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PRIDE AND PREJUDICE IN THE TREATMENT OF CANCER* 

nv 

Sir \I I I’.LD WnUn-JOMNSON. C.R.E.. D.S.O.. T.D., F.R.C.S., Hon, F.R.A.C.S., Hoa. F.A.C.S. 

5iircfon 10 Her Staialy Queen Mary : \’ice-Preiidcnt of the Royal College ol Surgeons : 

Surgeon to the Mirhllesex I{o^p^tnl 


In ciplilccn liiindrcd and thirty-lhicc William Wood 
Rr.id^h.nv midiiicd as a Member of the Royal College 
of Surgeons of England. He practised at Andover and 
later .It Reading, and \v.is well thought of hy the Council 
ol oiir College, for in IS54 he was elected to the Fellow- 
ship \Mthout evamination, under Clause I of the Charter 
ot IS51. According to various biographies Bradshaw 
vi.is .1 ^uldent at the Middlesex and Westminster Hospitals, 
but ihi. only record we possess at the Middlesex is a 
rcgi'iet vshich shows that in 1840, seven years after his 
qualiliejiion, he was admijted as physician’s pupil. 

B> me time of Bradshaw's entry at the Middlesex 
Hospital Charles Bell, the founder of the Medical School, 
had left on his appointment to the chair of surgery in 
I'Jinburgh. but in Erasmus Wilson's history of the hospital 
we read of others who were on the staff. Among them 
were Thomas Watson, later President of the Royal College 
of Physicians, and James Moncrieff Arnott, later President 
o' our College and the benefactor who endowed the Arnott 
Denuinstrations. Francis Hawkins, another member of 
the st.ifT, was Registrar of the Royal College of Physicians, 
.•nd his brother, Caesar Hawkins, became President of our 
( olleee. William Macmichael, the author of the delightful 
Au’.o'hingraphy oj the Gohl-Ucadcd Cane, had recently 
died, but he had awakened renewed interest in the vener- 
able College of Physicians by directing attention to its 
past history and to the achievements of the famous men 
who had been connected with it. Among the other 
surgeons- were Herbert Mayo, who had claimed priority 
over Bell in his work on the spinal nerves, and Alexander 
.Shaw. Bell's brother-in-law. who was later a Member of 
the Council of the Royal College of Surgeons. During 
his lime at the Middlesex Hospital, therefore, Bradshaw 
would be deeply imbued with respect and affection for 
the two Royal Colleges. 

Like many another Middlesex man Bradshaw was a 
man of piety, as shosvn by his little book. Thoughts on 
the Lord's Prayer. Like many another Middlesex man 
he was blessed with a devoted wife, who married him in 
spite of the fact that her first husband, a rich jeweller of 
Andover, had jealously tried to prevent her marrying 
another by leaving his money away in case she re-wed. 
.She showed her devotion to Bradshaw by risking this 
legacy ; together, they showed their sound common sense 
by buying the reversion for a sum down. In her will Mrs. 
Bradshaw gave further evidence of her regard for her 

• The Uradsliaw Lecture delivered before the Royal College of 
Surgeons of England on November 27, 1940. 


husband by founding in each of the two Royal Colleges 
a Lecture to perpetuate his name. This combination of 
wifely devotion with the “ sweet " or “ elegant simplicity 
of the three-per-cents ” ensures that each year someone 
shall occupy this position. In the course of time the 
appointment of Bradshaw Lecturer has become the highest 
honour in the gift of the President of our College. I very 
deeply appreciate the confidence shown in me by entrusting 
me with this honourable task. 

' My choice of subject was influenced by various con- 
.siderations. In the first place, even at the time that 
Bradshaw came to Middlesex a special department for the 
investigation and treatment of cancer had been established 
there for nearly half a century. Bradshaw was also a 
student of Westminster Hospital, and if he were here in 
spirit to-day he would find his two hospitals among the 
foremost in the fight against this dread disease. Moreover, 
Bradshaw was a general practitioner, and it is on the 
general practitioner that we rely for the recognition of the 
significance of symptoms which may lead to the early 
diagnosis of this disease. 

My own path has led me into association not only with 
the Middlesex Hospital, whose special Department for 
Cancer Research and Treatment dates from 1792, but also 
with the Christie Hospital in Manchester, which was 
founded just a century later. To this latter hospital, now 
combined with the Holt Radium Institute, I have returned 
several times, and have seen some of the most successful 
results of the modern treatment of cancer in certain 
situations. 

This is the fourteenth occasion since the Bradshaw Lec- 
ture was founded on which cancer has been chosen as the 
subject for discussion in. our College. It is, however, 
thirty years, or the conventional length of a human 
generation, since Sir Alfred Pearce Gould attempted a 
general survey of the problem. He saw grounds for hope 
in the fact that in many instances malignant tumours 
had been observed to disappear under radiation, treat- 
ment. Towards the end of his lecture he exclaimed, 

“ Watchman, what of the night? ” It seemed to me that 
the circumstances of the present time demanded. that som.e-^ 
one should pay heed to the answer of the watchman in 
the Book of Isaiah: “The morning comelh, and also the 
night: if ye will enquire, enquire ye: . . An inquiry 
into the results of treatment was indeed a matter of 
urgency. Owing to the war many radiotherapy depart- 
ments have been partly out of commission and the expert 
staffs depleted. Large numbers of the population have, 

4174- 




2 Jan. 4, 1941 


PRIDE AND PREJUDICE IN CANCER TREATMENT 


The British 
Medical Journal 


been dispersed, continuity of treatment interfered with, 
and the follow-up of patients made difficult and unsatis- 
factory. 

When I embarked upon my inquiry I found an under- 
current of talk — wild uninformed criticism, a tendency to 
exaggeration of failures and overstatement of successes. 
Surgeons and radiotherapists were often in disagreement. 
There was indeed an atmosphere of “ pride and prejudice, ’ 
frequently the result of “ first impressions,” which, 
curiously enough, was the title originally chosen by Jane 
Austen for her novel. If the pendulum has swung too 
far away from excisional surgery towards radiotherapy, 
it is well that it should be so stated in the Royal College of 
Surgeons. If the swing of the pendulum has been justified 
by results, it is well that the glad tidings should be 
welcomed in the headquarters of British surgery. 

The present position is that in almost every part of the 
body except the stomach and intestines the treatment of 
caneer has become a radiosurgical problem. In the case 
of the stomach and intestines anatomical conditions are 
about as favourable as they could be for excisional 
surgery, provided the disease is diagnosed early. In the 
stomach excellent results are achieved in early cases. In 
the streptococcal path of the colon success attends the 
patient surgeon who will, walk delicately like Agag, 
follow in the footsteps of Paul, adopt the ingenious 
methods of Seton Pringle, or observe the teachings of our 
newest Honorary Fellow by conforming to the Devine 
precepts. 

X Rays and Radium 

The practice of radiotherapy has grown and is grosving 
at a remarkably rapid rate. This is shown by the increas- 
ing number of patients who apply for treatment at the 
radium centres of the Radium Commission and the Medi- 
cal Research Council. At the Medical Research Council 
centres the numbers increased from 1,016 in 1930 to 5,698 
in 1938, and in the latter year 60% of patients were 
having radiation treatment alone — the proportion • in 
general hospitals being 45.5% and in special hospitals as 
high as 75.9%. 

Although man has an inveterate instinct not to confide 
his weight to a branch until he has tested it, yet in radio- 
therapy we have for years been using weapons about 
which we still have much to learn. Terrible mistakes have 
been made, but there was no help for them. The new- 
found weapons, however dangerous, simply had to be 
employed on actual patients, even in an experimental way, 
because the possibilities of their doing good were so 
immense. It was one ot those instances when, as Trotter 
said, “ In matters that really interest him, man cannot 
support the suspense of judgment which science so often 
has to enjoin. He is too anxious to feel certain, to have 
lime to know.” It was impossible to maintain an attitude 
of suspended judgment indefinitely in a matter which might 
mean life or death to so many — all crying for immediate 
relief. 

When the elTects of .v rays and the gamma rays of 
radium disturbed established ideas it was inevitable that 
we should become more and more dependent on more and 
more division of labour. A division of labour is necessary 
for the advancement of any science — how much more so 
in the case of a subject like radiation therapy, which 
touches so many sciences! As Kipling said, “Isn't it. 
hkeh that the multitude and significance of the revela- 
tions heaped upon us within the past few years have made 
men in self-defence specialize more and more narrowly? 
Haven l we been driven headlong to abandon our con- 
ceptions ot hie, motion, and matter? .-\nd isn't it human 
that in the upheaval men may have carried off each his 
- own chciished possession and camped beside it— just as 


refugees do after an earthquake? ” (A Book of Words — 
Speech to the Royal Society of Medicine, November, 
1928). So it has happened with the physicist and- the 
radiotherapist, with the result that there, is a danger of the 
surgeon's losing touch. 

By specialization, however, the knowledge of what 
radium and .v-ray treatment will do has steadily increased. 
But, as the claims of the beneficial effects of radiotherapy 
have grown, wiser surgeons have asked that decisions , 
should be deferred and judgments suspended until time 
had shown whether those benefits were lasting. Surgeons 
would be failing in their duty if they lightly laid aside the 
knife or restricted the scope of their operations. unless and 
until they were satisfied that reliable substitutes for radical 
operative treatment had been made available. 

Unfortunately some operations for cancer, although 
crowned with a large measure of success, entail a heavy 
primary mortality, and in some cases the resulting mutila- 
tion is serious. Radiotherapy acts with gteater delicacy, 
for cancer cells are generally more- sensitive than normal 
cells. The limited tolerance of the skin together with the 
fact that neighbouring parts may be highly sensitive re- 
quires that those who are to use these powerful and 
dangerous weapons must be very thoroughly trained. • 
Mistakes of the past, now being. avoided, showed that in 
unskilled hands much damage could be done by radiation 
treatment, and that, like other serious undertakings, it is 
“ not to be enterprised, nor taken' in hand unadvisedly, 
lightly, or wantonly . . . but reverently, discreetly', ad- 
visedly, and soberly.” 

Experimental Cancer 

Before considering the results of treatment it is well ' 
to call to' mind the present state. of our- knowledge, for. 
this is an essential starting-point for further develqpments. 
We still do not know the cause of 'the disease we .are 
striving to cure, but the results of research lead to the', 
conclusion that there may be a' combination of three 
factors in the induction of an experimental cancer. First, 
there is an inherent susceptibility or lack of resistance in 
the individual. Secondly, there may be an irritant, or non- 
essential, factor: one example of this is the characteristic ' 
reaction produced in the skin by the application - of .a . 
chemical carcinogen, and another is the change, produced 
in the breasts of susceptible animals like mice by over- 
stimulation with large doses of natural or synthetic ocsiro-^ 
genic substances. And, thirdly, there may be a virus as a . 
causative agent, and this may or may not_be an essential 
element. . i . 

Research on viruses leads to the very meeting-place, 
between animate and inanimate matter — to the threshold 
of life itself ; for some known viruses seem capable of - 
passing from an inanimate crystalline form to an animate 
existence. Ideas as to the nature of viruses are conflict-' - 
ing. Some observers regard them as extraneous disease- 
producing entities, while others maintain that viruses are 
formed from the protoplasm of the animal cell. Some 
workers doubt the virus theory and maintain that chemical 
agents may be sufficient by themselves- to induce, cancer in 
a susceptible animal. But, in support of a virus factor 
in cancer, it must be remembered that tumours have been 
transmitted from one animal to another by means of a 
cell-free filtrate, and also that there is evidence suggestive 
of the development of antibodies (neutralizing and agglu-. 
tinatiiig immune bodies) in the blood' of the host, which 
raises hopes that a way may be found to stimulate the 
proeess of natural resistanee. 

The occurrence of some cases of experimental cancer is 
definitely . associated with external influences.. This is 
made clear by the demonstration that cancer can be 
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induced nlniosl at will, that tlic rale of indiietion In an 
cMrancoci-i carcinoecn can be delayed or accelerated, ih-it 
the incidence of inanimary cancer of lionnonal onem eaii 
be inflnenced by cn\ironnicni. and that even ihe incidence 
of succeptibilily can be modified, for it seemc to depend 
more on some factor in tlie milk reccoed Irom the 
mother or foster-mother than on p.irent.ije In espen 
mental cancer many of ihC'C c.uoatise lactorc mo, be 
bronchi tinder control. 

llic Problem in Man 

Passing from mice to men. there are grounds lot b.t e\- 
ing that the incidence of cancer in the luim.oi snbiest .nas 
also be goserned by an inherent snsccptibilif, o- I.ick ol 
resistance and, possibly, also by a sirus. But m addition 
to these causes, which we cannot at present control, 
general cnsironmenial factors, such as cccupit'. ii or social 
conditions, ntay play some part in the causation, .ind there 
is ample csidenc-e that totally extraneous intlucnecs allect- 
ing the skin or the respiratory, iinn.iry. or alimentary 
tract arc often local non-essential causes These ex- 
traneous influences may be subject to control. 

Experimentalists and clinicians, howeser. are alike faced 
with Ihe fact that, wh.alcver causes may combine to pro- 
duce cancer, once Ihe cancerous cell has descloped the 
malignant growth continues, in spile of the ssithdrasval of 
any remote non-essential cause. N'arious lines of research 
suggest many possible lines of treatment, but in the pre-ent 
state of our knowledge we can only treat the local mani- 
festation of the disease. 

We have not the requisite knowledge to guide us in con- 
trolling susceptibility or increasing resistance, nor do we 
know any general treatment which will arrest the disease 
process when it has begun. By way of prevention we can, 
however, do much to exclude extraneous influences which 
may be remote causes, and we can treat local and general 
conditions which arc known to be frequent precursors of 
cancer. By way-of cure we can attack the cancer locally 
when it is manifest. This can be done by surgical ex- 
cision. to which there are limits, or by endeavouring to 
check an otherwise irreversible process by radiation, a 
method the full possibilities of which have yet to be 
learned. There is still an enormous amount of research 
to be done in radiotherapy, but thanks to the physicist we 
have now a standard unit of dosage, and with the help 
of the physicist we can direct the rays accurately and 
determine the exact dose received by the skin, by the 
tumour, by the surrounding tissues, and by the individual. 
But Ihe same dose can be varied in many ways — 
e.g.. in intensity, in lime spacing, and in the source 
of radiation. Ivloreover, in addition to the physical 
variables we still have to consider the problem of sensi- 
tivity and the different effect produced on the same cells, 
according to the activity or otherwise of mitosis, or the 
slate of nutrition of the cells and, possibly, of the indi- 
vidual. There are favourable times and conditions for 
radiation treatment, and it is anticipated that if it could 
be spaced so as to attack the tumour always at limes of 
high radiosensitivity, and to avoid times of high radio- 
resistance, better results would be obtained. 

Morbid Histology 

The importance of the state of cell activity and its 
relation to treatment and prognosis has awakened renewed 
interest in the study of morbid histology, which is by no 
means so closed or finite a subject or so unprofitable a 
line of research as many have imagined. The relationship 
between histological appearance and prognosis has been 
demonstrated in all the squamous-celled carcinomata, in 
cancer of the breast, cervix uteri, intestines, and rectum. 
But the histological- grading of tumours, based on the 


extent ot dilfercnliation of the cells and the degree of cell 
activity, in addition to aiding in the assessment of prog- 
nosis may help in deciding on the best line of treatment. 
Il a specimen has been obtained for biopsy the pathologist 
mav have to accept not only the task of exact diagnosis 
but the additional responsibility of sharing in the decision 
whether the tumour should be excised, or whether surgical 
intervention may precipitate disaster : or whether it is of 
Ihe type that is likely to react favourably to radiation. 
Il a specimen removed by radical operation is submitted 
for an opinion the pathologist, after careful examination 
ol the whole specimen and after histological grading, may 
have to help to decide not only the prognosis but also 
whether post-operative radiation is indicated. It is by 
these and similar exact scientific investigations in the study 
of each individual case that results of treatment are likely 
to be improved ; for, as Sir James Paget said in I8S2 in 
the first Bradshaw Lecture ever delivered in our College, 

Better treatment vvill follow better diagnosis, and better 
diagnosis will certainly follow a more exact pathology." 

Early Diagnosis 

Ntorbid histology is one of the important aids not only 
to exact diagnosis but also to early diagnosis, which is 
essential to success in cancer treatment. The study of 
histology may help to reveal, as Paget pointed out, *' the 
time and manner of the first appearing in the case of 
many diseases." 

The master key to success in the treatment of cancer 
is early diagnosis, and the first step towards this is to 
secure the opportunity to examine the patient. We must 
therefore endeavour to remove the haunting fear of the 
disease; Patients must be brought to realize that cancer 
is curable and thus led to seek advice without delay. The 
fact that there is an alternative to operative treatment is 
a help in leading patients to seek advice early, and indeed 
has already led to this happy result, as the experience of 
some radium centres proves. 

Now that therapeutic apparatus is so complicated, so 
costly, and so quickly out of date institutional treatment 
vvill become more and more necessary. This will help to 
dispel the atmosphere of secrecy such as prevailed-in the 
case of President Cleveland when, as dramatically related 
by Keen of Philadelphia, surgeons were smuggled on to 
the President's yacht lest during the bimetallism crisis in 
the United States there should be a financial panic if it 
were known that he had a malignant growth. (W. W. 
Keenz T/ie Surgical Operations on President Cleveland in 
IS93.) 

The next important step to early diagnosis is skill in 
clinical investigation, and great advances have been made 
in methods of examination which can help towards this 
end. 

Results of Treatment 

I now propose to attempt a survey of my inquiry into 
the results of treatment. The opinions I have arrived at 
must be considered as personal ones. At the same time I 
have attempted to reach them with a full sense of 
responsibility, for a Bradshaw Lecture may be vested 
with some authority, and may be taken to represent an 
ex cathedra statement of the present position. I have en- 
deavoured to avoid bias and to hold a brief neither for 
surgery nor for radiotherapy, but only for the patient. 

In assessing results I have confined myself to a study 
of those achieved in this country, and as a rule hav^e 
drawn comparisons between the best obtained bv' surgery 
and the best obtained by radiation therapy. 1 have made 
no attempt to compare the results of dilTerent methods of 
using radiation as a therapeutic agent ; for although it is 
claimed that methods of treatment have been largely stan- 
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dartlizcti, yet it has to be admitted that ingenuity in invent- 
ing techniques has been so prolific that the different com- 
binations of methods of treatment may be called legion, 
for they are many. In fact, in a recent report of the 
Radium Commission it was stated that 110 different com- 
binations had been distinguished for the tongue, 53 for 
the floor of the mouth. 86 for the, breast, 56 for the lip, 
and 66 -for the uterine cervix. Truly a bewildering 
variety! Technique and clinical judgment count for as 
much in radiotherapy as in surgery. 

The introduction of a new radiological method is likely 
to lead to excessive enthusiasm, but unfortunately this is 
often damped by the sobering effect of a cold douche of 
statistics showing results some years afterwards. Although 
■in the last analysis it is numbers that count, statistics are 
often misleading and are open to abuse. The study of 
cancer statistics is very difficult, for there has been no 
■uniform system of keeping records or estimating results. 
Even -when statutory and other bodies have collected 
information they ■ have acted independently and, as if 
inspired by some imp of mischief, have adopted different 
methods of arriving at survival rates. For statistical study 
• it is essential to have uniformity of method. But even 
when caneer statistics arc compiled on identical lines they 
are often not suitable for comparison, for cases may differ 
in character in different clinics and there, is a personal 
factor in classifying cases into stages or into operable and 
inoperable. 1 have attempted, therefore, to compare results 
statistically only when numbers, conditions, class of case, 
and other factors could be reduced to a common denomi- 
nator and a fair comparison be made. 

The Skin 

Cancer of the skin is essentially a local disease when 
first manifest, and even in cases of epithelioma the 
lymphatic glands arc not involved as a rule until the 
disease is far advanced. Over 90% of SOO cases analysed 
by the Radium Commission had no glandular metastases 
when first seen. It is interesting to note, however, that 
a superficial skin cancer, whether basal-celled carcinoma 
or epithelioma, is often an outward and visible sign of 
an inward invisible delitescent and unexplained tendency, 
for it is by no means uncommon for patients with skin 
cancer, particularly rodent ulcer, to develop carcinoma 
elsewhere. In the Radium Commission analysis of 2,534 
cases of rodent ulcer 2.1% are reported to have had some 
other form of cancer before, after, or concurrently with 
the rodent ulcer. Moreover, multiple rodent ulcers were 
quite common, over 8% of the patients having more than 
one (Report of Radium Commission, No. 5883, 1938). At 
the Middlesex Hospital, where careful note has been kept 
on this point, 32 out of 671 cases of rodent ulcer, or 4.8%, 
have had cancer elsewhere, excluding epithelioma of the 
skin. 

It is well known that radiation will cure a large propor- 
tion of cases of skin cancer. In some respects this know- 
ledge may be regarded as unfortunate, for many cases are 
sent direct to the radiotherapist and no other form of 
treatment is seriously considered. Just as in cancer in 
other situations, however, a case of cancer of the skin 
requires to be the subject of joint consideration by surgeon 
and radiologist. Suigical excision is still the treatment of 
choice in the case of a mti.vU primary lesion when removal 
can be secured without disfigurement or mutilation. It 
must also be remembered in this connexion that while re- 
currences of rodent ulcer arc always resistant to radium 
treatment they arc more so after radiotherapy than after 
excision. .Surgery should also be resorted to if the 
I espouse to radiation is disappointing, and often if the dis- 
ease has already produced a large defect, for then the 
surgeon should have the opportunity to remove the growth 


and plan his line of repair before the healing powers of 
the tissues have been damaged by radiation. , In each case 
careful consideration should be given as to which treat- 
ment will be most successful and least exacting. All cir- 
cumstances' should be taken into account — age and general 
condition of the patient, as well as the local anatomical 
problem. 

The treatment of mcvo-carc'momci has been disappoint- 
ing to surgeon and radiotherapist alike.; The extreme 
malignancy of naevo-carcinomata when they occur on skin 
or mucous membrane is well recognized. For this reason' 
prophylactic operation by wide excision is indicated 
when a mole is so situated as to be liable to irritation by 
pressure or friction. Contrary to general -belief many of 
these. tumours are radiosensitive, and it is advisable to try 
the effect of radiation in all cases. Surgical removal still 
offers the best chance, however, and successful results 
have been obtained by removing the whole of the lymph- 
atic drainage area at the time of removal of the primary 
growth. . - 

The Lip . . 

In cancer of the-’lip a five-year freedom rate of nearly 
65% of all cases can be obtained by radiation and of nearly 
90% in Stage I cases. This is as good as or better than 
surgery, and healing is often obtained without loss of sub- 
stance. The prognosis depends on the size of the lesion, its 
site, duration, and whether any glands are involved. In the 
case of a large, deep, infiltrating epithefioma of the lip. 
when a considerable' defect is inevitable, early surgical 
excision with plastic repair should be seriously considered. 
Surgical excision should also be employed when it is clear 
that a case is not responding to radiation treatment. Neck 
dissection is required for the lymphatic areas, but only if 
glands are palpable, for it has been found at the Christie 
Hospital that in 80% of' gland-free cases in which the 
primary lesion can be made to heal no glandular involve- 
ment has occurred. (Christie Hospital and Holt Radium 
Institute — Five-year Statistical Report, 1939.) 

Mouth and Throat 

Discussion of cancer of the mouth and throat awakens 
affectionate memories of Wilfred Trotter and will always 
evoke a tribute of admiration for his work. If another 
lateral transthyroid pharyngotomy were never performed 
we should still owe an immense debt to Trotter, not' only 
for the lessons he taught in operative technique but also 
for his contributions to what Clifford Allbutt called “the 
pathology of the living.'’ 

Trotter's attitude towards the question of surgical or 
radiation treatment for cancer of the mouth and throat is 
expressed in the following statement which he made a few 
months before his death: “It is a harmful misconception - 
that radiotherapy has already wholly superseded primary 
radical excision of the disease. That it will ultimately do 
so we all hope, that it has already done so in large part 
we all know ; but this aspiration and this knowledge leave 
untouched the fact that, at the present time, there are 
many cases, easily recognized by the experienced, in 
which primary operative excision offers by far the most- 
substantial hope of cure." (Unpublished discussi.on at the 
Conference of the British Empire .Cancer Campaign, 1939.) 

Oral Cavity 

In the oral cavity radiation has in fact largely super- 
seded radical excision in the treatment of the primary . 
lesion. In recent years at the Middlesex Hospital over 
60% of these cases have received radiation treatment only. 

In cancer of the cheek, the palate, the floor of the 
mouth, and the fauces the results of radiotherapy jus i y 
the drift from surgery. .They arc as good as rose 
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olilaiiiccl by excision and arc oflcn secured williout mulila- 
llon sir disfigurement. 

In this region as well as in the larynx and pharynx and 
posterior third of the tongue, we must await the outcome 
of the radium beam therapy research wliich has been 
fostered by our College. The results so far are scry 
encouraging, and in some cases remarkable, but they 
base still to stand the test of time. 

Tlic Tongue 

In cancer of the tongue there arc fairly comparable 
figures to help us statistically to assess the salue of 
surgery and radiation treatment. The name of Whitehead 
of Manchester (not Liverpool as stated in the standard 
work on Piscascs of the To/igi/e) naturally comes to mind 
in the history of surgical treatment in England, and Sir 
Henry Butlin, one-time President of our College, set a 
,Standard of success which it is often stated has never since 
;been reached by surgery. It has also been stated that it 
is unsurpassed by radiation treatment, but, as will be 
seen in Table I. this is not borne out by a comparison 
of Butlin’s results with those of the Christie Hospital. 

TabiX I . — Comparnlive Tables of RcMtUs front Operation and 
Combined /iadiation and Operation for Carcinoma of the 
Toneiie 


Eialuation of Sir Itemy Butlin's operation results: Lived for 
from five to twcniy-two years free from recurrence^ 


1 

Stacc 1 

No. of Cat-M 
TfcatfJ 

Net Fi'e-jcar Freedom Rate 

il j 

154 

1 43 (27.9 

IH ) 


IV 

0 

! Inorerab!e 


(Bi/m/i Afrtfica/ Journal. 1909. 1. J ) 


Christtc Hospit;jl and Holl Radium Institute: 


Cases treated in 1932 and 1933. 

Sups 

1 

No. of Case^ 
Treated 

Net Five->e3r Freedom Rate 

1 ’ 

43 

7(29.15;)/. «30.85; 

n 1 

24 

IH 

53 

7(125;) 1 

IV 

2t 

0 Inoperable 

Toial 

151 

<0(26.4^;) 


(Fi»c->C3r Statistical Report — Christie Hcrspital and Holt Radium Imtitotc, f939.) 

The net survival rate in both tables is calculated after deducting the nomber> 
not traced, those djing from intercurrent discave, and those m v^hom operation 
v,as incompleie. 

Stage I®smaII primarj growth, not more than 3 cm. — no glands. 

II«pnm3ry spread bejond tissue of origin — still no glands. 

„ 111 ditto— but with glands. 

„ IV.-settcnsive advanced cases — inoperable. 

Net freedom rates are not altogether satisfactory, but 
they are the only comparable figures in this instance, 
Butlin’s general five-year figure, based on cases traced from 
'five to twenty-two years, is 1.5% better than that of the 
Christie Hospital for aii cases treated, but for the operable 
cases' the rate at the Christie Hospital is 3% better than 
Butlin's, and we must remember the mutilation and dis- 
ability resulting from extensive operations in this situation. 
The conclusion I have come to is that, with the e.xception 
of small lesions, recurrences, syphilitic tongues, cancer 
on leucoplakic areas, and lesions involving bone, radiation 
treatment of the primary ,tumour and operative removal 
of the lymphatic area, if and when the glands become 
palpable, is the treatment which gives the best prospect 
of cure. ^ 

The choice between surgical and radiation treatment in 
an individual case may depend-on various considerations, 
such as the site and extent of the primary lesion, and also 
on the histological type of the tumour. Surgery and 
radiation are equally successful in small lesions, and 
surgery may often be indicated — ^for example, in small 


lesions of the tip and side of the tongue if the organ has 
not lost any mobility. We have aH had experience of 
complete cure in such cases. 1 personally recall a case of 
hcmi-glosscclomy for early carcinoma of the tongue m 
which, in 1905, I assisted the late Sir William Thorburn. 
The patient lived for thirty-two years without recurrence 
and held many important positions requiring much public 
speaking. 

Butlin performed a block dissection of the neck as a 
routine in his later cases, TJie general plan at the 
Christie Hospital and Holt Radium Institute is to treat the 
primary lesion by radiation and proceed to block dissec- 
tion of the neck if glands are palpable. At one time a 
block dissection was carried out as a routine procedure, 
but the mortality of the operation is about 10%, and 6S% 
of all gland-free moitlft cases did not get any glandular 
involvement within five years, and about half the gland-free 
tongue cases leere still gland-free at the end of five years. 
Cases without palpable glands are therefore watched care- 
fully and at once submitted to operation if any glands 
become palpable. 

{The conclusion of the lecture will appear in nest week’s issue.) 


RECTAL HEXOBARBITONE SOLUBLE 

A USEFUL FOR5I OF BAS.AL ANAESTHFSLA 

BY 

F. K, BOSTON. .M.A., B.Ch„ D.A. 

Honorary Anaesthetist, Radcliffe Infirmary 
A.VD 

-N. R. JAMES, L.R.C.P.Ed., D.A. 

(From the Department of Anaesthetics, University of Oxford) 

The use of hexobarbilone soluble (syn. evipan, cyelonal 
sodium, etc.) per rectum as a basal anaesthetic was first 
described by Gwathmey in 1936. Subsequently Hogan 
(1938) published a report of 200 cases of rectal he.xo- 
barbitonc soluble used as a total anaesthetic. Apart from 
these instances the method does not seem to have been 
employed by many workers. We therefore decided to try 
out its application as a basal anaesthetic, especially in 
comparison with avertin, to ascertain its Feld of suitability 
in general surgery. The following technique has been 
evolved from experience gained in over 250 administra- 
tions in which hexobarbilone soluble was used per rectum 
as a basal anaesthetic. 

Practical Considerations 

We have three main routes at our disposal for the 
administration of a basal anaesthetic; the oral, the intra- 
venous, and the rectal. 

Oral . — This is the simplest method of administration, but 
in practice it has been found to be unreliable owing to un- 
predictable variations in the rale of absorption. 

/atraeenous.— This is the most accurate method, as the dosage 
can be adjusted during administration according to the patient’s 
reactions. It suffers, however, from the fact that the adminis- 
tration must be carried out by the anaesthetist himself, which 
as a rule limits its use to the anaesthetizing room. The nervous 
patient thus loses one of the chief advantages of basal anaes- 
thesia — namely, complete oblivion of his journey to the opera- 
ting theatre. In addition the effect of a drug administered 
intravenously is more transient than when given by other 
routes. 

Rectal . — The chief advantages of this route are (!) a fairly 
even rate of absorption, giving rise to a comparatively constant 
and prolonged level of narcosis, and (2) the ease of adminis- 
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(ration. The method can soon be taught, and entrusted, to 
any intelligent nurse. 

Most drugs used for rectal administration (e.g., paralde- 
h)’dc, averlin) require the addition of a comparatively 
large volume of fluid for dilution. The injection of this 
large volume into the rectum may cause refle.x e.xpulsion, 
especially in children and nervous patients, unless the solu- 
tion is run in very slowly by an experienced nurse. Even 
then “ accidents " may occur. Ejection is more likely to 
happen if the patient has not had'his rectum emptied by 
a preliminary enema, which should have been given not 
less than eight hours previously. Rectal hexobarbitone, 
on the other hand, is administered in such a small volume 
of solution (20 to 30 c.cm.) that its rejection is extremely 
uncommon: we have not yet had a single case in which 
this has occurred, even in young children. This is of 
considerable advantage in dealing with emergency opera- 
tions. Another advantage is that tests for decomposition 
of the solution are not necessary as with avertin. 

Technique and Dosage for Adults 

A preliminary enema to clear the rectum is not 
required. The patient is weighed ; if this is not possible 
a rough estimate is made. We have found the latter pro- 
cedure to work satisfactorily in practice, as the dosage of 
rectal hexobarbitone recommended in adults allows quite 
a wide margin of error 'with safety (Hogan, 193S). 
Accuracy is not essential, since an error of 0.5 gramme 
cither way in the total can be allowed with safety in 
healthy adults. The dosage varies according to whether 
there has been premcdication with atropine only or 
morphine or omnopon has been given in addition; 

(«) When atropine is the sole premedication (e.g., 1/100 
grain) the patient's actual or estimated weight in pounds is 
multiplied by 0.02. The result gives the number of grammes 
of hexobarbitone soluble to be administered in warm tap- 
water. 

{!>) When there has been premcdication with morphine and 
luoscinc (or atropine) or with omnopon-scopolamine (e.g., 
morphine 1/6 grain and hyoscine 1/150 grain one and a half 
hours before operation) the patient's weight in pounds is multi- 
plied by 0.01 to 0.015 according to his type, age, and con- 
dition. T he result gives the number of grammes of hexo- 
barbitonc soluble required. When morphine or omnopon has 
been given as premedieation the basal narcosis produced is 
more satisfactory and is less likely to be followed by post- 
operative restlessness. 

To prepare the solution the ampoules of hexobarbitone 
soluble arc opened and each gramme is dissolved in 
roughly 10 c.cm. of warm tap-water. An hour before 
the operation the patient is turned on to his left side 
and made as comfortable as possible. A pillow behind 
him helps to prevent him from rolling on to his back 
when asleep. He is then told that a “ couple of table- 
spoonfuls " of solution will be introduced into his “ back 
passage." that he will have no difficulty in retaining it, 
and that it will soon send him to sleep. The solution 
is placed in a funnel, which is connected direct (as small 
a dead space as possible) to a suitable size of soft rubber 
catheter, the end of which is lubricated with vaseline. 
.'\ny air is expelled by allowing the solution to fill the 
catheter, which is then pinched one to two inches from 
the end to be inserted. The catheter is gently inserted 
two to three inches into the rectum and the solution is 
allowed to run in (iiiickly. A small additional amotint of 
tap-water, say, about 10 c.cm., is run in to clear the 
catheter, which is removed immediately. The whole pro- 
cedure takes not more than fife minutes. Sleep usually 
comes on within twenty minutes and ]a.sts for four to five 
hours. During the period of unconsciousness the patient 
responds to painful stimuli if the dosage has been correctly 


estimated. Respiration is quiet but not unduly depressed. 
The unconscious patient must be watched by the nursing 
staff and the usual attention paid to the maintenance 
of a clear airway. If necessary an artificial airway must 
be introduced.' To prevent his tongue falling back it is 
advisable to keep the patient on his side till he arrives 
in the anaesthetic room. This position is also desirable 
after operation until the patient has recovered the control 
of his own airv.'ay. We have no objection to the adoption 
of this position after any type of operation, including 
abdominal operations. ' • 

Technique and Dosage for Young Children 

For children of 10 months and upwards we use atropine 
alone or combined with a small dose of nepenthe as pre- 
medication. The nepenthe is desirable if the child is to 
have a local anaesthetic. The patient’s weight in pounds 
multiplied by 0.02 gives the required dose in gramrnes 
of hexobarbitone soluble. The child must be weigHed 
accurately, and the solution, in contradistinction to that 
in the adult technique, must be made up correctly by 
means of a 10-c.cm. -syringe, which is connected direct to 
a small soft rubber catheter, no funnel being employed. 
The catheter is then gently inserted into the rectum for 
an inch or so, but the injection of (he solution is not 
begun until the child has been soothed and his attention 
diverted from the procedure. The administrator may- 
then inject the solution cautiously, being ready to stop 
temporarily if the child shows signs of straining. When 
the injection has' been completed the catheter is cleared 
by means of a few cubic centimetres of warm tap-water. 
It is then clamped and left iu situ until the child is asleep, 
as immediate withdrawal may cause rejection of the fluid. 
As in adults, the lateral position must bo insisted upon 
until the child reaches the theatre. 

Clinical Application 

We have used the method outlined above on more 
than 250 cases, some of which have been classified as 
follows to show its varied uses. 


Surgical Procedure 

Age 

Limits 

No. of 
Cases 

Supplementary 

Anaesthesia 

Comments 

Vaginal repair, and 
colpo - penneor- 
rhaphy 

32-66 

12 

Open ether, 
N.O & O.. 

Respiratory and cir- 
culatorydeprcssion 
in one patient after 
unnecessary depth 

E.\cision of adenoma 
of tluroid 

30-53 

S 

N5O & Oj. 
C-.H, ,5:0, 

Longer recovery 
period is here a 

Inguinal hernior- 
rhaphy 

1.5/12-56 

33 

N:0 & 0.. 

Open ether. 
Field block 

disadvantage 

Partial gastrectomy 

28-62 

25 

NnO & O2. 

C,H. O2. 

Field block 
with splanch- 
nic block 

• 

Gasiro-entero*>tomy 

38-59 _ 

13 

NnO & 0-. 

C3H* & Oj. 
Field block 
with splanch- 
nic block 


Ampiiialion of leg . . 

50-67 

5 

C,H, & 0, 

All patients with 
gangrene 2 four 

diabetic, one trau- 

Appcndiceclomy . . 

8-68 1 

66 

Open ether. 
Warmed 
ether. N-O & 

0.. CaH, ^ 

Oj. Field 

block 

Respimtorj' and cir- 
culatory ' depres- 
sion in one patient 
after unnecessary’ 
depth with ether. 
A numberofemer- 
gcncy cases are 
included here 

R.tdical amputation 
of breast 

38-62 

9 

N,0 & 0. 


Mastoidectomy 

4-42 

10 . 

NjO & O2. 

CjH* & 0. 


Change of plaster . . 

10-52 

26 

Nil 

One case became 
restless in theatre 
and required some 
NjO & O2 

Tot/ct of bums in 
children' 

^12 

17 

N|0 & Oi rc- 
quired in 
some cases 
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Adranlnpcs nnd Disiidvaiiingcs of (lie Mcdiod 

— (a) There is usuiilly complclc amnesia of 
(he journey lo and from the theatre and for some hours 
afterwards, even if the patient has had a smtill dosage 
and has appeared only drowsy on arrival in the anaesthetic 
room. (/>) Less inhalation anaesthetic is required, (c ) The 
incidence of post-operative vomiting seems to he less than 
when inhalation anaesthesia is used alone, (i/t Compared 
with avertin, hevobarbitone soluble is easy to prepare 
and administer and rejection docs not occur, (r) The 
method is very suitable for combination with local infil- 
tration and field-block anaesthesia. When injecting a 
local anaesthetic into a patient' under this form of basal 
narcosis the limbs should first be strapped down, as the 
patient is liable to move in response to the needle prick. 
The fact that barbiturates in general protect the patient 
against to.\ic elTccts of local anaesthetics is an additional 
advantage when using this combination. I/) The above 
advantages, especially case of preparation, make it suit- 
able for Service patients under war conditions 

Dhnilvanlagiw and Untoward Eft fits . — The only 
untoward effects vve have observed have been as follows; 
(a) Restlessness in a few palienls. This has not been 
severe and has been easily controlled by the attendant 
nurse. It rarely occurs if an opiate has been included 
in the premedication. (/>) In only two cases has undue 
respiratory and circulatory depression been seen in 
patients premedicated with morphine ; these vvere given 
an unnecessarily deep ether narcosis following a full dose 
le.g., 0.2 gramme per pound body weight) of rectal hexo- 
harbitonc. Since vve have gained more experience in 
dosage we have not seen this complication. The above 
patients responded to intravenous coramine and inflation 
with oxvgcn. fc) The length of the period of post- 
operative unconsciousness. This might be a disadvantage 
in certain cases, such as when fluid therapy by mouth is 
indicated as soon as possible after operation — e.g., partial 
thyroidectomy, etc. 

The contraindications are those which apply to basal 
anaesthesia in general. 

Summary 

More than 250 patients undergoing various surgical pro- 
cedures have been given rectal hexobarbitonc as a basal anaes- 
thetic followed by various forms of supplementary anaesthesia. 
Our c.xperience suggests that the method is a saiisfactorv and 
easy way of producing basal narcosis, 

R err* rscis 

Guaihmcy. J. T. (1936). /inter. J. Surg., 32- •*11. 

Ilcjan, H <1‘’3S) Aneuh. Ji AnJ'eet, 17. 7T. 


The Government's proposal to fortif> white bread b> the 
addition of vitamin and calcium lo flour is an acknow- 

ledged compromise on the subject of brown versus while 
bread for public consumption, and the Food Education Society, 
which has done much over many years to educate the public 
on food values, views the proposal with misgivings. The 
society has therefore published a pamphlet entitled Bread in 
Peace and IVar, in which is collected much of the material 
that has appeared in scientific journals and the la\ press on 
this subject and also in the columns of Hansard. The pamph- 
let opens with reports of four conferences on whole-wheat 
bread, which the society arranged, and the subsequent material, 
which is taken from a wide variety of sources — the columns 
of the Journal, the correspondence columns in the Times, the 
writings of Professor J. C. Drummond, Sir Robert McCairison, 
and Dr. L. I. Picton, and even from a report of a conversation 
with an “ interested party,*’ a baker — presents a convincing 
case for the introduction of a wholemeal loaf and not a 
reinforced white one. The booklet should serve as a vade 
meatm for members of Parliament and of the medical and 
dental professions, for social workers and practical house- 
wives. It can-be obtained from the Food Education Society, 
temporary address, 27, Denning Road, N.W.3, price 2s. 66. 
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THE EFFECT OF POTASSIWI SALTS 
ON CARDIAC IRREGULARITIES* 

BY 

L. I. M. CASTLEDE\ AEV., AUR.C.P. 

Pliyiitian, Re.thtll County Hospital: lotc Demonstrator of 

Clinical Medicine, British Postgraduate Medical School 

The use of potassium salts to check attacks of paro.xysmal 
ventricular tachycardia and to prevent the occurrence of 
auricular and ventricular ectopic beats was reported by 
Sampson and Anderson fl930). In 5 cases out of 12 
they were able to control the arrhythmia. The same 
workers (1932) later published their observations on 5S 
further cases, in 50''j of which auricular or ventricular 
ectopic beats or tachycardia vvere checked for varying 
periods by an oral dose of a potassium salt of from 1 to 
16 grammes. In several of their patients the arrhythmia 
could be permanently controlled by a maintenance dose 
of a potassium salt. Five different salts of potassium 
were used — the chloride, iodide, bromide, citrate, and 
acetate — all with apparently identical effects. 

Extrasystolcs after Injection of Adrenaline and of Insulin 

The appearance of extrasystoles after an injection of 
adrenaline is a well-known phenomenon, and when it was 
shown that this substance causes a fall in the serum 
potassium level in man fCastleden, 193S ; Allott and 
McArdle. 193S), the possible connexion between these 
phenomena and the work of Sampson and Anderson 
.seemed worthy 6f investigation. At the same time the 
effect of potassium salts was tried upon patients who bad 
spontaneous extrasystolcs. 

Adrenaline. — Of IS subjects, aged from 21 to 71 years, 
who received an injection of 1 mg. of adrenaline hydro- 
chloride intramuscularly S produced e.xtrasysloles ; but 
these varied in number per minute and were usually too 
transient to be useful for testing the effect of potassium 
in preventing them. In one of these subjects — who fairly 
regularly had 4 or 5 e.xtrasysloles per minute, beginning 
at 16 and lasting till 24 minutes, after an injection of either 
0.5 or 1 mg. of adrenaline hydrochloride — they vvere not 
abolished by an oral dose of 6 grammes of potassium 
chloride given one hour before they were due. In 
another, who had about 17 extrasystoles per minute, 
beginning- at 4 and lasting until 29 minutes after receiving 
I mg. of adrenaline hydrochloride, they were reduced to 
4 per minute by 6 grammes of potassium chloride orally 
one hour before they usually appeared. 

It was considered that for the experimental production 
of extrasystoles adrenaline hydrochloride was loo in- 
constant and unreliable a method for proper controls to 
be obtained. 

Insulin. — Insulin by subcutaneous injection, sugar by 
mouth, or both together have been shown to cause a fall 
of serum potassium lev-el (Ailken, Allott, Casileden, and 
Walker, 1937 ; Allott and McArdle, I93S ; Harrop and 
Benedict, 1924 ; Kerr, 1928). It vvas of interest, therefore, 
when a female diabetic patient, aged 52, who vxas difficult 
to stabilize, was found to have attacks of extrasv’stoles 
during her periods of hypoglycaemia. When she vvas 
stabilized the following e.xperiments were performed: 

On May 25, 1938, at II a.m., her resting cardiac rate on 
auscultation vvas 65 per minute and perfectly regular, no extra- 
systoles being present. The blood sugar vvas 90 mg. and the 
serum potassium 18.2 mg. per 100 c.cm. At 11.30 a.m. she 
received her usual dose of 15 units of insulin, the meal due 
at 12 noon being omitted. At 12.25 p.m. a typical hypo- 
glycaemic attack vvas beginning and there vvas an average of 
id extrasystoles per minute, counted over a long period. The 

* This work was done at the British Postgraduate Medical School 
during the tenure of a Medical Research Council Fellowship. 
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blood Niiyai at this time was 70 mg' and the serum potassium 
]d.2 mg per 100 c.cm. Gluco.se orally relieved the hypo- 
ghcaemia. but e.xtrasystoles persisted for some time afterwards. 

On May 28 at II a.m. the cardiac rate was 64 per 
minute and regular, no extrasystoles being present. Blood 
examination showed a sugar content of 112 mg and a serum 
potassium level of 18.4 mg. per 100 c.cm. A dose of 
6 grammes of potassium chloride was given orally at 11.10 
a.m and the usual dose of insulirr-at 11.30 a.m.. the midday 
meal being omitted as before. At 12.20 p.m. h\ poglycaemic 
symptoms were present and the apical rate was 75. There 
were no extrasystoles. Blood sugar at this time was 66 mg. 
and the serum potassium 20.1 mg. per 100 c.cm Glucose by 
mouth reliexed the hypoglycaemia, and no extrasx stoles were 
ob'-erved up to the end of the experiment at 2 p.m.. when 
the hlood sugar was 170 mg. and the serum potassium 
23.6 mg. per 100 c.cm. 

Spontaneous Extrasystoies 

Case I . — A man aged 83 was admitted in cardiac failure 
due to hypertensive heart disease and auricular fibrillation, 
with completely irregular rhythm. An electrocardiogram 
showed auricular fibi illation with a slow ventricular rate and 
many ventricular extrasystoles. A dose of 6 grammes of 
potassium chloride was given orally, and 32 minutes later the 
ventricular extrasystoles were abolished. Four hours after 
the administration of the potassium chloride the extrasystoles 
began to return 

Crw 2 . — A woman aged 61, admitted with hypertension 
and cardiac failure, was observed to have continuous pulsus 



Fio 1 — hlcctrocardiogiam ol Cii'C 2 bciorc .lumiaistration 
of potassium chloride 



Fio Z . — Klccliocauliogram ol Case 2 alter aumir.istiation 
of potassium chloride 


bigemmus a few days after admission. This was at first 
thought to be due to digitalis intoxication, but after omission 
of this drug the coupling continued (Fig. 1). A dose of 
2 grammes of potassium chloride orally had no effect on this 


rhythm. A dose of 4 grammes reduced the number of extra- 
systoles from 48 to 20 per minute, and 6 grammes orally 
abolished them entirely for two hours (Fig. 2). 

Cnse 3 . — A 'woman aged 56,’ suffering from rheumatoid 
arthritis, regularly had 13 to 18 extrasystoles per minute. 
A dose of 3 grammes of potassium chloride orally abolished 
these, the effect being observable at 25 and lasting fill -175 
minutes after the dose. On another occasion the number of 
extrasystoles w'as 13 per minute and the serum potassium was 
21.1 mg. per 100 c.cm. A dose of 4 grammes of potassium 
chloride orally raised the serum potassium to 28.1 mg. per 
100 c.cm. in 48 minutes and abolished the extrasystoles from 
IS minutes after it was taken until 24 hours later, when there 
were 3 extrasystoles per minute and the serum potassium 
had fallen to 22 mg. per 100 c.cm. 

Case 4.— A ■ man aged 43, suffering from dyspepsia, was 
observed to have 10 to 12 extrasystoles per minute con- 
stantly. The serum potassium was found to be 16.5 mg. per 
100 c.cm., and 6 grammes of potassium chloride was given 
orally. The number of extrasystoles progressively diminished 
until one hour after the dose none was observed. At this 
point the serum potassium had risen to 23 mg. per 100 c.cm. 
The effect of the potassium persisted for a further two hours, 
when extrasystoles began to make their appearance again, and 
the serum potassium level had fallen to 19.5 mg. per 100 c.cm. 
This man was then put upon a maintenance dose of 2 grammes 
(30 grains) of potassium chloride three times a day orally, 
and during the time he was taking this he’ had no extra- 
systoles. 

Extrasystoies after Ephedriiie 

An asthmatic wontan aged 29 was found to have extra- 
systoles on the day following a dose of 1 / 2 grain of ephedrine 
by mouth, given during the preceding night for an attack. She 
stated that this drug gave her palpitations, her own doctor 
having advised its discontinuance for this reason. A first dose 
of 1/2 grain by mouth was found to cause a fall of serum- 
potassium from 17.7 mg. per 100 c.cm. before the dose to 
15.8 mg. four hours after, no extrasystoies occurring during 
that period. A further test dose of 1 grain by mouth caused 
the serum potassium>to fall from 18.2 mg. to’ 14.2' mg. per 
100 c.cm in two hours. There were again no extrasystoies, 
but the patient complained of . consciousness of the heart's 
action. On examination the heart was overacting ; the resting 
rate had increased by 10 beats per mipuie, and the pulse 
pressure by 15 mm. Hg, chiefly by a fall of diastolic pressure. 

One subject who refused to have samples of blood taken 
consented to an intramuscular injection of 1/4 grain of 
ephedrine, following which he had a pronounced elevation 
of systolic blood pressure with numerous extrasystoies for 
two hours. These observations make it all the more un- 
fortunate that his serum potassium could not be estimated. 

A further series of tests to determine the effect of 
ephedrine on the serum potassium level was therefore 
made. It was found that this substance, in contrast to 
adrenaline (Castleden, 1938), did not always produce a fall 
in the serum potassium level. It was also found to be 
more inconstant than adrenaline in the production of extra- 
systoles, and sometimes failed to produce the rise of blood 
pressure which is to some degree a constant effect of 
adrenaline (see accompanying table). 

Discussion 

Ever since the classical experiments of Rutger (1882, 
1883) it has been realized that the presence of potassium’ 


Table ihonini; Lfjeci of Ephedrine on the Serum Potassium Level 
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Was necessary to the proper functioning of heart muscle. 
Ringer showed titat full relavation of the heart muscle in 
diastole did not occur in the absence of potassium, that 
potassium increased the latent period of the response to 
stimuli and lengthened the refractory period, and that an 
evccss of it caused a cessation of the heart-beat in diastole. 
He further showed that all these actions were the opposite 
of those produced by calcium, a proper balance between 
this element and potassium being necessary to the normal 
functioning of heart muscle. 

Since then a great deal of experimental animal work 
has been done on this subject. Gross (1903) found that 
calcium increased the strength of cardiac contr.action, 
lengthened systole, and decreased the sino-auricular nodal 
rate. Von Egmond (1913) showed that calcium increased 
the auriculo-vcntricular conduction time and tended to 
produce spontaneous aurieular and ventricular ectopic 
beats. Excess of calcium has also produced auricular 
and ventricular fibrillation (Rothberger and Winterberg, 
1911 ; Hofmann. 1915). 

Gross (1903) and Hofmann (1915) showed that potas- 
sium diminished the strength of cardiac contraction, 
shortened systole, increased the sino-auricular nodal rate, 
and lengthened the auriculo-vcntricular conduction time 
in animals. Hering (1903) was able to stop paroxysmal 
ventricular tachycardia and ventricular fibrillation by 
the intravenous injection of potassium salts in the 
dog. and many other examples of the arrest of 
auricular or ventricular ectopic rhythm by this means 
arc on record (Rothberger and Winterberg, 1911; 
D'Haluin, 1926; Wiggers, 1930). These workers and 
Norn (1929) have shown that the chloride, citrate, 
and acetate of potassium can be taken by man in oral 
doses of 1 to 15 grammes without danger, and that 10 
c.cm. of a 1 “o solution could be given intravenously 
without ill cfTect. They have also shown that potassium 
salts are fairly rapidly absorbed from the alimentary canal, 
tlie maximum rise of scrum potassium being observed 1 
in from three-quarters of an hour to two hours after 
ingestion, which agrees with our own observations (Aitken 
el at.. 1937). Potassium salts are rapidly excreted except 
in renal failure, which seems to be the only contraindica- 
tion to their use (Smillie, 1915 ; Wilkins and Kramer, 
1923 ; Rabinowitch, 1925 ; Cushny, 1917). 

The cases recorded in this paper confirm the work of 
Sampson and Anderson, which, seems to have attracted 
little attention in this country, and the work on insulin, 
adrenaline, and ephedrine indicates that it is possibly the 
fall of serum potassium which causes the well-known 
phenomenon of cxtrasystoles to appear after their thera- 
peutic use and suggests that the oral administration of a 
potassium salt would sometimes eliminate this action 
where it occurs. 

It is worthy of note that the initial level of serum 
potassium is not always low in patients with spontaneous 
extrasystoles and that the dose required to establish 
normal rhythm varies from patient to patient. There 
would seem to be four possible ways in which potassium 
might act in' abolishing arrhythmia : 

1. By the mechanism discovered by Ringer — that is, by 
depression of the conductivity and prolongation of the refrac- 
tory period of heart muscle. 

2. By replacement of the deficient potassium which has been 
postulated to be present in the heart muscle in some of these 
patients (Sampson and Anderson, 1930 ; Harrison, Pilcher, 
and Ewing, 1930). 

3. By altering the hydrogen-ion concentration of the blood 
— an aspect of the problem which it is proposed to investigate. 


^ 4. By altering the ratio between the potassium and cal- 
cium or the potassium and sodium. This would seem to be 
supported by the facts that potassium chloride has been shown 
experimentally to produce cardiac irregularity (Wiggers, 1930 ; 
Report of Strangeway Laboratory, 1926) and that in three 
of Sampson and Anderson’s cases a paradoxical effect was 
noticed after ingestion of potassium salts. In two of ihese 
there was an increase in the number of extrasystoles, and in 
one paroxysmal ventricular tachycardia was initiated. The 
oral administration of 4 grammes of potassium chloride three 
times a day increased the number of attacks of paroxysmal 
tachycardia in a patient of Dr. Paul Wood’s (personal com- 
munication). 

Summary and Conclusions 

The administration of potassium salts caused the dis- 
appearance of cxtrasystoles in one case in which they 
were associated with insulin hypoglycaemia and in four 
in which they were spontaneous. 

In three of these five cases the level of potassium in 
the’ serum was estimated and the disappearance of the 
cxtrasystoles was associated with a rise in potassium level. 

Attempts to produce extrasystoles by the administra- 
tion of ephedrine were not successful. In contrast with 
insulin and adrenaline, ephedrine does not produce con- 
sistently a fall in the serum potassium. 

Potassium salts have been reported to produce cardiac 
irregularities in experimental animals and to increase the 
incidence of extrasystoles and paroxysmal tachycardia in 
some patients, so that their action in suppressing extra- 
systoles cannot be utilized with confidence in the treatment 
of patients until further work has clarified the mechanism 
of these effects. 

My thanks are due to the Chief Medical Officer of the 
London County Council and to Mr. J. N. Deacon, medical 
superintendent of Redhill Hospital, for their consent to the 
publication of this paper. 
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J. Mathieu (These de Paris’ 1940, No. 297), who records 
twenty-one cases in patients aged from 25 to 45, states that 
the pseudo-ulcerative form of duodenitis is assuming an 
increasing importance among duodenal affections. The con- 
dijion is to be explained by inflammation in the ileo-caecal 
region, especially chronic appendicitis. Although the 
symptoms closely resemble those of duodenal ulcer, the 
correct diagnosis can be made by radiological examination. 
Treatment should start as soon as possible and should con- 
sist in removal of the chronically inflamed appendix and ileo- 
caecal adhesions. In cases where the symptoms persist, 
gastrectomy or duodeno-jejunostomy should be performed, j 
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Jn these days of “ the war of nerves," especially in the 
present phase of nightly air raids, many people of 
“ nervous " temperament suffer from an increase in their 
feelings of anxiety : moreover, exceptional nervous strain 
may produce symptoms of anxiety (such as irritability, 
tenseness, physical .\nd menial restlessness, or insomnia) 
in individuals not constitutionally anxious. The most 
widely used drug in the treatment of such cases is one 
of the bromide salts, and there is no doubt that bromides 
when properly administered are extremely effective for 
those " nervous " cases in which anxiety in one or other 
of its forms is the outstanding feature, and especially 
so when there is reason to believe that extenuti events (in 
contrast to inirapsychic conflicts) are causing it. 

Finding the Optimum Dose 

It is often not realized, however, that there are con- 
siderable variations in the dosage required to produce the 
greatest therapeutic cITect. and that it is nece,s.sary, when 
once the optimum dose is discovered, to maintain it, 
usually for several weeks. It may be added that a gradual 
lowering of the dose at the end of treatment is some- 
times better than a sudden cessation. Now this variability 
in the optimum dose depends on two factors: first, the 
rate of excretion of the drug : and. secondly, the personal 
factor whereby the optimum concentration of bromide in 
the blood ctin vary widely in difierent individuals. As an 
example of this second factor a blood bromide of 150 mg. 
per 100 c.cm. may be the optimum level in Patient A, 
while 50 mg. is best for Patient B. Moreover, Patient A 
might be completely unalTected if his blood bromide was 
kept at 50 mg., whereas Patient B if allowed to have 
150 mg. per 100 c.cm. of bromide in his blood for many 
days might develop an aeutc toxic delirium. It is there- 
foie iKselcss, when giving bromides, to aim at reaching any 
definite level in the blood, and it is impossible to state 
what is a definite toxic threshold. On the whole, how- 
ever. levels of under 100 mg. per 100 c.cm. may usually 
be considered safe, while in the range from 100 to 200 
mg. toxic symptoms arc likely to appear in certain sub- 
jects, and levels of over 200 mg. more often than not 
produce such .symptoms. But the personal factor must 
never be forgotten since levels of over 350 mg. have 
been recorded without symptoms having been observed. 
In short, when considering bromides, "one man's meal 
is another man's poison." 

The rate of excretion depends chiefly on the efliciency 
of the kidneys and the dail>' fluid and sodium chloride 
intake. It should be remembered that bromide acts by 
replacing the chlorides in the body, and the greater the 
consumption of salt in the diet the more rapid the excre- 
tion of bromide. Thus, if 50 grammes of bromide is 
given to a person who is on a low salt diet and has a 
small fluid intake the blood bromide at the end of twenty- 
four hours will be appreciably higher than when the same 
amount of bromide is given to someone having a greater 
s.ilt- fluid intake. Patients with arteriosclerosis or cardiac 
>’r renal disease are slow cxcrctors of bromide, and so 
.|ie .ipi quickly to accumulate toxic concentrations of the 
ihug. .md. in general, elderly patients — with or without 
t'l'suuis .^r^erlo^e!ero-ls — arc liable to become intoxicated 
er,;; V ;tl’. Ion concentration. 


Need for Careful Clinical Ohservafion 

The above considerations should make it clear that 
medication with bromides calls for careful clinical oKser- 
valion and control if real success is to be achieved. Doses 
must be large enough to be effective yet not so large as 
to intoxicate. It is not .suggested that routine blood- 
bromide estimations should be made, though the test is 
extremely valuable in some cases — c.g.. in giving guidance 
as to whether a swaying giiit is due to an increase in 
hysterical symptoms or an early intoxication, and in such 
cases as are presently recorded. Above all, in our efforts 
to give bromides scientifically we must not forget that our 
patients 'are morbidly over-anxious and that' they are 
asking for reassurance, though perhaps many of them 
are too anxious to ask out loud. In nine out of ten 
cases- with prominent anxiety symptoms one or other of 
two recurring dreads is worrying the patient: it is either 
“Shall ! lose my reason?" or “Shall 1 suddenly drop 
down dead?" Yet it is surprising how rarely a patient 
will dare to disclose either of them spontaneously. In 
short, the individual must be treated w'ith psychological 
understanding, and when the symptoms have been clearly 
produced by environmental stress the advantages and dis- 
advantages of sending the patient away for a time must be 
carefully considered. 

When bromide treatment has been decided on. a useful 
initial dose is 10 grains of one or other of the salts thrice 
daily. On the other hand young adults showing acute 
symptoms of anxiety can be given double the above dose 
— i.e., 20 grains thrice daily. ■ In cither case the patient 
should be seen at the end of a week, as by that time 
there should already be some improvement if the dose is 
adequate. (Renewed psychological help will also be 
demanded by that lime.) If there is no improvement the 
dose can be increased by about 50%. but not more than 
90 grains daily should ever, be given. On the whole those 
with intense symptoms need larger doses than mild cases, 
but the drug should always be prescribed with care for 
patients over 50. After two weeks mild symptoms of 
intoxication can begin, and should therefore be watched 
for. The common symptoms are complaints of tiredness, 
weakness. “ dopeyness " or . “ drunkenness,” inability to 
concentrate through mental sluggishness, failing memory, 
loss of appetite, and broken uneasy sleep. Some of these 
symptoms, of course, may have been complained of before 
the bromide treatment was started, but if the original 
.symptoms of anxiety first recede and then some of the 
symptoms common to anxiety and intoxication develop 
a few weeks later, one's suspicions should be aroused. 

Treatment of Bromide Intoxication 

As the subject of bromide intoxication was ventilated 
rather freely a few years ago (Barbour, Pilkington. and 
Sargant, 1936), it is not proposed to dilate on the 
different mental and physical conditions that may be 
produced. It will sufTice to say that the more severe 
intoxications are typical toxic-delirious states with con- 
fusion and visual hallucinations, while in the most severe 
cases coma is produced which in rare instances is fatal. 
It should be emphasized in passing that the presence of 
an acneiform skin eruption which the older textbooks 
used to delight in mentioning is the e.xception rather than 
the rule (Craven, 1933 ; Sharpe, 1934). The treatment of 
bromide intoxication when established or suspected is a 
simple procedure. The bromide is immediately stopped 
and large quantities of bland fluids are given. Sodium 
chloride is also given— 30 grains four-hourly. As a pre- 
cautionary measure while, administering long courses of 
bromide the drug should be stopped for about ten days 
every few weeks ; it is sometimes wise to give, in addition, 
a salt mixture during these “ rest periods." 
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Bromide is of course one of the most widely used of all 
drugs, yet it is surprising how often patients with anxiety 
slates are seen in consultation who have ncser had any, 
or at any rate not more than an odd bottle, which is 
practically useless. Nevertheless, in every few months of 
psychiatric practice a serious case of bromide into.xica- 
lion crops up. The following two cases arc reported, 
not to discourage the use of a valuable drug, but because 
they arc of special interest. Case I was a patient prac- 
tically moribund during the peak of her into.xicalion ; 
it illustrates the danger to life from what is sometimes 
considered a harmless drug. 

Case 1 

The patient, a woman aged .SS, was first seen on Decem- 
ber 19. 1939. Until two months presioush she had ahsays 
been healthy and had had no illness of any kind. She is a 
happily married woman, cheerful and well adjusted, and 
comes of a healthy family. 

In October, 1939, she dcscloped a right facial herpes zoster, 
the area supplied by the ophthalmic disision of the fifth 
nersc being chiefly alTected. The eruption hecamc infected 
and she dc\ eloped erysipelas. This quickly subsided, but 
she became drowsy and a diagnosis of meningitis was con- 
sidered, She' was then given a blood transfusion, but with- 
out noticeable improsemenL For the next three weeks she 
became increasingly irritable, tearful, resentful, and paranoid. 
She then became semi-comatose and frequently screamed and 
moaned. When c.xamincd on December 19 in a general 
hospital she was c.xtrcmely drowsy, but could be roused for 
short intervals. It was apparent that she was scry confused 
and eompletels disoriented. The only constant feature of her 
confused state ssas an idea that the nurses sscrc laughing at 
her. Physically her general condition ssas poor, and she 
looked scry toxic and dehydrated. There was no rash. A 
diagnosis of a loxic-confusional slate ssas made, and bromide 
into.xicalion ssas suspected because she had a tendency to 
herpes labialis, though her husband thought she had not been 
having any bromides. A sample of blood svas then c.xamined, 
and bromide content ssas found to be 300 mg. per 100 c.cm. 

When- next seen, on December 22, her general condition 
ssas much worse. There had been difficulty in gising her 
the large quantities of fluids ordered and she had consequently 
become even more toxic and dehydrated. Her temperature 
svas 100' and she had a thready pulse, the rate being betsveen 
120 and 130. She svas quite unconscious but sery restless. 
She svas moved to the Warwickshire and Coventry Mental 
Hospital the same afternoon and rectal salines ssere started 
immediately. She became so restless that repealed small 
injections of morphine (combined with coraminc) were given 
during the first twenty-four hours. The main eliminative 
treatment was with large quantities of bland fluids, and 
during the three and a half days immediately following her 
transfer she received at least 584 oz. — an average of 167 oz. 
(i.e„ more than 8 pints) a day. She at once began to improve, 
and fay December 27 was conscious enough to be able to 
describe visual hallucinations, the occurrence of which is so 
common in toxic mental stales. On December 29 her blood 
bromide was down to 250 mg., and by January 3, 1940, to 
175 mg., per 100 c.cm. By the beginning of January she was 
able to walk a few steps unaided, and, apart from an anaes- 
thetic right cornea and diminished appreciation to pin-pricks 
in the 5' and 5' areas, there were no physical signs. She 
was almost clear mentally and had good insight. Her blood 
bromide when last examined on January 23 was 125 mg. 
Other tests done at this lime included urea clearance, which 
gave 70% of normal function; C,S,F. examination, which svas 
normal in all respects (bromide 125 mg.); and the Wasscr- 
mann, which was negative. 

By the time she was discharged on January 31 she had 
completely recovered physically and menially, and has 
remained well since except for occasional pain around the 
right eye. 

Case II is of interest because it was produced acci- 
dentally by me while the. patient was in hospital, in 
spite of precautions against intoxication having been 


taken ; it illustrates the degree of vigilance necessary. The' 
chief clinical interest of the case, however, was the greatly 
disordered carbohydrate metabolism which was tem- 
porarily produced by the to.xaemia and which at first con- 
fused the diagnosis. Eric Holmes (1939) in a critical 
survey of the literature of abnormal carbohydrate meta- 
bolism states that it is well known that toxaemia pro- 
duced by bacteria, and also bj' substances such as 
chloroform and phosphorus can have drastic effects 
on carbohydrate metabolism, and Elkeles and Heimann 
(1927, 1928) found that 40 grammes of fructose given to 
diphtheritic patients sometimes caused hyperglycaemia 
and glycosuria. Such abnormality of metabolism occur- 
ring as the result of bromide to.xaemia has not been 
previously reported so far as I know, though Dr. R. D. 
Lawrence informs me that he has seen ahnost the same 
with morphine poisoning. 

Ciise II 

A 64-year-old widow svas admitted to hospital in .April, 
1939, in a depressed and agitated condition. She also ex- 
pressed some depressive delusions ; but there were no hallu- 
cinations, nor was there any evidence of intellectual deterio- 
ration. Physically she svas in good health and there were 
no signs of disease. The blood pressure was within normal 
limits and no arteriosclerosis was found. Urine was normal 
and contained no sugar ; the Wasseimann reaction was nega- 
tive and the blood count normal. Previously she had been a 
cheerful and capable woman and had always been healthy. She 
had been a hotel manageress, and when she retired in 1937 she 
at once regretted it. By the end of that year she had become 
agitated and depressed, in which state she remained without 
Important change till her admission to hospilal. 

A few weeks’ treatment, however, resulted in considerable 
improvement, and soon she started to lead an active life in 
hospital. Nevertheless on September 6, 1939, as she was still 
over-anxious, she was given a bromide mixture (ammonium 
bromide, 10 grains thrice daily), which was continued until 
October 18. A slight sedative effect was obtained, but there 
were no signs of intoxication. The mixture was then withheld 
for ten days purely as a precautionary measure, it being my' 
practice to do this when giving bromide to elderly patients 
who might perhaps easily become intoxicated. TTie same 
mixture was started again on October 28, and was continued 
till November 24, when it was again stopped, this lime for 
six days, as a precautionary measure. Again only a slight 
sedative effect had been produced. During the last week of 
November, however, she became agitated almost at once, so 
on November 30 the bromide mixture was given once more. 
As there was no improvement she was put to bed on Decem- 
ber 8, and 10 grains of medinal and 5 units of insulin were 
ordered twice daily to produce a drowsy, restful eondition. 
After only one dose, however, she was noticed to be per- 
spiring freely and the nurse reported that she did not seem 
“very well," The case proceeded as follows: 

December 9 - — Slightly drowsy. Condition satisfactory. 
.Medinal and insulin continued. 

December 10 . — Very drowsy, so the medinal and insulin 
were given once only. 

December 11 . — Still very drowsy, but both doses of 
medinal and insulin were given. Had to be helped with 
feeding. 

December 12 . — Still very drowsy. Fed by nurse. All drugs 
were stopped. (In addition to the medinal, insulin, and 
bromide she had been having thyroid for arthritis associated 
with obesity. She began with 1/2 grain of thyroid in Sep- 
tember, the dose being gradually increased till in November 
she was having 1 grain -thrice daily.) 

December 13 . — The patient was comatose, though her 
general condition was fairly good. Physical examination did 
not reveal any abnormal signs in the C.N.S. or other systems, 
but a most puzzling finding .was the presence of glycosuria 
and a blood sugar of 230 mg. per 100 c.cm., which later in 
the day rose to 400 mg. The absence of acetone in the urine 
excluded diabetic coma. No diagnosis was made this day, 
though an acute cerebral condition — most probably a cerebral 
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haemorrhage — was considered a possibility. That the coma 
was due to an idiosyncrasy to barbiturates was ruled out 
because several months previously she had had the same doses 
of medinal and insulin daily for two weeks without any ill 
effects. Bromide intoxication was not seriously considered 
because of the precautions which had been taken to prevent 
it and because the development of coma from mere drowsi- 
ness had been more rapid than usually occurs in a bromide 
coma. Treatment consisted in giving plenty of glucose in 
orange juice and 10 oz. of rectal saline, while later in the 
day, when the high blood-sugar level was known, treatment 
with insulin and glucose was started. The blood urea was 
50 mg. per 100 c.cm. Full details of urine and blood-sugar 
examinations, insulin dosage, etc., for December 13-16 are 
.shown in the Table. 


Table shon-ing Details of Urine, Blood Sugar, Iitsnlin, etc., 
daring December 13-16, 1939 


Dale 

Urine 

Blood Sugar 
per 100 c.cm. 

Insulin Given 

Glucose Given 

Dec. 13 .. 

Sugar + + 
(a.m.), s.g. 
1022, sugar 
+ + + 
(p.m.) 

2.30 p.m.. 230 
mg. 

5.30 p.m., 400 

1 mg. 

11 p.m., 340 
mg. 

7 p.m., 20 

units 

During night, 
80 units 

Considerably 
more than 
8 oz. of pure 
glucose 

Dec.- 14 .. 

S.g. 1042, 

Sugar 
+ + +. 
Alb. +. 

Acetone, 
nil 

10 a.m., 160 
mg. 

4.15 p.m., 290 
mg. 

S p.m., 150 
mg. 

10.30 p.m., 

110 mg. 

During day, 
60 units 
During night, 
10 units 

Not noted, but 
not a great 
deal 

Dec. 15 

Dec. 16 .. 

Sugar, trace 
Alb., trace 
Acetone, nil 

Sugar, trace 
Alb,, trace 
Acetone, nil ' 

10.15 a.m., 

150 mg, 

5 p.m., 170 
mg. 

J0.30 a.m., , 

130 mg. 

During day, 
40 units 
During night, 
20 units 
None 

No record 


December 14. — During the night of December 13 the coma 
deepened ver>' much, and by the next morning she was 
extremely ill ; the pul.se ranged from 104 to 120 and the 
temperature averaged 100°. The blood bromide was esti- 
mated early in the morning and was found to be above 
400 mg. per 100 c.cm. — an exceedingly high figure — and this 
knowledge made the unexpected diagnosis of bromide intoxi- 
cation quite certain. Detoxication was at once started. 
During the day were given 2 pints of intravenous saline, 
4 pints of bland fluids containing a fair amount of glucose 
by nasal tube, an intravenous injection of mersalyl (as no 



urine had been passed for nine hours), and 30 grains o 
sodium chloride every four hours. Three injections o 
nicaniide were abo given and 70 units of insulin in th 
tvents-four hours. The .second inlrarenous .saline had 
dr.iniatic ctTcct. as there were for the first time signs o 
the coma IcN'Cnine immcdiatcK after it had been giver 
7 iu> cnerrctic treatment lowered the blood bromide to 300 mj 
b> 5 p.m 


December 15. — She was definitely better and the coma was 
lighter. The pulse was slower (average 102) and she managed 
to swallow some fluids unaided. Altogether 6 pints pf fluids 
were given. 

December 16. — Further improvement. Temperature normal ; 
pulse 90. Able to .swallow quite well. Conscious but con- 
fused. From this date progress was rapid, and by January 1, 
1940. she was in just the same physical and mental state as 
before December 8. The accompanying chart shows the fall 
in blood-bromide levels. A blood-sugar curve and a urea- 
clearance test done some months later gave normal results. 

Summary 

The commonest indication for bromide therapy is given, 
and problems regarding dosage are discussed. 

The importance of concurrent psychological help is 
stressed. 

Notes on bromide intoxication and its treatment are 
given, and a case of almost fatal intoxication is reported. 

Another case of severe intoxication is described in 
which hyperglycaemia and glycosuria were produced. 

I wish to record my thanks to Dr. R. D. Lawrence for his 
helpful criticism and to Dr, D. N. Parfitt. medical superin- 
tendent of the Warwick County Mental Hospital, for per- 
mission to publish the two cases,’ 
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A CONTRIBUTION JO THE STUDY OF 
HUMAN FERTILITY 

BY 

JOHN PRYDE, D.Sc. 

Lecturer in Chemical Physiology, Physiology Institute, 
University College of South Wales and 
Monmouthshire, Cardiff 

Divergent opinions are expressed regarding the possible 
existence within the human intcrmenstrual cycle of a 
limited period of fertility. The affirmative views of Knaus 
and of Ogino are well known. Contrary views — for 
example, those of Weinstock (1934)— should also be noted. 
The problem is largely one of collecting reliable statistics, 
and it is evident that the keeping of day-to-day records 
by competent observers wotild materially clarify the posi- 
tion. As a contribution (owards this aim I give data 
abstracted from complete records of sexual actixxty kept by 
two pairs of young married partners (all in the early 
twenties). They fulfilled the necessary experimental con- 
ditions of desiring parenthood to follow marriage after an 
interval of one year or, preferably, two or more years, and, 
furthermore, were prepared to rely upon a “ safe period ” 
procedure, in accord with the views of Knaus, as the 
primary means of controlling conception. 

In both cases the records were kept by the husbands, 
who noted the date of the start of successive menstrual 
flows and the date and nature of all acts of intercourse. 
In both cases positive contraceptive measures were ex- 
clusively employed only during the six-day “ fertile ” 
period of Knaus— that is. from the tenth to the fifteenth 
day inclusive following the onset of the preceding men- 
strual flow. At other times contraceptive measures were 
largely or entirely dispensed with. As a result in Case A 
126 toially uncontracepted acts, dislribuled throughout 
the safe periods of thirty-three .consecutive monthly 
cycles, preceded the impregnating coitus,' and in Case B 
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450 ^iicli iinwOiilniccptccI acN were similarly dislribuied 
llirnisehoiit si\ty-onc consecutive monthly cvcies. In 
nddilion to these, in Case A two further nncontracentcd 
acts just trespassed within the " fertile ” period I fourteenth 
and fifteenth dass'l. and in Case B there was one such 
further act (fifteenth day). In both cases, when the posi- 
tive contraceptive measures previously employed during 
the “fertile" periods were discontinued the desired preg- 
n.:neies were achieved and followed immediately upon the 
first uncontracepted acts occurring within the tenth to 
thirteenth day of the intcrmcnstrual cvcies. The figures 
for uncontracepted acts arc alone relcv.mt for our con- 
sideration, and Table I records the day-to-day distribution 
of .such acts throughout the thirty-four monthlv cvcies of 
C.asc A and the si\ty-tvvo cycles of Case B. the last cycle 
preceding the establishment of pregnancy being recorded 
separately from the totals of the preceding non-fertile 
cv clcs.' 

Tsnii. 1 . — Dhtrihiitioii of Avis of i rtonriit epu J Intenounc 


CJ^^ A { O-c B 



Ni--fcrt:’c r 

feu.!.- j 


. Fen :-r 


C>.*:r. 1-33 1 

Cyti'r. 34 1 

, Cjcles I-^ 1 

1 CyclzlZ 
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0 1 
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1 i 
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0 
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0 
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0 

6 
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0 1 
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7 

3 

0 

2 

(* 
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0 

0 

0 

9 
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0 

' 

1 
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4 

0 i 

30 
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10 

0 
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23 

9 

0 
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1 

24 1 
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0 1 

41 

1 

25 

9 

0 

42 

0 

26 i 

n 

0 

42 

2 

27 

6 

0 

37 

0 

28 

7 

0 

34 

0 

29 

9 

0 

27 

1 

50 

10 

0 

16 

0 

31 

2 

0 

7 

I 

32 

1 

0 

7 

0 

33 

0 

0 

3 

I 

34 

. 0 

Presnarcy 

3 

PregruiTcy 

35 

0 


3 


36 

0 


3 


37 

0 


2 


33 

0 


I 


39 

1 


0 


40 

1 


0 


Totals . . 1 

- 123 

1 

1 451 



It should be added that both women were reasonably 
“ regular,'’ but there were some few occasions when men- 
struation was delayed. The duration of all the inter- 
menstrual cycles over which the data e.xtend is given in 
Table II. 


T.vble II. — Duration of Intcrmenstnial Cycles 


' Duratif*n in Da>s 

f ( 

25j26j27 

2S;29|30 

^32 

1 1 1 > 1 1 1 < ( 
33]34j35j36|37|3Si39’40 4Ij Total 

No. of Q cic?. CaJC 

No. ofc>cIes, Ca5c B 

0. 0 
Ijz 

j 

7 4 3 
.||9|I5 

8| 2 
T- 

2| 0 ol ll o| o; ol ol l| 33 


In Case A the war provided an interesting control in 
that when pregnancy was desired a short period of leave 
from service coincided with five of the six “ fertile ” days 
and there was naturally considerable sexual activity during 
this short period. No further cohabitation took place 
during the remainder of this last cycle in the record. Other 
points of interest are these. In Case A eighteen un- 
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contracepted acts, and in Case B eight such acts, preceded 
the tenth day in difierent cvcies (and therefore preceded 
ovul.'iticn) yet did not produce pregnanev'. In Case A 
single acts on the ninth, fourteenth, and fifteenth days and 
in Case B on the ninth and fifteenth days of ditierenl 
cycles did not produce pregnancy. Funher data which I 
have accumulated lead me to support the view that the 
tvpe of fertility response shown by the cases described is 
.probably widespread. The present data are published with 
no controversial aim. but rather with the hope that further 
d.iy-to-day notes of sexual activity be kept and put on 
record in cases in which chcumstances approximate to 
those here described. It is necessary to emphasize the 
importance of day-to-day records. Memoty seems to be 
more than usually fallible in this sphere of human activity. 

Summaiy 

Data are given from two cases in which the dates of 
menstruation and of all acts of intercourse were recorded 
throughout periods of two and three-quarter and five years 
respectively. In the former case a total of 126 and in 
the latter case a total of 450 uncontracepted acts were 
distributed throughout thirty-three end sixty-one consecu- 
tive intermenstrual cycles respectively, at such times that 
no one of these acts fell within the tenth to the thirteenth 
day of the cycles. No pregnancy resulted. On the other 
hand, when pregnancy was desired, it w-as immediately 
achieved in both cases following the first uncontracepted 
acts falling within the tenth to the thirteenth day of the 
thirty-fourth and sixty-second cycles respectively. These 
results point to the existence, in the cases described, of a 
limited period of fertility within the inte.^menstrual cycle, 
and alTord support for the view that such behaviour may 
be of more general occurrence. 

Finally I should like to add an expression of deep appre- 
ciation and thanks for the care and understanding which 
my young friends gave to the collection of the data. 

RrrtjrENCT 

\Vej-,?ocW, F. Zt:. 5S. 


Clinical Memoranda 


Transplacental Tuberculous Infection 

The following case may be considered of suffident miereft 
ro merit publication. 

Case History 

A married woman, aged 26, eight months pregriant. 
admitted to hospital on April 21. 1939, with a hisior}- of 
headache and ^omili^c for three days. On admission she 
was semiconscious and showed clinical evidence of jneninciti^. 
Four hours after admission she was delivered of a living 
female child 5i Ib. in weight. Lumbar puncture before 
deH\er> showed a cloudy cerebrospinal fluid under pressure. 
Anal) sis confirmed an increase in lymphocnes and poly- 
morphs, with a decrease in the chloride to 0.62%. A few 
tubercle bacilli were seen. The mother died on April 2-^, 
three days after deliver>', without having regained conscious- 
ness. 

The child, on clinical examination apparently normal for 
a pregnancy of eight months* duration, gained weight steadily 
for three months. The feeds, which consisted of secway for 
the first few da>s. followed by Cow and Gate half-cream, 
were well tolerated from the start. At three months enlarge- 
ment of axil!ar>' and inguinal glands was noted, the glands 
being firm and discrete, with no tendency to break down. 
The temperature was intermittent in type and the child began 
to lose weight rapidly. At the same time it developed a 
cough, but there were no definite clinical findings in the chest. 
Radiographic examination revealed miliary' tuberculosis of 
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both lungs. Later the liver and spleen became moderately 
enlarged. The child’s condition deteriorated rapidly and it 
died on August 13, three weeks after the onset of symptoms. 

Post-mortem Findings 

There was extreme emaciation. The heart and pericardium 
were normal, but both lungs were studded with miliary 
tubercles, which had coalesced into caseous areas. Large 
caseating glands were present in the mediastinum. The liver 
and spleen showed extensive caseous areas, and the kidneys 
had scattered tubercles in the cortex, with one or two imme- 
diately deep to the capsule. The mesenteric glands were 
large and caseating, and several extensive tuberculous areas 
were observed in the pancreas. The peritoneum appeared to 
be quite free from infection. 

The child had no contact with the mother after delivery, 
and owing to domestic circumstances remained in hospital 
fiom birth. Members of the families of both parents were 
interrogated, and so far as could be ascertained there had been 
no history of tuberculosis in the past on either side. It has 
since been found that the house in which the woman had 
been living for the last twelve months of her life had been 
occupied immediately before by a now known open case of 
pulmonary tuberculosis. 

Unfortunately pathological and bacteriological examina- 
tion of the placenta was not carried out. Close investigation 
failed to establish any definite source of infection, and it 
appears reasonable to suppose that in this case infection was 
conveyed to the foetus through the placenta. 

Monica Davin-Power, L.R.C.P. & S.I., 
Sunderland. Resident Medical Officer, Municipal Hospital. 

Acute Malignant Tertian Malaria : Treat- 
ment Aided by Reconstituted Serum 

Since in several dockside hospitals in the British Isles there 
have recently been a number of deaths from acute malignant 
tertian malaria acquired abroad, it is thought that a note on 
the treatment of one such case might be of interest. 

Case Report 

An Indian seaman aged 35 was brought into hospital on a 
stretcher at 2 p.m. on August 18 and was admitted imme- 
diately. Owing to the restriction of shipping through the Suez 
Canal his ship sailed from India via the Cape. She had left 
Calcutta two months previously, calling at Capetown, and 
then Freetown, where she lay at anchor for two weeks before 
proceeding to England. At Freetown no mosquito nets were 
provided, and soon after leaving the port most of the crew 
suffered from fever and rigors. The patient had felt strong 
and well before this trip. Soon after the onset of fever he 
received on board “ some pills and a watery mixture.” 

On examination he looked very ill ; he was rather emaciated, 
was drowsy, and appeared to be jaundiced. The tongue and 
mouth were extremely dry and he was very thirsty. The 
spleen and liver were palpable ; the urine was dark, bile- 
.stained, and scanty. He felt very weak and had vomited 
several times during the preceding few days. The tempera- 
ture was 102° F., pulse 120, and respirations 28. A blood 
count showed : red cells, 2,750,000 per c.mm. ; white cells, 
6.500 per c.mm. : haemoglobin 50',’,',. Many malignant tertian 
ring forms were detected in every microscopical field. Gameto- 
cytes were not seen. The red cells showed secondary anaemia 
changes, achromia, punctate basophilia, and anisocytosis ; some 
rc\caled the so-called “brassy” staining of malignant tertian 
malaria. The case proceeded as follows: 

Aiifiiist /A’.— At 5 p.m. 9 grains of quinine dihydrochloridc 
was gi\cn intramuscularly, and tab. atebrin 1 grain t.i.d., 
alkaline mist, plus glucose by mouth to excess. At 6 p.m. the 
patient had a rigor. The temperature was 104°-105°, pulse 
I2S. and respirations 28. 

.-Iiieii'i 19 . — .At 2.30 p.m. there was no improvement in the 
p.vtient’s condition. He was still very drowsy. The tempera- 
ture bad fallen to subnormal at 10 a.m., but was now 99°. 
lie passed some urine, the reaction being faintly alkaline. 
Blood smears still shoued as mans malignant tertian rings as 
on the pres ions da\. His general condition was causing con- 


siderable anxiety. At 2.45 p.m. 7 grains of quinine was in- 
jected intravenously, followed by 10 minims of adrenaline 
subcutaneously. At 3 p.m. 400 c.cm. of reconstituted serum 
was administered intravenously by the drip method, 40 to 60 
drops per minute. The patient’s condition at 5.15 p.m.- was 
much improved ; his drowsiness had almost gone, he looked 
quite different, and he smiled and talked intelligently. Fluids 
were still forced. 

August 20 . — ^His condition was very much improved. The 
temperature rose to 101° F. at 6 a.m., then fell to 99.4° ,pt 
10 a.m. and 99° at 2 p.m. and 6 p.m., but increased to 101° 
again at 10 p.m. No rigors were observed, the patient ate 
well, and no parasites were seen in blood smears. 

August 21 . — ^The patient was getting along nicely. Tempera- 
ture and urine were normal and he was taking a normal diet. 
Parasites were not seen in blood smears. He now made 
what appeared to be an uninterrupted recovery. 

Commentary 

Until 2.30 p.rh. on August 19 the patient had been gravely 
ill and appeared to be sinking. At this point intravenous 
quinine followed by reconstituted blood serum was sug- 
gested by one of us (A. H. W.), and permission was sought 
from Dr. P. H. Manson-Bahr to follow this course ; he im- 
mediately agreed. The improvement in the man’s condition 
after starting this treatment was striking. It is suggested that 
‘ the action of the reconstituted serum is twofold; it tends to 
dilute and perhaps to some degree neutralize the circulating 
•malaria toxin, and also to minimize quinine shock, sometimes 
sustained by toxically debilitated patients of .this type. 

Our thanks are due to Dr. P. H. Mansoh-Bahr for per- 
mission to try out this treatment and to publish this note. 

J. Fawcitt, 

House-physician. 

A. H. Walters, 

Albert Dock Hospital. Pathology Depanment. 

Pentothal Sodium in Tetanus 

Pentothal sodium is of little value in the routine treatment 
of tetanus owing to its transient effect. In a severe case the 
actual administration would be difficult, and there may be a 
considerable local reaction if the drug is accidentally injected 
outside the vein ; while marked trismus might lead to difficulty 
in maintaining a free airway if the dose given were insufficient 
to relax the jaw. The drug does, however, seem to have a 
certain use in such a situation as- that here described. 

Case Report 

A man aged 26 was found to have well-marked tetanic 
paroxysms eight days after the amputation of two fingers of 
the right hand which had been crushed by an overturning 
plough, although fie had had 1.000 units of A.T.S. at the time 
of operation. There was, however, no . trismus. 

It was decided to give an intravenous injection of pentothal 
sodium to control the paroxysms during the journey to hos- 
pital by ambulance. Ten c.cm. of a 1 in 15 solution (0.66 
gramme) was injected into a vein of the left forearm, well 
clear of the antecubital fossa. A generalized spasm was 
induced by the prick of the needle, but the arm was easily 
controlled by an assistant, and induction was otherwise 
smooth. An airway was inserted, and the journey of about 
fifteen minutes was completed without incident, the patient 
remaining relaxed and unconscious and breathing quietly. 
Shortly before arrival the airway was removed, as masseteric 
tone was returning and the gagging which often follows closely 
on this sign might have induced anqther paroxysm. The 
patient subsequently recovered from his tetanus after treat- 
ment on the usual lines. 

Winchester. ’ H. Noel Davis, B.M., B.Ch. 


J. Habas (These de Paris, 1940, No. 306). who records seven 
cases in women aged from 23 to 51, states that lactation 
should not be regarded as the only cause of mastitis, though it 
presents the most favourable conditions for its development. 
Mastitis may develop in the course of certain infections such 
as typhoid fever, in which abscesses with a pure culture of 
B. typhosus are found, and in mumps. 
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CLIHACTE^IC SYNDROME 



“High Doses of Oestrin are usually unnecessary, at any rate for 
the commoner menopausal symptoms — such as vasomotor distur- 
bances — and consequently oestrin injections are, fortunately, seldom 
required. It has been my practice to begin with doses of about 
500 I.U. daily by mouth. If this does not control the symptoms the 
dose is raised to 1,000 . . . this is usually completely effective. There 
are, of course, certain more severe sequelae, of the menopause, 
which demand much higher doses . . , Pruritis, Kraurosis, 
Leukoplakia vulvas, fall into this class and, provided sufficiently 
high doses are given, the results are little short of miraculous.” 

PROC. ROY. SOC. MED. Vol. XXIX. Page 1094 
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rSVCFlIATRIC CLINICS 

Vsychuuric Clinics for Ciiiltlrcn : ]Vitii Sfcciiil Reference 
to Shite rroernms. By Helen I.ebnil Witmer, Ph.D. 
iPp, 437. S2.50. or 14^. nct.l Ncu V^rk: IhcCommon- 
wrallh Fund; London; Oxford L’nixer-ity Prexs. 1940. 

Vlicn after the xv.ir the social scrxices come to be recon- 
structed and. it is to be hoped, e.xtcndcd. the “ mental side 
of medicine" will have to be considered equally with the 
physical side, which has heretofore occupied such a dis- 
proportionate amount of attention. Guidance will be 
required for those concerned both directly as executive 
olliccrs of the public health and indirectly as the intelligent 
lay public, whose approval is necessary, in a democratic 
State, to make any official enterprise a success. Dr. 
Witmer 's book should therefore command a wide circle 
of readers, for in it she has lucidly survey cd thirty years 
of experiment in the mental field of medicine in America, 
where enterprise and resources have both so much e.xceeded 
our oxvn. 

The author .starts with a historical survey of the 
influences xvhich led to interest in the study of the 
psychiatry and psychology of childhood. There have been 
three avenues of approach. Tlic first, the "organic" 
approach, is based on the theory that structural defects 
are to be looked upon as the main cause of mental devia- 
tion in children. Workers who deal xviih the subject from 
this angle will devote attention to the feeble-minded and 
those svith neurological manifestations, and their chief 
object svill he diagnosis and the proper distribution of 
such children in institutions or in “care," either in their 
own homes or in foster-homes, with little attention to 
treatment, since the condition cannot be cured. The 
second .avenue of approach is based on anal.vtic theories, 
the protagonists of which hoped that by early treatment 
an appreciable number of people would be kept out of 
mental hospitals and prisons. Experience has shown, 
however, that, even in the case of the functional psychoses 
and delinquency, pathogenic influences are not simple, 
that it is not easy to pick out those children who are 
certain or even likely to become psychotic or criminal, 
and that the attempt to do so is often attended by most 
unfortunate social consequences. The third means of 
approach is that of Adolf Meyer (rightly hailed by the 
author as the father of modern child guidance), whose 
main object is to afford treatment to lho.se children who 
seem to require psychiatric help irrespective of ulterior 
motives for the future. 

The second part of the book consists of a survey of the 
activities and difficulties of a large number of State-aided 
clinics throughout the Union. Oxving to their declared 
objects, which often have not been fulfilled because of the 
varied standard of training and personal qualities of the 
staff, confusion and difficulties have arisen ; these are 
reviesved. 

Finally, the three objects of children's clinics as outlined 
above are discussed in more detail, and the conclusion is 
reached that the third approach is much the safest. There 
are undoubtedly very many children, whether supernormal, 
average, or subnormal in intelligence, who require 
psychiatric help in their adjustment to life. Such help 
must be given to the best of professional skill and 
ability ; and if in the process better distribution is achieved 
of those who require “ care,"' whether in or out of institu- 
tions, or if some who xvould otherwise have become 
psychotic or criminal do not do so, so much the better, 
but a start must not be made with claims which are based 
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on ignorance and are therefore unlikely to be justified. 
In the last chapter is discussed the important subject of 
State-aided clinics for small and scattered communities. 
Altogether this is a most important and useful book. 


VnNERE.4L DISE.ASES 

Venereal Diseases, By E. T. Burke, D,S.O., M.B , 
Cli.B.Glasg. IPp. 550: 133 illustrations and 6 colour 
plates. 30s. net.) London : H, K. Lexsis and Co., Ltd. 
1940. 

There can be few venereologists who have a wider e.xperi- 
ence of the subject or xvho have gix'en more time and 
thought to it than Colonel Burke, so that his book is 
sure of a xvide circulation, and justlx' so. It can be said 
at the outset that as a guide to diagnosis it could hardly 
be bettered : the clinical pictures are xvell draxx-n and the 
colour plates and photographs are unsurpassed. On the 
other hand, some of the theories — such as the calculation 
of the amount of treatment for early syphilis, the thera- 
peutics of bismuth, and the pathology of gonorrhoea — 
will hardly commend themselves to the average venereo- 
logist: a theory, after all, is only a theory till it has 
been proved, and the propounding of it does not estab- 
lish it as a fact. In short, this book consists of matter 
of which 10% is thoroughly sound’and 30% highly con- 
irox’ersial, not to say heretical. As regards the former, 
in fexv books could a reader find so much valuable infor- 
mation put so clearly and succinctly; the clinical acumen 
of the author perhaps finds e.xpression best in the state- 
ment (p. 102), "Over-treatment [of early syphilis] need 
not be harmful ; under-treatment is bound to be dis- 
astrous.” The latter cannot be discussed in deta'il within 
the limits of a short reviexx-. Suffice it to say that Colonel 
Burke has long ploughed a lone furrow in his evaluation 
of anti-syphilitic therapy and has not yet succeeded in 
converting any large body of venereologists. 

The section on gonorrhoea is altogether admirable, 
but the reader will do well to ponder over what is said 
about the bacteriology of that disease and to accept with 
considerable reserve some of the viexvs put forxxard. . 

This volume is well produced and is remarkably free 
from typographical errors. As constructixe criticism it is 
suggested that rather more might have been said about 
post-arsphenamine jaundice and that some colour plates 
showing urethroscopic appearances in chronic urelhrilis 
would be a great help to those who have small experience 
in -the use of the urethroscope. The book is hardly one 
for the unqualified student, as examiners might not 
approve of some of the views expressed ; but there are 
few venereologists xvho xvill not learn something from it, 
and there is much in it to give them food for thought. 


ATL.AS OF SKIN DISEASES 

An Atlas of the Commoner Skin Diseases. By Henrx- C. G. 
Semon. M.A., D.M.. F.R.C.P. With 120 pJaies reproduced 
by direct colour photography front the fixing subject, 
under the direction of Arnold Moritz, B..A,, M.B.,_ B.C. 
Cantab. Second edition. fPp. 272. 425. net.) Bristol ; 
John Wright and Sons ; London : Sirapkm MarshalL 
1940. 


This atlas, one of the best dermatological atlases yet 
produced, has deservedly attained a second edition. 
Seventeen plates, fully up to the standard set by- th_e 
authors, have been added. - Although primarily dex'oted 
to the commoner skin diseases— and this is what makes 
the book so useful — there is an interesting appendix of 
e.xamples of less common diseases. As evidence of the 
efforts made by the authors to gix'e the fullest help to 
the practitioner we may mention that no fewer than 
twenty-one plates are illustrations of various forms of 
dermatitis. Not only have new plates been added but 
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the text, which was always instructive and full of sound 
suggestions, has been revised and in a few instances 
corrected. As we noted on the appearance of the original 
work, colour photography is often a snare and a delusion, 
and frequently provides pictures that are less recognizable 
than are monochrome illustrations ; but in the present 
case the authors have given us something that defies 
criticism. A striking testimony to their excellence is 
the fact that eight of the plates have been included 
in the recent new edition of the great French work La 
Pratique Dcrmatologique. We congratulate the authors 
on their second edition, but condole with them on the 
fact that it has had to appear under the shadow of war, 
which provijdes an atmosphere by no means conducive to 
the contemplation of pictorial- art. Nevertheless, prac- 
titioners will find the atlas very useful and dermatologists 
will enjoy it. 

NUTRITION 

The Fundamentals of Nutrition. By Estelle E. Hawley, 
Ph.D., and Esther E. Maurer-Mast, M.D. Ineluding Table 
of 1 00-Calorie Portions, by Estelle E. Hawley, Esther E. 
Maurer, and Herbert F. Van Epps, and Discussions on the 
Dietary' Management in Specific Conditions. With a fore- 
word by John R. Murlin, Ph.D., Sc.D. (Pp. 477 ; illu.s- 
trated. $5.00 post p'aid, or 27s. 6d.) Baltimore; Charles 
C. Thomas ; London ; Baillifere, Tindall and Cox. 1940. 

The contents of this book fall naturally into four sections. 
The first deals with the basic facts of the physiology of 
nutrition, and in the short space of fifty-six pages an 
excellent review of the problem is given. The second 
section deals with dietotherapy in disease and in special 
conditions such as pregnancy, growth, etc. Discus- 
sions of the dietary management in specific conditions are 
contributed by some twenty specialists associated with the 
School of Medicine and Dentistry in the University of 
Rochester. The general standard is high, and the modifi- 
cations of the diets advised are based on sound physio- 
logical principles, the influence of faddism or fashion being 
noticeably absent. 

The translation of these scientific principles into practical 
dietetics for the general practitioner and the housewife is 
based on a knowledge of tables of foods arranged in 100- 
catorie portions. These tables occupy thirty-three pages 
of the book. A great mass of information about the 
contents of every kind of food is available ; this will be 
most valuable to the professional dietitian. For the 
general practitioner, however, diet sheets with daily menus 
and adequate food exchanges appear to the reviewer to 
be a simpler method of translating scientific principles 
into practice. Much useful information will also be 
found in regard to such problems as the planning of diets, 
the evaluation of nutritional states, the cost, potency, and 
dosage of commercial vitamin products, the preparation 
of food for allergic patients, etc. 

The book can be recommended with confidence to those 
who already have some knowledge of the physiology of 
nutrition and to beginners who wish to make a serious 
study of the subject.' 

LAW FOR NURSES 

7.(111- for A'lirscs and jS'urse Administrators. By S. R. 

Speller. LL.B.. Barristcr-at-Law. (Pp. 206. 10s. 6d.) 

l.ondon; H. K. Lewis. 1940. 

Th-e nurse, especially when she becomes senior in her 
profession, needs to know a surprisingly large amount of 
law. /X matron must have at least a working knowledge 
ol the law of master and servant, sale of goods, defama- 
tion. the liability of a hospital for its staff, the law relating 
to poisonous and dangerous drugs, and a dozen other 
subjects. The prolession badh needed a book on law. 


and no better author could have appeared than Mr. S. R. 
Speller. In addition to his legal qualifications he is in 
close touch with the practical problems of nurses and 
hospital managers as secretary of the Incorporated Asso- 
ciation of Hospital Officers and editor of The Hospital. 
He explains in his preface that his chief difficulty was to 
know where to set bounds to the work. Certainly within 
a moderate compass he has covered a very wide range. 
He gives an outline of English law — always a useful 
beginning to a book on law for lay persons — and he then 
sets out the legal basis of the status of a registered nurse 
and a certified midwife. Other chapters deal with the 
various contractual relations of a nurse and the difficulties 
of the master and servant relationship between a nurse 
and a hospital committee. Termination of service, dis- 
missal without notice, testimonials, and references are 
discussed in this section. Other practical problems 
arising out of the loss of a patient’s property, the deten- 
tion of a patient against his will, breach of confidence, 
mental defectives, insurance, evidence, cheques, wills, and 
many other legal incidents are concisely treated. It is 
refreshing to see the very detailed table of contents, which 
makes any required part of the book easy to find ; also 
the precise documentation of every controversial proposi- 
tion and the complete references to tables of cases and 
statutes. Perhaps the author has devoted too much space 
to setting out (he general law. For instance, -it is a little 
difficult to see quite why a nurse — unless she has to 
answer questions in an examination — ^needs a list of the 
contracts which are only valid if set out in a deed, or 
of those which must be in writing. It might have been 
better also to confine discussion of the Jaw of sale of 
goods to the immediate requirements of nurse adminis- 
trators. Similarly, much of the Public Health Act and 
Factories Act seems a little outside the ordinary, experi- 
ence of nurses. These, however, are minor details, and 
the book should be invaluable not only to the nursing 
profession but also to hospital managers, owners of 
nursing homes, and persons whose business takes them 
into contact with nursing. A useful feature is the classi- 
fied bibliography at the end. - 


Notes on Books 

Dr. R. W. Lawrence’s well-known and useful book The 
Diabetic Life (J, and A. Churchill, 9s. 6d.) has now reached 
a twelfth edition, to which has been added a loose page on 
“Wartime Precautions for Diabetics.” In his preface the 
author refers to inquiries he has received about food in war- 
time, and points out that butter and vitaminized margarine are. 
of equal value in the treatment of diabetes. Fresh cream 
will be missed by many diabetics; but a satisfactory substitute 
can be made from milk and butter or margarine emulsified in 
one of the cheap apparatuses now on the market. It is also 
pointed out that by giving up the sugar ration diabetics 
receive one extra meat ration and two extra fat rations a week, 
for which a doctor's certificate is required by the Food Office’ 
Dr. Lawrence well fulfils the object he set himself in the first 
edition of his book—namely, “ to bring the modern treatment 
of diabetes by diet and insulin within the scope of the general 
practitioner and the understanding of the patient, whose 
intelligent co-operation is necessary for the best results.” 

A fourth edition of Psychology and Psychotherapy reminds 
us again of Dr. William Brown’s extensive culture and wide 
erudition, but there is still the old complaint of a lack of that 
cohesion in his system of psychology which, we should like 
to see. He has added chapters on , the psychology of later life 
and on sublimation, both of which are essays only indirectly 
connected with the rest of the book. Those who read this 
book for the first time will find much to stimulate thought, 
and those who already know the author's work will have 
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pleasure in reminding tlicmsclvcs of the many problems uhich 
he has opened up. c\cn tlioiiph he may not ha\c sohed them 
satisfactorily. The publishers arc Edvsard Arnold and Co., 
and the price is 12^. 6d. net. 

The appearance of a fifth edition of Con>bcarc*s Texthool: 
of Afr<//a>;r (E. and S. Lis inpstonc. 2Js. net) shovss that it has 
become firmlv established in the afTcciions of those who need 
a handy compendium of medical knowledge either for passing 
examinations or for keeping abreast of the times. In the 
preface the editor points out that his task has been made 
dilhcuU by the dispersal of his contributors in the SerMCCs or 
in the Emcrgcncs Medical Service, The section on cardio- 
sascular diseases Iras been thoroughly resised h\ the editor in 
conjunction with Dr. Maurice Campbell. Dr. Maurice 
Mitman has co-operated with Dr. Harries in the revision of 
the section on infectious diseases, Presh knowledge of the 
IKC of the sulphonamidc group of drugs has been incorporated 
in those parts of the book which deal with the treatment of 
infections with micro-organisms susceptible to these com- 
pounds, Other innovations include an article on congenital 
cvslic disease of the lung, on herniation of the nucleus 
pulposus, and new radiographs. Revision has in fact brought 
this well-known textbook up to date. 

That a second edition of Mr. EitiIInt. Woi tr’s Anatomy of 
the /.'ye orui Orhit (H. R. I.twis. 31s. 6d.) should be called for 
after <cvcn years is evidence of the usefulness of this volume, 
which is wider in scope than the well-known treatise of 
Whitnall on the anatomy of the orbit. The book is a clear 
and profusely illustrated c^^o^^t^on of the more clemcntarv 
aspects of ocular anatomv. Avoiding the minutiae of the 
.subject, the author includes little that is confroversiaL though 
he imparts some individualitv bv drawing rather freely 
on his own material. The prc<cnt edition is richer b\ some 
sixty illustrations than the previous edition, and contains a 
series of drawings of Hat sections of the retina. The chapters 
on the embrs’ology and the comparative anatomy of the eve 
add to the interest of the work. Much care has obviously 
been given to the production of this volume, but some of the 
fcfdrcnccs arc incomplete. 


Preparations and Appliances 


CUT-OUTS FOR TO-AND-FRO ABSORBERS 

Dr. F. Barnett- Malli.nsos, honorarv' anaesthetist. Princess 
Beatrice, Royal Waterloo, and Woolwich Memorial Hospitals, 
anaesthetist to E.M.S., writes: 

Since I described the absorber cut-out in the Journal for 
May II, 1940 (p. 774). an improved model has been designed 
w'hich, while embodying e.xacily the same principle as the last, 
ha.s several more convenient features. A photograph of the 
apparatus is reproduced herewith fFig. J) along with diagrams 
depicting end and side vievvs (Figs. 2 and 3). 

The circulation of the gases is as before — passing direct from 
the face-piece into the canister, thence via the external pipe 
(P) across into the bag via a separate channel through the 
cut-out body, and then back again (following the same route 
reversed) in inspiration. A neater form of control (C) is 
incorporated, mark'ed “Bag,” “S/L," and “Oft.” The last- 
named is a new feature -which cuts off the bag and allows 
the patient at the same time to breathe direct to the outside 
atmosphere; the purpose of this is to con«erv'e the contents 
of the bag when removing the face-piece for intubation, etc. 
The port communicating with the air ensures that during 
the interval between cutting out the bag and unharnessing 
the face-piece the patient will still have unobstructed respira- 
tion. 

As in the earlier model, the control will divert any desired 
proportion of the gases through the canister, but is more 
accurate and is easier to adjust. There is now' no bayonet 
catch on the barrel of the control, the cut-out being a simple 
push-fit into the canister. A Waters canister is now generally 
used, and thus the owner’s canister will fit without the need 
for a bayonet groove. The bag has been mounted in a more 
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convenient position, and has a movable joint, thus ensuring 
a free and unimpeded situation for the bag. whatever the 
position of the cut-out or the patient. 

If the patient is positioned well down the table so as to 
leave plenty of room on the head-piece, and his head is 
placed slightly to one side, it will be found that the face-piece 
can be applied quite comfortably, and the canister and cut- 
out will rest easily on the pillow with a little adjustment; 



FfG. 2. — Side view. A, Face-piece. B, Expiratory valve. C, 
Gas inlet. D, Air inlet. E. B>-pass stopcock with three posi- 
tions: (1) lo-and-fro breathing into bag only; (2) to-and-fro 
brcailiing through soda-lime canister and into bag; (3) canister 
dos^ both ends, bag closed and contents consened. patient 
breathing air during change over. F, Bag. G, Soda-lime con- 
tainer. 

Fig. 3.— End view*. 

face-piece drag does not occur, so no flexible junction is 
needed. Adjustment can be made: (a) horizontally, by rotating 
the angle-piece (J) in relation to the face-piece; ih) vertically, 
by varv'ing the amount of inclination of the patient's head to 
the side. 

Owing to the elimination of the fle.xible junction between 
the face-piece and the apparatus dead space is virtually 
e.xcluded. Larger ports have reduced internal resistance to 
negligible proportions. The apparatus was also made for me 
by the Medical and Industrial Equipment, Ltd., of 12, New 
Cavendish Street, London, W.l. 
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IMMUNIZATION AGAINST INFECTION 
IN THE ARMY 

In the recent Harben lectures Lieut.-Colonel H. J. 
Bensted gave a valuable review of active immunization 
in the British Army. 

Inoculation against Typhoid 

Wright’s first injection of typhoid vaccine in 1896 into 
two l.M.S. officers preceded much anxious work before 
inoculation was introduced into the Indian Army in 
1906. In 1907 C. J. Martin's Committee assessed the 
evidence, and in 1914, when the war came, T.V., as 
typhoid vaccine was then called, was available for the 
immunization of the Expeditionary Forces. In 1915 
T.A.B. was introduced. The wise author of the Medical 
History of the War safely prophesied that, as T.A.B. 
was superior to the vaccine used in the South African 
War, so would the vaccine of the future surpass the 
tried friend of 1914-18. From 1928 to 1932 the famous 
Rawlings strain of typhoid chosen by Leishman troubled 
the Army authorities responsible for vaccine production 
through its tendency to roughness in culture. In 1932 
Grinnell showed that, though vaccination with certain 
strains protected mice against lethal doses of typhoid 
bacilli, the Rawlings strain then in use failed to do so. 
The Army group — Perry, Findlay, Bensted — and Felix 
supplied the key: an efficient vaccine must be derived 
from strains • virulent to mice, ‘giving smooth colonies 
and easily made suspensions and therefore containing 
O and Vi antigens. Our bacteriological enlightenment 
during this period is probably reflected in the reduction 
of enteric incidence in the Army in India from 4 per 
thousand in 1929 to 1.5 per thousand in 1936, during 
which time the civil incidence was raised. The Rawlings 
strain has been “ rejuvenated," and, safely sealed on 
Dorsctt egg medium or embedded in “lablcmco agar," 
will continue its beneficent career. It is interesting here 
to recall that Greenwood and Yule were of opinion that 
the odds against the great reduction in enteric infections 
during the first world war being due to chance were 
9,999 to 1. 

It has been customary to give yearly to forces over-seas 
a reinforcing dose of T.A.B., the hypothesis being that 
the duration of immunity is short. Yet the laboratory 
staff at the Washington Army Medical School in 1939* 
found that the serum of volunteers who had been inocu- 
lated from two to ten years previously contained con- 
siderable amounts of mouse-protective antibody ; after 
one intracutancous dose of vaccine they showed as high 
titre ns subjects who for the first time received the 
regular three doses of vaccine subcutaneously. Hahn, in 
the great Hanover epidemic in 1926, also found the inci- 
dence of infection among men aged 30 to 50 only half 
that of women of similar age, whereas between 10 and 
30 the figure was the same for both sexes. Hahn attri- 
buted the escape of so many of the elder men to residual 
immunity from typhoid vaccination during their army 
days long previously. 

An interesting sidelight on dosage is that in 1923 the 
half-starved refugees in Thrace responded to the inocula- 
tion of the T.A.B. vaccine with very severe reactions. 
The problem in the future is to maintain the present 
high immunizing potency of T.A.B. while eliminating 
the tendency to produce local pain and general malaise. 
Grasset' claims that the injection of efficient immunizing 
do^es of his formolized bacillary extract causes no inter- 
ruption of work among the coloured mine workers on 
the Rand. Should this hold good for large numbers of 


European children and adults the vaccine will be welcome 
— until in its turn it may be replaced by chemically pure 
antigen fractions. Colonel Bensted inclined to the view 
that the universal immunization of the civil population 
of England is unnecessary, but that since immunization 
during an epidemic gives virtually the same degree of 
protection as in non-epidemic periods inoculation may 
be kept in reserve for sections' of the population who 
may be specially endangered at any time. 

Cholera, Plague, Tetanus 

Anti-cholera vaccination is in a different category 
from that with T.AiB. The long array of earnest workers' 
since Ferran' first made his injections in 1885 have not 
yet, in Colonel Bensted’s opinion, proved the case for 
the value of anti-cholera inoculation ; nevertheless, he 
believes that an immunity of short duration occurs. The 
Inaba and Ogawa strains used by the Army contain the 
all-important heat-stable O antigen. 

It is not easy to assess the value of vaccination against 
plague, though Taylor’s report indicates that the 
Haffkine vaccine confers a four-fold protection. Schiitze’s 
demonstration that the thermolabile envelope antigen 
produced during, growth at 37° C. is essential for pro- 
teetion may result in higher efficiency in future vaccines. 

For protection against tetanus in the Army we owe 
much to the efforts of General Marrian Perry, who in 
1936 initiated work by Colonel Boyd at the Royal Army, 
Medical ' College, in collaboration \yith . the Wellcome 
Laboratories, to examine Ramon’s findings. Toxoid 
recommended itself, though floccules and alum-toxoid 
were tried ; since the replacement of Witte peptone by- 
peptic digest in the preparation of toxoid, reports of 
anaphylactic reactions have become even rarer than 
before. The immunity of the inoculated soldier- is 
sufficiently high to protect him against tetanus, and some 
90% of our troops sent to the Continent were actively 
immunized, but the Army practice is to provide for the 
unimmunized; therefore alF wounded men receive 3,000 
international units of .tetanus antitoxin, followed, if the 
patient has not been inoculated, by two weekly -doses 
of 3,000 units. General Perry^ reported that there, have 
been a few cases of tetanus (actually eight) among un- 
immunized men, but none so far among the much greater 
number of immunized. Colonel Bensted called attention 
to the deadly danger, emphasized by Okell, Colebrook, 
recently Miles and his colleagues,* and others, of 
ward contamination of wounds with streptococci ; he 
also mentioned — what probably is not so well -known— 
that many extrafaucial infections with diphtheria in the 
first world war were undoubtedly due to cross-infection 
during war dressings. “ Desert sores ’’ were often found 
to be due to infection with diphtheria, and Bensted him- 
self has recorded a persistent extrafaucial epidemic on • 
the N.W. Frontier ended only by active immunization; 

With regard to vaccination against smallpox, a large 
proportion of recruits have not been vaccinated in infancy 
and some of these suffer unusually severe reactions after 
vaccination. It was also clear from these. lectures that 
the R.A.M.C. maintains a lively interest in vaccination 
with the stabilized attenuated strain of yellow . fever 
virus cultivated on chick embryo at the Wellcome 
Bureau ; in attempts to protect against influenza with a 
multivalent strain of influenza virus together with dog 
distemper virus ; and in the Durand proteetion against 
typhus with centrifuged lung juice of heavily infected mice. 

Colonel Bensted's lectures, though containing nothing 
strikingly new, constitute a timely record of the sterling 
work of the R.A.M.C. The British Army is one of the 
best protected in the world against infection. 


* At^rr J PuH IlJtfj . 191 * 5 , 29 . 9 < 

* Enii’h Metiu-sl Journal, 1939, 2 .* 58 . 


• British Modical Journal, 1940. 2. 364. 

* Ibid.. 1940. 2, 855. 
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MEDICAL PLANNING COMMISSION 

As announced in this week’s Stipplcnicnt. the British 
Medical Association has set up a Medical Planning 
Commission. The matter lias been under considera- 
tion for some time now in view of the chances that 
have taken place in the medical services since the 
beginning of tlic war. The English Rojal Colleges 
and the Scottish Royal Corporations were insited to 
co-operate with' the B.M..A. in this important work of 
reconstruction, and have agreed to do so. The Society 
of Medical OfTicers of Health, close collaborator of 
thc-Association in many matters for many years, has 
also promised to help. Other bodies represented are 
the Medical Women’s Federation, the Faculty of 
Radiologists, and the Parliamcntaiy Medical Com- 
mittee. The Commission starts with a lahiila rasa 
upon which to impress its recommendations for the 
future medical services of this country. It will be 
bound by no covenant other than its terms of reference, 
which arc: To study wartime detclopments and their 
effects on the country’s medical senices, both present 
and future. Tliis was amplified by the Chairman of 
Council at its recent meeting when he said that the 
time had come for the profession to give serious con- 
sideration to the problem of reconstruction and re- 
organization in the field of medicine in the post-war era. 

The Commission has a great opportunity and an 
equally great responsibility — an opportunity to seize 
with both hands and a responsibility to call for much 
searching of heart and mind. It has among its 
numbers men of all shades of medical c.xperiencc, and, 
incidentally, many who are well below the Psalmist’s 
three-score years and ten. Those who are to live and 
to work in the future must have a prominent voice in 
deciding what that future shall be. But the visions of 
the younger men may well be framed in the experience 
of those whom the years have brought, not stagnation 
of mind, but the wisdom of. maturity. The cynic will 
be tempted to doubt whether some seventy men, of 
whatever persuasion, are capable of reaching a 
common measure of agreement on matters of great 
•moment. He will fear that fundamental principles will 
be watered down to a solution whose specific gravity 
will indicate the smallest possible amount of solid 
matter. He will forecast with glee that compromise 
will raise its accommodating head when a plain yea 
would settle a plain issue for men of sound sense. 
So those who doubt should hold it clearly in mind 
that the Commission in its full assembly is to be no 
more — and no less — than a forum for the discussion 
of the hard facts collected and classified by the com- 
mittees and subcommittees formed from its number. 
. The Commission is to be the market place in which 
its members, as sound Athenians, will discuss what 
is new and reject what is false. It will have one great 
'advantage over the market place in that it will be 
presided over by a Chairman, whose qualities of tact, 
discrimination, and judgment will be taxed to the fulL 


The present war found the medical profession well 
prepared to play its essential part in the struggle in 
which the British Empire has now been engaged for 
some sixteen months. In October, 1937, the British 
Medical Association staned the compilation, in its War 
Register, of a list of the medical men of this country 
in terms of their aptitude and desire for service with 
the Forces or on the home front. The response 
showed that there was no more loyal section of the 
population than the medical profession. But patriot- 
ism and loyalty have not stifled criticism. Rather has 
it been tempered in the fire of emotions from which 
self-interest and sectional interests have receded into 
the background. War has thrown up into sharp relief 
the deficiencies of our peacetime sx’stem of administer- 
ing relief to the sick and of promoting and maintaining 
the health of the people. These deficiencies were, of 
course, plain enough to many medical men before the 
war. and the B.M.A. had formulated a series of con- 
structive proposals to deal with them in its report 
published in 1938 on “A General Medical Service foi 
the Nation," and in other documents. It now proposes 
to prepare for the return of peace so that Medicine may 
be ready to meet its responsibilities in a world in which 
many values will be changed, fresh conceptions of 
society will be formed, and in which new stresses and 
strains will appear in the moral, material, and economic 
fabric of the democracy we hold to be our rightful 
heritage. 


BIOLOGY OF INFECTIOUS DISEASE 

Throughout the Middle Ages, and indeed up to some 
seventy-five years ago when the last epidemic of cholera 
occurred in this country, infectious diseases were inevit- 
ably part of the experience of every citizen. Plague 
was endemic and at inters als epidemic in all large cities 
until well on into the seventeenth century' ; leprosy 
was without the walls ; typhus, small-pox, and later 
cholera lay in wait fo’r those^and they included the 
whole population — ^who flouted the laws of sanitary 
hygiene. To-day, however, in time of peace, infectious 
disease is only rarely of primary concern to urbanized 
Western man. Though he may be worried because his 
children have measles, annoyed that his office staff 
should go down with influenza, outraged on the rare 
occasions when he and his fellows are e.xposed to the 
risk of typhoid through contamination of the milk or 
water supply, he regards all these as matters for his 
doctor and the public health authorities. Even the 
doctor, in “resolving the enigma of the fever chart” 
for his own particular patients, has tended to forget 
that before all things he is a biologist, an actor in a 
biological drama which has for its plot the finding 
of a modus vivendi between parasites and their hosts. 

When the environment is more or less stable an 
equilibrium is sooner or later reached, but if the 
environment is suddenly altered the relations beus-een 
parasite and host may be xiolently disturbed. This 
explains why every major war that has ever taken place 
has .been either accompanied or followed by epidemics 
of infectious disease. Totalitarian war, with its shifting 
of entire populations and its enforced return to a life in 
caves and shelters that man abandoned at the end of 
the Old Stone Age, gives no promise of differing from 
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previous conflcts in its association with crowd disease. 
Infection has once more become of personal interest 
and importance to us all. It is thus fortunate that in 
these critical times it is possible to refresh our know- 
ledge of the broad biological aspects of disease by 
reading a book ably written by Dr. F. M. Burnet,' the 
assistant director of the Walter and Eliza Hall Institute, 
Melbourne. In his search for the basic facts under- 
lying infection Dr. Burnet takes us back to the very 
origins of life itself. 'With our human egotism we are 
apt to think that man, with discoveries such as those 
of fire, of the wheel, and of how to work metals or 
domesticate animals, has alone been responsible for 
advances in the art of life. Actually the fundamental 
discoveries were all made by much more primitive 
organisms: one of these discoveries was that instead 
of building up the body directly from the air and 
from such constituents of the earth as are soluble in," 
water it is far simpler to obtain one’s food by feeding 
on other living organisms. To this discovery is due 
the development of animal life and of all forms of 
parasitism. Animal nutrition and parasitism are in 
fact identical in origin, and the work of Metchnikoff 
in pointing out the similarities between unicellular 
organisms such as the amoebae and the phagocytic cells 
of more complex animals is duly emphasized. Inciden- 
tally, anyone who wishes to gain some idea of what 
life was like in Metchnikoff’s laboratory should read 
the entertaining biography of Dr. Etienne Burnet, the 
distinguished director of the Pasteur Institute of Tunis. 

' written by his talented wife.* 

The problem of who shall cat and who be eaten 
is thus a matter of aggression and defence, but whereas 
the methods of defence are fundamentally the same 
throughout the animal kingdom the aggressors vary 
greatly. Of the aggressive parasites, however, only 
protozoa, bacteria, and viruses are emphasized in Dr. 
F. M. Burnet’s book, worms being dismissed in four 
lines. This omission is curious, since In tropical and 
subtropical countries more ill-health is caused by 
helminthic infections such as ankylostomiasis and 
bilharziasis than by any other disease, with the excep- 
tion of malaria. Ankylostomiasis and bilharziasis, in 
fact, were mainly responsible for the increasing 
mummification of Egyptian civilization from the end 
of the Fourth Dynasty onwards. If the one aim of 
parasites is to obtain as much nourishment as possible 
at the expense of their hosts, the only real purpose in 
life would seem to be that of reproduction — an interest- 
ing side-light on Whitehead’s dictum that the essence 
of life is that it exists for its own sake, as the intrinsic 
reaping of value. The death of its host, however, is a 
disaster for the parasite as much as for the host, and 
the most successful parasitism is that in which there 
is a balance between the defence mechanisms of the 
host and the aggressive actions of the parasite, so that 
neither host nor parasite is destroyed. An example of 
such a successful association is seen in the relation of 
the psittacosis virus to wild parrots, though if, as is 
suggested, psittacosis arose in Australia, it is difficult to 
conceive how this or a closely allied virus has become 
adapteti to the fulmar petrel, Fiilmariis glaciolis, for the 
fulmar petrel is a North Atlantic and North Pacific 

’ /i.'.’Je’r.cal Ry F. M, Burnci, MD 

C'.irt-nJiC rrc<« ret) 

* Eu^r^i : Vn tlt> icn 7em:)3. By L)d)a Burret. 

Tuntc BaKcr.t irJ Mu'Cji. 1959. 


species of strictly marine habit and can have had little 
association with the parrots of Australia. 

Just as the delicate balance between host and parasite 
may be upset by changes in the host, so, too, variations 
may occur in the parasites and new diseases may arise. 
Apart from encephalitis lethargica, no fewer than ten 
new virus diseases affecting man have been described 
in the past twenty-five years, and of these at least nine 
are capable of attacking the central nervous system. 
Some of these infections, such as Rift Valley fever and 
louping-ill, are probably new only in the sense that 
they have been newly discovered ; but with some of 
the others, such as St. Louis encephalitis, the evidence 
suggests that they really are of recent development; 
Although Dr. Burnet does not mention it, unequivocal 
evidence of a new disease arising' in historical times is 
forthcoming in the case of myxomatosis of rabbits, 
which must undoubtedly have developed since the 
Spanish conquest of South America. If, as John Donne 
remarked long ago, “ with new diseases on ourselves 
we w'ar,” it is by no means inconceivable fhat.infectious 
diseases may have an important part tojjlay in deter- 
mining the shape of things to come, and a really serious 
world-wide epidemic would probably do more to set 
going a sense of genuine co-operation than anything 
else. Unfortunately, notwithstanding bur increased 
knowledge of infectious diseases, the control of such a 
pandemic might not be easy, despite the encouraging 
e.xamplc set by the hero of James Bridie’s Sleeping 
Clergyman. 


TREATMENT OF TETANUS 

The occurrence of three fatal cases of tetanus in children 
within a relatively short time led the staff of the depart- 
ment of paediatrics in the College of Medicine, State 
University of Iowa, to reconsider the treatment employed. 
This happened about seven years ago, and now Dr. Ralph 
Spaeth has recorded' the clinical histories of approxi- 
mately the same number of patients vvith tetanus treated 
before and since 1933, when modifications were introduced. 
The principles of the treatment now employed include the 
systematic use of sedatives, intravenous injection of anti- 
toxin, conservative surgery, and careful general liianage- 
ment. With regard to the last, Spaeth urges the creation 
of special units in charge of persons drilled periodically. 
For the cases admitted to the University Hospital in Iowa 
City a printed outline of treatment has been drawn up to 
facilitate nursing care, especially as regards the maint^ 
nance of an adequate fluid and caloric intake and measures 
to prevent pneumonia. In order to secure an adequate - 
sedative elTect avertin is given per rectum with amylene' 
hydrate. Sodium amytal has also been used alone or in 
conjunction with avertin, and Spaeth recommends an intra-'_ 
muscular injection of a 10% aqueous solution. As to anti-; 
toxic therapy, it is stressed that early and intensive treat- 
ment must be given to all patients in order to save perhaps 
only a limited number. In the Iowa new series (since 
1933) the intravenous route has been used as the most ' 
satisfactory and the dosage has varied between 10,000 and-, 

80.000 units as a single injection. The intrathecal route 
is strongly condemned. The routine now adopted is 

60.000 units for patients admitted during the first five days ' 
of the disease and 40,000 units for the mildly , to moder-' 
atcly ill patients first treated late. Spaeth sums up as 
follows the views on surgery of the Iowa school: “Sur- 
gical treatment of tetanus ordinarily is not an emergency 
procedure,” a nd, “ The principles of surgery to be followed 

'Amrr. J. D:t. Child., 1940. 60. 130. ' 


J.\N. 4, 1941 


TREATMENT OF FROST BITE 


The Bjutiot 

Jovr-VAl. 


21 


in llic treatment of tetanus arc identical with those recom- 
mended in the absence of this disease." In considering 
the general management of the patient particular care 
is directed against the risks of pneumonia. When there 
is prolonged rigidity of the thorax inhalations of carbon 
dioxide (5 to 10%) in oxygen for ten minutes or so at 
four-hourly intervals arc recommended. Change of posi- 
tion. tepid baths, protection from draughts, and measures 
to deal with secretions in the mouth or nasopharxnx, 
even including mechanical suction, are all mentioned as 
important. At the same time an optimal fluid and caloric 
intake must be obtained, but with a minimal disturbance 
to the patient. Spaeth emphasizes that it is much more 
important to keep the patient quiet than to meet theo- 
retical metabolic needs. In discussing the prognosis, 
comparison is made between the results of the older and 
the present programmes. Here at once comes the diffi- 
culty of the degree of severity of the cases encountered. 
On a classification of the disease as mild, moderate, and 
severe, it is found that the incidence of mild tetanus was 
considerably lower in the new series than in the old. 
Only seven out of thirty-three patients treated in the 
past seven years could be called “ mild." as compared 
with seventeen out of thirty-three treated by the older 
methods. Nevertheless the total mortality rates showed 
a dilTcrencc of 9% in favour of the more recently treated 
patients. The results among those moderate and sexere 
cases admitted during the first four days of the disease 
showed that the newer methods of treatment secured 
thirteen recoveries and that there were nine deaths, as 
compared with three recoveries and ten deaths in the 
similar groups treated before 1933. Spaeth concludes with 
a strong plea for the production of active immunity 
among the population as a whole, by the use of toxoid, 
as svith prophylaxis against diphtheria. He also urges the 
more intelligent use of antitoxin. “ Physicians who have 
encountered numerous cases of tetanus are inclined to 
administer antitoxin for practically all injuries, whereas 
those with more limited experience arc prone to withhold 
serum in the presence of minor wounds." Spaeth sums 
up the indications for the use of antitctanic serum as 
foltosvs: blank cartridge and powder injuries, penetrating 
xvounds. dirty lacerations, infected bums, self-induced 
abortions, and injuries of any type in which contamina- 
tion with soil, dust, or animal dung might have occurred. 
He suggests 5,000 units as a suitable prophylactic dose, 
although more is often employed. It should be pointed 
out that although the majority of the patients discussed 
in the review were children some adults are ajso included. 

The most debatable item in this policy is the embargo 
on the intrathecal injection of antitoxin. Sherrington’s 
classical experiments on the effect of antitoxin given by 
different routes point clearly to the intrathecal as the 
most effective, and recent observations on the same lines 
by W. .M. Firor' lead to the same conclusion. Dogs 
were given approximately double a lethal dose of tetanus 
toxin intravenously, and treated with a moderate amount 
of antitoxin some fifty hours later, when signs of tetanus 
had become manifest. When this was given by the intra- 
cisternal route only three out of thirty-six died, whereas 
the same dose given intravenously saved only six out of 
twenty-five. The lumbar intrathecal route was rather less 
effective than the intracistemal, but still much superior 
to the intravenous. The treatment of animals with more 
advanced tetanus xvas naturally less successful, but even 
here the results favoured intrathecal administration. 
Clinical evidence to the same effect and on an impressive 
scale was put forward by B. B. Yodh’ in this Journal 
eight years ago. This is therefore at, least an open ques- 
tion, if indeed Spaeth’s conclusion is not positively wrong. 


TREATlfENT OF FROST-BITE 

Frost-bite, owing to the conditions of trench warfare in 
the winter months, was a frequent cause of disability 
during the war of 1914-18, but it has not r&ched serious 
proportions in the rather different circumstances of the 
present war. In the meantime some valuable contribu- 
tions have been made to the study of peripheral vascular 
diseases and their treatment by sympathetic denervation. 
Three recent papers, all of them brief because the work 
was carried out under conditions of military necessity, 
make out a good case for fuller and more carefully' con- 
trolled inxestigation of the treatment of frost-bite of the 
hands and feet on the lines of surgery of the sympathetic 
nervous system. Soupault and Orsoni' record a case of 
bilateral frost-bite of the feet which developed some days 
after prolonged exposure in the wet and cold. The feet 
were discoloured, oedematous, cold, and painful, and it 
xxas thought that a bilateral Syme’s operation xvould be 
necessary. After a series of lumbar injections of syncaine 
there was a marked improvement in the local signs and 
the subjective symptoms, and ultimately the patient lost 
only the tips of three toes on one side and the tip of 
one on the other. Five similar cases recorded by Simon 
and Filhoulaud,- none of them as severe as many seen 
during the last war, did not come under observation for 
seven to nine days after the onset of the frost-bite. Two 
were treated by lumbar injections of novocain and the 
others by femoral sympathectomy. Good circulatory 
responses were obtained in all, and it is claimed that 
necrosis was thereby limited and healing facilitated. 
Forster and Wiederkehr' report the case of a patient who 
developed frost-bite in one hand after mofor-cycling in 
intense cold and came under observation eight days later. 
The stellar ganglion was injected by the method of Leriche 
and Fontaine ; vasodilatation, diminution in the swelling 
and pain, and rapid healing followed. Under conditions 
of warfare frost-bite is likely to attack young men with 
healthy arteries— that is, excellent subjects for surgery of 
the sympathetic nervous system. An approach on these 
lines is a rational one, since the smaller arterioles are in 
a state of spasm. At the same time the gangrenous 
process is one which spreads from the surface towards 
the deeper tissues. The elimination of vasoconstriction 
may in the early stages prevent the onset of gangrene, or, 
when gangrene is established, may limit its spread, 
diminish pain, assist in the separation of dead tissue, and 
promote healing. 


PSVCHO-AN.4LYSIS AND PSYCHOSES 

Psychiatry, like anthropology generally, owes a great debt 
to Freud and some of his pupils. They have made some 
dry bones live, and illumined much that was mysterious. 
In particular, as by now every schoolboy knows, psycho- 
analysis has transformed our outlook, if not our treat- 
ment of what is conveniently and, pace some writers, 
even scientifically segregated as “ psychoneurotic ” reaction 
types. If some people of simple mind have sought to see 
behind every hysterical paralysis a fixation of the libido 
at the genital level, this is not the fault of the founder 
of psycho-analysis. But his success in describing the 
mental processes in a case of paranoia in “ dynamic ” 
terms — that is, as the interplay of competing “mental 
forces ’’ derived from fundamental instincts and attitudes — 
has tempted his followers to present a “ psycho-analytic 
psychiatr)'" in the sense not only of a description of 
psychotic phenomena but in the sense also of causal 
explanation. For example, Rickman some years ago tabu- 


' Arch Suns. I9W. ai, 299. 

* Dfitnh Medical Journal. 1932, 2. 589. 
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lated the various psychotic syndromes in terms of levels 
of libidinal development, especially- of fixations and re- 
gressions therein, and seemed to suggest, in Birnbaum’s 
famous term, a pathogenic as well as a pathoplastic func- 
tion for these miscarriages. It is true that a schizo- 
phrenic dissolution does sometimes allow to appear in 
full consciousness, as if the repressive barrier had been 
burst, a set of feelings and ideas which form a textbook 
illustration of the truth of Freud’s views as to the latent 
content of some people's minds. But is this causal or 
indicative of at least a constant time-sequence ; or is it 
concomitant only? Is it the complex and the resultant 
conflict with reality that have disrupted the patient's mind ; 
or has the latter only dissolved backwards along the lines 
of its evolution? Are we contemplating the volcanic 
forces behind the earthquake ; or only the ruins? This 
is a question to which there is as yet no agreed answer ; 
but some psycho-analysts appear to have no doubt. This 
attitude is less excusable when, for example, in a recent 
paper by Siibermann' the facts of observation do not pre- 
sent themselves in ready-made Freudian form but are re- 
formulated by the observer in psycho-analytic language 
and are then said to “ explain " the psychiatric process — 
in this particular instance a process, under the influence 
of shock therapy, towards recovery. Briefly, Dr. Siiber- 
mann's notion in everyday language is this. The patient 
receives an alarming form of treatment by which he is 
so frightened that he appeals to God (a father-figure), 
having previously neglected the existence of anyone out- 
side himself. Now, however, he remembers to love some- 
one other than his own image. The crucial point at which 
the patient undergoes the significant psychical experience 
of complete helplessness is considered to be the few 
seconds preceding the coma, which is " the deepest level 
of unconsciousness.” But why should this be more signifi- 
cant than other similar kinds of experience — the stages 
of chloroform narcosis preceding complete unconscious- 
ness, for example? Why, above all, if care is taken to 
avoid this ultimate experience, as in the method of pre- 
cardiazol narcotization by N-O or cyclopropane, or in the 
electrical method of evoking convulsions, does recovery 
still occur? This attempt to give a fundamentally psycho- 
logical, and more particularly a psycho-analytic, account 
of what happens in shock therapy is another example of 
the tendency to elevate psychological description into 
explanation, of which the symbolic interpretation of 'an 
epileptic fit, cited in this paper by Dr. Siibermann, is a 
traditional and, to some minds, particularly unfortunate 
example, tending to bring the whole of psycho-analytic 
theory into discredit. 


TREATMENT OF TRICHOMONIASIS IN MALES 

Although Trkitonionas vuninalis infestation in males is 
thought to be comparatively rare, and is certainly so when 
compared with the incidence of the condition in females, 
there IS evidence that it is commoner than is generally 
Supposed. In many cases, no doubt, the presence of the 
organism causes no symptoms, but routine examination of 
cases of chronic gleet would probably reveal trichomonads 
in a fair proportion. The protozoon, should it succeed in 
penetrating between the epithelial cells lining the urethra, 
may produce stricture,’ and infection of the prostate, 
bl.ickler, and kidneys may give rise to serious symptoms. 
Accurate diagnosis and a knowledge of the conditions 
which favour the growth of this protozoon are essential 
for siiccessiul treatment. Excellent work on this has been 
done h\ 1 isum. who found that the organism thrives 


best at a pH of about 5.5, but cannot long survive at a 
pH of. 4 — that of the normal vagina — or at one of 7 to 7.5.* 
Early treatment should therefore be the aim, and an 
attempt should be made to render the urine neutral or 
slightly alkaline as quickly as:.possible. ' For this purpose ■ 
the bicarbonates and citrates of potassium .or sodium 
are most useful, and they should be persevered with 
because of the tendency to relapse if treatment is stopped 
too soon. On the other hand, it would appear, in theory 
at any rate, that mandelic acid therapy in the form- of 
calcium mandelate might be successful, but it is doubtful 
whether it would be possible to keep the pH at a low 
enough level for a sufficient length of time to destroy 
all the organisms. Acriflavine, given orally in half-grain' 
“ enteric-coated ” tablets, and sulphanilamide have been 
tried with doubtful success. Various local remedies, 
including devegan or stovarsol, silver picrate, and negatol, 
have been used successfully in cases of vaginitis. Negatol 
may be employed in the male as a urethral irrigation or 
instillation in a strength of 1% to 2%. Experience has 
shown that routine irrigation with the usual antiseptics, 
such as potassium permanganate, is not only useless but 
may be positively harmful, though some' workers "employ 
mercury oxycyanide. Where the infestation is only super- 
ficial maintenance of a urine pH of 7 to 7.5 will probably, 
be successful, but when the submucous tissues are in- 
volved local treatment is indicated. In all cases failing 
to clear up with alkalis an endeavour should be made to 
locate lesions in the urethral canal. Infected follicles and 
submucous infiltrates, which if left untreated might lead 
to stricture formation, should be dealt with by> either 
massage over a straight sound or the use of Kollman'n's 
dilator. In some instances it may be necessary- to- employ 
the cautery, which should always be followed by dilatation, 
as strictures are more easily .prevented than cured. If 
symptoms of prostatitis occur appropriate treatment con- 
sists in regular massage and diathermy. Cystitis has been 
treated successfully by daily irrigation .with i; in 1,000 
nitrate of silver, and pyelitis by lavage of' the pelves of 
the kidneys with 2% mercurochrome ; in both these con- 
ditions it is Worth while keeping the urine alkaline. It 
cannot be too strongly stressed that success in treatment 
depends on starting it' before the organisms have got out 
of reach .beneath the • mucous membrane, and on main- 
taining it for some lime after all symptoms have subsided.- 
Nor should it be forgotten that in the case , of a married 
man the wife is almost certainly infected also, and it is 
useless to treat the one and not the other. , ; ■ - 


INTRANASAL IMMUNIZATION 

The Chinese for many centuries, it is said, have attempted 
to produce immunity against small-pox by the iiitranasal 
instillation of variolous material. That this method of 
immunization has a sound scientific basis has been proved, 
by a number of observations during the past few years, 
while the method has been shown to be applicable to a. 
wide variety of antigens. Attention to the possibilities 
of producing immunity against diphtheria by intranasal 
instillation was first directed by Ramon and Zoeller* and 
later by Jensen,* who immunized a number of children' 
with diphtheria toxoid by this route. Fraser, Davey, and 
Halpern* in Canada have now further studied the anti- 
toxin response in children and adults treated intranasally 
with concentrated and purified diphtheria toxoid, the pre- 
parations used having Lf values of 900 and 850 per c.cm. 
The techniq ue consisted in soaking a small pledget of 
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nbsorbcnl cotion-wool in 0.5 c.cm. of lo.xoid and inserting 
it Ihrongh the anterior narcs till It rested between the 
septum and the anterior end of the inferior turbinate. The 
pledget remained in the nose from fifteen minutes to si.x 
hours. The antito.vin tiirg was tested before and after 
immunization, and though the individual response varied 
greatly, S3% of the entire group showed a good response. 
The Canadian workers, however, regard intranasal instilla- 
tion as more suitable for reinforcing antitoxic immunity 
than for primary inoculation. In Japan, Kodama, Sato, 
and Hala' believe that by intranasal instillation of toxoids 
it is possible to bring about an clTectivc immunity against 
such conditions as diphtheria, tetanus, and streptococcal 
and staphylococcal infections. The effects of nasal im- 
munization are said to be more definite if. instead of 
saline solutions, glycerin carbolic saline solutions of the 
lo.xoids arc used, as these mixtures permit much longer 
contact with the nasal mucosa. No undue reaction was 
noted in children when they were treated with a mixture 
of different toxoids — in fact, the effect on the production 
of antitoxins was more pronounced than when only a 
single toxoid was employed. Intranasal reimmunizaiion 
invariably stimulated a rapid and high production of anti- 
toxin. The possibility of immunizing against whooping- 
cough by the intranasal route has also been considered by 
Dow.- Mice, it was found, could be actively immunized 
intranasally svith the antigens of Hacntophiliis pertussis, 
the results being sufficiently clear-cut to admit of a com- 
parison of the antigenic powers of various antigenic 
fractions. Actually, whole vaccines of H. pertussis gave 
more effective immunization than so-called soluble anti- 
gens. After the successful immunization of mice by intra- 
nasal instillation, active immunization of human beings 
was attempted, the nasal mucosa being first treated by an 
instillation of gluco-fedrine. No unpleasant reactions 
were encountered, and the serum of one person so im- 
munized was found to possess sufficient antibody to be 
used prophylaclically. with success in two children who 
had been exposed to infection with whooping-cough. 


BAN ON HIGH-FREQUENCY APPARATUS 

It is necessary to draw attention once more to the restric- 
tions which have been placed by an Order of the Home 
Office on the use of high-frequency apparatus. Although 
the Order, which was published in full in the Journal of 
September 7 (p. 333), came into effect on September 2, 
many' practitioners still possess high-frequency apparatus 
without being aware that they should have reported the 
fact. The Order provides that no person may have such 
apparatus in his possession e.xcept under permit of the 
Postmaster-General. The apparatus ineludes diathermy 
and electro-medical equipment using valves or spark coils. 
Unauthorized possession constitutes an offence under the 
Defence Regulations, and any possessor who has not 
either applied for a permit from the Engineer in Chief, 
Radio Branch, General Post Office, Harrogate, or re- 
ported his possession to the local police, should do so 
at once. At the time the Order was issued the British 
Medical Association sent an expert representative to dis- 
cuss the matter with the authorities concerned, and it 
was found, and later agreed by the Physical Medicine 
Group Committee of the Association, that the measures 
taken were fully justified and “ were in no way ouf of 
proportion to the exigencies of the moment." The im- 
mediate object was to reduce the number of sources of 
electrical disturbance and to effect some rneasure of 
centralization which -would facilitate e.xerche of control 

• Kitazato Arch exp. 1940. 17. 155. 

*CQnad. publ. Hlih. J., J940, 31, 370. 
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and enforcement of precautions directed towards the 
abolition of interference by screening and the use of 
fillers. This is a Home Office Order made under the 
Defence Regulations, and owners of apparatus to which it 
refers must make known that fact in their own interests . 
and those of national security. - 


THE NEAV YEAR HONOURS LIST 

A list of the New Year Honours conferred on members of 
the medical profession will be found at page 25. A 
baronetcy has been conferred on Mr. Hugh Lett, President 
of the Royal College of Surgeons. The Hon. Godfrey 
Martin Huggins. F.R.C.S., Prime Minister of Southern 
Rhodesia since 1933, receives the K.C.M.G. The K.C.LE. 
has been bestowed on Major-General E. W. C. Bradfield, 
medical adviser to the Secretary of State for India and 
lately Director-General, Indian Medical Service. Dr. 
J. H. Hebb, Director-General of the Emergency Medical 
Services, Colonel G. T. Champion de Crespigny, a leading 
Australian physician, and Brevet Colonel Ram Nath 
Chopra, Professor of Pharmacology and Director of the 
School of Tropical Medicine, Calcutta, receive the honour 
of Knighthood. Dr. A. G. H. Smart, medical adviser 
to the Secretary of State for the Colonies, and Dr. R. T. 
Leiper, F.R.S., Professor of Helminthology in the Uni- 
versity of London and Director of the Department of 
Parasitology at the London School of Hygiene and Tropi- 
cal Medicine, both receive the C.M.G. Members of the 
British Medical Association will note with pleasure that 
Dr. R. W. Craig, Scottish Secretary, has been awarded 
the O.B.E., and .Mr. A. T. Twelftree, Chief Clerk to 
the Association and to the Central Medical War Com- 
mittee, the M.B.E. 


“MEDICAL DIRECTORY,” 1941 

The ninety-seventh edition of the Medical Directory has 
been published by Messrs. J. and A. Churchill, Ltd. The 
typographical improvements introduced last year are 
repeated, and the arrangement of the Directory and its 
price (42s.) remain the same. There has been a net 
increase of 1,457 entries, while, the number of pages of 
text has increased by thirty-two. The numerical surnmary 
of the medical professicn shows that there are now 64,304 
names, compared with 62.847 in 1940. Increases will be 
found in most of the sections of the Directory: 895 under 
Provinces, 75 under Abroad, 277 under Scotland, 265 
under Ireland, and 96 under Wales. Two decreases are 
recorded: 85 under London and 66 under Services. 


Dr. R. A. O'Brien, C.B.E., who joined the staff of the 
Wellcome Physiological Research Laboratories at Becken- 
ham in J9I0 and became director in 1914, retired at the 
end of 1940. Dr. J. W. Trevan, who became head of the 
pharmacological section in 1920, has been appointed to 
succeed him. 


Already about 100 fully trained State-registered nurses have 
been allocated to various London boroughs for shelter work. 
More nurses, either trained or au.xiliarv-. have teen supplied 
locally, and the total available is now over 300. Fuliy trained 
nurses receive an inclusive salary of three guineas a week. 
Hours of duty are approximately ninetv-six a fortnight, in- 
volving alternate nights on duty while the hours of black- 
out are at their longest. Four part-time shelter matrons are 
being appointed by the Xtinislry of Health to visit and super- 
vise the nursing personnel in the shelters in consultation with 
the medical officers. 
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HEALTH IN THE SHELTERS 

FURTHER RECOMMENDATIONS BY LORD 
HORDEU’S COMMITTEE 

Further proposals of Lord Horder’s Committee on health 
in air raid shelters have been presented to Parliament by 
the Minister of Health and the Minister of Home Security 
and are now published as a White Paper.* The recom- 
mendations and the action of the Government taken 
thereon are printed below. 

Tuberculosis 

(i) That arrangements be made to hospitalize at once cases 
of “ open ” tuberculosis known to frequent shelters. 
If necessary, compulsory powers should be taken to 
effect this. 

(ii) As far as possible each tuberculous family should have 
a family shelter and should obtain priority in the issue 
of an Anderson shelter or of other assisted shelter 
accommodation. 

Local Authorities and Medical Officers of Health have been 
urged to sec that action is taken along these lines. The 
necessary compulsory powers have been obtained. 

Louse Infestation 

(i) The Committee endorsed the action taken by the 
Ministry of Health for arranging (n) short courses of 
instruction at the London School of Hygiene for shelter 
wardens ; and (h) the preparation and issue of a short 
pamphlet suitable for shelter wardens giving briefly the 
essential (acts in the life history of the louse, the flea, 
and the bed-bug, and summarizing simple measures for 
dealing with these pests. 

(ill Selected insecticides should be made available and the 
methods of their application should be submitted to 
trial. The method or methods chosen should be set out 
in a leaflet for the guidance of wardens acting under 
medical .supervision, 

(iii) If compulsory powers to dclouse do not at present 
exist they should be taken immediately. 

(iv) The advisability of obtaining more accurate information 
in regard to the incidence of louse infestation in shelters 
is recognized. To this end the inquiries which have 
been already set on foot should be extended to other 
areas. 

Medical oflicers of health are now reviewing the facilities 
available in their areas for cleansing. Where these are inade- 
quate the necessary cost of making additional provision to 
meet the needs of persons attending public shelters will be 
reimbursed to the local authorities by the Ministry of Health. 
The Ministry is also taking steps to establish a supplememary 
service of mobile disinfesting units so far as supplies of 
ncces>.arv materials and labour permit. Quantities of the 
insecticides recommended have been ordered, and instructions 
for use, based on the results of trials, will be issued. The 
compulsory powers referred to have been obtained. The 
investigation of lice incidence will he extended as soon as 
methods and technique are further developed. 

Bug infestation in Shelters 

to In the construction of shelters, bunks, and other fittings, 
measures should, as far as possible, be taken to avoid 
cracks, crev ices, and other harbourages for insects. To 
this end the Committee suggests that the practicability 
of treating all internal walls with impermeable paint to 
rcHEter them impervious to bugs should be investigated. 

(iii When a shelter is found to be infested the Committee 
suggests the adoption of the following method, which 
shouKi result in a large measure of success, namely ; 

.•\n org.mizcd system of cleaning and scrubbing and 
llic lihcr.il use of soap and water containing cresol. 
1 he use of a painter's blow lamp carefully applied to 
•til Clacks, etc., IS an excellent simple method, which is 
generally applicable for small infestations. 

• 11 N! Stationery Oilict, CmJ. 6245. (Price Id. net.) 


Instructions on this matter are on the point of being issued 
to the authorities concerned. 

Chemicals in Latrines 

In view of the need for economy the Committee would 
point out that it is usually unnecessary to use disinfec- 
tants in latrine containers when these are being flushed- 
or emptied frequently and regularly. 

Instructions are being issued on this. 

Masks 

In response to a request from the Minister of Health the 
question of the use of masks by shelter users was submitted 
to an ad hoc Committee. Two representatives of the Medical 
Research Council were co-opted and have carried out helpful 
researches. The following tentative recommendations have 
been accepted by the main Committee. Meanwhile the 
researches referred to are being continued. 

(i) The principle of the mask for reducing the risk of 
droplet infection is sound and should be capable of 
practical application. 

(ii) It seems desirable to choose as a standard a type of 
mask that will best serve the dual purpose of reducing 
the spread of micro-organisms from an infected person, 
and, at the same time, of protecting as far as possible 
the uninfected person. 

Bearing in mind the importance of availability of 
material, ease of adjustment to the face, and rapidity 
and thoroughness of disinfection, in addition to the 
main consideration of actual protection, a cellulose 
acetate (cellophane) screen, 5i in. square supported by 
an elastic cord, is considered to be the best for standard ' 
purposes. A suitable number of such masks should be- 
ordered so as to meet the arrival of any contingency. 
To obviate an unforeseen difficulty in the supply of 
' cellophane, masks of the gauze type, consisting of at 
least four layers of muslin of at least forty-four threads 
to the inch, should also be ordered. 

(iii) The yashmak type of mask, which some persons prefer 
to wear, and which is being commercialized, is regarded 
favourably by the Committee. 

(iv) A memorandum for the information of medical officers 
of health concerning the use of masks should be issued. 
A leaflet should also be prepared for issue to shelter 
users when the necessity arises. 

Orders for large numbers of the types of masks recom- 
mended in subsection (ii) above have been placed, and 
arrangements are being made whereby further supplies may be 
quickly obtained should the necessity arise. A memorandum 
and leaflet on the lines propo.sed in subsection (iv) have been 
prepared. 

Lozenges, Gargles, and Throat Sprays 

The Committee has considered the use of certain reputed 
prophylactic measures such as medicated lozenges, gargles, and 
throat sprays. From the evidence placed before it the Com- 
mittee concludes that there are not sufficient grounds on 
which to recommend any of these methods as part of the 
general hygiene campaign against infection in shelters.- At 
the same time the Committee does not wish to discourage the 
use of these measures by individual shelter users. It does not, 
however, advise that these kinds of medicaments be included 
in the list of drugs supplied by Government. 

Smoking 

(i) In the interests of public health, smoking should be 
prohibited in public shelters except where a separate 
compartment can be set aside for smokers. 

(ii) This prohibition does not, of course,, apply to any 
form of domestic shelter or domestic communal shelter. 

(iii) Facilities for smoking can usually be provided in the 
brick surface public shelters by setting aside a compart- 
ment for the purpose, 

(iv) It is Suggested that, in order to avoid confusion in the 
public mind, the different categories of shelter should 
be carefully explained to the Press if, and when, this 
recommendation is handed to them. 
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The Public Shelter Rules m.'u.Ic under Regulation 23AB of 
the Defence (Gcncml) Regulation", 1939, contain provisions 
enabling smoking to be prohibited or controlled according to 
circumstance^. 

Ollier Points under Consideration 
The Committee is sponsoring certain controlled experiments 
%\iJh some of the ncucr forms of chemotherapeutic drugs, ii<cd 
as noic and throat spra>s under medical supcrsision, and these 
arc still in progress. 


^E\V YEAR HONOURS 

The names of Ihe following members of Ihe medical pro- 
fession were included in a New S'car Honours List 
published in a Supplement to the London Gazelle on 
December 31, 1940. 

Baronetcy 

Hugh Lrrr. C.B.H.. M.B., Ch.B. President of the Ro>al 
College of Surgeons of Unglnnd. 

K’.CM.O. 

The Hon. GoDruFY Mahtiv Huggins. P.R.CS Prime Minister 
of Southern Rhodesia since 1933. On the occasion of the Jubilee 
celebrations of the Colony. 

K.CJ.E. 

Erst.st William Charles BRAOnrLD, C.I.E , O B.E.. M.B.. M.S., 
F.R.C.SEd. Major-General, Indian Medical Scr\icc. Medical 
Adviser to the Secretary of Stale for India and lately Director- 
General, Jndi.-jn Medical Service. 

Kniyiuhood 

Ravi Nath Chopra. C.I.E., M.D. Brevet Colonel I.M.S (ret.). 
Professor of Pharmacology and Director, School of Tropical 
Medicine, Calcutta. 

Co.N'STAMiNn 7rlnt Champion vl CRt.spJGNV. D.SO., VD.. 
M.D., F,R,C.P, For public services in the Commonwealth of 
Australia, 

JauK Harry Hlbo, CB., C.B.E.. M.B.. B,Ch. Director-General, 
Emergency Medical ^rviccs. Ministry of Health. 

C.B. (Sfilifary) 

RoPERr WALTfcR D/ckson Leslie, O.B.E., L.R.C.P. S.l. Major- 
General, late Royal Army ^Icdical Corps. Honorary Pbjsician 
to the King, 

John Walter Lennox Scott, D.S.O., M.R.C.S., L.R.C.P, 
Major-General, late Ro>al Army Medical Corps. Honorary 
Physician to the King. 

CretL Peviprey Grey Wakeley, D.Sc., F.R.C.S., FJV.C.S.. 
F.R.A.C.S. Temporary Surgeon Rear-Admiral, Roval Navy. 

, c-y./. 

Hugh Clive Buckley, M.D., F.R.C.S. Major-General, Indian 
Medical Service. Honorary Physician to the King. Lately Surgeon- 
General with the Government of Bombay. 

C.A/.G. 

Joseph Welsh Park Harkness, O.B.E., M.B., BGh., D.P.H., 
Colonial Medical Scnicc. Director of Medical Senices, Gold 
Coast. 

Robert Thomson Leiper, D.Sc., M.D., F.R.S., F.R.C.P., Pro- 
fessor of Hclminlhologj’ in the University of London and a 
Director of the Department of Parasitology, London School of 
Hygiene and Tropical Medicine. 

Eric Denholm Pridie, D.S.O., O.B.E., M.B., B.S. Director of 
the Sudan Medical Service. 

Archibald Guelph Holdsvvorth Smart. M.B.E., M.D., D.P.H. 
Medical Adviser to the Secretary of State for the Colonics. 

Bcrnabd Tr.augott Zwar. M-D.. M.S., F.R.A.C.S. President, 
Royal Melbourne Hospital, State of Victoria. For public services. 

CJ.E. 

David Clyde. M.D., D.P.H. Lieutenant-Colonel, Indian Medical 
Service. Civil Surgeon, Lucknow, United Provinces. 

Walter Hugh Crichton, M.B.. Ch.B,, D.P.H. Lieutenant- 
Colonel, Indian Medical Service. Chief Health OfTiccr. Delhi. 

Henry Hawes Elliot, M.B.E., M.C., M.B.. B.S., F.R.C.S. 
Licutenanf-Colonc/, Indian Medical Scrvacc. Surgeon to His 
Excellency the Viceroy. 

Henry Edward SitoxTr. M.D. Lieutenant-Colonel. Indian 
Medical Service.* Director, King Institute, Guindy, Madras. 

C.V.O.' 

Edmu.nd Claud Malden, M.B., B.Ch. 

C.B.E, {Milttory) 

Robert Francis Preston Cory, M.R.C.S., L.R.C.P. Surgeon 
Captain, Royal Navy. 

Francis Rossall Sandford, M.C., M.B., B.Ch. Colonel, late 
Royal Army Medical Corps. 

CM.E. (C/v/Z) 

-Lady Roth Balfour, M.R.C.S., L.R.C.P., Chairman, Women's 
Voluntary Services for Civil Defence in Scotland. 
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Thomas Herbert Goddard, M.B. For devoted services to public 
and philanthropic movemerfts in the Stale of Tasmania. 

Arthur Hutton McShi.ne, O.B.E., M.D., C.M. For public 
services in Trinidad. 

.Mrs. Ruth You.sg, M.B.E., M.B.. Ch.B., Women’s Medical 
Service. Lately Principal, Lady Hardinge 3*icdic3l College, Delhi. 

M.V.O. (Fourth Class) 

George Proctor Middleton, M.B., Ch.B. 

O.B.E. {Military) 

Reginald Anson Mansell. M.B.E.. M.B. Major, Royal Army 
Medical Corps. 

Alfred William North, L..M.S.Sj\. Surgeon C 0 jr.m 2 r.deTj 
Ro>al Navy. 

Ar-nold Ashworth Pomfret, M.B., Ch.B., D.O., D.O.M.S. 
Surgeon Commander, Ro>al Navy. 

OM£. (O'wT) 

Mrs. Katie Ardill-Brice, M.B.. Ch.M. For philanthropic and 
welfare work in the State of New South Wales. 

James Havhlton Campbell. D.S.O., M.B., B.Ch. Colonel, Rov-al 
Army Medical Corps (relircdj. Air Raid Precautions Controller, 
Kent. 

Robert William Craig, M.D. Scottish Secreiao’, British Medical 
As'ociation. For services in connexion with civil defence. 

Clyde Cornw'all Fe.vto.v. M.B. Flying Ofheer, Royal Austra- 
lian Air Force. Lately ^^ed^caI Officer, Northern Territory Medical 
Service, Commonwealth of Australia. 

Syd.vey Nlttall Hayes, F.R.C.S., F.R.C.O.G. Lfeutenant- 
ColoneL Indian Medical Service. Professor of Midwiferv-, King 
Edward Medical College, Lahore, and Medical Superintendent, 
Lady WHlingdon Hospital. Lahore, Punjab, 

George Ki-natard. \I.D. Colonial Medical Service. Senror 
Medical Officer. Falkland Islands. 

Gopal Das iMALHOLTR.A. M.B., B.S. Lieutenant-Colonel, Indian 
Medical Service. Civil Surgeon. Moradabad, United Provinces. 

SLn.TA.N Baksh Malik. M.R.C.S., L.R.C.P. For public services in 
the Tanganv-ika Territoiy’. 

Sha.mr-ao’Ra.mrao .Moolgavtlar. F.R.C.S. Professor of Surgery*, 
Grant Medical College, and Honorary* Surgeon, JJ. .Hospital, 
Bombay. 

Arthur Aubrey Palmer, M.B., C.M., F.R.C.S. For public 
services in the State of New Souih Wales. 

Joseph Francis Enoledue Prideaux, M.R.C.S., L.R.C.P. 
Director of Medical Services, Ministry’ of Pensions. 

John Wightm.vs Stirling. M.B., Ch.B., J.P. Principal Medical 
Officer, Bechuanaland Proieciorate. 

Mcore Taylor. .M.D., D.P.H. Major, Indian Medical Service. 
Superintendent, European Mental Hospital, Kanke, Ranchi, Bihar. 

^f.B.E. (Civil) 

Fred Barretto, L.M. & S., D.PJI, Assistant Director of Public 
Health, in charge of the Public Health Laboratory, Poona, Bombay, 

Gerald Hugh Blaker. Captain, Indian Medical Department 
(retired). 

Miss Marie C6t^. Retired Medical Practitioner, Thar.daung, 
-Touncoo District, Burma. 

Mrs. Do.ssidai Jehangir Rat.anshaw Dadabhov, M.D., M.R.C.P. 
Honorary Consulting Surgeon, Cama and Albless Hospitals, 
Bombay. 

Rai Babzdur T^scesdra Nath Duty. Honorary Captain. Medical 
Practitioner, Calcutta. 

Charles Norman Griffin, M.D. Colonial Medical Service. 
District Medical Officer, Si. Kilts. Leeward Islands. 

William St. Alban Hendricks. L.M.S. Assistant Surgeon. Civil 
Surgeon, Ganglok, SiUrim. 

Miss Ursula Marie Loeo. -Women’s Medical Service, Junior 
Branch, Shegaon, Buldana Disirici. Central Provinces and Eerar. 

Antonio Jose Noronha, M.D., F.C.P.S. Lecturer in Bacteriology' 
and Pathology*, BJ. Medical School, Poona, Bombay. 

Antony John Selv'EY. A-ssistant Surgeon. Acting Vice-Consul 
and Nfedical Officer, British Consulate-General, Kashgar. 

Svyad Habibullah ShaH. .Major, Punjab Civil Medical Service, 
Army in India Reserve of Officers. Superintendent, Old Central 
Jail. Multan. Punjab. 

Wilfrid Reginald Taylor. M.R.C.S., L.R.C.P., D.P.H. Assis- 
tant Medical Officer, Grimsby. For services in conne.xion with 
civil defence. - 

Raghunath Sabajirao Tirodkar. M.D, Professor of Medicine, 
Grant Medical College, and Honorary Pb>sidan, JJ. Hospital, 
Bombay. 

ns.c. 

Thomas Benedict Fitzgerald, M.B., Ch.B. Surgeon Lieutenant, 
Royal Naval Volunteer Reserve. 

John Tho.mas, M.R.C.S., L.R.C.P. Surgeon Lieutenant, Royal 
Navy*. 

M.C. 

Kevin Cormvck Donovan, M.B., B.S. Flight Lieutenant, Royal 
Air Force Volunteer Reserve. 

Air Force Cross 

Hugh Wolfe Corner, M.D., Ch.B., M.R.C.P. Wing Commander, 
Royal Air Force. 

Bar to Kaisar^hHind Gold Medal 

Mrs. Olive Monahan, M.D.- Chief Medical Officer (retired), 
K^yani Hospital, Madras. 
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Kaisar-i-Hind Gold Medal 

RonERT Greenhill Cochrane, M.D., M.R.C.P. Medical Superin- 
tendent, Lady Willingdon Leper Settlement, Chingleput, Madras. 

Miss Reba Cuthbert Hunsberger, M.D. Lady Doctor-in- 
Charge, NIemorial Hospital for Women and Children, Sialkot City, 
Piiniab. 

William P.atrick Smathe Mitchell, M.B.E. Lieutenant, Indian 
Medical Department. Chief Medical Officer, Bastar State. 

Mrs. Daisy Elizabeth Munro, M.B.E, Lady Superintendent, 
Cisil Hospital, Karachi, Sind. 

JosETH Lockhart Downes Yule, M.B., Ch.B. Lieutenant- 
Colonel, Indian Medical Scr\'icc. Lately Officer Commanding, 
Indian Military Hospital, Delhi Cantonments. 

Mentions in Dispatches 

John Campbell Hill Al-lan, M.B., Ch.B. Aeting Wing Com- 
mander, Auxiliary Air Force. 

Frank Cunninohame Cowtan, M.R.C.S., L.R.C.P. Air Com- 
modore, Royal Air Force. 

Frederick Mitchell Duthie, M.B., Ch.B. Surgeon Lieutenant- 
Commander, Royal Navy. 

James Hill, M.B., Ch,B., D.P.H. Wing Commander, Royal 
Air Force. 

Reginald Herbert Knowles, M.D„ D.P.H, Group Captain, 
Royal Air Force. 

Thomas Clover Larkworthy, M.B.. B.S. Acting Surgeon Com- 
mander, Royal Naval Volunteer Reserve. 

David Anderson Smith, M.B., Ch.B, Flight Lieutenant Auxiliary 
Air Force. 

George Jon Walley, B.M., B.Ch. Temporary Surgeon Lieutenant, 
Royal Naval Volunteer Reserve. 


Reports of Societies 


HYGIENE IN AIR-RAID SHELTERS 

A discussion on “ Hygiene in Air-raid Shelters ” was held 
at a meeting of the Section of Epidemiology and State 
Medicine of the Royal Society of Medicine on December 
20, Dr. J. Alison Glover presiding. 

Dr. P. G. Stock (Ministry of Health) gave a brief history 
of recent events. With the onset of the air offensive there 
was a rush to the tubes. The herd instinct asserted itself in 
the desire for human companionship, which led to the deser- 
tion of the domestic for the communal shelter, with over- 
croAvding of the latter. In many cases the people sought 
refuge in places which had never been approved as shelters. 
Until this state of affairs developed, questions relating to 
shelters had come under the Ministry of Home Security, and 
medical olTicers of health had not been expected to interest 
themselves in the matter. On September 25 the Chief Medical 
Oflicer of the Ministry of Health addressed a letter to the 
medical ofltcers of the metropolitan boroughs asking them to 
carry out instructions regarding public air-raid shelters in 
their areas, but by mid-October, for one reason or another, 
little improAcment was apparent in the sanitary conditions. 
Shortage of materials and labour contributed to the difficulty. 
Additional medical officers were detailed to visit shelters and 
co-operate with the public authorities. The fundamental 
problem was oscrcrowding. with its attendant evils of defective 
ventilation and lack of sanitation. Another serious defect in 
matiA shelters was dampness due to faulty roofing, flooding of 
entrances with storm Asatcr, or condensation of moisture on 
the Avails. Apart from the deep tube stations lighting was 
inadequate and badly placed. In many shelters there were 
no means of artifieial heating in cold Aveather. In many also 
there was an absence of piped Avater supply. 

The Ministry of Health Avas not, as some of its ill-informed 
critics supposccl, content to sit back Avith folded hands after 
having i>sucd its circulars. Dr. Stock mentioned with high 
appreciation the personal interest of the Minister, Mr. Malcolm 
MacDonald. EscrA thing possible was being done to secure 
the voluntary evacuation of children, of mothers Avith young 
ebiUtcn and of expcclant mothers. A ticket svstem for 
lubHuat MicUerers bad been introduced. A resurvev' had been 
m.iJe to discoAcr further shelter accommodation At the 
same lime it had to be admitted that such a degree of over- 
crowiling still CMsicd as no medical officer of 'hcallh could 
regard wilh cqu.immitj. As to ventilation, early in October 


a committee was appointed to consider this question, along 
with that of heating, and efforts Avere made to improve con- 
ditions by installation of fans, opening up of shafts hitherto 
closed, and other measures. After considerable hesitation it 
had been decided to put in coal-burning sIoa'cs for use in public 
surface shelters holding fifty persons or more in one compart- 
nient. Experiments were being made with electric heating, 
but the supply question rendered this impracticable in the 
majority of shelters. 

In shelters Avhere the night population was 500 or over the 
local authorities had been asked to establish medical ai^ 
posts, the cost of equipment being the responsibility of the 
Exchequer. He showed the meeting a plan of a post for a 
tube station. It consisted of tAvo main apartments; one con- 
taining a number of bunks, a cupboard for dressings and 
medicines, and a dressing table ; and the other an isolation 
space with more bunks. As a rule only cases of minor illness 
or accident should be retained for the night at the post, serious' 
cases (subject to enemy activity) being removed to hospital. 
One disease Avhich was considered' likely to have increased 
incidence as a result of shelter conditions was diphtheria, and 
immunization free of cost Avas being’actively encouraged. The 
risks of air-borne infection might be reduced by spraying the 
air. FolloAving upon researches' at the National Institute for 
Medical Research a large-scale trial of antiseptic mist had 
been made at the Marble Arch tube station, where the mist 
was introduced into the plenum ventilating system, and as 
many stations had not this system a furiher trial in which the 
sprays producing the mist were operated by compressed air 
laid in the pipe along the wall of the platform had been 
made at the station at Bond Street. Much of the hand- 
spraying at present going on probably did not create a true 
bactericidal mist. Perhaps the shadoAV of Lister would note 
that something like his carbolic spray was again coming into 
its own. The wearing of masks against droplet infection, had 
been carefully considered, and the principle had been accepted 
as sound and its practical application was being worked ouL 

Measures against lice-borne disease were being taken, in- 
cluding certain instructions to shelter marshals, but there was 
no evidence at present of any special spread of lice in shelters. 
Delousing stations were being made available, medical officers 
of health were being asked to ^consider what improvised 
measures might be brought into use, and an investigation of 
a ncAv bactericidal poAvder Avas being made. Mosquitos had 
proved a source of trouble in the tubes, where in the older 
workings there Avere large collections of stagnant water in 
which the mosquitos bred. The species Avas Ciilcx wolestits, 
which, although not a disease-carrier, bit humans viciously. 
In the tubes, Avhere practically summer temperatures ahvays 
prevailed, the mosquitos had been obtaining plentiful blood 
meals from the shellerers and did not go into hibernation. 
With regard to latrines, he mentioned the installation of 
hoppered cylinders, in which the pails were emptied and, 
after closing a valve, the contents of the cylinder AA'ere 
driven up a pipe which discharged into a scAver. Finally he 
shoAved a graph of the shelter population of the tubes. The 
highest peak — 186,000 — was reached in September ; the numbers 
had noAV fallen to about 100,000, hut the reduction was mainly 
in the tube stations patronized by the' more prosperous part 
of the sheltering community. 

Dr. J. Alison Glover, from the chair, said that the first and 
hardest fight was against overcroAvding, which facilitated the 
transmission of cA’ery infectious and contagious disease. In the 
broadest sense its abatement was mainly a matter of adminis- 
tration. Public Enemy No. 2 Avas damp, Avhich was of three 
kinds: percolation from sides, roof, and floor; condensation; 
and, most important of all, the respiratory miasma Avhich over- 
hung all croAvded assemblies.. There Avas much, hoAvever, to. 
be thankful for. The Blitz started early in September, 
four months before the beginning of the epidemic season, which 
gave time not only for material improvement in the shelters 
but also for acclimatization to shelter conditions by the public 
and the mutual exchange of nasopharyngeal organisms with, 
it was to be hoped, some degree of non-specific immunity in 
the shelter population. In the last week for which he had 
figures the notifications for diphtheria and scarlet- fever, 
though numbering more than in the corresponding Aveek of 
1939, when they were remarkably Ioav, Avere still less numerous 
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than in Vnctimonii no!iTn.Ml/on< were at at'otii the usual 

Ic\cl. Cj'uaUics had been evtraordinarily ‘mall in proportion 
to llic uciphl of th.c air allaci, and. alllioiiph the work of 
the R.A.f'. and tlie dcfcnl'c sertiecs must hare the mnjor 
credit, the (act that the '■hcllerr had ■.toed up to splinter' and 
blast nuich better than man> anticipated must be taken into 
account. 

TIic Cily of London 

Dr. C. F. Winn (medical officer, Cilr of London) 'aid that 
the maiorit; of 'hcitcrers who came into the Cit> nichtl> for 
refuge congregated in four deep tube station-, liul there rrere 
a number of other shelters capable of accommodating orcr 
500. and about one hundred in the " under ,^00 " cl.iss It was 
easy to talk about dispersal, but the dillicultr of persuading 
people to lease an orercrorsded deep tube station or tunnel 
for a more comfortable and airy basement had to be ceperi- 
enccd. He had found surface shelters praciicalK unused at 
night. It rras a question of balancing llic ralue of sleep and 
freedom from fear again-t the ill cflecis ot ntiaicd air and 
ri'k of infection in cro'.sded shelters. Compul-ors esacuation 
of children was not practicable, and refusal to accept esaeua- 
tion was seldom, if ever, due to the indifterence of parents. 
At the same time, if a child's health was definiicis suffering 
as a result of shelter life or endangered bs the presaicncc ot 
epidemic di'ca'c in a shelter it should be possible to insist on 
evacuation or at least on transference to another shelter which, 
though not capable of standing up to a direct hit b> a high- 
esplosise bomb, was, perhaps for that \er\ rca-on. more 
hygienic. If the shelter doctor could certify that the health 
of a child was obviously suffering, then removal might be 
enforced, for public sympathy would at once be on the side 
of the authorities. Vvhat about the disposal of cases of 
German measles and mumps occurring in the shelters? It was 
useless to suggest that these should.be treated at home. If the 
isolation hospitals could not take them they must be kept in 
the medical aid posts and adjoining sick bays or transferred to 
shelters rc.'ervcd for cases of minor illness. He was strongly 
in fasour of the latter course. 

It was difficult to fcelicse that aerosols would be of much 
value, for the disinfection of the air in the enormous spaces 
svith which it was necessary to deal. The barrier method 
might be practicable and useful if they could concentrate in a 
certain part of the shelter cases liable to disseminate infection. 
It was useless to expect the installation csery where of cITiciem 
mechanical ventilation ; the best possible mu<t be done by 
keeping open entrances and emergency e.xits and the use of 
electric fans. The heating of shelters might or might not be 
necessary. Deep underground shelters were usually loo hot 
and humid. In one tunnel the temperature was ne'er less 
than 70° F. at night. Smaller shelters with concrete floors 
and brick walls were usually too cold, yet on account of 
deficient ventilatioa heating could not be introduced. The 
sheltercrs must make adjustments by basing more clothing or 
bedding. 

The disposal of c.sereta was an enormous task. In the Cily, 
in the e.spectalion that the shelterers would be mainly persons 
employed in offices or shops, an excellent type of chemical 
closet was installed in Ihe proportion of one closet to every 
twenly-fise persons in the day capacity. As the night capacity 
was from one-half to one-third of Ihe day capacity there was 
an ample supply of conveniences, but he had been appalled 
at the way in which they had been abused by a certain section 
of the population. He had come to the conclusion that any- 
thing but the simplest appliance — a pail straddled by a wooden 
frame — was a waste of money, and in the pail he would have 
only a solution of some coal-tar disinfectant as a deodorant. 
He understood that the lube shelters were trying to work to a 
figure ■ of one consenience for everj' seventy-five shelterers, 
but he doubted whether they would attain this. In the City 
it had been arranged to have the large public conveniences 
which were in clo-e proximity to Ihe lube stations open free 
all night long, but the results had been disappointing ; the shel- 
terers cither would not lake the trouble or were afraid to make 
the short journey outside. The only thing to do in Ihe tube 
stations was to arrange for the closets to be kept under obser- 
vation and emptied as necessary during Ihe night. The instal- 
lation of the pneumatic ejector systems would reduce the 
labour of the cleansing department.- 
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There was no serious iicc infestation as >et in the City, 
hut he Was afraid this might not continue to he the case. For 
homeless shelterers some opportunity for personal ablution 
must be provided, but for the washing of clothing and bedding 
shelterers must be referred to the districts in which their homes 
were situated. Bunks would have to be dealt with in situ 
by Ihe application of liquid insecticides. In conclusion he 
begged critics of medical officers of health to realize the diffi- 
culty of the conditions under which they had been working. 

General Discussion 

Dr. S. Davidsos thought it a too optimistic view to expect 
that major epidemics would be escaped unless much more care 
was taken than at present. From his obsenation in the nort'n- 
west of London brick shelters were almost unoccupied ; people 
thought there was more protection in a deep shelter, and took 
Ihe risk of contracting disease. It was also well to remember 
that eight or ten people in an Anderson shelter or fifty or 
sixty in a brick shelter were just as much overcrowded as 
2.000 or 3,000 on a tube platform. The medical profession 
ought to concern itself with Ihe provision of some form of 
bomb-proof shelter, possibly on Ihe Haldane model {British 
Medical Journal. November 16, page 618). Dr. Sisclair- 
LouTir said that the fouling of lavatory accommodation was 
largely by young children, who found the adult-size chemical 
closet too big a problem. The provision of closets in the 
proportion of I in 25 if a fair proportion were small ones 
should make a great difference. As to Ihe problem of the 
people who were ill. but not in hospital, in a community of 
SO.CioO there were roughly 1.400 cases of notifiable disease, of 
which only about 600 were sent to hospital. The population 
of the area he had in mind was now reduced to 38, (XX), but 
it still left a large number of persons with notifiable disease 
who had to be dealt with in their own homes or in the shelters. 
Among the same community there were about 350 young 
adults with a history of tuberculosis. Some plan ought la be 
found for the allocation of shelter space to these cases. Dr. 
Underwood (West Ham) did not believe that this policy of 
isolating tuberculous cases would meet with success. It would 
have to meet the psychological objection that people would 
refuse to declare themselves tuberculous by going into the 
special shelters. As in the City of London, so in his own 
borough of West Ham. there did not appear to be any evidence 
as yet of infestation in the shelters. Dr. A. Benjamin pleaded 
for more co-ordination between the engineering and medical 
departments of the local authorities. He related a case in 
which, in a shelter with sealing accommodation for 180 people, 
exactly that number of bunks had been put in, resulting in 
overcrowding. The safe number was 132, but there was extra- 
ordinary delay in gelling Ihe surplus bunks removed. Dr. 
W. H. Bradley (Ministry of Health) described some wo.'k on 
the design of masks to prevent danger from droplet infection. 
The main difficulties in introducing light muslin masks in 
the shelters were the shyness of those whom it was hoped 
would use them, the absence of aesthetic appeal, the general 
indifference in the absence of any heavy infection, and the 
fact that the masks soon became moist and uncomfortable. 
It was fully realized that masks could be of great use in 
preventing direct projectile infection, but there were a number 
of practical difficulties in the way. 

The ChairmaD of the Government iCommittee 
Lord Horder said that he had always regarded the shelter 
problem as an emergency one, rather like an acute if not ful- 
minating disease. There would never be an ideal shelter. The 
problem had to be dealt with in opportunist fashion, and the 
difficulties "removed so far as possible when they could not 
be got rid of entirely. From bis experience of the framing 
of recommendations he felt strongly that these should be 
couched in positive, not negative, terms, also that they should 
be practicable, and, finally, that the psychological effect should 
be kept in mind. One must not be afraid of making sug- 
gestions which to the scientific ear might sound rather trivial 
He thought it not incompatible for two policies to be pursued 
side by side ; one of these was a long-term policy, in regard 
to which the refrain must be “Unload! Unload!” But 
it took a long time to “ unload ” these shelters,' and there- 
fore a short-term policy was also needed if the situation was 
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to he saved before the height of incidence of epidemic disease 
was upon us. He did not agree w'ith one speaker who had 
suggested that doctors ought to concern themselves with the 
safety aspect of shelter policy — that is. safety against enemy 
action — but he reminded the audience that so far as fatal 
casualties were concerned it was a question of half-and-half 
anyway as between above-ground and under-ground shelters, 
and it was as well to bear in mind that some of the deep 
shelters were actually under military objectives, and for this 
reason the people might be safer on the surface. 

There were some compensations in this “ hideous emergency 
which has been thrust upon us.” The research which had 
been stimulated would undoubtedly lead to valuable and per- 
manent contributions to preventive medicine. It had also 
opened up a field for health education second to none in his 
cspericnce. The sheltcrers were ready to listen to the advice 
given them and could be trusted to a large extent to carry out 
the instructions given by medical ofiicers of health. Lord 
Hordcr added that he trembled every time he signed the 
final form of a recommendation, wondering what would be 
the reaction among his colle.agues, and he was amazed at his 
“ luck " so far in that his attention had not been drawn to any 
very obvious errors. 

Dr. Stock, in replying on the discussion, said that when 
school shelters were used as public shelters during the night 
very special care should be taken over the cleansing. The 
difliculty of cleansing bedding and clothing might be solved 
by mobile units. Further recommendations of the Hordcr 
Committee would be issued as a White Paper, and-he thought 
would include advice on the wearing of masks, as to w'hich 
valuable co-operation had been given by workers at the 
National Institute for Medical Research. One provision about 
bunking was that there must be, at least two feet between the 
rows of bunks. Where, for some reason, this was impossible 
a partition had been devised for use between the head portions 
of adjacent bunks. He concluded by saying that there was 
one gleam of hope in the situation— namely, that the consti- 
tution of the " herd " in the public shelter might help to avert 
the disasters of the old epidemics. The " herd ” was of much 
the same constitution as the ordinary population of London, 
but with a large number of the more susceptible members — 
namely, children — removed. 


Correspondence 


Unification of Shelter Control 

Silt, — Your correspondent Dr, A. S. Jarman (December 21, 
p. 880) raises a point of central importance when he says that 
it is time we, as doctors, faced our social responsibilities. But 
the rest of his letter appears to be based on a misconception 
of the prc'-ent situation. The shelter problem of London 
divides iiself into two parts. The first part is that of provid- 
ing reasonable safety from disease (as well as bombs) for that 
part of the population of this and other big cities who cither 
live m or arc able to reach districts where big buildings or 
svieh public works as tubes are available for use as shelters. 
To these, doctors and nurses have in many cases been 
appointed, bunks and canteen facilities provided, and to these 
slielters applv those improvements of which, in the B.B.C. and 
the I’lcss, we have heard so much. 

Quite different, however, is the problem presented by those 
are.i^ of London and other cities where no such buildings 
exist, and where the district is composed of small dwellings, 
wharves, etc.. lOs.ip.iMc of providing large shelters. To talk 
of shelter doctois m relation to these is an absurdity, as no 
such shelters evisi, .md the fleeting moments of the visits of 
doctors and nurses, when they occur, can do no more than 
deal, and that uns.viisf.ieiordy. with pressing emergencies. In 
these areas the porukiiion is compelled to save itself as best 
it can with assistance from none hut voluntarv bodies, since 
nothing cbe is forlhconune If ,t is argued that the central 
Government has delegated sufficicni powers lo local authorities 
to deal with all emergencies, the answer is that the multiplicity 


of these authorities, the apathy of many, and the extreme 
overwork of others almost wholly negate these powers. The 
problem is much greater than that of shelter diseases ; it is 
that of securing the elementary ndcessitics of living, hygiene", 
and sanitation, for an immense mass of our fellow citizens. 

The areas and the people who inhabit them are the front 
line of the war, and as an army cannot act without a general 
and as the work of excellent relief units in the past has been 
ruined by an attempt to run them by committees, so the 
creation and organization of the measures to deal with This 
situation demand a directing mind with adequate resources 
and full authority to act. To urge arguments against this 
proposal because the term ” dictator ” has been used is to 
quibble about words. As I attempted to point out in a 
previous letter, the whole structure of local administration 
and the education of its officers is aimed at preventing the 
possibility of swift and co-ordinated action, and it is exactly 
that which the whole of Britain now urgently demands should 
happen in London. If the situation in the poorer areas of 
London and of the other bombed cities is to be met with 
energetic unified action, a single head who tackles the problem 
as a whole and acts directly through obstacles to the central 
objective is essential. 

As a profession we arc responsible to the people for their 
health. Is it not time that we roused ourselves, and as a body 
saw to it either that the central Government makes use of 
those powers we have delegated to it. or that by other and 
more direct means this objective is gained? Wc have in the 
British Medical Association the necessary instrument to collect 
information, disseminate it. and sec that pressure is brought 
to bear on the authorities. Let uS then take responsibility for 
our part of the war and “ go to it.” — I am, etc., ' 

London, W.l, Dec. 26. Margaret Lowenfeld. 

Sir.— N early every day for many years my work has taken 
me to the East End of London. I have therefore read "with 
keen attention what the official representatives of the medical 
profession have permitted to appear about the shelter problem. 
It seems to me that the medical profession, whose individual 
devotion is unquestionable, has in one respect failed collec- 
tively to do its duty in the present crisis. ' 

In addition lo the natural obligations of community, there 
are other and forceful reasons why we, as a profession, 
should rise to this occasion, which is unique only in its 
urgency. The people living in industrial areas, particularly 
the East End of London, who always face circumstances with 
courage and heroism, have for the moment become an 
integral pan of the front-line defences of this country. They 
arc not just a group liv ing within a national front ; they are 
an integral part of it. It is for them that government exists. 
The Germans, who, since they planned it, have clearly 
visualized the nature of this war, know that civilian morale is a 
military objective. Now the medical profession who work 
among the poor know the appalling conditions which have 
always existed and which are intensified by the Bliizkrieg. 
Human beings deserving of comfort and security have as 
their constant lot overcrowding and anxiety. Now they live 
in conditions which approximate to the filth of the Middle 
Ages. This is particularly true of the smaller shelters which 
have not yet been brought under co-ordinated control. Such 
conditions, if perpetuated, must undermine that integration of 
character which wc call morale. 

It is therefore the natural duty of the medical profession 
lo investigate and to make known the facts of the situation 
against whatever official opposition exists. 1 suggest that we 
should appoint a body whose business it is to amass informa- 
tion and to make it known to the general public together 
with its recommendations. Our positioh is happily still such 
that no Government could exist for long which ignored a 
report based, not on sectional and professional interests, but 
on the objective necessities of a social situation. 

A large part of the solution of these problems depends on 
powers of control. In ibis connexion it is necessary to point 
out lo some of your correspondents that there is a difference 
between a director appointed by a democracy and a dictator 
in the totalitarian sense. One is armed with plenary 
powers to carry out the intelligently conceived plans of a 
community, the other obtains power for its own sake by giving ■ 
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n v^cinl '•nnction (o ihc free cvprcsvion of tho«iC wilder fan* 
lavic> and deeper prejudices wliich it hns heen the bti.inc's of 
nearly ^.(KX) \cars of ci^ ili/ation to fame and turn to useful 
5X'cinI ends.— I am. etc., 

London. W.l, Dec. ^6. H. \V. S. Wrk.mt. 

Control of Lice in Shelters 

Sir, — In Nour excellent leading article on “Unification of 
Shelter Control" (December 21. p. fl73) xou riphtU call atten- 
tion to the likelihood of Ihc suift 'ipread of hcc-bornc disease 
and indicate some of Ihc mca^^urcs to be adopted to prevent 
it. You omit, however, to mention the most important measure 
for preventing infestation — namclv, the ncccssit\ tor chancing 
the clothes, especially the under-garments, at night and the 
regular washing of the underclothes. In peacetime body lice 
arc .rarely seen and arc then found only in ir.imps and the 
inhabitants of common lodging-houses, vsho rarely chance iheir 
underclothes. In the last war infestation with lice was high 
when the troops were compelled to wear their clothing for 
long periods at a time, hut rapidly fell when lhc> were living 
under more favourable conditions. Body hcc live and breed 
in the underclothing, and. though nils may sometimes be found 
on the body hairs, this only occurs in heavily infested indi- 
viduals. If the clothes arc worn continuously icmpcralurc 
conditions arc favourable for (he rapid breeding of lice. If. 
on the other hand, the clothes arc allowed to get cold for 
several hours each night, breeding is seriously interfered with 
and may even stop altogether. Washing of the garments 
further tends to reduce the chances of infestation. Colton 
garments arc as a matter of course boiled, and this will kill 
oil all lice and nits. Unforiunatclv woollen garments cannot 
be boiled, but washing will mechanically remove the lice and 
most of the nits. 

I venture to suggest that the vital importance of changing 
their clothes at night and of the regular washing of their 
garments should be impressed on all those who use shelters. 
The prevention of infestation is primarily a matter for each 
member of the community and not for the public authorities, 
and it is important that the public should be informed pf this 
without delay and in no uncertain manner. On the public 
authorities rests the responsibility of dealing with already 
infested persons and of providing the necessary clothing and 
washing arrangements for those who have lost their homes. — 
I am, etc., 

London. W.l, Dee. 23. A. M. H. Gray. 

Removal of Nifs 

Sir. — It is stated in a note attached to the memorandum 
dealing with drugs used in dermatological practice drawn up 
by the Therapeutic Requirements Committee of the Medical 
Research Council (December 7, p. 795J that **. . . the nits can 
then be removed by a fine comb after the application of 
vinegar or dilute acetic acid.” On the other hand, in an 
article entitled “The Control of Lice,” by Prof. P. A. Buxton 
(November 2, p. 603}, vve read: “The legend that vinegar or 
acetic acid loosens nits and enables them to be combed out 
was disproved twenty-five years ago: it dies hard.” 

It seems a pity that a memorandum containing recom- 
mendations which are of interest to the majority of doctors 
should help to keep alive this legend. — I am, etc., 

Hornchurch, Essex, Dec. 27. Patrick X. O’Dw'VER. 

Air-raid Casualty Services 

Sir.— Having been a member of both a first-aid post and a 
stretcher party since September, 1939, I was extremely inter- 
ested in the editorial Air-raid Casualties ” (November 23, 
p. 716) and am sorry' that it has not evoked more comment. 

The article contains references to the work of the stretcher 
parties and of their difficulties in exercising proper judgment 
in the classification of casualties according to immediate need 
for first-aid treatment and priority of removal to hospital or 
F.A.P. tinder the adverse conditions of darkness, bombs, and 
the necessity for speed. Such references arc in my e.xperience 
fand that of my colleagues) quite true. Stretcher parties for 
the most part are quite unable to carry out tho “pre-blitz” 
-plans assigned to them, in which it was expected that they 


would be able to sort out, treat, and despatch casualties 
in a certain prescribed manner so that every injured person 
might be sent to the place at which the appropriate treatment 
necessary could be given at the earliest possible moment. As 
you state, the ghastly appearance of many, yet whose injuries 
arc but minor, does suggest a hospital case, whereas treatment 
could be more conveniently given at a first-aid post. As a 
result of the disability to differentiate, almost all cases are 
sent straight to hospital, with little or no attempt at classifica- 
tion or priority of removal, while the first-aid posts and 
mobile units are used only to a very minor extent. 

The need for accuracy in the sorting of cases according to 
immediate need for first-aid treatment and priority of removal, 
difficult though it is, is 'o important for the injured and the 
smooth working of the plans for their treatment that some 
steps must surely be taken to remedy the present position. A 
much greater use should be made of the medical profession ; 
a doctor ought to be present at each incident if at all possible ; 
as it is, I believe that many practitioners attend voluntarily 
and unofficially. The mobile units could also be used more 
frequently if Iheir number were increased, the individual per- 
sonnel of each reduced, and their equipment simplified. They 
could be sent out to each incident to return if not wanted or 
to remain and act as a classification centre if needed. 

Even then the problem would not be solved, and the 
success of the present plans will still remain in large measure 
with the stretcher parlies, on whom the main burden will still 
rest. In my opinion it is not possible to expect the stretcher 
parlies to do their work efficiently unless more care is taken 
in the selection of personnel and their training is adequate to 
overcome the difficulties under which they are called to 
exercise their judgment in dealing with all types of injuries. 
Not the least of the errors of local A.R.P. organization has 
been the herding together of all types and conditions of men 
into stretcher parties without any real attempt at selection in 
accordance with ability, giving them eight lectures in first aid 
fin most cases from the British Red Cross or St. John Am- 
bulance manuals, which have little relation to air-raid casual- 
ties), and then expecting that they can exercise a judgment that 
many medical men would hesitate to give under the conditions 
encountered. 

t am sure that a much greater degree of efficiency, and a 
much closer approach to the intentions of those who planned 
the work of stretcher parties, could be obtained by a carefully 
planned selection of personnel into two sections — that is, 
stretcher bearers and first-aid workers, with special appropriate 
training for each based upon the experience of the past few 
months. 

The first-aid section, chosen for their ability to make use, 
under adverse circumstances, of special tuition, would be 
trained to exercise to a much greater degree than at present 
possible that judgment so essential in rendering the most 
appropriate form of first aid, the initiation of anti-shock 
treatment, and in determining the order of removal and proper 
destination of casualties. Freed from the need of having to 
do any transporting, which would be done by the bearers, 
they would have more time to do the important work and to 
do that more effectively and speedily than is possible by less- 
trained workers, especially if they can work in co-operation 
with a doctor. It has to be remembered that, even if a doctor 
is present, his work is seriously handicapped unless the 
stretcher parties are highly trained, for he rnust rely to a 
great extent upon their judgment in either bringing the injured 
to him or indicating the position of those who need his 
services most; and any errors may lead to his attending to 
certain cases while someone else is bleeding to death a few 
yards away. 

The stretcher bearers should be specially equipped , and 
trained in the removal of all types of injury from wrecked 
houses and over debris, and I must emphasize that training 
in this respect still leaves much to be desired (vide many 
letters on the removal of the injured and shock), probably 
due to the fairly constant change of personnel owing to call- 
up for military service. There are plenty of opportunities 
for lifelike training among air-raid ruins. There is an appall- 
ing waste of good material in the stretcher parties as at present 
organized. Almost any doctor attached to or engaged in lec- 
turing to them xvill bear out this statement that there are 
large numbers of the personnel who could, with suitable train- 
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ini;, become extremely valuable assets in the difTicuU and 
responsible tasks of the stretcher parties, and I feel sure that 
the answer to many of the points raised in your article will, 
in part, be met by the suggestion put forward. No one would 
dare to question the courage or. resourcefulness of the stretcher 
parties, but I can assure- you that not many of them are 
satisfied with the present position, in which the most and best 
that they can do is to hurry all casualties off to hospital. 
Most of them would welcome being placed into the category 
for which they were best suited and given a training that 
would make them more efficient and able to render the 
assistance that they want to be capable of giving. 

I enclose my name and address, not for publication, in 
case this letter be misunderstood and taken to be a criticism 
of the Borough Council that employs me. — I am, etc., 

Dec. 23. F.A.P. AND S.P. 


London Air Raids 

Sir, — ^Thcre has been such an interesting response, both in 
your columns and in personal letters, to my letter (November 
9, p. 643), that 1 am tempted into print again. My experience 
has been in an outer borough in the London region. We 
have in this area few factories and few high buildings: we 
have received probably between 60% and 80% of London's 
average damage in terms of tons of bombs per square mile. 

Most of the control room duties of the medical officer of 
health can safely be delegated to a well-trained lay deputy, 
provided the M.O.H. can be contacted within a few minutes 
(which is possible via a wardens’ post system wherever in the 
area he may go). It therefore seems proper for the medical 
officer to go out to any incident with numerous or trapped 
ca.suallies without waiting to be sent for. He is likely to be 
valuable as a senior officer or as a doctor, or both. After 
bombs have fallen it should often be possible to decide .soon 
and reasonably accurately which incident is more suitable for 
the mobile unit (or for the unit doctor with one or two 
assistants) and which for the M.O.H. In our own case geo- 
graphy often gives the answer. The control centre and mobile 
unit are near opposite ends of an awkwardly-shaped adminis- 
trative area. 

Several correspondents visualized the exact difffculty of 
giving morphine injections and had probably experienced it. 
It is often essential to prepare and give an injection in a 
really awkward position with one hand. The tubunic 
ampoule by Roche is an elegant and adequate answer. Alter- 
natively a 1-c.cm. syringe with its piston ring' intact (and 
therefore no tendency to empty under the force of gravity) 
can be stowed temporarily in one of the narrow cylindrical 
tins commonly tiscd for diphtheria swabs, and put in a^ 
buttoned pocket. 

One hears that in certain areas stretcher party men " wait 
on the pavement for their casualties " and will undertake no 
other activities of any sort. As regards air-raid action, 1 am 
convinced that the stretcher party leader, like the doctor, 
should be encouraged to reached trapped casualties at the 
first moment he can be of any use without dangerously 
obstructing the rcsctic parties. In the absence of raids and 
even during daytime •‘alerts” we have now received an 
otlici.il blessing for a most desirable practice — the assistance 
b> up to about 50 ,,'. of the stretcher party strength in clearance 
and sahage work. Most of the men arc glad to do this once 
the\ realize its \aluc. and I think the service would be 
impro'cd if this work were put on a compulsory basis and 
grousers, if any, dismissed. One of the main difficulties in' 
maintaining morale has been and alwass will be the provision 
of sufficient worth-while "fatigues." An unnecessarily large 
amount of floor scrubbing is better than everlasting ping-pong 
and d.irts. but it is a poor substitute for a proper day's work. 

So far as 1 can ascertain, certain authorities accept and 
others refuse altogether the conscientious objectors sent to 
them b\ the tribunals. As tolerance is one of the things we 
happen to be fighting for, they arc accepted here if they live 
in tlie area and vacancies exist. 1 am glad to be able to say 
that this has not led to difficulties with other personnel. 

A large number of ci\il defence volunteers, full- and part- 
time. weic persuaded, or ordered, rather against ihcir own 
wishes, not to join the Home Guard on the ground that they 
could not properly undertake both responsibilities. They now 


■look with envious eyes at the warm overcoats, boots, etc., of 
the H.G. (and, incidentally, the A.F.S.), and wonder why they 
are expected to -undertake their own onerous and often dirty 
duties in their own clothing, or, at best, in an aged boiler suit 
and, with luck, a pair of gum-boots. 

The following is quoted merely as one of ntany amusing but 
rather appalling examples of the results of divided control. 
We received verbal instructions many months ago that in 
stretcher party depots there ought to be an individual issue of 
three blankets per man. Recently I was able to obtain docu- 
mentary hacking for demanding this reasonable issue (but not, 
needless to say, the blankets). I have also received an 
instruction that the proper issue of blankets for a first-aid 
post is three blankets per bed for 75% of personnel on duty — 
that is, in our case S'? -5% of the proper issue per man for a 
depot. It is, or rather ought to be, surprising that the 
Ministry of Health is the more conservative in a matter of 
this kind. — I am. etc., 

Dec. 23. . E. B. GrOGONO. 


The Mobile Unit in Action 


Sir. — I have read with great interest Dr. J. J. Cremin's 
letter on the mobile unit (December 14, p. 847), and I endorse 
heartily his views, which 1 have held since the inception of 
the mobile unit. Quoting from the Ministry's Circular 1789: 
"The intention in using mobile units is partly to enable a 
complete first-aid medical unit to proceed To the actual , site, 
there to set up, either in the shelter of any convenient build- 
ing. or even, if the weather is fine, in the open air, and partly 
to reinforce the fixed aid posts. It is not proposed that fir.st 
aid should be carried out inside these vehicles.'' It is exactly 
in these respects that the mobile unit will often fail in its 
object, as it failed in Dr. Cremin's case. 

Trueta, in an address to the Royal Society of Medicine 
(Proc. roy. Soc. Mcci., 1939, 33, No. 1) stated: “Sometimes 
hindrance is due to defects in the organization .itself, as 
happened in Barcelona when emergency treatment posts were 
set up inside ambulances.’’ Again “. , . after the.tragice.xperience 
of Barcelona I maintain that the immediate intervention of the 
surgeon in hospital is the only useful form of first aid other 
than the application of a tourniquet to thc 'limb which bleeds 
e.xcessivcly, and this can be applied by the ambulance man. 
The application of a splint, bandage, or other form of first 
aid has been shown in my city not only to be useless but 
actually harmful, because it always delays the surgical treat- 
ment.’’ 

Personally I have seen the mobile unit at practice in co- 
operation with the various A.R.P. services in mock raids, and 
1 am of the opinion that they are a waste of time and 
personnel. 1 feel that it would be far better to employ a 
larger personnel of trained stretcher-bearers, who could work 
swiftly in co-operation with an adequate first-aid party, rapidly 
transferring cases to a fleet of speedy ambulances, which would 
proceed forthwith to hospital. 'This active body of first-aid 
workers under the direction of their squad leaders .would 
be responsible to one medical officer and nurse, W’ho. armed 
with morphine, should have reached the scene of activity in 
a small fast car, being summoned from the control room at 
the earliest possible moment. 

Finally, I agree that it is reprehensible for “ key " medical 
and nursing personnel to take part in the mobile unit. I 
know of one hospital where the medical officer in charge 
would be obliged to go out with the mobile unit, attend and 
supervise casualties, return to hospital to supervise admissions, 
etc., and then operate, being one of Ihe few surgeons available 
in that district. — I am, etc., 

Barnsley, Dec. 18. Isaac Rose. 


expresses exactly the opinion we have come to from our ex- 
pcrienccs in this cit>'. On the occasion of a' recent air raid 
instructions were given from A.R.P. Main Control for one oi 
our mobile posis to proceed to the scene of an occurrence 
where we were led to presume the presence of a considerable 
number of casualties. However, when the mobile post reached 
the scene the few casualties that had occurred were alrcadv 
cleared awa\ to hospital. The second mobile post was seni 
out to the scene of another occurrence where one of our aiding 
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(fcpolv Ii.ti! been i!cv(rincit. ('crtninlv (licic \\.!s no lie;, of 
c.\'V!aIiicv in thlv c.i*^c. hul ilic livli! frotn Innnim* htnlilini*'' 
rrovcv!. av il VO oUen doev. .i I.^rj-cl lor fnrllicr l oinbv. v.ilh 
Ihc rcMrlt Ih.it Ihc njolnlo pO'f u.^v |*tTnci! ot;( ;auf thonph 
!{\*rc vcrc no c.jvu.iliicv ntnon;/ ihc potvonru*! Ihc unit u.is 
rendered locic"^ If llic\ h:u! heer^ vj.tlioncd ;i! .» fsxcil posi 
1 r.ni of ihc opinion Di.i! iJjcir 'cr\jrcv ut>ul(l h.nc hern more 
'nlnnMc. 

Av n rc'\ilt of onr experience x\c Ii.inc ilcdleJ nol lo icplacc 
the Imrncvl'Onl mohile povt, hnl to di'pcr'c l!;c pci'i nnvl lo 
'Uer.fih.cn iho^c fixed po^ts ulierc iJicir prC'crvC i*- !no>i 
reeded. Idie mohile po^i doishilc'-'. inovt \.5hi.il'’t »n a 
connix To xisit i'Ol.ited xill.irc';. hnt ii iv ilillicnli to cn'.»v.*cc 
Jinx Minr.lion in n cit\ xvhcrc il can proxc of more v disc than 
the ordinxrx fixci! po'l.— I nm. etc.. 

r. K M M i> 

Lrex-ter. Dec. I'J- 'dcd::.i! O '-cr Iln.th 

Kpiclcniic Inllucn/a 

Siv.. — Dr. Willirim Hartvton iDcecmhcr 21 p d er^iOes 
with ^uot.xticn murls n tcminivecncc of vonvd’.nc he Ins 
heard me *ei\, wJiich u.iv. prohaMv. the cpietanx thtt v.hcn 
v>c don't know whni uc nre T.dktnp nhonl .and ».S>n t t.ire 
xvhethcr XNh.i| uc v,ix iv ir»:c or nol 'xc are {.t.kinp pure 
mnthemniicx. | dare vn% 1 explained whai o mcint The 
prcai mulhcmalician v.ho orieinaicJ it meant ihat 'lartini! 
from rny axiomv nnd po'tulalcs not 'cif-contr.xduiorv, the 
la'k of Ihc maihemniicnl lopician xxas lo deduce eon-cqucnvc^ 
v.hich xxcrc con\i^lenti whether ihc po'Uil.siCv were true and 
the consequences had nr.x “real" mcanine 'xas hc'idc i: e 
mark. Whx Dr. Harl'ton thinks this is ,a sneer at maihen...M.s 
or xxhat it has to do xxitli forecasting epidemics, Heaxen ont> 
knows. — I am, etc., 

Louphioh. Dec. 23. Mmoji GpfiN\x<x*o 

Con\'uIsion Tlicrapy in (lie Out-patient Department 

Sir, — Dr, H. Cunninpham Dax fDecemher 21. p. S7,*s) tells 
us thal it xsas xxiih foreboding that he anticipated the U'C 
of electrical conxuhant tlicrapy under out-paiicni conditions. 

1 too max rcxcal the fact that’ I forcsa'x tlic kind of criticism 
that an accounl of the treatment xxould c.*!)! forth; and, 
morcoxcr, I prophesied that it xxould come from an experi- 
enced instiiuiional psychiatrist. 

Dr. Dax*s letter, allhoiiglt ilcippe.xrs to deal sofclx with the 
, question of electrical conxulsanl therapy, in reality reveals 
the wide gulf which, alas!, still divides psychiatry as it is 
understood and pracli'cd in the teaching hospital and cen- 
suliing-room and instiiuiional (asylum) psychiatry. The insti- 
tutional psychiatrist, in Ihc course of time, is apt to forget 
w’hal the symptomatology and reaction-forms of really early 
mental disorder arc like, and lo think in terms of types rather 
than of individuals (Dr. Dax's own hospiial eaters. for over 
2,300 patients, I believe). By Ihc lime thal the patient has 
been compelled lo enter a mental hospital either as a volun- 
ary or as a certified patient, his mental disorder is already 
far advanced ; and within a few weeks of the patient's 
admission the psychiatric picture has changed; something has 
been added to his original mental disorder — the “asylum 
psychosis." Further, I believe that the consultant psychiatrist 
secs in the psychiatric department of a general hospital and 
in his consulting-room many patients whose mental disorders 
are even less advanced than is the ease with those who find 
their way to the out-patient clinics associated with many of the 
more progressive mental hospitals. 

The majority of cases of early mental disorder Mn be, should 
be, and in point of fact are, treated in out-patient clinics, 
consulting-rooms, and private -nursing homes; any form of 
treatment which shows promise of being able to “ stop the 
rot " or alleviate symptoms, thus reducing the mental hospital 
population, should be given a fair trial under out-patient 
conditions. Consider, for example, recurrent endogenous 
melancholia of the manic-depressive type; my mental hospital 
•colleagues tell me that it is a relatively rare disorder, whereas 
I see several fresh cases a week. The reason is that only a 
small proportion find their way into the mental hospitals. 
Every such patient is a suicidal risk, admittedly ; but it is 
a risk that every' consultant psychiatrist must be prepared to 


lake in the .appropriate circum'lances. I myself have been 
lorlunatc enough never to have incurred the loss by suicide 
of a depressive patient under my care, either in his own home 
or in a nursing heme. 

Dr. D.ix's siatcmcni — *’ It seems unlikely that as good resulN 
will be given by treatment in the environment where the 
rniien!'*. illness began as when the patient rs separated from 
Ills home surroundings" — is far too sweeping. In many case^ 
of niilil or early psychosis the individual attention which can 
be given by devoted relatives to the patient under the guidance 
ol the consultant psychiatrist i> infinitely preferable to the 
impersonal handling of a patient by mental nurses, trained or 
under training, in the 2,000-bed mental hospital. 

Now to deal icrhuini with some more points raised by Dr. 
Da\: 

1. If the patients for treatment by electrical convulsion 
therapy under oul-paticnt conditions arc selected with care and 
skill, and their reactions studied week by week, none of the 
accidents mentioned in the second paragraph of Drs, DaV- 
letter need occur. 

2. " Half lo one hour is too short a lime for rest following 
a fit": The fact remains thal nearly all the patients so far 
treated have rested or slept for half an hour or so, and have 
then cxpres'Cd themselves as ready and anxious to return 
home. The majority sleep unusually well the night following 
(he fit. In my experience the same is true of many cases or 
idiopathic epilepsy. I agree that the same technique cannoi 
apply in the case of chemically induced convulsions. 

3. I cannot .agree that the retention of clothing (with the 
exception, of course, of tight corsets) in any way restricts free 
movement- The amount of restraint employed in my depart- 
ment is merely sufficient to prevent the patient from falling 
off the couch or from injuring himself. It is an interesting 
fact that with the electrical apparatus the convulsions are very 
rarely so violent as those produced with cardiazol. So far. 
none of my patients has sustained a fracture or dislocation. 
If Dr. Dax includes under fractures those symptomle^s cracks 
in the bodies of vertebrae which are only discoverable by 
.r rays, this last statement may be challenged : for I have not 
looked for them. I think it is mischievous that such fractures 
^houId be considered under the heading of ** risks '* when a 
p.aticni's mental health is in question. 

4. "The general hospital is not the place for even mild, 
uncomplicated mental illness.” I cannot concur. I look 
forward lo the lime when every teaching hospiial will have 
its properly equipped and adequately staffed psychopathic 
wards. Such is the laudable intention of St. George's Hospital, 
for instance, when it moves into new premises. 

Finally. I should like to assure Dr. Dax that “ the patiemS 
welfare is the only consideration " — so much so that 1 am 
doing my utmost to save as many patients as possible from 
our overcrowded under-staffed wartime menial hospitals, even 
at the risk of a few psychiatric “ accidents " of a kind which 
50 far fortunately have not occurred. — I am, etc., 

London, W.I, Dec. 21. Stk.vcss. 

Haemorrhagic States with Snake Venom and 
Lecithin 

Sir. — ^\’e have read wiih much interest the paper bj Prof. 
L. J. Witl.s and Miss Felicity C. G. Hobson (December 21. 
p. 862). We have ourselves been carrying out experiments on 
closely related lines, the results of which are at present being 
prepared for publication. It is hoped that a full account of 
the work will be published in the Journal. Our results con- 
firm the observation of Witts and Hobson that lecithin poten- 
tiates the action of Russell viper venom in the Quick test fer 
prothrombin. When used with brain e.xtract lecithin produces 
onlv a very slight decrease in the coagulation time. We ha\e 
also been unable lo determine any important accelerating 
effect in conditions of marked prothrombin deficiency. Our 
attention was originally directed to this problem by the 
observation of one of us (A. C.) that the presence of slight 
haemolysis in the plasma was associated with a decreased 
coagulation time as determined by Quick's method. The im- 
portant point brought out by our own work is that the effect 
of slight haemolysis of the blood is more marked than the 
addition of lecithin. It is evidently not due to the presence of 
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haemoglobin in the plasma, since the addition of solutions of 
“ crvstalline haemoglobin" has no effect. We consider that it 
may possibly be e.xplained by the liberation of lecithin from 
the envelopes of ruptured erythrocytes. Since the effect of 
even slight haemolysis may be very marked it is obviously 
of great importance that specimens of blood for prothrom- 
bin determinations shall be absolutely free from haemolysis.— 
We are. etc.. 


Clinical Laboratories, Royal 
Infirmary, Edinburgh, Dec. 24. 


Andrew Crosbie. • 
Harold Scarborough. 


Recurrent Peptic Perforation 

.Sir. — The interesting account of a case of “ recurrent peptic 
perforation” by Mr. Gavin Milroy (December 21, p. 868) 
brings to mind a similar experience of my own which occurred 
recently. 

A man aged 53, was twice admitted to hospital as an 
emergency case and twice operated on for a perforated gastric 
ulcer. This happened within the space of one year and ten 
months. At the first operation the ulcer found was prc-pyloric 
in position and the suturing of the perforation so stenosed 
the lumen of the viscus that, contrary to my usual practice, 
I would have performed a gastro-enterostomy as well had the 
patient’s general condition allowed of it. In the end things 
turned out satisfactorily without this additional procedure, and 
an .v-ray report one month after operation stated “ that there 
was no obstruction or delay in the passage of the meal into 
the jejunum.” 1 had, nevertheless, intended to watch his further 
progress. 

At the second operation a small perforation of a new ulcer 
high up along the lesser curvature was found. This was sutured 
with case and the peritoneum drained as before. In both 
instances there was a short history of indigestion of seven 
days only before the perforations occurred. The patient was 
operated on twelve hours and two hours respectively after 
the onset, and on both oceasions convalescence' was uneventful. 
The patient was the sort of man not to seek medical aid 
until seriously ill, and iJespitc advice did not return after 
his first experience. A further point of interest is that his 
brother died of “ perforated duodenal ulcer ” twelve months 
before the date of the patient’s first attack. — I am, etc.. 

London, E.3, Dec. 26. J. R. M. WlllGHAM. 


Euthanasia 

Sir,— Dr. Killick Millard (Dccernbcr 21, p. 881) is naturally 
pleased to announce the number of persons whom he has 
persuaded to support his campaign for the legislative sanction 
of voluntary euthanasia. Presented from the sentimental 
aspect his case has a quality of sympathetic appeal. Adhesion 
to it, however, has little value unless consideration has been 
given to the social and professional objections that have been 
advanced by representative .speakers on behalf of the medical 
profession, and to state these objections is not the affair of 
Dr. Millard’s organization. In these circumstances the mere 
quotation of numbers of adherents may possess some advertis- 
ing value but is little likely to impress opinion within the 
medical profession. 

Should the State authorize the practice of voluntary 
euthanasia it must needs appoint executive officers to 
administer the fatal draught. Doctors, whose purpose it is 
not to destroy life but to relieve suffering, may reasonably 
refuse to have this task imposed on them. I suggest that Dr. 
Millard’s supporters, as a test of their convictions, might 
appropriately be asked whether they are willing personally to 
volunteer for this painful service. He is but a feeble disciple 
\vho^c record is one of faith without works. — I am. etc.. 

Hove, Dec. 2.t. C. O. Hawt^HORNE. 

Some Points about Stretchers 

Sir. 1 notice with concern that District Councils lend to 
Use A.R.I’. fiimcnls even in their “non-A.R.P.” ambulances. 
I his matter needs serious consideration. 

The dbeomfort of the .\.R.P. stretcher may be remedied 
bv covering it wiib a thick mattress of porous rubber, and 
the sb.arp upward projections of the stretcher carrier fitments, 
so apt to caiNc injurv, can be cut down or encased in wood. 


Other troubles, however, must arise, since the time- 
honoured comfortable canvas stretchers will usually not fit 
the A.R.P. stretcher carrier guides. The Army stretcher 
(6 feet between runners) will go on only if the stretcher 
carrier is fitted sufficiently far aft in the ambulance. The 
St. John stretcher, with its narrower width, 22 inches or less 
between runncr.s, will fall through if placed on the guides, 
and this same serious criticism applies in the case of railway 
ambulance stretchers (L.M..S. was tried) and the police 
stretcher. W'ider angle-iron guides would be required to take 
these stretchers, and it would be well to be prepared for what 
might be an awkward situation. 

Is it sound policy, however, to throw over the product 
of generations of stretcher experience for the sake of a very 
hypothetical facility in gas decontamination? For the latter 
two years of the last war nnisiard gas shelling was practically 
an everyday experience to regimental medical officers. I 
cannot recollect that decontamination of stretchers was other 
than a minor preoccupation. — I am, etc., 

Denbigh, Dec. 22. D. G. Dupf. 


Treatment of Burns 

Sm. — Surely what we want to teach the public and first-aid 
workers in regard to the treatment of burns is something 
simple, easily obtained and easily applied, and efficacious. The 
controversy raging at present is only adding to confusion. 
Tannic acid and/or silver nitrate, the treatment par excellence. 
is not only difficult to apply in ordinary circumstances, but 
also dangerous in unskilled hands. In hospital it is the ideal 
treatment, but in a back kitchen or even in a first-aid post with 
a rush of casualties the detail calls for time, experience, and 
special facilities. 

My e.xpcrience has taught me to follow a strict course: 

(1) Treat the shock, no matter how slight the injury may 
seem. For first aiders and others in that category this is 
best done by; (o) Laying the patient flat, (fc) Application 
of warmth (blankets, hot-water bottles, etc), (c) Fluids 

. ad lib., even if it is ordinary water (lukewarm). No attempt 
is to be inade to deal with the burn until the general con- 
dition has improved. The doctor must give morphine, or 
linct. opii (according to age), or pot. brom. (for small babies). 

(2) Cover the burn with a piece of dry lint and bandage 
lightly. 

(3) Remove to skilled attention. 

The special treatment 1 use and advocate after (1) is to 
soak a piece of gauze (or lint) in a solution of flavine and 
paraffin 1 in 1,000. Do not squeeze, and apply to the burn and 
bandage lightly. I have had excellent results in all degrees of 
burns' from this line of treatment. The flavine and paraffin 
immediately soothes the injured area and the raw nerve endings, 
thus preventing further shock. The colder the solution the 
quicker the relief, and no increase of shock ; in fact, I usually 
pour it on and cover with gauze. I have not yet seen 
a case of sepsis following treatment with flavine and paraffin. 
The solution reduces greatly the chances of secondary shock ; 
it is easy to apply and it is cheap. I usually repeat the dressing 
once in twenty-fovir hours, dress once daily for three days, 
then once every two or three days, depending on the amount of 
inflammation present. 

Blisters are not opened until twenty-four hours after the 
application of the first dressing. Primary and secondary shock 
have by then been overcome, and the antiseptic value of the 
solution has had time to affect the area and surrounding skin. 
The blisters, when opened, are done so under as aseptic con- 
ditions as possible. Once the inflammation has subsided elasto- 
plast strips complete the granulation process. I have found 
that the combination of flavine and paraffin followed by 
clastoplast greatly reduces skin contracture. 

Where the burn has been of extreme severity and/or im- 
portant locale the case is referred to hospital after treatment 
of primary shock. 1 still apply flavine and paraffin to the 
burn because of the immediate relief locally. Cleansing of 
the area in hospital will, I presume, be conducted under an 
anaesthetic, and the journey (o the hospital is rendered as free 
from pain as possible. — 1 am, etc., 

Brighton, Dec. T8. ' Leonard A. DE Dombal. 
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l irN( Hospital for Disca^'cs (if W nnicri 

n'.u! 'M!h ftc.il iri.'Cfcvl the .irfi*.!c nn 

J. M.irion Stni* In IVr!. C Moir (Dc.crnJ-ct 7. p 771^ 

In I'l he c^':n-Uu!cv PutI tl-.c ftnintU-*! In s.n'.' m Ncv. 

^orV in 1K55 " iV.c lii^t m inoJerp 'cn'C 

cf \hc \\ot 4. to I'c Pc\oicv! to l!^c ttc.rnn'r.t o! of 

.trii} il the ofti’in .'fit rc^“-'’'tp'n of 

p\r..iCcolo/^ av n nicvitc.ll m n*. ov n 'Hie 

crCilit for the c.iriicr C't.il'Ii'fnn.'nt of .in m-uti-.i'n for ilic 
trc.iintcnl ao.f of jnn.iccolof, rni’t v* to I o*.0on .mj 

in r.iriicnt.ir to Or. f*totl',croc .Smilh. Iti 1^47 il u «':a Itoni 
the c.irlj rcco.'iJ' of the tfo'pital for Women Si}t.,<rcl 

" Ihc c\pc4icnc> of .n hovpii.il for t)' 'c tc».cr* 

Iton .ir,4 Trc.itmrnl of poor v.oricn ■ vi'-cv.'C'- 

r^'li.nr to tt'.fir 'c\ . . . li.wjnp been hroi., i i the 
con»\fcrnt!on of vc\cr.'.I pcnttcnicn rc''aicn» t> (.• ' *• In a 
mrmhcf of the mrJiC.il profe-vion . . .i p < • t <om' 
nnttfc cf r.ohlcn'.cn ar.il pcritlcn’cn n.ss foro' c month 

of of th.Tt vc.ir.” The ho^piKil tin - wa*; 

Opened in Ked l-ion Sdnrirc on J.nniMr> I'-tl * ' vearv 
U’.cr the Ho»*pl!a! for Women moved to Sol e \thcrc 

it ‘till «t;.r.d<. and \\ thnv ilic ohic'! ho'p:'. i *» ‘•■)r'd to 

he devoted cvcIumvcIv to pvn.''.eco!o;n I :.ni l . 

I.o-,!en. W.I. IVc. ;n w R wt*.! MiiN 

Treatment of Stomatitis in Cliiltlrcn 

SiK,— 1 find th.it the following mistnre ciic«.*.'c .n '» c 
Ocatfnent of Atom.ititiv in infant'- : both t!ic l(v.;jt Ic'tor.s ..-td 
the pvresia 'uh'ijc in three or four davv, I tlunS th t «i c 
mixture worl*. f.iirlv well even if il i' ‘r-‘t tor .» 

child of 1; 

H Pot. iodij pr i 

l.iq. hulrarp. perchlor nvij" 

Ghccrmi ... ... n \ 

Aq. fontiv rid fl. dr. i 

q.q.h. 

'The local treatment dc'cnhcd in the annotation in the Journal 
of December 14 fp. S.'S) is cxtrcmclv difllcuU to do for re* 
frsctor> infants. In adults and older children I have found 
local treatment with liq. ar'cnicnh" or 'ol acriflavlnc I in 1,000 
effective.-— I am. etc,. 

Co\cntr>', Dec IS Donvlo Fpom 

Tetanus and tlic Need for Trophylaxis 

Sip., — P erusal of the correspondence on lltc u'c of iclanu' 
antitoxin leads me to tlic stirprising deduction th.'it in the past 
u has not been in rcpular use as .a pfoph> lactic in all London 
hospitals, por m.anyxear.s every casi].aity with an open wound 
admitted to the wards of the North.ampton General Hospital 
has received tetanus antitoxin on admission. During this 
period a number of ca'cs of tetanus, mostly fatal, have been 
2drnit(cd, but I have never seen the disease ari'c in a patient 
who has been given antitoxin. In 1918 a soldier fell from his 
hicvcic and sustained a slight wound of the leg. He was 
admitted to an auxiliary hospital, developed tetanus, and died. 
The houvC'surgcon, when questioned, slated that the man had 
not been given the usual dose of aniilo.xin because be was 
not suffering from a gun-shot wound. It appears that the 
point of view of that house-surgeon is not so unusual as 1 
thought. — 1 am, etc., 

Northampton, Dec. 19, C. C. HoL^rA\. 

StR, — Messrs. W. McAdam Eccles and Frank Coleman 
fDecember 14, p. 846) seek to elicit information as to the 
use of tetanus antitoxin in England and Wales for casualties 
with open wounds. This question and that of Dr. H. H. 
Sangujnelti (November 23, p, 720) as to the occurrence of 
tetanus from London soil and the advisability of giving 
tetanus antitoxin in all cases of open cuts or wounds where 
there is a possibiliiv of contamination by soil are answered 
by Drs. V. H. Addison, A. R. Netlleton, and J. E. G. Earle 
(December 14, p. 847). 

I was attached in the autumn of 1914 to a French hospital 
at Dinard which received in special wards all cases of tetanus 
coming from the French Army from the battlefields along the 


River Marne, where, as stated, the soil is much culinaled and 
m.irkct gardens for P.aris existed. These cases of tetanu' had 
received no tetanus antitoxin, and. indeed, treaimeni bad been 
univoidabiv dclavcd. Similarly in September. 1914, -evcral, 
moNtIv fatal, ca^cs of tetanus were treated in No. 1 General 
I/o'pit.il af St. Vazairc in Erittanv. where mx wife was nur'^ing. 
among the Hriti'-h troops after their retreat from Mon>. 

Iclaniis i\ iruK a '* horrible di^a'ter," but it need hardlv 
Occur, for I can confirm ^fcssr^. .McAdam Eede- and 
Coleman’s statement that a '‘dramatic lessening" of ea‘^e^ 
and of the death rate was brought about by the introduction 
of tetanus antitoxin, at any rule ovcr-<ea‘. during 1914 to i920. 
Hence I sugcc‘1 that there is pan and present evidence to 
warrant that the instructions in Section IS of E.M S. Memo- 
randum No. 4 for England and Wales that *’ tetanus antitoxin 
*hoiilcl be given to all casualties with open wounds" should 
be strongly advised and be carried out when the possifailiu of 
coniaminaiion of stich cuts or wounds bv soil exists. — 1 am. 
etc., 

Wofing. Dec. 16 F. G. BtsHVLU. 

Dangers of SuIphapjTidine 

Sir, — I cannot agree with Or. W. F. Corfield in h»' si.ite- 
mcnl (November 16, p. 6S2) that sulphapvridtne soluble van 
be given into the gluteal muscles without anv particular p’-e- 
cautions. If given subcutaneouslv ulceration of the -^kin with 
a persistent sinus results. If given deeply there is a gra.c 
clanger that one of the larger branches of the sriatic nervC'* 
is involved. I have ‘cen six cases of foot-drop with varvin, 
degree*, of anaesihesja result from this accident. Alihougn 
most eases showed vaning degrees of recover;, often with 
intensely painful miKclcs, one case showed almost complete 
foot-drop after three months. Another case developed gluteal 
paresis. «o that he was unable to fix the pelvis three month^ 
after receiving the injection. Children seem particular!; liable 
to develop gluteal weakness owing to the motor nerve being 
partially or completely desiroved. So long as the affected 
muscle shows a response to faradism a nearly complete re- 
covery appears to take place. Unless there is a good and 
plentiful blood supply to the pari injected no absorption takes 
place, <0 that destruction of the near-by tissue begins. Micro- 
scopically, at first, there is what appears to be a hvalinizaiion 
of the cells where the solution has reached. If the blood 
supply is good the fluid is absorbed and the cells uUimaielv 
recover, but if the blood supply is bad the cells undergo 
necrosis and later fibrosis. 

] consider that 3 c.cm. is the maximum amount that should 
ever be used in one place at one lime, because the body is 
unable to absorb more, and instead of its being absorbed the 
tissues arc destroved. Three c.cm. is probably a dangerous 
amount to give to a child. Intramuscular sulphapvridine 
should, I think, only be given in an emergency while arrange- 
ments arc made for giving it by the intravenous route if for 
any reason the patient cannot absorb the drug from the stomach 
or* if a high concentration is required. Though crippling 
dangers are at present rare, this is no e.xcuse for not knowing 
that they may occur, especially when with the increasing use 
of the intramuscular route in inexperienced hands thev will 
become more common. — I am, etc., 

A. W. Frankl-skd. 

Nov. 22. Lieutenant, R.A.M.C. 

Rationalization of the British Drug Industn- 

Sir. — Your annotation with the above title (December 21. 
p. 875) really deals with two subjects — the nomenclature of 
new drugs and a proposal for ralionaliation of the drug 
industr)’ by nationalization or by the formation of a British 
version of the l.G.F. To advocate nationalization is a trifle 
dangerous if the British Medical Association is to continue to 
oppose application of the same principle to the medical pro- 
fession. The idea of a financial merger is Tieing freefv can- 
vassed at the present time bv industrial interest'^ that hope 
to control the combine. 

But, leaving the realms of high finance and speaking as a 
member of the medical profession. 1 believe that most doctors 
will agree that the multiplication of proprietarv svr.onvms is 
to 6c deplored: and the B.M.A. will have ^olid <upport for 
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an\ steps they may take to put a stop to this unfortunate 
practice. On the other hand there may be many in the pro- 
fession who will regard as. ungenerous the fact that you give 
a German firm credit for the drugs they gave the world, 
while ypii suppress the name of the only British firm that can 
claim to he associated with the production of “ sulphapyridine, 
sulphathiazolc. and the new trypanosomicidal drugs of the 
guanidine and amidine class.” 

The Journal has consistently preferred to use the American 
term “ sulphapyridine ” to describe the drug discovered by a 
British firm of manufacturing chemists, and yet the Journal 
uses the name “ Bayer 205.” Whatever the reason for such 
discrimination, I am satisfied that the medical profession as a 
whole will prefer to remember the name of the firm' which 
g,ive the world M & B 693. — I am, etc.. 

May and Baker, Ltd., t> 

Dagenham, Dec. 27. ' Robert Forgan. 


RAYMOND PEARL, Ph.D., LL.D. 

Professor of Biology, Johns Hopkins University 
We regret to announce the death of Prof. Raymond 
Pearl, who since 1930 had been Professor of Biology, 
School of Hygiene, Johns Hopkins University. 

Raymond Pearl was born at Farmington, New Hamp- 
shire, U.S.A., in 1S79. After taking his A.B. at Dart- 
mouth College in 1899 he worked in many universities, 
including the University of Leipzig and University College, 
London, where he was from 1905 to 1906. From 1918 
to 1925 he was professor of biometry and vital statistics 
in the School of Hygiene, Johns Hopkins University, 
where he was also professor of biology in the School 
of Medicine and director of the Institute of Biological 
Research. He was Heath Clark Lecturer at the Univer- 
sity of London in 1937. He made numerous contributions 
to scientific literature, and was editor of Human Biology. 
We arc indebted to Professor Major Greenwood, F.R.S., 
for the following appreciation. 

A Idler from Baltimore brings me the news of the death 
from coronary thrombosis of Raymond Pearl. His many 
friends in England will find it hard to realize the extinction of 
that buoyant personality, the very image of physical and mental 
vigour, a man of 61 who could have passed for 40. 

Pearl was a pupil of Karl Pearson in 1905-6. His earliest 
work was biometric in the strict sense of the term — a study of 
paramoccium — and followed by an equally careful and laborious 
study of human brain weights. Then he did important work 
on the genetics of poultry in Maine. I first met him in 1917 
or 191 S, when he was in England as a member of Mr. 
Hoover's staff. In 1918 he became the first professor of bio- 
metry and vita! statistics in Johns Hopkins University ; later 
he exchanged this post for the chair of experimental biology. 
Pearl was primarily a biologist, but his cultural background 
was wide; he knew and loved the best books in ancient and 
modern languages, and in a charming little book {To Begin 
With) tried to humanize the outlook of young students of 
science. 

It is common form in literary circles to sneer at the literary 
crudeness of scientific writers. If we conveniently ignore such 
men as Huxley. Tindall, Helmholtz, and Karl Pearson, there 
is enough truth in the generalization to sting. Pearl had 
command of an admirable prose style informed by wide 
reading and a sense of humour. As the demand for books 
and papers Is much greater in America than here he was 
tempted to write very often, and so led occasionally to over- 
si.iiement, to the delight of pedants — the kind of people who 
tcjv-ice over a mistake in Macaulay. Those who have had, 
and rcsi-ted. the same temptation may cast stones. His output 
\^.is -o large that even in a formal notice a good deal would 
not be mentioned ; in a personal tribute it is permissible to 


speak only of what seemed to the writer both characteristic 
and first-rate. 1 should give first rank among his books to 
The Rate of Living, published in 1928 ; it is a small book 
but epitomizes the work of years. Pearl first used the method 
of experimenting on populations — now familiarized by the 
mouse colonies of experimental epidemiologists — and worked 
on the fniit fly Drosophila. He was the first biologist to 
compute from adequate data orders of dying out, or life tables, 
for any animal but man. Pearl pointed out that if we wished 
to study the general relation of age and mortality we should 
begin at the age at which mortality is at a minimum — 
namely, after the troubles of immaturity have been surmounted ' 
(in man at about age 12, in insects at the imaginal stage). 
Pearl’s work is open to minor technical objections, but is of 
great interest, and will, one hopes, be continued. In later 
years he gave much of his energy to the study of human 
population growth ; important as this has been it is not, at 
least to me, so fascinating as the Drosophila researches. One 
'feels that he may have been near that elusive sprite, a genuine 
“ law ” of mortality. 

Pearl w'as not a particularly eloquent lecturer, but he was 
a great and inspiring teacher, beloved by those who worked 
with him and large-minded enough to encourage those working 
on subjects or along paths which did not attract him. To 
those who only met him casually he may sometimes have 
seemed a trifle cynical (" hard-boiled ” is, I believe, the 
idiomatic term). Actually he was one of the kindest of men, 
and took immense pains to be of service to others. Indeed it. 
is as a humanist that 1 now think of him. He did fine scien- 
tific work, but his personal influence on friends and pUpils 
may well have benefited science more than his direct contri- 
butions to it. He broadened the outlook and raised the 
courage of all who came under his influence. It is very hard 
for a pure Cockney like me (in a life of more than sixty years 
I have never passed more than three consecutive months at a 
greater distance than twelve miles from Shoreditch Church),'.- 
when he thinks of ah American, not to picture a thin man 
with a cigar in the corner of his mouth talking about dollars 
in a -nasal voice and always in a hurry. . But in my case this 
phantasm is at once dispelled by the gracious image of a' 
cultivated gentleman who loved to talk at leisure, over a glass ■ 
of wine, about men, women, and books. That was Ravntond i 
Pearl. 


WILLIAM WALLACE, M.D., F.R.A.M. 

Dr. William Wallace, who recently died at Ihe age of SO,, 
was well known as a composer and writer on miisicai 
subjects. He was educated at Fettes College and Glasgow' 
University, where he qualified M.B., C.M. in 1885, pro’: 
ceeding to the M.D. in 1888. After qualification he was 
house-physician and house-surgeon to the throat .depart- . 
ment of the Royal Infirmary’, Glasgow, and subsequently, 
for two years, house-surgeon to the Eye Infirmary’ 
Glasgow. In the last war he served as a temporary captain' 
in the R.A.M.C. and was ophthalmologist to the Colchester 
Military Hospital and Inspector of Ophthalmological 
Centres in the Eastern Command. Among his medical 
publications was an article in the R.A.M.C. Journal in 1921 
on methods of examining the vision of recruits and soldiers. 
He pursiied his second profession — that of music — with 
unabated interest from the eighteen-nineties till the becin- 
ning of the war of 1914-18. His early orchestral work. 
The Passing of Beatrice,” was first produced a! the 
Crystal Palace in 1893. In a series of orchestral tone- 
poems one of the most famous was “ Villon.” Dr 
Wallace was the author of several works on musical sub- 
jects, and his versatility is shown by the fact that he also 

typography to the Journal 
of Heficiur Studies. He had, as well, a high degree of 
skill as a painter, and a hundred of his water-colour draw- 
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Hie Nation's llrciul in Wnrlinic 

Rcpl>m}* a rct^uc^! h\ 1 ot^i Mraboij'i on I>cvtn.^cT 
in t?*c Hoit'c of l.t'riN. I ou! \\i'<ntos rv ‘Pc .» '‘ta'cir.cn! 
icp.iniinc f'lc.n} He '.iic! the hakcr'^ t’ never to r*"o- 

'ufe the bofv.bcvl area** with hrc.'i! lie (lOvcrrreni h:*(i 
r.rr.'inrcd to ;:i\c lor three rnonlh' a 'uh'ttiv eiti.al ' d on 
H e qirntlcrn 'oal. pav.ible on :iU brc.ul at intern 

or He arr.inecd v.uh the b lVcts tl.o :*”c .*o>iW 

vupp!'. at the Name r'K'c cither a white bread o- . v I olcnrca! 
hrc:uf. He h td ifceidcii on ..n S5 ' cMr.Ktiori ‘iv • holcnieetl 
t'ou’'. rh»v \.hoien*e.!l \v(w,ld he 'opP-icd ai .f"c price 

'traicht run' wlidc flout tno >.> M contain 
the ncccv'.»r\ cn.intitic' ol vitarntn H, Ihc '..-C' o* wholc- 
nic.il bread had been known I*'* Ibe pnbii>. u.’O ^ .t~.' adxcr- 
Jrred for vc.U' but the ol bread n' r-tmi hich- 

cvlraclton lion; wn' onlv a little over S o‘ •! nrcad con- 

'nnipliot^ of the eountrv. VfO'l reoolc did io* •.»e to chance 
habitv Ol did not Idc l('c bread He eoi !>* -'o: n'l^i on the 
puMre c.vtinp uliolentcal bread, but drcv> pi.fh^ attention to 
Jhc atNanhscc^ whicli ibo'C wrio ale n acre o»el fo obtain. 
Public intctc'l h.u! been roioed ibo.it the tortiJv.rie »'! white 
bread. lor vornc foirr \cars bcfr^rc ll*c war rhe f^oi.r-millin:: 
r.^dts^jr}, of till' eountrv had 'rent monev on re'C.trvh tor the 
fc<t nK:ir> ot remedvinc 1 )k iccocni/cil detkrenev of ••lute 
Tour in vtt.inim II.. Ihcv foord a mean' ot tntrod-.eine it 
into white flour without rdTcctin;: the .iprearance. the ''.done, 
or the Iccpinv: The Ciovcrrinicnt conodcred a rcror; on oii' 
m, liter bv I'.v SvicnfiHc .‘subcommittee It a'kcd him 'o 'vcire 
Ih.ai white llour w.iv fortified with vitainin B, and «.onci rrcnilv 
that wholcrric.ll brc.id w;jv av.ufablc to .all the rubu.. who 
wnrtcd it. Supplier of \ii.imin B. would not be a\.'.ilable 
in an> unt.nlit' until the 'prirc of l^-I -proKiblv tn Ma>. 
The corn’mitiee abo drew atieniion to the impori.ar.cc of the 
;.di!:tion ol certain c..U*iiim 'a!iv to flour. The printed lilera- 
Birc of the Ministr) ot food would continue to advocittc the 
virtue^ of wb.olcmcril brc.'d for ihoNe who found it a 'uitaWc 
diet. 

Lord lUilot H f.l Bi p.ll((.K 'ai(' that from the carhcNl da>' 
of the war the Medical Research rouned ?avc the question 
cf bread attention, ll decided to recommend th.at bread should 
be made of an extraction of the whc.it cram of not Ic'S than 
SO to 8.*='., in order to contain the jrerm. as much as po"ihIe. 
of the alcuronc laser, and the finer portions of the bran. A 
further recommendation was that a small percentage of calcium 
salt should be added to this flour to overcome the defect of 
bread, especially of bread made from a high-cMraction flour, 
of prcvenlinc the ulili/ation of calcium bv the body. The 
addition of calcium would increase calcium retention, to allow 
belter bone and tooth formation. The Medical Research 
Council found that calcium defidenev had long been a defect 
of nutrition among people in this eountrv. This defidenev had 
cspcciallv to be overcome in the poorer sections of the com- 
munity vvhich had difTiciilty in obtaining the protective foods, 
milk, cheese, and vegetables. The Medical Research Council 
thought everybody ought to cat wholemeal bread, but recog- 
nized the difRcult'ics Lord Woollon had pointed out. There 
was immense popular prejudice. The Council would cordially 
approve the addition of vitamin B to' the 70?o extraction 
fiour. This would make that flour better, but thc_ Council 
did not think that even with the addition of calcium and 
vitamin B it would be as good as the 85''. , extraction flour. 
The latter would not make brown bread, but bread of an 
“ off-w’hite *’ colour. 

Lord WooLTON- added that the high-e.\traction fiour would 
be available to housewives. He would continue to rely on 
the scientists who had given the results of their research on 
this problem. It might become necessary to press hard for the 
consumption of high-extraction flour to .save shipping.- 

Fortified WTiite FloUr 

In reply to Mr. De La Bere on December 18, Major Llovd 
George said an advisory committee including scientists and 
jepresenlatives of the various trade and other interests involved 
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h:*d been .'tpro.nlctf tor corj'uitalion or. admini'irative and 
technical uucstron' in connexion '.-ith the intrcdcction of 
svnthetic vitamin H and calcium mto v.hire fiour The co.m- 
mittcc had held two mcerfngs and made rsco.mrrendations on 
matter' of priRctple and detail. .\{ the 'ame time regotia- 
itons had ncen proceeding v-.ilh manufacturers and porenltal 
m.anufacturcrs of ancurin. It was expected that the d;'iri''‘u- 
tion of fortified fiour on a national scale would commence next 
spring. N'o monopoly v.oufd re given to a particular firm. 

Surgery Hours and Ihc Black-out 

On December 19 Captain Pi i i.ot averted that panel dcciors 
had in many cri'C' made no attempt to adjust their ccr.'ultrng 
hnufN to black-out conditions and that in con'ccuence very 
lew in'urcd per'on' attended evening -surgeric'. .Mr. \J‘C- 
DfJNvfo answered that at the outbreak of war his Department 
rccdmmcndtd in'ur.incc committees to review the arrangement 
of surgery hours, having regard to the restriction of Hchting 
and other var conditions. He had no reason to think there 
was any general dissatisfaction as to surgery hours, ti : he 
v.outd inquire into any compk'tint vvhich might frought to 
his notice. 

.Sir Roat ui Yni m; suggested on the same date that the ear” 
closing of chemists' shop' made it difiicult for persons wor». nc 
to 5..?0 or fi p.m.. who had to visit a doctor, to get the ne "Ol- 
eine prescriptions made up before the shops clo'cd. M". 
Hi.rb! p.i Mopri'sOs replied that the general closing hours 'c' 
shops did not apply to the sale of medicine, and 'O did r.'>i 
prevent chemists from making up doctors* prescriptions at an, 
hour in the evening. Chemists who dispensed national her-k. 
insurance prescription' vvere obliged to be available for 
service until the hour* fixed by the local insurance committee, 
who had regard for the needs of workers in the locality. He 
had received no evidence of hardship resulting from chemists 
closing earlier on account of the black-out and air raids. 

.Mobile First-aid Vnits 

Replying to .Mr. Brooke In the House of Commons on 
December 19. Mr. MxcDosxld elated that the average number 
of occasions on which a mobile first-aid unit had been <ent to 
an incident in London during October and November was i.4. 
In addition the doctor, usually accompanied by a nurse, had 
been sent out without the rest of the unit on 5.? occasions cn 
the average, making a total of appro.ximately 10. Up to the 
present these units had been used rather Ie>< than was 
expected, but their use-, which had proved of great value, mirst 
depend upon the nature of the incidents. The nursing 
personnel were available to help in the work of the hospital 
or first-aid post on vvhich the unit was based, and to reinforce 
neighbouring first-aid pO'ls when nece.ssary. 

Immunized Persons as Disease Carriers 

A'kcd bv .\Ir. Groves if he had considered the danger of 
persons immunized against diphtheria and enteric fever becom- 
ing carriers of the germs of these diseases. .Mr. MxcDon.xLD 
replied on December 19 that when a majoriry of the child 
population had been immunized against diphtheria the dancer 
which Mr. Groves apprehended would for all practical pur- 
. poses disappear. There was no evidence that a community 
a portion of which had been immunized against enteric fever 
contained a greater proportion of carriers than one not 
immunized. 

Replying on the same date- to Major Heilgers. Mr. 
MacDosxlo said the immunization of children against diph- 
theria in the large numbers which he desired could be mort 
expeditiously achieved by means of *e<Aion<^ at .•^elected places, 
where children could be assembled in convenien; numbers. 
The free supply of material to local authorities was in a. form 
convenient for this, and not for distribution to 'private medical 
practitioners. Major Heilgers further reported that there 
appeared to be a shortage of diphtheria toxoid at the Ipswich 
Emergency Laboratory. Mr. MvcDowld said all demands 
which had been made on this laboratory would be me: 
within the next few days. The stocks at present held by the 
laboratories were generally sufficient to meet current require- 
ments, and provision had been made for further substantial 
supplies as required.- - . 
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Air Vice-Marshal H. E. Whitlingham, C.B.E., has been 
appointed Director-General, R.A.F. Medical Services, Air 
Ministry, from March 1, in succession to Air Marshal Sir 
Victor Richardson, K.B.E., C.B. 

Dr. Robert D. Defries has been appointed Director of the 
School of Hygiene and of- the Connaught Laboratories, Univer- 
sity of Toronto. During the past twenty-five years he has 
been prominent in the work of these two institutes, having 
early in 1915 become actively associated with the late Dr. 

J. G. FitzGerald, whom he now succeeds. 

A meeting of the Society for the Study of Inebriety will be 
held at the Medical Society of London, 11, Chandos Street, W., 
on Tuesday, January 14, at 4 p.m., when Dr. George B. Wilson 
will present a paper on “ A Seventy-five Years’ Survey of the 
Liquor Problem in Great Britain.” 

The B.B.C. announces that from January 6 to 10 a scries of 
special health talks for schools will be given each morning at 
1 1 a.m. on how germs spread ; the body’s defences ; cleanli- 
ness and health ; cool heads and warm feet ; sleep and rest. 

A meeting of the Shaftesbury Milifary Hospital Medical 
Society wilt be held at the hospital on Tuesday, January 7, 
when clinical cases presented by members will he on view 
from 2.30 p.m. to 3 p.m. A discussion will follow. 

Canada, states the Daily Telegraph, is to set up a blood 
“ bank ” to provide transfusions for 20,000 military and 
civilian casualties. The Canadian Government will provide 
all equipment and meet the running costs of the scheme. 

According to a report in the Times the American Red 
Cross is sending to this country sufficient material to immunize 
1,000,000 children against diphtheria. In response to an 
appeal from the Ministry of Health one-fifth of this— that is, 
material for immunizing 200,000 children — is arriving by air ; 
the remainder is following by sea. It is stated that the 
Ministry of Health aims at immunizing at least 5,000,000 
children before the beginning of the diphtheria season. There 
are in this country some 11,500,000 children under 15 years 
of age. 

The New Year Honours List includes the award of the 
O.B.E, (Civil) to Mr. Edward Thomas Both of Adelaide, South 
Australia, the designer of the artificial respirator which was 
adopted by Lord Nuffield for distribution among the tiospitals 
of the Empire. 

Dr. H. Douglas Singer of Chicago has been elected president 
of the American Neurological Association. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
The following candidates have been approved at the exam- 
ination indicated: 

I-'iNM, M.B. — Pari II {Principles ami Practice of Physic, Pathology 
anil Pharnuicolo'c}): W. W. Brigden. W. R. Burkut, O. Clarke, 

K. E. \V. B. ComerforJ, J. G. Cr.iddock, G. E. H. Enderby, M. A. 
I-'.iwkc-i, J. S. ilcskctii, A. Holmcs-Smith, D. J. Howell, D. M. 
Jackson. F. S. Jackson. D. W. M. James, E. J. C. Kendall, 

D. l.aing. L. A. Little, I. B. Mackay, W. B. D. Maile, A. Maples, 
I'. F. Ntillinc, R. Morton, A. G. E. Pearsc, F. T. G. Prunty, 
1.. Re.id. T. \V. Rountree, W. M. Scott, C. S. N. Swan, D. E. 
llunnp-on. R. C. Tufton, D. N. White. F. A. Whitlock, J. O. D, 
Willi.inK. F. J. S'. tS'ood. Il'orncn: M. Rcdfcrn Davies, R. M. 
,Ste\ encon. 


UNIVERSITY OF BRISTOL 

Ihe following candidates have been approved at the examina- 
tion- indicated; 


I ISO M B. Cult, — N. F. W. Bructon, Gwendolen M. Higgins 
i J- K. Lewis. T. E. Llo.vd, H. Mullen 

1 . »> J Nc.ir.e D. R. .Sh.inks. In Group / (completing exam- 
r’ G. M. Uaiscv, J, \\ , J. Nc\Mon, D. A. Stjwirc, // 
G'c-ip II yco‘"p I'ting esannnntion) : Winifred M. Curcenven- 
Kobin'cn. Ciira J, Lra-er, Ruth M. Hunter. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH 
At a meeting of the Royal College of Surgeons of Edinburgh, 
held on December 17, with Dr. H. M. Traquair, President, 
in the chair, the following candidates, having passed the 
requisite examinations, were admitted Fellows: 

L. H. Aitken, A. S. Dill-Russcll, C. J. H. Gibson, C. Latto. 
C. T. Moller, Elizabeth McCallum, G. D. McDowall, 1. A. M. 
MacLeod, M. S. Nirankari. H. Wapshaw. 


The Services 


ARMY AWARDS 
Military Cross 

The M.C. has been awarded to Major Walter Dalglcish 
Jackson and Lieuts, Ronald Rodger Gordon and Martin 
Turner Read, R.A.M.C., in recognition of gallantry in France 
and Flanders ; and to Lieut. John Graham Lord, R.A.M.C.. 
in recognition of gallant conduct in action with the enemy. 

Mentions in Dispatches 

The names of the following have been brought to notice in 
recognition of distinguished services in connexFon with opera- 
tions in the field, March to June, 1940. 

Commands and Staff : Major-General J. W. L. Scott, D.S O. ; 
Colonels R. Errington, C.B.E., M.C., T.D., C. L. Franklin, 

M.C., A. Hood, C.B.E., E. M. O’Neill, D.S.O., A. C. Searle, 
M.C., and S. G. Walker; Lieut.-Colonel (Acting Colonel) 
J. C. A. Dowse, 

Royal Army Medical Corps: Lieut.-Colonels S. Arnott, 

D. S.O., J. W. Hyatf, A. R. Barlas, J. H. Ward, D.S.O., M.C., 
C. H. K. Smith, M.C., D. McVicker, M.C., F. G. Flood, M.C., 
A. Bremner, G. G. Drummond, W. A. Ramsay, T. Parr, R. E. 
Rees, M.C., K. A. M. Tomoroy, and W. H. Marston ; Majors 
lActmg Lieut.-Colonels) L. C. Lade, J. H. Bayley, M.C„ and 

E. P. N. Creagh ; Captains (Acting Lieut.-Colonels) C. R. 
Sadler and H. L. G. Hughes, D.S.O., M.C. ; Major (Temporary. 
Lieut.-Colonel) W. M. Cameron. O.B.E. ; Majors J. G. Black, 
J. A. Brocklebank, R. G. Evans, F. A. Donolly, W. E. 
Underwood, J, Houston, J. Boyle, G. P.unshon, A. R. H. 
Champion. A. E. King, L. B. Stott, J. D. W. McCracken, 
H. F. Wattsford, Y. Moore, O. D. Jarvis, O.B.E., D. A. O. 
Wilson, E. 1. B. Harvey, A. D. Bourne, G. R. McNab, R. T. P. 
Tweedy, W. B. F. Orr (since deceased), A. D. Davidson, S. A.,' 
Maddocks, J. E. Morrison, St. C. E. J. Barrett, A. D. Briscoe,' 

F. B. Mackenzie, D.S.O., M.C., and D. N. Nicholson ; 
Captains (Acting Majors) J. H. J. Crosse and A. G. Whitfield ; 
Lieuts. (Acting Majors) A. C. Stevenson and D. P. McCoy ; 
Lieut. (Temporary Major) D. M. Jones ; Captains F. Murrav, 
W. G. Bateson. 1. B. Pirie. O. M. Walker, W. H. Valentine, 
W. O'Callaghan, R. Rutherford, F. V. Allen, P. E. Cresswell. 
L. Evans, and F. J. Henderson-Begg ; Lieuts. (Acting Captains) - 
H. W. Bectham and J. A. Farrell; Lieuts. R. C. Little D. I. 
McCallum, A. S. C. Hobson, J. W. Landells J W Dowzer 
P. K. Walker, R. Bevan. C. E. Stuart. J. P. Lane, J. G. Munro’ - 
F. R. Store. J. C. Taylor, P. Louis, K. D. Movnagh, D H 
Jones, C. Hope, W. H. Hylton. M. .R. Grace, C. D. Preston, 

F. J.D. Webster C. D Anderson. J. A. Farfor, M. R. Joseph, 

G. H. Scoular, E. Cullen, A. T. Blair, R, MacKay. M W 

Paterson, G. S. Sheill, W. G. J. Gordon, J. H. Rose N C 
Rodgers, J. J. Hogan, M. Herman, and L. H. Crosskey. ■ . 

The names of the following have been brought to notice in 
recognition of distinguished services in connexion with onera- 
tions in Norway. 

Commands and Staff: Colonels G. A. Blake and P. H. 

(Acting Colonel) W. E. 
o'R F (Acting Lieut.-Colonel) A. J. Beveridge, 

O.B.E., M.C. ; Captain (Acting Major) R. O. Brooks. 

Royal Army Medical Corps: Captain (Temporary Maior) 

J. Bruce ; Lieuts. A. E. Loden and A. E. Burgess. ^ ^ ' 

CASUALTIES IN THE MEDICAL SERVICES 
Rov'al N.wy 

Past and present members of the Liverpool Medical School 
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HoNpiral. Li\erpool. The ^xnip.ithy of llic profcvbion and 
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LPlDtMIOLOGlCAL NOTES 
Infectious Diseases for the Week 
Increases were recorded in rneland and Wales dtirinp the 
week in the incidence of diphtheria, measles, and whoopinp- 
couph. and of ccrchro'pin.il fever, enteric fever, and dysentery. 
All these disc.j'cs, and also <c:iflcl fever, pneumonia, and acute 
poiiomyefiiis, aie more prevalent now than ificy were durine 
the corrc'pondint; weet. Lst year: In some instances the in* 
crease is onU vlipht. llic incidence of most of these diseases 
ha« been rising steadily in the last few- wccl.s. and this miuhi 
caiJ'C discjuicl were it not for ilic fact that cases of diphtheria 
and sc.arlel fever arc fewer in number tha'h they were in the 
last ’normal*' year — namely, 193«^. Comparable fipurc' for 
mcasic' and whonpine-coueh arc not available. 

Allhouph the position ns regards incidence for the country 
as a whole is Mill favourable, new factors have raised new 
‘problems which the u<ual measures of disinfection and isolation 
fail to meet. The evacuation of Lirpc numbers of susceptible 
subjects to areas hitherto more or less immune from infectious 
disca‘^s in other than sporadic form increases the risks of 
.spread, but if to this arc added overcrowding in billets and 
inadequate hospital accommodation for suspected or manifest 
cn<cs. then sooner or later the resources of the reception areas 
will be o\crta\cd. Although there have been no serious out* 
breaks of enteric fever far, the risk of pollution of water 
supplies by air*raid damage to the drainage system has led 
to increasing inoculation against this di^ca^c. Little attention 
has been paid to vvhooping*cough. although protective measures 
ire available. bccati«c <o far the incidence has been compara* 
lively low* and the attack generally benign. 

As regards measles, no reliable method of active immuniza- 
tion -has yet been devised, and the physician must therefore 
wait until there has been c.sposurc to the di«ea<c (unless de- 
liberate exposure is pr 2 Cii*-cd) before the modifying cITcci of 
immune measles scrum can be conferred. For this purpo'-c 
scrum from adults, such as that vvhich is being collected from 
donors for the E..M.S. blood or *crum "banks,” could, if 
necc<52ry, be made available in reception areas as the need 
arises. For temporary protection of selected individuals in' 
whom an attack of any kind might be dclrimenlal convalc'^ccnt 
scrum is the only consivtenlly reliable agent, although some 
preparations of placental extracts have yielded good results. 

The incidecce of diphtheria in the week under review is 
highest in: Lancaster 275 (Liverpool 94, Manchester 24, 
Salford 18. Bolton .13, Bootle 12. Wigan 10. M'idnes M.B. lOl; 
Glamorgan 147 (Swansea 64, Cardiff 10. Abcrdarc U.D, 10. 
.Mountain Ash U.D. 8, LlanirLsant and Llantwilfardrc R.D. 8, 
and from I to 7 in 16 out of the remaining 19 urban and 
rural districts); Yorks, West Riding, 132 (Shcfiicld 29. Brad- 
ford 15. Leeds 8, and widely scattered in smaller administrative 
areas); Devon 70 (Plymouth 37, Exeter 15): Chester 65; 
Durham 61 (Sunderland IK Jarrovv 11, South Shields 8); 
Gloucc«:lcr 56 (Bristol 24, Gloucester 21); Warwick 56 (Birm- 
ingham 43) ; London 53 (ranging from I to 6 in 20 out of 
the 29 metropolitan boroughs). The disease is at present more 
deadly than it was in 1938, when incidence was higher; many 
factors, some extrinsic, may be responsible, but increased fre- 
quency of the more virulent starch-fermenting strains is prob- 
ably the most important single factor. In Scotland notifications 
fell* slightly from the level of the pievious week, but remain 
greatly in excess of ihoce recorded in the corresponding weeks 
of 1939 and 1938 ; no fewer than forty-three out of the fifty-five 
administrative areas were a/Tccted. notably the counties of 
Lanark 35, Fife 21. Dumfries 16, Renfrew 14, Clackmannan 10. 
and the burghs of Glasgow 139. Dundee 48, Edinburgh 34. 
Paisley 21, Aberdeen 19. Kirkcaldy 10. In Scotland, too, the 
prevailing type, as reflected in deaths, is highly viruIenL 
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t Since January 1, 1940. figures for London (b) base been lo: all to*rms of 
pneumonia ; the corresponding figures for 1939 relate to deaths from lotar 
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* Noiifkatfon m certain adettnistratr^-e areas only. 



38 Jan. 4. 1941 


LETTERS, NOTES, AND ANSWERS 


Thc BRntsit 
^^EDICAL Journal 


Letters, Notes, and Answers 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, B.M.A. 
House, Tavistock Square, W.C.l, 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
arc understood to be offered to the British Medicnl Jounml alone 
unless the contrary be stated. 

Authors desiring REPRINTS of their articles must communicate 
with the Secretary, B.M.A. House, Tavistock Square, W.C.l, on 
receipt of proofs. Authors over-seas should indicate on MSS. 
if reprints arc required, as proofs arc not sent abroad. 
ADVERTISEMENTS should be addressed to the Advertisement 
Manager (hours 9 a.m. to 5 p.m.). Orders for copies of the 
Jottniiil and subscriptions should be addressed to the Secretary. 
TELni-iioNE No.— B.M.A. and B.MJ.: EUSTON 2111. 

Telegrai’Iiic Addresses.— editor, Ailioioay U'eslcenl, London; 

SECRETARY, Mcdisccra Wcstccnt, London. 

B.M.A. Scottish Oefice: 7, Drumshctigh Gardens, Edinburgh. 

QUERIES AND ANSWERS 

Blood-stnincd Semen 

" J. M.” writes: With reference to the notes on blood-stained 
semen, while in Port Elizabeth, South Africa, in 1910 I was 
called out to see a Kaffir who complained that he had some- 
thing wrong with his penis. The hut was very dark, but a 
candle was found and I saw a pool of blood on the floor which 
would have filled a small teacup. I got him to pass water, 
but this was quite clear, showing that the bladder and kidneys 
were sound. He passed a blood cast of the urethra about four 
to five inchc.s long, showing that the blood came from the urethra 
and was due to either chronic gonorrhoea or the congestion 
following too frequent coitus. Kaflirs arc well known for their 
proncncss to overmuch se.vual intercourse. 

Income Tax 

E.A/.S. — TrarcUing Allomincc 

" M.D." asks if the travelling allowance received as a part-time 
consultant to the E.M.S. is ta-xabic. 

*,• In strictness tlte allowance should be excluded from the 
taxable receipts, and any expenses incurred in doing the work 
should be excluded from ibc piofcssional expenses. If the 
latter amount is difiicult to calculate (as may very well be the 
case where a car is used) it may he more convenient to treat 
the amount of allowance received as taxable and claim the whole 
of the appropriate travelling expenses. 

Partner an Mililiiry Set vice — Lamed Income 
" T. R. S.” is one of five partners. He was called up for military 
service in September, 1939, and his pay and family allowance 
arc paid into the partnership pool. A locum is employed, 
living in " T. R. S.'s " house, the general expense of which is 
borne by “ T. R, S." The inspector of taxes states that no 
“ earned income relief " is due in respect of his share of the 
practice profits. o 

*,* Wc do not think that the inspector’s attitude would be 
supported by the authorities. Apart from the hardship which the 
view he takes of the position would inthcl on p.rrtners on 
military service, " T. R. S." is presumably available for con- 
sultation from time to lime on matters of importance affecting 
the conduct of the pr.icticc, and from that point of view may 
still be regarded as something more than a steeping partner. 
We advise our correspondent to write to the Sccictary, Board 
of Inland Revenue, Somerset House, W.C,2, explaining the facts 
and asking that the inspector of taxes may be authorized to 
withdraw his olqcction. 

LETTERS. NOTES, ETC. 

Closed-pbster Treatment of Wounds 

" MiPtco from the Jungle " writes: The m.in> articles written on 
this subject of late m.ike imc u-ed to pract'sing among natives 
smile. Surely the eloscd-pt.i-tet tre.'.tmcnt is as old as the 
trees in the jungle. 1 (le diiTercnee betucen this treatment 

and jungle trealmem is i',,,t pl.istcr-of-Paris is used and that 
gtealer care is taken n rioJueing good alignment and, there- 
fore. better tunelional is-, ill-, in ihc jungle natives have used 
bamboo splints encase^! m mud oi cow dung and leaves (or the 
closed treatment of wounds .md traeiures since at least 2000 n.c. 
Even miny animtl'. c-pesi.'lls die elephant, treat their own 
wounsis in this way, or ..t Ic.ot in a moditicd form, using mud 
and lc.Tf-sealed dressing M.iny so-cailed ignorant jungle medi- 


cine men were even able to produce good functional results by 
pulleys made from bamboo and other strips of- natural fresh , 
sapling trees. Dr. Winnett Orr certainly was a modern advocate 
of this treatment, but I myself saw this treatment in a modified 
form used in White Russian army hospitals in 1919 during the 

' revolution. In the wards of Piofs. Petroff and Alexanski for 
fractures and wounds one came across numerous patients in 
plaster; they used a modified Winnett Orr s method, leaving a 
window for drainage of pus, but dressings w'crc applied* at v'cry 
long intervals. All their compound fractures were treated m 
this way. 

Herpes Zoster 

Dr. A. H. Bartley (Maltbyl writes: I have been treating several 
cases of herpes zoster with such remarkable results that 1 feel 
this treatment will be wcleomcd, having met such pcr.sistcnt 
cases in the past. Briefly the iicatment is this. The eruptions arc 
painted with collodion twice daily for three days; a firm film 
covers the vesicles, and falls off whea these dry up. I give piil 
cannabis indica 1/4 grain t i.d. for a week. During this medica- 
tion the pain gradually diminishes, and is much appreciated by 
the patient, as most analgesics, except morphine, have little 
effect. The most gratifying pait is the good sleep at , night, 
which is the most distressing p.irt of the disease usually. Most 
of my cases have been in men who were unable to give up their 
work and were able to carry on with this treatment. 

Hospital Infection of Wounds 

Dr. Bernard Rowlands writes; 1 wish to deal with only one 
source of infection in hospital. It may be possible to combat 
the menace of dust-borne inicction in the wards by modifying 
their arrangement or construction. As a number of our hospitals 
will have to be rebuilt before long the subject of improved 
construction and arrangement is well worth careful thought now, 

1 suggest the transfer of patients from one section of a suitably 
constructed ward to another section during sweeping and bed-, 
making. A dustproof drop-curtain would then operate to cut 
off the area in which the patients would then be lying. In some 
hospitals it would be possible to wheel the vacated beds to 
a special room for the purpose of re-making them. I hope-lhat 
when the rebuilding of our hospitals is taken in hand - our 
surgeons will put forward any ideas they may have formed on'- 
this subject. 

The Moilicr’s Share in Family Allowances 

The (Chairman of the Six Point Group (Miss Dorothy Evans) 
writes: No doubt many of your readers have studied with interest 
the pamphlet. An Aylesbury Broadside, issued by the Lancia, 
putting forward a proposal for family allowances. My com- 
mittee hails with approval a scheme from such an influential 
quarter to remedy a situation which we have long deplored— 
namely, that the nation's mothers have to carry out in the 
majority of homes their task of citizen-building without the. 
necessary materials. Moreover, they arc called upon to do a 
great variety of jobs — cooking, catering, cleaning, sick nursing, 
sewing, infant cdncalion, household dccoralion and repairs of 
many kinds — and ail these without any cash remuneration what- 
ever, as the pamphlet rightly points out. The scheme put 
forward, while providing for an allowance from the State to the ' 
mother in respect of each child if the family income falls below 
subsistence level, docs not tackle the question of the mother’s 
own nutriment, or provide for any small allowance of spending 
money for her very own, apart from sums which she administers 
for others, A diagram is given illustrating the proportions spent 
on various items in a sample budget. There is an itenT — the 
husband’s pocket money — illustrated by a drawing of a m.Tti 
enjoying a smoke. There is no item the wife's pocket money — 
nor is she depicted in the act of indulging ^in any personal . 
gratification. I write in tlie hope that a scheme of family ’ 
allowances sponsored by the medical profession will include not 
only an allowance to the mother wherewith she can feed and 
clothe her child if the family income is not adequate, but an 
allowance to the mother or guardian whose time is spent on the 
tasks necessary for the adequate nurture of the child. The 
scheme will not achieve the physical improvement hoped for 
unless this is done. The mother during tlie nursing stage must, 
have increased nourishment beyond the needs of an ordinary 
adult. If this is denied and she goes short, as the reports on 
malnutrition all show that she does, during the arduous years of 
her childbearing, her offspring will inevitably be under par. 

Chocolate in Wartime 

Mesrs. Cadbury of Bournvillc send us at the end of each ye,Tr 
samples of their products, and, although some of the raw 
materials used in the manufacture of chocolate arc now rationed 
and Government contracts have to be met, the pleasant custom 
was continued in 1940, and the - usual standard "of quality 
maintained. • 
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-MEDICAL PLANNING COMMISSION 

Tlir. UTLRI: 01 Till HIMTISII MiniCM SIliMCrS 

Tin; liriii^h McOii:,!! A'Hic.Miion h.:-, r:'.,-: t. r^iiijra- 

Iicn, -‘■C! up n Mod.’C.'il Pl.uir.in^; Ci'ui- n .r4 has 
in\ilcd — nnti 1 ):^: co-opjrauun thj [ nch^h 

Ru;.;il Collcp;-; nnd i!ij ,S\'o:uMi Corp.^r.ii..-:! p :i' s ••vor';. 
Tl;,: icrms of reference ;ire follows 

“To vp.'Jy v-ariinre de%e!opn'er:s and iheir clTeets 
on the countrj's n:edieal ■■er\;ee- ho'.ir prc'Cnt and 
future." 

In decidine llte '•i/c .-i.nJ in elioU'ine I’le personnel ot 
ll’.i CoimnisMon the .-\'«s'ei:ition hr.s had the ih -.t 

‘ueh a fcod\ uill be in the nature of an ns'enibl;.. n-ee' re 
front tinte to time to debite l.irpe quesitons of nr n.iple. 
The detailed uo:I. of the Contnn'.'on v.ill be unde''et en 
in comniitteer :ind subeoinniittees of the iiiur.l stee, end 
their rttsoUittons and reconitnendjtion'. v.ill come tor dis- 
Citstion before the C\'nt:ni"ion il-'e!l. 

The Aisoeiation belies es that an; di-.adsantaee "hich 
may 'be attached to the sire of the Commission •aill be 
mo.rc than otTei bs the tidv.'ni.aee of its fully repn-senta- 
lite eharaeler. .Miieh thoi/elit li.es been ehen to the age 
distribution of members of the Ccmmissicn as ssell as to 
its reprcsentaiis e character. Its constitution is as follo'ss: 

PrcsMer.i : T. irra'cr. C.B.F... D..SO.. Ch.B . .Aberdeen. 

Consulting ph>‘ie/an. Aberdeen Ro>aI Infirtnar.. 

ChoiftKcrt tyf Count if r H. S. .Soultar. C.B.E.. D..'-l., M.Ch.. 

F.R.C..S.. F.K.A.C.S.. Surgeon. London Ho-piial. 

Chairman of Hl prcstnti.th c Bntly : H. Gus Dain. LL.D.. 

Direct Rcpresenl.itise of .Medical Profession cn General 
Mcdicrd Courcil ; btc Chairman^ of Insurance .Acts 
Committee. 

Tnasiinr: J. \V. Bone, M.B . C..M.. Direct Represcntalise of 
.’Sfcdical Profession on General .Medie.nl Council.- Chair- 
man of General Practice Committee : late Chair.map. of 
MeJico-PoIiiiCjl Commitice. 

Di piifv Chairnum o; Rrprc'i-nuiii\c Buiiy : Peter .Macdon.'.Id. 
.yj D ophihdmic and Aural Surgeon. York County 
Hospital ; Ch.airman of B.M.A. Hospitals Committee. 
Jirjval College of Physicians: 4 nominees, to be announced 
' later. 

Rtr.nl Colli de of Snrseons : Sir lames U'alton. K.C.V.O.. M.S.. 
F R C S.. London ; Sir Alfred ^\'ebb-Joh^' 0 ^. C.B.E.. 
D.S.O.. F.R.C.S.. London. Tsvo further nominees, to be 
announced later. 

Royal College of Ohsleiricians anti Gynaecologists : 3 nominees. 
to be announced later, 

Rosnl College of Physicians. RtUnhnrgh : Charles McNeil. 
.M.D., F.R.C.P., Edinburgh. 

Ros-at College of Surgeons. Ctiinhnrgh : Henry V.'adc, 

' C.M.G., D.S.O.. F.R,C.S-Ed.. F.R.A.C.S., Edinburgh, 

Royal Facnitv of Physicians am! Surgeons of Glasgow: 

John Henderson. .M.D., F.R.F.P.S.. Glasgow. 

Society of Medica! Officers of Health : G. F, Buchan. M.D., 
F.R.C.P.. Willesden ; A. Massey, M.D., Cosentry: a 
County Medical Officer of Health. 

Faculty of Radiologists : One nominee, to be announced later. 
Medical Women's Federation: Mona Nfacnaughton, M.B., 
Ch.B., Nesvcastlc-upon-Tvne ; Doris M. Odium, M.R.C.S., 
L.R.C.P., D.P.H.. London. 


Parliamentary Medical Co”:n:ittee - Sir Francis Fremsp-I' 

O. B.E.. M.P.. D.M.. F.R.CP^ F.R.C.S. : KE<fsn Gue<l* 

M.C. T.R.CP. 

Al';n. Frederick MErtire Brice. M.D.. F.R CP BsIie': He-' 
rh> <ci 2 n. Bdfe-st Hc<rjt 2 l fer Children: Member c: 
Ccunci'I of : Hon. .SecreiEr., Northern Ire'iri 

Branch of B.M.A. ^ 

Sir WilJ.'cm Cirlinc- F.R.C.S., Ucr.dcn. Si.Tcecn 
n.Erthoto.'rev.s Ho^priEl : DcEn of St. BEr^holon-.e..-^ 
HoNpitil McJiceI School : Doin of Faculty o: 

LnRer'iiy of London. 

ficlam. R. Ma^on. M.B.. Ch.B.. N£‘..ca<tH-upor.-T>r.e. Hcr. 
Ai'i^tant. S*.in Dc-aftn'cnr. Roj.al Victorfa Ir.f 7 rrr. 2 r 
Neucn<:Ie-iipori-T\ne ; Hon. Secrctar%. North of Er.c^cri 
Branch of B.NJ.A. 

Bo;.de. H. C. sM.R-C.S.. L-R.CP.. Lenco.n. Her.. Seercur/. 
Stratford DNi-ion. B.NC-\. 

Bro'.’sn. Jamtr- .McNander. NLD., Birmincham. Member of 
In'orancc Act^ Committee; Chaimtan of Bi.'rtincha.m 

P. -iPcI Committee. 

C^mere.n. JamS' /nchX Ch.B.. F.R.F.PS^ G!i<-yc*v. 

Hen. Socrct.'.r.. GFa^cov-’ Dhisicr. B.M.A. 

C.^rter. O. C.. M.3.. B.S.. Bourrcrr-oulh. Kon. Secretary. 
Eourremouth Dhi'ton. ; .Member of Journil 

Committee. 

Cope, V. Zachar.. .MS.. F.K.C.S.. Lorden. Surgeon. St. Men 5 
t Senior Surgeon. Bolingbrobe Hcspttsl ; Presi- 
dent. Medical Sociei) of Lo.ndo.n T Member of Council of 
B..M.A. 

Co>!e. Cecil Dermot. .M.B- B.Ch.. London. Medical Super- 
intendent of Fulham Hospital. 

Daley. William Allen. M.D.. F.R.CP.. D.P.H., London. Cnief 
Medical Otf.cer. London County Council. 

Da^vson of Penn. \7':counL P.C., G.C.\'.0.. K.C.B.. 

F.R.C.P.. LL.D, F.R.C.S.i'Kon,). London, E.xtr 2 . Ph\<fcian. 
London Ho'^pital : Past Presiden* of Rojal College cf 
Phj'icians and Past President of 3-M,A. 

Dickson. J. \V, L.. M.B.. Ch.B.. Middlesbrough, Secretary. 

Middlesbrough Panel Committee. ” 

Dillinc. U’alier Jarr.e^, M.B.. Ch.B.. Liverrcol. Dean of 
Faculty of Nledicine. University of Liverpool ; Professor 
of Pharmacology and General Therapeutics. University cf 
Liverpool. 

Dyke. Sidney Campbell, D..M,. F.R.C.P- Teltenhali. Staffs. 
Consulting Pathologist. Roval Hospital, Wolverhampton; 
President. Association of Clinical Pathologists. 

Evans, Geoffrey, F.R.C.P.. London. Physician. St- 

Bariho!omev.*>i Hospital. 

Gordon. Ronald Grey, .M.D.. F-R.C.P- Limpley Stoke, near 
Bath, Phvsician, Roval United Hospital and Children's 
Orthopaedic Hospital. Bath : late Deputy Chairman cf 
Representative Body of B.M-A. : Member of Council cf 
B.M.A. : Chairman of Journal Committee and Board 
- of Directors of British Sfedica! Journal. 

Grecnneld. D. G.. .M.D.. F.R.C.S., Rushden. Chairman cf 
Conference of Local Medical and- Panel Corr>m.htee< r 
.Member of Insurance Acts Committee arxd cf its- Rural 
Practitioners Subcommittee. 

Gregg, Edviard .Andrew. L.R.C.P. £: S., London, Member cf 
Council of : Chairman of Insurance .Acts Com- 

mittee of B-M-A. : Chairman of London Panel Committee ; 
and Past-Chairman of London Insurance Committee. 

Gray. Frank, M.B.. London, Chairman of London Public 
Medical Service ; Member of Council of B.M.A. : Member 
of Insurance Acts and General Practice Committees.. 
HHiman, N’. Bishop. LL.D., F.R,C.S., London. Chairman. 
Ophthalmic Group Committee ; Member of Council of 
B.M.A. ; late Treasurer of B.M.A. 
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Hastings, Somerville. M.S.. F.R.C.S.. London, Surgeon-in- 
Charge of Ear, No'c, and Throat Department and 
Lecturer, Middlesex Hospital; late Member of Parliament 
for Reading: Member of London Count}' Council and 
Chairman of London County Council Hospitals and 
Medical Services Committee. 

Jones, John Arthur Llewelyn Vaughan, M.B., Ch.B., Leeds, 
Hon. Secretary, Leeds Public Medical Service ; ^lember of 
General Practice Committee ; Hon. Secretary, Leeds 
Division. 

Mackintosh. J. M., M.D.. D.P.H., Edinburgh, late Chief 
Medical Officer, Department of Health for Scotland. 

MacWiiliam, Henry' Herbert M.B., B.Ch,. D.P.H., Liverpool, 
Medical Superintendent, Walton Hospital, Liverpool. 

Marks, Urban, M.R.C.S., L.R.C.P., Swansea, Member of the 
Public Medical Services Subcommittee and of Swansea 
Panel Committee late Chairman of Swansea Panel 
Committee ; Assistant Physician to the Swansea Hospital. 

Martin. Charles Gutherless, M.R.C.S., L.R.C.P., London, Hon. 
Secretary, Metropolitan Counties Branch of B.M:A. 

Millar, A. F. Wilkie. M.D., Edinburgh, Hon. Secretary and 
Chairman, Edinburgh add Leith Division. B.M.A. ; 
Member of Scottish Committee and Insurance Acts Com- 
mittee. 

Miller, James Blakely, M.D., D.P.H., Bishopbriggs, Lanark- 
shire, Chairman, Scottish. Colliery Surgeons Committee ; 
late Chairman of B.M.A. Scottish Committee and Scottish 
Health Services Committee ; Member of Council of 
B.M.A. 

Murray, David Stark, M.B., Ch.B., Richmond, Surrey, Hon. 
Pathologist, Royal Hospital, Richmond, Victoria Hospital. 
Kingston, and Teddington Memorial Hospital ; President 
of Surrey Branch of B.M.A. ; Editor of Medicine To-day 
and To-morrow. 

Newell, Robert Leech, M.D., F.R.C.S., Cfieadle, Cheshire. 
Assistant Surgeon, Manchester Royal Infirmary ; Lecturer 
in Surgery, Manchester University ; Member of Council 
of B.M.A. : Member of B.M.A. Hospitals, Health Services 
Committees. 

J’icken, Ralph Montgomery Fullarton, M.B., Ch.B., D.P.H.', 
CardifT. Mansel Talbot Professor of Preventive Medicine, 
Welsh National School of Medicine ; Member of Council 
of B.M.A. ; Chairman of Public Health Committee. 

Platt. Harry, M.D., M.S., F.R.C.S.. Manchester, Profe.ssor 
of Orthopaedic Surgery. Manchester University ; Hon. 
Orthopaedic Surgeon, Manchester Royal Infirmary. 

Shanks, Seymour Cochrane. M.D., M.R.C.P., London. Hon. 
Director A'-ray Diagnostic Department. Univer.siiy College 
Hospital ; President. Faculty of Radiologists. 

Simpson. Robert Gordon, M.B., B.S., D.T.M.. London, Hon. 
Medical Officer, Wood Green and Southgate Hospital ; 
Chairman. North Middlesex Division of B.M.A. 

Smith Sydney Alfred, M.D., F.R.C.P.Ed., F.R.S.Ed., D.P.H., 
Edinburgh, Regius Professor of Forensic Medicine, Edin- 
burgh University ; Dean of Faculty of Medicine, Edin- 
burgh University. 

Stewart, Donald, M.D.. F.R.C.P.Ed., Birmingham, Hon. 
Secretary, Association of Industrial Medical Officers ; late 
Medical Officer. Imperial Chemical Industries. 

Wand, S.. M.B.. Ch.B., Birmingham, Member of Council, 
Insurance Acts Committee, General Practice (late Mcdico- 
Politicall Committee, Public Medical Services Subcom- 
mittee. 

Wigficld. Alan Scott, M.B., B.S.. Buntingford, Herts. Physician. 
Royston Cottage Hospital : Hon, Secretary. East Herts 
Division of B.Nl.A, 

Williams. Oscar, M.B.. B.S., Llanelly, S. Wales, Member of 
Welsh Committee of B.M.A. 

Wilson. David. M.B.. B.S., Torquay, Honorary Ophthalmie 
Surgeon. Torbay Hospital ; Member of Ophthalmic Group 
Committee of B.M..'\. 

Winstanlcy. S. A.. M.B., Ch.B.. Urmston. Chairm.an of 
Lancashire County Panel Committee and Past Chairman 
of l.ancashirc Insurance Committee ; Chairman, Man- 
chester Division, B.M..-\. ; Member, Insurance Acts 
Committee. 

The Comniission has po-.ver to co-opt additional members. 

if necessary, to secure representation of a particular class of 

experience not otherwise represented on the Committee. 

The Ministry of Health and the Department of Health 

lor .Sco’l.tnd have been invited to appoint observers. 


TRE.\TMENT OF VENEREAL DISEASE BY 
GENERAL PR.ACTITIONERS 

Another scheme for securing adequate treatment at the- 
present time of cases of venereal disease, and one which is 
particularly suited to the needs of rural areas, is outlined in 
the latest circular (No. 22261 from the Ministry of Health to 
local authorities and approved treatment centres. It provides 
for the employment by local authorities of suitably qualified 
medical practitioners who would give treatment at their own 
surgeries during normal hours of attendance. The procedure, 
which has been agreed with the British Medical Association, 
is that local authorities, having decided which areas , should 
be served in this way and the number of doctors required for 
the work, .should invite all practitioners in the area to apply 
for service, and select from these the number required. Prac- 
titioners who apply must provide evidence that they have 
performed the following operations: (1) spread microscope 
slides with discharge from twelve patients (including six 
females) for examination for gonococci ; (2) scraped three 
lesions suspected of being early syphilitic, and collected in 
twelve capillary tubes the juice thus made to ooze from them ; 
(3) taken six specimens of blood ; (41 given twelve intravenous 
injections of neoarsphenamine or of stabilarsan and twelve 
intramuscular or deep subcutaneous injections of bismuth com- 
pound. Those who desire to qualify for service will he given 
training facilities at any treatment centre. The fees payable 
will be as follows: 

For each initial attendance for diagnosis and 
treatment 10s. 6d. 

For every subsequent attendance 7s. 6d. 

In every case where a visit to the patient’s resi- 
dence proves necessary during treatment ... 7s. 6d. 

(with a mileage allowance of 3d. a mile each 
way for every mile in excess of two) 

All necessary drugs and equipment will be supplied by the 
local authority free of charge, and practitioners will be re- 
quired to keep simple records, suggestions for which accom- 
pany the circular. Any local authority not already having a 
specialist V.D. officer on its staff will appoint such an officer, 
probably on a half-time basis, whose duty it will be to super- 
vhe the treatment given and the records kept, and be avail- 
able for consultation in difficult or complicated cases. A ' 
copy of the Ministry's circular has also been sent to medical 
officers of health and to medical officers of treatment centres. 


Correspondence 


mcoicai Lauing Up 

SiK.—l would like to support Dr. Cecil B. F. Tivy in his 
letter (Supplement, December 14. p. 53) that: (1) Doctors 
of the R.A.M.C should be kept for medical duties and 
administrative work handed to lav men. Why, for instance 
should one spend years acquiring medical knowledge, enter 
the Arm}, and be used to see to washing contracts, inspection 
of kit. dealing with correspondence about a hundred and 
one things, of which not even the one has any medical bear- 
ing? (2) Reserves need not be kept idle. 

My own case will illustrate the point. I entered the Armv 
in September. 1939. Since then 1 have averaged not more 
than a quarter of an hour's medical work per day ; and that 
IS literally true. Part of the time is understandable, for 
we were standing bv for embarkation, manning po.sts in 
prospect of an invasion, etc., but since the acute period has 
subsided 1 >iave been asked b> a surgeon to help with his 
work, as I had had the particular experience he required. 
De,spite all applications for leave while the unit was inactive 
the request was refused : so I remain doing nothing. Surely 
It vyould not be impossible to release doctors teinporarilv. 
on the assurance that they would be available at forty-eight 
hours notice. — 1 am, etc., 

Dec. 17 


R.A.M.C. Officer. 
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A nicciinv: of tl;c Council of ilic As^ocuiiion \vas hcM ,il 
H.NLA. Hoiivc, T.VMslock Square, l.oruion. on Dcctniher 
11. Mr. H. S. Soutiar. Cliairir.an oi Coiin».iI. prcMdcd, 
and iherc \\ore aKo prc^enl: 
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The Chaifin''.n rcfcrrcv! \M!h rcjrcl lo il'J Jc.mIi- -.p^c tfic 
hM rrccline of ^c-.cr.il fo:r:cr tr.cnd'crN oi C ourul ..nd of 
tv'.o ^irtini* n'cnil'CT'. Dr. J. K. Prsthcrcli -irJ I)r I !! Snell. 
Amcne if-.c foiner mcniPcr'- ^'!:o (inJ died a Pa-'t-Pre'tdcnf 
of'lhc A^*.OviaUon. Dr. !•. (i. Thorri'Cn ol /laih. 

The C'liairn'.an ‘.■•.id that the Couned uouhl he 'orrx to hear 
of the illnc". of the I'diioj, who wa' lifcl\ to he ah'cnt trom 
hi" dutiev for 'omc urac, On hi" MJeec-uon a niC".:ee ot 
i>n'5path\ wTis •.crw to him from the Conned 

TLc Council nominated tlic A'^ociation rcprc"cniati\CN on 
the Central Medical War Committee, and in order to m;d.e 
the representation of ecner.d practice more adequate added 
the ^amc^ of Dr. r. Gra\ of Wandsworth. Dr. J. M. /ohn- 
'tonc of Slol:c*upon-Trcnt. and Dr. T. W'. Grant of Ncwca<>tlc. 
Certain nomin.'il(on> for the ScoiiJ'h .Medical War Committee 
were aBo approved, it hcinji left to the Scottish Committee at a 
future meeting to nominate further names. 

Mcdicnl Planning Commission 

The Chairman of Council vaid tlial he had sugeevted to the 
Executive Committee that the time had come for the profession 
lo give "Crious consideration to the problem of reconstruction 
and rcorgani/alion in the field of medicine in the post-war 
era, and the committee had thereupon decided to appoint a 
B.M.A. Medical Planninc Commi^Mon to-sludv wartime de- 
vclopmcnis and llicir effects on the country s medical services 
both present and future. A large and reprcscnlatisc bod> vvas 
in process of appointment which would con'i"l ullimalciv of 
al?out ^events indi\ iduals, "The English Royal Colleges and the 
Scottish Roval Corporations have been invited to co-operate. 
The Socictj'of Medical Olhecrs of Health, so lone associated 
with the medico-poliiical work of the Association, will also 
assist the Commls>ion through its accredited representatives. 
The detailed work of the Commission would be uridertaken in 
committees and subcommittees, and the Commission itself 
would meet only perhaps three times a year to debate larger 
questions of principle. Corrc'-pondence had taken place with 
the Roval Colleces on the subject, and on the previous dav the 
Comitia of the Roval College of Physicians had accepted the 
invitation lo send representatives and lo co-operate fully in 
the work of the Commis-^ion and its committees, and it was 
believed that the Roval College of Surgeons and the Royal 
College of Obstetricians and Gynaecologists, which had 
favourably received the invitation, would also send -representa- 
tives. 

The proposals of the Executive Committee were approved. 

Medical Supenision at Air-raid Shelters 

The Executive Committee reported on the scale of payment 
which had been agreed with the Mini&to- of Health for 
medical supervision and attendance at public air-raid shelters- 
and emergency rest shelters. The Secreiary explained that ihe 
proposed payment of salary’ at the 'rate of £500 a year for 
the doctor who was required to slay on duty at the shelter 
during the whole night related to not more than a dozen 


shelters in the whole of London, each shelter perhaps accom- 
modating 2.000 or 3.000 people; the scale of pavment more 
U'UaUy in force of one guinea a night was for a nightly visit 
to a shelter or group of shelters and for remaining on call 
at any time during the night hours. 

Df. Wand raised the whole question of the shelter medical 
service and related problems. He said that correspondence m 
recent numbers of the Journal had suggested that the .Associa- 
tion had not taken a strong enough line in regard to manv of 
the problems now coming forward, including shelter provision, 
bombed ciwlians. and the needs of refugees. The general 
practitioner as represented by the .Association had never been 
con"ulted on matters of which he knew more than any ether 
group in the profession. On the Horder Committee there was 
no general practitioner, and the findings of that committee wnh 
legard lo health measures in the shelters v.ere not sincth in 
accord with the views which many general practitioners held. 
Had the Executive Committee ever suggcited that the Associa- 
tion should play a part in the work of. such committees, or had 
fcprc<cniaii\e general practitioners with experience of these 
problems ever been approached in order that their views might 
be elicited and brought to the notice of tho^e in authority? 
The members of such committees seemed to be generally con- 
sulianiN or medical oiTicers of health or other people who spent 
mO"t of their time organizing from their desks with very little 
experience of the actual problem. 

Professor Picken said that Dr. Wand apparently thought that 
the Association ought to have foreseen the position which 
had arisen with regard to the shelters, but he had not heard 
Dr. Wand or anyone ebe predict the situation whereby in this 
v\ inter of 1940 many thousands of people would make the 
shelters their dormitorie.s. If the profession had been able lo 
anticipate such a situation it would have been guilty indeed 
had it not taken the necessary steps. When the thing did 
happen the Government was placed in an e.xiremely dimcult 
position and had to act as quickly as possible. It appointed 
the committee under Lord Herder's chairmanship, which, how- 
ever. included no general practitioner nor. any representative 
of the public health medical services actively working at this 
problem in the field. So far as the Association was concerned, 
the Journal was its very important instrument, and great promi- 
nence to this subject had been given in its pages and very 
explicit suggestions made. He thought that one of the most 
important things the Association could do was to publish 
information through its Journal. To try- by ordinary cem- 
millee methods to deal with this emergency problem would be 
quite futile. With regard to the health' of the people in the 
air-raid shelters, the big problem seemed to him to be air- 
borne infection. 

Dr. Wand replied that the shelter problem was only one of 
several in which there had been a like neglect. He could not 
claim to have visualized the present situation, but nearly twelve 
months" ago he had written a. letter advocating that there 
should be some body in the profession which would have the 
car of the Government and bring to its attention such points 
from time to lime. 

Dr. F. Gray said that the Ministry’ of Health's circular 
envisaged a doctor making a nightly round of many shelters 
and also spoke of frequent and regular visitation by the 
medical officer of health. He suggested that the doctor making 
the nightly round could be of the greatest assistance to the 
medical officer of health in reporting on the health conditions, 
and it was to be regretted that the circular made no provision 
for such co-operation. In Wandsworth twenty-four medical . 
men were making a round of shelters and, entirely unofficially, 
were, furnishing a report on the health conditions. 

The Chairman closed the discussion by saying that the 
Association was in constant contact with the Ministry of 
Health on the many medical problems arising out of war 
conditions. 
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Ophthalmic Hospital Clinics 

Mr. Bishop, Harman reported further on the question of 
the establishment by the Central London Ophthalmic Hospital 
of tu'o branch out-patient departments in the London suburbs, 
a matter which has aroused a great deal of controversy. The 
council of management of' the hospital had previously 
announced, following repre.scntations by the Association, its 
decision to discontinue these clinics, but it now' urged 
that the altered conditions occasioned by the bombing of 
London and the diflkulty of access of patients from the 
outskirts to the centre made it desirable to reverse this 
policy; A meeting of representatives of the hospital and 
of the Association, under the chairmanship of Sir Arthur 
MacNally, formerly principal medical officer to the Ministry of 
Health, had recently taken place, Mr. Bishop Harman pointed 
out that in the districts concerned there were three first-class 
general , hospitals with thoroughly good out-patient depart- 
ments, plenty of practitioners whose names were on the 
N.O.T.B. list, and a number of ophthalmic surgeons prac- 
tising. He understood that all hut a very small minority of 
the medical staff of the hospital itself were opposed to the 
scheme. If it were allowed to proceed as a war concession it 
would be exceedingly difficult to get rid of it after the war. 

Another member of Council considered that the difficulty 
of patients getting access to the centre had been exaggerated. 
Most of the central London hospitals W'ere keeping on their 
out-patient departments. 

On the proposition of Mr. Bi.shop Harman, seconded by Dr. 
Henry Robinson, the Council unanimously decided to adhere 
to its previous decision of April 10, declaring that such 
action by the hospital authority was contrary to the public 
interest and to medical ethics and presented grave profes- 
sional risks to the medical staff of such clinics, and urging 
the hospital to discontinue them. 

Co-operation svith Government Departments 

It was reporjed that the Association, on behalf of the pro- 
fc.ssion of the country, had offered its services for the free 
medical attendance in first-aid treatment of battle casualties 
or injuries sustained by members of the Home Guard whilst 
on duty. The Arrny Council had expressed very great appre- 
ciation of this offer. “ which accords so fully with the spirit 
in which the Home Guard was conceived.” The Chairman 
.said that the Executive Committee had felt it to be reasonable 
for the profession to attend free of charge those who were 
injured on duty whilst giving their services freely to their 
country. 

In view of the development and expansion of the factory 
medical service at the instance of the Minister of Labour, the 
Association had offered to Mr. Ernest Bevin its warmest 
co-operation in the consideration of all problems affecting 
(he health of factory workers. 

Various Committee Business 

Professor Picken. for the Public Health Executive Com- 
mittee. reported that the committee had viewed with some 
anxiety the policy suggested in one of the circulars issued 
by the Ministry of Health to welfare authorities in connexion 
with the national milk scheme, inasmuch as it would appear 
to encourage local aiiihoritics to undertake to a greater extent 
than formerly the distribution of dried milk. The committee 
had made representations to the klimsiry urging that the 
arrangements for the distribution of dried milk under the 
scheme, which were not subject to medical supervision, should 
be administered scpar.iieK from tlie .irr.ingements for the issue 
of dried milk at local aiilhoriiv uellare and maternity centres, 
which arc subject to mcdisat Mipervision. 

Dr. E. A. Gregg, ch.iirm.in ol the Insurance ,‘\cts Executive 
Commillcc, reported ih.it tor .i considerable time the question 
of rising costs in rcl.iiion to the insurance capitation fee had 
been under consideration and cvperts' reports on changes in 
the cost of living, motoring, and practice expenses had been 
obtained from time to time. His committee had decided that 
there vv.is justification tor .m .ipphc.ition for a wartime increase 
in the capitation fee on the grounds of increased practice 
expenses and co.'l of living, .md it proposed now to make 


such an application. The committee had also decided to 
applys -for an increase in the mileage grant on .account of 
the substantial rise in motoring costs. 

The Treasurer (Dr. Bone) reported that the financial position 
of the Association was good, but he reminded the Council of 
the serious liabilities involv’ed in the building scheme. He 
was able to announce, however, that a large part of the new 
northern extension had been rented at scheduled rates. The 
southern block, which xvas not completed, had been secured 
against the weather and made as safe as possible, ft -was 
mentioned that in one of the raids on London the presence of 
mind of the caretaker. Mr. Woodcock, saved the Great Hall 
probably from destruction when it was hit by an incendiary 
bomb. Dr. Matthews, for the Organization Committee, staled 
that 92 medical men were prisoners of war in Germany, 60 of 
whom were members of the Association. It was proposed to 
waive their subscriptions during their period of captivity and 
also if possible to send them copies of the Journal. 

The meeting of the Council occupied two hours. 


Assurance for Doctors 


The War Damage Bill, which has been presented to Parlia- 
ment, provides for compulsory insiirance of buildings through 
the revenue authorities, and voluntary insurance of goods and 
chattels through Lloyds' underwriters and the insurance com- 
panies. The Bill is long and complicated, and it is likely that 
there will be amendments. The Medical Insurance Agency is 
closely watching the situation and hopes to make an announce- 
ment in the Sapplemcnl on the subject as soon as full infor- 
mation is available. 


WEEKLY POSTGRADUATE DIARY , . 

FiLiowsuir or Mroicisr and Postcraduate Medical As55ociation. 1, N\'im- 
nolc Street. \V . — Eoyal Orihapdcdic Ila^pUal, Siiinmo're.-rSai.» 

2.30 p.tn ; Tlnat F.R. C.S. Ctmicat Orthopaedic Course. Aferffro/ Society 
of London, 11. Chandos Sircci. W.—Wed.. 2.30 p.m.. Final F.R.C.S. 
'nicorciic.Tl Onhop.Tcdic Course. Royal Cancer. Hospital, Fulham Road, 
S.W. — Daily, 9.30 a.m. to I p.m.. Final F.R.C.S. ComprchcnMvc Course* 
'fhricc weekly, 2 p.m., Final F.R.C.S. Opcraiivc SufRcry Courve. ' ' 

DIARY OF SOCIETIES AND LECTURES 

Royal Society or MfOictNC 

Seciion of History of Medicine, — Wed., 2.30 p.m. Papers by Sir . Walter 
LanRdon»Brown : David Hanley : Dr J.'F. Halls Dally: Tlic Life and Times 
of jean Nicolas Convisart (1755-1S21). • .. . • 

Section of Snrgerr, — Wed.. 2.30 p.m. Paper by Prof. S. Zuckerman: Tlic 
Problems of Blast Injuries. 


VACANCIES ; 

Examining Factory Surgions. — llic followins vacant appointments arc 
announced: Brigham (DevonshireV, Berkhamsted (Hertfordshire): Liverpool, 
Garston (.Lancashire). Applications to the Chief Inspector of Factories, 
CIclanU House. Page Street, S.W. I, by January 7. •' 

Medical Referee under the Workmen’s CostvENSATios Act, 1925. roR 
DcRMAToiQGtCAL CASES atisiuR lu ihc CouniY Court Districts of Doncaster, 
East Retford, Mansfield, Newark. Noiiinsham and Worksop (Circuit No. 18), 
and AUrcion, Buxton and New Mills. Chesterfield, Ashbourne, RakcwcU, 
Button-on*Trcnt. Derby and Lonp Eaton. Ilkeston, Matlock and- Wirks- 
worth (Circuit No. 19). Applicaiions to the Under Secretary- of State 
(Itvlustrial Division), Home Office, Clcl.Tnd House, Page 'Street, S.W. I, by 
January 11. 

APPOINTMENTS 

Meacium. G. L.. M B., Ch.B.. Examininp F.actory Surgeon 'for the Matlock 
District (Derbyshire). 


Diary of B.M.A. Central Meetings. 

3 AND \KY 

9 *Ihur>. Journal Board, 2.15 p.m. 


BIRTHS, MARRIAGES, AND DEATHS 

The chwRc tor niserinif; announcements under this head is lOs. 6d. This 
anioiini should he forwarded .with the notice, oulheni'cuied with the name imd 
address of the sender, end should reach the Advertisement Mauancr not fater 
than the first post Tuesday monr.ng to ensure inscriion in the current issue. 

DE.ATH ' . 

Hendek-sos. On December 17. 1940, suddenly, at 59, Orch.ird Avenue, P.vrk- 
Mone. Dorset, William Savilc Hcndcrs.on. M.D.Livcrp., B.Sc.Lond.. aged 67. 














THE BRITISH MEDICAL JOURNAL 


Jan. 4, 1941 


H. K. LEWIS Co. Ltd.j Publishers and Booksellers 


TEXTBOOKS & STANDARD WORKS 

IN MEDICAL AND GENERAL SCIENCE 


FOREIGN BOOKS 

obtained by licence. 

ANATOMICAL MODELS, 
CHARTS, OSTEOLOGY 


MEDICAL STATIONERY 

Card Index Systems, Filing Cabinets, 

Name Plates, etc. 

Corner of Gower Street and Gower Wacc. Founded 1S44 



MEDICAL & SCIENTIFIC 

Annual Subscription from One Guinea 
Special Terms to all Medical Students 


SECOND-HAND BOOKS 

at 140, Gower Street 

Catalogues on at’pUcaiion 

Postal Address, All De/'orltneitls; 

136, COWER ST., LONDON, W.C.1 

■Phone: EUSTON 42S2, 







BATCHELOR'S PEAS, LTD., WADSLEY BRIDGE, SHEFFIELD 



COMPANY LIMITED. 


Estahlished JS24. 


All Glasses of Insurance Transacted. 


£18,290.000 £4.746.836 




Trusleeships and Execulorsliips Uiulerlaken. 

IFDKE, 

LIFE. 

ACCDUDERJT, 

MAKII^E 


CHIEF I LONDON - - 66/7, GORNHILL, E.G.3 

OFFICES I YORK - - - ST. HELEN’S SQUARE 

Branches and Agencies throughout the Kingdom. 


LONDON - 
YORK - - 


FOR ACCIDENT AND OPERATION CASES 


MSKlItS or LLrCTI(IC.\LLV HEATED 

BLANKETS, PADS 

AHD OTHER MEDICAL APPLIANCES 

l)buin:vb!c Itottt 

{ U-..uui:i Stiprh Auihorttics, Stores and Chemists 

f{ t4 \ilA ffiQj ifiejc cppliiincci sfiotiM he 
fy experienced manttfacUircrs. £very 
Tli:rnt;iJ appliance i, latjcclcj to the most 
tc3[s, and in the interests of safetp 
i 'im! an y-iur purchases hearing the Traclc- 
na-i: Thermepet (RepJ.). 


A WARM BED. In cases of sudden emergency and for everyday use the 
Thcrmega Electrically Heated Blanket is invaluable in providing warm beds. 

A WARM COUCH. A Thermega Eleotrically Heated Examination 
Couch Blanket is the answer. Soothes nerves and speedily induces muscular 
relaxation. There is no problem of maintaining an agreeable lemncrature. 
A VITAL NECESSITY IN CASES OF SH0C5K. 

The Thermega Electrically Heated Pad is ideal for 
local application. 

' ^ PRICED • 

Leading Hospitals throughout the United Kingdom „ , " 

use “Thermega.” ' ^‘"'V -••• 

b ) a n (1 n r r1 ]io«ipi|.'il 

IVnrc for tUu ttated free bnokict to niankpi ... ... £1.1^ 

Aiiibuhinre or Hoa* 

THERFi^EGA LIR^ITED, , 

51.53, VICTORIA STREET, LONDON. S.W.1. ^ 'or .n^To n 

i clepho*:cs AHIiey 5T01-2.3-4. Tabic IJlanUci ... £7, 5 

Waterproof cOTcr« 


BRITISH MEDICAL JOURNi^ 


Air 


I.ONnON SVTUUOW JANUARY 11 1941 


PRIDE AND PREJUDICE IN THE TREATMENT OF CANCER* 

DY' 

Sir AI.r UIJ) WUIH-JOIINSON, C.R.l., D.S.O., T.D., F.R.C.S., lion. F.R.A.C.S., Hon. F.A.C.S, 

S!iTt:cnn ta tier {‘ . Vicc-Praidcnt of the Royal Coltcya of Surgeons ; 

'' ■ ■' to the MitUllcsex Ilotpitnl 


(Cotli-hnli ,I frioji p 5t 

llic 'Ilirool 

Cancer of llic lliro.il is one of the nu.-; .anti 

distressing of the in.inife't.itions of tlii' s!.s. oe. .nnl nescr 
have the siilTerings of the sictinis heen s.' sisiJI- sle- 
Jcribed as they were hv Kiphng in Ins tragic poen- ,I 
Death flcit: 

“Ihis i. a ft.ind at ifc hiel, of ll'.e j.r.v 

And an answcrinr lump on It'.c coll.ir-hone,’* 

“It will fotlins il.c iMnI souoe sif— tliroati " 

“ Since it is ratlicr too bit for IIic taiifc 
All we can do is to ini'l. tiic pun." 

In studying cancer in tliis region it heconies clear that 
one is turning the pages of one of the most brilliant 
chapters of British fiurgical aehievenient. 

TIic lairs n\ 

Discussion of carcinoma of the larynx should be con- 
fined to intrinsic tumotirs, for the so-called extrinsic car- 
cinoma is really cancer of the pharsnx. In operative 
treatment the tcachincs of Sir Felix Senion and Sir Henry 
Butlin were brought to their highest standard of success 
by Sir StClair Thomson. He recorded 70 cases operated on 
by laryngo-fissurc, with only 2 deaths as the result of 
operation’ fBm/s/i Metlicnl Journal. 192S, 1, 743). Ex- 
cluding those dying of other diseases, 3S out of 55 patients 
were alive and well from five to nineteen years after opera- 
tion — a net five-year survival rate of 69%. This is 
exactly the same as the rale being attained at the Christie 
Hospital and Holt Radium Inslilule. where radium is used 
according to the Finzi-Harmcr technique. This figure is 
arrived at, however, by a follow-up of only 16 cases 
treated in 1932 and 1933. But in the course of twenty- 
eight years StClair Thomson operated on only 70 cases, 
which shows that fortunately the larynx is not a common 
site for this disease. With these small numbers it is 
obvious that the problem in this situation does not lend 
itself well to statistical study, but the figures cited are 
significant. Other workers claim equal success by external 
radiation in spite of the barriers of skin and cartilage. 

The results’ of radiation therapy are obtained with prac- 
tically no disability or mutilation. But it does not do to 
exaggerate the change of voice produced _by partial laryng- 
ectomy. A useful voice is preserved, and among StClair 

* The Bradshaw- Lecture de'ivcreci before the Royal College of 
Surgeons of England on November 27, 1940. 


Thomson's patients were men who continued to follow 
professions such as schoolmaster and physician, while one 
was a parson who preached twice every Sunday. The 
pitfalls of radiation, such as overdose to skin and necros.s 
of cartilage, have been largely overcome. 

The brilliant results from partial laryngectomy by 
thyrolomy or larvngo-fissurc only emphasize the limita- 
tions of operative treatment, for any more e.xtensive opera- 
tion entails serious mutilation and disability. When only 
total laryngectomy can be offered by surgery the radio- 
therapist can often retrieve what looks like an absolutely 
hopeless position, and in the more active and advanced 
lesions radiation may be of great value when surgical pro- 
cedures have little to offer. 

The Pharvn.x 

In the case of the pharynx most statistical returns do not 
distinguish between different types of tumour or even give 
their exact situation. Reports on end-results in cancer of 
the pharynx must first of all supply figures for each 
anatomical site. This would give some indication of the 
nature of the tumour, but it is not enough. The character 
of the tumour and the histological grading must also be 
ascertained and recorded, not only for statistical review 
but also to determine the best line of treatment. The site 
of origin and the character of the lesion are more impor- 
tant than the extent. The size of the growth is no 
criterion. A small tum.our may lead to disappointment, 
while a large one may react in a most favourable way. 
Carcinoma of the tonsil can be cured even if large glandu- 
lar metastases are present, but quite a small lesion of the 
anterior pillar of the fauces or the pyriform fossa may be 
incurable. 

Since the tumours range from lympho-epithelioma to 
hard, warty, localized growths there is a great difference 
in their radiosensitivity. Exact details of the site and 
character of the growth are essential, and without these 
details statistics are 'valueless. But though we have not 
these details or statistical proof to guide us in regard to 
cancer of the pharynx we do know that tumours of the 
nasopharynx, the vallectilae. the pyriform fossa, the deep 
pharynx, and the base of the tongue can often be made to 
disappear in a most remarkable manner by radiotherapy'. 
Some of the results of radium beam therapy are most 
encouraging, but it may be that deep x rays can accom- 
plish as much. 

In tumours of the hypopharynx, essentially a disease of 
women about the menopause, an important consideration 
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ii ihc possibility of prevention. The Plummer-Vinson syn- 
drome may or may not be the direct cause of tumours of 
the hypopharynx and it may occur without anaemia, but, 
as Witts has pointed out, the anaemia which is very 
common in women sufTcring from these tumours is due to 
iron deficiency and can be cured by the administration of 
iron, which not only repairs the anaemia but also restores 
the epithelium. The cracks at the corners of the mouth 
heal, the tongue is rccloihed with papillae, the epithelium 
of the pharynx becomes more normal, and dysphagia is 
relieved. 

Tlie Oesophagus 

Treatment of carcinoma of the oesophagus by surgery 
or by radiation has been disappointing, though there have 
been brilliant isolated successes. The tumour is of the 
same histological type as carcinoma of the cervix uteri. 
But here, unfortunately, we are dealing with a canal with 
thin walls which is immediately surrounded by vital 
structures. The growth is nearly always infiltrating the 
wall of the oesophagus when first diagnosed. The tumour 
is very sensitive to radiation, and its rapid destruction as 
the result of direct radium treatment often leads to per- 
foration. External methods of radiation are therefore 
being more assiduously tried. There have, however, been 
no lasting cures by radiation in proved cases; reports 
in the litcialurc refei to cases without histological proof 
and with inadeciuatc periods of observation after treat- 
ment. There arc some encouraging cases, but many 
disasters have occurred from serious changes in the lung. 
It is to be hoped that with further developments in tech- 
nique greater success will be achieved. 

Surgical excision has been attended with a few successes 
in the hands of bold operators, particularly in cases in 
the cervical portion and the lowest part, even with pre- 
servation of the channel. A few successes have been 
achieved also after removal of the middle portion. 
Garlock of New York (Stirg. Gynec. Obitcl., 1940, 70, 
S-lfi) has reported 7 cases, in 6 of which the patient 
sunivcd the radical operation. Four are still well — one of 
them two years and eleven months after operation. In 
Torek's historic case of transthoracic excision the subject 
lived tor thirteen years and died of old age without 
recurrence. Grey Turner had one successful case, but 
the patient died of nephritis nineteen months afterwards. 
l.,ttcly Wookey Giril. J. Siiii’., 1940, 27, 696) reported 
4 cMses of transthoracic removal, in 3 of which he adopted 
a new technique by approaching through the right side of 
the chest with ligature of the vena azygos major. 

Grey Turner, who dealt fully with this subject in his 
Bradsiiaw Lecture of 1935, advises that if the history 
IS short and there is no evidence of secondaries, and if 
impiovemcnl is rapid after a gastrostomy, radical opera- 
tion should be considered. But our real hopes for the 
future he in finding some method by which radiation 
can be brought safely to bear on this perilous region. 
The growth itself is vulnerable to attack, but a way must 
be found to protect the vital parts in the immediate 
neighbourhood. 

Except as a preliminary to radical excision gastrostomy 
IS now veldom required. By the method of intubation 
introduced bv C barters Symonds and so ingeniously im- 
proved .ind applied by Souttar we can bring relief and 
comfort to and prolong the life of siificrers from ocso- 
rh.iecal cancer 

The Rectum 

Srugic.il treatment of carcinoma of the rccttim, based 
o t the '-cientific work of Ernest Miles, may attain an 
tive vcar irccilom rate in Stage A cases, and between 

cA'-cs (Gabriel). For many years 


efforts have been made to treat the disease in this situa- 
tion by radiation therapy. Unfortunately the rectal 
mucous membrane is generally just as radiosensitive as 
the tumour. Gordon-Watson endeavoured to treat the 
condition with radilim and did pioneer work on the 
surgery of access, but, as he stated in his Bradshaw 
Lecture of 1937 {Lancet, 1938, 1, 239), he came to the 
conclusion that “ although brilliant results were obtained 
in a small proportion of operable cases, the results were 
too uncertain to justify its use in an operable case with 
our present knowledge, except when a radical operation 
is contraindicated on general grounds.” He has also 
reported, however, that although it was only in a small 
proportion, he had in several instances reduced fi.xcd in- 
operable cases to a state of complete quiescence, if not 
cure, and that some of these patients remained in good 
health for periods ranging from seven to ten years (Proc. 
roy. Soc. Med., 1935, 28, 1251). The rare radioth'era- 
peutic successes may be in cases of an undifferentiated 
type. 

Serious efforts are being made to treat the condition 
by external radiation not only with the usual 200 - kV 
machines but with large radium bombs and .v-ray plants 
working up to a million volts. Ralph Phillips has treated 
a few cases by the latter method at St. Bartholomew's 
Hospital, and among them he showed me the notes of a 
patient aged 41 in whom an inoperable growth has been 
made to disappear and, two years after the, treatment ■ 
was begun, the colostomy has been closed. 

The Uterine Cervix 

In cancer of the uterine cervix the best British results, 
from operative treatment are those attained by 'Victor 
Bonney, whose pioneer work with Comyns Berkeley laid 
the foundations, in this country, of the sound surgical 
treatment of that condition. Table II provides a fair 
basis for comparison between Bonney 's five-year, figures 
and those of the Marie Curie Hospital, where’ the best 
results have been attained by radiation treatment. 


Table 11 

■V/ictor Bonney : Cases operated on up to the end of 1928 


Stage 

No. of Cases 

Gross Fi^e“yca^ Survival Rale 

I 

212 

109(51.4") ) 


(no glands) 

[=3S.8% 

II 

\ 154 

33(21,4%)) 

in 

J (with glands) 


IV 

0 

Inoperable 


iT t (muictiom vl ihe Mediatl Sneiely «/ London, 1934, 57 , 19 fi ) 


Marie Curie Hospital: Cases treated 1925 to 1933 


Slagc 

No. of Cases 

Cross Fivc->car Survival Rate 

1 

. 40 

34(S5%) Vas-jv ) 

11 

170 

104 (61.1%) U42.6% 

in 

459 

147 (32%) J 

IV 

133 

11 (8.2%) Inoperable 

Total 

S02 

296 (36.9%) 


(.Medical Research Council Report No. 236, 1939.) 


The operation cases have not been separated into 
stages on the lines of the League of Nations classifica- 
tion, but if Stages I and II are counted as definitely, 
operable radiotherapy is immensely better than surgical 
treatment, and even if Stage HI cases are included among 
the operable ones, which is giving a distinct advantage 
to surgery in the calculation, the table still shows that 
better results are obtained by radiotherapy. 

It is stated that 10% oL all recurrences develop after 
the fifth year, and that therefore .only ten-year survival 
rales should be accepted for a true assessment of results. 
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Table III shows a comp-nrison of the Icn-ye.nr survival 
rates, and again the advantage is slightly in favour of 
treatment by radiation, although the cases date back to a 
time when the technique was not as good as it is to-day. 


Tann; HI 

Victor fionney: C.tws orcraled on up to the end of 1923 


1 

Snpc j 

Nv^. rfCa^cs i 

Gross Tcn->car Sur^isal Rate 

I 1 

156 

6! (^Q.i :<) "j 


(n.j 


II 

\ 110 

19 (17.25;) J 

III 

/(with cbnil') 


IV 

0 

Inoperable 


{Tra'nachonx d thr \1eci-cd Society of London. I*)34. 57 ) 


Marie Curie Hospital; C,ascs trc.itcd 1925 (3 Months) to 1928 


Stage 

No. of Cases j 

Gross Ten-jear Survival Rats 

I 

n 

10 1 
37 

S(SOTi) \„490.O 

15 (40.5;i) y=304;' 

III ' 

124 

29 (23.3 V,) J 

IV j 

45 

2 (4.4*i) Inoperable 

Total j 

216 

-M{2j;o 


(Medical Research Council Report No. 236. 1939.) 


The results obtained at the Marie Curie Hospital arc 
so good that they naturally stimulate inquiry. It has 
been said that a large number of the patients are nulli- 
paroiis women and that maybe some cases were not 
carcinoma. I found the proportion of nulliparae to be 
I2?a — S"u being married and 4% unmarried. Tins would 
strike the old teachers of gynaecology as unduly high, 
but I do not consider it so in a hospital staffed by women, 
for at a general hospital like the Middlese.x, taking the 
cases for 1936, 1937, and I93S. there were II nulliparae 
among 118 patients with carcinoma of the cervix, or 
9.2%, and 4 of the patients were unmarried. It is said 
that a large proportion of early cases go to the Marie 
Curie Hospital, but in actual fact the proportion of 
Stages I and II eases is very low. It is also said that 
maybe this hospital receives selected cases only, because 
several unsuitable cases arc not sent for treatment ; bui 
I am informed that all cases seen by the surgeons at their 
other hospitals are referred to the Marie Curie Hospital 
for radium treatment, with the sole exception of the 
Ro)’al Free Hospital, from which every third case is 
referred. The success of the hospital is really due to 
the following factors. It is ver\’ well equipped, the staff 
is extremely expert, and there is a large personnel ; but 
the most important factor of all is that the most meticu- 
lous care is taken in carrj ing out the treatment, in follow- 
ing exactly the selected technique, and in making every 
effort to improve the local and general condition of the 
patient before radiation treatment is undertaken. Com- 
parable results are obtained at other first-class radio- 
therapy centres, and the figures in Table IV of a general 
hospital like the Middlesex, with a large radiotherapy 
department, are also interesting.' All the cases were seen 
first by the gynaecologists, and it may fairly be assumed 
that Bonney and his junior colleagues, both of whom were 
his pupils, would have a predilection for operative treat- 
ment unless there was some local or general contra- 
indication. 


Table IV . — The Middlesex Hospital, January 1, 1932, to 
June. 30. 1935 
A: Operation Results 


Stage 

No. of Cases 

Gross Fis-e->ear Survival Rate 

I (no glands) 

II \ (with 
III/ glands) 
IV 

39 

} 

0 

16(41.0%) j 
4 (30.7%) J 
Inoperabls 

).=3S.4% 


B : Radiotherapy Results 


Stage 

No, of Case' 

Gross Fivc-jear Sur.r.al Ra:e 

I 

I! 

9 

6 (66.6%) \ 

16 

5 (31.2%) H34.9% 

ll(2S.9%> j 

Ill 

3S 

IV 

35 

3 (^.5%) Inoperable 

Total 

5S 

25(2S.5%) 


The numbers are not large enough for statistical study, 
but they arc distinctly significant. In Stage I and It 
cases the radiotherapy results are better, but when Stace 
111 cases are included as operable the percentage advantage 
is with surgery. But only one-quarter of the radiotherapy 
cases were Stage I and II and less than a half when Stage IV 
cases are excluded, whereas three-quarters of the opera- 
tion cases were Stage I. Moreover, the radiotherapy 
cases included 4 of palliative .r-ray treatment and 5 
treated by radium only and judged to be unfit for the full 
course ; while 14, with only I five-year survivor, were 
treated before the Paris technique was adopted. 

The operative mortality still remains in the neighbour- 
hood of 10%, to which Bonney reduced it in favourable 
cases. The dangers of radiotherapy, which at first were 
a serious consideration, have been so mastered that at the 
Marie Curie Hospital only 2 cases of fistula have been 
seen in the last 700 cases. 

Study of the available figures leads to the conclusion 
that better results can be obtained by radiotherapy than 
by operation in cases of carcinoma of the uterine cervix. 

As a final consideration it is well to bear in mind that 
the radical operation for carcinoma of the cervix is one 
of great difficulty and that few can attain the results of 
Bonney and his colleagues. Radiation treatment, on the 
other hand, can be copied with meticulous care, and, pro- 
vided the stafi and equipment are adequate, good results 
should be attainable in many centres. Some cases do not 
respond to radiotherapy. They should be submitted to 
operation without delay, and they serve to emphasize that 
the course of safety is for surgeon and radiologist to work 
together. 

The Breast 

Consideration of cancer of the breast naturally calls to 
mind, among men of our time, the names of three of the 
seven Walker Prizemen of our College — Harold Stiles, 
Sampson Handley, and Lenthal Cheatle — who have devoted 
a large part of their lives to the study of this condition. 
The results of operation in Stage I cases are excellent. 
In the thorough and capable hands of Gordon-Taylor an 
84% ten-year survival rate has been attained in cases 
traced from ten to twenty-five years. In more advanced 
cases, however, the results are most disappointing, and it 
is terrible to reflect that if the axillary glands are involved 
over 60?i of our patients die of the disease within five 
years of operation. 

In order to avoid the mutilation from which patients 
naturally recoil efforts have been made to ascertain 
whether radiation could safely be recommended as a sub- 
stitute for surgery' in Stage I cases, but the results achieved 
do not justify such a course. Keynes's efforts to attain by- 
radium implantation results comparable to surgery were 
a real contribution to technique, but they revealed the limi- 
tations of radium implants with their localized action. 
The area to be dealt with is very extensive, and Keynes 
himself has realized that external radiation has advantages 
over implantation. 

3Vhen considering reports of favourable results from 
external radiation alone it must be remembered that the 
recorded cases are few, that as a rule the diagnosis is not 
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proved by prahological invcsiigalion. and that in early 
eases there is no unequivocal sign which will enable the 
clinician to make a diagnosis with absolute certainty. 
Nevertheless there is no doubt that successful results can 
be obtained, and if operation is refused or contraindicated 
radiation treatment is justified in' Stage I cases. 

In seeking for assistance from radiation therapy while 
still practising surgical excision, attempts have been made 
by pre-operative or post-operative, or by pre-operative 
(iiicl post-operative radiation to reinforce the attack on the 
disease. In favour of pre-operative radiation it may be 
.said that it demonstrates which cases are radiosensitive, 
and these are just the ones in whieh radical surgery is 
likely to fail. It also decreases the vitality of the cancer 
cells previous to operative disturbance. It may interfere 
with healing, but this is minimized by proceeding to opera- 
tion directly the pre-operative course is completed. In 
regard to post-operative radiation, it has to be remem- 
bered that after operation the tissues will not stand a full 
dose owing to the surgical trauma and 'the impaired blood 
supply; and nothing less than the full dose is likely to be 
really effective. Figures from some centres indicate that 
a combination of pre-operative and post-operative treat- 
ment may be the best. 

The view is held by some that radiation alone may be 
the best treatment in Stage II and Stage III cases. In its 
favour it is argued that a full dose of radiation can be 
given without interruption, and that the radical operation 
is often dangerous, as it involves the risk of cutting into 
cancerous tissue in the axilla. But we have no convincing 
statistics to prove that the results of radiation arc better 
than those of operation. Mass statistics, with percentages 
often based on an insufficient number of cases, arc quoted 
in support of radiation treatment, and even averages of 
percentages (a most fallacious use of statistics) are mar- 
shalled in further support. Our experience at the Middle- 
sex Hospital would not permit us to subscribe to this 
view. 

It may be that we have had enough of statistics based 
on large scries of cases treated on certain definite lines 
and that what is required is that each case should be 
treated in the way which appears best after considering all 
the circumstances. We may thus ascertain whether, with 
the exercise of judgment, the gross results can be im- 
prored, and then, by analysis of those results, find out 
which treatment is best for each class of case. 

Our accumulated experience seems to me to justify us 
m regarding each case at the outset as a radio-surgical 
problem, and then proceeding as follows; 

In a ilintcal i'tuee / eii'^e gi\c a short intensive course of 
tacliaiion. If the tumour shous signs of disappearing rapidly 
it IS \cr\ radiosensitive and likely to be unpromising for 
surgery. Radiation should therefore be continued. If the 
response to radiation is not very striking, then rariical opera- 
tion should be undertaken immediately after about a third 
ol the full dose has been given. The specimen should be 
examined wuh meticulous care, and further procedure planned 
on the ivvo alternative results of the investigation; tl) if there 
IS no evidence of extension to the glnnd.s the case is patho- 
logisallv proved to be Stage 1, and no further radiation is 
indn.ited , (2) if. on the other hand, the glands are found to 
be involved the ease is pathologically Stage 11, and the course 
of ladi.uion should be completed. Some of the 60%, of 
faihites .liter radrcal operation in Stage II cases might be 
s.ivevl by this post-operative completion of the radiation 

COUt'C. 

It the s.oe i\ ihnniilh .S'mer // or III radiation treat- 

n;cm is deiimtcly rndicatcd at the outset. A good response 
v ould entourage continuance of r.adiation, for on biological 
prci.i-iN the s.i-c is probably unsuitable for operation. If. on 
1. I o,,.i.r h.ind the respon-e is not good, or there is a residual 
) '.mp, ti.e hfc.ist stiniiij pj. removed vvilhoul opcninc the 


axilla. Radiation treatment should be completed after opera- 
tion, for glandular deposits are more constantly made to 
disappear than the primary growth. The risk of disseminating 
the disease that is involved in clearing the cancerous contents 
of the axilla would be avoided by this procedure. 

Finally, there is no question of the good that radio- 
therapy does in some advanced cases in this and other 
situations and also in the case of some melastases, but it 
must be admitted that in others it only adds to the patients’ 
sufferings. Radiotherapists should therefore never be 
pressed to give treatment as a placebo or in cases that are 
obviously hopeless. 

The Cancer Act 

Frorii a study of the present position of cancer treatment 
certain points are clear ; first, that about half the patients 
suffering from cancer need some form of radiation 
therapy ; second, that this difficult work can only be 
undertaken satisfactorily under the most favourable con- 
ditions ; and, third, that intensive research is required in 
every aspect of the cancer problem. 

The first two requirements are not being met, for it is 
estimated that in this country only about a quarter of the 
sufferers obtain treatment of a skilled nature at hospitals 
adequately equipped and staffed, and that where diagnosis 
requires highly technical investigations the proportion is 
smaller. The Radium Commission made repeated and 
urgent representations that to secure a reasonable standard 
of service for the treatment of cancer cases throughout the 
country there was need for the Government to attack the 
whole problem along national lines. The Cancer Act is 
designed to a.chieve this object. By March, 1942, local 
authorities, co-operating if necessary with neighbouring 
authorities, have to submit schemes for the approval of the 
Ministry of Health, making arrangements to secure that 
the facilities for ihe treatment of persons suffering from 
cancer are adequate for the needs of the ’county or 
borough. We are therefore on the eve of a great develop- 
ment of regionalization of hospital services for this specific 
purpose, and those studying the question of rcgionaliza-' 
tion will do well to bear in mind this particular need, for 
it may be found that the arrangement of localities neces- 
sary for the cancer service will be suitable for other pur- 
poses also. Under the provisions of the Cancer Act local 
authorities are empowered to make grants for extensions 
of voluntary hospitals and for the maintenance of those 
extensions. Those who fear for the future of the volun- 
tary hospitals should note the words of Sir Arthur Mac- 
Nalty, who, when Chief Medical Officer of the Ministry 
of Health, said that “ only by co-operation in hospital 
services regionally and nationally -will the difficulties of 
expense of voluntary hospitals be overcome and the volun- 
tary principles of which this country is so proud be safe- 
guarded.” 

Cancer Centres 

In an explanatory circular issued to local authorities in 
May, 1939, it is explained that the provision of adequate 
facilities for cancer treatment means both by surgery and 
by radiotherapy, including treatment by radium and by 
deep .V rays. This is satisfactory, for it makes it clear that 
the centres are to be Cancer Centres and not just Radium 
Centres. The Minister’s view was expressed that treat- 
ment must necessarily be concentrated in those compara- 
tively few hospitals which have on their staffs skilled radio- 
therapists and physicists as well as surgeons, which possess 
the requisite specialized departments, and which contain 
enough beds to keep the radiothcfapeutic department, with 
its expensive equipment of radium and apparatus, fully 
employed. The Minister hoped that there would be full 
co-operation between the authorities and the voluntary 
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liospilals, .and lie enjoined that llic hospilals which already 
hold supplies of radium and which olherwisc possess 
adequate facilities should he utilized to the greatest possible 
extent. 

The Minister pointed out that surgical operation still 
remains the only practicable, or the most suitable, form 
of treatment for a large proportion of cases, and that for 
this purpose it may be found necessary to make use of 
some hospitals in which radiation treatment is not avail- 
able. He lays down the condition, however, that “ where 
use is made of such a hospital a patient should be treated 
there only when it has been decided, after consultation 
between the appropriate specialists, that surgery without 
radiation is the proper form of treatment for the case.” 
This applies to at least half the patients receiving treat- 
ment. Is such an instruction justified by the present state 
of our knowledge? And, if so, should not a similar 
consultation be required before radiation treatment is 
allowed? In point of fact it is certain that there arc not 
enough e.xpcrienccd radiotherapists available for such 
consultations. 

One of the most important matters to ensure the success 
of the scheme will be proper central control. It may be 
true that the Ministry is to appoint an expert advisory 
committee with representatives of medicine, surgery, 
gynaecology, radiotherapy, pathology, and public health, 
and that this expert committee dovetails with the Medical 
Advisory Committee of the Ministry, which includes the 
Presidents of the three Royal Colleges. Such Advisory 
Committees are often chosen but seldom called. The 
real work will be done by an e.xccutive body, and in my 
view that body will be best equipped for its task if it is 
made directly responsible for the management of a 
National Centre. It will then be in constant and imme- 
diate touch with those actively engaged in treatment and 
research. The National Cancer Centre would also be the 
appropriate place for the establishment of a central bureau 
for the collection and study of records. 

The provision of adequate facilities for cancer treat- 
ment entails the establishment of several centres in addition 
to those already recognizee! as efficient, and it is estimated 
that at least a thousand additional beds will be needed. 
The establishment of hundreds of consultation centres for 
diagnosis and for the following up of patients will be 
required, and in this way the essential link between general 
practitioners and hospitals will be provided. 

Each centre must be a fully equipped hospital or branch 
of a hospital specially devoted to this work. It must have 
plenty of beds, and it must have rooms for private patients. 
In the future, even more than in the present, treatment of 
this disease will have to be carried out in institutions, and 
all classes of the community must be eligible for admis- 
sion. There must be an expert stall and every facility for 
diagnosis and treatment. There must be a full-time radio- 
therapeutic staff with at least two experienced members. 
There must be ample radium, so that all methods of appli- 
cation can be employed. There must be a generous equip- 
ment of x-ray apparatus, so that treatment and dosage 
can be prescribed and spread as the radiotherapist requires 
and not just meted out so that all who demand shall share 
in what is going. There must be a large staff, so that 
treatment can be supervised and cases carefully studied. 
There must be an expert surgical staff, carefully chosen 
for their special aptitude in diagnosis and operative skill 
in various regions. There must be well-staffed and well- 
equipped departments of pathology and physics. There 
must be well-paid posts for assistant members of the 
staff,, and facilities for those undergoing training, so that 
there will be a plentiful supply of radiotherapists to fill 
senior posts as they fall vacant. 
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Medical Education and Research 

When schemes are submitted for approval tw'o aspects 
of the proposals will be of special concern to our College. 
One is that facilities for medical education shall be safe- 
guarded, and the other that research shall be encouraged. 

In regard to medical education, it must be remembered 
that, while the treatment of cancer may be very special 
work requiring much postgraduate study and experience, 
instruction in diagnosis together with the ofaserx'ation of 
the results of treatment is essential for the undergraduate. 
The success of a cancer service depends on early diag- 
nosis, which depends in turn on the recognition of the 
significance of symptoms, and for this purpose the general 
practitioner is the first essential link in the chain. Every 
medical school, therefore, if not a treatment centre, must 
be a consultation centre for diagnosis and for observation 
after treatment. 

In the Cancer Act no provision is made for research, 
but the treatment of cancer can be carried on efficiently 
only in a spirit and atmosphere of inquiry, and if any 
centres are planned without regard to the need for 
research the work at those centres will not be of the 
highest standard and they will fall behind in the effort 
to bring relief to sufferers from this disease. 

Jn clinical research the records department will assume 
greater and greater importance, for more detailed returns 
will be required. Every case should have a record of the 
e.xact site, extent, and duration of the lesion, and there 
should be an agreed " staging ” for all sites. The records 
should include exact details of the histology, and the 
tumour should be carefully graded. Uniformity in 
methods of making returns is essential. 

Immediate Needs 

The Cancer Act provides a splendid opportunity. 
Great hopes are founded on it, but their fulfilment will 
depend on the genius and foresight of those responsible 
for carrying out its provisions. Regional schemes can- 
not be formulated for some time, but there are two 
urgent needs which should be provided for without delay. 
As already mentioned, one urgent need is the formation 
of a central national authority to study the problem and 
guide local authorities ; the other is provision for the 
training of personnel. 

There is a serious shortage of trained personnel, and 
in my opinion those already experienced in this work 
should be released from the Services and those anxious 
and fitted to take up the practice of radiotherapy as a 
career should be reserved from mobilization. 

To fit himself for a career as a radiotherapist a graduate 
first requires to attain the standard of one of the higher 
surgical qualifications. He needs at least twelve months’ 
training at a recognized centre, and must obtain a 
special diploma in radiology and later the higher diploma 
of the Faculty. But the only training worth while is 
experience — like the apprentieeship served to medicine 
and surgery and several specialties. Postgraduate courses 
are useful for obtaining the hall-mark of a diploma, but 
responsibility under supervision is the real training. The 
trainee should therefore hold a resident post in a cancer 
department, and, before having independent charge of 
patients, he should serve for about three years in an 
appointment equivalent to that of a registrar or first 
assistant. It is obvious, therefore, that the junior posts 
must carry generous remuneration, that there must be 
good prospects of promotion, and that the higher posi- 
tions must be equal to those in any other branch of the 
profession. 

The director’s pest must carry the full status of a staff 
appointment. In university centres he should be given 
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professorial rank, and he should not be barred from 
priv.iie practice in the institution. This can easily be . 
limited by the number of private beds at his disposal. 
The best men will get the best results, and they are 
entitled to their reward both in professional status and 
in income. However lavish may be the provision of 
armamentarium, in radiotherapy, as in surgery it is “ the 
man behind the gun " that counts. 

Conclusion 

It is twenty-three years since -I had the honour of 
delivering a Hunterian Lecture in our College. That too 
was in wartime. On that occasion I told the story of 
the conquest of the hosts of death — of the taming of the 
typhoid group of organisms by protective inoculation. 
Many other diseases have been controlled and almost 
conquered in our time, and even during the last twenty 
years of peace. I have no doubt that cancer will be 
added to their number. The possibilities opened up by 
recent research increase our confidence in ultimate success. 

Hut until many questions are answered and we are 
armed with full knowledge of the cause of this disease, 
and thus on the way to prevention, we have to face the 
task of giving the best treatment to relieve and, as I have 
shown, oft-times to cure. I hope I have said enough to 
show that in addition to proved and trusty means of 
treatment we have powerful new weapons with which to 
combat the disease : but they are powerful for evil as 
welt as for good, and need skilled and e.Nperienced con- 
trol. 1 have emphasized, therefore, that the training of 
more men and women to use these weapons should be 
undertaken without delay. It is obvious that in -the 
future there must be closer co-operation between surgeons 
and radiologists if we arc to-do the best for our patients. 
Special tumour clinics should be arranged ; teams should 
be carefully chosen and certain regions assigned to special 
surgeons. A competent team must include surgeon, radio- 
logist. pathologist, and physicist. It is abundantly clear, 
therefore, that there is urgent need for far greater facilities 
and a large army of workers. 

I have spoken of the sturdy heroic work which has 
been done in the past and of the successes w'hich have 
been achieved, but in our College we are only too well 
aware of the gaps in our knowledge and of the colossal 
amount of research work still to be done. 

" And here will I make an end. and if I have done well, 
and as is fitting the story, it is that which I desired ’’ — 
not only because of the vital importance of the subject, 
but also because I wished to do honour to William Wood 
Rradshaw, by whose devoted widow this Lecture was 
founded. But whether I have done well or ill. I hope 
1 shall be acquitted of ungraciousness if 1 observe that, 
greatly as I appreciate the honour done me, much of my 
l.cclure goes to show that those who in the future may be 
disposed to make benefactions to our College will do a 
greater sersice to humanity and ensure a richer harvest 
from their gifts by providing endowments for research 
than by founding eponymous lectures to be delivered 
within its walls. 


O Witt Mitchell and O. D. Chapman (iVeu- York State J. 
Mil!.. 1^40. 40. 1?0S) record thirtr -eight cases of Stiipliylo- 
lottio iiiiifii.E vcptieacmia in patients aged from 3 to 65. 
llHitt-one were males and seven females. Twenty cases were 
cv.imptcs of cellulitis, hoits, or carbuncles, and eighteen of 
O'iconnclilis, which with three e.vceptions were all in children, 
ll.dt tl’.c patients with cellulitis, boils, or carbuncles had 
p.-mnr\ Ic'ions on tb.c neck or face. Of the osteomyelitis 
c-'.-cs tils' tibia was ilia tirst bone to be invoKcd in nine and the 
tcmiir m s|\ y i.tccn of tbc patients with primarv lesions and 
s^sen ot tlic p.iiicnts with ostcomycluis died. 


A SURVEY OF NUTRITION AND DENTAL 
CARIES IN 120 LONDON ELEMENTARY 
SCHOOL CHILDREN 

BY 

IRENE ALLEN 

Uiiiversity College, London 
Assistant to the late Matthew Young, M.D., D.Sc. 

A radiological investigation to study growth in school 
children was being carried out at University College by 
the late Prof. Woollard and the late Dr. Matthew Young 
which necessitated the six-monthly- examination of 200 
elementary school children between the ages of 5 and 8 
years. It was hoped that this investigation would throw 
some light on the problem of nutrition. 

In addition to the taking of radiographs the children 
were' weighed and measured (without shoes), and various 
other clinical notes were made. It seemed of interest, to 
complete the picture, to have some information on the 
condition of the teeth, so a quick examination was made, 
and the findings form the subject of this survey. The 
period covered was one year, during which they were 
examined three times, although- only the first and third 
inspections are considered here. As usually happens in 
this kind of investigation the numbers of children avail- 
able dwindled considerably by the end of the year. Those 
e.xamined appeared to be in fairly good physical condition 
on the whole and most of them had had extra milk at 
school. . ' 

When making the dental examination the, buccal surfaces 
of the teeth were first tested with a probe for structural 
defects as shown by varying degrees of roughness, pits, etc., 
and graded into four categories. The grading was, so far as 
the personal factor allowed, similar to that used by M. 
Mellanby. Perfect smoothness of , surface was graded as 
normal or category 0 ; and to categories 1 , 2, and 3 were 
allotted teeth showing slight, marked, and severe roughness 
and pilling. It must be emphasized, to avoid misunder- 
standing, that the types of defects referred to here are 
those first recognized by M. Mellanby (1923, 1927, 1934) and 
included by her under the heading of hypoplasia they are 
much more common, though less obvious, than.. the generally 
recognized gross type and present a different microscopical 
structure. In a dental survey J. D. King (1940) distinguished 
between the two kinds by calling them “ M-hypoplasia ” and 
“ G-hypoplasia ” respectively, and whereas it has been proved 
by many observers (Mellanby, King, Hughlings Davies, etc.) 
that the former type is to be found associated with dental caries, 
there is some doubt as to whether any association exists 
between dental caries and G-hypopIasia — in fact, King could 
find no association between these two conditions in the 
children examined by him in the Island of Lewis. 

Having graded the structure of the teeth, the amount of 
caries was then noted. Owing to lack of time it was not 
possible to explore e'very tooth thoroughly with the probe ; 
the teeth were also in some cases very dirty, so that very early 
caries must have been overlooked. The carious teeth Avere 
graded roughly into three categories, according to the size of 
the carious area: caries 1 included teeth with cavities up to 
about the size of a large pin's head ; caries 2 included those 
with cavities larger than grade 1 but involving less than a third 
of any one surface ; and caries 3 included all teeth with 
cavities involving more than a third of one surface. This 
method -is admittedly rough and the grading arbitrary, but it 
serves to give an indication of the amount of spread of caries 
over a period of time, and when assessing the amount of 
caries per mouth is much more satisfactory than giving a mere 
percentage of teeth carious, which makes no allowance at all 
for the size of the carious cavities. 

The dental examination W'as made by me and the observa- 
tions were taken down at dictation by a second person. A 
complete sur\cy was first made of the mouth for structural 
defects, then a second round of the teeth Avas made to assess 
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caries, by which lime the figure assigned to any particular 
tooth for M-hypoplasia had been forgotten ; the two sets of 
findings should therefore be quite independent. 

, Structural Defects (M-hypoplasia) 

An average hypoplasia figure was first calculated for 
each type of tooth to sec how the structure compared one 
type with another (sec Table 1) ; this figure is obtained by 
adding up the marks allotted to all the individual teeth and 
then dividing by the total number of teeth. 

In Table I the types of teeth were arranged in ascending 
order of the average hypoplasia figures at age 5 ; the 
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•The tenn “hypoplasia” is used lo coNCf all degrees of surface structural 
defects, from STr> slight to vevxrc, of the t>p< knosvn as ** M-h>portasii.' 


figures for ages 6 and 7 were subsequently added, and 
were found to be in much the same order. The teeth 
showing the best structure are the lower incisors and 
canines, and the worst are the molars — the upper incisors 
and canines being intermediate. The earliest-formed 
teeth are therefore those which have the best structure. 

It was desired to ascertain whether in these children any 
association existed between the quality of the structure of 
the teeth and the amount of caries present in them. Each 
individual tooth was considered in relation to the two con- 
ditions, and the resulting figures for all the teeth were 
arranged in the form of fourfold tables for incisors and 
canines together and for molars. Values for \" and P 
were then obtained. It will be seen from Table II that 
all the values for P except one are less than 0.01 (the 
exception being 0.05 for molars at age 7), showing that 
such distributions would occur by chance less than once 
in 100 times (or 5 times in 100 for age 7 molars). A 
value of 0.05 is usually taken as the level of significance, 
all values of 0.05 or less indicating a real difference 
between observed values and such as might occur by 
chance. It is evident, therefore, that an association did 
e.xist in these children between the quality of the structure 
and the amount of dental caries — the better the structure 
the less the caries. 


Table II, — Association of Caries and Surface Structural 
Defects (M-hypoplasiS) of Deciduous Teeth 
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j 
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Dental Caries and Nutrition 

As already stated the chief point of interest in planning 
the main investigation was nutrition, and as it was desired 
to correlate the amount of dental caries present with the 
nutrition, it was necessary to assign a numerical value to 
both in every individual. 
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The difficulty in devising a value for the dental condition 
is that a figure based only on the teeth present in the mouth 
at the time of examination is obviously not truly representative 
of the dental condition of a child who has had a considerable 
number of teeth extracted for caries. Consider, for example, 
a child of 5 with only its non-carious incisors and canines 
left, all molars being missing: unless some allowance is made 
for the molars which will almost certainly have been e.xtracted 
for caries at this age, the caries figure for this child will be 
exactly the same as that for one having a complete set of non- 
carious teeth. To overcome this difficulty, when assessing the 
caries per mouth it was assumed that in these children faced 
5 to 7 years) all canines and molars missing had been carious 
in the third grade, and adjustments were accordingh made in 
the caries figures. Incisors lost might have been carious, but 
at these ages they might have been shed normally, so no allow- 
ance could be made for them. (The age 5 group was the least 
affected by this consideration, most of the teeth being actually 
present in the mouth — sec Table 1 — and age 7 the most 
affected ; therefore, age 5 group w ould give the most satisfactory 
data.) The carious marks allotted to deciduous teeth in each 
mouth were added together, then divided by the total ifumber 
of teeth: this gives an average caries figure which can be 
correlated with any other condition as required. IDeciduous 
teeth which were present in the mouth at the first inspection 
but were shed or extracted during the course of the year were 
nevertheless included when calculating the final average caries 
figures in order that the increase in caries might be assessed in 
the same number of teeth over the whole period.) No account 
was taken of any permanent teeth. 

The assessment of nutrition is a subject on which there 
Is little agreement from any point of view. Standards of 
good and bad nutrition vary from one clinician to another, 
and sometimes even for the same clinician variations may 
be found in the standards used over a period of time. 
Many factors are involved and much depends on the order 
in which children are seen, well-nourished ones tending 
to make less fit ones examined subsequently seem even 
worse than they probably are, and vice versa. In an 
effort to produce some standard less influenced by the 
personal factor, many indices of nutrition have been 
devised based on various physical measurements. R. 
Huvvs Jones (1938) described investigations carried out to 
test the value of a number of these indices in relation to 
clinical assessments of nutrition in the same children. It 
was found that a simple index based on weight /height 
agreed as closely as any of the more complicated indices 
with the clinical assessments ; moreover, it did not show 
a greater variation from the latter than that which 
occurred in the clinical diagnoses of the same children 
made by different physicians. 

In order, then, to obtain a numerical value to represent 
(however roughly) the state of nutrition in these children it 
was decided to use the formula ; 

100 weight in kg.,'height in cm. 

Average caries figures and nutrition indices were calcu- 
lated for the first inspection and again at the end of one 
year, as well as the differences in each over the whole 
period. The correlation coefficients obtained are shown 
in Table III. 

Table III 



^ Ast 5 

(34 Children) 

' Age 6 

(55 Children) 

' Act 7 

(32 Children) 

A.C.F. at 1st insp- svith 
KWWu'Ht. at 1st insp. 

1 0.127-0.169 

; -0.075=0.135 

1 0.154-0,175 

Increase in A-C.F. with 
lOOWu/Ht. at 1st insp. 

j 0.059-0.173 

, -0.106=0.135 

1 -0.19S±0.173 

Increase in A.C.F. with 
lOOWt. Ht, at last insp. 

-0.233-0.165 

-0.t33=:0.13S 

-0.195=0.173 

Increase in A.C.F. w iih 
increase in lOOWt./Hi. 

1 -0.4S3i0.I36 

1 -0.261 = 0.129 

j 0.025=0.179 


At age 5 there - is a fairly high negative correlation 
(—0.483) between the increase in the average caries figure 
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and the increase in the nutrition figure ; that is to say, the 
greater the increase in the nutrition index (indicative of 
improvement in nutrition) the less the increase in caries. 
At age 6 the same relation exists ; the correlation figure is 
rather low ( — 0.261), but it is significant statistically, being 
more than twice its standard error. At age 7 no corre- 
lation was found between the two conditions, but, as 
explained, this group is not so satisfactory because many 
of the deciduous teeth were already shed. 

No association existed between the amount of caries 
found at the first inspection and the weight/height index at 
that time. Again, when the increase in the average caries 
figures was correlated with the weight/height index at the 
first inspection and at the last, no association could be 
found between them at any age. This was perhaps to be 
expected, as these indices only give an indication of nutri- 
tion at the time when taken and are not necessarily repre- 
sentative of past physical conditions which may have 
helped to produce defective and carious teeth, whereas the 
difference found to occur in the nutrition indices over a 
period shows what change, if any, is taking place in the 
child’s physique during that time and whether its increase 
in weight is keeping pace with its growth in stature. It is 
interesting, however, to note that eight out of the twelve 
correlation coefficients calculated are negative, showing 
that the trend is frequently in the same direction — i.e., the 
better the nutrition the less the onset and spread of caries. 

Conclusion 

To sum up, it has been shown that, owing to the fact 
that the nutrition of an individual may vary from time to 
time, it is extremely difficult to relate it to any other con- 
dition at any given period ; the complete picture from 
birth onwards is required. With the knowledge now in 
our possession, however, it is possible to fit together some 
of the pieces in the dental picture. It has been shown 
conclusively in animals that good dental structure can be 
produced by dietary methods (Mellanb}', 1929), and in 
the investigations carried out in Birmingham by the Dental 
Disease Committee of the Medical Research Council 
(1936) there were indications (nursery school) that the 
same was true for children. Good structure, making the 
teeth more resistant to disease, is, then, the first line of 
defence. Post-eruptive influences, though less strong, 
appear to provide secondary protection, but it is not 
known how they are exerted. In Birmingham (where the 
average age of the children was higher than in this series) 
it was shown that vitamin additions to the diet before 
eruption of the teeth had a definitely beneficial effect in 
reducing the amount of decay which developed, and also 
that these dietary additions, even when given after full 
eruption, tended to delay the onset and spread of caries 
in the permanent teeth. In extension of these findings the 
present survey would appear to suggest that even in chil- 
dren who have not received any special dietary treatment 
an improvement in general nutrition, as gauged by the 
x\’eight/ height index, is found in conjunction with in- 
creased resistance of the deciduous teeth to dental disease. 

Summary 

120 elementary school children were examined over a period 
of one year for dental caries and surface structural defects 
of the teeth. It was found that; 

fl) The lower incisors and canines showed the best surface 
structure and the molars the worst, the upper incisors and 
canines being intermediate ; the structurally soundest teeth are 
therefore those of which the greatest part is formed in utcro 
before dietary deficiencies arc normally felt by the child, 

(-1 .X definite association existed between the quality^ of the 
structure of the teeth and the amount of caries present: the 
better the structure the greater the resistance to dental disease. 


(3) An improvement in physical condition as judged by an 
incrca.se in the nutrition (weight/hcighl) index at ages 5 and 6 
was found to be fairly strongly associated with a smaller 
increase in dental caries. 
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ANAESTHESIA FOR MAJOR DENTAL 
SURGERY 

AN ALTERNATIVE TO THE ENDOTRACHE.AL 
METHOD 

UY 

WILLIAM W. MUSHIN, M.B.. B.S., D.A. (R.C.S.) 

Honorary y4nnesiliclist, Seamen's Hospital, Crccnwich, and 
Central London Throat, Nose and Ear Hospital ; 

Anacsihclist, Royal Dental Hospital: 

Anaesllielisi, E.M.S. 

Pcrnasal endotracheal inhalation anaesthesia is now firmly 
established as a method of choice for major dental and 
oral surgery. It has, however, long been felt that in spite 
of the ' obvious advantages attached to the • method the 
liability to trauma of the mouth and pharynx would make 
a simpler but equally satisfactory alternative desirable for 
major dental surgery. The oral surgeon expects his 
patient to be “ well ” soon after the operation is over, 
because both he and the public, with a certain amount of 
justification, do not regard the removal of an impacted 
wisdom tooth or a cosmetic dental operation, in an other- 
wise healthy person, sufficient reason for a convalescence 
of several days or more to recover from the effects of 
the anaesthesia or from the operations of the anaesthetist. 

To obtain the minimum of post-anaesthetic sequelae 
the anaesthetist must avoid the deeper planes of anaes- 
thesia — the first plane of the third stage is all that is 
necessary for this -work ; trauma to the mouth and 
pharynx ; lipoid-soluble agents — nitrous-oxide-oxygen is 
still the most suitable one for the ty'pe of surgery involved. 

Advantages and Disadvantages of Endotracheal 
Inhalation Anaesthesia 

Before describing alternative methods the advantages 
and disadvantages of the endotracheal route will be 
briefly’ stated so that comparison may be made. 

Advantages. — (1) A perfect airway is obtained which is 
not obstructed by altering the position of the head or 
by depression of the lower jaw. As a result the patient 
breathes quietly and without effort. (2) There is no 
danger of inspiration of blood, mucus, or operative debris, 
because the oral pharynx can be packed .with, gauze or 
an inflatable cuff round the tube can be used. (3) The 
mouth is left as a clear field for the surgeon to work in, 
with no anaesthetic apparatus to get in his way. (4) The 
anaesthetist is able to stand some distance away from the 
patient and still maintain efficient observation and control 
of the anaesthesia. (5) Post-operative vomiting is reduced, 
because if a lipoid-soluble agent has been used direct 
impregnation of the saliva during maintenance is reduced. 
(6) Air is easily excluded, enabling nitrous-oxide-oxygen 
to be used exclusively and without pressure. 
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Diiadvaiiicigcs. — (1) Under the light anaesthesia used for 
dental work considerable skill is necessary to pass the 
lubes blindly and without trauma into the trachea. (2) 
It is sonielimes necessary to use ether or other lipoid- 
solublc agent to perform laryngoscopy if blind intubation 
is not successful. (3) There appears to be an increased 
liability to post-operative pulmonary complications 
(Dawkins. 1937). (4) The possibility of trauma to the 
mouth or throat (Gould, 1935 ; Clausen, 1932). From 
the patient's and also to a large extent from the surgeon's 
point of \iew the greatest disadvantage of the endotracheal 
method is the post-operative “ sore throat " which some- 
times results. Careful observation and questioning of 
1.500 consecutive cases revealed that minor discomforts 
occurred more often than had been previously admitted. 
In all these case's great care had been taken to avoid rough 
handling, unclean tubes, dry gauze, and unnecessary 
instrumentation. In 15?.', the operation was outside the 
mouth (i.c., cases for which the operation per se could 
not be blamed). When carefully questioned on the day- 
after operation nearly lOo of these patients complained 
of some symptom. This was usually trivial from a medical 
point of view, but svas often distressing to the patient. 
The symptom was cither "dryness of the back of the 
throat." “ a tickling feeling over the soft palate,” or 
definite soreness over the palate and back of the mouth. 
In some the symptoms were more severe, such as diffi- 
culty in swallowing and, in one case, hoarseness of voice. 
In all cases the symptoms cleared up in two or three days 
with simple palliative treatment or none at all. The cause 
of the faucial and palato-pharyngcal varieties of " sore 
throat " appeared to be abrasion of the mucous membrane 
by gauze packing or bruising by surgical instruments 
(retractors and suckers). The p-atient with the laryngitis 
was an adult whose operation for the removal of an 
impacted wisdom tooth lasted over two hours. Trauma, 
infection, or prolonged pressure of the catheter may have 
been the causal factor. Whatever precautions are taken 
it seems almost impossible to eliminate completely these 
“sore throats” in some cases, 

Alternalbcs to the Endotracheal Method 

To be satisfactory any' alternative inhalation method 
must permit of the mouth or pharynx being efficiently 
packed. Nasal nitrous-oxide-oxygen can be used very 
successfully for denial operations lasting hours. Its dis- 
advantages are: (1) The nose-piece is apt to get in the 
way of the surgeon, particularly in operations in the upper 
incisor region. (2) "The pharynx cannot be packed, as the 
airway will be occluded, but packing can be placed around 
and under the tongue. This is efficient only if pe.rformed 
carefully and if a sucker is in use during the operation. 
(3) The surgeon must be gentle, so as not to disturb the 
nose-piece or pack. The method is thus unsuitable for 
the “ heavy-handed " surgeon. (4) The method may be 
extravagant in gas, as pressures of 10 to 20 mm. Hg may- 
have to be used in some cases to maintain nasal breathing. 
An intermittent-flow machine such as the McKesson is 
practically essential. (5) Full premedication must be used 
to obtain uniformly successful results. This is included 
as a disadvantage because, although I much favour nasal 
anaesthesia, many anaesthetists are -chary of using the 
necessary premedication. (6) The airway is easily- 
obstructed by the surgeon. Constant vigilance is neces- 
sary on the part of the anaesthetist, who usually has to 
support the lower jaw throughout the operation. 

Nasopharyngeal Use of Nitrous Oxide and Oxygen 

The use of pharyngeal tubes is not new. Silk (1919) 
described a nasal tube almost identical in size with those 
to be described later. His description of the method of its 


introduction can still be read with advantage. Silk 
intended his tube only as an alternative to an oral ainvay 
with, an open-mask administration. Connell (1925) intro- 
duced nasopharyngeal insufflation of ether by twin nasal 
tubes, but the method is unsuitable for oral surgery as the 
pharynx cannot be packed. Pharyngeal inhalation anaes- 
thesia with the pharynx packed w-as first described by- 
Coburn (1921), who used a rubber tube covered with 
spiral wire and connected to a bag and e.xpiratory valve. 
This tube was, however, passed through the mouth. 

Nasopharyngeal inhalation of gas-and-oxygen has prob- 
ably been used at some time or other by- most anaes- 
thetists. It has not been adopted as a routine procedure, 
and the following reasons may indicate some of the causes 
of dissatisfaction; (I) Usually only one nostril is intubated 
and air-leaks through the other are difficult to eliminate. 
(2) The diameter of the tubes used is usually too small 
to enable the patient to ventilate his lungs adequately. 
Nitrous-oxide-oxygen anaesthesia is difficult to maintain 
under these conditions without the use of pressure. (3) 
The tubes are usually too short, and are easily obstructed 
by the pack in the mouth or pharynx or by the position of 
the head. (4) The shortness of the tube makes an efficient 
pack almost impossible. (5) The use of ether becomes 
almost inevitable. 

A technique has therefore been evolved in which two 
tubes of as large a bore as possible are passed, one through 
each nostril. The ends of these tubes lie just beyond the 
epiglottis and opposite the glottis. The tubes are then 
connected to a McKesson machine, and the pharynx or 
mouth is packed with gauze. A state of affairs is oWined 
which has the advantages of the endotracheal method 
without most of its disadvantages. The only causes of 
obstruction of the respiration, if the tubes are the correct 
length, are spasm of the glottis — a condition rarely seen 
with nitrous-oxide-oxygen anaesthesia — and depression of 
the iaw by the surgeon, which can usually be countered by 
the anaesthetist. 

Description of Apparatus 

Tubes. — By experiment and checking with laryngoscopic 
examination tw-o average lengths were determined: for 
men, 6{ inches ; for women, 5J inches. The tubing is 
that used for endotracheal work by Magill (the thin-walled 
variety) cut with a short bevel (45 degrees). The anaes- 



thetist should be prepared to cut tubes for any individual 
patient. This will be particularly indicated in children 
and adolescents, for whom it is no use keeping standard 
lengths. The measuring is done by rapidly passing the 
lubricated -tube through one nostril and listening at the 
open end. When the maximum tubular breathing is 
heard, but before the glottis is actually entered (a point 
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easy to determine with practice), the tube is pinched close 
to the nostril, withdrawn, and cut. 

Connexions . — Two right-angled Rowbothani connectors 
are used, one in each tube. The connexion to the 
McKesson machine is by a specially designed Y-piece 
which has the following features;' (1) Each nasal arm is 
of wide bore (1 , cm. internal diameter). (2) A plate 
covered with rubber to rest on the forehead. This keeps 
the nasal arms the correct distance away from the face and 
prevents marking the forehead by pressure of metal. 

(3) An expiratory valve incorporated in the Y-piece. This 
was suggested by Dr. de Caux, and avoids z multiplicity 
of small parts, making for simplicity in connecting up. 

(4) Two smalTstuds for fastening the whole thing to the 
patient with an elastic band and avoiding the use of 
strapping. Fig. 1 shows the apparatus corriplete. 

■ , . Technique 

The patient is given the usual premedication (1 use 2/3 
grain of omnopon and 1/150 grain of scopolamine for a 
normal adult, with oeeasionally a small dose of evipan in 
bed). - A number of tubes of suitable diameter and length 
are selected and placed ready, with their right-angled 
connexions inserted and their ends well lubricated with 
vaseline. Anaesthesia is induced with nitrous, oxide, and 
when the patient is in deep third-stage anaesthesia the face- 



piece is quickly lifted and one of the tubes of large 
diameter (S-10 Magill tube) is passed through whichever is 
the larger nostril. The tube should be inserted at right 
angles to the face and the point kept in contact with the 
floor and septal wall of the nasal fossa. The face-piece is 
replaced and the patient re-anaesthetized. The second 
tube is then inserted in like manner. As a rule the two 
sides of the nose differ in size, and a smaller tube will be 
used for the other side. The face-piece is discarded and 
the Y-piece connected up to the nasal tubes and to the 
McKesson machine (Fig. 2). The patient is now stabi- 
lized with oxygen, the pressure of the gases being in- 
creased, if necessary, to 10 to 15 mm. Hg to overcome air 
leakage through the mouth while the pack is inserted. As 
a rule the mouth can be easily opened at this stage, and 
the pharynx or mouth packed. If the jaw muscles remain 
tight secondary saturation may be performed or a little 
vinesthene added to the mixture. A dental prop should 
not be used from the start, because it will be found diflt- 
cult to fit a lacc-piece over both the open mouth and the 
right-angled connectors protruding from the nostrils. The 
packing is of 2-inch ribbon gauze well wrung out in liquid 
paraflin. It should be carried back beyond the soft 
palate, so that air leakage does not lake place round the 
tubes via the nares. As a rough guide the anaeslbelisi 
should pack in exactly the same way as for an endo- 
tracheal tube, but not quite so far back towards the glottis. 
An equally cITcctive method, but one which is very' often 


preferable, is to use a rectangular gamgee pad of about 
34 by 44 inches, which is tucked around and under the 
tongue, reaching back to the fauces on each side. If this 
latter method is used a sucker is essential. 

Results 

Altogether 230 patients have been anaesthetized in this 
manner, the majority at the Royal Dental Hospital, for 
a variety of dental operations — mostly for impacted 
molars, dental cysts, and fractures of the mandible. From 
the surgeon’s point of view they svere all satisfactory, and 
in about half the cases he was not aware until after 
the operation that an endotracheal tube had not been 
used. Post-operative symptoms which could conceivably 
be due to the tubes were absent, except in two cases — in 
one there was an epistaxis tsvelve hours' after operation, 
and in the other a “ blocked nose ’’ for two days. Both 
these might have been prevented by a more liberal use of 
vaseline on the tubes or perhaps by a little cocainization. 
In a' few cases in which the jaws could' not be opened 
easily a few breaths of vinyl ether overcame the difficulty. 
In no case was it necessary to use ether. With the excep- 
tion of the two mentioned all the patients had completely 
recovered from the anaesthetic within twenty-four hours 
and were fit 'to go home if the loeal surgical condition 
allowed. 

Contraindications 

The method described above has its limitations. In m\’ 
opinion it is not a satisfactory procedure in the following 
cases. (!) Large muscular men and patients with short 
fat necks: depression of the jaw by the surgeon easily 
obstructs the respiration, and holding the jaw forward to 
overcome this may' be difficult or even impossible.' (2) 
Children under the age of 5 years give better results with 
endotracheal anaesthesia. In one case adenoids were seen, 
through a laryngoscope, to obstruct the ends of. the 
pharyngeal tubes. (3) If it is known or discovered that 
one or both sides of the nose are blocked an endotracheal 
method is indicated. 

. Summary of Conclusions 

Although endotracheal anaesthesia has many advantages 
for major dental surgery the occurrence of post-operative 
sore throat in a number of cases should restrict its use to 
those in which it is indispensable. 

Nasal gas-and-oxygen not being universally applicable, 
a nasopharyngeal method with the throat packed has been 
developed. 

It has been satisfactory in use to both surgeon and 
anaesthetist. 

It should not be used in patients in whom obstruction 
due to depression of the mandible is difficult to overcome 
or in young children. 

My thanks are due to the honorary surgical staff of the 
Royal Dental Hospital for their patience and encourauement 
during the experimental stages of this study. The special 
Y-piece was made to my specification by Messrs. A. Charles 
King of 34, Devonshire Street, W.l. 
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Among some sixty students from abroad who arc taking 
courses at Leeds University are five from Poland, one from 
Greece, and five from Germany. Most of the ten students 
from the British Dominons and Colonies are studying 
medicine. 
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is more important at 
the present time than 
that of inducing or 
reinforcing resistance 
to infectious diseases". 
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Typhoid Vaccine (Evans).-^' 
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Diphtheria Prophylactic Toxoid Anti- 
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Diphtheria Prophylactic Toxoid Anti-O^^^^vansT'^ 
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Just as the infant is protected against vitamin C deficiency by 
a routine ration of orange juice, so he should be provided 
with extra vitamins A and D by means of some independent 
standardized preparation. This provision is a wise precaution 
for all infants, whether bottle-fed or breast-fed. In bottle- 
feeding the supplement is particularly advisable when liquid 
or whole dried milk is used. In breast-feeding it is a 
safeguard to the infant who may be suffering from a maternal 
dietary deficiency of these vitamins. A daily ten drops of 
Adexolin Liquid effectively satisfy the infant's dietary needs 
of vitamins A and D and build a valuable reserve. Pov/erful 
assistance is given to normal growth, to dental and skeletal 
development, and to resistance against infections. Being 
virtually tasteless, Adexolin Liquid can be given unnoticed in 
the bottle-feed, or in fruit juice— or even on the infant’s tongue. 

A 14cc. phial o{ Adexolin Liquid, costing 2/-, yields 480 drops— 
sufficienlfor nearly seven weeks Even more economical are the 2 oz. 
boule (6/-), (he 4 oz. 00/-), and the S cz. OSH. Prices (no( apphcable 
m Eire) are subject to usual professional discount and to purchase tax. 
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vitamins A and D for growth and 
well-being 


Each cc. contains 12000 i.u. of vitamin A and 2000 iM. of 
vitamin 0 — the equivalent of 20 cc. of medicinal cod-Vivor oil. 

Glaxo Laboratories Ltd., Greenford, Middlesex. BYRon 3434 
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PRODUCT OF THE 
GLAXO lABORATORIES 


"Ir0H=ratt0ns" must 

The heavy demands made upon stamina by the 
national industrial effort must be met. As the pace 
of production increases, the presence of iron- 
deficiency anaemia, often undetected in normal 
times, is likely to become a major problem. Particu- 
larly is this so among women workers and juveniles, 
many of whom already suffer from malnutrition at 
the outset of their industrial careers. Fersolate 
Tablets present iron in its most assimilable and 
effective form— the exsiccated ferrous sulphate, rein- 
forced by traces of copper and manganese. The daily 
dose of three tablets is therapeutically equivalent to 
45 gr. of Blaud’s Pills. 1 - 3 months’ treatment, costing 
much less than a penny a day, is considered effective 
in almost every case of iron-deficiency anaemia. 



(FERROUS SULPHATE Glaxo) TABLETS 



contain IROM 
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OPTIMU.M CALCIUM .REQUIREMENT 

nv 

I. HARRIS, M.D. 

Hoiinniry Pliysicinii to the Liverpool Heart HoKpiial : 

Honorary Director of the Liverpool Inuiliile of 
Heienreh 

J. T. IRELAND, B.Sc., A.I.C. 

AND 

G. V. JAAIES, M.Sc., A.I.C. 

Levcrhnhtic Research Fellovs 

The scrum of a normal adull is generally considered lo 
contain 9 lo 11.5 me. of calcium per 100 c.cm. Table 1 
gives the calcium determinations of 51 cases taken at 
random. The blood was c.xamincd soon after admission 
to the Liverpool Heart Hospital. We had no knowledge 
of the diet calcium of these patients. It will be seen that 
only in 4 eases out of 51 was the serum calcium below 
9 mg. 

TatiLC r . — Senini Cofehiin 
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Tile question arises how far calcium intake in diet 
influences serum calcium. In one patient who was kept 
for fourteen days on a diet containing 1.6 grammes of 
calcium daily the serum calcium rose from 12.9 to 13.6 mg. 
and fell below 10 mg. when the calcium intake was 
reduced to 0.7 gramme a day. But such results are 
by no means constant. In a good many of our cases 
a low calcium intake did not lower the level of serum 
calcium appreciably ; for instance, in one patient having 
a calcium intake of 2 grammes daily for two weeks 
the serum calcium was 11.6, 10, and 10 mg. in three 
different determinations. With a calcium intake of 0.26 
gramme daily for a fortnight the calcium serum figures 
were 11.2, 10.4, and 9.5 mg.; although during this period 
the patient had a negative calcium balance, the output 
being larger than the intake. While there is a noticeable 
tendency for serum calcium to fall with low and to rise 
with high calcium intake, it is clear that serum calcium 
values are to a great extent independent of the intake. 
Scrum calcium values by themselves can hardly be utilfeed 
as a criterion of an insufficient calcium intake. 

Calcium Balances 

In our experiments patients .were put for a period of 
fourteen days on high and low calcium intake, all other 
factors, including the nitrogen intake, remaining the same 
so far as possible. Between the two periods the patients 
were kept for some time on a normal diet. With an intake 
of 0.247 gramme the total output of calcium (Table II) 
was 0.4 is gramme. It increased under an intake of 0.349 ■ 
grammc,-and still more so under 0.39 gramme intake. It 
will be seen that although with 0.39 of a gramme intake - 
of calcium in the diet the intake is still less than the 
output, the latter is in this instance greater than when the 
calcium intake was 0.247 gramme. The same applies 


T.AnLr. II . — Percentage Output of Calcinin on Various Intakes 
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when comparison is made between the first and second 
series of cases. These figures suggest that when the 
calcium intake is low the calcium requirement values 
become reduced, for in the first series of cases an intake 
of 0.415 gramme would make good the calcium loss, 
whilst in the second series of cases it would require 0.429 
gramme to balance the calcium output. 

Starting with the fourth series of cases we find that the 
calcium output is greater in this series taken as a whole 
than in the first group of cases ; but they differ from all 
the latter in so far as from now onwards the calcium 
intake is greater than the output. (The actual output in 
the fourth series of cases is slightly lower than in the 
third, but the difference is so slight that it does not really 
count, considering the large number of cases.) 

We are now in a position to consider balances between 
calcium intake and output, particulars of which will be 
found in Table 11 under the heading “ Percentage of 
Output.” In the first three series of cases there is a 
negative balance, the output being greater than the intake. 
In all others the balance is positive, the intake being 
greater than the outgoings. There is a depletion of 
calcium in the first three series of cases and an accumula- 
tion of the substance in all the others. We may take it 
that the calcium intake covering optimum requirements 
is one with neither a negative nor a positive balance. 
Looking at Table II, this will be found between a calcium 
intake of 0.39 and 0.579 gramme. This figure agrees 
quite well with that of Sherman, Rose, and Rose (1920), 
who found the minimum calcium requirement to be 0.45 
gramme a day for an adult. The minimum calcium 
requirement is probably lower than the figure given by these 
authors. In our first series of cases under an intake of 
0.247 gramme the calcium output was 0.415 gramme, so that 
the latter amount would restore the equilibrium between 
income and expenditure. In our experiments on protein 
metabolism we found that a low protein intake, which at 
first resulted in a negative balance, if continued for a long 
period ultimately established an equilibrium. In this way 
we have obtained equilibria on very low protein intake. 
Very likely this applies also to calcium. Our experiments 
with a low calcium intake, however, did not last longer 
than two weeks. 

Negative Calcium Balance 

Calcium metabolism is very complicated, a considerable 
number of factors coming into play', and some of its 
features are still awaiting clarification. In the long run 
the organism cannot put out more calcium than it lakes 
in. Ultimately some sort of equilibrium on a lower level 
of income will have to be established. In cases in which 
this docs not take place a condition resembling osteo- 
malacia must appear. The bones become soft owing to 
depletion of the calcium deposits. We do hot know 
whether this condition is met with in England. In any 
case it is very' rare. But, apart from this condition, we 
may be quite sure that ultimately some balance is estab- 
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lished between intake and output. One of us has made 
careful inquiries from a large number of patients attending 
the Heart Hospital in regard to the diet they are in the 
habit of taking at home. In no one instance was it found 
that the average calcium intake was below 0.45 gramme 
daily. In a good many instances the calcium intake was 
far above this figure — sometimes four or five times greater. 
Still more significant is the absence of evidence of any 
kind that adults (pregnant women excepted) suffer from 
the effects of calcium insufficiency. Rickets and tetany 
we may safely leave out of consideration. Sometimes in 
cases of nephritis the blood calcium tends to be low, but 
in this instance we may be sure it has nothing to do with 
an insufficient calcium intake. In some cases of mal- 
nutrition a low blood calcium is observable, but in these 
cases obviously it is not the calcium intake alone which 
is insufficient. One of us has been looking for years 
for cases of calcium insufficiency in an extensive hospital 
practice, and latterly in an institution where normal people 
are examined periodically, but not one case was found. 
The dental surgeon of the institution just mentioned makes 
.r-ray e.xaminations of the teeth as routine; he too was 
unable to draw attention to ’one case of calcium insuffi- 
ciency. None of us remembers seeing a pathological 
specimen from an adult that exhibits a lesion in which 
calcium deficiency is a factor. Yet we are assured on the 
authority of no less a person than Sir John Orr that in 
about half of the population of this country the calcium 
intake is below requirements. In other words, every 
second person we meet is a victim of hypocalcaemia. 
Well, all we can say is that since this type of malnutrition 
gives rise to so few manifestations it cannot be such an 
undesirable state to be in. 

Positive Calcium Balance 

On a high calcium intake there is retention of this sub- 
stance. We may be sure that the piling of calcium in the 
body cannot continue ad iiifinitiiiit. With a positive 
e the depots of the body are filled to overflowing, 
what is more important, we have definite evidence 
in such circumstances tissue calcium is raised, includ- 
g tissue calcium of the blood vessels. A number of 
abbits have been kept by us on a diet rich in calcium, 
and here are the results of the analyses of two aortas. 


1 

Diet 

Calcium of Aorta 

Rabbit 1 

„ 2 

Control animal 

High calcium 

Normal 

16,2 mg./lOO gm. 

16.9 

9.0 „ 


After a certain level of accumulation of calcium is 
reached an equilibrium must be established between 
income and output. But the body calcium under such 
conditions will be higher all round than under a moderate 
calcium intake. Such is one effect resulting from excess 
of calcium intake. 

Another aspect of high calcium diet is as follows. We 
have seen that with a high calcium diet calcium is re- 
tained ; the total output is nevertheless larger under this 
condition than with a moderate calcium intake. Using the 
formula of Hill and Bancroft for e'stimating kidney work, 
which is 

A = RT [ S ( Culosc 1 Cb - tCa ] 

where Cu^'molar conccnlralion in urine of any constiluent, 
and Cb= „ blood „ „ 

we found in one case the work of the kidney — e.\pressed 
as litre atmos./ litre — to be 18.8 on a calcium intake which 
^vas only moderately high, whilst on a lower calcium 
intake it was 5.1. In another case on a calcium intake 
tshtch was moderately high the figure was 14.0, whilst on 
a lower calcium intake it was 0.9. We found that calcium 


comes second only to protein as an important factor in 
kidney strain. Now it- is an established fact (Harris, 
1937) that if damaged kidneys are called tipon to perform 
excessive work the blood pressure rises as an adaptation in 
order to help the kidney to get rid of the products of 
metabolism. It is evident that every gramme of calcium 
which is taken unnecessarily wilUraisc the blood pressure 
in incipient and established cases of hypertony and in turn 
overstrain the heart, the blood vessels, and the kidney. 
It must with mathematical accuracy adversely affect the 
life of the victim. 

We know that arteriosclerotic vessels contain more 
calcium than normal ones. WTiether this is simply a 
secondary effect or whether the condition is helped along 
by an excessive calcium intake has not been established as 
yet. It is at present the fashion to disregard diet as a 
factor in this type of disease ; but the above-mentioned 
findings in the aortas of rabbits fed on diet rich in calcium 
will take a great deal of explaining away. Long ago it 
was shown (Jacoby, 1916) that calcium “ thickens ” the 
kidnej^'s filter and makes the performance of its function 
more difficult. According to the Registrar-General’s 
returns, arteriosclerosis is more prevalent among the 
affluent classes — the people who are in the habit of taking 
food rich in calcium, and protein too. It is possible that 
the poorer classes are less prone to this disease because the 
calcium intake among other types of food is generally 
lower. It cannot be said that as yet the evidence con- 
clusively establishes a relation between arteriosclerosis 
and nutrition, but the facts so far ascertained are highly 
suggestive. 

Conclusion 

It can be said that tliere is no particle of evidence which 
suggests that the vast majority of the population of this 
country are suffering from the effects of calcium insuf- 
ficiency. Indeed, with a high degree of certainty it can 
be affirmed that the calcium intake under the present 
dietary regime is ample. On the other hand, a consider- 
able amount of evidence exists that large sections of, the 
population are in the habit of using too much of the type 
of food which is rich in calcium. There may be an indica- 
tion for reducing the food calcium, but there is none at 
all for increasing it. Sir John Orr concedes that in half the 
population the calcium intake is satisfactory. Well, this 
half will be suffering from the effects of hypercalcaemia if 
the calcium content in our diet is raised. 

We are indebted to Prof. Roaf for invaluable help and to 
Dr. Farrington, who is in charge of feeding experiments at 
the Institute, for the rabbit aortas referred to in the text. 
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The following medical promotions in and appointments to 
the Venerable Order of the Hospital of St. John of Jerusalem 
were announced in the London Gazelle of January 3; as 
Commanders (Brothers), Major-General N. M. Wilson, C.I.E., 
O.B.E., I.M.S., Colonel H. Stott, O.B.E., l.M.S. ; as Officers 
(Brothers), Dr. J. R. S. Park, Colonel W. C. Paton, I.M.S., 
Dr. W. Steven, Sir C. S. Hicks, M.D.. Dr. V. W. T. McGusty, 
O.BIE., Dr. R. B, MacGregor, Dr. N. Jennings ; as Associate 
Officers (Brothers), Dr. P. Parihasarathy, Colonel P. B. 
Bharucha, O.B.E., D.S.O., l.M.S. ; as Serving Brothers, Dr. W. 
Hughes, Dr. A. P. Gorham, Dr. J. A, L. Roberts, Dr. H. 
Mercer, Dr. W. L. Stewart, Dr. H. W.‘ Miller, Dr. S. McClure, 
Dr. R. A. W. Procter, M.C., Colonel D. C. L. Orton, Dr. T. 
O'Brien, Dr. H. M. Mills, Dr. J. M. Morris, Dr. C. D. Wilson, 
Dr. H. H, Warren, Dr. R. R. Scott, C.hl.G., M.C., Dr. N. 
Chilton ; as Serving Sisters. Dr. Margaret Joyce, Dr. Elsie C. 
Hanson, Miss Hilda M. Lazarus, F.R.C.S., Dr. Mabel C. 
Freeston. 
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CASE OF CEREBRAL CHOLESTEATOJL^. 

BV 

I. R. S. GORDON, ^LB. 

Tlic following c:isc seems lo be unusual enough to merit 
description. 

Case Report 

The p.ilicn:. a man aged 36. was admitted to hospital in 
March, 1940, complaining of headaches, attacks of giddiness, 
and a right-sided hemiplegia. He was quite well until 1933, 
when he began to suffer from attacks of giddiness, after which 
he could hear and see objects but was unable to understand 
what was said to him. These attacks continued to occur more 
often until in 1936 they recurred about once a month, and 
were associated with frequent headaches, both frontal and 
temporal. At this time there were no visual defects or loss of 
consciousness, his blood pressure was I25;'90, and no abnormal 
phs-sical signs were found. His headaches were controlled by 
10 grains of aspirin. His case was diagnosed as pclii mal. 
In 1937 he was admitted to hospital with a left-sided mas- 
toiditis. A mastoidectomj was performed. After this his 
condition showed a temporary improsement, but in 1939 he 
began to deteriorate, and de\ eloped clumsiness, with progres- 
sive weakness of the right side of the face, the right arm, and 
the right leg. There was no visual defect or vomiting. 

Examination. — On admission the findings were: Constricted 
pupils, equal, but reacting only shiggishlv to light and accom- 
modation ; lack of c.xprcssion and weakness over the whole 
of the right side of the face ; slight deafness in the left ear : 
power and co-ordination defective in the right arm and leg as 
compared with the left side ; tendon jerks in the right arm and 
leg exaggerated ; right abdominal reflexes absent : plantar 
reflexes extensor dn the right, flexor on the left, side ; tem- 
perature 97.6' F. ; pulse 80 : the optic disks were both normal ; 
forced grasping not present : speech normal : mental state 
normal apart from a slightly defective memory and some lack 
of a sense of proportion. 

Investigations. — On lumbar puncture C.S.F. fluid, clear, 
colourless, and without clot, was obtained under a pressure of 
190 mm. of water: cells, two Ivmphocytes per c.mm. ; albu- 
min 30 mg., sugar 40 mg., and chlorides 710 mg. per 100 c.cm. 
A blood count showed 5.900,000 red cells per c.mm., 112"i 
haemoglobin (Haldane), and 8,000 white cells ; the blood sedi- 
mentation rate was within normal limits. The Wassermann 
test gave a doubtful result, and the ,Meinicke reaction was 
negative. A radiograph of the skull showed no evidence of 
neoplasm : but a special radiograph of the mastoid processes 
revealed sharply defined translucent areas replacing the left 
mastoid air cells, with an adjacent sclerosis, suggesting post- 
operative translucency or possibly cholesteatoma; the right 
side was normal. An electro-encephalogram disclosed abnor- 
mal delta waves, frequency 24 lo_3 per second, accentuated 
by overbreathing— indicative of a slowly growing space-occupy- 
ing lesion (neoplasm, abscess, or granuloma) localized to the 
left temporal region. 

Course. — On April 8 and again on April 12 the old mas- 
toidectomy wound was explored, and fluid was obtained from 
beneath the dura — 20 c.cm. on the first occasion and 90 c.cm. 
on the second. This fluid was pale yellow and translucent, 
with flaky shimmering cry stals. It was reported by the patho- 
logist to contain numerous epithelial scales and cholesterol 
crystals but no pus cells or micro-organisms, and was de- 
scribed as similar to that obtained from a branchial cyst. 
Three days later the patient developed a pyrexia of 103’ F., 
headache, neck rigidity, and a positive Kernig's sign. The 
cerebrospinal fluid was now turbid with numerous polymorphs, 
and Type 1 meningococci were grown. In spite of sulpha- 
pyridine therapy his condition slowly deteriorated, and he died 
on. April 22. -■ 

Post-mortem E.xamination. — A necropsy vvas performed, and 
besides evidence of a diffuse purulent leptomeningitis, a tumour 
S cm. in diameter was found. This appeared lo replace the 
left temporal lobe and a large portion of the left frontal lobe, 
to form part of the wall of the left lateral ventricle. -and to 


compresv the right temporal and frontal lobes. It vvas soft 
and friable, and appeared to be encapsulated in some parts, 
though it was difficult lo say macroscopically whether the 
tumour compressed or invaded the brain tissue. 

■Microscopical examination revealed that the' soft inner por- 
tion of the tumour consisted mainly of squamous epithelial 
cells and cholesterol cry stals. From sections of the edge of 
the tumour it was seen that the boundary vvas a thin layer of 
stratified squamous epithelium. The zone external to this con- 
sisted of compressed nervous tissue and showed a heavy- 
fibrillary gliosis with some thickening of the walls of the 
blood vessels. 

Commenfary 

There seems little doubt that this tumour vvas a 
cholesteatoma, the histological report agreeing well with 
previous descriptions of this type of tumour, especially in 
the presence of an external limiting zone of stratified 
squamous epithelium. Unusual features are the large size 
of the tumour and the late development and mild charac- 
ter of the clinical manifestations. 

It is generally thought that cholesteatomata arise from 
embryonic cell inclusions of an ectodermal origin, possibly 
in connexion with the branchial clefts. Some authors, 
however, have suggested that they arise — especially- those 
of the middle ear — by metaplasia of the columnar epi- 
thelium of that cavity secondary lo chronic inflammation 
(Critchley and Ferguson, 1928). In the latter conne.xion 
it is- perhaps of interest that in this case mastoiditis was 
present, and the clinical history would seem to indicate an 
early involvement of the inner ear. 

The situation in which the tumour was found accounts 
for the relatively slight clinical manifestions, in spite of 
the size and extent of the growth. The histological exami- 
nation seems to show that the brain was grossly com- 
pressed rather than invaded by the tumour. The left 
frontal and temporal lobes are silent areas, and it is charac- 
teristic of a tumour in this position that the first localizing 
sign should be a right hemiplegia and should appear so 
late after the onset of the patient's illness. 

Acknowledgment must.be paid to Prof. Golla and Dr. Grey 
Walters for the preparation of the encephalogram and to Dr. 
R. M. Norman for the preparation and examination of the 
tumour sections. 
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Skim-milk, perhaps because of a popular old advertisement, 
is a rather opprobrious term, and the prejudice against this 
product in America is such that according to the U.S. Depart- 
ment of Agriculture only about 12% of the skim-milk pro- 
duced is used in the manufacture of dairy products. In a 
paper by Mr. J. S. Abbott at the sixty-ninth annual meeting 
of the American Public Health Association it was urged that 
the misuse of skim-milk constitutes an enormous economic 
waste. It contains all the essentials of whole milk except the 
milk fat and fat-soluble vitamins, and it even contains a 
certain amount of each of these, though not so much as whole 
milk. The Nutrition Committee of the League of Nations 
slated that, pint for pint, skim-milk contains more calcium, 
phosphorus, iron, and protein (though, of course, fewer calories) 
than whole milk, and is much cheaper. It is a good foodstuff 
for animals, but to feed it to pigs is unsound economics because 
it requires 10 pounds of the food nutrients in skim-milk to 
produce 1 pound of food nutrients in the form of pork. 
Industry and legislative effort to create a market for this 
wholesome foodstuff, says the author of the Am.erican paper, 
would be in the interest of consumers and dairy farmers alike, 
and there ought not to be any- restrictions or discriminations 
acainst compounding skim-milk with other foodstuffs for use 
as human food in the manufacture of food products that 
supply a vvant of the people and that can be produced eco- 
nomically to advantage. 
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Benign Synoiioma arising in a Bursa 

The following case is rare enough to warrant publication. 

Case Report 

A married woman aged 69 was admitted to St. Bartholomew’s 
Hospital on March 3, 1939. Four years before admission she 
had fallen in the street and hurt her right knee. Fomentations 
were applied and she was confined to bed for six weeks. Six 
months later the medial side of her right knee had become 
swollen and inflamed, and what she described aS a “ wart ” 
appeared in this situation. There was slight ,pain and the 
movements were only slightly impaired. At the Poplar Hos- 
pital the condition was diagnosed as an “ infected wart with 
prepatellar bursitis.” Fomentations were applied, and on one 
occasion the fluid was tapped, a few centimetres of blood- 
stained fluid being withdrawn. HaemohHic streptococci were 
grown from the fluid. 

She attended the Poplar Hospital out-patient department for 
about three weeks. At this time the swelling had almost dis- 
appeared, but the “ wart ” remained. This slowly increased in 
size. After a while fluid reaccumulated, and the patient 
applied fomentations and kept the knee bandaged. She found 
that on applying pressure over the swelling fluid could be 
expressed through the “ wart.” If left for two or three days 
fluid would rapidly reaccumulate, resulting in a painful 
swelling in the centre of which the “ wart ” was situated. This 
swelling would go down on squeezing out the fluid. 

On examination there was a fluctuating swelling about 3 in. 
by 2 in. situated over the medial condyle of the tibia medial 
to the tuberosity. It had the characteristics of a bursa, but 
did not correspond in position to any of the constant anatomi- 
cal bursae. In the centre of the swelling there was an area 
about 7 mm. in diameter covered with a crust. On removing 
the crust a mass of closely packed papilliferous processes was 
een, giving the surface a warty appearance. On pressing the 
ling serous fluid exuded from this warty portion. All 
fluid was expressed easily. A solid mass could then be 
under the skin. Pressure on th^s caused the papilliferous 
occsses to bulge through the skin opening. Movements of 
the right knee were full and painless. There was no abnormal 
mobility and no crepitation on movement. No patellar tap 
was obtained. The glands in the groin were not enlarged. 
The patient was quite well in herself, and general medical 
examination revealed nothing of note. There had been no 
loss of weight. The family and past histories contained 
nothing relevant. 

A radiograph of the right knee showed marked osteophytic 
formation on the tibia, femur, and patella. There was little 
evidence of erosion of cartilage. A small lateral incision was 
made on each side of the central warty area. Pressure then 
delivered a mass of peculiar papilliferous growth through the 
incision. This was removed aijd kept for section. A quantity 
of the same type of tissue was left , behind. It appeared to 
extend towards the knee-joint. The skin incision was closed 
with silk. The section was reported on by Dr. Magnus. He 
stated: “Section shows a tumour consisting of sheets of cells 
which in some areas resemble fibroblasts and in others recticu- 
lum cells. Mitotic figures are spare. The tumour should be 
regarded as a primary tumour of synovial membrane — a 
svnovioma. These are tumours which vary greatly in their 
degree of malignancy. This tumour looks relatively benign 
and shows no evidence of rapid growth.” 

The tumour was excised by Mr. Hosford under general anaes- 
thesia. An elliptical incision was made around the affected 
area of the knee with a wide margin of tissue. The affected 
area was dissected out, together with fatty surrounding tissue. 
T he lump showed no communication with the knee-joint. It 
was found to lie entirely in the subcutaneous tissue and 
nieasure about 2 in. by 1 in. by 12 in. The wound was closed 
in lasers. The report on tissue renios'Cd ran as follows: “The 
specimen consists of a piece of skin bearing a sinus opening 


leading to a cavity lined by proliferative tissue. There is no 
macroscopic evidence of invasion of the surrounding tissues. 
Section shows the bursa to be lined by a transitional type 
of epithelium which in many areas is proliferating and shows 
evidence of locally infiltrating the surrounding tissue. Tlie 
tumour would appear to be a type of synovioma arising from 
a bursa.” 

Fifteen months after the operation the wound was’ well 
healed and there was no sign of local recurrence or of secon- 
dary deposits. The patient was in excellent health. 


Commentary ' 

There are few reports of tumours arising from synovial 
membrane in the literature, especially of this country. These 
tumours have special histological features. Modern work 
Inclines to the view that synovial tissue is a tissue siii generis, 
and it is not surprising, therefore, that it can give rise to 
tumours which, though in the past not well recognized, are 
nevertheless distinctive. Such growths have been found in 
relation to joints, tendon sheaths, and bursae. Most of the 
tumours reported as arising from synovial membrane have 
been malignant, A detailed description of the histology of 
these growths, together with a proposed classification for the 
whole group, will be found in the excellent paper by Berger 
(1938). It also contains an admirable review of the relevant 
literature. 


On both clinical and histological’ grounds the tumour here 
reported was considered innocent, and the subsequent history 
supports this view. However, it is important to insist that 
a patient from whom any type of synovioma has been re- 
moved should attend at intervals for follow-up, because even in 
the -case of highly • malignant synoviomas a history of from 
one to seven years’ slow local growth is often obtained before 
any signs of ' malignancy have set in. The lungs are the 
commonest site for metastases. , 


I have to thank Mr. Hosford for permission to publish this 
case. 


R. N. Herson, M.B.,' B.S., 
Assistant Medical Officer, Hemlington. 
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At the recent council meeting of King Edward’s Hospital 
Fund for London the Duke of Kent read a special message 
from His Majesty the King expressing His Majesty’s admira- 
tion for the way the hospitals were carrying on under the 
present difficult conditions. The Duke went on to announce 
that the King’s Fund was about to make a Christmas distribu- 
tion of £300,000 to the London voluntary hospitals, which 
brought the total amount distributed by the Fund since its 
foundation in 1897 to over £10,000,000. Twenty-two additional 
hospitals would benefit from this year’s distribution, as the 
King’s Fund area had been extended to cover the whole of 
the Metropolitan Police District. Referring to the opening 
last April of the Nursing Recruitment Centre, which is concerned 
with propaganda on behalf of nursing in voluntary hospitals, 
the Duke said he knew that hospitals could be relied upon to 
co-operate with the centre by keeping it informed of their 
needs. There were in London so many hospitals that girls 
who wished to take up nursing were apt to be bewildered. 
They might apply to hospitals with long waiting lists and 
.become discouraged, while there might be others which would 
be very glad to accept them. The Duke concluded by express- 
ing his sympathy with the hospitals throughout the country 
which had suffered so se'i'erely in the war. The large number 
of hospitals that had been seriously damaged, he said, and the 
heroism and devotion of the staffs in protecting and rescuing 
the patients had profoundly stirred public feeling. The hospitals 
were as much dependent to-day as ever before upon voluntary 
contributions for the maintenance of their ordinary work, and 
he had no doubt that many people would desire to express ’ 
their sympathy by giving them increased support. 
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Reviews 


TREATMENT IN GENERAL PRACTICE 

Trcalnicni in Gcncrnl Prncticc : Snrt^rry fconiinued). 

Articles rcpiihlislicd from the Hriiish Medical Journal. 

Volume IV. (Pp. 562; 143 illusiralions. 16s. net.) 

London; H. K. I.euis and Co.. Lid. 1940. 

This volume conlinucs an important series of articles which 
ha\c appeared in the British .Medical Jnnriiat over a long 
period; three volumes base already been published. The 
present booL contains fifty-fisc articles on surgical con- 
■ditions as widely varied as fracture of the forearm and 
rectal prolapse, and each gives a brief but clear picture 
of an important subject ; throughout the whole volume 
a uniformly high standard is maintained. 

There is a wide field of surgery which is the domain of 
neither the specialist nor the general practitioner but in 
which success depends on skilful co-operation between the 
two. Hitherto it has been a somewhat neglected field, 
and the Jottrnal has done a very sound piece of work in 
calling nltcntion to its cvistcncc and to its importance, 
which, at the present lime, when the full health of every 
individual is vital to our country, can scarcely be 
evagserated. It is well that the surgeon should realize that 
the efieclive repair of a fractured finger may be of far 
more significance to the State than the brilliant removal of 
a carcinoma of the rectum, and that the general practi- 
tioner should realize how much may depend on his 
management of a simple injury. 

In Treatment in General Practice we have a series of 
pen-pictures of the most modern methods of treating 
common injuries and disabilities. Each article represents 
the considered experience of an expert in a particular field, 
and may be taken as an authoritative statement of the 
latest practice. Even those of us who are in the closest 
contact with surgical work and surgical teaching can 
scarcely read a single chapter without finding some new 
point of real value. For instance, the account of supra- 
spinatus tendinitis opens up an entirety new view of 
injuries around the shoulder-joint, while the article on 
the treatment of haemorrhoids shows that careful attention 
1o e.xact detail which reveals the expert. But every article 
throughout the book shows exact practical knowledge, and 
no one who wishes to keep abreast of modem surgical 
technique can afford to be without it. 

H. S. SOUTTMC. 


SEX AND REPRODUem'E PHYSIOLOGY 

Recent Advances in Sex and Reproductive Physiology. 
By J. M. Robson. M.D., D.Sc.Leeds, F.R.S.Ed. With an 
introduction by Prof. F, A. E. Grew, M.p„ 

F.R.S. Second edition. (Pp. 329; 62 illostrations. 15s.) 
London; J. and A. Churchill, Ltd. 1940. 


During the six years that have elapsed since the first 
edition of this book was published the research work of 
the chemist has added much to our knowledge of sex 
hormones. Pure crystalline substances have been isolated, 
their structure analysed, and active synthetic forms pre- 
pared. One of the immediate results of this has been a 
great increase in the amount of certain of these substances, 
especially the oestrogens, available for clinical trial, and 
their effects have been tested in a variety of conditions. 
It is difficult to keep pace with progress in endocrinology, 
and for this reason the second edition of Dr. Robson's 
book, with its carefully and clearly summarized account 
of the subject, will be welcomed. New chapters dealing 
with the properties of the androgens, the chemistry of the 
gonadotrophic hormones, and the technique of hormone 


standardization have been added. Those sections devoted 
to the therapeutic uses of the hormones summarize the 
results obtained by numerous workers, but fail to dis- 
criminate adequately between the claims of individuals and 
the results of a more general clinical e.xperience. In the 
same sections the use of the terms “ anovular haemor- 
rhage” and “metropathia haeraorrhaeica as svnonyms 
is incorrect and is likely to cause confusion, but it should 
not be difficult to remedy these defects in subsequent 
editions. 

The illustrations are good, and an excellent summary of 
relevant literature is given. The book can be warmly 
recommended. 


THE ART OF SURGERY 

The Art of Surgery. A Textbook for Students and 
Practitioners. By H. S. Soultar, D..M., M.Ch.O.xoa., 
F.R.C.S. Fourth edition, (In two volumes, pp. 402 and 
377. 25s. net the two volumes.) London; William 

Heinemann (.Medical Books) Ltd. 1940. 

The production of a fourth edition of Mr. Souttar's text- 
book in two handy-sized volumes, printed in a clear 
modern type, makes this the most attractive issue that has 
yet appeared, while the thorough revision which the text 
has undergone in order to bring it up to date should make 
a wide appeal to medical students everjwhere. Useful little 
black-and-white sketches, manj- of which were placed in 
the wide margin of prev ious editions, are now incorporated 
in the text and are the better for this rearrangement. We 
have always thought the title a happy one, being reminded 
of a remark of Wilfred Trotter's that medicine (which may 
be held to include surgery) is an art rather than a science — 
the suspension of judgment so essential in science cannot 
for long be maintained by a practitioner who would 
retain the confidence of his patient. Many will not 
agree with Mr. Soutlar that division of the sensory tri- 
geminal root is an operation of considerable danger, as 
in trained hands the mortality of this procedure is less than 
1 % ; nor that a permanent cure of trigeminal neuralgia 
is obtained from alcohol injection of the ganglion, because 
many cases relapse in from six months to two years after 
successful injection. 

But on the whole we can find little to criticize in the 
text, and have to congratulate the author on jts essential 
soundness throughout and on the great improvement he 
has been able, to effect on previous editions. This work is 
a safe guide for the student beginning surgery and entering 
the surgical wards, and will probably replace some of the 
older many-times-revised textbooks, whose original authors 
have long since died ai/d whose present text, in the hands 
of followers, they would probably not recognize. Students 
using this textbook will be wisely and soundly inducted 
into the art of surgery. 


CLINICAL PATHOLOGY OF EYE DISEASE 

Introduction to Ophthalmology. By Peter C. toonfeld, 
M D. (Pp. 331. S3 AO post paid; or I 9 s.) Spnn^eldand 
Baltimore; Charles C. Thomas; London; Bailhere, 
Tindall and Cox. 1940. 


Prof. C. Kronfeld’s work, though intended for students, 
is not an eleraentaiy textbook but an attempt to formu- 
late the principles of “ that portion of ophthalmology 
which is a necessary part of basic medical education.” 
The book is presented as a supplement to the short clinical 
course in ophthalmology that students have to undergo ; 
it stresses pathogenesis and omits altogether details of 
-diagnosis and treatment except in so far as they illus- 
trate a general principle. Many common diseases find no 
place in this volume, as “ they are unimportant for the 
e.xposition of ophthalmological principles.” Within the 
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strict limits the author has imposed upon himself he has 
produced a readable and useful series of essays of 
interest to the specialist rather than to the student. Prof. 
Kronfcld has drawn widely on the basic sciences in his 
interpretation of such ophthalmological problems as 
cataract and glaucoma, and has ably summarized much 
recent work on anatomy and physiology in his chapters 
on the visual pathways and on the retinal circulation. 
With so much that is new and provocative it is a pity 
that the uniformity of the book is marred by digressions 
into elementary expositions and by some looseness in 
style. This yvork is really an attempt — the first of its 
kind — to produce a textbook on the clinical pathology of 
eye diseases, and it is regrettable that the author had not 
more clearly , delineated the scope of his efforts and so 
avoided the pitfall of attempting to serve conflicting 
objectives. Incidentally, are English social titles so con- 
fusing that Sir Jonathan Hutchinson has to be recognized 
under the appellation of Sir Hutchinson? In spite of 
its defects the book is well worth perusal by ophthalmo- 
logists interested in the scientific aspects of their 
specialty. 


Notes on Books 

The association of tuberculosis, such a commonly chronic 
disease, with literary distinction and that rare gift, genius, has 
aroused a considerable amount of interest. It may be recalled 
that the late Sir Henry Head, in the Goulslonian Lectures in 
1901 on “Certain Mental Changes that accompany Visceral 
Disease,” dealt with this association and utilized his observa- 
tions when house-physician at the Victoria Park (now the 
London) Chest Hospital, Dr. L. J. Moorman of the Okla- 
homa, University School of Medicine, medical director of a 
private sanatorium for a quarter of a century and much inter- 
ested in psychopathology, has in Tubcrcitlosh and GeiUiis 
(Cambridge University Press, 15s. net) now brought out an 
attractive volume on this < subject. In an introduction he 
reviews the opinions of others, especially concerning the hypo- 
thetical stimulating action of a tuberculous poison on the 
brain, svhich may bring out a latent streak of genius. There 
may, however, be other mechanisms; for instance, the recogni- 
tion that illness is a handicap and that life is shortencd,'which 
— art being long and lime fleeting — induces a powerful com- 
pensatory effort at achievement. A list, admittedly incom- 
plete, is given of more than eighty distinguished writers who 
were tuberculous, beginning with John Milton and including 
Samuel Johnson, who in early life was touched by Queen 
Anne for tuberculous glands in the neck. The^ remainder, and 
the greater part, of the book is devoted to ten separate analyti- 
cal essays, each with a portrait — on Robert Louis Stevenson, 
Friedrich Schiller, Marie BashkirtsefT, Katherine Mansfield, 
Voltaire, Molicrc, Francis Thompson, P. B. Shelley, John 
Keats, and St. Francis of Assisi — with the object of showing 
the more evasive elements of personality as influenced by 
psychopathology, and how they become more tangible through 
the intimate presence of a chronic disease. 

- It is good to see that the war has not prevented the Medical 
Society of Individual Psychology from issuing its helpful 
pamphlets — helpful because they provide the general reader 
with straightforward accounts of medico-psychological prob- 
lems that arise in the course of Jiis daily practice. Pamphlet 
No. 22 (The C. W. Daniel Company, Ltd., 2s. 6d.) within 
forty-eight pages includes articles by Dr. A. Sandison, on 
escape and activities ; Dr. R. Hargreaves, on the flight into 
normality ; and Dr. H. Crichton-Miller, on discipline and 
• leadership. The last article is by Dr. F. Marjory Edwards, on 
China under war conditions. 

The appearance of a third edition of Dr. W. Wilson 
Ingram's small but comprehensive book. The Diagnosis and 
1 leatmcni of Diabetes (Sydney and London; Angus and 
Robertson Ltd.. 6s. 6d.) shows that it has established its useful- 
ness in Australia. It is clearly and well written for the practi- 
tioner, who must find its clear directions, especially on diets, 
a relief in their dogmatism. The short new chapter on 


protamine-insulin treatment (the author calls it “ modified ” 
insulin) is the best in the book, and gives the practitioner 
real-help by describing the significance of urine te.sts for sugar. 
The same is unfortunately not done with “ unmodified ” 
insulin, and this chapter contains only vague phrases about 
keeping the blood sugar normal. Surely, too, the reader — at 
least the English one — would find it easier if the terms 
“ soluble ” or “ ordinary ” insulin and protamine-insulin were 
used instead of “ unmodified ” and “ modified " insulin. In the 
production of insulin all forms arc modified from the pancreas 
elaborations and are liable to further modification as research 
produces new products. Such criticisms are minor, and the 
book is on the whole most helpful. The section on diagnosis, 
however, is confusing and should be rewritten. The blood- 
sugar curve on page 28 is described as mildly diabetic or else a 
lag-storage curve. It is typical of neither, and is so unusual 
that it is probably due to a technical error such as arises 
occasionally with the Maclean blood-sugar method, which the 
author recommends to practitioners. 


Preparations and Appliances 


A CHEAP RADIANT-HEAT CAGE 

Dr. Charles Moffatt (medical officer in charge, first-aid post, 
Irlam, Manchester) writes; 

The following description and photograph of a radiant-heat 
cage suitable for the treatment of cases of shock at first-aid 
posts may be of interest to medical officers and others in 
charge of such posts and of hospitals where the treatment of 
cases of shock have to be undertaken and where provision 
of a cheap cage would be appreciated, 

Irlam is a semi-rural district which has no hospital. As a 
consequence our first-aid post had to be equipped with more 
than the bare necessities allowed by the Ministry, consisting 
of dressings, stretchers, a few instruments, and drugs. All 
other equipment deemed necessary had to be bought or im- 
provised. The cage was made from a galvanized dustbin: 
the bottom was removed and the body of the bin opened 
down its .seahi ; the sharp edges were padded with wool, kept 
in position by strips of elastoplast. To hold the lamps six 



small wall brackets made of bakclilc and bought from Wool- 
worth’s were fitted, three switches were also bought at 
Woolworth's, fixed to a wooden block, and fitted to the outside 
of the cage. The wiring of the switches, brackets, and plug 
was effected by using twin flex cable running through lengths 
of flexible gas-tubing; this was done to prevent fraying of the 
cable by blankets and rugs .which would be thrown over the 
cage when used. The lights are wired in pairs, and can there- 
fore be switched on in pairs, so that the amount of heat 
generated can be regulated. A three-core flex cable is used 
to connect up to' the power plug ; this carries ‘the earth' -from 
the metal parts of the cage. The temperature can be checked 
by using an ordinary bath thermometer. As this cage is being 
employed for heating purposes and not for the treatment of 
fibrositic conditions, six 150-watt tungsten lamps are used 
instead of the carbon .filament lamps usually fitted in a radiant- 
heat cage. 

The post was fortunate in having as one of its members 
a plumber, who made the apparatus in a few hours at a cost 
of 35s. Should anyone wish for further particulars I shall 
be glad to supply them if the inquirer will write to me. ' 
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THE TREATMENT OF CANCER 

“ Waicliman. wlial of the night? ” These were the 
words used by Sir Alfred Pearce Gould in his Bradshaw 
Lecture in 1910 when surveying the cancer problem. 
Now another Middlesex man. Sir Alfred Webb-Johnson, 
in his Bradshaw Lecture on Pride and Prejudice in 
the Treatment of Cancer." published in last week’s 
and the current issue of- the Journal, bids us take heed 
of the watchman’s answer : “ The morning cometh. and 
also the night ; if ye will enquire, enquire ye. . . .’’ Sir 
Alfred M'ebb-Johnson now gives us the answer to his 
inquiry into the problem of the treatment of cancer. It 
is an answer which is at once balanced, critical, and 
stimulating, and, one which should give encouragement 
.and hope both 'to the medical profession and to the 
victims of cancer. The treatment of malignant disease 
is dynamic and not static, but its cvolutionarj' aspects 
lend" to be obscured by day-to-day problems. Im- 
provements in treatment arc only possible when the 
results of long-term research can be reviewed and 
assessed. The latter part of the nineteenth centurj' 
was the age of heroic surgery in the treatment of malig- 
nant disease, and of operations which are now often 
dismissed liglitly as " mutilating." The first two decades 
of the present centurj' saw the introduction of radio- 
therapy and the opening up of new and novel lines of 
treatment. During the two decades from 1920 to 1940 
there has been a great extension of radiotherapy, and 
intensive study of its results, successes, failures, and 
mistakes, the introduction of .systematic case-recording 
for ^research purposes, and, finally, the passing of the 
Cancer Act, with its provision for the setting up of 
regional centres for the treatment of malignant disease. 
' The past two decades have also seen a great improve- 
ment in our knowledge of the natural history of malig- 
nant disease, of its pathological features, especially in 
relation to the histological method of grading tumours, 
and the introduction of newer diagnostic methods. All 
these advances have made for much greater scientific 
accuracy, and with it the clinical dogmatism of the 
Victorian surgeon has gradually disappeared. Mean- 
while we have to face the everyday problem of the 
patient with malignant disease who requires urgent 
' treatment. He or she must have the best that we can 
offer, yet the results of what we do to-day can only 
be fully evaluated in the course of five or ten \-ears. 
The immediate problem and the long-term research are 
but the obverse and the reverse of the problem of the 
treatment of malignant disease. The present war, with 
its disorganization of population and hospitals, is an 
opportune moment to survey the results of the labours 
of the past twenty years. 


But why Pride and Prejudice in the. Treatment of 
Cancer”? Here is Sir Alfred Webb-Johnson’s answer; 
" When I embarked upon mj' inquiry I found an under- 
current of talk — wild uninformed criticism, a tendency' 
to exaggeration of failures and overstatement of suc- 
cesses. Surgeons and radiotherapists were often in 
disagreement. There was indeed an atmosphere of 
‘ pride and prejudice.’ . . .’’ The surgeon, knowing he 
could obtain certain results ■ by operation, was not 
always interested in radiotherapy'. The radiotherapist 
was often blind to the possibilities of surgery. All of 
us in this country' were too parochial in our outlook, and 
too inclined to ignore or to dismiss the work of the 
man across the way. while turning to Vienna, Paris,- 
New York, or Milwaukee as the true Mecca. But this 
challenge to surgery from radiotherapy has been 
accepted, and has proved an immense stimulus to the 
study of the treatment of malignant disease. During 
the past hventy years the practice of radiotherapy has 
grown and is still growing at a remarkable rate. Many 
mistakes have been made in the sphere of radiotherapy, 
many of the cancer statistics are useless for the purposes 
of scientific comparison, and methods of treatment are 
still far from uniform. “ In fact, in a recent report of 
the Radium Commission it is stated that 110 different 
combinations had been distinguished for the tongue, 
53 for the floor of the mouth, 86 for the breast. 56 
for the lip, and 66 for the uterine eaxity” — truly a 
bewildering variety. 

In a recent paper Paterson' dealt very fully with the 
Ministry of Health publication by Sholto Mackenzie on 
“ Cancer: An Inquiry imo the E.xtent to which Patients 
receive Treatment." This report divided cases into 
three groups on the basis of the actual treatment they 
received. The first, or “ curable,” group (or potentially 
so) included the uterus, skin, breast, and buccal cavity ; 
the second, or “ treatable,” group the stomach, intestine, 
prostate, rectum, bladder, ovary, larynx, and miscel- 
laneous ; the third, or untreatable, group the liver, 
pancreas, lung and bronchus, gall-bladder, mediastinum, 
and oesophagus. In the first group the percentage of 
treated cases varied from 56?o to 71?i, in the second 
group from 5% to 42?o, and in the th’nd group from 
0?o to 21%. Treatment is thus likely to be carried out 
most often if the malignant process is in the uterus, 
including body, cen ix, and vagina ; the skin, including 
genitalia ; the breast ; or the buccal cavity. 

In his survey Sir Alfred compares the results of 
surgery with those of radiotherapy under the conditions 
which justify such a comparison. In the case of the 
skin, although radiotherapy will cure a large proportion 
of cases, surgical excision is still the method of choice 
if disfigurement and mutilation can be avoided. The 
results of radiotherapy in the treatment of cancer of the 
lip are as good as or better than those of surgery, and 
these are often achieved without loss of substance. 
In the case of the tongue the results of radiotherapy 
closely approximate to those obtained by Butlin, but 
in view' of the mutilation and disability resulting from 
extensive operations radiotherapy is considered the 
method of choice for dealing w'ith the primary lesion. 
The results of the treatment of intrinsic cancer of the 
larynx by larj'ngofissure and by irradiation are iden- 
tical, though only a small group treated by the Finzi- 


^ Brilisli Medical Journal, 1939, 2, 9(W. 
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Harmer technique are available for study. Malignant 
disease of the oesophagus is still a problem to both 
surgeons and radiotherapists, and although surgery can 
claim a few brilliant successes, there have been as yet 
no lasting cures in cases treated by irradiation. In the 
case of rectal carcinoma Miles was able to obtain a 
five-year cure rate of 83% in Stage A cases, but Gordon- 
Watson has shown that the results of radiotherapy were 
too uncertain to justify its use in operable cases. In 
the case of carcinoma of the cervix the results of 
irradiation are better than those of surgery, even of 
so experienced a surgeon as Bonney, whose results are 
not likely to be surpassed. For this reason radio- 
therapy, with the greater uniformity in its application, 
is likely to be of much greater value than mass surgery. 
Finally, in the case of cancer of the breast the com- 
parison of the results of surgery and of radiotherapy is 
difficult. Gordon-Taylor has obtained a ten-year 
survival rate, in 84% of Stage I cases, but although 
Keynes and others' have made many valuable contri- 
butions to technique, the absence of pathological data 
makes comparison of results difficult. 

It is thus apparent that about half the patients suffer- 
ing from cancer need some form of radiation therapy, 
that this work can only be undertaken under the most 
favourable institutional conditions, and that intensive 
research is required on every aspect of the cancer 
problem. At present only about a quarter of the 
cancer sufferers in this country receive the skilled 
attention they need and deserve. During the past 
twenty years the treatment of cancer has made real 
progress, but much still remains to be done. Radio- 
therapy has established itself as a valuable method, and 
the problem of cancer treatment must be viewed as " 
a radio-surgical one. But radiotherapy also has other 
advantages. It offers to the fear-ridden patient an alter- 
native to the knife, it offers a line of treatment in cases 
in which operation is contraindicated, and it offers the 
possibility of greater uniformity in application. Much 
will depend on the working out of the details of the 
Cancer Act, but whatever is done treatment and 
research must go hand in hand. In his review Sir 
Alfred has given great encouragement to the profession 
and to the victims of cancer, blit he has also pointed 
out that, as in so many other spheres of medicine, 
adequate planning is essential if the best results are 
to be obtained. It is also suggested that there is a 
shortage of trained personnel, particularly of radio- 
therapists, for carrying out the proposed treatment at 
regional Cancer Centres. This may be true ; but it is 
equally true that in this country there are hundreds of 
highly qualified men who could undergo the necessary 
training and carry the lamp of knowledge and research 
to all parts of the country. Before, however, the work 
and services of these men are made available to the 
community much “ pride and prejudice ” in hospital 
control, administration, and outlook must be broken 
down. There will be no lack of willing or able volun- 
teers for “ planned ” medicine when it offers first-class ' 
facilities coupled with opportunities for research. One - 
of the few wise remarks ever made by Gideon Harvey, 
physician to Charles II, comes to mind: “How few 
good surgeons there are -to be found, may easily be 
judged by what is premised ; yet it is very probable, 
there are more in England, than elsewhere.” 


HOSPITAL ADMINISTRATION IN THE 
LONDON COUNTY COUNCIL 

It is now fifteen years since the Royal Commission on 
Lunacy and Mental Disorder reported. The tenor of 
its recommendations was that the lunacy code should 
be relaxed with a view to such approximation of the 
treatment of mental disorder to the treatment of physi- 
cal ailments as may be consistent with the special safe- 
guards indispensable when the liberty of the subject is 
infringed. In the new era of enlightenment of which 
the Royal Commission itself was a sign and a fulfil- 
ment the partition existing, both in the public mind and 
in administration, between physical and mental illness 
has grown thin. This is evidenced by the establish- 
ment of out-patient departments for mental diseases in 
general hospitals, the new understanding of the mental 
basis of many cases of physical disorder, and in other 
ways. The very change in terminology whereby the 
words “ asylum ” and “ lunatic ” have given place to 
“ mental hospital ” and “ person of unsound mind ” is 
in line with the increasingly humane and scientific care 
of the insane which has characterized the last century 
and especially the last twenty-five years. 

There still remain, however, some things to be done, 
or some relics to be cleared away, before administrative 
procedure, which always lags behind public sentiment, 
can be said to reflect the new spirit asTully as it might 
do. Even under the London County Council, the 
largest .and most progressive of hospital authorities, the 
mental hospitals are administered by a department 
separate from that of the medical officer of health. 
The reason for this is easily given. Three years after ' 
the report of the Commission presided- over by Lord 
Macmillan, the Local Government Act of 1929 was 
passed, itself the result of an earlier Royal Commission 
which had reported first in 1925 and again in 1928. In 
London the passage of that Act was followed by the 
largest transference and co-ordination of hospitals in 
history. The whole of the services of the extinct 
-boards of guardians and the powers and duties of the 
Metropolitan Asylums Board devolved upon the Lon- 
don County Council, whose medical staff, with Dr. (now 
Sir) Frederick Menzies at its head, had the task of 
adapting the large number of general and special hos- 
pitals which had been taken over and of bringing them 
up to the required standard. This lyas of its'^ kind the 
largest health measure that any local authority, had 
ever shouldered, and it was the magnitude of the task 
which caused the postponement of one other rather 
obvious piece of reconstruction whereby the rnenml 
hospitals and the institutions for mental defectives, now 
accommodating nearly 34,000 patients, would have 
come under the same administrative direction. 

In the London County Council, therefore, there are 
two quite different departments both dealing with hos- 
pitals— one of them directed by the ' Hospitals and 
Medical Services Committee, with the medical officer 
of health as executive officer, and the, other by the 
Mental Hospitals Committee, with its own administra- 
tive head. At the time of the transference, eleven years 
ago, there was much debate whether all the hospitals, 
including the mental hospitals, should not be grouped 
together in the one department, in harmony with the 
report of the Royal Commission on Lunacy ; but it 
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was decided, after careful consideration, to reserve 
sucli incorporation until the immense amount of work 
involved in the transference had been completed, and 
the general and special hospitals litid been thoroughly 
reorganized and built up into the first-class serciee that 
they now represent, an example to the entire muni- 
cipal world. The burden of the task uhieh the Act of 
1929 placed upon the medical officer of health and his 
assistants was considered to he quite enougli for the time 
being, but it was always understood that incorporation 
was only deferred, not abandoned. .A special report was 
adopted by the Council at that time which, iitur alia, 
charged the Mental Hospitals Committee with the 
exercise of the transferred functions relating to the care 
of persons suffering from mental infirmits or defect, 
but indicated that a clear dividing line between this 
field and that allocated to the Central Public Health 
Committee (now the Hospitals and Medical Services 
Committee) could not be drawn, and that the two 
would have to act in close co-operation. .As time has 
proved, and as was only to be expected in \iew of the 
character of our local gosemment sersiee. the existence 
of two separate departments has not prosed to be any 
serious detriment to the communal health which they 
both sened. Mutual courtesy and regard for adminis- 
trative convenience have compensated, so far as they 
could, for an intrinsic anomaly. The same is true, no 
doubt, in the sphere of national administration of the 
relations of the Ministry of Health and the Board of 
Control. At the same time goodwill cannot always be 
depended on, in county halls any more than elsewficrc, 
and. even if it could, its existence is no excuse for 
perpetuating such an arrangement. It is felt by many 
who are interested in the government of London that 
the time is ripe for such an incorporation, and the 
recent retirement under the age limit of the chief 
officer of the Mental Hospitals Department, Mr. R. H. 
Curtis, after a long period of devoted service, offers the 
opportunity of merging the two departments into an 
administrative whole. 

The advantages of fusion are obvious. It is as 
strange to have within the same authority two separate 
departments dealing with health, with separate officials, 
responsible to separate committees, and issuing separate 
reports, as it would be, say, in the sphere of education 
to have one department dealing with drill and games 
and an unrelated department dealing with book learn- 
ing, or .to have a fire brigade which attended all fires 
except those due to gas explosions, these being dealt 
with by another brigade quite separately officered. This 
desire for merging is no question of mere bigness for 
its own sake or the aggrandisement of officials. It is a 
question, first of all, of efficiency, of the pursuit of a 
consistent policy, of the ability to plan in a large way. 
Such a reform might avert delay in many cases, might 
promote economy in the purchase of equipment and 
supplies and prevent overlapping, and might even 
facilitate interchanges of staff between general and 
special hospitals on the one hand and mental hospitals 
on the other, to the advantage of the officers con- 
cerned. Whether the institutions are dealing with phy- 
sical or with mental illness much the same abilities are 
required in the committees which shape policy' and the 
staff who carry' out instructions, except, of course, that 
in' mental hospital work there are certain special 


considerations, legal and other, for which provision 
must always be made. 

The London County Council now has the oppor- 
tunity of making a departure which would not only 
facilitate its own internal work but would be an 
example to local authorities generally, and in line with 
— in a sense the completion of — the metamorphosis, 
whieh began a century' ago, of asylums for detention 
into hospitals for treatment. 


TOAAARDS SOLVING THE SHELTER 
PROBLE.M 

It was announced last week that the Government has 
decided to make important administrative changes in 
connexion with the control of air-raid shelters. The - 
Ministry of Home Security will remain responsible for 
the number, location, and construction of shelters, and 
the Ministry of Health for their management and for all 
matters concerning the health and comfort of those who 
use them. No doubt the Ministry of Home Security 
will take the advice of the medical staff of the Ministry 
of Health on such aspects of shelter construction as 
bear directly upon hygienic conditions. While policy 
will be directed by the two Ministries within their 
clearly defined spheres, administrative responsibility will 
devolve on Regional Commissioners, who, acting 
through local authorities, will be responsible for all 
matters relating to the construction and management of 
shelters. Alderman Charles W. Key', M.P., who set 
such a fine example in organizing civil defence in his 
own borough of Poplar, has been appointed Regional 
Commissioner for the London Civil Defence Region. 
In addition to the existing regional' staff he will also 
have the help of seventeen other officers of the Ministry 
of Health. He proposes to appoint some well-qualified 
woman who will give her whole time to the study of 
the problems that affect women and children. The 
■Ministry of Food will continue to be responsible for 
the supply of food to the canteens. 

During the past weeks we have published in the 
Journal a survey of conditions in London shelters, and’ 
have noted how far the recommendations of Lord 
Herder’s Committee have been carried out. The multi- 
plicity of authorities and the e.xisting disparity between 
the actions of local authorities led us to put forward 
a plea in the Journals of December 7 and 21 for unifi- 
cation of shelter control. The necessity for some such 
action was emphasized by the Times in its leading 
article of December 27, in which it was stated, “ Central 
authority and responsibility ought to be concentrated in 
a single department endowed with the necessary' powers 
and able to take and execute decisions with prompti- 
tude.” The shelter problem is neither a local one to 
London nor a temporary one, and we may have to face 
another winter of war in which the cities of this country • 
will be subjected to even more intense'bombardment than 
they already experience. Although Ministerial respon- , 
sibility in relation to shelters has been clearly definrf 
and administrative action now lies in the hands of 
Regional Commissioners, vigilance will still be necessary 
and watch must be maintained against the dangers of 
complacency. Apart from measures to be taken 
against the risk of infection, the prime need is for the 
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establishment of reasonable hygienic conditions of 
living in the shelters. When these have been secured, 
not in some shelters but in all, an imaginative effort 
will be required to seize some good out of the evil 
predicament forced upon us by aerial bombardment. 
The shelter population, which needs must be drawn 
from the poorest sections of the community, may be 
taught those elements of hygiene which they neglect in 
times of peace, and be educated in measures of pre- 
ventive medicine. One good alone is already being 
secured — namely, the widespread immunization of chil- 
dren against diphtheria, to which desirable end the 
Ministry of Health has given an energetic drive. The 
Central Council for Health Education, at the invitation 
of the Ministry, now has ready for distribution a health 
booklet for shelterers and a series of leaflets dealing 
with special problems. These have been written in 
simple direct language, and if there is, sufficient indica- 
tion that they are not without effect, then no doubt the 
Central Council will continue the work of educating the 
shelter population. Food has to be measured in terms 
of guns, ammunition, tanks, and planes, and the 
Ministry of Food will no doubt carry into the shelters 
the excellent work it has begun, through the medium of 
advertisements in the daily press and in other ways, in 
instructing the people what to eat. 

In this small field alone — for only a small proportion 
of the population lives in the public shdters — the 
seeds of post-war reconstruction may be sown here and 
now. 


BLOOD CHANGES IN VITRO 

The storage of blood for transfusion has focused atten- 
tion on the changes which occur in red cells surviving out- 
side the body. Recent papers from the Army and the 
Medical Research Council Blood Transfusion Services’ ■ 
show that the majority of the erythrocytes remain viable 
for the purpose of transfusion for at least a fortnight after 
withdrawal from the donor, and that their chances of sur- 
vival are improved by the addition of glucose to the 
citrate solution used as anticoagulant. Every clinical 
pathologist is now familiar with the morbid anatomical 
changes which occur in the red cells on storage. The cells 
become more spherical, with a diminished resistance to 
haemolysis by hypotonic saline, a decreased tendency to 
form rouleaux, and a consequent slowing in the speed of 
sedimentation. The war has made haemolysis and the 
prc-haemolytic changes in the red cells a matter of 
common interest, but they have been for many years the 
subject of intensive research, because they touch on some 
of the fundamental problems of physical chemistry and 
pathological physiology. The world of lyospheres and 
eleclrokinetic potentials in which these problems are dis- 
cussed must remain closed to the general medical reader^ 
though it is there that he must look for the final solution 
of these problems. More easily understood is a paper by 
Furchgott^ on the transformation of mammalian red cells 
■from disks to spheres, which occurs when a saline sus- 
pension of the cells is placed between a glass slide and 
cover-glass. This change is in part due to the alkalinity of 
the glass, hut there is also evidence that the glass adsorbs 
out from the suspension a protein which protects the cells 
from sphering. This protective anti-sphering factor is, 
contained by both serum and cells. Fa hraeus,'* on the 

1940. 2. 414, 417, 430, 
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other hand, has shown that when the erythrocytes and 
plasma are kept separate from each other, as nftcr sedi- 
mentation, the haemolytic agent lysolccithin is formed in 
the plasma. The development of lysolccithin and’ the 
pre-haemolydc changes which are associated with its pres- 
ence do not occur in life owing to the constant interaction 
at the erythrocy'te-plasma interface, which maintains the 
two moieties of the blood in good health. Lysolccithin 
was first discovered in the study of the haemolytic action 
of snake venom, in which it is the all-important inter- 
mediary. Singer’ has followed up the ideas of Fahraeus, 
and has prepared lysolecithin from normal animal or 
human serum, to use it as a means of testing red-cell 
fragility. The resistance of various types of erythrocytes 
to lysolecithin and to hy'potonic salt solution does not by 
any means run parallel, and there appears to be an 
important difference between the sphcrocyles of congenital 
haemolytic jaundice, which arc much less resistant to lyso- 
lecithin than normal red cells, and the spherocytes of 
various acquired and symptomatic types of haemolytic 
icterus, in which the lysolecithin fragility is normal 
although the saline fragility is altered. It would be inter- 
esting to see how far these ideas of Furchgott, Fahraeus, 
and Singer are applicable to the solution of the problems 
involved in the storage of blood for transfusion. 


ABIE’S STODROME 

The considerable literature that has grown up on the myo- 
tonic pupil since Adie, in an article in these columns ten 
years ago,' clearly brought out its association with loss of 
tendon reflexes has done much to clarify the clinical 
picture and but little to reveal the anatomical basis of the 
affection. It is now accepted that- the light reflex is not 
absent but sluggish in the myotonic pupil, often not being 
revealed until the patient has first been kept in a dark 
room for a few minutes. In 80% of cases the pupillary 
disturbance is unilateral; the reaction to convergence, 
though more brisk than to light, is slow and, like the light 
reaction, is followed by slow dilatation of the pupil; and 
accommodation may be affected. In all this there is a 
marked contrast with the Argyll Robertson pupil, from 
which it also differs in occurring more often in women 
(80% of the patients are women), in being seen most fre- 
quently in the age group 20 to 30 years, and in responding 
normally to atropine. The associated loss of tendon 
reflexes is not always present or may be the only sign of 
what must be regarded as a systemic infection, as the 
pupillary, changes may be absent. That Adie's syndrome 
may be a familial affection is seen from the cases ob- 
served by Dressier’ which occurred in three sisters, while 
the fact that it has been reported in a variety of neurologi- 
cal affections has rather tended to confuse the clear-cut 
picture of an innocent lesion which Adie sought to estab- 
lish. In recording six new cases of the syndrome Scheie' 
points out that in all of them one pupil became markedly 
constricted on the instillation of 2.5% solution of 
mecholyl, a stable choline substance (acetylbetamecholine 
chloride) ; fifty normal controls gave no such- response'. 
Drawing on the work of Loewi, Dale, and others on the 
chemical mechanism of the transmission of a nerve im- 
pulse from the nerve ending to the effector cell, .and on 
the phenomenon of sensitization of effector cells when the 
nerve supply is interrupted on the post-ganglionic route, 
Scheie holds that the pupillary changes in Adie's syndrome 
are to be explained by a partial parasympathetic den.erva- 
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PRISONERS OF WAR IN BELGIUM AND 
OCCUPIED FRANCE 

REPORT OF IiNTERiSATIONAL RED CROSS 
DELEGATES 

The International Red Cross at Geneva has appointed 
delegates to German}' and the territories it is occupying, 
also to Great Britain, Canada, Egypt, Greece, Italy, un- 
occupied France, and Kenya, to see that the terms of the 
international conventions are obeyed, to inspect prisoners 
of war and interned civilians in camps, and to act as 
liaison officers between the belligerent countries and 
Geneva. A representative has also been sent to Lisbon 
to supervise the passage of food parcels and clothing to 
prisoners of war. All the delegates are Swiss. 

It is hoped shortly to receive explicit information re- 
garding the health and dietary in the prison camps in 
Germany itself. The great difficulty is the extraordinary 
delay in communication with Geneva, amounting in some 
cases to six weeks. Meanwhile reports are to hand from 
the delegates to occupied France and Belgium, Dr. 
Marcel Jiinod and Dr. R. Marti. The reports from which 
we make the following extracts have been received by the 
British Red Cross and St. John War Organization in 
London from the International Red Cross. It appears 
that the treatment of prisoners — of airmen particularly — 
is satisfactory, all things considered, and that the British 
wounded in many cases are looked after by British doctors. 

Dr. Junod was the first foreign representative to visit 
the several hospitals in Belgium and France where British 
wounded have been taken. At the Institiit Bordet in 
Brussels he found seventeen private soldiers — all cases of 
open fracture, with osteitis and osteomyelitis — and reports 
that the treatment, under German specialists, was excellent 
and the food good, being the same as that of wounded Ger- 
mans in the hospital. At the Hopital Malines were seventy 
non-commissioned officers slightly wounded and three 
badly wounded. They were being cared for by two 
British doctors (Major Ralph Walter Ganderson [?Ralph 
Waldo Gunderson] and Major Donaldson Norman Stuart 
[?William Norman Stuart Donaldson]. Here again the 
medical care and the food were good. At the Military 
Hospital, No. 60, Ghent, there were 200 slightly wounded, 
twenty-nine more seriously, and seven not able to be 
moved ; two British doctors were in charge (Major J. C. 
Steel) [?G. C. Steel] and Major H. R. Fosbery. Treat- 
ment was reported good and food sufficient. On their 
recovery and dispatch to German camps the men receive 
from the Belgian Red Cross a double set of underclothing. 
At the English Hospital in Enghien in Belgium there were 
450 wounded, twenty-nine seriously. Here there was a 
large R.A.M.C. personnel — ^twenty-four officers, twenty- 
three non-commissioned officers, and eighty-three privates 
belonging to the Field Ambulance General Hospital 17/21. 
It is mentioned that the R.A.M.C. officers receive pay. 
Tire daily ration includes about 85 oz. of bread, nearly 
2 oz. of meat, and the same quantity of fats. 

At two Paris hospitals, Hopital Valdegrace and Hopital 
Bejin, there were eighteen and fifty wounded respectively', 
and care, food, and treatment were good. At the Hopital 
Erncmont at Rouen there were 123 wounded, of whom 
sixty were officers ; fifty-nine were badly wounded. There 
were five British doctors at this hospital, the chief of 
whom was Major W. L. Kinnear, and twenty-four male 
nurses. Here again there was a good report as to care, 
food, and treatment. 

The civil internment camp at St. Denis was also visited 
by Dr. Junod. , Here 1,611 civilians were found in satis- 


factory living conditions. The morning ration included 
1/2 oz. coffee and U oz. sugar; midday, vegetable soup 
and nearly 2 oz. meat ; in the evening, coffee or sometimes 
tea, cheese, sausage, and about 2 oz. marmalade or 1 oz. 
butter. The Swiss Red Cross has sent a consignment of 
condensed milk for the aged and sick. There arc seven 
British doctors and dentists in the camp, and there is a 
good hospital. Health and sanitation are satisfactory, and 
the equipment includes shower baths. The chief need of 
both the wounded and the interned seems to be soap.' 

Dr. Junod’s assistant. Dr. Marti, has visited a number 
of camps for airmen prisoners. It is not certain where 
these camps are located, possibly in Germany itself. One 
of them consists of three wooden barracks, comfortable, 
heated, and protected against fire. The food is good, and 
the canteen sells fresh vegetables. The sanitation includes 
provision for hot showers, and there is plenty of space for 
exercise. In this camp there are 231 non-commissioned 
officers and fifty-seven privates. In another camp, where 
there are 126 officers and fourteen other ranks, the 
barracks are similar to the first, with comfortable rooms 
for two or four men. It is said that there are no com- 
plaints regarding food, and there is a well-stocked can- 
teen. One hospital with a German doctor is shared by 
both these camps. At the time of inspection there were 
three airmen prisoners slightly ill. There had been no 
deaths. • 

Another camp for airmen, accommodating rather 
smaller numbers, consists of three large heated barracks, 
with rooms having one to three beds, and hot and cold 
water running. The food is good, similar to that of 
German officers at the camp, and there is a well-stocked 
canteen. In the hospital here there are twenty-three air- 
men, all nearly recovered except one badly burned and 
one wounded by bullet. One camp is divided into Ober- 
lager and Unterlager, the former accommodating fortj'- 
four naval and forty-six army officers, with twenty-two 
other ranks, and the latter eighteen staff officers, 131 field 
officers, seventeen doctors, and forty'-four other ranks. 
The food here is said to be plentiful and well chosen, 
giving 3,700 calories .per day. Five officers wounded by 
bullets will be repatriated when possible. 


INDIAN MEDICAL SERVICE 

Recruitment of Emergency Commissioned Officers 

In view of the expansion of the Indian Army the Govern- 
ment of India wish to recruit a considerable number of doctors 
in the United Kingdom for service as Emergency Commis- 
sioned officers in the Indian Medical Service for the duration 
of the war. The conditions of service of such officers have 
recently been revised, and the Government of India are now 
prepared to accept doctors up to 45 j'ears of age for war 
service subject to their being considered suitable and physically 
fit for service in tropical countries. Emergency Commissioned 
Officers of the Indian Medical Service will be eligible for 
acting and temporary promotion above the rank of lieutenant 
appropriate to the duties which they are called upon to dis- 
charge, in the same way as officers of the R.A.M.C. Officers 
with specialist qualifications who are appointed to specialist 
posts will thus be eligible for acting rank appropriate to their 
duties. Pay will be at the same rates as for officers of the 
Indian Medical Service in peacetime, an^ passages to India 
at Government expense will be provided for officers but not 
for their families. Candidates will be required to attend at 
the India Office for interview and medical examination before 
being finally accepted for appointment. Those interested in 
the Indian Medical Service should address any inquiries to the 
Medical Adviser, India Office, S.W.l. 
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GAS OKCONTAMIN.VTION AT J IRST-AID POST 
The Ntinijiir) of Hcallh considers that ilic arranpcmcnis ai 
many first-aid posts for the decontamination of pas casualties 
arc inadequate and will be incffectise in action. Local 
authorities arc therefore ashed in a recent memorandum to 
rc\ic\v at once the facilities they ha\c presided for this 
purpose. A phn, u/th doMilv of Ihc h\-out, of a model 
cleansing unit at a llrst-aid post accompanies the memorandum, 
and any new unit which it ma\ be neecssarj* to erect should 
conform to this model. Insisting first-aid posts should be 
adapted so far as possible to provide the essential features of 
the model, which arc as follows. Each unit should have 
four compartments: (1) an outside stripping shed, which 
should, of course, be above ground : (2) an inside undressing 
room : (3) a washing or shower room ; (4) a dressing room. 
The object is to prevent the spread of gas vapour from the 
stripping shed onwards ; the four compartments should there- 
fore be sealed olT from one another, and intercommunication 
cfTccicd through doorwav.s covered with blankets, which should 
be wet when in use. Each compartment should have cross- 
vcnlilation. The memorandum concludes h\ pointing out that 
concentrations of gas may occur near firsl-atd posts, and that 
unless other suitable measures have been taken blankets should 
be placed in position on fixtures over all outer doorwavs. to 
be lowered immediately when neccssarv. 


Correspondence 


Medical Planning Commission 

Sir. — T he Britnh Medical A‘;50ciation has indeed given its 
members a fine New Year's gift in announcing the formation 
of this body. It pleases me not onl> because it is our natural 
contribution to the national effort to show that " Britain 
carries on.” but because it is an unmistakable sign that our 
Association is vers' much alive. A body which, while 
immersed in war work and with its working members and stall 
heavily strained, can plan for the future on this scale has 
every right to be proud of itself. This is the kind of initiative 
that we have a right to expect from the body which represents 
every class of our profession as no other body does. We shall 
follow the work of the Commission with great interest and 
the assurance that its composition guarantees zeal, compe- 
tence, and comprehensiveness. 

One point in vour announcement particularly interests me — 
that is, the assurance that the visions and aspirations of the 
younger men and women will not be overlooked. 1 am the 
last man to undervalue experience, but there is alwajs a risk 
that the minds of the older men, particularly when habitually 
immersed in medical politics, will become polarized. It is not 
easy for such men to get away from the ideas and technique 
of our ‘‘Proposals for a National Medical Service.” But it 
must be done. The world has moved fast and far since these 
proposals were formulated. The Association has had a good 
deal of criticism from certain quarters, not altogether un- 
merited, for its lack of initiative in dealing with the shelter 
question and the Ministries in charge of it. I hope that this 
will receive the attention of the Commission and perhaps 
stimulate it to make an interim report on how to deal with a 
problem which is certainly a " wartime development ” and 
which may have marked elfects on ** the country's medical 
-services.” Our Association has tackled many big things in 
its time. It never had anj thing more worthy of its steel than 
this. — I am, etc., 

Henley-on-Thames, Jan. 5. ALFRED Co\. 

R.M.B.F. Christmas Gifts 

Sir. — I t is with great pleasure that I inform you that we 
distributed £1,032 in Christmas gifts this year. This means a 
monetary gift to all our regular beneficiaries — deeply appre- 
ciated and valued by each one of them. 

Will you please accept my warmest thanks for the help 
you gave in publishing my appeal and convey to your 
readers my sincere gratitude for their kindly and generous 
response. 


I am sure that it is an encouragement to us all that the 
medical profession is so (oyaiiy supporting the Royal Medical 
Benevolent Fund and enabling the good work to be carried 
on at the present lime, when the hardships of many are very 
great. — I am, etc.. 

Royal .Xfedical Benevolent Fund, Thos. B.vrlovv, 

1, Bjlliol House, Manorfields, Putney, President; 

London, S.W.IJ, Jan. I. 


Tuberculosis and Shelters 


Sir. — T he Issue of Circular 2231 of the Ministry of Health, 
which deals inter alia with the question of tuberculous persons 
frequenting shelters, compels me to return to some of the 
points raised in mv letter published in vour issue of Novem- 
ber 2. 1940 (p. 608). 

Naturally I welcome the fact that serious -consideration is 
now being given to the danger to the general public. I regret, 
however, that in the accompanying letter from the Chief 
Medical Officer the danger to the patient appears to be con- 
sidered chiefly from the angle of persuading him not to 
frequent public shelters and that the provision of satisfactory 
alternatives which will not be detrimental to his own or his 
family's health has received scant attention. To ask a tuber- 
culous patient and family to use Anderson shelters is to court 
disaster only secondary in degree to the risk involved in the 
use of crowded public shelters. The conditions in an Ander- 
son shelter, damp and badly ventilated, are conducive to 
cough, and the crowding of the family into such a confined 
space exposes susceptible persons to concentrated risk. Such 
a policy is directly contrary to all that the tuberculosis service 
has tried to achieve in recent years in the way of relative 
isolation of infectious cases, and I for one will take no part 
in it*. It is unreasonable, on the other hand, even if an 
Anderson shelter were not harmful to the patient himself, to 
expect him or her to occupy it alone. 

With regard to compulsory removal to hospital, I know 
that the London County Council is frying to increase its bed 
accommodation to meet the anticipated need, but at the 
present lime it is often a matter of considerable difficulty to 
get hospital vacancies even for willing patients. Moreover, 
with the incessant propaganda about the supposedly deliberate 
bombing of hospitals and the undoubted fact that many of the 
hospitals are situated in vulnerable areas, it is becoming more 
difficult to persuade patients to enter hospitals at all willingly-. 

Tuberculous patients are human and are generally recog- 
nized to be more emotionally unstable than the average person. 
They want security as much as anyone else. The realist 
solution is to allocate or provide adequate relatively safe 
shelters for tuberculous patients vvhich will be attractive 
enough to overcome the dislike of segregation. Otherwise 
there will be an increased tendency to the hiding of the 
disease, the conversion of the tuberculosis officer into a police- 
man, and the disappearance of patients from. dispensary super- 


vision. 

In London, particularly in the City and surrounding 
boroughs, there is still a large number of relatively safe 
buildings not yet fully utilized where it would be possible to 
establish something in the nature of "night sanatoria.” which 
would probably obviate the necessity for compulsory removal 
to hospital with its resultant congestion of beds and the con- 
finement of ambulant patients for unlimited periods in wards 
vvhich would become little more than prisons. The good will 
and co-operation of patients would be more easily secured if 
they felt that something was being done for them and the 
public would be more fully protected. — I am, etc.. 


London. E.2. Dec. 30. 


C. K. Cullen. 


The Problem of the Shelters 

Sir, — It appears that Mr. H. Mason (December 28. p. 917) 
does not realize that the two-stage or Haldane shelter, recom- 
mended by the A.R.P. Co-ordinating Committee, is not a 
“deep” shelter. As shown in the plans, it is a surface 
shelter, although it may be built below ground. Drainage 
should therefore present no difficulty. Mr. Mason may think 
that the adoption of this type of shelter would be disastrous ; 
but it has been passed by the Ministry of Home Security- as 
eligible for grant to local authorities. Also it is recommended 
by the Association of Architects, Surveyors, and Technical 
Assistants. 
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The shortage of labour and material mentioned by Mr. 
Mason provides a strong argument in favour of large com- 
munal shelters, since the larger the shelter the less is the 
material needed to provide a given standard of protection. A 
shelter in every home would provide many advantages : but 
the labour and material required to provide adequate protec- 
tion would be prohibitive. — I am, etc., 

Jan. 2. J- R" MarracK. 

Convulsion Therapy in Out-pafient Department 

Sir, — D r. E. Cunningham Dax's case (December 21, p. 878) 
against the treatment of out-patients by electrically induced 
convulsions is strongly supported by the following. 

A spinster aged 46, described as a healthy person and as a 
popular and keen school-teacher before her present illness, 
became depressed after her mother’s death in January, 1940. 
She lost weight, seemed apathetic, and reproached herself for 
imaginary neglectfulness and sins. When admitted to the 
Crichton Royal in May, 1940, she was agitated and sleepless. 
She constantly talked about her worthless and sinful life, 
blamed herself for her mother's death, and was sure that the 
police suspected and persecuted her. There were no physical 
findings except for a blood pressure of 166/90. Convulsion 
therapy seemed indicated because of the excellent results we 
had from it in similar cases of involutional melancholia. 
Between June 6 and 21 the patient received eight injections 
of triazol (azoman), six of which produced epileptic fits. 
The dose required for a complete reaction was 2 c.cm. of the 
5% solution. There was some restlessness after the injections 
not followed by a fit ; on three occasions the fit came on 
after a delay of some five to ten minutes. Nothing unusual 
was observed. After four fits the patient showed definite 
improvement ; she seemed much more settled, conversed 
rationally, and was able to attend occupational therapy. 
Early in July she began to relapse. Delusions returned and 
were freely expressed ; she made two suicidal attempts, and 
again became restless, although not to the extent she was on 
admission. The following four months brought no change. 
As the patient dreaded further injections, it was decided to 
apply electrically induced convulsions. Using the method 
and machine described by Fleming, Golla. and Walter (Lancet, 
1939, 2, 1353), she was treated with increasing doses on 
December 13, 16, and 18. Each day two attempts were made 
and none was followed by an immediate fit ; but half an hour 
after the first treatment the patient, having meanwhile walked 
back to her wards, had a typical major fit while sitting at the 
fireside. Nothing happened after the two trials on December 
16. On December 18 she had the maximum dose twice 
(duration 0.5 second, scale reading 100, resistance 550 and 
450 ohms). A first fit occurred three hours and a second one , 
approximately eighteen hours after the application of the 
electric current. On December 22 the blood pressure was 
160/105. 

This may be a unique observation ; we have seen nothing 
similar among sixty patients treated by this method at the 
Crichton Rojal up to the present. However, confusional 
states with or without aggressiveness and violence, exacerba- 
tions of depressive or manic episodes are not rare, and 
justify Dr. Dax's warning against the light-hearted application 
of the method. Much as 1 agree with this point of his letter, 

I cannot see why one should not make full use of the oppor- 
tunity provided by convulsion therapy to teach students the 
dilTercntial diagnosis and treatment of the epileptic fit, so 
important in general practice. — I am, etc., 

Dumfries, Dec. 27. W. Mayer-GrOSS. 

Closed-plaster Treatment of Wounds 

Sir, — T he admirers of the genius of Prof. Rutherford 
Morison arc indebted to Dr. Wm. McKenzie (December 28, 
p. 917) for his pertinacity in advocating the recognition of 
Morison’s work. When home on leave during the last war I 
saw some of Morison's original bipp cases under treatment ; 
these included patients with compound fractures who had lain 
out in no-man s land ” in Flanders from two to five days 
before treatment was initiated. The results of the treatment 
were rcni.irkable ; in fact thc\ were startling. Morison claimed. 


and justly claimed, that he had discovered a new principle in 
surgery-, where for the first time a septic wound could be 
successfully treated, sutured up without drainage, and rematn 
undisturbed for several weeks. It is suggested that bipp only- 
acts as a deodorant ; such a statement is wholcly incorrect. 
Morison claimed that the therapeutic effect of bipp was due to 
nitrous oxide liberated from the bismuth subnitrate, which acts 
upon the iodoform, thus liberating a constant flow of free 
iodine in the wound. And it w-as the constant action of this 
free iodine that had the beneficial effect. 

That the bipp technique has not been more widely employed 
is entirely explained by the failure of tho.se using it to carry- 
out the technique correctly, as laid down by Morison. The 
surgeons w-ho have not met with success were those who tried 
to improve on the procedure by washing out the wound with 
antiseptics of various kinds. JJad these surgeons adhered to 
Morison's detailed technique of using a I in 20 solution of 
carbolic acid for the outside of the wound, and only allowing 
spirit, vini rect. inside the wound, how different would have 
been their results! To crab the method when the correct tech- 
nique was not followed is so unfair ; success can usually be 
assured if Morison’s technique is followed without variation. 
The dispensing of the bipp is an important detail. The proper 
consistency of bipp is that it should be gritty when rubbed 
between finger and thumb. If too much paraffin is used the 
paste is too greasy; it will not adhere to a’ wound surface, 
so it cannot act ; therefore bipp made up in a collapsible 
tube is useless. It should be stored in porcelain containers. 

Morison always stressed the necessity for excising dead or 
damaged tissues as part of his technique, and that the bipp be 
rubbed into the tissues, any excess of the paste being removed 
before closure of the wound. All injured and treated limbs 
were fi.xcd by firm bandages or by splints or by plaster-of-Paris. 
After my return home from the last war in 1919 1 carried 
ovit Morison’s technique in my emergency operations asso- 
ciated with sepsis at the Royal Victoria Infirmary, Newcastle- 
upon-Tyne. particularly in cases of appendix abscesses. During 
the operation the cut abdominal wall muscles were mopped 
with methylated spirit and scrubbed with bipp before the 
abscess was opened into, with wonderful results. After prac- 
tising this method for six months 1 reverted to the old method 
in these cases. Two weeks later the sisters of my male and 
female wards jointly asked if I would resume the bipp treat- 
ment. for two reasons; (1) the less work entailed for dressings, 
which was once every two to three days in the bipp case com- 
pared with once every four to six hours in a non-bipped case ; 
and (2) the lessened cost of dressings in the bipp cases. Further, 
every compound fracture since the same date has been treated 
by the bipp technique and the wound closed without drainage ; 
in no single case have I had cause to regret the absence of a 
drain. 

Prof. Morison discovered and practised a new principle in 
surgery, which included excising the damaged or dead tissue, 
closure of the wound without drainage, fixation of the damaged 
part, together with the application of an antiseptic paste from 
which comes a continual beneficent emanation of, free iodine. . 
I consider he was a pioneer in all these points and should not 
be deprived of the full credit for them. — I am, etc., 

Newcastle-upon-Tyne, Jan. 2. R. J. WiLLAN. 

Sir, — ^The application of the term “ closed-plaster treatment " 
to the method associated with the name of Winnett Orr is 
unfortunate, as emphasizing, at the expense' of fundamental 
principles, one detail of technique, and that a not universally 
satisfactory one. The undoubted success of the method 
depends on the application of these surgical principles: (1) 
excision of the wound in suitable cases, with removal of 
foreign bodies ; (2) the establishment of free drainage, the 
wound being left widely open ; (3) the avoidance of. un- 
suitable antiseptics ; (4) immobilization ; and (5) avoidance of 
frequent dressings. The importance of immobilization can 
scarcely be over-estimated, but plaster is not always a wise 
method of fixation, especially if the circulation is in doubt. 
If a plaster is used it should not necessarily be of the' closed 
type, notably if excision has been imperfect or skeletal traction 
has been applied. 

The object of this letter is not to decry the use of plasters 
in general or of closed plasters in particular — far from it — but 
to condemn the implication in the term “ closed-plaster treat- 
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mcni ' as applied to the prc'cnt-day trc.'iimcni of wound''. 
Unfortunalcly il hp.s been ol"cr\cd Hint clo'cd plasters arc 
sometimes beinp used without thought of sureical princtplcs. — 
1 am. etc.. 

Dee. 2S, 1940 H. JstKSON Borrows. 


form. are. 1 belieie. limited; but the knowledge of this fact 
and the restricted use by the general public of oranges may 
save a number of wartime babies from nutritional deficiency 
diseases, — J am, etc., 

Reading, Dec. TJ. W. Ivor B.stN. 


Hospital Infection of War Wounds 

Sir. — I h.^NC read with pariicular interest Prof. A \ Mdcs 
nnd his colleagues’ interim report on hospital infection of 
wounds (December 21 (p. S55) nnd 2S. 19*:0 (p 895>) and 
your leading article on the subject (p. 908). The open ward, 
housing n number of patient*;, fas ours cro's-infcciion. This 
fact is well known to those in charge of fever hospitals. It 
has been found that the relapses of scarlet fever cases during 
the third to the sixth week arc mainlv due to a reinfection 
with a different serological tvpe hncmolviic streptococcus. 
These rclap'cs can be prevented by an “aseptic” technique 
of nursing and the precaution of treating the patient m the 
cell of a chamber-ward. This tv pc of ward is probably the 
w-ard of the future for both fever and surgical ca^es. The 
time has come when we should radically alter our conception 
of the design of hospital wards. The lesson which we are 
now re-learning should not be again lost when we start 
rebuilding our hospitals, — 1 am, etc., 

G. E. Doso\ vs. 

Gop;ctnc?n, Swanve.!, Dec. jO. Medical Ollicer of Health. 

Sulphonamidcs in TreatmenI of Bacillarj’ 
Dysenfer}’ 

Sir. — D r. J. Drummond's letter (September 14. p. 367) 
reminds me of a case 1 saw in July last which mas be worth 
mentioning. The patient was an .American negro in the City 
Hospital, Welfare Island, Mew '\'ork City, and when I saw 
him he had been there about ten weeks, I believe. He had 
djsentery with only about four or five motions a dav. all 
containing blood and mucus, which no form of treatment did 
the slightest good to ; B. flexner had been cultured from the 
stool. The most alarming feature, however, was a swinging 
temperature rising to 102° F.or 103° F.everyday. He had had 
scrum, salines, kaolin, intestinal " antiseptics," and many other 
forms of treatment. The doctor in charge of him. Dr. 
Greisman (I believe at the suggestion of the house-phvsician). 
decided that there could be no harm in try ing sulphapyridine. 
and the patient was given 3 grammes a day. From the next 
day the temperature never rose aghin, and the dysentery 
stopped abruptly. The man was quite well a couple of weeks 
later, but I do not know the subsequent history. 

I may mention that 1 have not been able to duplicate this 
happy result in this country. In fact, cases of bacillary 
dysentery to which 1 have given sulphapyridine and sulphanil- 
amide have shown no improvement at alb — I am, etc.. 

S. Bettencoi.'rt-Gomes. 

Demerara, British Guiana, Mov, 23, 1940. 


A Sound Wartime Dietarj' 

Sir, — A s the most wholesome, complete diet, known to have 
bred a race strong in brawn and brain, there is everything 
good to be said for the Scottish ploughman's "filling” fare 
of oatmeal made into porridge, brose, or bannock, broths in 
quantity containing any and every root and green vegetable, 
and potatoes cooked in several simple ways, commonly 
stoved with fat and onions, these washed down with a flagon 
of milk: a diet costing him exactly nothing in cash! On 
occasion he was known to allow himself the luxury of a red 
herring. On this diet Robert Burns, that prince among poets, 
was nurtured, and subsisted all his days. — I am, etc., 
Bournemouth, Jan. 1. S. W.VTSO.-C SsirrH. 


Oranges and Tomatoes for Infants 

' Sir. — ^The present shortage of oranges creates a problem in 
infant nutrition. May I suggest that you make known through 
the Press, etc., how important it is that what oranges are 
available should, if possible, be reserved for babies. 

The use of tomato juice as an alternative is not sufficiently 
known to mothers, although supplies of this, even in tinned 


The Shock of the Ambulance Journey 

Sir, Mr, D. G, Dufif (November 9, p. 647) writes to sav; 
“lam not certain that, even at this stage of the war, it is fully' 
realized how shock-producing an ambulance journey may be.’’ 
This fact was well recognized in the war of 19I4~l’8, and has 
been ever since a part of the R.A.M..C. training. In the 
Journal of the Royal Army Medical Corps of last September 
I stated in this connexion: "Ali transport must be as smooth 
as possible. Smooth running can be helped by reducing the 
pressure of lyres over bumpy roads. The speed of the 
ambulance should vary according to the surface ; bends and 
comers should be approached at a speed that will not cause 
swaying of the vehicle. Loading and unloading must be 
carried out as gently as possible, and the patient must never 
be submitted to sudden jars." 

I have quoted this because from Mr. DulFs statement it is 
obvious that the present organization for distributing medical 
knowledge to all practitioners is not sufficient. No doctor 
takes all the medical journals, and in consequence a number 
of doctors never have the opportunity of getting to know 
about some new and important medical knowledge for a long 
while after il has become the common property of a few. 
fii the meantime their patients fail to benefit from this new 
knowledge as quickly as they have a right to expect. This 
brings up the point that complete co-operation for the common 
good among the medical profession is not catered for at 
present. This could be altered if a committee was appointed 
to sift all new medical knowledge, and their findings be 
published in all medical journals. 

•At the moment, would it not be advisable to publish in all 
the journals an authoritative statement on the treatment of 
war casualties as it affects all doctors, and not from any one 
specialist's point of view? This should also include exactly 
what to teach as first aid, as it appears that in this conne.xion 
'■ a little learning is a dangerous thing.” — I am, etc., 

R; R. G. Atkins, 

Dec. 3. Colonel, RAAl.C. 

The Methods of Statistics 

Sir. — In times of national stress it is sometimes suggested 
that the medical profession ought to play a larger part in 
dealing with the nation's problems. It is easy to understand 
anyone taking this view, but less easy to see the part'that 
individual members of the profession might be expected tc 
play. It can hardly be doubted that a satisfactory solu- 
tion of many of the nation's problems necessitates a great 
amount of preliminary research over wide fields, both medical 
and economic, and it is to be expected that in the post-war 
years the need for research will be greatly increased. In his 
fairly recent Philosophy Prof. H. Levy stresses the need for 
widespread research, and specifies a number of "social 
variables ” requiring investigation in the interests of mankind. 

Possibly the best contribution medical practitioners could 
make towards the solution of national problems would be 
to convince themselves of the urgent need for research, and 
to use their special opportunities to rouse the interest of others 
with a view to getting this carried out. Unfortunately statis- 
tical investigations offen fail to interest those who have no 
knowledge of the method of statistics. A knowledge of these 
methods, on the other hand, often creates an interest in 
research. At present there is evidence of a desire on the part 
of the lay public to know something of the methods -of 
statistics. At Glasgow a course of twelve lectures on the 
subject is open to the public, and no doubt similar courses 
for the public are being given elsewhere. In the medical 
profession, apart from those engaged in public health or in 
research, it can hardly be said as yet that a knowledge of 
these methods is widespread. 

It is possible that the time will come when medical students 
will be required to have some knowledge of them as part 
of their educational equipment. A preliminary course ol 
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instruction, given in association with the lectures in biology, 
would have some value in developing the critical faculties of 
the student. There are, perhaps, few of the later subjects in 
the medical curriculum which could not be revitalized to 
some e.Ntent and pruned of some unnecessary dogmatism by 
frequent reference to some of the concepts of statistical 
theory. It would be an advantage for the student to be 
introduced to the subject at a time when he has not yet 
begun to forget his mathematics. Once he has realized that 
he is acquiring an instrument that may be of service to him 
throughout his career, he may feel the urge to follow up the 
subject in the interesting and hitherto fruitful field of statis- 
tical mathematics. Here he may find beneficial mental 
discipline and, perhaps, aesthetic satisfactions. Others would at 
least learn enough perhaps to appreciate the advantages of taking 
a special course later. Even if the student should never have 
occasion to carr>’ out a single statistical investigation of his 
own, his instruction in the methods will have been justified if 
he has been enabled thereby to take an interest in the 
researches of others, medical or otherwise, and to appreciate 
the implications of their results. — I am, etc., 

Paisley, Dec. 28. A. Gardner. 

Local Injections in Muscular Rheumatism 

Sir, — I was very much interested in an article by Mr. 
Martin Button on local injection as a means of rapid restora- 
tion of function in muscular rheumatism (August 10, p. 183). 
For the last three months I have also treated by this method 
about twenty cases of lumbago, one case of sciatica, two 
"cases of supraorbital neuralgia, and one case of severe muscular 
.spasm of the flexor sublimis digitorum, with excellent and, 
as Mr. Button rightly says, surprisingly quick results. Instead, 
however, of using large quantities of novutox, as Mr. Button 
does, I have been able to get very good results by small 
injections of the oily preparation of Allen and Hanbury 
known as proctocaine. Of this I have never used more than 
H c,cm., while in most cases I have used much less, the 
largest quantity being required in cases of lumbago. 

In selecting the sites for injections in lumbago 1 have 
found Mr. Button’s method the best. I generally ask 
patients as to the one position which brings on maximum 
pain on movement, and then mark out points of maximum 
tenderness on deep pressure (there are generally more than 
one) ; exact location of these is of great importance in getting 
the best results. Having obtained these, and with careful 
skin sterilization, I inject about 5 to 6 minims into the muscle 
substance with a needle, going at least half an inch deep 
vcrticalh. At each of these tender points the process is 
repeated. Then the injected parts are well massaged and 
a collodion or benzoin dressing put on. The patient is then 
asked to get up and told to assume the position which gave 
him acute pain before the injection. His relief and surprise 
arc extreme when he finds the pain almost gone. He is then 
made to do an exercise which in India is known as 
“ oothbess,” which is to sit on one’s haunches and get up, 
doing that several times. Patients who come to the out- 
patient department walking with the greatest difficulty on 
sticks, doubled up with pain, have left walking straight 
without support after the injection. Of all the cases of 
lumbago on which I have tried this treatment I have not 
yet had a single failure. The injection itself is not at all 
painful, as Mr. Button finds with nuvotox, and that, I believe, 
is owing to the absence of adrenaline in proctocaine. 

The two cases of supraorbital nepralgia were very bad 
cases. In one a young Mohammedan lad of 20 said ; “ For 
the last fifteen days I ha\e night and day a pain in the right 
side above the eye, and about midnight I get it so intense 
that I am like a madman, waking up the whole house, 
.allowing nobody to sleep." He was locally treated with heat 
diathermy, etc., but with no benefit, and analgesics and 
sedatives had no beneficial effects. After making sure that 
no frontal sinus or antrum infection was responsible for the 
pain, I injected only about 2 minims of the proctocaine 
solution as deep as 1 could go under the skin, obliquely with 
the needle pointing upwards and outwards just a little above 
the supraorbital notch. The part was then massaged. The 
next day he came quite relieved of his pain, having slept the first 
night peacefully. There was some swelling in the region of 


the injection and a slight puffincss of the upper lid : these all 
disappeared in two days, and he has not so far (after two 
months) had a relapse. Another case was of a similar nature 
and got immediate relief, but a month later there was a slight 
relapse, which, however, was controlled by soda .salicylates in 
large doses. 

The sciatica case, as Mr. Button terms it '■ pseudo-.sciatica,” 
was of two months’ duration, and one injection of 1 c.cm. 
sutficed to relieve the pain. I have not yet tried so far the 
remedy in stiff neck cases nor in deltoid rheumatism, and 
was much interested in Mr, Button's experience of such cases. 
— 1 am, etc., 

Bombay, Nov. 11. N. H. Vakeel. 

“Egyptian Tummy” 

Sir. — Dr, H. M. Stanley Turner (December 14, p. 850) 
rightly states that I ascribe this ailment to meteorological 
causes — that is, to a low relative humidity and active chilling 
of the body surface (December 7, p. 806). A similar ailment 
in Northern Egypt, he states, is due to a mild bacillary 
dysentery — usually the Flexner y bacillus. I cannot state 
whether this bacillus was or was not present in any of my 
cases in Upper Egypt, as no bacteriological examination was 
ever made of the stools, as I always found that the treatment 
I have indicated cured and prevented these ailments in' a 
short time provided that steps were taken to prevent the 
action of the climatic conditions to which I have drawn 
attention. 

1 will illustrate this by a case at Assuan of this ailment, 
treated at first by a colleague. The patient was a lady 
travelling with a friend, who acted as nurse. After some 
days’ illness I was asked by them to come to see her ; meet- 
ing my colleague, 1 informed him of this request. He said, 
“ Do so by all means ; it won’t make any difference, as 
she will die in the night ’’ ; and the next day a consultant 
physician resident in Assuan told me he had taken a very 
serious view also of the case. I found the patient weak 
and in distress from very frequent stools, with mucus and 
blood. To my amazement she was lying in a thin nightdress, 
perspiring, on the bed ; the cold north wind, entering by a 
window, passed across her body and out by an open south 
window. A warm Turkish towel was ordered to be fixed 
round the abdomen, and treatment' and diet as suggested in 
my previous letter were inriituied. She recovered completely, 
and 1 dined with her and her friend some eight to ten days 
later. 

1 still maintain the climate is the determining cause of the 
illness and its course. — I am, etc., 

Dec. 24. Leigh Canney, 

Sir, — From severe personal e.xperience of “ gippy tummy ’’ 
in the early days of my service in Egypt I found that the 
condition arose as a result of nocturnal abdominal chill. 
In the Nile Valley and adjoining desert there are very great 
daily variations of temperature up to as much as 60° between 
the maximum and minimum in twenty-four hours. 

After e.xperimenting I found that the condition did not 
occur if I wore a cholera belt from sundown right through 
the night, and once I had made this discovery my troubles 
were over. I also persuaded a number of other sufferers to do 
the same, and I never found it necessary to order special 
diets, to give medicines, or to recommend removal from the 
climate of Egypt or the Sudan. The cholera belt can be 
improvised out of towelling, a scarf, or any other material 
that can be wound round the abdomen, and nothing else is 
needed to prevent this tiresome, “colicky,” urgent intestinal 
upset. Natives often use their turbans to protect the abdomen 
at night. — 1 am, etc., 

Dec. 31. V. S. Hodson. 

Euthanasia 

Sir. — I do not suppose you would wish for much discussion 
of this problem at the present time. I feel, however, that 
the collective wisdom of experienced family doctors has never 
been sought. They alone have the practical and e.xpert know- 
ledge. I believe the majority of them would see little need 
for legalization, and could find many convincing arguments 
against it. 
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. . During the past five years 76 burns and 
322 scalds have been treated by one unit in the 
Royal Hospital for Sick Children.” (By various 
methods). “The average age of the patients was 
21 years . . . 

. . The results during the past year have 
completely justified the use of a side ward solely 
for the treatment of burns and scalds. 

“ Desoxycorti cos te rone acetate* has proved 
very valuable in the treatment of toxaemia, and I 
advocate its use in all cases which develop this 
complication of burns.” 



desoxycorticosterone acetate 


Information from Medical Service^ Department 


ORGANON LABORATORIES 


LIM ITED 


77 NEWMAN STREET, LONDON, W.l 

Telephone: Atuseum 2857 {3 lines) Telegrams: f^'enformcn, Rclb, iondcn 


India: Morison»Son& Jones (India) 
Ltd., P.O. Box 258, Bombay. 

Ceylon: Morison, Son Sc Jones 
(Ceylon) Ltd., P.O. Box 430, 
Colombo. 

South Africa: Heynes Mathew Ltd., 
P.O. Box 242, Cape Town. 


East Africa: Howse & McGeorge 
Ltd., Nairobi, etc. 

Straits Settlements: Grafton 
Laboratories Ltd., Singapore. 
New Zealand : Dominion Dental 
Supplies Ltd. 

Australia: F. H. Faulding & Co. Ltd. 
Malta: J. Meli, VaJetta. 
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The great majority of medical men are 
by now well aware that Salt’s patent 
Kidney Belt has come to be accepted as 
the standard appliance for use in cases of 
mobile kidhey. But many patients prefer 
corsets to belts, and it is for them that • 
Salt's patent Kidney Corset is made as an * 
alternative. Only in the matter of style j 
does it differ from the Kidney Belt — in j 
all other respects appertaining to support- » 
ing and corrective properties it is identical i 
with the Belt. Symptoms due to dragging } 
on the renal ligaments are obviated; the i 
danger of hydronephrosis, produced by I 
kinking of the ureter, is considerably 
diminished. Salt’s Corset 6c Belt Book 
gives fuller details. May we send you a 
copy of this well-known publication ?— 
free and post free, of course. 


London Cousvlting Rooms: 

“OAKLEY HOUSE,” 
14 - 18 , Bloomsbury Street, W.C.l. 

Female fillers in allendance Monday 
to Friday. Orlhoptedic Mechanician 
Wednesdays onlj'. 

By Aptointmctit. 
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An inc\ilaVh fatal rc'-nll c.m pcrhapN tv diairno'al uirh 
reasonable ccrtainl\. Pain cannot be asvcv>cil b\ the doctor, 
but it can be rc]ic\cd. Miserv and ttic desire to be put out 
of it ha\c little relation to ncluni pain ; the> arc not vopss.om 
front da\ to da\, and arc expressed man\ times without real 
in^\a^d con\ici{on: ilicv may be di'-pcllcd b\ a happs chat 
about old times. An invalid, like a child. ma> have the 
whole mental outlook inllueiiccd b\ thO'C around. Di-tom- 
fort, nlntosi unbearable, is relieved bv improved nurMne 
Mental distress mav be a rcficciton from or on. rho'c wto 
arc in charpe. 

Pain in malignant disc.asc mav be severe, but in m.inv civC' 
this is net for >er> long periods : the ease mav drift on to a 
stage when there is much less pain but there is ,t desire lor 
morphine. If the patient knows that reasonable dosai,c vsdl 
be forthcoming at the right time, but understands the wtsdom 
of spacing it out. there vvill not be so much evidence of 
apparent p-'tin. It is true that this may leave a poor hopeless 
specimen being doctored and nursed, but both these pro* 
fessions gain something b\ rising to the occa'-ion Thcs need 
not try to prolong a life that is coming to a natural end If 
Noluniary euthanasia were made legal, there is another side to 
the picture. A doctor dealing with an urgent, hopelcs' ca^c 
might have less freedom with regard to dosage if some ludicial 
authority were in the background, jealous ot prerogative The 
family doctor could recount some strange 'Ocial complica- 
tions— for c.xample, in relation to rc*marriage— and there 
may be legal responsibilities about the dale oi decease. Social 
and important economic problems arc cnp.ihic of being 'oKcd 
legally, but ihcv might lead to social and mental rum of 
someone left behind, who. with .altruistic motives at the time, 
had acted on narrow, limited medical advice. 

With regard to hospital eases the question of puhlicit;. 
and reputation is albimponant. It is possible that one group 
of hospitals would decline to undertake the responstbiliiv. 
and another group, who /elt they were doing the right thing in 
giving the facilitv for euthanasia, might be placed in a ditficult 
position jn the matter of their good name for syrnpathciic 
nursing and their prestige. If practically all hospitals and 
most of the profession become more closely assoaated with 
the State, Jt might be unwise to bring fonvard legislation for a 
contingency which arisen rarely and does not depend entirely 
on the natural history of the disease in question, 

1 am so convinced that the majority of good general prac- 
titioners would not countenance voluntary euthanasia that I 
believe many of them would feel compelled to set up some 
organization which bound them not to be associated with it, 
so" that they would be protected from the many difficulties 
which they and their patients might otherwise, fall in with if 
euthanasia were, legalized- 1 believe that a wise patient who 
really understood would not subject his relatives or medical 
advisers, to making a decision the responsibilities of which 
would live when he had passed away.— 1 am. etc.. 

Derby, Dee. 21. Hugh Bvrber. 

Sir.— Dr. D. Kellcher (December 2!, p. S80) suggests that the 
problem of the "incurable person fn pain can be very simply 
overcome by the giving' of morphine.” and he goes on to argue 
from this that euthanasia is wrong. Surely this is not quite 
the way to look at it. The giving of ever-increasing doses of 
morphine becomes anything but simple, and the state of the 
morphine-poisoned patient is very pitiable. In the end the 
paiienr dies of morphine poisoning — a very barbarous foim 
of euthanasia. 

This matter is one of very great importance, not only for 
the patient with incurable painful disease but still more so in 
the case of idiot children. I feel, when I visit one of the 
homes where the«e little sufferers are boarded out. that their 
continued existence cries for action. I think there are very 
few people who would wish to prolong these lives if they 
could but see some of the cases. 

It is because human life is so sacred that some people feel 
that no travesty of it should be allowed to continue. It K 
admittedly, a very large and difficult question, but it is not 
too «oon for the gravest thoughts and consideration to be 
given to it. — I am, etc., 

Hendon, N.\V.-4, Jnn. i.' 1^* CocKSHLT 

This correspondence h now closed. — E d., B.MJ.] 


Adrenaline in Asthma 

Sir.— I have read with interest Dr. George Km^ner's letter 
(Nosemher 16, p. 684J on the treatment of adrenaline-re^iblant 
ca^cs of -latUN asthmaiicus, and I note that a correspondent 
confirms that such ca«cs occur. I .have had such a case, 
which did not improve in the slightest under the method -ug- 
cc'-ted by Sir .Arthur Hurst, and in which, after warning the 
relatives of the dangers of morphine, the Jailer was u<ed. and 
for a time the patient — apart from the asthma — was gravely 
ill as a result. Sir Arthur does not mention any failures vwth 
his regime, and one would be interested to hear whether he 
has anything to suggest, if he has had any. 

Finally. Dr. Krasner mentions more than one method of 
treatment, so pre-iumably. as is to be e.xpected when asthma 
has different causes, none of these is infallible in any one case. 
U would be of general interest, no doubt, if Dr. Krasner could 
be invited to explain the following points: (I) Can the patho- 
logical conditions vvhich cause the different types of status 
asihmaticus be diacno^d clinically from the history or exam- 
ination' (2) If so, are any of the different methods of treat- 
ment applicable particularly to a particular pathological state' 
(2) Are there any other indications for the selection of the 
method of treatment, any contraindications, or any thing note- 
worthy in the method of administration?— I am, etc.. 

Edinburgh, Dec. 17. M. PvR^:. 

ATedfcal Examination of the Home Guard 

Si.R.— I have been surprised that there has been no medical 
cx.nminaiion of recruits for the Home Guard. We are told 
that the Home Guard is the second line of defence in the 
event of invasion, and. if ^o, it is reasonable to expect that 
our defenders shall be sufficiently fit physically and mentally 
to carry out their duties. At present, from my own experi- 
ence in a couniD district, anyone volunteering for the Home 
Guard is accepted. — I am, etc.. 

Lla.nfyllin, Dee. IS. L. J. Forvivn Bi i u 

Pathogenesis of Non-pulmonarv Tuberculosis 

SfR. — .May I correct an error which inadvertently crept into 
my^ article on the ** Pathogenesis of Non-pulmonarx Tubercu- 
losis ” (November 16, p. 660), and refer also to two matters 
discussed by correspondents? 

A follow-up report was obtained concerning eighty-one of 
1 10 patients suffering from tuberculous cervical adenitis and 
twenty of forty patients suffering from tuberculous abdominal 
glands, a total of 101 follow-up reports, not eighty-one as 
staled. These follow-up reports were completed towards the 
end of J93S, and although they referred to patients discharged 
from several months to seven years before that date, no 
further development of disease in these patients has come to 
my notice during the ensuing two yeras. 

Drs. F. A. H. Simmonds and Brian C. Thompson (Novem- 
ber 30, p. 766) refer to Dr. Thompson's exhaustive and accurate 
study of 324 patients suffering from tuberculous adeniti>. and 
quote it to refute my suggestion that ’* patients suffering from 
gross tuberculous adenitis do not under favourable conditions 
develop tuberculosis in other parts of the body.** In his article, 
however. Dr. Thompson emphasizes the very vinfavourable 
economic conditions prevailing in the area from which his 
cases were drawn. He adds that only J09 of his 324 patients 
were admitted lo hospital or sanatorium for ob'crvaticn or 
treatment. The conditions, therefore, were very unfavour- 
able. The distinction I wished lo draw is easily demonNtrable 
in a sanatorium in which both pulmonary and non-pulmonary 
tuberculosis are treated. Many children have been treated 
here for tuberculous adenitis during the past ten years: many 
\oung adults unfortunately are still being admitted suffering 
from phthisis, but none of these are the children whom we 
treated for tuberculous adenitis. 

Dr. A. G. Auld's experience (December 7. p 80S) of a 
patient whose pulmonary tuberculosis abated after the incursion 
of the complication of tuberculous lymphadenitis is interesting. 

I have looked through the register of more than 4.000 raiient« 
who have been admitted lo this sanatorium during the pa<t 
ten years, and found record of only one patient clashed 
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“ T.B. + II,” who had a tiibeiculous cerv'ical gland. I venture 
the opinion that Dr. Auld svas right when he attributed signifi- 
cance to his case. — 1 am, etc., 

M. C. Wilkinson. 

The Sanatorium, Black Notley, Medical Superintendent. 

Braintree-, Dec. IS. 

Rationalization of the British Drug Industry 

Sir, — Much can be said about the annotation entitled 
“ Rationalization of the British Drug Industry ” which 
appeared in your issue of December 21 (p. 875), and 1 would 
like to draw your attention to the following points. 

Whatever may be said about the names adopted in the 
Addendum to the B.P., they must be admitted as being reason- 
ably terse and sufficiently indicative of the products to render 
them really useful, but if the medical profession has a prefer- 
ence for the .original German titles we might well ask why 
they have not adopted them, as was the case with aspirin 
during the last war. Really the medical profession has not 
shown very much interest in the niceties of pharmaceutical 
nomenclature. For instance, those acquainted with hospital 
practice will know that some eight years of official recognition 
of posterior pituitary extract and neoarsphenamine has made 
no difference to the names used in the wards, or, for that 
matter, those taught in some medical schools. 

One admits, of course, that there'is a valid argument against 
the use of a proprietary title for an official drug, or even for 
any new substance discovered by research workers in a 
hospital or a university laboratory, and the only remedy 
would appear to be for such institutions to patent the results 
of their researches and control any commercialization that 
may follow, as has been done with insulin. But one need 
only to cite the instances of halibut-liver oil and the new 
remedy for epilepsy to show that our commercial laboratories 
arc just as likely to be affected in this way as those institu- 
tions we have mentioned. The problem of chemotherapeutic 
research is not going to be solved by the efforts of the 
Medical Research Council alone without taking into considera- 
tion the activities of the commercial laboratories in this 
country, some of which have the advantage of being able to 
call upon the medical knowledge and research available in 
American scientific institutions. 

Another reference in the annotation which should be com- 
mented upon is that which points out that “ soon after the 
outbreak of war the Board of Trade decreed that every 
industry must organize itself for export trade. Despite all 
this, the British drug trade remains a complex of belligerent 
minor States.” It concludes by saying that “ some order of 
rationalization must be carried out. . . . People who do not 
make order by their own efforts may have a new order forced 
upon them.” The industry is taking every possible advantage 
of the present circumstances in its organization for the export 
trade, but it should be borne in mind that it takes more than 
a year to counteract all the effects of unrestricted foreign 
competition. The economies of the Nazi export trade are 
well known, and it is hardly likely that such a regime would 
be tolerated in this country. 

Much more could be said, but it seems to us that many 
of the points raised are governed by higher politics and are 
outside the range of discussion.-— I am, etc., 

P. Roche. 

Dec. 31. Editor, Retail Chemist. 

Lymphatic Circulation in Septic 
Infiamthation 

Sir.— Since Truela and Barnes (July 13, 1940, p. 46) pro- 
pounded the theory that the principal advantage of the closed- 
plaster method lay in the production of lymph stasis, it has 
been evident that this unusual evaluation of the lymph flow in 
septic infection could hardly go unchallenged. The letter 
liom Mr. A. C. F. Halford (December 28, 1940, p. 918), to- 
gether with your illuminating leader on the subject (December 
7. |U 40 . p, 7881, embolden me to suggest that the effect of the 
closed-plaster method on the lymphatic circulation must be 
icu.allv different from that envisaged by Trueta and Barnes. 


In attempting to explain the result of hypertonic sodium sul- 
phate applied to a wound (Lancet, 1940. 1. 216) 1 suggested 
indeed exactly the opposite — namely, that one of the chief 
virtues of this treatment lay in the reduction of oedema and 
improved lymphatic circulation by the clearing of the lymph 
spaces and capillaries, resulting from the osmotic shrinkage 
of the endothelial cells. Now, no one who has heard Trueta 
lecture and seen the results of the closed-plaster method can 
fail to be impressed with the success of this treatment. How, 
then, can these opposing theories be reconciled? 

The normal lymph flow along the lymphatics depends upon 
two factors: (a) vis a tvrgo, in the shape of pressure of lymph 
in the intercellular spaces ; (6) alternate squeezing and ex- 
pansion of the lymphatic vessels The latter depends upon 
two forces; (1) movements of neighbouring muscles; (2) pul- 
sation of neighbouring arteries. In plaster fixation, with a 
limb wholly or partly enclosed in a rigid case, 1 suggest 
that the effect upon these factors will be as follows: (a) the 
vis a tergo is assisted, whatever the force with which the 
lymph is exuded from the blood capillaries; this force will be 
more directly conveyed to the lymphatic vessels in a closed 
space. (/>) Although muscular movement is largely excluded 
the pulsation of the arteries will be communicated with special 
force to the lymphatics inside the plaster case. 

Further, little attention seems to have been paid to the 
osmotic conditions obtaining inside a plaster case. Actually, 
we have a state of affairs in which any liquid exuded near 
the plaster is exposed to partial evaporation. The liquids to 
consider are lymph (or pus) and sweat (when uninjured skin 
is covered). Both these, when exposed to evaporation, must 
become of a much higher osmotic value than the cytoplasm 
of adjacent cells, so I further suggest that we have here a 
mild hypertonic type of treatment, with a consequent shrinkage 
of cells swollen by the action of bacterial toxins, and the 
clearing of the lymph channels previously described in con- 
nexion with hypertonic sodium sulphate. I therefore suggest 
that, far from causing stasis of the lymph, the closed-plaster 
method must have the opposite effect and promote a steady 
flow of lymph from the tissues similar to that promoted by 
the use of hypertonic sodium .sulphate. 

Wherein, then, lies the virtue of immobilization of an injured 
part, whether by plaster or otherwise? Here 1 suggest that 
we have tended to confuse flow of lymph with spread of live 
bacteria, and to regard the two as necessarily concomitant. 
As you justly point out in j'otir leader, muscular movement 
and manipulation tend to damage already weakened lymphatic 
capillaries, and so spread infection. But in the absence of 
such movement the bacteria probably remain caught up locally 
in and among the tissue cells, and the steady flow of lymph - 
into and out of the tissues is wholly beneficial. Hence any 
line of treatment which promotes the latter without causing 
the former is all to the good ; and the advantages of the 
closed-plaster treatment of a whole limb, and of hypertonic 
sodium sulphate treatment directed to a. wound, are explained. 

I am, etc., ■ . 

■York. Jan 2. J. C. Lith. 

Human Fertility 

Sir. — D r. John Pryde's contribution to the study of human 
fertility (January 4, p. 12) is of such general interest and 
importance that it must produce controversy, in spite of his 
wishe.s. Two practical points are concerned. First, if preg- 
nancy is desired coitus should occur during the fertile period 
— namely, between the tenth and fifteenth days of the 
menstrual cycle. Secondly,, if pregnancy is not desired can 
we with any degree of certainty advise our patients that it 
will not take place so long as they abstain from intercourse 
during this -portion of the menstrual cycle — in other words, 
is abstinence during this time a certain contraceptive? Dr. 
Pryde's cases support his idea, but the following, the authen- 
ticity of which 1 can guarantee, do not. 

Case /.-—Cycle regular 5/28 ; husband .away for three 
months, returning on the twenty-sixth day of the cycle. 
Coitus took place that night ; no period occurred two days 
later and pregnancy resulted. Friedman test positive three 
weeks later. In this case both parties were doctors and 
realized the importance of the information given. 
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r.-'C'>cIc 3— Married on M\tli da> of 
cvclc. folIoHinj: a normal period. No coitus before 
marmcc. husband called up to join the Arm\ two dav- 
later. PrcfnarcN rcsuhevh 

These eaves arc rot quoted to belittle Or Prvdcs exscUent 
article in anv'u.i), but further to stjniulatc mscsucatfon on 
this imporuni proMcni in the manner vupeestej h> him 
As a result of such an investicauon. carried out on a ).if?c 
number of ca'cs. much \alunblc information m.j% be 
obtained, antoni: which may be found that mans women 
from the o\ul.t!ion point of \ic\^. beha\c hke rabbit' — 
1 am, etc.. 

Oxford. J.Tn. 6. J D f i i w 

Talipes Cavus 

SfR.* — .^^r. U’. Kient ffuphes*s article on f.ihpcs va'uv (/)cccm- 
ber 2S. p. *^02) was \cr\ interesting. 1 spent some time ir' ing 
to understand his explanation of the clawing of toes m 
acquired pcs cawis, but failed. He st.-^tes that * cUsMng of 
the toes is attributed b\ some authors to paral.siv ot the 
intcrossci,’* and gives numerous points against this ihcor>. 
Most authorities that I have heard on the <iih!cct believe that 
rc5 cavus max be due to paraKsis or paresjs of tbe lumbncales 
fnoi interosseil. This explanation appeals to me as reasonable 
for two main reasons. 

Fifit, the deformity of the hand following an ulnar palsv 
is tvpical — the ring and little fingers arc clawed whereas the 
index and middle fingers are not. Since the ulnar nerxe 
supplies all the inicrossei. if Mr. Hughes's views were correct 
one would expect clawing of all the fingers The lumbncalcs 
to the ring and little fingers are paraivscd m an ulnar palsv 
and the corresponding fingers are clawed. / ihink the con- 
dilion in the foot is analogous. Secondlv. the operative pro- 
cedure based upon the iheorv that clawing of the ioe$ due 
to paresis of the lumbncalcs has been used successful!) on 
man) ea<cs at the Wingfield Hospital, Oxford. The operative 
procedure h csscnt/aJJ> a rccon.stnjction of the lumbricales b\ 
suturing the long flexor to the long c.xtensor of the toes. The 
flexor is usuallv brought up along the medial side of the 
proximal phalan.x and sutured to the c.xtensor c.xpansion over 
the distal end of the proximal phalan.x. As soon as the 
suturing is finished the clawed toe should be perfect!) straight. 


allowed registration (for the duration), so that their wide ex- 
perience in medicine and army administration may he u.^ed ar 
the present time. Some of them could usefully do A-R,P. or 
locumienent work for men on Service, and at the conclusion 
of hostilities the) would nor remain in competition with the 
returned Service officers, especial!) as thev alreadv en]o> Army 
pensions, \ gesture of this nature calls for moral courace. 
and I do not think the Briton of 19^ lacks this prerequisite.* 
— I am. etc . 

St. Helens, Dec. 16. Donxld Campeell. 

StR. — U'lth reference to Sir Henry Gidnev 's letter about the 
fndian .\fcdical Department and vour comments on the phrase 
■‘Indian .\Ii!iiar> Hospitals'’ (December U. p. 850). I feel 
that this phrase is apt to be verv misleading, as i: has 
apparenil) been so with vou. I shall be glad if vou vvill 
allow me to clear up this definition in vour columns. 

The militar) hospitals in India are divided into two separate 
groups. One deals with British troops onl). and I’ne hos- 
pitals are termed the ’’British Militarv Hospitals." to which 
the Assistant Surgeon Branch of the I..M.D. is attached for 
dul). TTe other group deals with Indian troops oniv. and 
the hospitals are ferm^ the ’’Indian Militar) Hospitals." to 
which the Sub-.Assislant-Surceon Branch of the I.Nf.D. i' 
attached. This branch is recruited from Indians onb.. who 
arc given a medical school training onl). whereas the Assistart 
Surgeon Branch is recruited from Europeans and Anglo- 
Indians who hate a unitersif) traJuinc.—I am, etc., 

Maliby. Dec. 19. A, H. BaRtleV- 


Universities and Colleges 


LNIVERSITY OF O.VFORD 
end B.Ch. Ejcminations, 19-1 

The first examination for the deerees of B.M. and B.Ch. 
will be held on March 17, 19. 20. 21, 22, 24, and 25, and the 
second e.xamination on .March 31 and April 2, 3. and 4. 
Entries should reach the University Registiy by 3 p.m. on 
February 22. 


—I am. etc., 
Luton, Dec. 30, 


L. W. Plewxs. 


ROTAL COLLEGE OF SURGEONS OF ENGLAND 
Lectures 


Indian Medical Department 

Sm, — With reference to the correspondence on the above 
subject may I exercise the privilege of disagreeing with a portion 
of the editorial note (December 14, p, 850). Your closing 
sentence is misleading. An Indian militarv' hospital is for 
Indian troops, while a British militarv' hospital is for British 
troops. Both, of course, arc Indian in the sense that they 
are for use in India or elsewhere under the C.-in-C., India. 
The personnel of both or either may be British or Indian^" 
(vide the case of the Bengalee in the R..A.M.C. and of the 
Europeans in the I..M.S.>. The test of the correct designation 
of the militarv hospitals in India would be to address a letter 
to the Indian Militarv Hospital ” in Barrackpore, for instance, 
and it would not be delivered at the British Military^ Hospital. 

The matter of the qualifications of the militan’ assistant 
Surgeon class in the l.M.D. and their registration on the British 
J^c^isfer is one that calls for some '* searching of the heart 
on the part of the General .\fedical Council. All these medical 
gentlemen undergo a full curriculum in recognized Indian 
universities but are debarred from British registration. Last 
week it was announced that the Government were giving svm- 
patheiic consideration to the registration of ex-enemy aliens, 
while other aliens were already admissible to the Register. 
What about these British practitioners in the l.M.D.? WTiile 
not wishing to name any prominent medical men now- in 
Britain, I would state that there are quite a number who have 
** pitched their tents ’* in the British l-sles, and on the strength 
of their studies in India have obtained degrees and diplomas 
ranging from Oxford to any one of the corporations one cares 
to name. Might 1 ask that retired officers of the l.M.D. be 


The course of Hunterian Lectures for 19-il is arranged as 
follows; Januarv 13. Prof. H. A. Harris. Growth in general: 
Januarx 14, Prof. Harris. The anatomy and phvsfologv' of 
locomotion and posture; Januaiy 15, Prof. Harris. The 
inherent weakness of the human body with reference to 
orthopaedic practice ; January 20, Mr. L. E. C. Norburv', 
Carcinoma of the rectum, with special reference to i'L.< patho- 
log) and treatment, based on a survey of cases at Sr. .Mark’s 
Hospital during the past ten years ; January 22. .Mr. Norman 
Capener, The lumbo-sacral joint: a discussion upon spondvio- 
lisihesis, scoliosis, and sciatica ; januaiy 24, Mr, R. ^ Smith, 
The undescended testicle: January 27, Mr. H. .A. Brittain. 
The principles of arthrodesis : Januarv 29. Mr. J. M. Yo-fey, 
The flow of Ivmph from the nasopharynx and the absorption 
of dves, proteins, viruses, and bacteria after nasal instiilaiio-n : 
January 31. Mr. W. H. Graham Jessop, The surgery of the 
great omentum : February 3, Mr. F. Ronald Edwards, Dried 
plasma: its preparation and administration for the sjndrome 
of shock ; February 10. Mr. F. F. Rundle. A study of the 
pathogenesis of thyrotoxicosis. On February 17 Dr. A. J. E. 
Cave will give the Arris and Gale Lectures on the comparative 
anatomy and evolution of the paranasal sinuses. .Ml the 
above lectures begin at 3 pju. 

Prof. A. H. Burgess will deliver the Hunterian Oration or. 
Thursdav, February 13. at 2.30 pjn. 


St, Thomas's Hospital Gazette has recently celebrated its 
Jubilee with the special issue for December. 1940. In spite of 
the war it still maintains the high standard of medical jour- 
nalism it has alvvavs set before it. and the Jubilee number 
reproduces two photographs of the King and the Queen 
inspecting damage done to St. Thomas's Hospital during air 
raids on London. 
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F. G. PROUDFOOT, M.D. 

Consulting Obstetric Physician, RadciifTe Infirmary, Oxford 

Dr. Frank Gregoire Proudfoot, who died on Decem- 
ber 19, 1940, was born at St, Andrews on May 7, 1869, 
and was educated at Dumfries Academy and Madras 
College, St. Andrews, and at Edinburgh. He took his 
degree in Arts at St. Andrews in 1890 and graduated 
M.B., C.M. at Edinburgh in 1894, taking his M.D. of the 
latter university in 1910. After qualifying he was house-' 
surgeon at the Royal Infirmary, Edinburgh, and later 
house-surgeon and house-physician at the Radcliffe In- 
firmary, Oxford, where he settled in private practice. Dr. 
Proudfoot was fortunate in his choice of Oxford at that 
particular period. The modern medical school was just 
beginning to make headway, having been stirred by the 
activity of Sir Henry Acland, and among Dr. Proudfoot’s 
colleagues were Arthur Thomson and James Ritchie, both 
graduates of Edinburgh University. Dr. Proudfoot quickly 
established an extensive practice, and in due course became 
one of the best-known practitioners in Oxford and district. 
He early specialized in midwifery, and in 1920 had the 
satisfaction of witnessing the foundation of the Maternity 
Department of the Radcliffe Infirmary as a special unit. 
It is said that he paid the salary of the early house- 
physicians out of his own pocket. For many years he 
acted as honorary physician to the Maternity Department, 
and on his retirement was elected consulting physician 
there. Besides being consulting obstetrician to various 
local authorities, he was also examiner to the Central Mid- 
wives Board and to St. Andrews University in materia 
mcdica. In 1920 Dr. Proudfoot received the degree of 
M.A. (Oxon.), being the last of the Fellow commoners of 
Queen's College. In 1929 he was appointed honorary 
surgeon to H.M. King George V. 

A keen officer of The Queen’s Own Oxfordshire 
Hussars, Proudfoot served abroad during the war of 
1914-18 as Major R.A.M.C. attached to this regiment. 
After being wounded in the second battle of Ypres he 
became O.C. 3rd Southern General Hospital and, later, 
A.D.M.S., 48th Division T.A., with the rank of colonel. 
At the outbreak of the present war he was chosen as the 
physician on the medical board for examining university 
and other candidates for commissions, and all who worked 
with him will testify to the happiness and good humour 
that perv'aded the board. He had only recently taken on 
the presidency of No. 2 board in Oxford when it became 
obvious to his friends that he would not be spared to 
carry on. 

In private life he was a most gracious host and a delight- 
ful companion. He was a fine judge of wine, and was 
perhaps at his best in the Common Room of his college 
after dinner. For many years he was a member of the 
Royal and Ancient Club of St. Andrews, and in his early 
days was a scratch golfer. Until only a short time before 
his death he would enjoy his round at Frilford Heath, 
where he had been captain. Dr. Proudfoot was a keen 
follower of university sports and was medical officer to 
the Oxford University Association Football Club and the 
O.xford University Boxing Club, as well as medical officer 
to the Oxford City Association Football Club. A lifelong 
Mason, he had the distinction of being a grand lodge 
othcer and a past-master of the Churchill and Apollo 
U'tigcs .-\t the time of his death he was the Grand 
Superintendent of the Provincial Grand Chapter of Ok- 
tor^.,^hlre, When the British Medical Association met at 


Oxford in 1904 he was secretary of the Section of Ob- 
stetrics and Gynaecology, and at the meeting in 1936 he 
was vice-president of that section. Dr. Proudfoot leaves 
a widow and one son, who is serving as Lievit.-Com- 
mander in the Royal Navy. Those who have had the 
privilege of his friendship will miss his cheerful and breezy 
personality, which covered many acts of unadvertised kind- 
ness. His was a life well spent in the service of his pro- 
fession and the State. 


We record with regret the death of Dr. Owen Foulkes 
Evans, one of Liverpool’s most well-known general practi- 
tioners. Dr. Evans qualified M.B., C.M. at Edinburgh in 1890 
and took his M.D. of that University in 1894, Almost imme- 
diately after qualifying he began practice in Liverpool, where 
he was to remain for ail his active medical life until failing 
health obliged him, very unwillingly, to retire in 1936. Keenly 
interested in the clinical rather than the scientific "side of 
medicine, Evans soon gained a reputation as a good diag- 
nostician. His examinations were always very thorough, and 
he did not hesitate to call in a specialist if in doubt. His 
patients were his absorbing interest; nothing he did for them 
was too much trouble. He was never in a hurry and never 
too busy to sympathize with them in their sorrows. His 
large practice allowed him little time for public or social 
work, but during his summer holida 5 's he showed another side 
of his character in his complete enjoyment of a change of 
interests, of scenery, and of the many and varied entertain- 
ments which go to the making of a successful holiday. It 
was during these holidays that his deputies came into contact 
with his patients and realized their confidence in and affection 
for their “ beloved physician.” He had been a member of 
the British Medical Association for forty-five years. 

Dr. Algernon Dutton, Brenchley, who died at Bourne- 
mouth on December 5 at the age of 86, received his medical 
education at the University of Aberdeen and at Guy’s Hos- 
pital, qualifying M.R.C.S., L.S.A. in 1875. He took the M.B., 
C.M. of Aberdeen in 1877 and three years later the M.D. of 
that university. He became a member of the Society of 
Apothecaries in 1876 and was Master of the Society in 1924-5. 
He was Senior Past Master and Father of the Court of Assis- 
tants at the time of his death. Dr. Brenchley had practised 
for many years at Denmark Hill, London. 

We regret to record the death, at the age of 73, of Mr. 
Thom.as Campbell Grev at Hexham on December 17. He 
was educated at the Bristol Medical School, receiving in 1889 
the Committee Gold Medal of the Bristol General Hospital, 
and at the London Hospital. He took the Lady Haberfield 
Entrance Scholarship and the Martyn Memorial Scholarship 
in Pathology and was also a prizeman in medicine, midwifery, 
pathology, and anatomy. He qualified M.R.C.S., L.R.C.P. in 
1890 and two years later took the F.R.C.S. He was assistant 
physician at the Bristol General Hospital and prosector and 
assistant demonstrator in anatomy and physiology at the 
Bristol Medical School. He then held the post of resident 
medical officer at Swansea Hospital and later went into prac- 
tice at Weston-super-Mare, to which town he returned after a 
short period at St. Neots. He later moved to Camborne, 
being honprary medical officer to the local hospital and 
honorary surgeon to the Miners’ Hospital, Redruth. He had 
been a member of the British Medical Association for thirty- 
six years and in 1903-4 was honoraiy secretary of the old 
Truro Division. In. 1904 he moved to Corbridge-on-Tyne and 
three years later went to Basingstoke, where he was honorary 
medical officer to the cottage hospital, then to Wrexham in 
1908, only to return to Hampshire, this time to Fordingbridge. 
In 1911 he moved to Cheltenham and then back to Corbridge- 
on-Tyne in 1915, and to Newcastle-upon-Tyne in 1921 until 
1926, when he retired to Hexham. , 

We regret to announce the death, on December 24, of Dr. 
Helen Young Campbell at St. ' Andrews. Dr. Campbell 
was the daughter of the late Mr. W. Y. Campbell of Durban, 
and took the Scottish triple qualification in 1907. She was 
for a lime in practice in South Africa, where she wrote 
Practical Motlierhoocl for mothers who lived in the remote 
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Ku'kvcldt. On her return to rni'I.inJ vhc worked at the 
fnfants Hovpital. ^^'c^II^^n'tcr. on of infant nutri- 

tion. and in 1911 nrr^*nted medical oHlccr to the Babie%‘ 
Welcomes which the IJmdford l^callh Committee had rcccnih 
taken CNcr. She exhibited the inten'-c and caecr pioneer spirit 
and fenrlc'^x coiiraee ncedcvl to build from luimble bceinniRe< 
wb.nt beenrre nn outstandinp piece of preventive medKine -the 
City of Bradford Infants’ Department, Dr. Campbcli v\orlcd 
nniirincly at her conception of a clinic-ho-'pital run h\ the 
city for the city, where the citv’s infants could be ci'Cn a 
healtln start in life. She saw a scheme whc'c that mu^h- 
neplectcd group, the prc-'chool children, could bo included and 
5upcrvivcd up' to their reaching school age. She would 'pend 
weeks of time sfudving and resfudving the figures -i her 
annual reports to see what frc'h light ihcv might throv. on tlie 
problem of infant life and mortalilv. At various tit cs she 
was olTered work whis'h would have given he' wider 'Cope 
in teacliing. but all thC'C she rcfiocd, s.-.ung that ber work 
in Bradford was not vet completed. Her reward v. js the 
remarkable improvement in the health and phvsi le of the 
children of Bradford and the reduction of the «nlar: n«or:a!it\ 
rate. The continuation of the supervision oi J ddrer^ until 
reaching school age. a development of matermtv and child 
welfare work which she had much at heart. w.:s nor achieved 
in Bradford in her lime. Her health did not stand the 
dcm.and'. she made on it, lime did not bring about the hoped- 
for improvement, and ultimaicK she resigned Site .spent her 
retirement studving in the libmrv of St. Andrews and writing, 
until latterly pain and infirmit) kept her to her room 

We regret to announce the death of Dr. GoorRfv Cx«tr£R 
former]) senior surgeon to the Sbcfncld Cii> Police. Godfre* 
Carter qualified M.R.C.S. in ISPO and U.RCPFd in l?S4 
Jn 1S9-1 he took the M.R.C.P.lid., and two vears Utcr the 
M.B., Ch.B.N’ici. and the D.P.H.Lond. He was senior a<st<:ant 
house-surgeon at the Leeds General Infirmarv, and demon- 
strator in anatomy and internal examiner in forensic medicine 
at ShclTleld L’niverfitv. He was an external examiner m 
forensic medicine in the Universities of Leeds. Edinburgh, and 
Birmingham, Dr. Carter was for about twentv-fixc years in 
general practice in ShefTield. In 1923 he was pre^'ident of the 
Medico-Chimrgical Societ). For several vears he held the 
post of surgeon to the ShcfTicId Police, and as such had a 
wide practical experience of forende medicine, on vvhich 
subject he was lecturer in the L'niver«it\. He vvas much 
interested in the detection of alcoholism bv urinary analysis, 
a subject on vvhich he published, in collaboration vvnh Nfr. 
Southgate, an article in this Journal in 1926. .After leaving 
Sheificld he vvcni to live in Somerset, where his forensic 
experience soon obtained for him the post of pathologist to 
the Taunton General Infirmary, and much medico-legal work 
over a wide district of the South-^^'estc^^ Counties. He was 
a vice-president of the Medico-Lccal Society, and had been a 
member of the British Medical Association for fifty-three 
years- 

We regret to announce the death on October 28 in his 
sixty -third year of Dr. John Be.m.xmi.n Nalentine W.vtts at 
Barberton. Transvaal. Dr. Watts was born at Durban, vvas 
educated at Maritzburg College, and studied medicine at Bristol, 
graduating M.B., B.S. of the University of London in 1906. 
He held the posts of casually officer and junior house-surgeon 
at the Bristol Royal Infirmary, house-surgeon at Bristol 
General Hospital, and resident medical officer at Newport, 
Mon.. Hospital, before, in May, 1907, he settled in practice 
in Barberton, Transvaal, where he gained a reputation as a 
surgeon. In 1925 he retired from practice for five years and 
then restarted practice in Cambridge. East London, retiring 
again early in 1939. He was a member of the British Medical 
Association and was chairman of the East London Division 
in 1935-6. 

All those interested in international hygiene will learn with 
regret of the death in Paris on October 7 of Camille B.xrrere, 
Ambassador of France, Member of the Insiiiuie, and delegate 
for France on the Permanent Committee of the International 
Office of Public Health. It was to Barrere’s inspiration and 
active support while Ambassador at Rome that the convention 
founding the International Office of Public Health vvas drawn 


up in 1907. He had been led early in his diplomatic career 
to laNC an interest in international hygiene, and had presided 
at four international conferences concerned with the Danube, 
Egypt, and the Suez Canal. He realized the importance, little 
recognized then but widely accepted now, of protecting com- 
mercial interests and preventing the spread of epidemics bv a 
rational and uniform system of quarantine control throughout 
the wofW. B.arrere represented France on the Permanent 
Committee oi the Paris Office from its inception, and though 
he was often pressed to assume the presidency, his modesty 
always prevented him from doing so. He never intervened in 
technical discussions, but his advice and support were invalu- 
able on questions concerning the organization and diplomatic 
«ta(i!s of (he Office, fn spite of advanced age and failing 
health he Io«t none of hi' interc'* in the work of the 
Office, nor any of his charm and courtesy to even the mo<t 
junior delegate. To have known him vvas to realize why. of 
all French titles, that of " Ambassadeur de France" com- 
manded the highest respect, and it could be wished that be 
had been spared seeing the end — as he saw the beginning — cf 
the Third Republic. 

The following well-known foreign medical men have died: 
Lours SpiLLxrvw, dean of the medical faculty cf Nancy, aged 64: 
Dr. PoLssON. honorary professor of the Bordeaux medical tacu!:;.. 
aged S7: Dr. Roc.vz. honorary physician to the children’s hoigiiai 
af Bordeaux: Dr. Glen's E. Culezn', professor of bfcccemfstry in 
the University of Cincinnati; Dr. A. McGl.vnnv-v. ementus professor 
of surgery at the University of .Maryland School of Medicine, aged 
67: Dr- He.vxv Clvrke Cce. emerims professor of gyr-ascology at 
the New York University College of Medicine, aged ’S4; Prof, 
Asitu Fiano of Rio de Janeiro: Dr. Pax Pnsro Escaiss cf 
Buenos .Aires: Dr E. P. FrDv.sz.v. professor of dermatology wt 
Rosario, Argentina. Dr. E.v*est A. PaJH^uvr, formerly professor of 
pathology in Vienna University, ag-d 61 : Dr. Ale.\.v.v:3er Sw v.nsov 
Becg. dean and XSaierhouse professor of anatomy at the Bostos 
University School of .Medicine, aged 59; Dr. M.oc 
profc<<or of morbid anatomy at Geneva; Dr. Hectox CHXJSTruvr. 
formerly professor of hygiene and bacteriology at the LYiiveni::.' 
of Geneva, aged 7S ; Dr. pR.v.scrs Pv.xk Levvis, co-editor cf the 
American Journal of Ophthalmology, aged 85: Dr. Ckkrles 
Nicoll Bvncker Cvxtxc. emeritus professor of internal medicine at 
the New York Polyclinic medical school and hospital, aged 72: 
and Dr. ARniUR *Ca.r.vdoc Mcxgvn. asscctate editor of the 
Pennsyfvcnlan Medical Journal, aged 70. 


The Services 


CASUALTIES IN THE MEDICAL SERVTCES 
Roy.vl N.vxy 

Temporary Surgeon Lieur.-Commander John B.xrcI-ay Bxril 
R.N.V.R.. vvhose death through enemy action is announced, 
vvas a graduate of the University of Glasgow, where he took 
the degrees of M.B., Ch.B. in March, 1936- For over two and 
a half years he was house-surgeon at the Western Infirmary'. 
David Elder and Southern General Hospitals. Glasgow. He 
went on a voyage round the world as a ship surgeon, and his 
arrival at Port Said on the homeward trip coincided with the 
outbreak of war. He immediately returned home, and within 
a month of his arrival was appointed to one of His Majesty's 
ships. A 'native of Blantyre, he was educated at St. John's 
Grammar School. Hamilton, and at Biggar High School. He 
was a King's Scout. He joined the British .Medical Associa- 
tion in 1936. 

Royal Army Medical Corps 

LieuL-Colonel Willlam .Arthur Rosebery Sponc died red- 
dcnlv on December 22. 1940. at the age of 57. after a very* 
short illness. He was born on April 11, 1883. and graduated 
M.B., Ch.B. at Trinity College, Dublin, in 1907. In the same 
year he entered the k.A..M.C. as lieutenanL being promoted 
major in 1919, lieutenant-colonel in 1931, and retiring in 1935. 
He did a long term of duty in India. During the war .of 
1914-lS he was for a lime employed on embarkation and dis- 
tribution duties in Karachi, and for his services was mentioned 
in dispatches. He was an Associate of the Order of the Hos- 
pital of St. John of Jerusalem in England. After retiring he 
settled in practice in Sutton Benger. Chippenham, and on the 
outbreak of the present war was appointed officer commanding 
a military hospital. He joined the British Medical Association 
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in 1910. Licut.-Colonel R. H. L- writes: The many friends of 
W A. Sponc will hear with deep regret of his suddp death. He 
had spent rnany years of his Army service in India, and when 
he letired from active service a few years ago he settled m a 
bus\ country practice in Wiltshire, returning to serve on the 
outbreak of war. He was always a hard worker, never 
sparing himself either in doing his job or in looking after the 
welfare and comfort of those under his care; whether patients 
ot personnel. He was generous to a fault, and it was his 
delight to know the Christian names of each child in his 
practice, chatting with them all in easy fashion, whether they 
came from the labourer's cottage or the mansion. A keen 
shot and angler both at home and abroad, he was happiest 
when he was able to snatch a few hours’ respite to visit the 
banks of some river, full of anticipation, and, more often than 
not. reluctantly coming away with very satisfactory results. 
Our heartfelt sympathy goes out to his widow and children 
in their great bereavement 

Lieut Dan Bradburv died recently at his parents’ home in . 
Sheffield from shock when attempting to repair an electric 
light fault. He was educated at the University of Sheffield 
and graduated M.B., Ch.B. in 1939. He joined the British 
Medical Association in the same year. 

Lieut. Lol’Is Henderson Macdonald is posted as “ Died ” 
in an Army casualty list published on January 6. He graduated 
M.B.. Ch.B. at Birmingham University in 1924, and took the 
M.R.C.S., L.R.C.P. in the same year. He had been assistant 
medical officer to the venereal diseases department and house- 
surgeon and house-physician at the General Hospital, Birming- 
ham, and assistant pathologist and bacteriologist at the Dudley 
Road Hospital. Birmingham. At the outbreak of svar he was 
in practice at Southampton. 

The name of Lieut. James Pattinson Thyne is included as 
“ Killed” in an Army casualty list published on December 28. 
He received his medical education at King’s College Hospital, 
and qualified M.R.C.S., L.R.C.P. in 1928. He had held the 
post of house-surgeon at the hospital, and before the out- 
break of war was in practice at Wandsworth. 


DEATHS IN THE SERVICES 
Surgeon Rear-Admiral Frederick John Lilly, R.N. (ref.), died 
suddenly at Hove on December 12, aged 82. He received his 
medical education at St, George’s Hospital, and took the 
M.R.C.S. in 1882 and the L.R.C.P.Ed. in 1883. Entering the 
Royal Navy soon afterwards, he was promoted to lleet surgeon 
in 1900, became deputy surgeon general in 1907, and retired 
as surgeon general in 1912, this title being subsequently altered 
to surgeon rear-admiral. He had seen a lot of active service 
in various expeditions; in East Africa in 1892-3, when he was 
mentioned in dispatches and received the Africa General 
Service medal with a clasp ; in the South African War of 
1899-1902, as staff surgeon of H.M.S. Forie, he landed and 
served in the Naval Brigade in the relief of Ladysmith, and 
was present at the actions of Colenso, Spion Kop, Vaalkranz, 
Pieters Hill, and Elandslaagte, was mentioned in dispatches, 
and received the Queen’s medal with two clasps ; and as fleet 
surgeon of H.M.S. Doris, flagship, he served in the Gambia 
punitive expedition of 1901 and was mentioned in dispatches. 
He had been a member of the British Medical Association 
since 1884. 


Colonel Albert George Thompson, C.M.G,, D.S.O., late 
R.A.M.C., died at Redruth on December 11, aged 73. He 
was born at Islington on May 24, 1867, and was educated at 
the University of Edinburgh, where he graduated M.B., C.M. 
in 1891, also taking the D.P.H. of the Scottish Colleges in 
J905. Entering the Army as surgeon lieutenant in 1892, he 
became lieutenant-colonel in 1915, received a brevet colonelcy 
in 1918. and retired in 1919. He served in the South African 
War in 1902 in the Orange River Colony, and received the 
Queen's medal with two clasps, and in the war of I914p!8. 
when he was five times mentioned in dispatches. He received 
the D.S.O. in 1917 and the C.M.G. in 1918. He also 
received the Mddaille de la Reconnaissance Frangaise. He 
had been a member of the British Medical Association for 
twenty-seven years. 


Colonel Sydney George Butler, D.S.O., late R.A.M.C., 
died at Hove on December 29, 1940, aged 66. He was born 
on May 18, 1874, received liis medical education at the London 
Hospital, and took the M.R.C.S., L.R.C.P. in 1897. After 
of kousc-surgeon at the Poplar Hospital he 
colfinM 'in loi's in 1899, became lieutenant- 
ItJ rnrvnU ‘•’o rank of colonel in 1920. 

Hl versed in the South African War of ISOO-IOOT when he 

'Colliding the actions at 
CoU-nvo. Spion Kop, Vaalkranz. Tugcia Heights, and Pieters 


Hill, also in the operations in the Transvaal and in Cape 
Colony, and received the Queen’s medal with five clasps and 
the King's medal with two clasps. He also served throughout 
the war of 1914-18, when he was twice mentioned in dispatches 
in 1914, in which year he received the D.S.O. From June, 
1919, to January 1920, he was consulting surgeon to the British 
troops in France and Flanders, and in 1920-1 was consulting 
surgeon to the British Army on the Rhine. After retiring he 
served tor a time as surgeon in the P. & O. Company. He 
had been a member of the British Medical Association for 
thirty-three years. 

Colonel William Leckie Webster, M.C., late R.A.M.C., 
died in London on December 1, aged 53. He was born 
on November 3, 1887, and was educated at the University 
of Edinburgh, where he graduated M.B., Ch.B. in 1910. He 
entered the R.A,M.C,, from the Special Reserve, as lieuten- 
ant in 1911, received a brevet majority in 1919, and became 
full colonel in 1937. He had just been placed on retired 
pay on account of ill-health. He served in the war of 
1914-18, was twice mentioned in dispatches in 1918, .and 
received the M.C. as well as the medals. He leaves a widow. 
He had been a member of the British Medical Association 
for twenty years. 


Medical News 


In a statement made early this week Sir Wilson Jameson, 
Chief Medical Officer of the Ministry of Health, said that in 
the crowded deep shelters' there were at present only stray 
cases of infectious diseases. He gave the following figures 
fordhe principal infectious diseases notified in 1938, 1939, and 
1940 down to December 14: Scarlet fever: 1938, just over 
99,000; 1939, just over 76,000; 1940, nearly 63.000. Diph- 
theria: 1938, 65,000; 1939, 46,700; 3940, just over 44,000. 
Pneumonia: 1938, 45,000; 1939, 42,000; 1940, nearly 46,000. 
Dysentery: 1938, 4,170; 1939, 963 ; 1940, 2,900. Entctic 
fever: 1938, 1,300; 1939, 1,500; 1940, 2,800. Cerebrospinal 
fever: 1938, 1,288 ; 1939, 1,500 ; 1940, approximately 12,500. 

A meeting of the Pharmaceutical Society of Great Britain 
will be held at 37, Bloomsbury Square, W.C., on Thursday, 
January 16, at 2.30 p.m., when Mr. A. Mortimer will give an 
address on^‘‘Dfug Supplies in Wartime." 

The Journal of the American Medical Association announces 
that forty-eight physicians have formed a medical and stirgic.il 
supply committee, with offices at 420, Lexington Avenue, New 
York, and undertaken a nation-wide campaign for surgical 
and medical supplies to equip 500 first-aid stations and field 
hospitals to help in caring for the British war wounded. 

Dr. Charles Armstrong, senior surgeon of the United Slates 
Public Health Service, National Institute of Health, Washing- 
ton, D.C., delivered the first Harvey Society Lecture of the 
current series at the New York Academy of Medicine on 
October 3, his subject being ” Studies on Lymphocytic Chorio- 
meningitis and Poliomyelitis.” 

Some members of the Pharmaceutical Society serving in tKe 
R.A.M.C. are at present in Iceland. They are faced with long 
winter nights when almost the only form of recreation is 
reading. Gifts of books — technical and fiction — would be 
very welcome and should be dispatched to Sergf.'C. W. 
’Vokins, R.A.M.C., Sergeants’ Mess, 487 Field Ambulance, 
c/o Array Post Office 500. 

The name of Dr. Donald Shrewsbury Todd-White has been 
brought to notice for brave conduct in connexion with civil 
defence. 

The British Government has received a loan from Dr. J. V. 
Landor, physician and registrar of the General Hospital, 
Singapore, of £1,000 free of interest for the prosecution of 
the wav. 

An institute for endocrinology has been founded at Sfio 
Paulo, Brazil, consisting of three departments devoted respec- 
tively to experimental endocrinology, human endocrinology, 
and a laboratory for testing opotherapeutic products. 

Dr. Otto Loewi, for many years director of the faculty of 
pharmacology at Graz University, has been appointed research 
professor of pharmacology at New York University. 
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Protection of Practices in Bombetl Anas 

Mr. Giiovi_K .\fr. M.TcDon.iId on Dcccmhcr 19 to 

con'^idcr fornntl.ilint: a «;chcn'c for the protection of panel 
practices of trtcdrcnl praclitionci^ ulio liad been injured or 
hou'Cs had been damnitcd b> cnenn action that 
they were unable to continue for a time in practice Mr. 
MacDovsld said he understood that insurance mcd;c.d pracu- 
lioners who ‘‘ufTcred hardships by reason oi air rauK received 
every possible assistance from the Insurance CommPtees and 
their professional colleagues. Where his approval would be 
neccsvar> to an extension of the Protection of Practices 
Scheme in operation in r.n\ area to cover practices .n tern- 
porarx abcvancc as the result of air raids, he vould be 
prepared to consider ilic matter on application trom the 
Insurance Committee, 

.Vo.vj tr: Brief 

The recommcnd,ition of the Dental Pcnctit Council that there 
‘hould be an incrc.asc in the scale of fcC' tor (he dcn!.il treatment 
of insured persons uas reieefed hv the National lle-alth Insurance 
Joint Committee on the ground ih.it justificat on had net been shown 
for 'uch an increase at the present time. 


EPIDEMIOLOGICAL NOTES 

Infectious Diseases for the Week 

In England and \N’a!es in the first week of December there 
were increases only m the incidence of pncumcnia and 
whooping-cough as compared with the previous week. The 
fall in the incidence of measles, although probablv only 
temporary, is gratifving. As regards the probabtlitv of an 
epidemic of influenza, factors difhctilt to assess with accuracx', 
such as the environment and nutrition of the population at 
ri<k. arc probablv more important than hypothetical altera- 
tions in the xirulcncc or dispersal rate of the causative agent 
or suppos’d changes in the ** epidemic constitution/* The 
time is opportune for a controlled trial of the available 
antigens in influenza prophylaxis, but at present there are 
difllculiics in the w'ay of applying it on a scale ^ufncicnl to 
yield reliable results. 

Registrar-Generars Annual Report for Northern Ireland 

There was a decrease of 502 births in 1939 compared with 
the previous year, the rale of 19.5 per 1.000 of the c>timated 
population being 0.5 per 1.000 lower than in 193S. The rate 
for the aggregate of urban areas e.xceeded that for the rural 
areas, Londonderry C.B. showing the highest and Co. 
Fermanagh the lowest. Illegitimate births were 4.7 , of the 
total births regi'^tcred. and were slightly in e.xcess of the 
previous year. The death rate was 13.5 per I.OOO, or 0.2 
below- the rate for 1938: vviih the exceptions of 1930 and 
1934 this was the lowest rate recorded in the present century. 
In each successive quarter of the year equivalent death rates 
were: 16.5, 13.5. 1 1.4. and 12.8. The death rate for the 
aggregate of urban areas was lower than that for rural areas. 
Be]fa«-i C.B. recording the lowest and the counties of London- 
derry' and Tyrone, jointly, the highest. There were L779 
deaths among infants under 1 year, or 70 per 1.000 births 
registered, compared with 75 in the previous year. In 1939 
and 1938 the infant mortality rates for England and Wales 
were 50. and 53. for Scotland 68 and 70. and for Eire 66 and 
67, respectively. The rates recorded in urban areas are 
generally considerably in excess of those in rural areas. The 
infant mortality rate among illegitimate children was I3I, 
compared with 149 in the previous year ; for legitimate children 
the rate was 68 and 72 per I.OOO respectively. Deaths from 
the principal epidemic diseases, except influenza and diar- 
rhocal di^ea«es of children under 2 years of age, were fewer 
than in 1938. The decrease in the mortality from measles is 
marked, but only slight in respect of enteric fever, scarlet 
fever, whooping-cough, diphtheria, and dysentery. 
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INFECTIOUS DISEASES AND VITAL STATfSTl CS 
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• Includes primarj form in figures fer Erglnr.d and VViiis, Lendon 
(adminisu^the countj), and Northern Ireland. 

* Since Januarj- I, 2940, ngursa fi'r Lcr-dcn (b) hcj'e been for dezihs. fror-. aa 
forms of pneumonia : the cerrespendmg figures for 2939 relate to death? irem 
lobar pneumonia on!>. 

Z Nottficaiion in certain adrnrristrathe areas only. 

5 Death from puerperai sepsis. 
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QUERIES AND ANSWERS 


Dysmenorrhoea 

Dr. J. E. O’Loohlen (Clapham Common) writes; “Country 
Practitioner “ (December 28, p. 924) docs not give sufficient 
details to make an exact diagnosis. Assuming that the gynae- 
cological findings are negative, further interference in the 
way of examination or any kind of operation is not only 
contraindicated but might even be harmful; so also would 
be the application of antispasmodics such as belladonna, 
papaverin, codeine, etc. Endocrine therapy should only be 
prescribed when the diagnosis is confirmed. A good plan 

. is to do a tolerance test of adrenaline, cocaine, and bella- 
donna. This I was accustomed to do many years ago when 
working with Adler in Vienna. Might I also warn against the 
wneccssnry dilatation and curetting operation? Adler did 1,400 
in cases where the gynaecological findings were negative; less 
than I % were relieved. Novak considers that more than 90% of 
cases arc psychological. Oskar Frankl, with whom 1 was privileged 
to work, was of the same opinion, and would never agree with 
mechanical dysmenorrhoea, as is instanced by the large numbers 
of perfectly healthy wome'n who have retroversions or ante- 
flexions without discomfort until the condition is discovered 
accidentally. The age of the patient at the first menstruation, 
and its time, character, and duration, arc of the utmost importance. 
Was it preceded by proper instruction in sex hygiene, or did 
haemorrhage appear suddenly, as in haemoptysis? Try and get 
a full family history, as well as details of occupation, hobbies, 
sports, and social contacts. Dysmenorrhoea may sometimes be 
allergic. Several cases have been described in Ametica by 
Dudley Smith. Fifteen years ago I treated more than 600 cases 
of dysmenorrhoea by diathermy with excellent results, I thought 
then that the relief from pain was due to the diathermy, but 
have now come to the conclusion that it was mostly suggestion. 
Many of these cases are relieved by painting the inside of the nose 
both sides wiili a 5% solution of cocaine. The patient will of 
course not know what your magic drops are. 


Dr, Duncan Bsllantine (Rotherham) writes: May I suggest to 
" Country Practitioner " that he try the effect of benzedrine on 
his patient with dysmcnoirhoca. I have now seen several patients 
who have been amazingly improved by this means, and certainly 
the price is fai from exorbitant. The drug is said to be an 
antispasmodic to uterine muscle, and in addition gives the patient 
a marked feeling of well-being, in contrast to the usual depres- 
sion. The dose suggested by the makers is . two 5-mg. tablets 
taken immediately the symptoms arise, and if necessary repeated 
in four hours. It is as well to remember not to take the drug in 
the evening in c.Tse of insomnia, and it would be safer to test 
the patient's reaction by giving a smaller dose at some other time, 
as there arc some people who have unpleasant effects following 
benzedrine. 


A Case of Partial Impotence 

‘ Q.R.S." writes; 1 wonder if any readers could give me 
information about a curious condition of semi-impotcncc which 
does not appear to fall into any of tlic more usual categories. 
Tor one scar the patient has suffered from (a) diminished sensi- 
iisity to sexual cxcilcmcm ; (h) incomplete erections— that is, the 
corpora cavernosa penis erect strongly but the corpus cas'crnosum 
uretlir,ie and glans hardly at all. A famous sexologist to whom 
the case was referred assured me it was purely functional in 

Mrsnl.k’’' - Up to a year ago the patient was 

stroi gls vexed and erections were complete. Is there any organic 
condiHon which would account (or the specific distribution of 


Income Tax 

New Partnership — Mililary Service 

“ T." piii'cli.iscd a share in a practice ns from October, 1929, but 
did not acquire any book debts. In June, 1940, he joined the 
R.A.M.C., and pays into the partnership account his Army pay. 
A locumteiicnt has been engaged at £650 per annum. “ T.’s ’’ 
share of the partnership assessment for the year to April 5, 1941, 
is based upon the firm's profits for the year 1939; his cash 
receipts arc of course much less than that amount. 

■*»* It should be borne in mind that the liability is not calcu- 
lated in .such a case as this on cash receipts ; “ T.” is liable 
for tax on liis share of earnings, whether they have been paid to 
him or not. In the early years this does involve some financial 
hardship, but normally there is no escape from it. In the 
special circumstances, however, it is quite possible that relief 
can be obtained under Section 23 of the Finance Act, 1940. 
That section provides that where the earnings of the actual year 
fall short of the amount assessed by more than 20%, then the 
assessment shall be adjusted to the actual basis. We therefore 
advise " T.” to write to the inspector of taxes intimating that 
a claim will be made under the above-mentioned provision 
when the necessary information is available. The inspector may 
properly ask for a payment on account to be made in the New 
Year if the facts arc, not ascertainable in the fairly near future. 

LETTERS, NOTES, ETC. 

Reflections on an Address to Medical Students 

Dr. Redmond Roche writes: In a vain wooing of sleep one night 
in “ a safe area,” where the enemy planes were making a noise, 

I was reading with much interest my friend Prof. Ryle’s inspiring 
address to medical students of Cambridge at the customary open- 
ing of the session (November 16, p. 657), not, indeed, with the 
idea — far from it — that it would act as a soporific. As usuai on 
such occasions, familiar to us all, a glowing picture was drawn, 
and rightly, of the hopes and aims that should animate the 
student and potential doctor. Just then— 2 "a.m.— in my doctor- 
host's house the "phone sounded and the familiar night call was 
heard. I have never noticed this incident in the doctor's future, 
not by any means uncommon, mentioned in these addresses. 
Another reflection occurred to me on rending that ours “ is almost 
the only scientific career remaining which is not concerned in 
.some way with the destruction of life.” Are there not among 
us, a few they may be, but enough to spoil the assertion — the 
advocates of euthanasia and the abortionists? And which of 
ns, big or little, can look back and feel that by something he 
has- done, or failed to do, a- life has not been sacrificed? These 
rcmaiks are doubtless hypercriticism. A pleasing set-off is the' 
suggestion— not so usual in these addresses— of the splendid oppor- 
tunities a student or doctor has, of which he should avail him- 
self, for “ developing a social conscience.” 

Medical Students for Shelters 

Dr. E. M. H. Hersert (London, '\V.l) writes: Having had an 
opportunity of observing the work done in some of the shelters 
and witnessing the activities of voluntary helpers and doctors, 

I think that unrivalled opportunities exist to give our younger 
coileagucs a chance to study conditions under which the popula- 
tion is living. Why should not our medical schools detail some 
of their students to help in the posts and shelters? It would 
give them a xvonderful chance to “ study medicine in the raw,” 
and also give them an understanding of social condition’s. 

I think this is an ideal ground for learning general practice, 
besides being a great help to the community. 

Gentian Violet in Stomatitis 

Dr. Ralph Jones writes; Some time ago 1 sent a bad case of 
stomatitis in an adult to hospital, and was advised to try daily 
swabbing with a 1% solution of gentian violet. I gave this 
treatment a thorough trial with both children and adults, and 
found, like C. H. Smith and H. B. Johnson, who are quoted in 
your annotation (December 14, p. 838), that it never" bad the 
slightest effect. 

Collodion Treatment of Herpes Zoster 

Dr. Cranston Walker (Birmingham) writes with reference to this 
subject (Journal. January 4, p. 38); Before covering the eruption 
with collodion it is advisable to be sure that secondary infection 
is not already established. Otherwise the patient is liable to 
return, or go elsewhere, with a new pain, local tenderness, 
malaise, and a raised temperature. Relief of these symptoms 
can be obtained by incising the covering of collodion and 
letting out the pus. No anaesthetic is required. 

Corrigendum 

The degrees of M.B., B.S. should have appeared after Lady Ruth 
Balfour's name in the New Year Honours list tJamiary 4, p. 25). 
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DIPHTHERIA IMMUNIZATION 

The following is ihc text of a letter which has been sent 
by the Sccrciarx' of the British Medical Association to 
medical oJTiccrs of health of county councils or ‘^anitarx' 
aulhoriiies in England and U'ales; 

“A considerable number of medical ol7iccr»i of health have 
sfphed to the Association for a copy of the A'M?ciations 
scale for the rcmiincraiicn of general practitioners undertaking 
diphtheria immunisation. The Av^ocialion's <aJe. together 
with a note of its application to tvphoid inoculation, iv pven 
below ; 


fully understood by the public, ard I hope that the prac- 
titioners in your area will do everything in their power to 
bring these beneht.s to the nctice of their patients. 

General practitioners are well cualifed to perform ihe 
inoculations, and if it is decided to use their services you 
should arrange for their £ncrid 2 nce at centres on a -'esTfoncl 
bavj;/' 


MEDICAL WAR RELIEF FLTH) 

OGHTH UST 


fu) The nicthod of immunization to be employed should 
be dcicrmined by the local authority, who 'hould supply the 
necessary material without charge to the practitioner. 

(/>) The fee per injection of immunizing material should 
be not Icss than 2s, Cd. 

(cl The local authority should deiarmine whether anterior 
and 'or posterior Schick tests are to be carried out Where 
the services of general practitioners are utilized for this 
purpose a fee of not less than 5<. per Schick test, including 
Ihc rending, should be paid. 

(ffi These fees arc inclusive of a repoa to the local 
authority. The report should be as simple as possible, 
providing for the name of the puiienr, the date of the 
inociilationisk the amount and name of the reagent used, 
the identification number cl the reagent, and the result 
of the immunization. 

(i) If immunization is undertaken on a sessional basis 
remuneration should be not less than 11 guineas for a 
session of not more than two hours. 

The British Medical Association suggests that the same 
scale — that i'', sections lu). (A), fcf). and (<r ) — should be 
adopted in regard to inoculation against typhoid where thi* 
is being carried out by general praciiiioners 

The Minister of Health has intimated that, in 20 far as 
his approval may be necessary, he is prepared to approve the 
Association's scale as set out above. 

1 am sure that medical otTicers of health generally will 
appreciate the importance of securing the co-operation of the 
general practitioners of their area in the performance of this 
imponant prophylactic vvork. even though it may be necessary, 
at least for the present, to organize this work on a sessional 
basic. The Minister concurs m this view, and, in order to 
remove any misunderstanding which may exi«t, rs sending a 
further communication to this effect to local authorities." 

DOSVGE -V-VD r.VCKING OF V.P.T, 

The Chief Medical Officer to the Ministry of Health has 
sent the following letter to all medical officers of health : 

'* The difficulty of obtaining large quantitic', of small glass 
ampoules has mads necessary the use of rubber-capped bottles 
for the issue, through the Emergency Public Health Labora- 
tories, of alum precipitated toxoid. It has corns to my notice 
that this has cau-ed some embarrassment both in districts 
where general practitioners have been employed in the past 
to perform the inoculations as well as in others where it is 
proposed to employ general practitioners for this purpose in 
the future. As Ihe dosage of alum precipitated toxoid recom- 
mended (0.1 c.cm. and 0.3 c.cm.) is a very small one, it is 
obvious that each boiiJe contains a large number of doses of 
the prophylactic and is suitable for use only in the inocula- 
tion of considerable groups of children collected together in 
appropriate centres. 

It -is important that the support of the medical profession 
should be secured if the benefits of immunization are to be 
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Dr E. BjIL.'i- £2 2-s. : Dr. E F. Cf-zr'^sn. £> I,- : Dr. C Spre?'- i2 2,. ; Dr. C. 

£2 2L ; Dr G. T. Ct-forc!. £2 25. : Dr. C- W . Tho~_,. C X . Dr G. P. 
Chandlrr. £2 2v . Dr H. J Dear. £2 1*. . N»i;.-Crr.. W X . Core .rerr, £2 2?. . 
Dr. F. £2 2s. : Dr. R. S. £2 Is. . Dr W. c. 

£2 2*.; Dr. R.Q. ParV-t,, nZi. . Dr.C. B. X. Tz L £I 2s. . Dr.J E. .xrarfa.'Line. 
£2 2s. : Dr. E. XV. Sou.rr. £2 2s. : Dr C Mir: .t-C.'-tr. £2 2s. : Cr R. Lyr- 
Jcr.o, £2 2s- : D.-. J. C. H. BorrJ. £2 2s. : Mr. E. F. Borrorwl . , £2 Is. ; Dr. If. v. . 
Lr*i,,£2. Dr. /.J. Pots.'^oi. £J Is. . Dr W.N Ma^.flls.. Dr I. £'jir5rc?4. 
£1 Is. ; Dr. P XX. Mrlhenno. £l U. : Dr. C. J GitLcc. £1 Is. ; Cr. H. J. 
MChaa, .M.C., £I Is. ; .Mr A. R. F-rr- £1 Is. ; Dr- H. P- Cirr.-.crc. £I Is. ; 
Dr. A. E. Rc^,iU, F.R.C.P.. £l Is. : Dr. C. F. D. H4.r:-c=4. £I Is. ; Ll-Cc.'. 

H. Sr. M. Co.'tor. £I Is. . Dr. \l. SJ.-.Csr^c? £J Is. • Dr L G- Na:;X £I Is. : 

Dr. H. D. F. PtSiTT. £1 Ii, : Dr. A. D. Crofts. £1 Is. Cr M. M Lo'xsfsj.D.S O, 
£I l5. ; Dr. G. S. HaT.*,. XLa.CJ*. £1 Is. . Dr DcrcC.sT. it Is. ; 

Dr. C. E M. XViVJsrr.i. £1 Is. - Dr M Pir.e. £1 Is- , Cr. S. Srf.'-r.u £l Is,; 
.Mr. P- R#rrn:*.nr. £I Is. ; Dr. K. F.i.3. £I Is. ; Cr P- W. Tfc rric-r. tl 1,. ; 

Dr. H. T. Roberta. £1 Is, ; Lt.-Cc! T D B«*a>. H Is- : Dr. C. J- Wd:t, £I Is. ; 

Dr. VX. \V. Resd. £I U . ; Dr Fri.-.’v] r. Ccv. £I Is. . Cr J. B Frrf.-. £1 : Dr. 
Eu.'tpje Hssih. £I ; Dr. F. R. Borrr.:t>,. £l - Dr T Xv>vir2. V.^. ; 

Ma|.-G«ti. T S Ccali<. £2 2s. . Dr. R. S. Sc^^e.''.::c.-^, £l Is. . XUi- f •_ E.-, 
£1 Iv- 1 Dr- E. Cur.Ca», il Is. ; Dr. A. .M. to-.sL', £I Iv. ; Cr. .Va;> C, iC. 
!0i id. 

£2C0— Sug’, of Uts Xclu-nts.^ Hrsp.ta.’s m 

£154 13^ Per Dr. T. G:«3 Reah, .Scrr«Arj. Hrr-crn:r .Mc-3 cat Secret.,. ; 
Harro^ts Mtdjca! Scctti'. £50 ; Mr. C. D'O-Orrnre, £25 t Dr- A. 1_ Easiabir, 
£5 54, ; Dr. F L. Carj. C? 4> ; Mr. VX. ECrccerr^e, £5 5s- ; Dr. A. Ful'ujrt. 
£55*. ; Dr. F. XV. CarraJ. £5 5s. ; .Mr. C. H. Greert'-coi. £5 5s. : Cr. S. MiHer, 
£5 5s- ; Dr. T. G. Rtnh. £5 5s. : Dr. T. G. W irf-jrr. £5 55. ; Dr. .M. H. Jeres. 
£5 - Mr. T. X-. PcirsT. £5 ; Mr,. T. X'. Pea.-ce, £5 : Dr. P. G. VXii::i-r.scc. £5 ; 
Dr. C. \X*- C, Bain. £3 3s- ; Dr. J. FCcn, £3 3s. ; Dr. R. N. £3 3s. ; 

Dr.XV.j, Forbes, £22s, ; Dr.C.G.H;tcb-ccL.£2Zs. ; Dr. R-C. Oznrrtc. £2 2s. ; 
Dr G ll K Pri-tr!- £2 Is ; Cr H. Sriinbatf.. £2 2s. ; Dr. H- P.'TCr.-trJC.-;. 
£22s.; Dr. R. F.C. XX ard, £2 2s.; Dr.XX.C.R. Wc,x:.£22s. ; Dr. XV. VecrrxLt, 
£2 2s. : Dr. J. Ccuphr.d, £I Is. ; Dr. S. £1 Is. ; Dr. M. A- Gedtrej, 

£tl<-; Dr.XX'. M.jcr.es. £I Is.; Dr. R. L- Khrh:rr. £1 Is. : Dr. XX. B. MiC-tr, 
£1 Is. ; Mr. XX'. S. T. NeviCc. £I Is. ; Dr. D. G. E. Fcr.rr. £l !«. ; E>t. K- 
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Rutherford, £1 Is. ; Dr, E. Waud, £I Is. ; Dr, B. Brown, £1 : Dr. H. Mathers, 
£I ; Dr. H. I. Hacceii, lOs. 6d. ; Dr. D. D.’ Pnync, lOs. 6d. ; Dr. S. Wray, 
10s. 6d. “ - ' ' - 

£150 9s. — Medical Staft of Royal Devon and Exeter Hospital — per Dr. W. A. 
Robb ; Mr. N. V. Lock. £26 Ss. ; Mr. A. L. Candler, £20 ; Col. Ransom Pickard, 
£20 ; Dr. C. J. Fuller, £15 15s. ; Mr. R. A. Worthington, £11 ; Mr.N. L. Capener, 
£10 lOs, : Dr. W. A. Robb, £10 10s. ; Dr. H. Andrew, £5 5s, ; Dr. M. E. Gates, 
£5 Ss. ; Dr. R. Harris, £5 5s. ; Dr. T. M. Prcece, £5 ; Anonymous. £4 4s. ; 
Dr. and Mrs. C. W. Marshall, £2 2s. ; Dr. G. S. Steele-Pcrkins, £2 2s. ; Dr. R. 
Eager, £! ; Mr. J. L. Andrews, £3 3s. ; Mr. G. Nicholson, £3 3s. 

£41 10s. — per Dr. R. H. Fetherston, Melbourne. 

£40 9s. — Per Dr. J. M. Johnstone, North Staffs L.M.W.C. (amount alrcady'scnt 
£670 I7s.) ; Dr. B. S. Bhandarkar, £3 3s. ; Dr. A. N. Taylor, £3 3s. : Dr. A. 
Metklejohn, £2 2s. ; Dr. H. T. Crossle)*, £3 3s. ; Dr. G. Abbey, £3 3s. ; Drs. 
Salt. Lonsc and Ficwer, £10 ; Dr. H. V. Jessop, £1 2s. ; Dr. F. C. V. Thompson, 
£2 2s, ; Mr. R. Bewick, £3 3s. ; Dr. H. J. Pennj, £3 3s. ; Dr. \V. E. Davies, 
£3 3s. ; Dr. I. F. Fallon. £2 2s. 

£39 — Per Dr. J. F. Dow, Westmorland L.M.W.C. : Dr. A. Ainscow, £I ; 
Dr. M. Atnscow, £1 : Dr. E. Ashby, £1 ; Dr. I. Bainbridge, £1 ; Dr. C. B. 
Bu;kley. £I ; Dr. O. Buckley, £1; Dr. J. Bucknell, £l ; Dr. C. B. Byrd. £1 : Dr. 
J. R. Cald\Ncll, £I ; Dr. J. Nl, Campbell, £1 ; Dr. J. L. Cochrane, £1 ; Dr. W. B. 
Cockill, £1 ; Dr. C. Cra'ip, £1 ; Dr. J. F. Dow, £l ; Dr. G. H, Edgecombe, £1 ; 
Dr. R. W. P. Hall. £1 ; Dr. J. C. Henderson, £1 ; Dr. J. T. Holliday. £l ; 
Dr. E. Holmes, £1 ' Dr. B. Johnston, £1 ; Dr. G. A. Johnston, £I ; Dr. R. G. 
Mathews. £I ; Dr. T. H. Mstchell, £1 ; Dr. A. A. Robertson, £l ; Dr. D. L, 
Sewell, £I ; Dr. H. Smith, £I ; Dr. C. H. Thackrah, £I ; Dr. D. C. L. Vey, £l ; 
Dr. G.E.Waterston, £1 ; Dr. M. Wood, £1 ; Dr. E. L. FothergiU, £l ; Dr. I. C. 
Fraser, £1 ; Dr. A. Matchelt, £1 ; Dr. J. Wright, £1 ; Anon, £5. 

£33 9s. — Collected at meeting of Colchester Medical Society — per Mr. R. Reid: 
Dr. J. G. Madden, £1 Is. ; Dr. A. W. ^lacQuarrie, £1 Is. ; Mr. J. M. Robbins, 
£1 Is. ; Dr. K. Lumsden, £1 Is. Dr. A. G. Duncan, £2 2s, *, Dr. J. V, Logan,. 
10s. ; Mr, D. A. O’Reilly, 10s, ; Col. O. R. McEwen, £2 2s. ; Col. French, 
£1 Is. ; Dr. T. M. Fripp, £2 2s. ; Dr. S. A. Propert, £2 2s. ; Dr. F, D. Turner, 
£5 5s. ; Dr. W. H. Aldenston, £2 : Dr. J. G. Denholm, £l Is. ; Dr. R, Bensusan- 
Biut, £1 Is. ; Dr. A, Estcouri-Oswald, £1 Is. ; Dr, BBthc, £1 Is. ; Dr. J. B. M. 
Green, 10s. ; Mr, R. Reid, £2 2s. ; Mr. T. Ogilvie, £2 2s. ; Dr. G. Hugh-Jones, 
£1 Is. 

£31 10s. 6(1. — Per Dr. D. L. Lees, Breconshire Panel Committee : Dr. F. J. 
Jayne, £5 : Dr. W. W. Wilson, £1 Is. ; Dr. W. Farrington, £1 is. ; Dr. W. J. 
Grcchy, £1 Is, ; Dr. S. H. Pugh, £1 Is. ; Dr, T, L. Davies, £4 4s. ; Dr. S. N. 
Chopra, lOs. 6d, ; Dr. D. Ciantar, £1 Is. : Dr, D, L, Lees, £3 3s. ; Dr. D. Kyle, 
£2 2s, ; Dr. J. H. Verwey, £S 5s. ; Dr. H. W. Powell, £l Is. ; Dr. W. F. W. 
Beicnson, £5. 

£20 8s. — Per Dr, R, A. Laltey, Torquay (amount already sent £127 Is.); 
Dr. D. Wilson, £10 10s. : Dr. and Mrs. B. T. Halliwcll. £7 7s. ; Dr. E. H.C. 
Earl, £5 5s, 1 Dr. C. Lord-Flood, £5 Ss. ; Dr. C, W. Lakin, £I Is. 

£6 6s. — Northamptonshire Medical Charity — per Dr. D. G. Greenfield (amount 
already sent £301 7s.) . Dr. S. E. Bethel), £3 3s, ; Dr. W. J. Baird, £3 3s. 

£5 5s. — The doctors in Buteshire — per Dr. J. V, Thomson. 

£4 4s. — Per Dr, P. V. Anderson, Bishop Auckland Division ; Dr. P. V. 
Anderson, £2 2s. ; Dr. H. G, Donald, £2 2s. 

£3 6s. — Per Col. J. S. Dunne, Welwyn : Dr, C. Cardinall, £l Is. ; Dr. A. 
Barker. £1 ; Dr. P. Wood, 5s. ; Dr. A. dc S. L. F, Pcngal, 10s. ; Lt.-Col. J. S. 
Dunne, 10s. 

£3 3s. — Per Dr. N. S. Twist — Wakefield L.M.W.C, (amount already sent 
£140 7s.) : Dr. C. Neville Robinson. 

£2 2s. — Per Lt.-Col. W. George — Lancaster L.M.W.C. (amount nlrcadv sent 
£179 17s.) ; Dr. W. F. Lyle. 

Local Medical and Panel Committees 

£100 — Bolton. 

£64 7s. 5d.— Midlothian. 

£50 — Lines. (Holland) : Westmorland. 

£42 — Huddersfield. 

£26 lOs. 6d, — Barnsley, 

£25.— West Suffolk, ' 

£3 3s. — Birkcnticad 

Berkshire (£250, acknowledged under Reading Division), 

Reading (£105. acknowledged under Reading Division). 

Total— £13,900 11s. and £100 31 Conversion Stock 


BONUS OF OFFICERS OF LOCAL AUTHORITIES 
Following representations by the British Medical Association, 
the Minister of Health has decided to withdraw his objection 
to the payment of cost of living bonuses to those ofTicers of 
a local authority whose remuneration is subject to approval by' 
him. After further consideration he has decided that he would 
not be justified in continuing to withhold his approval in the 
case of the particular officers concerned, where the proposal 
is to pay them the bonus being paid already to other employees 
of the same authority. He is accordingly prepared to sanction 
the payment of such bonus, during the period of its currency, 
to. the otFicers refcried to. 


CAPITATION FEE OF POST OFFICE MEDICAL 
OFFICERS 

1 he Post Ofllec has agreed to raise the capitation fee of PosI 
Odiec nieclicat officers by 6d.. this figure being comparable witf 
ihc increase in the dispensing capitation fee' recentlv awardee! 
to Oispensing insurance praciiiioncrs. U has further' agreed tc 

fr'n, on emergency or “itinerant" c.asc; 

irum .>s lo (id. 


Correspondence 


Bush Nursing Hospitals 

Sir, — D r. W. Kent Hughes's, letter in the Supplcmcni of 
August 31 (p. 20) is based on a misunderstanding. Four 
Bush Nursing Hospitals have been closed by reason of the 
absence of medical practitioners, and in three of these cases 
practitioners had worked for years and asked for the 
hospitals. The call of the city is overpowering, where 
there is no shortage. I am not aware of any offer being 
made to practitioners to accept a salary of £500 a year ; but 
guarantees of £500. £600, and in one case £800 a year have 
been offered with the right to practise in addition ; they have 
been, in general, unsuccessfuL 

The areas in which these hospitals are situated vary. In 
the Mallee the summer is hot, but the country is not treeless 
and the residents are fine, robust people. But for the moment 
two hospitals are in difficulties, though situated in nice town- 
ships and a country which reminds one of England — green, 
well watered, and prosperous. Yet in spite of these diffi- 
culties, greatly accentuated by the war, the Bush Nursing 
Hospitals continue to develop and now number fifty-eight. 
What is even more gratifying is that this co-operative system 
is extending to the outskirts of the city because of the 
superior accommodation, skilled nursing, and low charges. 
The maternal mortality in 18,623 cases is 2.2 per 1,000, really 
less, a fact which the women in the country appreciate. — 
1 am, etc., 

James W. Barrett, 

Melbourne, Nov., 9. Honoraiy Secretary, Central Council, 
Victorian Bush Nursing Association. 


WEEKLY POSTGRADUATE DIARY 

FcLLOwsiiir OF Medicinf ani> Postoraduate Medical Associoio.v. 1. Wimnolc 
Street, VV. — Royal National Oiihopaedic Hospital. Stanmorc. — Sat., 2,15 p.m. 
Final F.R.C.S. Clinical Orthopaedic Course. Medical Saciciy at London, 
It. Chandos Street, \V. — Wed., Final F.R.C.S. Theoretical Orthopaedic 
Course. Royal Cancer Hospiial, Fulham Road, S.W. — Daily, 9.30 a.m. lo 
t p.m. Final F.R.C.S. Comprehensive Course : thrice weekly. 2 p.m. Final 
F.R.C.S. Operative Sutscry Course. a 

Tavistock Clinic. NVcstncId CoIIcrc, Kiddcrporc Avenuer Hampstead. N.W, — 
Sum., 3 p.m. Discussion : ' War Strain in Children : Its Manitc-stations and 
Treatment. To be opened by Miss A, T. Alcock. 


DIARY OF SOCIETIES AND LECTURES 

Royal College of Surgeons of England. — At Royal Sociciy ot Medicine, 
1. Wimpolc Strcci, W. Lectures by. Prof. H.-A. Harris: Afon., 3 p.m.. 
Growth in General ; Tiipl, 3 p.m., Tlic Anatomy and Physiology of Loco' 
motion and Posture ; B'ed., 3 p.m.. The Inherent -Weakness of the Human' 
.Body, with Reference to Orthopaedic Practice. 


Royal Society or Medicine 

Section of Therapeutics. — Tucs., 2.30 p.m. Discussion: Active Immunization 
— Some Present-day Problems. Openers: Dr. H, J.- Parish and Dr. ]. H. 
Maclean. .... 

Section of Dcnnaloiosy. — Thurs., 2.15 p.m. Short paper by. Prof. P. A. 
Buxton; Some Recent Work on the Louse. Discussion: Prevention and 
Treatment of Parasitic Diseases. Openers:' Dr. H. MacCormac and Dr. 
A. M. H. Gray. 


VACANCIES 

Examining Factory Surgeon.— The appointment at Lcwi.sham (London) is 
vacant. Applications to the Chief Jnspcclor of Factories, Clcland House, 
Page Street. S.W.l, by January 14. 


BIRTHS, MARRIAGES, AND DEATHS 

The chaiRe for inserting announcements under this head is JOs. 6d. This 
amount should be forwarded with the notice, aulhentiedted with the name and 
. address of the sender, and should reach the Advertisement Manager not later 
than the first post Tuesday mor/iins to ensure insertion in the current issue, 

MARRIAGE 

pEOERDY — L aws. — On December 27. 1940. in Taunton. Geoffrey Robert 

Peberdy, M.D., D.P.M., Lieutenant. R.A.M.C., to Mary Laws, M.R.C.S, 


Carroll. — On January 4, 1941. at his vcs'dcncc, Prospect Vidas, Church Lane, 
Harpurhey, Manchester, Patrick John Carroll, B.A., M.B., B.Ch., R.U.I. 
Kennedy O'Birnk. — O n December 30, 1940, at 15, Parklands Court. Hounslow 
WcM, Middlesex, John Moira Kennedy O’Byrnc, L.R.C.P.S.I., m his sixty- 
first year. 
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TRENDS IN NUTRITION* 

BV 

SIR JOHN BOYD ORR, M.D., F.R.S. 


The treatment of di>ease falls entirely within the sphere 
of the medical profession. There has consequently been 
little delay in applying the advances in our knowledge of 
nutrition to the treatment 'of deficiency diseases. But for 
the prevention of deficiency diseases we need a supply of 
protective foods sufficient for the needs of the whole popu- 
lation and at a price within the purchasing power of 
everybody. This involves economic and political prob- 
lems which are regarded as being outside the sphere of 
medicine. There has for this reason been a greater delay 
in the prevention of deficiency diseases and the promotion 
of the higher standard of national health and physical 
fitness, which we now know can be attained by proper 
feeding, than in the advance of therapeutic dietetics. 

Though progress has been slower in applying our new 
knowledge in preventive medicine a great deal has been 
attained in recent years by public health measures supply- 
ing milk, cod-liver oil, and other protective foods, free 
or at a cheap price, at child welfare centres, ante-natal 
clinics, and schools. These measures base helped to 
prevent the grosser forms of deficiency diseases among 
mothers and children of the poorer classes. One of the 
best features of this public health work is the closer super- 
vision of health, with the earlier detection and treatment 
of diseases due to faulty diet. 

In the present circumstances, when the whole nation 
is putting forth its ma.ximum effort for victory, it is of 
the utmost importance that the entire population should 
receive a diet which will maintain the highest degree of 
health and fitness that can be attained by proper feeding. 
It is difficult to do this under war conditions. The valuable 
public health work which was rapidly eliminating the 
worst forms of deficiency diseases among the poor is 
liable to be to some extent dislocated, and the supply of 
certain of the more important protective foods, such as 
eggs and imported fruits, is decreasing. The newer know- 
ledge of nutrition which is of .practical value must be 
brought to bear upon the problem to enable us to get 
through the difficult war and post-war period not only 
without a worsening of the national diet but, if possible, 
with an acceleration of the rate of improvement in recent 
years. 

• This raises the question of what knowledge is of 
practical value. The science of nutrition has been 
.advancing so rapidly that there is difficulty in judging 
what has been definitely established. There is much room 
for differences of opinion. In the leisurely times of peace, 

* Summary of a British Medical Association Lecture delivered 
to the Leeds Division on -November 12, lOTO. 


discussion and dispute, followed by further investigations 
to clear up the points in dispute, form a normal and 
natural aspect of research effort. Under the present 
hectic conditions there is no time for discussion on minor 
points. W'e must take the information that is regarded 
by the majority of the profession as established and con- 
centrate our efforts on getting it applied. It is of interest, 
therefore, to consider what knowledge can be regarded as 
of immediate practical value. The main questions are: 
To what extent does malnutrition e.xist or, in other words, 
to what extent could national health be improved by better 
feeding? WTiat are the effects of malnutrition on national 
health and physique? In what respects are diets deficient 
and how can the deficiencies be made good from the 
food resources available? And, lastly: What bearing has 
the new knowledge of nutrition upon the national cflfort 
for victory and upon schemes for post-wnr reconstruc- 
tion? 

The Extent of Malnutrition 

It is generally agreed that “ deficiency diseases " are due 
to faulty diet. But there must obviously be many grada- 
tions of ill-health, from the highest state of health, which 
can be attained by perfect feeding, to conditions so gross 
that they are referred to as diseases. There is not com- 
plete agreement on the extent to which intermediate stages 
of deficiency diseases account for the rather vague and 
indefinite ill-health which is so prevalent. Attempts have 
been made to estimate this by various means, but we are 
not unanimous as to the validity of the methods of assess- 
ment of the state of nutrition used nor of the findings 
obtained by these methods. It will be of interest to 
consider these and see what can be regarded as being 
generally accepted. 

Methods of asressing the State of Nafrition 

Physiological and Chemical Tesis.—rTests such as the 
hemeralopia test for deficiency of vitamin .A. and chemical 
e.xamination of body fluids to determine the phosphatase 
level or the degree of saturation with various vitamins 
and minerals, are giving interesting results. But the sig- 
nificance of certain of these tests is still in dispute. For 
example, some workers cannot find a close correlation 
between the results of hemeralopia tests and the intake of 
vitamin A or between the results of these tests and clinical 
signs of deficiency of this vitamin, and not all workers 
are agreed that saturation with ascorbic acid is necessary 
for perfect health. The increase of knowledge may bring 
about modifications in these tests and in the standards . 
by which the results are judged. The principles on which 
such tests are based and sound and in the near future 

4176 
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they will be generally accepted as valid. Those who 
have been carrying out research in this field, such 
as Harris and his co-workers at Cambridge, have 
done invaluable work. At the present stage, however, all 
that can be said with certainty about the results is that 
they indicate that the diet of a large proportion of the 
people in this country is not up to the optimum, and that 
in some cases it is so deficient that clinical signs of 
deficiency might be expected. 

Clinical Assessment . — Clinical assessment presents diffi- 
culties because in minor degrees of deficiency there are 
few clear-cut clinical signs or symptoms which arise from 
specific deficiencies and from no other -cause. Thus, for 
example, in minor degrees of deficiency of vitamin B, 
there is loss of appetite and there may be vague aches and 
pains of a rheumatic character, cardiac and intestinal de- 
rangements, and mental symptoms. All these, however, 
may arise from psychological or material causes other than 
deficiency of B,. The same applies to a large extent to 
signs of deficiency of other vitamins or minerals. Clinical 
signs which are easily distinguished and characteristic of 
specific deficiencies occur only in the later stages of 
deficiency diseases and therefore are of limited value in 
estimating the extent to which minor degrees of 'malnutri- 
tion occur. When, however, a more detailed examination 
is made — as, for example, by .v rays for rickets and estima- 
tion of haemoglobin for anaemia — many cases of sub- 
acute malnutrition are seen to exist in children who show 
no gross signs of ill-health. 

In the past the clinical training of the medical student 
has not made him well fitted to recognize minor degrees 
of malnutrition. The clinical material for his training 
consisted of hospital patients who were nearly all in a 
rather advanced state of ill-health, and the student was too 
apt to classify the population into two categories— those so 
ill that they required medical treatment, and the rest of 
the population not seeking medical treatment, the average 
health of which was regarded as the normal. This stan- 
dard of health is far below what we now regard as attain- 
able. In some schools physiological and clinical teaching 
has begun with subjects of perfect health and physique 
with the idea of imparting a proper standard of health. 

Dietary Surveys . — An estimate of the extent of mal- 
nutrition can be got by comparing the kind of diet in 
common use in different classes with the modern standard 
of requirements. If these standards be correct, then it 
may be assumed that the people on diets markedly below 
these standards are likely to suffer from malnutrition. 
There are three well-known standards — the British Medical 
Association diet at minimum cost ; the “ Stiebeling ’’ diet 
at moderate cost, published by the U.S.A. Government 
Department of Home Economics ; and the League of 
.Nations diet, which is an optimum one irrespective of 
cost. Crawford has converted the B.M.A. diets into their 
nutrient constituents, allowance being made in accordance 
with the B.M.A. recommendation for one pint of milk 
daily for children from birth to 5 years, half a pint from 
5 to 10, and a quarter of a pint for other persons. When 
the three diets are reduced to their nutrient constituents it 
is found that there is close agreement between them, the 
Stiebeling diet at moderate cost being a little more 
generous than the B.M.A. diet at minimum cost, and the 
League of Nations optimum diet a little better than the 
Stiebeling one. These standards were drawn up indc- 
rcndcntly by different groups of experts, and can be 
accepted as fairly reliable indications of requirements. 
Wlicn diets in common use are compared with these 
standards it is found that the average intake of some 
minerals and most of the vitamins among poor families 
with children is low. 


Feeding Tests . — If we accept as our definition of mal- 
nutrition a condition which can be improved by improving 
the diet, then the surest method of estimating malnutrition 
is to do feeding tests. The restilts of tests such as those 
in which additional milk was given to school children, 
and the experiment with the modified Oslo breakfast done 
by Borland in 1938, show that the average degree of 
health, which is often taken as the normal, can definitely 
be. improved in a large proportion of these children. The 
marked improvement in health and physique of young 
recruits 'on joining the Army is undoubtedly largely due 
to better feeding. 

In the last twenty-five years the average consumption of 
protective foods in this country has increased by roughly 
about 50%, and there has been a corresponding remark- 
able improvement in national health, shown by the great 
reduction in deficiency diseases' due entirely to better 
feeding, by the reduction in infant mortality rates and 
tuberculosis death rates, and by the improvement in health 
and rate of growth of children, which can be attributed 
largely to the same cause. Although there has, been such 
an improvement the results of recent tests indicate that 
we have not yet reached the limits, or, in other words,' 
there is still ill-health and poor physique which could be 
eliminated by dietary measures. 

All these different methods of assessing the state of 
nutrition show the same general results. Physiological 
and biochemical tests indicate that the diet of a large 
proportion of our children is not up to the optimum. 
Clinical examinations, such as that made by the Board of 
Education on rickets in London and Dr. Spence’s examina- 
tion of Newcastle pre-school children, disclose a consider- 
able amount of malnutrition. A comparison of the diets in 
use with recognized standards shows that large numbers of 
the population do not receive a diet up to the standards 
which we now regard as being necessary for health,; and, 
finally, feeding tests with children reveal that improvement 
of the diet is ‘followed by a corresponding improvement in 
health. Even allowing for the fact that' none of these 
methods of assessment is absolutely reliable, there can be 
little doubt about the conclusion, since the same general 
result is obtained independently by each method. The time 
is not opportune for discussing what proportion of the 
popuiafion is below the standard of health which we now 
know can be attained by proper feeding. It is sufficient 
for our purpose if there is general agreement that there 
are substantial numbers whose health and physique can 
be improved. 

Effects of Malnutrition : Primary 

The primary effects of malnutrition as seen in the defi- 
ciency diseases are well known. Only one — the effect on 
working efficiency, which is of special importance at the 
present time — need be referred to here. The improve- 
ment of the diet of workmen whose diet was not previously 
up to the standard for health is followed by increased 
output without any conscious increased -effort and also 
by a reduction in the number of accidents. Many 
factories are now providing a meal for employees. It ' is ' 
likely that, as part of the national effort for increased out- 
put of war material, the provision of a meal will be made 
compulsory in all factories and measures be taken to 
ensure that the meal is on the lines of the Oslo breakfast, 
which will make good the deficiencies of the portion of 
the diet eaten at home. 

Secondary 

(a) Infection . — It is only in recent years that systematic 
research has been done on the influence of nutrition on 
susceptibility to infectious disease. About fifteen years 
ago the subject was investigated by a group of workers 
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associatod wiih ilic Rowelt Institute, including Prof. 
Mackic of Edinburgh and the late Prof. J. J. R. McLeod. 
In e\perinicnts with farm animals it was found that 
certain immunological reactions were considerably affected 
by the nature of the ration. In direct feeding e.xperiments 
with rats, in which an infection was introduced into groups 
of the animals fed differently, it was found that with 
some infections, though not all, the mortality rate among 
those on a deficient diet was ma'rkcdly higher than among 
those on an adequate diet. The results of these tests are 
complicated by acquired immunity. It is c.xceedingly 
difficult to get large groups of animals completely free 
from any previous infection which may complicate the 
results. That condition, however, has been obtained in 
Professor Topley's department at the London School of 
Hygiene and Tropical Medicine. His workers found that 
susceptibility to some infections is affected b\ diet. Thus, 
for c.xample, well-fed mice are less susceptible to enteric 
than comparable, animals on a poor diet. 

These researches confirm clinical findings such as 
the increased susceptibility to infections of the cornea 
in deficiency of vitamin A, the frequent occurrence of 
bronchopneumonia in children suffering from rickets, and 
the effect of feeding on tuberculosis. WTiile our know- 
ledge of the effect of diet on immunity to infection is still 
verx' limited there can be little doubt that well-fed people 
are less susceptible to some infections, at least, than ill- 
fed people, and that the sequelae to many infections such 
as measles are likely to be more severe in children on a 
deficient diet. 

This is a subject of considerable importance at the 
present time, when there is a displacement of the popu- 
lation. Endemic diseases in communities which have 
acquired immunity are apt to be spread to other sections 
of the population with little-.or no immunity. In addition 
to sanitary methods, and widespread immunization in the 
case of diseases where this method can be effectively 
employed, there is urgent need to increase the resistance 
of the people by improving their state of nutrition. 

(b) Psychological . — An aspect of this subject which has 
so far received little attention is the psychological effect 
of malnutrition. This is especially marked in those suffer- 
ing from pellagra, a proportion of whom end up in 
asylums. Vitamin B, deficiency in adults is accompanied bv 
apathy and despondenev', and in infants a typical sxmp- 
tom is the whining, whimpering, pathetic cry. A low- 
blood calcium is accompanied by hypere.xcitability. Women 
suffering from nutrition anaemia are usually apathetic, 
peevish, and easily discouraged. It is doubtful whether 
there is any physical symptom of malnutrition which is 
not accompanied by a psychological sj'mptom. 

This aspect of malnutrition is now receiving a good deal 
of attention by educationists. The number of dull or 
backward children, according to Segar, varies from about 
1% among well-to-do families to 20% amongst the poorest 
families. Many intelligence tests have been used in an 
attempt to ascertain whether there is a correlation between 
nutrition and intelligence. As mental ability is an in- 
herited characteristic it is doubtful whether the results of 
such tests, from one point of view, are of much value. 
The power to use intelligence, however, depends upon the 
state of health. A badly fed child suffers from early onset 
of fatigue and lack of power of concentration, and conse- 
quently is slower to learn. In some tests it has been found 
that supplementary feeding of milk and other protective 
foods has been followed by a definite improvement in the 
ability of the child to learn lessons. In a test which 
covered a period of five months the educational advance 
in that period was equivalent to the advance normally 
made by these children in two years. It is estimated that 
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out of between five and si.x million school children five 
hundred thousand are dull or backward. \VhiIe it may 
be going too far to label these children not mentally 
deficient but nutritionally deficient, as has been done 
by one American investigator, there -seems little doubt 
that the number vvould be drastically reduced if their 
diets were made adequate. There is some apprehension 
at the wartime interference with the education of our 
children. If means were taken to ensure that every child 
was properly fed it is probable that the interference with 
the normal educational machine vvould be compensated 
for by the greater physical and mental vigour of the 
children. 

In the present circumstances, when all sections of the 
community are being subjected to the emotional strains of 
war conditions, this aspect of nutrition assumes great 
national importance, both for adults, whose working effi- 
ciency and morale must be maintained at the highest 
possible level, and for the children, who when they grow 
up will -need all their physical and mental powers to clear 
away the wreckage of the present war and build the new 
and better post-war world for which we are all hoping. 

Characteristics of Deficient Diets 

So much work has been done and so much written 
about the effects of deficiencies of the different vitamins 
or minerals that we are apt to think that improvement of 
the diet consists in making good these individual defi- 
ciencies. In the treatment of gross deficiency diseases 
vitamin concentrates are useful. They are of less value, 
however, in dealing with minor degrees of malnutrition, 
because poor diets are deficient not in one but in many 
constituents, and if the intake of one be increased the 
intake of some other immediately becomes the limiting 
factor’ for health. WTiat we are dealing with is not diets 
deficient in one or two constituents but diets deficient in 
many. In tests the improvement got by giving one 
nutrient, such as vitamin A, is negligible compared with 
the improvement obtained by giving milk, which is rich in 
most of the elements deficient in a poor diet. This is well 
exemplified in the case of teeth. Deficiencies of vitamins 
D, A, and C, of calcium, and of magnesium ; the effect of 
carbohydrates in promoting the growth of B. acidophilus 
odoniolyiiciis, which attacks the enamel ; mechanical 
chewing, which affects the growth of the jaws and the 
tooth-spacing, all help to determine the condition of the 
teeth. But the correction of any one of these factors will 
not ensure healthy teeth. Schiotz found in his extensive 
investigations that of children who had perfect teeth some 
had had cod-liver oil, some had not ; some had been given 
sweets, some had been kept off sweets ; some had brushed 
their teeth and some had not. But every child who had 
perfect teeth had had an abundance of milk and green 
vegetables regularly, without a break. These together 
supply all the known factors needed for healthy teeth, and 
possibly also as yet unknown factors. It has been decided 
to put vitamin B, and calcium into white bread. This 
will certainly to some extent improve diets deficient in 
these substances, but Harriette Chick’s experiments have 
shown that white bread plus B, and calcium is by no 
means equivalent to wholemeal bread, which contains, in 
addition to these factors, several others which are equally 
important. 

In planning for a perfect diet we should depend not so 
much on attempts to provide a sufficient amount of any 
specific nutrient as on ensuring that, the intake of the 
protective foods is ample. We do not yet know all the 
dietary constituents which are essential for health, but we 
'do linow that a sufficiencj’ of the protective foods will 
supply everjlhing which the body needs. Fortunately, 
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everything can be supplied by a few foods — e.g., 
milk, green vegetables, wholemeal bread, and potatoes. 
These, taken together in sufficient quantity, would meet 
all bodily needs for specific constituents. 

This is of importance at the present time, when the 
supply of some of our foods, such as eggs and imported 
fruit, will be reduced. This country can produce enough 
milk, Vegetables, and potatoes to meet the needs of the 
whole population, and there is no insurmountable difficulty 
in making wholemeal bread available. The change over 
to increased consumption of these protective foods will 
involve an alteration in dietary habits. The chief change 
needed for health is to bring the consumption of milk and 
vegetables among, the poor up to what it is among the 
well-to-do. At a time when all classes are prepared to 
make sacrifices there should be no difficulty in getting 
people so to adjust their diets as to increase the consump- 
tion of those foodstuffs which can be made available in 
sufficient amounts, especially as the main feature of the 
adjustment would be a levelling up of the diet of the poor 
by increased consumption of protective foods which we 
can produce at home, and the limitation, without necessary 
deterioration, of the diet of the well-to-do by reduced con- 
stimption of less essential foods. 

Even though our agricultural policy were adjusted to 
provide milk, vegetables, and potatoes in amounts suf- 
ficient for the whole population there remains the problem 
of making them available at a price within the purchasing 
pow'er of everybody. The Ministry of Food is engaged 
on a great educational campaign on the nature of body- 
building foods, protective foods, and energy-yielding foods. 
The value of this campaign would be greatly increased if 
specimen diets were given for families with three, four, 
or five children, and the price of the food stated, showing 
that families of low-wage earners, unemployed, and men 
in the Fighting Services could purchase these diets with 
the income available for food. The Canadian Medical 
Association has published an excellent booklet showing 
the kind of diet needed for different families and the cost, 
and has thereby adjusted propaganda to economic realities. 


Nutrition only One Factor needed for Health 

Such spectacular results have been obtained in the treat-' 
ment and prevention of disease by dietary measures that 
there may be a danger, especially on the part of those 
working on the subject, of forgetting the importance of 
other factors. Bad housing and overcrowding, which 
facilitate the spread of infectious disease ; the psychological ' 
clTects of overcrowding ; and the feeling of frustration, 
worry, and an.xiety, and of impotence in the face of 
environmental difficulties common among the poor, are 
probably as potent causes of ill-health as faulty diet. 
These factors will react on one another and reinforce each 
other. Until they have been eliminated we will not be 
able to attain the high standard of national health and 
pinsical fitness which we know can be attained. They all 
tend to be associated with poverty. 

In the last hundred years the medical profession has 
derelopcd great resources for the treatment of diseases 
arising under these conditions. It is now recognized that 
the duties and responsibilities of the profession must be 
extended to include the prevention of disease and, further, 
the promotion of health. When we enter this sphere we 
arc faced with the environmental conditions which affect 
health and with the associated social, economic, and 
political factors. The Report of the British Medical Asso- 
ciation Committee on Nutrition, and the “Aylesbury 
roaisi e, published by the Lancet, show that the pro- 
c H. n .as lie \ision and the courage to take cognizance 
The profession must extend its 'work 
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in this new sphere if it is to play a part commensurate 
with its great inlluence and prestige in building up the 
new. and belter woild for which till men are hoping. 

Medicine and the Nctv World Order 

The difl'erent ideologies which are in conflict promise a 
new world order. In our own country Mr. Bevin has said 
that after the war the miseries of poverty will be rele- 
gated to the limbo of the past, and Mr. Churchill has 
declared that we shall go forward in “ the march of the 
common people towards their just and true inheritance 
and towards the broader and fuller life.” Groups of 
economists and others are already planning, and indeed 
the Government has recently set up a special department 
to work out schemes for post-war development. 

But we cannot with safety leave the planning of the 
future to political parties. As the Times in a leading 
article on a speech of President Roosevelt's says, “ The 
gravest danger to democracy lay in the growth in some 
quarters of a cj’nical belief that .the attitude to the .all- 
important party machines "was determined less by the 
voters than by the economic interests of those who pro- 
vided the parly funds.’’ Nor can we leave it to the 
economist, who is too apt. to think that prosperity con- 
sists of a trade boom. The miseries of the slums and the 
poverty created during the tremendous industrial and trade 
prosperity of the nineteenth century have convinced all 
thinking people that trade prosperity and the welfare of 
the working classes are not necessarily correlated.' We 
must plan for the satisfaction of human needs as well as 
for trade prosperity. 

The medical profession contains within it experts on 
every subject that affects human welfare. It is the only 
organized group of men competent to make a statement 
on human needs. The first essential need for a fuller life 
for the common people is the provision of environmental 
conditions which will enable them to attain their fullest 
inherited capacity for physiological and mental well- 
being. The British Medical Association might well set 
up a committee to report on the minimum material and, 
psychological needs for full physiological and mental 
well-being. It could then, with the authority of the whole 
profession, recommend that in post-war planning effort 
should be directed first and foremost to the satisfaction 
of those needs for the whole population. 

Some needs, such as better housing, cannot be dealt with 
during the war, but others, such as the provision of an 
adequate diet for everybody, could be met even during the 
war if we had an agricultural and food policy based solely 
on the nutritional requirements of- the people. If this, 
the most fundamental need, were met, at the end of the 
war, even though we were poorer in other respects, we 
would have taken the first and most important step in the 
march of the common people to the fuller' life, and the 
provision of plans for meeting other needs would give 
enthusiasm to continue the march and also confidence that 
we were travelling in the right direction. 

Unfortunately, in the past, as Dr, R. W. L. Ward has 
pointed out in a recent letter to the Journal, the profession 
has been too much- occupied with its own remuneration 
and failed to recognize its responsibilities towards the 
bigger issues of national life. At the present time, when 
the artisan trade unions are surrendering rights and privi- 
leges which have been won after such arduous struggles 
and are throwing the whole weight of their influence into 
the prosecution of the war in the hope of obtaining a new 
and better order, the medical profession must do its 
utmost to ensure that the better order which will com- 
pensate for all die sacrifices of the war will in fact 
materialize. It should assume that it is the custodian of 
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the health of ihe-people and that it is its duty to define 
the environmental conditions necessary for the higher 
state of health which medical science considers can be 
attained. There is not the slightest doubt that the brave 
words of Churchill and Bevin arc spoken in earnest and 
that they and other national leaders who arc anxious to 
reorganize our social and economic system for the benefit 
of the common people would welcome an auihoriiatixe 
statement from the medical profession on the kind of con- 
ditions we should plan for. If the profession is willing 
to make its full contribution to the national elTort for 
victory and for the equally important post-war reconstruc- 
tion it should begin to do so now. 


A CASE OF PULMONARY CONCUSSION 
(“BL4ST”) DUE TO HIGH 
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BY 
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AND 

KONALD V. CHRISTIE, 3I.Sc., >I.D., M.R.C.P. 

Professor of Meciic'tnc, St. Bartfwfonicn\\ Hmpiuil 

It is now well recognized that a proportion of individuals 
who are exposed to the detonation of high explosive 
develop piilnionarv’ haemorrhages without any significant 
injurx' to the thoracic waif- The number of recoraed cases 
in which such patients have been closelv observed and 
have subsequently died is still quite small. Such a case 
is recorded below. 

Case Report 

In November. 1940. a bomb fell on a wooden hut in which 
the patient, a soldier aged 23. v\as asleep. No details are 
available of the immediate effects of the explosion or of the 
condition of the patient at this time except that he was given 
morphine I ‘4 grain at 4.40 and l.<3 grain at 5.20 and 3,000 
units of anti-tetanus serum at 5.30, when he was transferred 
to hospital. 

On admission he was ‘‘shocked,’* dvspnceic, and evanosed, 
and rales could "be heard scattered throughout the chest. He 
had pain in the chest and abdomen and vomited some blood- 
stained fluid. The abdomen was tender and rigid. The tem- 
perature was 100'. and the pul«e rate 130 and the respiralorv 
rate 30 per minute. He was given -heroin grain 1/12 and 
atropine grain I/lOO. and oxygen was administered. His con- 
dition gradually improved. On the morning after admission 
tubular breathing with an impaired percussion note was found 
at the left base, but the scattered rales were less conspicuous. 
A radiograph of the chest showed a diffuse, mottled, woolly 
shadow throughout the left lung. On the right side there was 
a similar shadow in the mid-zone and extending out to the 
periphery from the hilus. The abdomen was still tender and 
vomiling continued. The temperature was 98.6', and the 
pulse rate 120 and the respirators- rate 24 per minute. 

It was decided in consuliation that the patient should be 
sent to another hospital, and he was first .seen bv us ihirtv- 
nine hours after the explosion. He was restless and looked 
ill with high colour and slight evanosis. There was con- 
siderable dvspnoea, with dilat.atton of the alae nasi on 
inspiration, but no onhopnoea. He was extremelv irritable 
and resentful of interference, drinking greedily but vomiting 
large amounts of thin brownish waierv' fluid which gave a 
faintly positive guaiacum reaction. His temperature was 
99.6' : the nulse rate was 120 and respirations 36 per minute: 
The longue was dry and furred. Blood pressure was 126/76. 
There was generalized tenderness, which made accurate per- 
cus-jion and examination of the back of the chest inadvisable. 


.Movement was diminished on the left side and the breath 
sounds were obscured b> loud rhonchi and scattered coarse 
rales. The abdomen was distended vvith flatus and the 
abdominal wall was rigid and lender. An acute intra- 
abdominal lesion vvas suspected, although there was no dull- 

ness in the flanks, the liver dullness was not impaired, and 
bowel sounds were audible. Attempts were made to adminis- 
ter oxvcen bv means of a B.L.B. mask and spectacle frame, 
but the patient resisted and would tolerate neither. Al 
8.30 p.m. his general condition appeared unchanged, although 
the pulse rate had ri<en to 140 per minute and there vvas some 

congestion of the veins in the neck. His blood pressure was 

136 84 and the haemoglobin 125'- (Hellige colorimeter). 

At this time the indications for treatment seemed somewhat 
confusing. The furred and dry tongue, the haemoglobin per- 
centage of 125. and the rapid rate of the pulse suggested that 
plasma should be given. On the other hand, the height of 
the blood pressure, the distended veins in the neck, the 
bubbling rales in the chc<t. and the general appearance of the 
patient strongly >iuggested that a venesection should be per- 
formed. We decided to do neither, hoping this was a transient 
crisis precipitated by the journev from the first ho-pital. 
As the patient was quiet if left undisturbed, morphine was 
withheld and he was closelv watched. At II p.m. it was 
obvious that his condition wa.s deteriorating. He developed 
a distressing hiccup, the bubbling rales in his chest could 
he heard at the end of the bed. his evanosis was increasing, 
and the veins in hi- neck were distended up to the angle of 
the jaw. The temperature was 102.2 . the pulse rate 144. and 
the respiration 4S. Morphine grain 1 6 was given, but the 
condition of the patient began to deteriorate even more 
rapidh. 600 c.cm. of blood was then vviihdrawn. and this was 
followed bv spectacular improvement. The bubbling rales in 
the chest rapidlv diminished ; the patient was quieter, was less 
restless, and wa*' breathing more easilv. and he fell into a 
light sleep. His blood pre<sure wa- not measured lest it dis- 
turb him. but the qualitv of his puUe suggested that it was 
being maintained at Its previous level. 

At 5.30 a.m. the patient became much worse and was rest- 
less and delirious. The rate of the pulse was 140 per minute, 
and its volume was poor: there vvas a svstolic blood pressure 
of 44 mm. Hg. but no congestion of the veins in the neck. 
The respiralorv rale again increased to 40 per minute, but no 
rales could be heard in the che>t anteriorlv except in the left 
axilla. The haemoglobin was 100 ’ . 0.x>gen was adminis- 
tered with a B.L.B. mask and. as no plasma was immediately 
available, a iraoafusion of blood was begun. After the patient 
bad received one-third of a pint clotting occurred. He vvas 
then moribund, and died at 7 a.m. 

In a sample of blood taken at U p.m. the blood urea was 
86 mg. per 100 c.cm. and the alkali reserve 60S c.cm. per 
100 c.cm. plasma. 

Post-mortem Examination 

The bodv showed no external signs of injury e.xcept a small 
superficial abrasion on the bridge of the nose. 'Tbe upper 
air passages were normal except that they contained a 
moderate amount of lighilv blood-stained thin and frothy 
mucous fluid. The pericardial fluid was lightly blood-tinged. 
There were some petechial haemorrhages between the parietal 
pleura and the thoracic wall and a few larger haemorrhagic 
areas up to the diameter of a five-shilling piece in size. These 
were composed of thin laminae of dark blood and were not 
associated with anv recognizable fracture of the ribs or trauma 
of the thoracic parietes. There was no excess of fluid in the- 
pleural sacs. 

Both lungs were large. At least two-thirds of the bulk of 
the left and about half the bulk of the right lung vvere con- 
solidated, The visceral pleura showed no laceration, but there 
were several e.xtensive dark irregular haemorrhagic are^ 
beneath the pleura of both lungs, chiefly disposed about the 
posterior and basal regions : the largest was roughly rectangu- 
lar, and measured about 6 by 5 cm. All these lesions vvere 
subsequenilv shown to be continuous, with large foci of deeply 
:>eated resolving haemorrhage. 

Most of the consolidation in the left lung vvas basak pos- 
terior, and deeply placed, but there vvere solid areas deep ia 
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the substance of the upper lobe. The colour of the consoli- 
dated pans was that of dark venous blood clot, but their 
ill-defined edges were bright red. fading olf gradually into 
normally coloured lung. Throughout this dark-coloured con- 
solidated lung there ’were many, scattered- areas,' ashen-grey in 
colour and sharply demarcated from the surrounding tissues. 
The larger areas were about '2 by .H cm.; and were roughly 
pohgonal in shape. The light red margins of the -consolidated 
areas were firm and elastic ; the deeply coloured solid lung was 
wooden in consistency and quite elastic,; the ashen-grey foci . 
were firm but friable. - . , , - . . 

The lesions in the right lung were similar to those in the 
left but not so extensive, and whereas a large portion of the 
left lower lobe appeared to be occupied by a lesion roughly 
resembling a massive organizing pulmonary infarct, the lesions 
in the right lung tvere smaller and more widely seattered. The 
sharp demarcation of the ashen-grey areas was just as notice- 
able in the right as in the left lung. 

A few small submucous haemorrhages were found in -the 
body of the stomach and there were recent symmetrical sub- 
arachnoid haemorrhages over the convexity of each occipital 
lobe extending forwards for about 4 cm. from each occipital 
pole. These haemorrhages were not severe in degree and- 
there was no naked-eye evidence of damage either to the over- 
ly ing skull and dura or to the underlying brain. 

On histological examination of the consolidated lungs the 
macroscopic changes were seen to be largely the consequence 
of widespread intra-alveola’r capillary haemorrhage. In the 
dark firm clastic areas the appearances bore a striking resem- 
blance to those found in haemorrhagic infarction. There was 
the same preservation of the outline and structure of the' 
alveolar walls, the same tight packing of the alveoli with 
partly haemolysed and rather poorly staining red cells, and the 
same lack of free tracking of blood through the substance of 
the lung. There was no microscopic or, macroscopic evi- 
dence of tracking of air through the lung, as one might expect 
to find if there had been alveolar rupture of any degree. The 
general resemblance to infarction and the lack of convincing 
evidence of widespread alveolar rupture incline us to the belief 
that the haemorrhage in this case arose from diapedesis or 
from the rupture of grossly dilated capillary vessels. This 
view receives some confirmation from the fact that a con- 
siderable degree of generalized capillary dilatation was found 
in sections taken from air-containing parts of the lung un- 
affected by haemorrhage. 

No striking or constant change was observed in the air- 
conducting system of the lung, but in all sections of the 
regions showing haemorrhagic consolidation there was a rather 
striking degree of dilatation of the respiratory bronchioles and 
alveolar ducts. 

An unexpected and rather surprising histological picture was 
presented by the ashen-grey friable areas lying in the midst 
of the massise areas of haemorrhagic consolidation. Here 
every alveolus contained a precisely staining close-meshed 
fibrin network in the meshes of which considerable numbers 
of wandering cells and partly haemolysed red cells were lying. 
The genera! appearance under the low-power bore a rather 
striking superficial resemblance to that of lobar pneumonia in 
the stage of red hepatization. 

Closer examination of the wandering cells showed them 
to be predominantly monocytic. The capillaries in the 
aUeolar walls were considerably dilated, and towards the edges 
of these areas of pseudo-pneumonic consolidation more and 
more aheoli were seen to contain coagulated protein with 
a scantier fibrin network and fewer cells. There was the 
same general preserration of the alveolar walls in these areas 
as was found in the frankly haemorrhagic parts of the lung 
and the same degree of dilatation of the respiratory bronchioles 
and alrcolar ducts. 

These appe-iranccs bear more than a superficial resemblance 
to those lound in the lung in those cases of rheumatic infection 
dying of acute cardiac failure which show the condition known 
■•IS ■■ rheumatic pneumonia.” 

^ Sections t.ikcn from the peripheral parts of the areas of 
.t..cmonh.i,eic consolidation where the lung was firm and 
.11 less hut bright red in colour showed all alveoli in these 
s to be tairh ughtly packed with fresh, wcH-staining. 


fully haemoglobinized red cells. Wandering cells were absent 
and there was no fibrin formation. The alveolar walls -were 
for the most part intact. 

Discussion 

The changes seen in these peripheral areas bore a 
sinking resemblance to the appearances found in the lungs 
of patients dying soon after exposure to the detonation 
of high explosive, in which cases recent pulmonary haemor- 
rhages are so often found post mortem. In reviewing a series 
of post-mortem examinations of seventeen of these cases 
we have been struck by the variability in extent of these 
haemorrhages, and it appears reasonable to relate this 
variation to the period of survival after exposure to 
detonation. In the case here described the survival period 
was longer than in any case we have previously observed 
and the haemorrhagie areas were considerably larger. 

These facts should be taken in conjunction with the 
observation that the, areas of haemorrhagic consolidation 
were surrounded by deep zones of recent bleeding, and we 
are inclined to believe that patients who develop pulmonary 
haemorrhages without external trauma to the thoracic wall 
after the- detonation of high explosive continue to 
bleed into' the lung for a period 'which may amount to 
fortj'-eight hours or so. 

It would be dangerous to draw any definite therapeutic 
conclusions from a single case observed for so short a 
period. It seems probable, however, that on admission 
,the patient was suffering from'acute pulmonary congestion 
bordering on acute pulmonary oedema, and that vene- 
section might well have been performed earlier. The use 
of concentrated serum was considered, and might hax’e 
been employed. It also seemed clear that at 5 a.m. the. 
patient passed into a state of “ shock and that the great 
improvement following venesection had led to a false 
sense of security. Although he was asleep his .blood 
pressure should have been taken more often, and a plasma 
transfusion should have been given when it had fallen. 

This patient also illustrates the dangers involved in 
transport by ambulance. When he left thirty-six hours 
after the explosion his condition had improved and, in the 
consultation which decided his transfer, he was considered, 
to be quite fit for the journey'. When first seen by us his 
condition was poor and gave obvious cause for anxiety. 
In the light of the post-mortem finding of continued 
bleeding it seems clear that these patients should be rested 
as strictly as if .they'had had recent severe haemoptysis. 

The interpretation- of the signs referable to the cardio- 
vascular system is difficult. The bubbling rales in the 
lungs with dy'spnoea and engorgement of the vessels of the 
neck suggested severe congestion of the pulmonary vascular 
bed, and this interpretation was supported by the marked 
improvement after venesection and by the post-mortem 
appearance of the lung. On the other hand, if there was 
any change in the blood pressure it was in the nature of. 
a rise, and it is not easy to reconcile this with any serious 
impairment of blood flow through the lungs. 

Summary 

A case is reported in which a man aged 23 lived for fifty- 
one hours after exposure to the detonation of high explosive. 

The clinical picture is described and certain suggestions as to 
treatment are made. 

Reasons are given for regarding the pulmonary haemorrhage - 
as being progressive and associated with pulmonary congestion. 

Throughout the areas of haemorrhagic consolidation in the 
lung there were many foci superficially re.semb!ing. pneumonic 
consolidation ; these are described. 

We'are greatly indebted to Dr. J, N.' O'Reilly for his 
co-operation in the investigation of this case. 
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The uses of mde 'Cellona’ — 
hip spica plaster 

T he hip spica plaster made from wide ‘Cellona’ is applied in 
three pieces — posterior body piece, anterior body piece and leg 
piece, each cut from seven layers of 24-ins. wide ‘ Cellona ’ material. 

The application of the plaster is completed and the cast trimmed 
within 15 minutes. It weighs 7 lbs. when diy. 

‘ Cellona ’ material in widths of iS, 24, and 36 ins. by 6 yards or 
12 yards long has been found by practical experience to offer unique 
advantages in the construction of large plasters and in preparing 
slabs for tlie “ closed ” treatment of all compound fractures, bums 
and war injuries. 

‘ Cellona ’ incorporating a specially strong base cloth is also available 
in the following sizes : — 6 ins. by 4 yds., 8 ins. by 4 yds, 4 ins. by 6 yds., 

6 ins. by 6 yds., 8 ins. by 6 yds. 

Jackets, fillets, spicas, shells and other large plasters made from 
* Cellona ’ are remarkable for their exceptional strength and resilience. 


T. J. SMITH & NEPHEW, LTD.. HULL. MAKERS OF ‘CELLON.A’ AND ‘ELASTOPLAST’ BANDAGES 
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^hh treatment proceeds hy three stages:- 


1 . MILTON 50 % DILUTION 

Thorough cleansing and mechanical removal of 
all infected plasma proteids, necrotic tissue and 
pus. Milton dissolves this detritus and rapidly 
sterilises the clean surface. As a hypertonic 
saline it produces profuse fluid exudation. 

“ The process of wechanical cleansing is of 
“ most advantage in wounds containing sloughs 
“ and is well served bj solutions containing 
“ chlorine or liberating oxygen, both of which 
“ tend to disintegrate and detach necrotic 
“ tissneT — Lancet, May 4, 1940.* 

“ The most rapidly acting antiseptics are the 
“ halogens and those liberating nascent oxygen.” 

— Lancet, April 27, 1940.* 

“ Profuse fluid exudation ncan be deliberately 
produced by applying hypertonic solutions 
“ of salt.” — Lancet, May 4, 1940.* 

2 . MILTON 5 % DILUTION 

I'he clean wound is kept sterile by an isotonic 


antiseptic protective layer, applied by dressing, 
irrigation or immersion. In tlris mild aqueous 
medium a normal granulation proceeds. 

“ The proper vehicle for an antiseptic to be 
“ applied to' a wound is water, and the solution 
“ should if possible be rendered isotonic.”—. 
Lancet, May 4, 1940.* 

3. MILTON 1% DILUTION 
The Milton is then reduced to per cent, at 
which dilution the hypochlorite has been found 
to actually stimulate cell-division and tissue- 
growth, with consequent rapid healing. 

After ^debridement, this course of treatment is 
normally painless. 

This therapy cannot be carried out with full 
success by the use of Dakin’s solution or of 
Liq. Sod. Chlorin., owing to their causticity, . 
their deficient saline content and to their varying 
strength of hypochlorite. 

-Prevemiott and Trfatmmt of W’^otnid Infectiou. 

Action of Antiseptics on Wounds a 


iAMilton the stable sodium hypochlorite 

non-irritant and of standard strength 

MIT. TON PROPRIETARY LIMITED • JOHN MILTON HOUSE LONDON N. 7 . 
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HAIT.MORRHAGE INTO THE LUNGS IN 
CASES OF DEATH DUE TO TRAUMA 

BY 

JOAN M. ROSS. M.D. 

Ptiihi>lof:ht in the S, 

\S'hcn changing circiimsIanccA bring a legion to ihc notice 
of a niorbid anatomist as a iiianifeslation of a new 
actiological factor it is well to review the past evperience 
of the lesion and to detail, so far as possible, the sana- 
tions that have been observed. Under war conditions 
fatalities have occurred in which the outstanding post- 
mortem finding has been haemorrhage into the tissue 
of the lung. Reviewing Ihc peacetime incidence ol 
haemorrhage into the lung in association with death from 
trauma, it must be recalled that such a lesion ma\ occur 
in various conditions. 

Peacetime Injuries 

Blood may be inhaled after haemorrhage from 
le.sions of the upper air passages or nasopharsnx. or 
even from a fracture of the base of the skull. The blood 
in these cases will be found in the bronchi, bronchioles, 
and filling the respiratory bronchioles and alveoli m a 
lobule, giving the appearance of haemorrhagic areas 
appro.vimatcly wedge-shaped but with lobulated margins 
TTiese bloody foci are likely to be more numerous in 
the lower lobes. The lung tissue is undamaged, and in 
the absence of previous pulmonary disease the micro- 
scopical appearance is that of normal respiratory bron- 
chioles and alveoli filled with fresh blood. In cases in 
which the inhalation is not immediately fatal co.agulation 
of Ihc blood will have taken place. 

A lacerated wound of the lung associated vvith haemor- 
rhage may occur after penetration of the chest wall 
by a sharp object — the spike of an iron railing, a part 
of a motor-car, or some weapon ; a similar condition in 
the lung is produced by a broken rib if driven inwards. 
The appearances here vary according to whether the pene- 
trating object or rib remains in the lung while respira- 
tion continues. The pleura being damaged, there will 
probably be a pneumothorax and probably also a haemo- 
thora.x. The injury to the pleura and gross disruption of 
the tissue of the lung are usually apparent on nakcd-cye 
c.xaminalion. The resultant haemorrhage into the lung 
varies with circumstances. It may spread for some little 
distance beyond the margins of the wound. 

Haemorrhagic lesions (contusions or bruises) of the 
lung may be found in cases which show no penetrating 
wound of the chest and even those in which no ribs are 
broken and no injury to the chest wall is apparent. 
Such cases are comparatively frequent in road accidents ; 
they may be found after the violent impact of a moving 
vehicle or when the victim is hurled against a hard 
obstacle such as a wall. In children it is most often 
associated vvith a history of the rapid passage of a wheel 
over the thorax. The presence of extensive internal 
injuries without external evidence of violence is much 
more common in children than in adults. The haemor- 
rhagic lesion in the lung takes the form of a contusion 
or localized bruise of some part of the organ, the 
localization being determined by the direction of the 
force and the situation of the maximum point of impact 
on the chest wall. Quite often there is a separation of 
the lung tissue where the organ has been nipped against 
the vertebral column. Scattered multiple haemorrhages 
are infrequent. As a rule there is no associated emphy- 


sema, but patients' surviving for a few minutes may 
show all grades of interstitial emphysema when the lung 
is severely contused. Haemothorax is quite common. 
.Micro'copically there is rupture of the lung tissue and 
haemorrhage into the damaged area. 

In another group of cases death may be said to be due 
to asphyxia. It has been recognized since Tardieu's time 
that asphyxia from any cause produces haemorrhagic 
lesions in the lungs. The lesions consist of punctiform 
stibpletiral haemorrhagic patches. They are dark in 
colour and vary m size from 1 to 5 mm. in diameter. 
Sometimes they are larger. These ecchymoses — Tardieu's 
spots— are sometimes separated, sometimes in groups. 
The outline is generally distinct and well defined on the 
surface. They arc most common about the root of the 
lung at the low-er margin and on the pleural surfaces 
between the lobes. They are usually associated with similar 
lesions on the other serous surfaces — the pericardium and 
the peritoneal surface of the diaphragm, etc. — and in die 
thymus in children. On suffocation the lungs will show ec.a- 
gestion as well as Tardieu's spots. In asphyxia due to 
pressure on the trachea (strangulation) there will be 
frothy blood-stained mucous fluid m the upper air pas- 
sages and intense congestion of the lungs, and. in addition 
to Tardieu's spots, larger patches of haemorrhages may- 
be present in the substance of the lung. Where there 
has been continued compression of the thorax the haemor- 
rhage into the tissue of the lung will be greatest where 
the ribs have pressed against the pleura. 

Another type of ease in which localized haemorrhagic 
lesions have been said to occur is that in which fat 
embolism is the cause of death. With reference to this 
it may be staled that it is not the experience of most 
morbid anatomists who have dealt vvith any numbers of 
deaths of a violent nature that fat embolism of the lung 
produces any localized haemorrhagic lesions which can 
be distinguished macrcscopically. The lungs of patients 
dying of fat embolism following crushing injury to the 
bones, joints, or adipose tissue are typically deeply- 
congested throughout, with no localized haemorrhagic 
patches. 

\\'artime Injuries 

Having reviewed the haemorrhagic lesions of the lung 
due to trauma as they were seen in peacetime, it remains 
to compare the lesions produced as the result of the 
detonation of high e.xplosive. It is possible to place some 
cases in the groups already summarized. 

Flying missiles — bomb-casing and secondary mobilized 
fragments of masonry, metal, or wood — produce pene- 
trating wounds of the chest and lacerated wounds of 
the lung differing in no way, except m degree, from those 
lesions described above. Impact damage from these 
missiles, or forcible hurling of the victim by the force 
of the e.xplosion (“ blast "). may produce contusions of 
the lung such as are all too familiar in road accidents. 
These contusions may presumably be found without 
visible external injury. 

Cases of asphywia are probably frequent under con- 
ditions due to bombing, where casualties may be buried 
under debris. These cases may be considered in two 
groups; in the one there has been inhalation of a large 
amount of dust ; in the other the victim has been pinned 
under a pile of debris. In the former group the pcr.- 
mortem findings are those of asphy-xia only. Cyanosis is 
present ; frothy mucus may be mixed with the solid 
inhaled material : and the lungs show congestion and some 
small scattered haemorrhages throughout and Tardieu's 
spots on the pleural surface. These ecchymoses are found 
in varying numbers under the parietal pleura and on the 
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peritoneal surface of the diaphragm. "^The other group is 
of considerable interest as it is possible to constriici from 
examination of these cases a picture of the lung changes 
in compression asphyxia. 

In cases of compression asphyxia where the victim has 
been buried under debris death has presumably been slow, 
with attempts at respiration. In such conditions rib mark- 
ings have been observed ; a dark purple line of the size 
and direction of the rib is seen, with emphysematous bullae 
visible at the margin of the dark rib marking. In addi- 
tion these cases showed some scattered haemorrhages into 
the lung, with subpleural Tardieu’s spots. There are 
localized areas of collapse. Microscopically there is dis- 
ruption of the alveolar walls where the rib marking has 
been sectioned. There is fresh blood in the alveoli, and 
clotting may have begun in some areas. Elsewhere there 
is general congestion of all the capillaries in the alveolar 
walls and a considerable number of thromboses in smaller 
arterioles and veins. Oedema is present in many areas. 

So far it has been possible to correlate these wartime 
injuries with peacetime parallels. Another group is 
without parallel. This includes cases in which death may 
be found to have occurred without or with only trifling 
external injury, but in which intrapulmonary haemorrhage 
has been a post-mortem feature common to them all. 
These cases have all been found near to the site of ex- 
plosion of a bomb. In view of this fact the condition 
may well be called “ haemorrhagic pulmonary concus- 
sion ” ; it may or may not be due to blast from the high 
explosive. It may prove to be of interest in the elucida- 
tion of the actual causes of this concussion that where 
these pulmonary lesions have been found and there have 
been external markings of small splinters, etc., the super- 
ficial lesions have all been on the anterior surface of .the- 
body. 

Subpleural haemorrhages are not conspicuous and 
haemorrhagic rib markings are not present in the pleura. 
The haemorrhagic areas arc scattered through, and often 
deep in, the substance of the lung, most often posteriorly 
and towards the base. The degree of haemorrhage varies 
considerably, but both lungs are afl'ccted to the same 
degree. 

Comparing the histology of these cases with that found 
in compression asphyxia,' it is seen that oedema is not a 
feature. Thromboses are not present. The haemorrhage 
in those patients found dead is fresh, and clotting has not 
occurred. There is widespread and intense capillary con- 
gestion in the lungs. There is haemorrhage into the walls 
of the small bronchioles, but absence of bleeding into the 
walls of the bronchi. There is some over-distension of air 
vesicles and respiratory bronchioles in some cases, but 
there is no anatomical relation of these to the ribs. 

At the present time it is not known how many of the 
air-raid casualties dying with gross fatal injury, apparent 
externally, show pulmonary lesions such as these, but 
it is beyond question that these appearances are a definite 
morbid entity distinct from conditions hitherto familiar, 
and are distinguishable on careful analysis from lesions 
due to compression asphyxia or to pulmonary haemor- 
rhage due to impact of solids against the thoracic wall. 

Conclusion 

The main points of difference may be summarized as 
follows : 

In compression asphyxia the lesions may be symmetri- 
cal on both sides, but not necessarily so. The haemor- 
rhages are usually subpleural and in the lines of the ribs. 
Emphj'sema may outline these rib markings. There is 


generalized congestion of the lungs and some oedema. 
Tardieu's spots are nearly always found. 

In haemorrhage due to impact of a solid the haemor- 
rhage is in relation to the point of maximum impact 
and may be unilateral. The lung tissue is contused,- torn, 
and filled with blood at or around this point. 

In haemorrhagic concussion the lesions are always 
bilateral and roughly symmetrical. There is general con- 
gestion of the lungs. Pleural haemorrhages are present 
only as an extension from deeper areas. 


FAMILIAL PERIODIC PARALYSIS 

BY 

J. MacDONALD HOLMES, M.D., M.R.C.P. 

Physician,. Stafjordshire General Infirmary; Major, R.A.M.C., 
Medical Specialist 

The following brief study of two cases of familial periodic 
paralysis is recorded because of the rarity of the disease. 
The patients were brothers recently enlisted in different 
units, and their disability was first noticed after 
exercise. The chemical investigations were limited by 
military conditions and are by no means complete. 

. Familial periodic paralysis is characterized by sudden 
attacks of flaccid paralysis in one or more muscle groups, 
generally in the limbs. The paralysis is usually sym- 
metrical. The trunk muscles are seldom involved, and 
much more rarely the muscles supplied by the cranial 
nerves. There is a complete loss or diminution of the 
tendon reflexes in the affected muscles, and usually the 
electrical excitability to both faradic and galvanic currents 
is lost or diminished. The duration of the attacks varies 
from a few hours to three or four days. They vary 
greatly in frequency, occurring every few days or at 
intervals ol several months. Sphincter control is rarely 
affected, and very infrequently death occurs frorh respira- 
tory paralysis. Biemond and Daniels (1934) have 
described a muscular atrophy developing in later life 
in the muscles most affected by the paralysis, but this 
complication is rare. There is usually little difficulty in 
diagnosing the cases with a familial incidence, but 
occasional sporadic cases occur which may be regarded 
as hysteria. 

Until recently the faclois causing the disease, apart 
from the inherited predisposition, have remained obscure. 
The first real advance in the understanding of the con- 
dition was made by Aitken, Allott, Castleden, and VValker 
(1937). These observers found that during the attacks of 
paralysis there was an abnormally low serum-potassium 
level and that the paralysis could be cut short by the 
administration of potassium chloride by mouth. They 
also found that paralysis could be induced by giving 
large amounts of glucose by mouth, either alone or- 
together with insulin injections. These, observations, were 
confirmed in two further cases by Allott and McArdIc 
(193S). 

The fall in the serum-potassium content had been 
observed by Biemond and Daniels (1934), but they did 
not realize its significance. Treatment with potassium 
salts was mentioned as early as 1902 by Mitchell, Flexner, 
and Edsell, also by Holtzapple in 1904, and by Herring- 
ton in 1937. -Holtzapple used potassium bromide, and 
ascribed the benefit to the bromide rather than to the 
potassium. Herrington used potassium citrate in 5- 
gramme doses with success in-two cases. 
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In ihc first case Iierc recorded ihc attacks of paralysis 
could be induced by giving large doses of glucose. During 
an attack the scrum-potassium Ie\el was found to be 
low. Potassium salts by mouth caused a rapid disappear- 
ance of the paralysis, with a simultaneous rise in the 
serum-potassium level. Attempts to induce paralysis in 
the second case were unsuccessful, and apart from the 
history there is no definite evidence that this patient 
suffered from the disease. 


Case r 


Gunner A. aged 26. uas admitted to ho^pllal uuh flaccid 
paraivsiv of the arms and legs following a streni:ou«« da> of 
physical training. When seen the parahsis had almost 
recovered, but he st.ilcd that he had had -imilar attacks 
since the age of 15. occurring at varving iniersaK. UNuallv 
of a few weeks. .Ml four limbs arc paralvscd during the 
attacks and often the muscles of the back as well SpceJi 
is not afTcctcd. but occasionallv swallowing is difficult Severe 
exerdse will bring on an attack the following dav. He abo 
Slates that a few glas<ics of beer vsill precipitate an attack. 
The paralvsis lasts for three or four davs as a rule, and 'lOme 
residual siifTncss and aching persivis in the affected muscles 
for about a vscck aftensard*'. He has warning of the onset 
in the form of a “tight feeling*' in the arms. leg^., and back. 
He feels very thirsts during an attack, but not hungrx. No 
palpitation or dvspnoca has ocairrcd. nor has there been 
any loss of sphincter control. 

His mother is slightly affected, but with advancing vears 
her attacks have praciicallv disappeared. CJne brother tCase ID 
is affected. The accompanving familv tree shows that seven 
members of the family arc known to have been affected ; 
these are shown in black. 
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A complete phvsical examination revealed no abnormaliiv 
during a period of freedom from parahsis. There was no 
muscular wasting, and all the tendon jerks were brisk. The 
electrical reactions of all the muscles were normal. The 
administration of glucose in 50-gramme doses with 25 units 
of insulin three times a day did not induce paralvsis, nor did 
the injection of adrenaline in 5-minim doses half-hourh for- 
twelve hours. 

• On 'April 2, 1940, 200 grammes of glucose was given at 
10 a.m. An attack of paralysis began about I a.m. the 
following dav. Weakness was maximal in the upper arms, 
back, and Ieg«- The forearms were only slightly weak and 
toe-wriggling movements could be performed. All the tendon 
jerks were absent with the exception of those of both triceps 
and the knees, which could just be elicited. The pulse rate 
remained unchanged, the blood pressure was 130 '75. There 
were no sensory changes apart from tenderness and aching 
of the muscle.s involved. Twelve grammes of potassium 
chloride was given by mouth at 10 a.m. on April 3. The 
paralysis had compleiely disappeared by noon, but some stiff- 
ness and aching remained. The tendon jerks all reappeared 
as the paraljsis was passing off. Tlie potassium chloride 
produced severe nausea, so it was decided to use potassium 
citrate on future occasions, A fractional test meal showed 
a normal secretion of free hydrochloric -acid, and a glucose- 
tolerance curve was normal. 

On April 17 another attack of paralysis was induced by 
giving a further 200 gramn]es of glucose at 10.30 a.m. As 
before, the onset of paralysis was about 1 a.m. the following 
dav. The serum-potassium level at 10 a.m. on the 17lh 
•w’as 18.9 mg. per 100 c.cm. On this occasion all ihejendon 
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jerks disappeared, and the electrical reactions were present 
but sluggish in the affected muscles. Serum-potassium and 
blood-sugar estimations were made during the period of re- 
covery and the following figures were obtained: 


1 

1 Scrum Pjusjium j 

Br.'cx! Segar 

April IS : 

10.50 a-Ti. 

\ 12 per IW c.cm. , 

1 no per ICO c.cm. 

15 gramme* of pota' 

isium citrate then giTcn. Ra 

r:drecover> foITo-wed. 

II a.m. 

\ IS me. per lO) c-cm. 

11.50 a.m. 

1 2I.S .. .. „ ., 

1 10 rrg. per ICO c.cm. 

12 noon 


2 pm, 

‘ 20.1 

90 


The tendon jerks were present at 11 aan. and had fully 
returned at 2 p.m. 

The urinary excretion of potassium was estimated during 
the two davs covering the period of paraUsts and the 
following figures were obtained; 

Apnl 17 . 

Dtftwesn 10 a.m. anJ 
April IS : 

Bctneen mii.ntjht anJ 10.30 a.m. 

t0.3O 3.rrT. a.nd pjr.. 

2.J0 p.m. and 9JO p.m. , 

„ 9JO p.m. and 5.50 a.m. . . 

Case II 


Ufi-naTv EtCTKion 
of PoiasMum 

.. 0.19 gm. 

.. 0.172 gm. 

0.126 gm. 
2.9&i gm. 

1.5 g-m. 


Private B. aged ’I. the vounger brother of Gunner A. stated 
that his first attach of paralvsis occurred at the age of 17. 
The attacks are infrequent and bv no means as severe as those 
of his brother. Thev are brought on by severe exercise, and 
he has had one attack since he joined the .■krmv — following 
a long route march. As in Case I. the paralvsis usuallv 
occurs when he is in bed at night, and when severe it last* 
for two or three davs. Ke has no premonitory signs or 
symptoms. 

On .^pril 26 physical examination revealed no abnormality. 
All attempts to induce an attack of paralysis failed. Glucose 
alone, glucose vvith insulin, and adrenaline did not cause the 
slightest muscular weakness. The following serum-potassium 
and blood-sugar estimations were made: 


1 

1 

Serum Potasssam 

B!,x>d Sugar 

April 29 . 1 


1 16 mg. per lOO cxm. 

1-30 p.m. .. '• 

24 mg. per lOO c-cm. 

200 grammes of gJu- | 
co5« then gi\en brj’ | 
motrth 



2.^ r-m 

25.7 rag., but some 


haemobsis had 


3.15 p.m. .. 

txxarred 

21.9 frg. per 100 c.cfn. 

1 16 

4.15 p.m 

1 2t.9 „ 

116 

".15 p.m. .. 

1 19.36 .. 

no 

11.30 p.m 

1 16.93 .. 


April 50 : 

! ai.9 


8.30 am. .. 


2.15 p.m. . . 

22.5 .. „ .. 



The investigation of this case was not pursued further. 


Commentary 

The low level of the serum-potassium content during 
the period of paralysis in Case I and the rapid recovery 
following the giving of potassium salts by mouth corre- 
spond with the observations of Attken. Allolt. Castleden. 
and Walker (1937) and .Allott and .Mc.Ardle fI93S). The 
estimations of the urinary e.xcretion of potassium, 
although incomplete, suggest that there was a retention 
of potassium in the body during the period of paralysis 
and its onset. 

Ferrebee. Atchley. and Lceb fI93S), and Pudenz, 
McIntosh, and Mc^chern f!938) showed that potassium 
is retained in the body during the attaches of paralysis. 
Gammon. Austin. Blithe, and Reid (1939) have shown 
that in the late hours of the night potassium excretion 
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was unusually low and that water diuresis rapidly washed 
out potassium from their patient, with a fall in the 
serum potassium and development o/ paralysis. Pudenz, 
McIntosh, and McEachern found that if the venous 
return of one arm was obstructed the injection of potas- 
sium chloride into an artery of the limb did not produce 
a return of function. If, however, the circulation of the 
limb was completely obstructed injection of potassium 
chloride into the other arm produced a return of function 
equally quickly in both limbs. They therefore suggested 
that a central factor may be at work. It has been shown 
that intravenous injection of choline esters such as doryl 
and mecholyl will cut short an attack of paralysis with- 
out the administration of potassium, and that after these 
drugs the serum potassium rises. 

An interesting similarity to the action of potassium in 
familial periodic paralysis occurs in; myasthenia gravis. 
Laurent and Walther (1935) first showed that potassium 
salts were a valuable adjuvant to prostigmin in the latter 
condition and might even replace it in some cases. 
Cumings (1939, 1940) has shown that there is a retention 
of potassium in the muscle substance during the periods of 
weakness in myasthenia gravis. 

Our knowledge of the mechanisms involved in the 
causation of attacks of familial periodic paralysis is still 
very incomplete, but the available evidence suggests that 
an abnormal metabolic process in the muscle fibres is 
responsible, and not any central factor in the nervous 
system. Allott and McArdIc (1938) found that the phos- 
phorus metabolism runs parallel with that of potassium 
and suggest that a quantitative or qualitative disturbance 
of hexose phosphate metabolism is involved. The simi- 
larity to myasthenia gravis suggests that there may be 
common factors in the two conditions. 

The serum potassium was estimated colorimetricaliy by 
a cobaltinitrite precipitation method. The same method 
was applied to the urine after making it alkaline and 
removing the ammonia by adding formaldehyde. 
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Dr. John E. Gordon, Professor of Preventive Medicin 
and Epidemiology at Harvard University, has made a brie 
statement of his plans for setting up in this country th 
American Red Cross Harvard Hospital for Infection 
Diseases. The plan envisages three distinct activities: (1 
the hospital proper for the care of patients ; (2) researcl 
laboratories for the study of clinical problems an( 
epidemiology ; (3) field study in epidemiology and infec 
tions- diseases. Dr. Paul V. Beeson, formerly of thi 
Rockefeller Institute Hospital in New York, will be ii 
charge of the hospital ; Dr. MacNair Scott, Research Pro 
lessor 01 Pediatrics at the University of Pennsvlvania, wii 
supervise the laboratory work ; Dr. John Mote, Assistan 
in Epidemiology at Harvard Medical School, will under 
take epidemiological investigations ; and field studies wil 
be under the direction of Dr. Dean Fleming of thi 
Han.ird School of Public Health. 


SOME PUBLIC HEALTH CONSIDERATIONS 
CONSEQUENT UPON A LARGE-SCALE 
AIR RAID 

BY 

ARTHUR MASSEY, M.D., D.P.H. 

Medical Officer of Health, City of Coventry 

The enemy air raid on Coventry on the night of Novem- 
ber 14-15, 1940, was of great severity and the casualties 
were heavy. Damage to property in the city was wide- 
spread and included much injury to drainage, sewerage, 
and water communications. The social disturbance as 
affecting the’ lives and habits of the civil population was 
considerable, and, following the raid, evacuation — official 
and private — was on a large scale. This was due to the 
big number of damaged houses temporarily uninhabitable 
and to the hazard of further raids. In addition to the 
“ complete ” evacuees there was a larger number of those 
who continued to work in the city by day and to sleep 
elsewhere. The still commendably large residual adult 
population who “ stuck it ” in the city have had to take 
to shelter life to a greater extent than obtains in areas 
hitherto comparatively free from bombardment. All these 
things have brought momentous public health considera- 
tions in train, notably in the spheres of epidemiology, 
hospital policy, mental health, and housing. In these 
connexions the following brief notes may be of interest. 

Epidemiological 

In view of damage to drainage and water mains the 
typhoid hazard was obvious, and the preventive measures 
adop'ted included («) persistent local propaganda urging the 
boiling of drinking-water and milk ; {b) the chlorination 
-of water supplies; (c) special injunctions to and super- 
vision of makers and purveyors of foodstuffs in regard to 
cleanliness ; (il) all possible steps to secure the early restora^ 
tion of water-pipes, sewers, and drains ; and (e) arrange- 
ments for large-scale anti-typhoid Inoculation. 

In regard to (o), Press, posters.’and Ministry of Informa- 
tion loud-speaker vans were used. The absence of gas 
supplies in many parts of the city added difficulty to the 
boiling of water and milk, but the public nevertheless took 
the matter seriously and resorted .to open fires for 
boiling. 

liitnitifiization against Typhoid . — The view of the Minis- 
try of Health in regard to mass immunization against 
organisms of the typhoid group is that there is no occasion 
for it unless conditions should arise which, in the opinion 
of the medical officer of health, render it necessary. 
The conditions which arose in Coventry following the big 
raid were exactly such as presumably were meant when 
the latter proviso was inserted. ' 

Immediately after the raid three immunization clinics 
were opened at convenient points in the city— namely, at 
two hospitals and at a large central first-aid post. In 
addition one of the mobile first-aid units was commis- 
sioned temporarily as a mobile immunization clinic. These 
clinics were conducted by medical and nursing personnel 
of the public health department.- Arrangements were 
made for the employees of large factories to be inoculated 
at the factories. The immunizing material was supplied 
free by the department, and the firms concerned con- 
tracted with private medical practitioners for the inocula- 
tion work. The campaign was well advertised by. Press, 
posters, and loud-speaker vans. The immunizing material 
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used uas Lister Institute ;inti-t\phoid-paralyphpid A, B, 
and C vaccine, supplied through the .Ministry of Health. 
In addition a certain amount of E\ans Sons Lescher and 
Webb's anti-typhoid-paratyphoid .A and B vaccine was 
employed. The injections were made subcutaneously in 
the left upper arm. During the first three weeks following 
the raid the numbers of persons immunized were: At the 
clinics, 2.364 : in the factories, 13,417 : pnsaleJy. 505. The 
work is still proceeding apace, although the law of 
diminishing returns is beginning to assert itself. NotabK 
in regard to workers in factories, there was some little 
apprehension at first regarding the possibility of loss of 
working time owing to reactions. The inoculations sserc 
done at times which minimized this possibilitj. and in fact 
initial misgivings proved to be unwarranted. 

Shelter Dangcr .\. — .Much has already been wriiten in 
regard to the unhappy epidemiological potentialities ol 
shelter life. The danger applies fully in a proven target 
area where, since raids began, shelter life is regular and 
general. In such an area the risk of an unusual incidence 
of diphtheria, cerebrospinal fever, influenza, and the like 
is real. Measures of prevention in the shelters mav be 
classified as environmental, supervisory, and educative 
The best general measure is a strong evacuation policy 
applied to women and children. So far as diphtheria is 
concerned mass immunization of children is in any case 
important and necessary. The open phthisis case is a 
constant problem in public shelters, and the medical or nurs- 
ing adviser should essay to secure that infectious cases of 
this kind refrain from using the shelters. Dispersal in 
small shelters as opposed to concentration in large ones 
would do much to counter the spread of infections, but. of 
course, many other important considerations must in- 
fluence shelter policy. 

Baths . — ^The Coventry raid seriously interfered with 
supplies of water to the public baths, and the bathrooms of 
a large number of damaged houses were of course un- 
usable — just at a time when bathing facilities were especially 
necessary to help to counter possible infections and para- 
sitic conditions. Water-supplies were quickly restored to 
the undamaged first-aid posts, however, and the shower- 
baths in the decontamination units there were made avail- 
able to the public and were much used. Requests were 
made to the factories possessing similar facilities to throw 
them open to workers and their families, and a good 
response was forthcoming. The local policy of providing 
rain-water tanks in connexion with house property proved 
its value, for in many homes where the town's water was 
cut off rain-water was still available for washing purposes. 

Hospital Policy 

If further evidence were needed in favour of peripheral 
as opposed to central sites for hospitals connected with 
large towns air-raid conditions have supplied it. In 
Coventry the two large general hospitals are situated 
centrally, and both sustained damage in the big raid. 
Owing to the e.Vtensive damage the number of beds has 
been so reduced that each hospital constitutes only a 
casualty clearing station together with a pool of beds for 
the temporary accommodation of ordinary acute cases 
pending evacuation as the pool fills up. The scheme of 
affiliated outer base hospitals, as planned for the region 
by the Ministry of Health, has proved invaluable, and the 
evacuation and other arrangements have worked smoothly 
under test. It was fortunate that the central hospitals In 
Coventry' had been largely evacuated in readiness before 
the big raid came. The provision of peripheral in place 
of central casualty clearing stations may well be a future 
requirement. 


At present the committee Of the city's large voluntary 
hospital is concerned about the future of the hospital, 
which sustained very extensive damage. All are agreed 
that full restoration on the e.xisting central site is contra- 
indicated so long as air-raid risks continue. On the other 
hand, are the large and e.xcellent administrative and clinical 
resources of the hospital to be employed only in the 
restricted sphere of an institution with less than a half 
of its former beds? The solution is likely to be found in 
two ways — namely, (a) by employing certain resources in 
the general hospital services of the region, and (6) by 
taking over some large block of buildings in an outside 
area and staffing and equipping it as a branch of the 
central parent hospital. 

Mental Health 

During and shortly after the raid many cases of mental 
distress found their way to the first-aid posts, for rest and 
sympathy. They can best be described as having been 
‘"stunned" by events. In the main their condition soon 
became normal. On the whole the reaction of the popula- 
tion was one of calm defiance. Doubtless there was a 
proportion of neurotic subjects, notably among the hasty 
evacuees. Actually there has been a decrease in the 
numbers of patients attending the psychological out- 
patient clinics held twice weekly in the city. This is 
probably due to (a) the decrease in the city population 
due to evacuation, and (6) the likelihood that the clinic 
patients — actual or potential — were among the first to 
evacuate. Nevertheless it cannot be said that there is 
evidence of any notable increase in the incidence of 
neurosis. Coventry has suffered many previous raids, and 
it may be that these served to eliminate the more nervous 
people by evacuation prior to the big raid. 

Housing and Feeding 

The number of persons homeless owing to the raid was 
very considerable. These were immediate!}' provided for 
through the city's emergency rest and food centres, pending 
more permanent housing arrangements in outside billets 
and hostels or with relatives and friends. In the latter 
connexion travel vouchers were issued to a large number 
to enable them to reach the homes of those willing to 
accommodate them in other areas. 

The damage to houses was in some cases heavv' in 
areas which in normal times would be the subject of 
slum-clearance measures. In this respect the raid will 
have some salutary repe.-cussions. It has in fact given 
to Coventrv' a unique opportunity for future big-scale 
replanning on healthy lines, and there is every reason to 
believe that the opportunity will not be lost. Meanwhile 
first-aid repair to houses which properly admit of it is in 
full progress. In connexion with reconstruction works, 
hostels have been and are being provided for imported 
■workers. 

Even at the height of the city's difficulties there was no 
serious shortage of food, which was brought in under 
effident Government arrangements and dispensed through 
the city's many feeding centres. The situation was assisted 
by mobile canteens operated by various voluntary organ- 
izations. For some days normal milk supplies were held 
up, and local stocks of dried milk were of particular value. 
After the raid an important task was that of food sal- 
vaging from damaged shops, stores, and hotels. This was 
collected and sorted by competent inspectors into the 
three categories — (a) fit for human food ; (b) fit far animal 
food only ; and M unfit for any use — and was disposed of 
accordingly. A common cause under category (c) was 
contamination with small particles of broken glass. 
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At the time of writing (December 16) services have been 
largely restored, and among the population, stabilizing 
forces are in full evidence. As their houses are repaired 
the occupants are returning. There has been no outbreak 
of infectious disease up to date. 


INOCULATION WITH T.A.B.C. VACCINE 
IN SOUTHAMPTON 

ANALYSIS OF REACTIONS 

BY 

H. C. MAURICE WILLIAMS, M.R.C.S., L.R.C.P., 
D.P.H. 

Medical Officer of Health. Southampton 

In September, 1940, we initiated in Southampton a cam- 
paign to protect the civilian population against the typhoid 
group of fevers. The response of the public has been 
encouraging, particularly among the employees of the 
larger commercial firms, in some of which we have 
achieved as high an acceptance rate as 80%. It is inter- 
esting to note that, although on occasions the local and 
constitutional reactions caused discomfort, the number 
of persons who did not return for a second injection 
was under 1%. 

Some local authorities have refrained from carrying 
out mass inoculations owing to the possible loss of work- 
ing time among the manual workers in essential war 
production. An editorial in the Medical O/jrcer ‘ dis- 
credited such a scheme, on the assumption that every 
person receiving inoculation would be incapacitated for 
forty-eight hours, and considered that the resultant loss 
of working days would far outweigh the time lost through 
the disease. This conclusion was based on the incidence 
of the disease in peacetime. For this reason I have noted 
with care the reactions and loss of working time among 
those who have received the inoculations. Unfortunately 
it has not been possible to ascertain to the same degree 
the reactions following the second injection, but from a 
large number of people who have been interrogated we 
find that these show little dill'crence. 

The Lister Institute T.A.B.C. vaccine was used in the 
following doses, with fourteen days' interval between the 
first and second injections: men, 0.5 c.cm. and 1 c.cm. ; 
women, 0.3 c.em. and 0.6 c.cm. In analysing the reactions 
males and females have been divided into manual and 
sedentary workers, and the reactions classified as follows: 

1. Slight local reaction — stillness of the arm with local red- 
ness for a period lasting up to forty-eight hours. 

2. Severe local reaction — pain and stillness exceeding forty- 
eight hours, with redness and swelling extending more than 
mo inches from the site of injection. 

.1. General reaction. This look set oral forms, the most 
common being a feeling of malaise, nausea, giddiness, shivers, 
and 'flu ; it included in a few cases abdominal pain, with 
diarrhoea, vomiting, and occasional erythematous or urticarial 
raslies, the last-named being more marked in allergic subjects. 

4. Combined reactions', one of the local reactions with a 
general reaction. 

5. No reaction. 

Many of the larger firms desired to have their- em- 
ployees split into groups, owing to the possible disloca- 
tion of work by incapacitation, but it is shown that amon<r 
the 10,032 persons investigated the total loss amounted 


to only thirty days, and no working time was lost by a 
total of 1,872 male manual workers. Children over 3 


Amilysis of Reactions following the First Injection 


Reactions 

Females j 

[ Males 

: Total 

Sedentary 

Workers 

Manual 

SVorkers 

Sedentary 

AVorkers 

Manual 

Workers 

Slight local . . 

Severe local . . I 

Combined reaction . . j 
No reaction . . . . j 

1,707 

(61.45%) 

50 

(1.85%) 

766 

(27.6%) 

253 

(9.1%) 

1,766 

(67.8%) 

70 

(2.6%) 
594 
(23%) 
172 1 

(6.6%) 1 

1,592 

(57.2%) 

38 

(1.3%) 

992 

(35.7%) 

160 

(5.8%) 

1,188 

(63.4%) 

50 

(2.7%) 

508 

(27.2%) 

126 

(6.7%) 

6,253 

208 

■2,860 

711 

Number inoculated 

2,776 1 

2,602 ! 

2,782 

1,872 

10,032 

No. of working days i 
lost . , . . 

8 

7 ; 

15 

— , 

30 


years of age receiving the appropriate dose did not show 
any severe reactions, and in many cases protection against 
diphtheria was given at the same time without any bad 
result. It was also noted that those who had severe 
general reactions usually had mild local reactions. 

Before the heavy raids on Southampton between 3,000 
and 4,000 persons attended for inoculation each week, 
but the interruption of the clinic services occasioned by 
these raids upset the routine, and we are now making use 
of the mobile first-aid units. These -are stationed in 
different parts of the town every afternoon, and the 
number of persons attending shows a daily increase. It 
is of great importance that if large numbers of persons 
are to be protected in a town a medical officer should 
be sent to the places of employment, as -.workers find it 
difficult to attend public clinics before the early black-out. 


Clieical Memoranda 


Congenital Obliteration of Bile Ducts with 
Total Transposition of Viscera 

I have failed to trace any references to congenital atresia of 
the bile ducts occurring in association with complete trans- 
position of the viscera, hence my desire to record the follow- 
ing case. 1 have found reports of cases in which congenital 
obliteration of the bile duels has been described in association 
with the transposition of some of the viscera, but in none of 
them does the transposition seem to have been total. 

Case Report 

A full-term female child — weight 7i lb. at birth — was 
admitted when 6 months old to the Devon and Exeter "Hos- 
pital bearing the label “ icterus neonatorum.” The history 
was that she had been “ yellow ” since birth.' This “ yellow- 
ness ” had steadily increased in intensity, and about six weeks 
previous to admission the abdomen had gradually become 
swollen, followed by swelling of the legs and feet ; otherwise, 
according to the parents, the child had been healthy and normal 
in every way. She was the second of the family, the elder 
child being perfectly healthy. The father and mother were 
both healthy and normal. No instance could be elicited of 
a similar condition in the family history! 

On admission (he temperature was 99.2', the pulse 120, 
and the respirations 48. The infant was well nourished, some- 
what anaemic, had marked distension of abdomen, with a 
moderately intense icterus which involved the whole body, 
including the conjunctivae. 1 was unable in' my interrogation 
of the parents to find out whether the jaundice had first 
appeared in the skin Or in the conjunctivae. Both legs were 
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ocJcm.'itoiis and ^^\olIcn. .and there w-ac a h.ncmorrbagic area 
in the skin on the nnicro*Ia!ernl aspect of the rieht v'rist. The 
buttock': and Inbiac uerc swollen, excoriated, and red. On 
palpation both h\cr and spleen seemed to be enbreed. The 
presence of inimrcritoncal fluid ssas dcmonsiraHe. 

There was no apc.x bc.ai \ixiblc or palpable on the left 
side. On ausajitaiion it was discovered that the usual heart 
sounds heard over the mitrrd area could be heard much belter 
over a corrcspondinc area on the riiiht side. This led to 
palpation on the right side, and a fainih palpable beat could 
be found in the region of fourth and fifth ribs. Dextrocardia 
was postulated and confirmed at necropsv. There was some 
dul(ncs.s in both lime bases, otherwise nothing abnormal was 
detected in the respirator} svxtcm. No evidence of haemor- 
ihagc from the iimbiltcnl cord was seen nor had the parents 
noticed any, StooN were, in jaundice parlance. “ pui!>-like.‘ 
The urine was dccplv stained and there was no epistaxis. 

A blood examination showed: red cells, 4.240.000 per c.mni. : 
haemoglobin, 76' > ; colour index. 0.9; white cells, 62.400 
per c.mm, — polvmorphonucicars, 61.5^.: Ivmphocvtes. 37\; 
transitional neutrophils. T ; eosinophils. 0.5 There was 
anisocytosis of^ the red blood cells — some of which were 
polv chromatic — and occasional punctate basophilia. Seven 
nucleated red blood cells (normoblastsi were seen while count- 
ing 200 white blood cells. 


The child lived for two davs after admission, (hen died ; 
the temperature having previously risen to 103'. 

Post-mortem Excmtr.ation . — Apart from some congestion, 
no cerebral abnormalitv was found. On opening the thorax 
complete transposition of the heart and lungs was observed. 
Transposition was also found in the abdomen, including 
the kidnevs fas judged bv the shape of the suprarenal glands). 
The heart and lung.s showed no other abnormalitv. There 
was half a pint of bIcod-stained fluid in both pleural sacs, 
and about a pint of straw-coloured fluid in the abdomen. The 
liver was markedly enlarged, hard, tough, and greenish in 
colour (obstructive biliary cirrhosis). In the position of the 
gall-bladder there was a thin-walled cyst containing clear 
grecnish-y-ellovi’ fluid; this. I think, was the gall-bladder — it 
was about the size of a tangerine. What appeared to be the 
cystic duct was a fibrous cord lying between the cyst and the 
liver; it had no connexion with the cyst. The common bile 
duct could not be traced. The spleen presented a curious 
condition: there were no fewer than twenty-two spIenuncuIL 

1 would like to thank Dr. Seward, honorary assistant 
physician to this hospital, for rermissfon to report the case, 
and Dr. Robb, pathologist, for his help and encouragement, 

Mxl^chv J- SvtxTH. .M.B„ B.Ch.. B..-\.0.. 

Hocse-physician, Royal Devon and E.xeter Hospital, Exeter. 


A Note on the Gastro-Deac Reflex 


An incrca'ic in the activitj of the colon after the taking of 
food is a physiological process sshich is an escr>da> experi- 
ence. It IS not so ssell knossp that a similar reaction occurs 
in the lower ileum. The term " gastro-ileac reflex " xsas gixen 
to the phenomenon hy Sir Arthur Hurst in 1913. although 
Sir William Macerven described it in 1904. 

Obserxations by Douglas and Mann (1939. 1940) in the dog 
seemed to indicate that the reaction v.as not confined to the 
ileum but occurred also in the jejunum, and. furthermore, 
depended for Its mediation not on the extrinsic nenes of the 
intestine but on the continuitx of the lumen of the intestine. 
Through the kindness of Prof. Grej Turner I haxe had the 
opportunity of studsing the reaction in a patient in sshom a 
eaecostoms had been established as a prcliminaiy to resection 
of a colonic carcinoma. 

So far as I am assare no lecord of the reflex has been 
taken in man. Accordingls a simple air-displacement sssicm 
ssas devised, consisting of a small balloon cemented to a 
gum-ela.stic catheter, a ssatcr manometer, and a recording 
tambour vsith a ssriting lever. The system s'as connected by 
pressure tubing. The record ssas taken on a sloss kymograph. 
The balloon ssas inserted through the ileo-caecal salse into 
the ileum for a distance of about nine inches. It ssas held 


in position by the patient, the semi-rigidits of the catheter 
preventing its e.xpulsion. Food ssas ssiihheld for four hours. 
The balloon ssas inflated to a svater pressure of about 6 cm., 
and a control tracing taken. A meal ssas then given, the 
tracing being continued. 

In the patient, as in the dog. the taking of food ssas rapidly 
follossed by a ssell-marked increase in actisity (see Figure). 
At the same time the small-bossel contents ssere e.xpelled past 
the balloon into the caecum. It is of interest to note that 
the time relation of the reaction is similar to that in the dog. 
The function of the response is probably e.xcretory. The 
gastro-colic refie.x is often follossed by defaecation. and it is 
probable that the gastro-ileac reflex represents defaecation of 
the small bovsel into the colon. 

Acknossledement is made to Dr. .Allen Daley. Chief Medical 
Officer to the L.C.C., for permission to publish this obsersalion. 

D. .M- Dolgl-xs. M.S.. Ch.-M., F.R.C5, 
First Assistant in Surgery, B.-itish Post- 
graduate Medical School- 
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The gastro-ileac reflex in man (upper tracing) and dog (lower tracing). -The time intervals ‘in the human traring are 30 
seconds, in (he dog 5 seconds. The large excursion in the human tracing immediately after the feeding signal is an 
artefact caused by the patient’s moving while eating. 
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MALIGNANT DISEASE 

J\] a]if;iicmt Disease and its Treatment by Radium. By 

Stanford Cade, F.R.C.S. (Pp. 1,280 ; with 623 illustrations, 

many in colour. 75s. net.) Bristol; John Wright and Sons, 

Ltd.; London; Simpkin Marshall, Ltd. 1940. 

This book fills a long-felt want and is assured of a 
hearty welcome. Any one man might well shrink from the 
attempt to draw the picture of cancer as a whole, for 
the subject demands at the very least full knowledge 
of the pathology and natural history of cancer,- Ihe 
wisdom of the experienced general surgeon, and a 
detailed understanding of the physics and biophysics of 
radiant energy. Everyone concerned in the treatment 
of cancer will be under a great debt to Mr. Stanford 
Cade for succeeding in so immense an undertaking. 

The first part of the book contains in a hundred pages 
a full, accurate, and readable account of radio-activity 
and radium dosimetry. H. T. Flint, C. W. Wilson, 
and L. H. Gray have contributed chapters which will 
enable the clinician to understand the physical principles 
governing the use of radium, and so, in full co-operation 
with the physicist, be so much better equipped to treat 
the patient with cancer. 

In the second part of nearly 200 pages the biological 
effects of radiation are presented in clear and connected 
detail, and the wealth of references is never allowed to 
interfere with the continuity and the clinical significance 
of the facts described. Where all is so good the account 
of the much-neglected radium burn is outstanding; “It is 
neither inevitable nor is it of any therapeutic value. It 
denotes as a rule errors of technique or errors of judg- 
ment.” The quotation well illustrates the author’s 
vigorous and easy style, which makes the reading of the 
book as pleasurable as it is profitable. 

The third part starts with a succinct account of the 
limitations of surgery and of the value of radiotherapy, 
and the author pays his tribute to the pioneer work of 
the Paris Radium Institute, the Stockholm Radiiim- 
hemmet, and the New York Memorial Hospital. If the 
soundness of their principles had been earlier recognized 
in England the years spent in using radium for clinical 
research in general hospitals by methods of trial and 
error might well have been avoided. 

Malignant disease is then considered in every site of 
the body, a chapter to each; its natural history, clinical 
types, symptoms (with particular emphasis on the early 
symptoms as distinct from the textbook descriptions 
of established disease), histology, local and distant 
metastases, course, and termination. Next the diagnosis 
and differential diagnosis are discussed, and then the 
choice of the method or methods of treatment. The 
emphasis is always on the value of combined methods 
of treatment— surgery, surgical diathermy, .v rays, and the 
various kinds of radium treatment ; the right sequence as 
shown by experience is indicated, and the technique of 
radium treatment is given in detail, with illustrative case 
histories and physical measurements of dosage. The 
causes of failure are discussed, and the five-year results 
of the author’s cases are set but together with statistics 
from other cancer centres. Operative details are not as 
f Si'cn, but the author lays stress on such points 
as nc has found of importance, such as the removal of 
the posterior belly of the digastric in a block dissection 
of the neck. In ihis connexion, incidentally, he brings 
the weight ot his experience against the so-called prophy- 
lactic irradiation of the neck, the value of which is 
questioned by man> radiotherapists. 


The value of a book written by one man over that 
compiled by many specialists is particularly well seen 
in the chapter on the breast; having, as Mr. Cade says, 
confused his own mind by the voluminous literature, he 
comes to clear and fundamental conclusions from the 
study'of his own cases, and the indications for the various 
methods of treatment are set out with such logic as must 
command general acceptance. There are naturally many 
examples in radiotherapy where opinions will differ, and 
not everyone will support the author's preference for the 
interstitial treatment of rodent ulcer to surface applica- 
tion ; but the case is always fairly presented, and adequate 
references are given so that the reader may judge for 
himself. The chapter on cancer of the ■ lung is written 
by C. Price Thomas, and those on the oesophagus, 
stomach, and rectum by E. Stanley Lee ; these sites are 
the Cinderellas of radiotherapy, but the reasons for 
failure and the lines along which advance may be pos- 
sible are adequately discussed. 

With over 600 illustrations, most of them original and 
many in colour, and a liberal use of charts and tables, 
the book is an outstanding contribution to radium 
therapy and a worthy tribute to the Westminster and 
Mount Vernon Hospital Centres. It summarizes the 
work of the past twenty years, and will, it is to be hoped, 
influence the treatment of cancer for another twenty years 
to come. 

MOSQUITO CONTROL 

Mosquito Control : Practical Methods for Abatement of 

Disuse Vectors and Pests. By William Brodbeck Herms, 

Sc.D., and Harold Farnsworth Gray, Gr.'P.H. (Pp. 317. 

$3.50, or 20s. net.) New York; The Commonwealth 

Fund; London; Oxford University Press. 1940. 

In this handsome and attractive volume, illustrated with 
some excellent photographs and containing useful up-to- 
date bibliographies to each section, the authors deal very 
thoroughly with the subject of mosquito control. In 
reviewing such a work it is perhaps as well to note 
that there are two distinct aspects or settings to which the 
term mosquito control ” applies. Mosquito control may 
form part of operations directed against malaria. There is 
also, however, the important subject of mosquito control 
directed against mosquitos themselves as a serious sanitary 
or even economic problem. This latter form of operation 
has been greatly developed in America, and in regard 
more especially to the vast numbers of mosquitos that 
breed in the salt swamps characteristic of some parts of the 
coast. Here abatement of the mosquito nuisance is so 
essential to the carrying on of the normal economic life of 
the community that it has led to operations on a very 
large scale, involving great expense and demanding special 
engineering and administrative experience. Though not 
entirely restricted to the latter type of operation the volume 
under review is primarily so concerned. Thus it is possible 
that the worker on anti-malaria operations, if not warned, 
might feel some disappointment in that in the many details 
now developed in the technique relating to anti-.malarial . 
measures in tropical countries he scarcely finds what he 
might feel to be adequate treatment. Nevertheless the 
book is so thorough in dealing with certain subjects— for 
example, the principle underlying questions of oils 
and laryicides, the value of different mosquito ordinances 
in their' actual practical outcome, and many other matters 
— that even to the worker in the field of malaria control it 
should be of great value. 

On the whole one gathers a most striking impression 
of the mechanization which has been developed in Ihis 
setting — the use of the centrifugal pump and mechanical 
e.xcavators, the dusting of Paris green by a'eroplane and by 
power-operated blower, the power spraying of oil, the 
motor-cycle oiler and tractor-drawn tracklayer-type oiling 




J.vs. IS, 1>)41 


REVIEWS 


equipment, and oilier applications of modern develop- 
ments to facilitate operations. Even if these mechanical 
applications do not .seem to be always very suitable for 
much of the work which the nialariologist has to cope with 
in the Tropics, such a book as the present one is a stimulus 
to progress and a reminder to what extent in the modern 
world mechanization is everywhere coming into the picture. 


METHODS OF THERAPV 

The Tltcriipetttics of Inicrnol DtscMcs Volume f: 
General Theropeulks. General Therapeutic Technic. 
^'olumc II: Druei, To.xicoloey. Infeilious Diseases. 
Edited by George Blumer. (Volume I. pp. 8"2 ; \'oIum.c 
II. pp. 1,022. Complete in four volumes, cloth. £9 the 
set.) New York and London; D. Applclon-Ceniurv 
Company. 

The first two volumes of this work, edited by Dr. G. 
Blumer, contain articles by about sixty contributors, 
the majority of whom are university teachers cither 
of clinical or of laboratory subjects. As regards the 
general arrangement the text is based upon the descrip- 
tion of methods of therapy. About half the first volume 
is occupied with physical methods, and most of the 
remainder with endocrine, serum, vaccine, and bacterio- 
phage therapy. The first half of the second volume 
contains two long articles on pharmacology and toxicology 
by Prof. Louis Goldman, and the rest of that volume deals 
with the therapy of infectious diseases. The volumes 
provide a very useful work of reference regarding modem 
therapeutic methods. Indeed, the two articles by Prof. 
Goldman constitute medium-length textbooks. 

The compilation of a satisfactory textbook of thera- 
peutics is notoriously a matter of difficulty, since it is 
necessary to base the general arrangement either on the 
treatment of patients or on the forms of treatment avail- 
able for diseases. The latter method has here been adopted, 
and modem procedures are described verv- fullv". but as a 
result the work provides no systematic account of the 
treatment of many common conditions, such, for e,xample, 
as chronic heart disease and chronic nephritis. This is 
reflected in the inde.x, which contains one and a half 
columns under “ digitalis.” but a mere dozen or so 
references under “ cardiac.” Similarly, there are but 
three references concerning cough, and the only system- 
atic account of its alleviation comprises two pages in 
the section on chronic pulmonary tuberculosis. These 
e.xamples indicate the limitations imposed by the arrange- 
ment adopted. These limitations certainly must reduce the 
value- of the volumes so far as the general practitioner is 
concerned. The large number of contributors necessarily 
involves some lack of balance as -regards the amount of 
space devoted to different subjects. Every subject, how- 
ever, is treated by a specialist ; hence the information 
provided is of a high standard of accuracy. 

The attention given to methods of physical therapy 
deserves special notice because these are new and of 
increasing importance ; it. is not easy to find systematic 
accounts of their value as full as those provided in these 
volumes. 

THE FOOT AND ANKLE 

The Foot and Ankle : Their Injuries. Diseases. Deformities 
and Disabilities. By Philip Lewin, M.D., F.A.CS. 
(Pp. 620; 303 illustrations. 42s. net.) London: Henry 
Kimpton. 1940. 

Already this year two new books devoted exclusively to 
the foot and published in the United States have been 
reviewed in these columns ; now comes a third, written 
by Dr. Philip Lewin of Chicago, vvith the title The Foot 
and Ankle. It is rather larger than its forerunners, and 
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within its 600 pages covers the whole subject very 
adequately. The production within a year of three books 
on the same subject would seem to show that the public 
and the profession are rapidly becoming foot-conscious, 
no less in the States than in this country. Dr. Dudley 
Morton's popular book. Oh Doctor! My Feet! is an 
even more certain indication of the interest which the 
American public now displays in the subject Although 
there is no parallel to the latter publication in this country, 
it may be noted that we set the fashion in books on the 
foot with those by Ellis and by Walsham and Kent 
Hughes (now, unfortunately, both out of print) in the last 
century, and more recently with Lake's The Foot. 

It is all to the good that interest, both professional and 
public, in the feet should be renewed, for undoubtedly 
a large amount of discomfort, inefficiency, and disability 
arises from foot troubles often in themselves compara- 
tively insignificant. 

The book now under review is a notable contribution 
to the subject in which eveiy aspect is dealt with in con- 
siderable detail. The inclusion of the ankle with the foot 
is logical, and we note that the author very properly also 
includes such lesions as varicose veins and rickets of the 
leg- A little more attention might well have been given 
to the evolution of the foot, for. as previous writers have 
pointed out, therein lies the primary cause of many foot 
troubles. However, in a book which is essentially practi- 
cal and already fairly bulky, it is arguable that such 
theoretical considerations must give way to matters of 
direct clinical application. Space will not allow a critical 
notice of each chapter, but we may take that on fiat-foot 
as a sample. The impression gained here is that the 
author is somewhat vague as to the e.xact nature of this 
condition, and in consequence we find a long list of 
possible causes. The question ” Is the failure primarily 
muscular or ligamentous?" remains unanswered, and so 
the indications for treatment are correspondingly in- 
definite. Such an agnostic attitude is probably justifiW 
by our lack of knowledge and agreement upon the many 
anatomical and physiological features involved, but we 
feel that the pros and cons of-the subject should at least 
be submitted for the readej's judgment. It wifi appear 
rather unusual to the English reader to find so many 
pages devoted to the treatment of flat-foot by open opera- 
tion. a procedure very rarely adopted here. 

In general this book is an admirable exposition of the 
subject, well illustrated and well produced. We would 
end by quoting a wise sentence from the paragraph on 
"The Mental Attitude of the Patient”; “The present 
success and popularity of quackery and charlatarusm 
should impress upon phv-sicians the importance of treating 
the mind and the emotions of the patient as well as his 
physical troubles. 


Notes on Books 

The treatment of squmt in an effective manner might very 
Vrell be taken as a measure of the grade of the civilization of 
a people. That was a thought which was impresied upon the 
mind of the writer when \'isiting a mid-European countr}' a 
few years ago. There he saw many children with squints for 
which it was erident no’ treatment had been attempted. In- 
Ihis country, happily for the children, parents have learned 
that a girl with a squint has her prettiness spoiled and that a 
boy with a cross-eye will be rejected for many a good job.- 
The treatment of squint may be sroup^ into three sections: 
(I) examination to determine the primary' cause and the correc- 
tion of any error of focus with glasses ; (2) special exercises to 
revive the function of binocular vision ; (3) operation in some 
cases. Section 3 demands much care, skill, and time to carry' 
through the training- Orthoptics' is no new lint of treatment. 
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It was first attempted by Erasmus Darwin in 1778 ; it is 
likely that the modern development of the art would have 
intrigued him greatly. To the staff of the Royal Westminster 
Ophthalmic Hospital we are indebted for the example they 
have set in the organization of this work. Practical Orthop- 
iics in the Treatment of Squint, by Mr. Keith Lvle and Miss 
Svlvia Jackson, now in its second edition (H. K. Lewis and 
Co.. Ltd., 15s. net), gives a full and valuable account of this 
treatment and the measure of success that has been obtained 
• b\ it. This book will be of value to every ophthalmic surgeon, 
and is a necessary manual for every orihoptist working under 
the direction of the ophthalmologist. 


A NEW HERNIA INSTRUMENT 

Dr. Herbert A. Haxton (Lecturer in Anatomy, St. Andrews 
University) writes: 

In these present days, when the operation of ■ radical cure 
of indirect inguinal hernia is being performed on so many 
•of the young men of this country, there is a place for any 
addition which will make the operation easier to perform and 
sounder in its end-result. It is with these objects in view that 
the instrument described below has been evolved. It consists 
of a body, with a head at one end and a point at the other 
(Fig. 1). The head is in the form of a djroad retractor, 


They li'anted Adventure (Jonathan Cape, 7s. 6d.'nct) is 
an essay in fiction by Kenneth Macfarlane, -a pseudonym 
hiding the identity of the medical author of a most original 
autobiography. It is a story about two children, a brother _ 
and sister, who during a holiday on the west coast of Scotland 
found themselves taking a leading part in a series of sur- 
prisingly exciting events, ranging front the shipwreck of a 
fishing boat to the discovery of foreign spies in an unin- 
habited island. For those who are fond of sailing, children, 
or Scotland this should prove an acceptable book. 

Miss Evelyn Pearce’s General Textbook of Nnising (Faber 
and Faber, )5s. net), promptly recognized on its first appear- 
ance in 1937 as one of the best and most comprehensive 
guides for students and qualified nurses, continues to appear 
in new guise despite the present conditions. For the fourth 
edition, now issued, special sections on Jhe treatment of gas 
casualties and emergency blood transfusion give it topical 
value, and there are sixty new illustrations, including one of 
the B.L.B. oxygen apparatus. 
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AN IMPROVED STRETCHER CLIP 

Dr. J. T. Chalmers Keddie writes': 

Much difficulty has been experienced in satisfactorily secur- 
ing stretchers in ambulancqs, particularly when carrying out 
exercises in darkness. The webbing equipment attached to the 

stretcher-carrying fitments as 
supplied in accordance with 
the Ministry of Health Circu- 
lar 1794 has been found to 
require a great' amount of 
time to thread through the 
patent buckles, especially 
under black-out conditions. 
A person wearing anti-gas 
gloves finds the task impos- 
sible. Owing to these diffi- 
culties personnel are apt 
to neglect securing the 
stretchers, and as the Minis- 
try requires these to be 
greased with vaseline there 
has been a great tendency 
for a stretcher to slide on its 
carriage when the amTjuIance 
is in motion, with the result 
that patient and stretcher are 
apt to be ejected into the 
road. 

With the above points in 
mind something simple and 
cheap had to be designed, 
and the appended sketch 
shows a catch which serves 
also provides for easy and 



Diagram showing stretcher 
clip. This fits tight to the 
stretcher and lifts it 1/8 in. 
clT the carnage; any weight 
applied on the stretcher binds 
it lirmly to the fitment. 

the purpose in every way. and 
eflicicnt decontamination. If the catch is painted white it is 
ca^ih seen in the darkness. Thi'se clips have been supplied 
to auxiliary ambulances in use and on " on call ’’ and have 
proxed mo.st efficient. . . 




Fig. 1. 



one and a half inches across and slightly curved from side to 
side ; the blade of the retractor is curved through three-quarters 
of a circle. The body is four inches long and half an inch 
across, and it has a side-to-side curve. It tapers to a rounded 
point at the end remote from the head, and on this tapered 
part is a director groove. 

. This instrument has a threefold use — as a director, as a 
retractor, and as a depressor. The director is employed in the 
divisioti of the , constricting band of a strangulated hernia, 
the tapering part of the body protecting the viscus from 
damage during this manoeuvre. The use of the instrurnent as 
a retractor is seen in Fig. 2, its purpose being to retract and 




protect the spermatic cord during the procedure of suturing 
the internal oblique muscle and conjoint tendon to the 
inguinal ligament behind the cord, the essential step of 
Bassini’s herniorrhaphy, which is the operation usually per- 
formed for the indjrect hernia of the young adult. Since the 
blade is equal in transverse measurement to the length of the 
inguinal canal a full retraction of the spermatic cord is 
possible, so that the suturing can proceed unhampered by its 
presence. Other devices have been used for this step, such as 
a strip of gauze or a retracting ring ; but these do not give 
the same complete retraction of the cord, combined with its 
protection during the introduction of the sutures. 

The next step in the operation — the suture of the external 
oblique aponeurosis superficial to the spermatic cord — is 
aided by the use of the body of the instrument as a depressor 
and protector for the cord, as shown in Fig. 3. The procedure 
is to insert the pointed end in the opening in the internal 
oblique through which the cord passes, so that the body -lies 
on the superficial aspect of the cord with its concave surface 
in contact with the latter. (The depth to which the point can 
be passed into the opening can be used to determine if if is 
too large, or so small that the veins of the cord will be 
constricted.) During suture of the external oblique the instru- 
ment is maintained in this position, protecting the cord from 
inclusion in the suture and preventing the soft fat which 
it contains from insinuating itself between the apposed edges 
of the aponeurosis, an event which results in weakening of '' 
the scar. The instrument is withdrawn on completion of the 
suture fine, and again it acts as a guide for size, this lime of 
the superficial inguinal ring. 

The instrument has been made for me by Messrs. Allen 
and Hanburys, Ltd., to whom acknowledgment is due for 
their co-operation and for the illustration of the instrument. 
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BLAST INJURIES 

While we are lamenting the loss of our historic monu- 
ments it is well to take courage from the toughness 
of fibre of the human frame. Imagination, fed to some 
extent' by tales spreading from theatres of recent wars, 
such as Spain, had endowed modern methods of war 
with far greater destructive power than our experience 
has shown them to have. Propaganda had pla>ed its 
subtle part in leading everyone, the medical profession 
included, into believing that modem high explosives 
had peculiar malignity. It is therefore well that the 
profession .should have opportunity to take stock, sift 
evidence, and establish the truth as it sees it to-day. 
A discussion at the Ro\al Society of Medicine, reported 
in this week's issue, throws light on some of these 
beliefs, nursed early in the folds of ignorance, and 
disposes of much of the supposed malevolence of 
high explosives. Further clarification comes from the 
articles in our present issue by Professors Hadfield and 
Christie (p. 77) and Dr. Joan Ross (p. 79). 

During the wac of 1914-18 it was no uncommon 
occurrence to be exposed to and yet Hac through e.x- 
plosiohs at close quarters of shells of large calibre. Yet 
no clear clinical syrndrome among soldiers subjected to 
such an experience emerged, and this might be thought 
to indicate an absence of injuries as a result of explosive 
forces alone.- The prevailing thought was that the 
nervous system was particularly sensitive to this form 
of trauma — a thought tvhich received the support of 
Mott. However, animal experimentation has estab- 
lished that pulmonary lesions predominate. Recently 
Sir Joseph Barcroft* undertook an investigation into 
the physiological effects of “ blast” These experi- 
ments were so arranged that animals (goats) situated 
in the open and in Anderson shelters were exposed 
to the intense pressure changes, both of a positive 
and of a negative character, which are the essential 
elements of an explosion, following the detonation of 
a 500-lb. bomb. Measures were adopted to ensure the 
asoidance of injury by splinters. Four points were 
established from these experiments; first, that only 
animals placed in the open and at fifteen feet from the 
bomb suffered ill effects ; secondly, that the Anderson 
shelters gave immunity at fifteen feet and outwards 
to “ blast ” injuries : thirdly, that the animals situated 
further than fifteen feet suffered no demonstrable lesion 
of their organs ; and, fourthly, that the lesions found 
in the am’mals closest to the explosion were essentially 
in the lungs. Histologically^ these lesions consisted of 
bruising of the surface of the lung in the line of the 
ribs and vertebral borders, and extended for one-quarter 
to half an inch into the tissue of the lung. Further 

' ‘ SecTioR4i! Steel Shdtcn. Report upon Ini-csti^atjons cf ite Sutrfard of 

Protect OP afforded. H.M, Statioaso' <>.Scc. 1539. 

* Unpublished work of Sir Joscpii Bircroft. 1939. 


small haemorrhages were found deep, mainly around 
the smaller bronchi. From, a study of animals kept 
over a period of some weeks the exposure to '■ blast ” 
appeared to have had no permanent ill effect. Pro- 
fessor Zuckerman," in a more elaborate investigation 
designed to determine the mecham'sm by which the 
lung lesions were produced, confirmed the maximum 
insult to the lung tissue in a wide variety of animal 
species. He further obtained evidence that the lung 
lesions were the result of the impingement of the 
positive wave of pressure on the chest Avail without 
bruising the chest Avail itself. That lesions could occur 
elsewhere he Avas also able to establish, but that if 
these occurred the damage to the lungs was of such 
a massive character that the animab were dead. Of 
comfort to man. it Avas obsened that such lesions Avere 
only to be found Avhen the animal was in very close 
approximation to the explosive — a matter of a feAV 
feet — and this Avas explicable by the physical charac- 
ters of the wave of pressure, which very rapidly de- 
creased in intensity and consequently in lethal quality' 
as it spread out radially, Tavo of his obserA-ations 
Avere of considerable importance in the diagnostic field 
— the presence of bloody sputum and the characteristic 
.r-ray appearance of the chest. In vieAV of such e.xperi- 
menlal data Professor Zuckerman. at the discussion at 
the Royal Society of Medians, Avisely stressed the neces- 
sity for using the greatest caution in labelling any given 
condition occurring in man exposed to air raids as 
resulting from “ blast.” 

Four possible types of injury foUoAxing a bomb e.x- 
plosion were propounded by Professor Zuckerman: 
(1) the lesions foIloAving the direa effect of ‘'blast” 
and from the bomb-case splinters ; (2) trauma result- 
ing from the subject’s being thrown to the ground or 
against a solid structure by the “ blast ” wave ; (3) 
injury by secondary missOes, such as AAooden beams, 
masonry, and such-like ; (4) injury from exposure to 
fire or to escaping gas. Were the medical profession 
to keep such possible causatiAc factors in mind and 
label accordingly much unwise discussion AAould be 
prevented and possibly much needless suffering, both 
physical and psychological, stopped. Difficulties, hoAA'- 
ever, confront the medical man, for the main factor 
in determining the causative agent is the obtaining 
of a very clear history' of the incident — an ideal 
which is not ahvays possible to attain oAAing to the 
condition of the injured. Some evidence may be 
obtained from an estimation of the damage caused by 
the bomb ; bat on this aspect the profession awaits help 
from the appropriate authorities, who could issue, with- 
out disclosing information to the enemy, some data 
regarding the extent of damage from bombs of different 
calibre and an estimation of the zone of probable lethal 
“ blast ” injuries. This would act as a corrective to 
the natural tendency of all to magnify the size of the 
bomb and the nearness of themselves to it. \5ith this 
knowledge the profession would be better armed to 
deal in a speedy and reliable way with air-raid injuries. 
There are now, however, available in the literature 
records of cases suffering from the effects of exposure 
to high explosives. Dean* and his colleagues observed 
in quite a number of cases symptoms and signs of 

• ZoTtcef. 1940. 2, 219. See alio Falla. Stc^bca T., Bri'uA ^led'cei Jo-mrrs3, 
3940. 2. 255. 

* Ibid , 224. 
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pulmonary involvement. Bronchitic changes with full- 
ness of the lower chest, and intrapulmonary shadows 
shown by .r-ray examination were common. Roberts^ 
stressed the danger of giving general anaesthesia in 
such cases. Hadfield, at the meeting, reported on the 
pathological lesions found in a series of • cases ; these 
were characterized by a macroscopical and micro- 
scopical appearr.nce closely akin to that found in the 
various stages of pneumonia, but more irregular in 
distribution. Stress was laid by him on the' amount 
of haemorrhage in the alveoli and the marked disten- 
sion and engorgement of the capillaries. He empha- 
sized that the appearances suggested continuation of 
the haemorrhage over a period of some days — a point 
which may explain the relapses which have been noted 
to occur. 

It is too soon to determine in full the required 
treatment. Adequate rest is essential ; and in view, of 
the condition of the lungs found at necropsy, and the 
embarrassed breathing clinically, oxygen therapy would 
appear to be worthy of more extensive use. Above all, 
the knowledge that such damage to the lungs may occur 
should stimulate all to be watchful for this type of 
damage among air-raid casualties. The Emergency 
Medical Service has taken the lead and has circu- 
larized its officers. The future should bring greater 
and more accurate knowledge, but for the public and 
medical profession there is comfort in the thought that 
such cases are necessarily uncommon and that shelters, 
including the Anderson, give a high degree of protection 
against “blast.” 


WARTIME MEDICINE IN THE U.S.A. 

As everyone knows who follows the news which reaches 
us daily from America, the Federal Government of the 
United States is pressing on with preparations for the 
dual purpose of securing its own national defence and 
helping us and our allies to a successful conclusion of 
the war. In this connexion the importance of the 
medical and allied services is fully recognized. It may 
be recalled that well before the onset of war the British 
Medical Association had set up a Central Emergency 
Committee which surveyed and classified all medical 
practitioners in the country and recorded their offers 
of service, and that this committee, enlarged and known 
now as the Central Medical War Committee, acting 
through local committees, has become the Government’s 
agent for allocating medical personnel, whether volun- 
tarily or under compulsion, for meeting military or 
civilian demands. Its functions do not extend to deter- 
mining whether sueh demands are justifiable, but it 
foresaw that some co-ordinating body would be needed 
to scrutinize the establishments of the various medical 
services, and made a special point of this in its early 
negotiations with the Government. Subsequent experi- 
ence has shown the wisdom of the committee’s repre- 
sentations. In the United States the need for such 
a body has been appreciated. The Selective Training 
and Service Act. 1940. provides for the registration of 
more than sixteen million men, the immediate medical 
examination of two to four millions, and the military 
training forthwith of several hundred thousand. The 
view in America is that each stage in this process is 

• Dniiih SfeJical Journal, 1940, 2. S43. 


of medical and public health importance. A Com-' 
mittee on Medical Preparedness of the American Medi- 
cal Association has followed our plan of carrying out 
a survey by questioriary of the medical profession, and 
similar censuses are being conducted in their own field 
by the American Dental Association, the Nursing 
Council for National Defence, and the American 
Hospital Association. It is realized that information 
ought also to be compiled as to laboratory services 
and personnel such as that now in the possession of a 
committee of the Medical Research Council in this 
country. In some special directions a shortage of 
trained personnel is anticipated — for example, in caring 
for the health of workers in the rapidly expanding war 
industries. The American Medical Association has 
accordingly urged the Council of National Defence to 
provide the U.S. Public Health Service with funds for 
the training of physicians, chemists, engineers, and 
other professional workers in industrial hygiene. 

In the United States, where State governments are 
interposed between the Federal Government and local 
authorities, the system has been established by the U.S. 
Public Health Service of holding periodical conferences 
in Washington of State and Territorial health officers 
to discuss matters of common interest. A special con- 
ference of this kind was held on September 16 and 17, 
to -which members of the National Advisory Health 
Council, officials of the Army, Navy, and other 
branches of . the Government, and representatives of 
professional organizations and voluntary agencies were 
invited;' Its object was to plan and co-ordinate the 
medical and public health measures necessary ■ for 
national defence. Surgeon-General Parran emphasized 
the need for preserving a balance between facilities to 
care for the civil and industrial population on the one 
hand and the demands of the military services on the 
other. This involved special consideration of key 
persohiiel in' essential health and medical services and 
schemes of training to ensure an uninterrupted output 
of professional men and women to meet both .civil 
and military demands. But his outline of the problem 
and the course of the subsequent, deliberations revealed 
that public health departments in America are thinking 
of problems arising from the emergency which go far 
beyond the mere provision and allocation of personnel. 
Medical examination of recruits will discover many 
with diseases and defects requiring treatment .and the. 
restoration of working capacity which has come to be 
called rehabilitation. Apart from tuberculosis, which 
normally falls within the province of governmental care, 
it appeared to be the general opinion of the conference 
that the State should make itself responsible for seeing 
that all those found with defects should receive atten- 
tion. As a corollary to the recent and vigorous drive 
against syphilis in America, opinion was unanimous 
on the desirability of arranging for a voluntary blood 
test of every man registering, although it was realized 
that the practical difficulties were enormous. In the 
course of examination the ascertainment of tuberculosis 
should be specially stressed and provision made in 
advance for the irnmediate treatment of the numerous 
early cases which would be discovered. The health 
of communities where training cantonments were set 
up would require more than usual attention, and the 

’U.S. Public Health Service; Public Ilealth Reports, 1940, 55» 1760. 
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movement of industrial workers into new areas where 
munition works are to be established would create 
problems of health and housing of which we have had 
experience. The American Na\y, for instance, is 
already faced with the housing of many new hands 
employed in the Navy yards. It was contemplated that 
all measuras to deal with these problems would be a 
proper charge against Government funds. 

Two days after this conference had met President 
Roosevelt approved an order creating a Health and 
Medical Committee. Its function is to advise the 
Council of National Defence on health and medical 
problems and to co-ordinate health and medical activi- 
ties affecting national defence." The new committee 
is to be executive as well as advisory, being vested 
with power to use the facilities of the medical depart- 
ments of the Army, Navy, and Public Health Service, 
including their laboratories and equipment, and to 
spend moneys allocated to it on studies, investigations, 
and reports by such individuals or institutions as it 
may employ. The wide terms of its reference would 
appear to cover the knotty problem of priority in 
demands for medical personnel, although in this respect 
it may be subject to the overriding authority of the 
Council of National Defence. The committee consists 
of Dr. Irvin Abell, a former president of the .A.M.A.. 
as chairman, the surgeon-generals of the Armv, Navy, 
and Public Health Service, and the chairman of the 
Division of Medical Sciences of the National Research 
Council. Its constitution, it will be obsened, is 
entirely medical. For this reason, and because of its 
small- size, it should be able to e.xercisc that control 
over medical matters in wartime which many would 
be glad to see effectively established in this country. 


MEDICINE IN A CHANGING WORLD 

In his stimulating article on " Trends in Human 
Nutrition ” in our current issue. Sir John Orr, in a 
passage under the heading of “ Medicine and the New 
World Order,” makes a statement of the widest impli- 
cation to the medical man of to-day and to-morrow. 
“ The medical profession,” he writes, “ contains within 
it experts on every subject that affects human welfare. 
It is the only organized group of men competent to 
make a statement on human needs.” This is certainly 
a startling claim to make on behalf of any group of 
men vvithin a modern State, and if it has within it the 
seeds of exaggeration the sower may be excused, for 
he brings forcibly to the front ideas that have been 
simmering in the minds of an increasing number of 
men who see the art and science of medicine, not 
merely as the prescribing of pills and the ameliorative 
use of the knife, but as a contribution to human welfare. 
This is not to decry the art and the craft that are 
the foundation of the daily work of the doctor. Know- 
ledge and more exact knowledge is what vve need. 
Tbe new techniques must be increasingly used, and 
with a thorough understanding of their possibilities of 
bringing more precise information to bear on the 
problems of health and disease. , It is perhaps a 
paradox that at the very moment when medicine is 
acquiring a technical equipment that brings it vvithin 
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the narrowing confines of an exact sdence, with the 
inevitable tendency to specialization, it is reaching out 
to a wider conception of the part it has to play in 
human society. This paradox is also apparent in the 
attitude of other workers in pure and applied science. 
In fact, what vve are witnessing is a heightened con- 
sciousness of social responsibility in a world in which 
the forces of disruption are momentarily paramount. 

Sir John Orr's suggestion that there are in the ranks 
of medicine “ e.xperts on every subject that affects 
human welfare ” must be examined more closely. 
Medicine cannot concern itself with the economic man, 
the political man. the religious man, the legal man. 
Indeed, it is not competent so to do. There is even 
the great danger that the doctor, acting as a doctor, 
may be tempted to prescribe political and economic 
remedies for what he considers to be medical and 
sociological ills, and somewhat ostentatiously to ally 
himself with one or other poh'tical movement. Once 
he is immersed in the heat of political emotions his 
judgment as a medical man tends to become warped 
when he looks at medical problems through political 
glasses. This is perhaps well illustrated by reference 
to the subject of Sir John Orr's lecture. 'There is no 
doubt that the distribution of wealth in this country 
has made it difficult, and in some cases impossible, for 
a large section of the population to buy enough of 
the right kind of food or to live in conditions that 
make for the maximum possible health. The medical 
man has investigated in some detail the effects on such 
a population of malnutrition. He has been rightly 
concerned with the wider effects on the country as a 
whole. But for the medical profession, or any section 
of it, to bring to bear the whole weight of its authority 
on such a fundamental matter as diet and nutrition 
it must speak in terms that are strictly medical and 
physiological, uncontaminaled with political partisan- 
ship or economic theorizing. The cobbler must stick 
to his last. As a private citizen the doctor may cast 
his vote as freely as any other man in a democracy, 
but vve do not believe that medical men, as such, can 
make any worthy contribution to either medicine or 
politics by segregating themselves into political groups. 

We would modify Sir John Orr’s second proposition 
and restate it in some such terms as follow: “The 
medical profession .has vvithin its numbers those who, 
more than any other group of men and women, are 
competent to make a statement on the physiological 
and psychological needs of human society,” We would 
add, too, that such a statement would be incomplete. 
Nevertheless it should be made, and in the period of 
reconstruction to which vve look forward some kind 
of statement will be expected by a country which, in 
the present terrible struggle, sees justification for it in 
the promise of a new world — what Mr. Churchill has 
called “ the march of the common people towards their 
just and true inheritance and towards the broader and 
fuller life.” This must be based on good food, good 
housing, free opportunity for physical and mental de- 
velopment, and comprehensive medical services for the 
whole community. The standards for these desiderata 
can be laid down in a medical charter, and this could 
be one of medicine’s greatest contributions to the new 
epoch of which the present war is but a sign and a 
portent. 
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ISEOARSPHENAUmNE AND THE SULPHONAMIDES 

In the early days of the 1914-18 war, when the science 
of chemotherapy was still almost synonymous with the 
study of the arsphenamines, certain striking results were 
- obtained with these arsenicals in the treatment of 
bacterial infections. Schiemann' and others in Germany 
first showed that both arsphenamine and neoarsphen- 
amine svere bactericidal in vitro for the organisms of 
anthrax, glanders, and swine erysipelas. Later, Douglas 
and Colebrbok' found that the serum of a patient to 
whom either arsphenamine or neoarsphenamine had been 
administered possessed a bactericidal action on staphylo- 
cocci, while Joanhy^ among others put forward great 
claims for these compounds in the treatment of puerperal 
sepsiL Colebrook,* however, was less enthusiastic, 
although sulpharsphenamine- appeared to have certain 
possibilities ; with the advent of the sulphonamides these 
studies seemed, for the moment at least, forgotten. 
Recently, however, Osgood, Joski, and Brownlee^ have 
returned to an investigation of neoarsphenamine in rela- 
tion to sulphonamide compounds. By growing the cells 
of the human bone marrow in tissue culture it has been 
possible to develop a method for the accurate quantitative 
comparison of therapeutic agents against bacterial infec- 
tions. When the bone-marrow cultures were infected 
with Staph, aureus it was found that neoarsphenamine 
in concentrations of 1 in 150,000 to 1 in 200,000 was 
more effective than either sulphanilamide, sulphapyridine, 
sulphathiazole, or sulphamethylthiazole. In concentrations 
of 1 in 10,000 sulphamethylthiazole and sulphathiazole 
.were of considerable value but rarely led to complete 
sterility ; sulphapyridine was only slightly effective and 
sulphanilamide was practically useless. Concentrations 
of neoarsphenamine above 1 in 150,000 were toxic to 
the marrow cells, and concentrations above 1 in 70,000 
killed all the cells. These studies certainly suggest -that 
administration of neoarsphenamine in intermittent courses 
of repeated small doses together with sulphathiazole 
in doses sufficient to give a blood concentration of 1 in 
10,000 is worthy of controlled clinical investigation 
in serious cases of infection due to Staph, aureus^ Since 
sulphamethylthiazole is liable to produce polyneuritis in 
man, sulphathiazole is the most satisfactory sulphonamide 
derivative for use in these tests. 


this Journal" two years ago by Bodley Scott, and it has 
again been fully reviewed by Leitner.' Now that its clini- 
cal recognition in whatever form has been madevfeasible, 
interest is centred on the problem of its aetiology. The 
structure of the lesion being indistinguishable from that of 
an early tuberculous focus, the main question is' naturally 
whether the disease is a form of tuberculosis. Tubercle 
bacilli are not demonstrable in the lesions either directly 
or even by animal inoculation ; the exceptions to this 
statement undoubtedly represent the coincidence of two 
conditions, and are no more significant than the occasional 
occurrence of tubercle bacilli in lymph nodes attacked by 
Jymphadenoma. The majority of patients show no tuber- 
culin sensitivity ; indeed, they are said to be more often 
Mantoux-negative than unaffected persons of the same 
age. This anomalous finding led Jadassohn to postulate. a 
condition of “ positive anergy ” in this disease, a term 
implying that in spite of or in consequence of actual 
tuberculous infection tuberculin sensitiveness has been 
abolished or has failed to develop. It occurred to 
Lemming® that this hypothesis could be tested by inocu- 
lating cases of the disease with B.C.G., the effect of 
which is to produce tuberculin sensitiveness in a previously 
Mantoux-negative or “ negatively anergic !’ normal indi- 
vidual. He accordingly gave 0.05 mg. living B.C.G. to a 
typical case of uveo-parotitis, and when this was without 
effect of any kind followed this with a , dose three times 
larger. A local reaction followed with swelling of the' 
regional lymph nodes, but a Mantoux test with 5 mg. of 
tuberculin was still negative. Not only this, but when 
one of the affected nodes was excised the changes in it 
produced by B.C.G. corresponded in certain details' 
rather to those of benign lymphogranulomatosis than 
to those which usually follow B.C.G. vaccination ; the 
tissues had in fact reacted to vaccination just as they 
react in the disease itself. Repeated doses of, B.C.G. in 
another case in which mediastinal and other lymph nodes 
were mainly involved failed to alter the patient’s negative 
Mantoux reaction. While other authors can only report 
negative findings, and speculate on the question of 
aetiology, these are positive facts which deserve the closest 
attention. But if this process is indeed tuberculous, it still 
remains to be explained why a lesion in which no bacilli 
are demonstrable, in a patient who e.x hypothesi possesses 
a considerable degree of immunity, should not only persist 
for years but continue to develop in fresh situations. 


SARCOroOSlS OF BOECK 

The history of the disease which still goes by this unsatis- 
factory name is one of unification by histological study of 
manifestations which clinically had appeared unrelated. 
To Schaumann belongs the credit of pointing out that the 
skin condition originally described by Boecic is only one 
localization of a process which may also involve many 
other organs, notably the lymph glands, spleen, and lungs, 
and there is much to be said for calling the disease by 
his own name, or for adopting the term " benign lympho- 
granulomatosis ” which he suggested. Other manifesta- 
tions of the same disease are the uveo-parotid syndrome 
of Heerfordt and bony changes in the hands and feet to 
which Jungling gave the name “osteitis multiplex 
cystica." In all these situations the histological changes 
produced closely simulate those of a tuberculous lesion in 
the proliferative stage, but caseation never follows and the 
ultimaie fate of the lesion is usually complete resolution. 
The varied features of th is disease were fully described in 
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EFFECTS OF PRESSURE ON TISSUES 

A man of 185 lb., weight exerts a pressure on the soles 
of his feet in excess of that needed to support a column 
of mercury 500 mm. high. Healthy tissues are thus de? 
signed to withstand considerable pressures, the degree 
varying with the different body structures. Abnormal 
pressures, either internal or external, may lead to impor- 
tant tissue changes — for example, the atrophic changes 
which take place round a rapidly growing tumour, and 
the tissue destruction associated with bed-sores. Pressure 
is also an almost invariable accompaniment of many, 
forms of surgical treatment ; every suture and every 
ligature subjects living tissues to abnormal pressures,, and 
gross pathological changes result from pressure in the 
case of plaster sores and Volkmann's ischaemic contrac- 
ture. It has also been shown that free skin transplants 
are better able to withstand the effects of pressure than 
are pedicle grafts. John Hunter was one of the first to 
recognize the pathological effects caused by pressure, and 
came to the conclusion that internal pressure produced 

• British Medical Journal. 1938. 2. 777. 
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airophy and that c.xtcrnal pressure produced hypertrophy. 
It was Papet who pointed out that this was one of the 
rare instances where Hunter was wrong, and showed that 
constant pressure leads to atrophic changes and inconstant 
pressure to hypertrophic changes. He also pointed out 
that it just happens that intermittent pressures are usually 
from without, while constant pressures are usually from 
within. Recently Brooks and Duncan' base carried out 
a series of experiments on the rat's tail to determine the 
influence of known amounts of pressure applied for 
measured periods an the \arious specific tissues. It was 
found that a pressure of 130 mm. of mercury for eighteen 
hours (approximately equal to the blood pressure in the 
rat's tail) was necessary before necrosis developed. One 
series of animals were then subjected to pressures adequate 
to produce massive necrosis ; the arteries were subse- 
quently injected and found to be patent. \ery high 
pressures caused pathological changes in much shorter 
times. The tissue changes observed by these workers 
in a number of e.xperlments included epithelial hvper- 
plasia, scaling, muscle degeneration, replacement fibrosis, 
and varying degrees of necrosis. There was very little 
difference in the time required to produce sclerosing mvo- 
silis and that required to produce massive necrosis. These 
experiments have a bearing on the question of pathological 
changes caused by abnormal pressure asscciated with bed- 
sores, constricting bandages, plasters, tourniquets, and 
sutures, and may throw light on many of the problems 
relating to the effects of pressure on tissues. .Meanwhile, 
they are being continued in animals suffering from dietary 
insufficiency, hypcrglycaemia, and alterations in blood 
pressure. 

TREAT.MENT OF VAGINAL THRUSH 

The frequency of thrush as a cause of leucorrhoca is not 
apparently generally recognized. Liston and Cruickshank" 
found that it accounted for nearly 25% of cases in a 
series of 2(XI pregnant women. It appears necessary, 
therefore, to look for this fungus (Oiditim albicans) in all 
cases of leucorrhoca, and to seek for the hyphal filaments 
in films made from the white patches which are character- 
istic of the disease or from vaginal washings. The infec- 
tion is much commoner in pregnant than in non-pregnant 
women, and frequently clears up during the puerperium ; 
non-pregnant women often get relief during menstruation. 
The presence of glucose is favourable to the growth of 
the parasite, and diabetes mellitus is a predisposing cause, 
which should always be excluded in non-pregnant cases. 
While the infection is usually confined to the vagina and 
surrounding skin, it may affect the cenix and even the 
uterus and tubes. This should be borne in mind in those 
cases which either prove resistant to treatment or show 
a tendency to relapse.” Should the infection have passed 
beyond the cervical canal the patient should be referred 
to a gynaecologist. In all cases of vaginal thrush it is 
first necessary to look for and to deal with any contribu- 
tory factors such as cervical erosion, cervicitis, and tears 
of the cervix uteri, and then to remember that the infec- 
tion may affect the surrounding skin, not only of the vulva 
but also of the pubic region, groins, and upper part of the 
thighs, causing intense irritation. Various remedies have 
been recommended. Matters’ swabs the vaginal walls 
with hydrogen peroxide or dilute liquor poiassae, and after 
drying them insufflates the vagina with powdered silver 
picrate in kaolin ; alternatively, Bonney's blue may be 
employed as a paint. Mary Michael-Shaw douches with 
sodium bicarbonate — one drachm to the pint — and follows. 
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this with a tablet of stovarsol nightly for two weeks and 
then less frequently for four to si.x weeks or even longer. 
Negatol as used for trichomonas infestation — a douche 
of 24% followed by painting with 100 % — and “monsol" 
1/200 have given good results. Strong negatol causes the 
mucous membrane of the vagina to beco.me covered with 
a thick white film, which after a time is shed gradually 
or may separate as a complete cast, leaving a healthy 
epithelial surface underneath. Probably the most efficient 
remedy and the one that gives the greatest relief to the 
patient is gentian violet. This is used as an aqueous solu- 
tion in a strength of I % to 2% and should be painted on 
the affected parts twice weekly, special care being taken to 
include all vaginal folds and especially the posterior fornix. 
The treatment of vaginal thrush should not be stopped wher 
the signs and symptoms subside, because of the tendency 
to relapse. The patient should be warned that cessation 
of symptoms must not be taken as evidence of cure. 


EMPLOYMENT OF 0\'ERSEA DOCTORS 

In view of the increasing demands on the services of 
doctors for war purposes, two Orders have been made, 
under the powers of the Defence Regulations, authorizing 
the General .Medical Council to include oversea doctors 
temporarily in the Medical Register under certain con- 
ditions. The first Order applies to doctors qualified to 
practise in Canada or the United States of America. They 
must be of British nationality or United States citizens. 
There is no specific condition as to employment, but the 
object of the Order is to facilitate their employment in the 
Emergency .\Iedical Service. The second Order applies 
to doctors qualified to practise in any part of the British 
Empire or in the countries of our European .Allies, or in 
Germany or Italy. One of the conditions of registration 
is that The doctor must be selected either for a medical 
commission in one of the fighting Forces or for employ- 
ment in a hospital, institution, or service, not involving 
attendance in the patient's own home, approved by the 
Minister of Health (or in Scotland or Northern Ireland 
the appropriate Secretary of State). The main objects of 
this Order are (1) to facilitate the employment of medical 
officers in the allied Forces in the United Kingdom by - 
giving them the privileges of registered medical practi- 
tioners, and (2) to facilitate the employment of Dominion 
and foreign doctors in civil hospitals by giving them the 
same privileges. The Orders do not affect the operation 
of the Aliens Acts and Orders. The Central Medical 
War Committees for England and Wales and for Scotland 
are compiling a list of doctors likely to be available for 
civilian employment and qualified for registration under 
the Orders. Any of these doctors may make a provisional 
application to the General Medical Council for registra- 
tion, in order to avoid delay in the final registration when 
he is selected for employment, Mr. Malcolm .MacDonald, 
the Minister of Health, is sending a circular to local 
authorities and other hospital-owning bodies drawing their 
attention to the Orders and advising them to take advan- 
tage of the new arrangements for filling vacancies for 
which British doctors are not available or in order to free 
British doctors for war service. A similar circular is 
being issued by the Secretary of State for Scotland. 


We print on page 94 of this issue a brief statement on 
the Nuffield Provincial Hospitals Trust, and an impooant 
letter sent, by the Minister of Health, Mr-. Malcolm 
MacDonald, to Mr. W. M. Goodenough, The chairman of 
the Trust. . . 
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NUFFIELD PROVINCIAL HOSPITALS TRUST 

This Trust was founded by Lord Nuffield in December, 
1939, with the object of promoting a proper co-ordination 
of hospital services throughout the provinces in England, 
Scotland, and Northern Ireland, by means of full co-operation 
between the voluntary hospitals and public health authorities, 
in close consultation with the Minister of Health and the 
Secretary of State for Scotland. It was hoped that arrange- 
ments to this end would be agreed upon a regional basis con- 
nected with appropriate hospital and medical teaching centres. 
It was understood that close contact would be maintained 
between the Trust and King Edward’s Hospital Fund for 
London. 

At the end of twelve months the Chairman of the Trustees 
has reported to the Minister of Health. The Central Regional- 
ization Council of the Trust has been formed, on which the 
Provisional Central Council of the British Hospitals Associa- 
tion is represented. A medical advisory council has also been 
established under the chairmanship of Sir Farquhar Buzzard. 
An advisory committee of the Trust has been established in 
Scotland under Mr. Tom Johnston as chairman, with a medical 
advisory committee under Sir John Fraser. 

Discussions on arrangements for regionalization of hospital 
services have taken place in many important provincial centres 
with representatives of the public health authorities and of 
voluntary hospitals. In some of these centres plans for the 
formation of regional councils are already completed or are 
well advanced, and it is hoped to set them in motion in many 
others at an early date. The Trustees expect to be able to 
consider the question of financial grants to regional councils 
from the income of the Trust very shortly. 

Having been informed of the progress made, the Minister 
of Health has addressed the following letter to the chairman 
of the Trustees: 


Dear Goodenough, 


Ministry of Health, 
Whitehall, S.W.l, 
January 6, ,1941. 


I have been -keenly interested in my various discussions with 
you and your colleagues of the Nuffield Provincial Hospitals 
Trust to learn details of the Trust’s present and prospective 
work, and should like to assure you of my warm sympathy 
and continuing support in the valuable work that you are 
doing. The question of post-war hospital policy is one of 
major importance, and I am sure that the Trust is right in 
attempting, even during the heat and labour of the present 
struggle, to focus discussion by bringing together in , its 
regional councils representatives of the various interests con- 
cerned with a view to clearing the ground for future action. 
1 can assure you that in the Mini.stry of Health much careful 
preparatory thought is being given to this problem, as well as 
to the wider questions concerning the medical and health 
services of the nation. 

Let me add that 1 think you are ight in concentrating on 
two points. Whatever may be the proper ultimate hospital 
service, we should build up from existing organizations, and 
the first is. therefore, to find the right relation between the 
local authorities on the one hand and the voluntary hospitals 
on the other. Both have played a great part in our hospital 
sy.stem in the past and will, 1 am convinced, make essential 
contributions to the future. There is, as you know, a variety 
of ways in which under the existing law a fruitful co-operation 
between local authorities and voluntary hospitals can be 
achieved, and I do not doubt that further methods of mutual 
assistance and co-operation can and should be devised. 

Secondly, I am convinced that the problem is one that must 
be examined on a basis wider than that of existing local 
government areas and that some form of regional unit will be 
necessary in designing a system which will make the best use 
of our existing hospital accommodation and will avoid dupli- 
cation and waste in making good any deficiencies. The pre- 
cise manner in which a regional conception of this kind should 
be fitted into the existing system of local government is in 


itself -a problem calling for most careful, constnictive con- 
sideration, and I am very glad to know that the local authori- 
ties, through their representatives on your regional councils, 
are taking an active part in the discussions which the Trust 
has set on foot. 

I remember Lord Nuffield telling me on one occasion that 
it was his early ambition to be a"" doctor. I am exceedingly glad 
that he did not realize his ambition. It is not that patients 
would not have benefited greatly by his skilful attention, but 
that by turning his great abilities in another direction he has 
incidentally been able to perform services to Medicine which 
are unique in their generosity and wisdom, and which place 
him for ever amongst the unselfish benefactors of mankind. 

Yours sincerely, 

(Signed) ^Malcolm MacDonald.' 

W. M. Goodenough, Esq., 

54, Lombard Street, E.C.3. 
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PROBLEMS OF BLAST INJURIES 

The Sections of Surgery and of Pathology of the Royal 
Society of Medicine joined together for a discussion on 
January 8 on “Problems of Blast Injuries,” Mr. J. B. 
Hunter occupying the chair. 

Prof. S. ZucKERMAN, after a reference to earlier literature 
on the subject, described experiments carried out under the 
aegis of the Research and Experiments Department, Ministry 
of Home Security, with a view to defining first of all the 
sd&le of damage which follows upon exposure to charges of 
different magnitude. The experiments were carried out on 
animals, using explosive in paper containers in order to avoid 
any confusion of results due to missiles. 

. The effects of blast had been the subject of a good deal 
of misconception and misstatement. When an e,xplosive 
detonated, a certain amount of solid substance was converted 
almost instantaneously into a very much larger volume 'of 
gas. When this took place in the metal casing of a bomb 
a pressure was set up, variously estimated at from 100 to 
600 lb. per square inch, as a result of which the bomb casing 
burst and the gas by expansion imparted pressure to the 
surrounding atmosphere. The blast wave constituted by this 
expanding zone of pressure moved extremely rapidly, 
especially close to the bomb. The wave of increased pressure 
left behind it a zone of rarefaction, so that behind the 
advancing front of the blast there was a region of decreased 
atmospheric pressure. If the amount of pressure were 
measured according to the distance from the explosion it 
would be found that close to the bomb the pressure was 
abnormally high, but that it fell off very rapidly. Taking a 
large bomb, no very serious pressures from the clinical point 
of view would be experienced thirty or forty feet away, and 
at sixty or seventy feet the pressures did not really matter 
at all clinically, even though they might be sufficient lb 
damage wails and windows. 

Experimental Findings 

The experiments. Prof. Zuckerman continued, had been 
carried out. on mice,' gats, guinea-pigs, rabbits, cats, and 
monkeys. Different species varied in their susceptibility to 
given blast pressures. As a general rule it took at least 50 lb. 
excess pressure per square inch to. kill an animal such 
as a rabbit, and lesions had not been observed with pressures 
lower than 5 lb. per square inch. Near to the explosion 
the animals would be found dead within one minute, usually 
with blood-stained froth in the mouth and nose. Further 
away, in a zone of lower pressure, the animals would die, as 
a rule, within twenty-four hours. -The clinical features were 
fairly constani, including air hunger and dyspnoea, but the 
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nnim.il< were nc'crtlickws c.ip.'ihlc of great phv'ical c\ertion. 
Kncc-jerW'i were present, llie pupils rcsponiled to light, the 
cornc.Tl rcllc\ w.as in etidcnce, .and hearing did not 'cem to 
be vcr\' much impaired. Such was the general picture of the 
animals exposed in the fatal, hut not immcdraleU fatal, zone. 
Further awa> wax a zone in which the animals surxned and 
rccoxered. and in which thc> showed no external appearances 
of injiirx, though post-mortem examination resealed internal 
changes. 

The changes ob'crscd post mortem saried in intensity 
.according to the pressures to sshieh the animals were subjected. 
The lungs might show minute lesions or seserc haemor- 
rhages. which were apparent on the surface and sometimes 
followed the line of the ribs. In animals which had been 
exposed to scrx high pressures the lungs were found to be 
practically one mass of haemorrhages, with practicall} no 
normal substance left. The haemorrhages were not merely 
pleural : they extended right into the substance of the lung. 
Occasionally laceration was found, sometimes follossing the 
line of the ribs, and with lacerations pneumothorax and 
haemothorax occurred. 

There had been numerous speculations as to hors these 
changes were caused. The xiew xshich the experiments sub- 
stantiated xsas that the lesions were due to the impact on the 
body wall of the pressure component ol the blast ssase 
Rabbits xserc exposed to explosions of hydrogen and oxygen in 
balloons. When sery close to the balloons the lesions were 
found to be mainly or entirely localized to the side facing 
the balloon. It appeared to be a direct impact effect, not 
some general effect through the trachea ; if the latter, the 
lesions ssoiild be expected to be bilateral. In another set 
of experiment.s one half of the animal ssas cosered with 
sponge rubber: if the cosered side were placed towards the 
explosion the animal reccised practically no lesions, but if the 
cosered side ssere awiy from the e.xplosion it received many 
lesions on the side facing the explosion and a few- sometimes 
on the covered side. Pulmonary lesions due to blast were 
thus at least partly comparable with those due to simple 
severe falls or blows — of which there were numerous examples 
in the literature. 

No changes have been observed in the heart muscle or in 
the endocardium, although when sudden death occuired right- 
sided dilatation was found, pericardial and epicardial haemor- 
rhace had been observed. Out of several hundred cases all of 
which had lung lesions. 40'. j had abdominal lesions also. The 
intestine was specially susceptible, and haemorrhages bad 
been observed extending around several inches of the gut, 
rupture of the gut had also been observed. Lesions also 
occurred in the liver and spleen, less frequently in the kidneys 
and adrenals, and sometimes in the bladder, particularly 
around the neck. As for the head and neck, there was 
bruising around the eyes and in the fascial planes of the 
orbitarcavities. Rupture of the ear drums was observed at 
high pressures. In monkeys no lesions vvere observed in the 
brain itself (in the cortex, mid-brain, pons, and medulla), 
but in the cord haemorrhages vvere found around the spinal 
roots, e.specially in the thoracic region. Similar but more 
extensive haemorrhages had been observed in rabbits. 

The Qinical Problem 

The injuries whose effects be had described were caused by 
blast alone. A bomb, however, was not a paper container of 
hich explosive. Part of the blast wave was taken up in 
shatterinc the bomb casing. The bomb pulled down buildings, 
sent secondary missiles flying, and in the process of causing 
these many effects the blast pressure became much decreased. 
The attenuated blast wave, although it might act like a heavy 
wind and throw a man against a hard surface, was incapable 
of causine direct injuries such as he had been describing. 
A special' casualty survey, in which cases had been differ- 
entiated aecordinc’to the circumstances in which each casualty 
occurred, had made it plain that the danger zone within which 
the prim’arv effects of blast would be experienced was very- 
limited. There was little likelihood that if one was lucky 
enough to escape splinter wounds from the detonation of a 
bomb on the surface one would be killed by the direct effects 
of the blast of a big bomb further than thirty feet away, and in 
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ihc ca«e of a small bomb further than, say. about ten feet. 
Internal lesions, e^-pectally in the lungs. v.hich miaht be 
ob«er\cd at further distances v^ere probably not due to blast 
at all. but to violent falls or the impact of flying or falling 
masonry. 

In general, ver^ few cases of injury* due to direct eflects of 
blast had been observed. Sometimes a death had been 
ascribed to blast uhen it v-as in fact due to secondary' or 
tertiary blast eflects such as falling masonf>'. Out of about 
sixt\ casualties included in the spedal casually survey, post- 
mortem examinations had been carried out in ten cases. In 
seven there was lung bruising, but in only one vvere the 
circumstances such that the bruising could be ascribed to 
the direct effect of blast alone. From these observations he 
concluded that the direct effects of blast alone were rarely 
the cause of death in air raids; and that when blast injuries 
did occur they were often mi.xed up with injuries caused by 
other agendes. 

Some cases of non-fatal injuries due to blast had been seen. 
One such ca«e was of a man in an anti-aircraft unit who was 
running to his port vvhen an “alert” sounded; bombs felt 
and he found himself between three e.xplosions. none funher 
than about twentV'five yards. He was thrown down by the 
bla^t, picked himself up, when another bomb acain threw 
him down. Finding himself apparently uninjured, he went 
to an air-raid shelter, where he started to cough up blood ; 
as he had no external wounds he carried on with his job. 
Later he had to go into hospital, where he remained for 
sixteen days, and .r-ray films showed shadows in the right base 
of the lung, which eventually cleared up. 

Prof. Zuckerman concluded by again emphasizing that jn the 
case of non-fatal injuries presumed to be due to blast x-ray 
examination, also an e.xamination of the ear drum.s. and par- 
ticularly examination for external injuries, should be made 
before a diagnosis of primary effects of blast was decided or.. 
Some of Ihe” dead brought in after air raids who showed no 
external «ign of injury had died of asphyxiation or of carbon 
monoxide poisoning. In other cases in which lung injury 
was found the lesions were usually due not so much to the 
direct impact of the blast wave as to a blov^ by some hard 
substance on the body wall. NMiat actually caused death in 
such cases — in fact, what caused death in e.xperimenial animals 
subjected to blast alone — was not known, and it was to the 
solution of that problem that some experiments at the present 
moment were being directed. 

Lung Injuries caused by Blast 

Prof. Geoffrev H.xdfield based his remarks on thirty' 
posl-cnortem examinations which he and a number of col- 
leagues whom he named had carried ouL In eight of ihcfe 
cases there were haemorrhages into the lung without significant 
external injuries. In four cases there were pulmonary haemor- 
rhaees of considerable degree, associated with much saturation 
of the blood with carbon mono.xide. In two cases there were 
pulmonary haemorrhages and an associated injury not con- 
sidered to be fatal, such as a fractured limb. In three cases 
in which the patient had recent haemorrhages into the Jung 
the lunc itself showed severe chronic bronchitis and em- 
ph\sem£ Two patients proved to have died from compression 
asphyxia, and three from asphyxia due to inhalation of finely- 
divided chalk, plaster, and brick dust. Out of the^thiny 
patients who were considered to have died from blast, eight 
showed no evidence of a pulmonary lesion. The haemorrhages 
were frequently deep in the lung and occasionally' gave rela- 
tively little indication on the surface that they were so 
extensive. Naked-eye laceration of the lung was not found 
in the absence of damage to the thoracic wall. No very great 
de 5 ree of rupture of the alveolar walls was found, and very 
frequently there were large numbers of alveoli who^e walls 
appeared to be quite intact. 

The amount of haemorrhage into the lung in these fatql 
cases varied within verv- wide limits. He and his colleagues 
felt that if a patient did recover from the iniu'al explosion 
bleedinn still continued in the lung, so that those xvho survived 
showed' verx- much larger areas of haemorrhage than were 
apparent in those who were found dead. He instanced one 
victim tvho had lived for fifty-one hours and had continued to 
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bleed into his lung during the whole of that time. Prof. 
Hadfield showed slides illustrating the general and the micro- 
-scopical appearance of the lung in these case.s, and pointed 
out the significance of the different areas. His deduction 
again was that bleeding might continue for at least forty- 
eight hours and reach a considerable degree, causihg con- 
solidation of very large areas of the lung. 

After describing in detail the story of the victim who had 
lived for fifty-one hours after the explosion, and who de- 
veloped a syndrome which could be said to have b4en due to 
generalized capillary congestion of the lesser circuit, with 
relief of most of his urgent symptoms by venesection. Prof. 
Hadfield said that, after what Prof, Zuckerman had empha- 
sized, he did not wish to claim that the cases described were 
due to the pure effects of blast. Seventeen of them, however, 
showed extensive pulmonary bleeding without significant injury 
to the thoracic parietes, and one point he wished to make as 
a result of this post-mortem research was that the primary 
and essential lesion of pulmonary blast may be widespread 
dilatation and congestion of the alveolar capillaries. It was 
worth while considering whether a good deal of the intra- 
alveolar capillary bleeding was due to diapedesis. If the 
histological picture were combined with the clinical findings 
during life, it was rather more easy to explain the latter on 
the basis of generalized vasodilatation of the whole lung on 
both sides rather than by the bleeding itself. It seemed that 
the major clinical manifestations shown by these patients were 
due more to this enormous capillary dilatation of the lung 
than to actual bleeding, which might well be an expression of 
the vasodilatation. 

Prof. Hadfield concluded by saying that he felt that his 
contribution to the discussion, founded as it was on human 
material, was rather a premature one. What he had said was 
founded on a very short experience, but the evidence did point 
to this single fact — that following exposure to detonation of a 
high-explosive bomb bleeding into the lung could continue for 
a period of days. This must, of epurse, have an influence on 
treatment, and patients .should be kept immobile and treated 
as for haemoptysis. 

General Discussion 

Dr. J. N. O'Ruilly said that in three cases which he had 
been insestigating one clinical point had emerged — that within 
forty-eight hours in two of them and within four days in the 
other the cases had apparently become those of ordinary 
clinical lobar pneumonia. Another point was that five patients 
belonging to the same “ incident ” were brought in with the 
appearance of acute abdominal catastrophe — rigid abdomen, 
pain, and so on — and two of the cases were sufficiently serious 
to require surgical intervention ; but nothing was found 
except a few minute subserous haemorrhages. Dr. J. M. 
Alston asked whether Prof. Zuckerman's work had gone far 
enough in the direction he had indicated to decide w'hether the 
animats which survived the shock experiments showed the 
lesions of pseudo-pneumonia, as Dr. Hadfield had suggested. 
Dr. Bf.ryl Barsby had seen two cases of injury unquestionably 
due to blast in which there was spontaneous haemothorax. 
with .v-ray evidence of blast on the other side and ruptured 
spleen 

Prof. Zl'ckurman. in replying on the discussion, said that 
he had seen no evidence of haemorrhage continuing in the 
lungs of experimental animals as a result of exposure to blast, 
although lesions were often better marked in animals which 
survived for some time than in animals killed outright by 
blast. He added again that he was not convinced, without 
knowing in detail about the circumstances of injury, that 
haemorrhagic lesions in the lungs which were observed in air- 
raid casualties were due to blast alone. The possibility that 
such lesions might in some cases be due to violent falls or 
the impact of solid bodies should, he felt, also be borne in 
mind. 


Two hospitals for casualties for the British Forces in the 
Middle East are to be established in South Africa at the 
request of the British Government. They will be situated 
near Johannesburg and Port Elizabeth. 


Correspondence 


Epidemic Influenza 

Sir. — ^T he letter by Dr. William Hartston on the above 
subject IDecember 21. p. 878) accuses me and my colleagues 
at the National Institute for Medical Research of retarding 
a simple understanding of the disease “ influenza.” As the 
clinical member of this team of workers until recently, 1 am 
sorry if our work has retarded a clear understanding of 
“ influenza ” by any of my fellow clinicians. However, it is 
my opinion that at the present time any simple understanding 
of the syndrome of clinical influenza is an illusion. 

In any investigation of a clinical condition it is. necessary 
to proceed from the known to the unknown. Thus in 1937 
the ferret-pathogenic virus now termed “ influenza virus A ” 
(Ltincel. 1940. 2, 413) had been recovered in various parts of 
the world only from outbreaks of respiratory disease occur- 
ring during widespread epidemics of influenza in the com- 
munity. It had not been recovered from sporadic cases of 
intiuenza, nor from several localized outbreaks of respiratory- 
disease occurring in schools and Service institutions. At that 
time clinical and epidemiological differences were delected 
between the latter outbreaks (then termed “febrile catarrhs”) 
and the one widespread epidemic of virus A influenza which 
had been studied (Medical Research Council Special Report. 
No. 228. 1938). Wilson Smith, Andrewes, and I therefore chose 
to refer to the ferret-pathogenic virus as “ epidemic influenza 
viriLs ” to avoid confusion with these other diseases of un- 
known aetiology. The care with which this term was used 
by us on all possible occasions was apparently- lost on Dr. 
Hartston, who now pleads that we had failed' to recognize 
the existence of an cndeniic clinical influenza not due to any- 
known virus! 

In 1939 there occurred in Great Britain an epidemic of 
influenza which differed from that of 1937 in having a lower 
incidence of pneumonia (Lancet, 1940, 1, 205). During this 
epidemic the ferret-pathogenic influenza virus A was not 
absent, as Dr. Hartston states, hut evidence of its presence as' 
an infecting agent was found in approximately30%' of cases 
only^ At the bedside I found it impossible to distinguish 
cases wliich would yield influenza virus A from those where 
the virus was not demonstrable. The investigations of Dr. 
Wilson Smith and Dr. Andrewes upon the cases of clinical 
influenza which were virus-negative on ferret test led them 
to suspect that another virus unrelated to influenza virus A 
was responsible for the clinical condition. All attempts to 
demonstrate this hypothetical virus, however, were fruitless. 
The investiption of future outbreaks will doubtless decide 
whether epidemics of influenza are at times aetiologically 
diverse, as was suspected in 1939. ■ ' , ' 

Meanwhile. Francis in New York (Science. 1940. November 1) 
has succeeded in recovering a virus weakly pathogenic for' 
the ferret but serologically quite distinct from influenza virus A 
from patients during an outbreak of influenza in 1940. This 
virus has been christened by him influenza virus B,” and 
its existence reveals clearly the aetiological diversity of the 
clinical condition “ influenza.” It is probable that we are 
only upon the threshold of knowledge concerning the patho- 
logy of epidemics of influenza. In the present' circumstances • 
it seems to me unreasonable to demand a clarification of the 
term “influenza.’.’ We must await further knowledge, and I 
would plead for' patience on the part of those clinicians who 
find the ways of research workers laborious and even con- 
fusing. 

In conclusion, I do not propose to criticize Dr. Hartston's 
suggestion for forecasting influenza pandemics, because we 
have as yet no certain knowledge of the causation of pan- 
demic influenza. — 1 am. etc., 

C. H. STUART-H ARRIS, 

Jan. 4. Major, R.A.M.C. 

Medical Planning Commission 

Sir. — 1 wish to congratulate the Executive Committee and 
the Council on the personnel of the Medical Planning Com- 
mission. I am not quite clear as to the powers and functions 
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of the bo<Jv, and bcinc jcaiovis ol* the rights of ordinar> mem- 
bers and democratic niling of the Association I am anxious 
to be told '\hat these arc. 

The terms of reference arc quoted a" heme. “To ^tudv 
^\artimc dcNcIopmcnt.s and their cfTecis on the countr>\ medi- 
cal ser\iccS both present and future.'* Did the Council of the 
Association fmd this too big a job? In m\ opinion it <^hould 
not haNc been had the Rcpre<cntati\c Bods and the Branches 
elected their members \siih sufficient care Hosseser. the 
Council has. ssithout an> reference to the Divi'-ions and 
Bra^chc^. .appointed the Commission, and since ssc as a Repre- 
sentative Bod\ gasc these powers to the Council we can ha\c 
no grounds for criticism. 

^Vill the Commi'-sion report direct to Council* Will the 
Disisions and Branches ha\c a chance to siud> and if neces- 
sar\' criticize its finding'*? I understand that the real work 
uill be done in committees set up b> the Commission ii'cli. 
In uhai was will the duties of thc'C committees differ from 
those of the committees elected bi the Rcprcsentatisc Bod> 
in Aberdeen in 1939? Is there an\ new aspect of medicine 
which does not come within the pursievs of tho>e committees.? 

Your leading article fJanuar) 4. p 19) sa\s. “War has 
thrown up into sharp relief the deficiencies of our peacetime 
s>5tcm of administering relief to the "ick and of promoting 
and maintaining the health of the people " If the report of 
this Cemmi'sion is endorsed b\ the members as a whole, wil! 
it not prose that the war has abo shown that wiihin the 
Association our present s>stcm of sclf-goscmmcnt and election 
is al'O deficient, <ince it was found that such an important 
work was besond those we elected? 

The task which is set for the Commt'sion is great and 
ncccssarx. It is obvious to mans of us that a change will be 
rcccssan.* after this war is over, but thi" is not a result of the 
war; it has been on the mcdico-poliiical horizon for manv 
sears; the vvar has made some people see it more clearlv. 
Mr. W'alker's admirable speech at Aberdeen in Julv. 1959. 
though not covering the whole ground, made manv of us who 
talked on this subject outside the meeting realize that we all 
agreed on at least one principle — namely, that a change, and 
a radical change, was necessarx*. 

It would be most desirable that, when the Commission’s 
report is presented, before adopting it or nn\ part of it the 
Council should send it to the Branches and Division^ and abo 
find a way for the Service members to discus's it, -for they 
will be concerned very maieriallv when they return to civilian 
practice. The correspondence columns, which are at the 
moment practically the only medium of discussion, arc not 
adequate for the purpose of discusrion on a problem of such 
magnitude. — I am. etc., 

Yardlcy, Jan. 7. .Arhilr BE.xtCH\MP 

V The Secretary' of the British Medical Association states 
that Dr. Beauchamp may rest assured that the Commission 
will report direct to the Council of the Association, and that 
Divisions and Division Branches will have a chance lo •>tud> 
and, if necessary, to criticize the findings of the Commission. 

Sir. — T he problems that will face England at the end of the 
war will be manv and great. It is possible, I suppose, to 
return to the pre-war medical position, but even if this is 
possible it should be refused, for the onh chance of a better 
medical service will be to cut awav completely from the old 
order. 

Already before the war the B.M.A. had foreseen coming 
trouble and had tried to put its house in order, but un- 
fortunately the changes suggested were not radical enough. 
• Now the Commission faces an enormous task — a ta^k with 
which no preconceived ideas should be allowed lo interfere. 
The background to all these difficulties is. first, the impover- 
ished state of our country, and. secondlv. the im'*atiNfaciorv 
nature of pre-war medical practice. 

The problems with which I wish to deal in thU letter are 
two. First there is the problem of the return of evacuated 
medical men to their areas before the return of the population, 
and the consequent financial suffering of all ; surely the 
Government should be pressed at an earlv date lo allow of 
onlv gradual return and to make financial arrangements to 
tide over this difficult period. Secondlv there is the problem 
of voluntary hospitals in evacuated districts at the end of the 
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war; the impoverishment of the much smaller population will 
make it difficult, if not impossible, to raise sufficient funds 
lo maintain these hospitals, and it seems to me that only S'jite 
aid can poN'ibh «aAe our hospitals. 

1 am convinced that the future of medical practice in 
England will be a full-time State medical ser.ice with a 
penMon at 60. Tv'-o difncuUies will have to be faced. The 
fir^i is the prevention of lack of initiative due to the sen^e of 
>i:ecuritv afforded bv the Civil Service, and this danger vviil 
be even more prevalent in the medical service. The remedy 
i> to have promotion, to a considerable extent, dependent cn 
the success of the practitioner. The second will only exist at 
(he beginning of the service, and is caused by the fact that the 
purchase price of the practice is. often enough, the only capital 
the general practitioner can save for his children. This capital 
should be repaid, and in the case of the medical men of 60 
or over who are compelled to retire on a pension their capital 
could be repaid bv capitalizing part of their pensions. 

The'C are but some of the ways by which we hope to obtain 
a medical service satisfactory both to the nation and to the 
medical profession. The Commission must achieve success, 
for if this «elf-appointed Commission fails, never again will the 
medical profession have a chance of setting its house in order. 
— 1 am. etc.. 


Fchv«tovvc, Jan. 6. 


P. L. GrusEppi. 


Transplacental Tuberculosis and- Transplacental 
Melanomatosis 

Sir. — D r. Monica Davin-Power's case (January 4. p, 13) 
*ippears. as she claims, to be a genuine example of trans- 
placental tuberculous infection, although the placenta was not 
examined, and one mav remember that Schmorl declared that 
as many as 20,0CO sections might have to be gone through 
under the microscope before tuberculous lesions, even when 
reallv present, could be found in a placenta. 

Tlie study of the very rare published cases of proved trans- 
placental tuberculous infection' throws light on the possible 
transplacental infection of the foetus in other microbic diseases. 
To my mind it also suggests that in extremely rare ca^es a 
woman suffering from diiseminaied meiastases of some malig- 
nant neoplasm might become pregnant. ]f so. one or more 
meia^iases might occur in the placenta, and might “grow 
through** the placenta into the foetal circulation, tumour cells 
thus passing via the umbilical vein to the foetal liver. The 
child might then be bom apparently free from disease. After 
<even month', or so. on examination its liver might be found 
irregularly enlarged, and later on it might begin to lose weight, 
and. with increa.<ing cachexia, die nine or ten months after 
birth, with multiple malignant neoplasms, mostly in the liver. 
Neverihele'js. 1 know of only one recorded case in which this 
reallv wa'^ proved to have happened. The case in question was 
one of malignant melanomatosis, which I published conjointly 
with my colleagues Dr. E, Schwarz and Dr. R. Hellenschmfed in 
the Lancet in 1930 (1. 537^. The infant's mother had died 
three months after childbirth with visceral and subcutaneous 
metastatic melanomata. Mr. Eardley Holland was fominately 
able to assure us that the placenta was huge and blacl:^ and 
proved on e.xamination to be infiltrated with masses of 
melanotic growth. The child’s liver, now in the museum of 
the Royal College of Surgeons of England, was demonstrated 
by us on February 28. 1930, at the Royal Society of Medicfce. 
The nature and whole course of the neoplastic disease in 
mother and child were proved to the hilt, — I am, etc.. 

London, W.I. J^n. 6. F. P.vRKES Weeer. 

Sunlight Treatment 

Sir. — One is somewhat surprised to see that the letter pub- 
lished under this title in your issue of December 21 (p. SS3J 
is signed by Dr. Albert Eidinovv. .As a whole it conveys the 
impres'^ion of decrying actinoiherapy in general and the 
mercury vapour lamp in particular — an impression which I 
am sure Dr. Eidinovv did not intend to convey, and v%hlch 
no UiCr of actinotherapy would vvish to leave on record un- 
expunged. 

• vv«t<r. F P . " Ccajsniui) TecerriJoa — ScTTry.*’ Bn.:. J. Da.. 

1916. 13. 5:1. 3i9. 
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On one point of fact Dr. Eidinow appears to be gravely 
misled in his statement: “ Unfoitunatcly the therapeutic value 
of the rays of the’mercury spectrum is derived from the ultra- 
violet rays of short uave-lengths — from 2.970 A.U. to 2.500 

A.U. These rays are completely absent in sunlight as rcceir'ed 
at the sea level.’’ This statement correctly describes a low- 
pressure mercury discharge tube on Geisster principles (what 
our American friends term a “ cold quartz lamp ”), but is quite 
at variance with recent determinations of the output from a 
high-pressure mercury arc as commonly used by electro- 
therapists in this country. The radiation from such a source 
— that is. from the arc itself (disregarding heated metal re- 
fiector.s') — is distributed as follows: 


A. Non-solar erythema-producing vdtra-violel 

from 1,850 to 2,800 A.U. ... ... 18.5% 

B. “ Dorno ■’ rays — that is, erythema-producing 

ultra-violet, 2,800 to 3,200 A.U,, corre- 
sponding to mountain sunshine 20.3% 

C. Inactive (solar) ultra-violet, from 3.200 to 

4,000 A.U 15.9% 

D. “ Visible ” radiation ... ... ... ... 35.0% 

E. Infra-red 10.3% 


Among these groups the “ Dorno ” rays are much the most 
important in all those therapeutic actions which are asso- 
ciated with the production of erythema : the radiation shorter 
than 2,800 A'.U. has much less erythema-producing power, and 
is largely absorbed in the outermost layers of the skin. It is 
perhaps worth expanding this point, since it ts’as once not 
uncommon for writers to speak in terms of “ short-ray tech- 
nique.’’ As Dr. Eidinow well says: “No simple lamp has as 
yet been designed which emits rays of light containing similar 
intensity and wave-length to the sun or sunshine.” Indeed, 
physicists tell us it is technically impossible for any lamp to 
emit radiation similar to sunshine, since no substance on earth 
can be made to burn at the solar tempcraUire. Yet it would 
he totally erroneous to ascribe the therapeutic value of the 
mercury arc solely to rays which are outside the solar spectrum. 

Sixteen years ago I stated my opinion that accurate pre- 
scribing in actinotherapy was only possible with artificial 
sources, and provided that an ultra-violet lamp gives the re- 
quired results, as the mercury vapour arc abundantly does, 
one is not disposed to care whether it resembles sunlight closely 
or otherwise. That the short (non-solar) wave-lengths have 
some value is. however, substantiated by too many clinical 
observations to be doubled to-day. One of the most recent 
and interesting tests in this conne.xion was made by Kovacs 
(1937), who irradiated two groups of patients suffering from 
secondary anaemia with (n) the complete quartz mercury 
vapour spectrum, and (h) equal amounts of radiation from the 
mercury arc so filtered that the shorter rays were eliminated. 
In both groups the production of haemoglobin waS’ increased, 
hut the rate of increase was found to be greater when the 
complete spectrum was used. Widely different from sunshine 
in a spectral sense, the mercury vapour lamp is clinically valu- 
able because of its emphasis on the important “ Dorno ” rays, 
so deficient in our climate. If its additional (non-solar) radia- 
tion adds to its therapeutic value wc clinicians may accept that 
and be grateful. 

On the subject of technique Dr, Eidinow’s letter leaves the 
impression that the only dose which is valuable for increasing 
immunity and resistance is the minimal erjthcma dose adminis- 
tered on a limited skin area. While 1 have gratefully quoted 
Dr. Eidinow’s conclu.sions on this restricted-area dosage in 
several editions of my book. I equally emphasized — and do 
so to-day on much greater evidence — the value of exposing 
the whole bod\ to ultra-violet radiation in minimal or sub- 
minimal crxthcma doses. This technique of restricted skin- 
area doses for tonic efTecl — as distinct from counler-irrilanl 
local aclinothcrapj, which is a different matter — was origin- 
ated by Dr. Eidinow fifteen >ears ago. based upon his experi- 
ments on rabbits. He has proclaimed it consistently ever since, 
and so it has doubtless been extensively tried ; yet despite the 
ver\ widespread use of aclinotheraps to-day in public health 
work, in the Serrices. and in private practice, the method of 
general irr.idialion for tonic effects continues to be the method 
ot choice. Dr. Eidinow has therefore fallen into a very grar'c 
i/iu't in Ills closing remark: ■•Beneficial rc.sult.s will onlv 
be obi.imed when dosage is accuratelj controlled by a tech- 


nique similar to that which 1 hat'e described as ‘ short-wave 
therapy.’” Nobody could support either the terminology or 
the assertions of this sentence. The term “ short-wave therapy ” 
is, of course, now definitely kept for a different form of 
electro-medical treatment. The beneficial results follow con- 
sistently after quite other techniques, not only in the treat- 
ment of disease but in what ] have described elsewhere 'as the 
treatment of health — that is, the use of artificial sunlight for the 
keeping of health and the prevention of disease. I followed 
with very close interest the first practical and very successful 
experiments -in this connexion at a colliery and a theatre 
respectively many years ago. and so can see nothing but good 
in the very widespread use of tonic artificial sunbaths to-day. 
As a means of maintaining health among overworked munition 
makers, overtaxed members of the fighting Forces, under- 
rested shelter sleepers, and so forth, I can conceive of no other 
single- measure which could be so beneficial. — I am, etc., 

F. Howakd Humphris. 

Walermouth Castle, N. Devon, Jan. 2. 

Hnemorrhagic States with Snake Venom 
and Lecithin 

Sir, — It was with particular interest that I read the article by 
Prof, L. J. Witts and Miss Fclicitt' C, G, Hobson (December 21, 
p, 862). since I published recently a paper' showing that. 
Russell-viper venom may with advantage be substituted for 
tissue extract in Quick's method of prothrombin e.stimaiion. 

I find it difficult to understand the authors' contention that 
“ if venom is used instead of brain extract to measure pro- 
thrombin in the Quick test it must be fortified by the addition 
of lecithin." Their figures do noi support this statement, 
since the values they obtained using Quick's test lie closer 
to those obtained by the use of venom alone than to those 
given for venom plus lecithin. This can be clearly seen by 
plotting their results with Quick’s test iri Fig. 1. 

But an essential condition of Quick’s tcsl for prothrombin 
is that an optimal amount of thromboplastin must be added 
to the plasma. The authors added to 0.1 c.cni. of plasma 
0.1 c.cni. of Russell-viper venom in a dilution of 1 in 50,000, 
whereas 1 have shown that the optimal dilution of venom in 
this test is approximately 1 in 10,000. If more dilute venom 
is used longer clotting times are obtained. The faihire'of the 
authors to use an optimal concentration of venom makes it 
impossible to assess their results with any accuracj'. More- 
over. they slate that in disease of the liver the dotting times 
with Quick’s reagent and venom plus lecithin run parallel. 
Actually a comparison was made in only one case apart from 
the patient with “ treated jaundice.” Lecithin undoubtedly 
seems to have a potentiating effect on the coagulant action of 
Russell-viper venom, hut (he authors have not proved that its 
use in a lest for prothrombin deficiency is desirable.— 1 am. etc., 

Aberdeen. Jan, 8. Harold W. Fullerton. 

Oxygen Therapy 

Sir. — It is well on forty years since Pembrey and Beddarcl first 
mooted the use of oxygen as a (herapeutic measure. To the 
public its use is associated with impending di.ssolution. a frantic 
call for o.xygen in a dying relative, the incessant bubbling 
bottle at the bed of the pneumonic patient, and the inevitable 
final words of the bulletin presaging the death of some notable 
personage: "Oxygen is being administered.” Even the doctor 
himself, pardonably a little baffled by the complexity of some 
of the physiological principles involved, seems reluctant to 
use it except in some of the final stages of respiratory’ 
embarrassment. 

Within the last few years, especially with the simplification 
and perfection of the mask, oxygen therapy has become a 
measure not only for the heaving struggling chest but also for 
the living, struggling cell far from this scene. Its great value 
in shock is accepted, but its hesitant use still indicates that 
it is reluctantly appreciated. In such conditions as abdominal 
distension and thyrotoxicosis and pqst-operatively as a routine 
following gastric operations it has proved itself. It is by 
its local effects that it now gives promise to play its greatest 

‘ LanccI, 1940, 2, 195. 
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role. We know of it ns a Nalunbic uenron m r^f'pher:-! 
Misculnr iil<cn<c. We know that in nn\ in]ur> -'\heiher tt he 
biirn«, the bomb splinter, the surgeon's knife, the trauma of 
the Mitch — there must be p. number of eel!' whove MirMval 
depends on uhether they encounter circuniNtanees mo"! lj\our- 
ab!c to repair. .Any bruised tissue suf^er^ from oxsgen hck. 
and the importance of this is cnh.anccd b\ the fact that !r.iijma 
in the neichbourhoed of a vcs'cl results in sp.ism. \shich hmit** 
further the blood supply. The maximum amount of owgen 
that can be c.irricd in that novs inckhng stream is. ihcretore 
of prime importance. 13> the inhalation of pure oxveen it i' 
knoun that the oxygen in solution , in the pki'm-t uhwh is 
normallv 0.3 c.cm per ICO c.cni. of blood is raised to 2 2 
c.cm. The oxvgen in combination v.iih haemoglobin is simul- 
lancously rai'cd from 19 2 c.cm. to 20 c cm There is thus 
produced a total increase of arterial oxNpen from 19 s »:cm 
to 22.2 c.cm. per lOO ccm. of Mood, an incrc.j'e ot ncarl> 
15',.. Of c\cn gre.'iter importance than the pcrccm.ice increase 
in the amount of oxvgcn is the rise in its partial pressure 
in the Mood, for it is this that determines its availnbdus to 
the tissues. In fact. Boothbv has sho«n that m the shocked 
patient with his low \cnous oxvgcn the partial pressure of 
OX} gen in the capillaries ma> be raised from )•! to 21 mm. Hg 
—3 ri'c of 50' . — b\ the inhalation of pure ox>gcn alone 

It is all too common for c>anosis to be regarded as the 
prime indicatfon for oxygen ihcrap\ In fact. c\anO'fs 
not occur until there is at least 5 grammes of reduced haerro* 
globin in 100 c.cm. of blood. It follows, therefore, that in 
haemorrhage, shock, and anaemic ‘lares cwgcn want max be 
present long before there is sutllcient reduced haemoglobin to 
gi\c *3 xi'ibic external indication as cxanosis. This estab- 
lished fact, which is of the utmost importance, ha* nor in the 
past been sufilcicniU stressed. 

Despite reassurance the patient, as he dons the mask, feeb 
that he “must be bad," He is apprehensive, afraid fo go to 
^Icc^. and is often anxiouslx restless. The use of oxxgen :s 
often postponed, esen by the doctor, as he himself is "anxious 
not -to alarm the patient." The education of the public that 
oxxgen inhalation is a therapeutic measure of great xalue and 
no': a forlorn hope is. therefore, an urgent need. —We arc. etc., 

• Sol. M. CotiEs. 

D.inford, Jan. 10. Wiluvm W. Mvshin. 

Adie’s Syndrome 

SiK. — fn the annolation Uanuarj 11. p. .’SI it is implied 
that the stndromc referred to under the aho'e title was fir'i 
identified by Adic. SiMeen sears ago I pubii'hed an account 
of the condition ssiih il!u<lraii'c cases at the congress of the 
Op’nthalmological Society of the U.K. ITratis. ophilwl. Sm 
V.K., 1924. 44, 38). Adie's first communication ssas before 
the same society some six or scs'en jears later: he extended 
the observations in several particulars, hut added no essential 
point. He sugccsjcd the title "mvotonic pupil." which has 
been accepted and is perhaps more appropriate than the more 
cumbrous one of "pseudo .Argyll Robertson" which I had 
applied to it. 

My own notes and booi.s are no (oncer av.ai/abie. so that / 
cannot here give the exact references, but I believe I slated 
them accurately in a previous letter on the same mailer pub- 
lished in the Journal about six years ago. f may perhaps quote 
the summary of my observations fronV the second edition of 
Medical Ophiludmalosy. which was published fifteen years 
ago (p. 136). (1) The contraction with convergence, and dila- 
tation when convergence was relaxed, were characteristically 
slow,* (2) None was associated ttiih paralysis of accommoda- 
tion. (3) All dilated freely with mydriatics. (4) fn four out 
of seven cases they were uniocular. (5) None of the ca'e- 
was associated with syphilis. (6) The knee-jerl-s were present 
in every case. (T) In no ca’e was there evidence of para- 
-syphiliiic. or any other general nervous disease, even after 
so long as thirteen, thirty -six, and forty years in three cases 
I aflenvards commcnlcd on its preponderance in the female 
sex. 

It will be seen that the condition was recognized ami 
described a number of ye.-irs before .-ydie's report of it. — 
d am. etc., 

Bemertoii,-S.ili'bury,.j3n, 12, R- FOSTER MoORE. 


Some Nutritional Problems of W’ar and Peace 

Sir. — In your report of my recent lecture to the Pbarma- 
ccutica! Society (1940. 2. 913) I am quoted as having said: 
"Czlaum vvas Inown to be essential, but not its quanti- 
o'c'- - - The report is at fault. Not only did I not mate 
this remark, but 1 have, along with Prof. Drummond (/. Soc. 
them, huhistr.. 1940. 59. 371, published our Joint views as to 
marginal and optimal daily requirements for this eleme.nt. 
We have there expressed the opinion that for the "average" 
man of about 10 stone weight the respective figures are 750 
and 1.500 mg. — I am. etc.. 

Grecaford. .Middlesex, Jan. 6. A. L. BvcHvR'CH. 

The Mobile Unit in Action 

Sir, — May we cmxe xour indulgence in asking \ou to pub- 
lish \ct another letter regarding this irnportanl subjeat. The 
tendency of the majoriix of \our recent cerrespondenM 
been lo disparage the use of these units, but clo'e scruiin:- will 
reveal the facts that cither vour correspondents' experren^e 
has been e.xirc.'ncly limited or el^e there ha^ been some gre-w 
lack of co-ordination with Control or the other allied ienice^. 

We are In charge of the two mobile units attached to the 
melropoliLan borough of Southwark, During the month* cf 
September and October !a*t we attended a total of fortv-four 
incidents, excluding the incidents attended onlv b> doctor and 
nurse. Our average is, therefore, 22 as compared vvith 
the average for the countrv of 4.4. The total number of 
c.'imaliies dealt vvjth was over 200. and in one major incident 
the two units working side b> side dealt with forty casualties, 
apart from giving morphine to five trapped persons. You wH! 
therefore readilv appreciate the fact that in this metropolitan 
(not rural or urban) district the mobile fir<t-aM unit ;« held 
»n high esteem. 

Mav vve also draw vour correspondents’ attention to another 
feature which ihcv have apparently overlooked — nameh. the 
“insurance" value of the unit. We are still in the earh davs 
of aerial warfare, and all too often one reads of hospitals, 
first-aid posts, and ambulance stations being destrojed. The 
mobile unit is invaluable inasmuch as it will in an emergencx 
form the nucleus of an impro\i.*ed hospital (in conjunction 
with the mobile surgical un/t): it can replace a first-aid po't at 
a moment’s notice fwe have alreadv had personal e.xperience 
of this): and, finallv. in the event of ambulance transport 
being overviorked or destroved the unit vwll go to the casual- 
ties instead of their being sent to hospital or a first-aid popl- 
in view 6f our extensive experience we would respectfullv 
suggest that the mobile first-aid units are invaluable in the 
.A.R P. scheme, not onlv because of vvhai ihev can do v-hsn 
properlv used, but a!«:o because of what ihev might do <hould 
the emergenev arise — as p05<rblv it might. — U'e are, etc.. 

M. M. Scorr 

London, S.E.I7, Jan 6. H. C. Dindon. 

Sir. — I have been verv interested in the letters which >o:i , 
have published recentlv giving vour readers’ views and expen- 
ences on mobile van duties during air ra{d>. f thought : oi. 
might be interested in our experiences m Shefneld during the 
recent raids here. 

The van was staffed bv nurses and iwo doctor*. The idea 
of the van was to establish a first-aid post should the local 
one be destroved, or to perform an> urgent operation such 
as an amputation should this be necessarv to free i per-on 
trapped bv fallen debris, etc. Our first call v-a- to a ca-e 
of two casualties at a point distant about two mile'* from the 
hospital. We arrived to find that ihe> had b-ce.n 'cnt to the 
F.A.P. At the post we were told that one ca^c had been 
•’Cnt to hospital bv ambulance and that the other wa* b-eing 
given Nheltsr following suture of a simp'e l.-.ceratfon. The 
ne.xi call was an urgent one to the centre of the citj to 
deal with manv casualties. Af'.er driving through water, 
broken trarn-wires. and making detours to get past blocked 
roads we reached our destination to find a ring cf blazing 
buildings and not a person in sight. Bomb* were dropping 
all round, as the light from the fires was so geed that one 
could have read a newspaper. We finallv di'covered a group 
of wardens vainlv trv'ing lo rescue someone trapped under 
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about twenty tons of debris. We returned, narrowly missing 
driving into an unexpioded bomb crater on our way back. 
Later we were again called out to a man trapped in a fallen 
building. This turned out to be genuine. The man was 
caught by the foot with fallen masonry. We were asked to 
wait for fifteen minutes while the rescue party attempted to 
free him. This they successfully accomplished, and the man 
was sent to hospital by ambulance. The “ all clear ” went 
in the middle of the last case. 

It seems to me that as it is impossible to verify calls during 
a raid a mobile van is simply at the mercy of any nervous 
individual who cares to phone up the hospital direct or the 
police station. The only sensible solution would appear to be - 
that no mobile unit should be sent out until after the raid is 
over, as the extremely slender chance of their being able to 
do any good is completely outweighed by the risks encountered. 

1 may say that it is an experience never likely to be forgotten 
by any taking part in it. — 1 am, etc., 

Shemcld, Jan. 11. R. E. McLachlan. 

.StH. — Although a mobile first-aid unit under the present 
circumstances has limited uses if it is not superfluous, there 
are, 1 think, three occasions on which a well-equipped mobile 
resuscitation unit can be of great service. The first two have 
frequently been encountered round here in the last four 
months, fl) For casualties under buildings who have been 
reached by the rescue , party but who are still pinned down 
by the wreckage, fallen beams, etc. (2) For those vyho have 
been under wreckage for a long time and come out in such a 
shocked condition that it is imperative for them to be treated 
before an ambulance journey can be undertaken. (3) For 
small towns which suffer a concentrated attack and whose 
hospital facilities are inadequate to deal with the volume of 
casualties. 

An ambulance with, the upper_stretchers removed can quite 
easily be fitted out with the complete apparatus for treating 
shock. One patient at a time is normally treated in it, but 
if necessary two can be managed. In the ambulance here we 
carried eighteen bottles of plasma and a corresponding number 
of transfusion sets, with half a dozen blood bottles full of 
sterile citrate for washing out apparatus, and a cutting-down 
set and accessories. This apparatus could easily be used in 
the ambulance, and the simplicity of the E.M.S. transfusion 
set makes it ideal for taking into wrecked buildings and using 
under difficult circumstances. The morphine is carried in 
rubber-capped bottles for use with a syringe, and a supply of 
tuhunics is also kept. A 100-cubic-foot cylinder of oxygen 
was kept under the stretcher for use in the ambulance, and in 
addition a small portable cylinder was taken for use outside. 
The interior of the ambulance was heated, and we carried hot 
tea, rugs, hot-water bottles, and blocks for raising the foot 
of the stretcher. In addition the usual first-aid surgical equip- 
ment was of course carried. 

With this type of unit it is only necessary to be called out 
when conditions (1) and (2) are met with, and not for ordinary 
casualties, where the quicker they reach hospital the better. 
And, in addition, one often has several hours’ notice as to 
when the trapped casualties arc likely to be reached. Trans- 
fusions can be sometimes performed under the wreckage, and 
those suffering from prolonged exposure can be treated at the 
earliest possible moment in the ambulance (very often long 
after the raid is over). 

In the case of emergency (3) a large number of bottles of 
plasma or blood, transfusion sets, blankets, hot-water bottles, 
and a personnel of half a dozen can be ready to start at an 
hour's notice to equip and manage a resuscitation ward, where 
needed, or to help in an overworked hospital. — I am, etc.. 

Gun's Hospital. S.E.I, Jan. 9. PetbR H. CaRDEW. 

Second Attack of Cerebrospinal Fever 

,Su! - -The following brief statement (and request for 
information) ma> be of interest to readers. 

In LebruarN ol last year a boy aged 16 was notified asacase 
ol cerebrospinal fe\er. To-day a report has been received 
that be is again suftcring from this disease. Dr. Edwards of 
the C ounlN Laboratory confirms that on both occasions 
meningococci in culture were obtained. Dr. Cowan last year 
kindly supplied me with notes as to the treatment. Serum was 


given in the early stages combined with sulphapyridine. 
(Clinical notes and full bacteriological reports have not been 
recorded in order to save space. They are available if 
required.) 

May I ask ; Are two attacks as unusual as my limited experi- 
ence suggests, and does the prompt use of- sulphapyridine 
prevent the development of immunity? — I am, etc., 

H. B. Binks, 

Stafford, Jan. 6. Medical Officer of Health. 

Unification of Shelter Control 

■ Sir.— Dr. Margaret Lowenfeld (January 4, p. 28) accuses 
me of quibbling about the word “ dictator,” but, unfortunately, 
it was used in an editorial heading. It is important that \ve 
do riot use this sinister term when something else is intended. 
That the unification of the medical services of the metropolitan 
area is an urgent necessity no one would deny, and it is what 
we must press for. To believe that either the medical profes- 
sion or any other body can solve their problems by appointing 
a “ directing mind ” or dictator with the same “ full authority 
to act ’■ as the Government already possesses through the 
Orders in Council is fallacious. Why are the practical and 
admirable suggestions concerning organization as outlined by 
Dr. Lowenfeld and other correspondents not immediatelv 
utilized? 

As numerous solutions of this problem have been suggested 
by both medical and lay bodies and have hitherto not been put 
into practice, the medical profession is now' confronted with 
the necessity of deciding where the re.sponsibility lies. — 
1 am. etc., 

Pontypool, Jan. 6. . _ A. S. JarMAN. 

Proprietary Names for Drugs 

Sir, — In three consecutive issues of the Journal (December 
21, p. 875, annotation on Rationalization of the British Drug' 
Industry ; Supplement, December-, 28, p. 59. Mr. E. Lewis 
Lilley’s article on N.H.l. prescribing ; and January 4; p. 33, 
Dr. R. Forgan’s letter) r.eference has been made to the diffi- 
culties created for- the medical man by the multiplicity” of 
proprietary synonyms for medicinal substances. But" no 
solution is anywhere suggested, for what, after all, is becomirig 
an intolerable state of affairs. • 

While it is true that many of the larger firms w'hen 
marketing official substances under proprietary names usually 
indicate on their packings the English official name of their 
product, this practice is not sufficiently general to be helpful. 
But the whole situation could be greatly simplified if i the 
provisions of the Therapeutic Substances Act and Regulations 
respecting the naming of the substances there dealt with were 
made generally obligatory— that is, that underneath the brand 
name on the label must appear the English official name of 
the substance in letters equally large. This could be extended 
to include all preparations where the chief active ingredient 
was an official substance. 

A difficulty, of course, arises when it comes to dealing with 
important substances not yet official, and it is here too that 
more than simple questions of nomenclature would have to 
be considered. Is it not high time that in this country we had 
a body comparable in its aims and functions with the Council 
on Pharmacy- and Chemistry of the American Medical Asso- 
ciation and working in close collaboration with the parent 
body? A substance, whether protected by patents or not, 
accepted for inclusion in “ New and Non-official Remedies ” 
and/or the corresponding British publication could then have 
chosen for it, by .the accepting body or bodies, a “ standard " 
name, which, for the purposes -of labels, circulars, and adver- 
tisements, would have the same status as an English official 
name. 

The situation would then be such that similar provisions would- 
apply to the use of proprietary names for both “ official " and . 
“ accepted substances. The obligatory use of the English' 
official or standard name in all instances would have manifest 
advantages over an obligation to give only, in addition to the 
trade name, the chemical description of the product, for this, 
in many instances nowadays, is tod complex to convey any- 
thing to the average practitioner, and, in any event, is capable 
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of <-i!Ch maniptjlnifon .ind variation in it< cvprcNsion as to 
give niorc than niomcninrv diiricultv even to a chemi>t 

The operation of such a *-chcnic as sucec-'ted here would, 
while nininlainini: some at lea'-t of the supposed advanlaccs of 
the trade name, remove ncarlv all its manifcNt disadvantaccs. 
Thus, in the ca^c. say, of an important new chcmotherareuiic 
substance discovered and marketed b\ a smcle firm under a 
trade name, the firm vvculd have nil the advantages accruing 
from both their monopoly and their use of this name, hut the 
medical rrofc'vion would presumahiv be so familiar with the 
standard name bv the lime the product became otTicial that 
it would not be worth the while of anv firm to devise a nev 
one. The method would then perhaps be ccneralh adopted 
that, while the firm vvhich gave the world ** M (fi. B 693 " would 
continue to give it, the firm of Blank would be content to 
offer sulphapv ridine (Blank), and cvervonc. including the poor 
pharmacologist who has to teach about these things, would 
be satisfied, — 1 am. etc.. 

^ W. A. Bvin. 

Jan 10 Rc.idcr in Ph.armncoloe>. Leeds 

^'iioc! of Medicine 

Robert Burns’s Diet 

Sir. — I n praise ol the Scottish ploughmans fare Dr. S. 
Watson Smith (Januarv II, p. 63) states that “on (his diet 
Robert Burns, that prince among poets, was nurtured, and 
subsisted nil his da\s.*' As Burns died at 37 Dr Smith can 
hardly be accused of overstating his case, — I am. etc.. 

Jan' 13 . ' Nlvvtilld. 


Universities and Colleges 


UNIVERSITY OF LONDON 

Sir Ernc’bl Graham-Little. .Nf.P.. has been unanimously re- 
elected chairman of the Council for External Students of the 
University of London for the vear I940-L 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
At a meeting of the Council of the Roval College of Surgeons 
of England, held on January 9, with the president, Mr. Hugh 
Lett, in the chair. Surgeon Rear-Admiral G. Gordon-Tavlor 
was anpoinled Bradshaw Lecturer and Mr L. R. Braithvvaite 
Movnihan Lecturer for 1941 

Sir. Lett v\as congratulated on having received the honour 
of a baroncicv'. 

Dr. Gilbert Orme was reappointed as representative of the 
College on the Council of the Queen’s Institute of District 
Nursing. 

The Halleti Prize adjudged on the result of the recent Primarv 
Fellowship exajninalion was awarded to Jenkin Dillwjn 
Thomas Jones of the Universitv of Durham, 

The posts of the three house-surgeons at the PaImer«ion 
North Hospital, New Zealand, were recognized for the six 
months* surgical practice required of candidates for the final 
examination for the Fellowship, 

- The date of Mr. R. E. Smith’s Hunterian Lecture on the 
undescended testicle has been changed to Januarv' 23. The 
lecture will be delivered at the Royal Sodely of Medicine 
fl, Wimpole Street. W.), as will all the others announced in 
this column on Januarv' 11 fp. 67). This was omitted by an 
oversight from the original announcement. 

Diplomas 

Diplomas m Psvchological Medicine were granted, jointly 
with the Roval College of Physicians of London, to the follow- 
ing candidates: 

Margaret MacK. Methven, G. C. Rac, B. A. MacG. NVilliamson. 


L. S. Powell and R. L. Dunlop iJ. Kansas fried. Soc^ 1940, 
■41, 432) record two coses of visual disturbance complicating 
mumps. The first was in a boy aged 11 >ears who three 
weeks after the onset of mumps developed severe optic neuritis 
as well as labvrinihitis. Some improvement rook place, but 
a veil about the ve>sels at the optic disk and slight pallor of 
the nerve head persisted. The second case also occurred in 
a boi aged II years, who in convalescence from-TruimpT 
developed a mild papillitis with paralvsis of accommodation- 
Complete recover) took place. 


Obituary 


HERBERT TILLEY, F.R.C,S. 

Con.uUing Surgeon, Ear, Noie, and Threat Daparimen: 

Uni\ersit> Collage Hospital 

A", announced in our last issue, Mr. Herbert Tille> died 
on Januarv’ 6, aced 74. He was born at Shepton Mallet, 
Somerset, and was educated at Queen's College. Taunton, 
and University College Hospital. He graduated M.B.. 
B.S. of the University of London in IS90, took the M.D. 
in the following year, and was granted the diploma of 
F.R.C.S. in IS9S. He was consulting surgeon to the ear, 
nose, and throat department IRoyal Ear Hospriali oi 
Uniiersity College Hospital 
and laryngologist to the 
Radium institute. In I93I-2 
he was president of the 
■Medical Society of London 
and in 1932 was elected a 
Fellow of University College. 

He joined the British Medi- 
cal Association in 1895. was 
'ecretary of the Section of 
Laryngology and Otology 
when the Association met at 
Portsmouth in IS99, was 
s ice-president of the same 
Section at Ipswich in 1900, 
and was president of the 
Section of Laryngology at 
the London Meetinc in 
1910. 

The passing of Herbert Tilley will esoke profound regret 
among a large section of the profession, for he occupied 
during many years an outstanding position in Bntish 
laryngology. He first practised in Hampstead, an experi- 
ence which he always regarded as of great value, but 
soon became interested in laryngology, and ix'as appointed 
to the staff of the Throat Hospital in Golden Square. 
When a department for diseases of the throat and ear 
was established at University College Hospital he was 
appointed to take charge of it, and it was to the weltare 
and development of that department that he thereatter 
devoted his lime and energy unsparingly. The depart- 
ment, which eventually became amalgamated with the 
Royal Ear Hospital and, by the liberality of Geolirey 
Duveen, is housed in a carefully designed building .id- 
jacent to University College Hospital, was his special 
pride. He took up the study of laryngology at a penod 
of very active progress, when development was proceeding 
in almost every direction, and his own ccnlribulions were 
mostly in connexion with the pathology and surgery o! 
the accessory sinuses of the nose. He wrote much about 
this, especially in the later editions ot a book of wnch 
the first had come from Dr. de Havilland Hall, whiLt 
the fourth and last edition, so much rev ised and expan Jed 
as to be almost a new book, came from himself alone. 
Finally, in 1934, he gave a final exposition of his views on 
the pathology of sinusitis in a Semon Lecture, vvhich was 
filled with original clinical observation and wisdom Fhis 
work established his reputation both on the Continent and 
in the United States, so that besides having the unusual 
distinction of being president of both the Section ol 
Laryngology and the Section of Otology at the Royal 
-Society of Medicine, he received the rare honour of- 
.admissmn to that exclusive body the American L^iyngo- 
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c.\perience, for he counted all the leading Continental - 
laryngologists among his friends. and his friendly generous 
character attracted every'one.' . , ■ 

There is one activity by which probably he would par- 
ticularly wish to be remembered; and that is his long con- 
ne.xion with the Semon Lecture Bpard. When the lecture- 
ship was founded by Sir Felix Semon with -the fund 
subscribed , for' him by his friends and colleagues; it was 
placed in the care of the University of London, and the 
university wisely — sometimes officially and ■ sometimes 
unofficially — committed it. to the charge of Tilley. With 
such , discretion did he discharge this' trust that the rbputa- - 
tion of this lectureship stands very high. He himself spoke 
of it once as the blue riband of laryngology, and it was 
due to him that it could be so described. It was charac- 
teristic of him that for many years he persistently refused 
to deliver the lecture himself' on account of his connexion" 
with thc management, and it was not until 1934 that his- 
scruples were finally' overborne by the veherhence of 
some younger colleagues. 

Tilley easily attracted round him in his clinic keen , 
workers, to whom he was kind and generous, and many 
of these hold important positions elsewhere. Much of 
his work is of permanent importance, especially that on- 
the accessory sinuses and on the prognostic significance 
of a fixed vocal cord, but. above all. he will always be 
remembered as the perfect colleague. 

Sir StClair Thomson writes: 

Herbert Tillej. although not one of the founders, was 
certainly one of the early builders of British lar\ngolog\. 
He was also one of the very few survivors of the period, 
at the end of last century, when those who devoted themselves 
to a special subject had first been trained in the hard appren- 
ticeship of general practice. This was all -to their own and 
their patients’ benefit, particularly in the art and humanity of 
clinical medicine. It is no longer possible owing to the length 
of years now required for becoming acquainted with technical 
details of the many methods of scientific investigation.- Tilley 
was in general practice in the neighbourhood of Swiss Cottage 
when he joined the staff of the small Throat and Ear Hospital 
in Great Portland Street, now extinct. Fortunately he already 
pos'.es'-ed the diploma's of M.B. and B.S.Lond., as well as 
thc F.R.C.S., which qualified him not only for aspiring to 
thc stafi' of larger hospitals, but fitted him for the work he 
was to do in the surgical field of laryngology, which was 
on1\ then beginning. Before his day the pioneers of laryn- 
gology were generall), like Sir Morell Mackenzie, Semon, and 
dc Hasilland Hall, phvsicians. His ne.xt step was to the 
Throat Hospital in Golden Square, to which 1 had thc good 
fortune of being elected his colleague at the same time. He 
icsigncd this appointment when chosen as the first specialist 
of otolaryngolog\ in his old school. University College Hos- 
pital, a department of which he may be regarded as the 
founder, where he had a long and distinguished career in a 
school he served lotally. 

His contributions to investigations and literature extended 
otcr thc whole field of his special stibject, and, particular!} 
in the clinical field, were all trustworthy and bore evidence 
of his extensive experience. Perhaps his best work was that 
on paranasal sinuses, in which he was a leading pioneer at 
a lime when that area was still a terrn incognita. He laid the 
foundation of it by his investigations into their anatomy, and 
tlie xalue of his clinical work was much increased by his 
honest} in publishing the disasters which were known to''occur 
in tile h:\nils of many of us forty years ago. The value of 
his caietnl note-taking was apparent in his records of the 
octasion.il spontaneous disappearance in some cases of w-hat 
arpcaitd 10 he established sinus suppuration, and also in 
his lepoiis ol ihc changes sometimes seen in the after- 
Insioiies ol certain cases of paralysis of the recurrent laryn- 
geal neise His intvnv.}te knowledge of laryngeal cancer, dating 
from the c.irK da\s of laryngofissure, led him to favour the 
> ea that there might he a constitutional tendency to cancer. 

's ott.ision.il reappearance of this disease, not in e.xactly 


the same area, and sometimes after a free interval of five or 
even ten years, was more certainly regarded by him as sug- 
gesting evidence iof a local predisposition to recrudescence (as 
apart from recurrence), in the larynx and pharynx. Tilley's 
writings w'ere . clear and readable, and his contributions in 
debate 'showed clear thinking and lucid explanation, and were 
rnade more welcome by his distinct articulation and diction. 

This w'ide and thorough knowledge of his work, with an 
attractive - personality and a sympathetic ■ nature, secured for 
him a large and enduring practice. The trust he inspired was 
also, shown- by tfie frequency with which colleagues consulted 
him. when they themselves required advice in his department 
of practice.; I have myself grateful recollection of his sym- 
pathy when seriously ill nearly forty years ago. Tilley was 
blessed with a devoted w'ife. who shared in his tastes, and his 
sports. To both of them it was a regret that they had no 
children to join in their happy companionship. For' both of 
them age. as too often happens, brought its clouds. The 
chronic illne.ss of his wife was a grief to him. His own health 
had been threatened for some years, and the difficulties of war- 
time and the' devotion and care for his beloved companion 
made the strain too great for his diminished resistance. Tilley 
will be, sadly missed by his fellow workers; he was a friend 
to all of them. 

|Thc photograph reproduced is by Elliott and Fry, Ltd.| 

E. D'ARCY McCREA, F.R.C.S.. and EDITH F. W. 

McCREA, F.R.C.S.I. 

We deeply regret to record the tragic deaths through 
enemy action of Mr. E. D’Arcy McCrea and of his wife, 
Dr. Edith F. W. McCrea. They were killed and their two 
children with them during an air attack -on Manchester. 

Mr. D’Arcy McCrea qualified M.B., B.Ch., B.A.O., 
Dublin, in 1917 ; three years later he took his M.D.,.and 
in 1922 the M.Ch. and the F.R.C.S.I. In 1926 he took 
the F.R.C.S.Eng. While still in Dublin he was 'assistant' 
surgeon to Sir Patrick Dun's Hospital. At the time of his 
death he was honorary consulting surgeon, Eccles and 
Patricroft Hospital, Manchester, and honorary surgeon to 
Salford Royal Hospital. 

We are indebted to Mr. J. B. Macalpine for the follow- 
ing account of his life and work. 

D'Arcy McCrea qualified in Dublin in 1917 after a 
brilliant student career in which his name appeared many 
times in the prize lists. In due course he was appointed 
to thc slalf of Sir Patrick Dun's Hospital as an assistant 
surgeon. Almost immediately, however, the political atmo- 
sphere of South Ireland became unfavourable to one who 
was not of the Roman Catholic faith, and McCrea deter- 
mined to seek his fortunes elsewhere. It was then that 
he joined me as registrar in the urological department of 
the Salford Royal Hospital. From about 1922 to' the 
present lime I have enjoyed an associatiqn and collabora- 
tion which continued quite unclouded by any, misunder- 
standing until rudely broken by this tragedy. In due 
course McCrea gained a place on the assistant surgical 
staff of the Salford Royal Hospital, and for the last few 
years had been on the full staff. As a lieutenant he was 
a most loyal and willing helpmeet, careful, painstaking, 
and reliable in his routine work, and always willing and 
anxious to take up a new problem and capable of follow- 
ing it intelligently and studiously. In his .earlier days he 
did much admirable work on the musculature of the 
bladder, especially of the bladder neck, subjects of which 
the difficulties are well known. He applied himself also 
to many questions concerned with the physiology of that 
organ, working out some of them in the physiological 
department of the Manchester Medical School, and also 
making contributions to the literature on the indications 
for presacral neurectomy in disturbances of bladder func- 
tion. For the last ten years McCrea's principal interests 
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CHRONIC resisfcnf lesions such cs vcricose ulcers, iafecied 
wounds end bums respond poorly to orcl end perenlercl 
chemotherapy. In these cases a stimulating, deodorant and 
anti-bacterid action is produced by the opplicetioh of 
'Pronfosil' Ointment or Solution, the choice of egent'depend- 
ing upon the nature of the lesion. ’Pronfosil’ Solution is also 
of value in ophthalmic infections, and, experimentdly, if 
has been applied by iodzotion with encouraging results. 
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A five-fold protection 
against throat irritants 
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The five protecti\'e layers of the 
du Maurier filter tip — pure white 
vegetable tissue interleat'ed with 
cellulose fibre — form a filter through 
which no straight stream of smoke is 
allowed to impinge on the tongue. 
Partly selective in its action, the tip 


retains those pyridine bases and non- 
volatile bodies generally regarded as the 
primary cause of throat irritation. No 
shreds of tobacco can pass, the lips. The 
result is a cool, clean cigarette that 
can be smoked without inconvenience 
even by those with sensitive throats. 
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\\crc in di*;ca^cs ol ihc male genital tract, a subject on 
which he Itlid ttccumulaled ;i big fund of knowledge and 
an ecc'eption.ally large clinical- experience. It was his 
intention to produce a scries of monographs on this 
branch of surgery, and the book on discase-s of the urethra 
and penis published so recently as Mac, 19-10, was but the 
liist ol these. The work on other sections was well ad- 
\;.nced. and I know that a great amount of unioualls rich 
m.iierial, particularly that referring to disease of the 
lesltcle. has most unfortunately been lost, together with 
pathological specimens collected o\er mans sears and 
numerous drawings of their macroscopical and microscopi- 
cal teatiiies. The book mentioned has been more th,in 
well received, but 1 know that subsequent sections would 
not ha\e fallen behind the standard alreadv set So much 
'aluable material lost is lamentable, hut its less p.iles 
beside that of the life thus wantonh and cruellj destroced — 
a life which showed much accomplished. >ei more waiting 
to be garnered. 

McCrea was not a club man nor one who went out 
much in society. Few knew him iniini.iieK Rather 
rc'crsed and possibly shy, his interests were in his home 
and his family, and he was a voracious reader ^'et he 
cniosed good conversation and meeting men of similar 
interests, as. for instance, at the dinner of a seientifie 
.society. Twenty sears ago he became the fust string in 
the Irish lassn tennis team, and on coming to .Manchester 
was a regular member of the Lancashire team. He ssas 
a fo.''midabIc singles plaser. and when representing Ireland 
in the Da\is Cup it svas his lot to face the redoubtable 
Tilden, However, he took a handful of games from his 
opponent, and the latter is credited with the remark that 
“ had McCrea not been so keen on surgerv he might have 
become a world beater." 

Dr. Edith F. W. .McCrea qualified B.A.. M.B.. B.Ch., 
B..A.O.. Dublin, in 1921. She took her D.P.H. in 1922 
and in 1925 the F.R.C.S.I. She was honorary surgeon to 
the Manchester Babies' Hospital, surgical registrar and 
surgical assistant. Ancoats Hospital, and surgical assistant. 
Stretford Hospital. .Manchester. A colleague writes: 

Edith .McCrca was clear-cut. phv'ically and mentallv, and 
her hereditv. training, and environment were sharply etched 
in her personality. The daughter of an able .Anglo-Iri'h 
family, her father an Indian Civil Servant and her aunt. Miss 
Sophie Bryant, one of England's best-known educationists, she 
was trained at Cheltenham College and Tnnity College. 
Dublin. Coming to Manchester after a career distinguished 
both academically and in the field of sport, she became 
resident medical officer at the .Manchester Babies' Hospital. 
Intent on surgery, she took the F.R.C.S. Ireland, and later 
was appointed honorary surgeon at the same hospital. She 
also worked at .Xncoats Hospiial and the Siretlord Memonal 
Hospital. She vtas a quick and accurate worker and a precise 
writer. We know that she was about to publish a paper on 
pyloric stenosis, the outcome of many years of careful pre- 
paration. hut we fear this m.ay have been lost in the raid. 
Iniolerant of those she considered fools, she had a smile and 
charm that won her way, and vsith children she was delightful. 
She was the devoted mother of two children, who were 
already showing that they had inherited their parents' ability. 

ANDREW TREMBLE, M.B.. B.Ch. 

The death of Dr. Andrew Trimble, former Chief Tuber- 
culosis Officer for Belfast, removes a prominent and 
popular member of the medical profession in Ireland. 

Andrew Trimble, who was bom at Dungannon in IS67, 
graduated M.B., B.Ch.. B.A.O. at the old Queen's College, 
Royal University of Ireland, in 1895, and was in, general 
practice for several years. He took his D.P.H.Be!f, in 
1910. He had the distinction of being the first Chief 
Tuberculosis Officer for the city of Belfast, a position 


which he filled with ability for upwards of a quaner of a 
century. During this time he saw the death rate fro.— 
consiimjition’.fall from 209 to 78 per lOO.OC-O. While still 
a young man he was elected to the council of the county 
borough of Belfast, and in this capacity took a keen 
interest in the activities of the public health department 
and in the local administration of the Children s .Act. His 
main interests in life were the education of the public in 
health matters and the welfare and health of children, tor 
whose benefit he established in Belfast an open-air dav 
school, the first of its kind in Ireland. In 1925 Dr. 
Trimble made a spedal journey to Switzerland to investi- 
gate Spahlinger's work. He also visited Prof. Moeigaard 
at his laboratory in Copenhagen, and there obtained the 
first supplies of sanocrysin for e.yperimental use in Belfast. 
In 1928 he was one of those chosen by the Join: Tuber- 
culosis Council to visit Canada to report upon the progress 
of the research work there. He also went to the Lnited 
Stales on two occasions to learn the latest developments in 
the diagnosis and treatment of this disease. 

Dr. Trimble was a man of diverse interests and cathchc 
tastes. It would be difficult to find a medical man who 
got through more intensive medical reading, yet he tc-ck a 
keen delight in the literature of history, biography, and 
archaeology. He toured Europe, and yfsited the ruins of 
Troy, ancient Babylon, the Pyramids, and Palestine. He 
was associated with a large number of social and philan- 
thropic bodies, and yyas noted for his genercsity and 
charity to the many sen. ices and yyorks in Vvhich he was 
interested. He was a member of a number of medical 
societies, and had held high olfice in some of them. W-en 
the British Medical Association met at Belfast in J937 he 
was vice-president of the Section of Tuberculosis, He 
yvas well knoevn at tuberculosis conferences, where his 
views were always heard with interest and respect. .A 
prominent medical officer of health said of him : " I have 
known him for almost thirty years, and from the first time 
I met him 1 regarded him as a man of unparalleled gifts : 

I have never changed that opinion." Ke was miuch loved, 
and will be greatly missed by his former colleagues and 
staff at the tuberculosis institutes. 

EDGAR OLI\"E TURNER. M.B. 

We regret to record the death of Dr. Edgar O. Turner 
of Great Missenden at the age of 74. Dr. Turner was 
educated at University College m the old Gower Street 
days, and from there he went to University College Hos- 
pital for his medical training, working under Sir Tnemas 
Barlow, He qualified M.R.C.S., L.R.C.P. in ISSS. and 
in the following year M.B. with honours. In 1894 he 
started practice in Great Missenden and soon b-ecame a 
great favourite in the district, remaining in actual prac- 
tice there for nearly fifty years. His chief endeavour 
seemed to be to lighten the burden of those with whom 
he came into contact ; he was regarded by his patients 
as their friend and confidant as w-eii as their doctor. 
Turner was deeply inspired by the Christian faith and 
was a churchwarden for many years. H's local activities 
included that of Justice of the Peace for Bucks and 
chairman of the Parish Council for over fomy years. 
There yvas no more loyal member of the B.M.A_ to 
which he had belonged for forty years . he was presi- 
dent of the South .Midland Branch in 1922-3. a repre- 
sentative in the Representative Body from 1926 to 1932. 
a member of the Central Ethical Ccmmlttee and iis 
Standing Subcommittee f.-cm 1919 to 1921, and a mem- 
ber of the Central Council from I91S to 1924. He was 
also a representative on the Bucks -Insurance Committee. 
By nature kind and sympathetic, he will be sadly missed 
by all who knew him. 
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We regret to record the death on November 18, 1940, of 
Dr. Hlnry L/VtiiAM of Worthing at the age of 70. Dr. Latham 
was educated at the University of Edinburgh, where he gradu- 
ated M.B., C.iM. in 1892. After short periods at Malvern, 
Stockport (where he was visiting surgeon to the local infirmary). 
Hassocks, and Fleetwood he settled in practice at Peterborough 
in 1899 and remained there until 1924, during which time he 
was honorary phssician and senior anaesthetist to Peterborough 
Infirmary, and medical officer and public vaccinator for the 
Peterborough district of the Peterborough Union. In 1935 he 
moved to Worthing, He had been a member of the British 
Medical Association for thirty years. 

We regret to record the death at Devonport on December 4. 
1940. of Dr. Gr.ORGE Frederic Glinn at the age of 75. Dr. 
Glinn received his medical education at St. Mary’s Hospital, 
and qualified M.R.C.S., L.R.C.P. in 1889. After a short period 
at Devonport he went to live at Bicester, where he practised 
for some seven years. In 1900 he settled in practice at Camden 
Square, London, where he remained until last year. He had 
been a member of the British Medical Association for thirty- 
nine years, and was chairman of the old St. Pancras and 
Islington Division in 1910. 

We regret to announce the death on December 12, 1940, at 
the age of 67, of Dr. Edwin Garrett Bunbury. Educated at 
Wellington College, Bunbury then went to Cambridge Univer- 
sity, completing his medical education at Bristol ; he qualified 
M.R.C.S., L.R.C.P. in 1898. After holding the appoint- 
ment of resident medical officer at Clifton Dispensary he was 
in practice for some years at the Lizard and Mullion, Cornwall. 
He saw service in the last war for two years in France as a 
captain in a field ambulance, at No. 30 General Hospital, Calais, 
and at another base hospital at Etaples. He then practised for 
four years at Colstcrworth, Lincolnshire, before going to 
Thorverton, Devon, where he was in practice for fourteen 
\cars until he retired to Otterj St. Mary in 1939. A wide 
ciicle of Dr. BunbiirCs former patients in the rural district 
of 'Ihorserton will mourn the death of one who had long 
been a welcome visitor as general adviser and friend as well 
as doctor, for though of a modest and retiring disposition he 
obviously loved the country folk, and was for many years 
chairman of the Biitish Legion at Thorverton. He was a 
member of the British Medical Association for thirty-five years, 
and was a most regular attender at all its local meetings and 
those of the Devon and Exeter Medico-Chirurgical Society. 
He leaves a widow, a daughter.' and a son now in the 
R.A.F. 

Dr Wli-i lAM Savu.i, Henderson, who died at Parkstone 
on December 17. 1940. was the son of the late Mr. Gavin 
Henderson of Liverpool. He qualified M.B., Ch.B. of the 
Victoria Unisersits of Manchester in 1899, and in the same 
year took his M.R.C.S.. L.R.C.P. In 1906 he obtained the 
M.D. of the Universitv of Liverpool. His resident posts 
included those of house-surgeon and house-physician at Liver- 
pool Royal Infirmary . he was also assistant demonstrator of 
physiology and anatomy at the Liverpool School of Medicine, 
and a Gee Fellow in anatomy at the school in 1900-1. He was 
in practice in Liverpool until 1919. In the following year 
he became medical officer of health to the Helston Rural 
District and medical officer and public vaccinator for the 
fourth Helston district. In 1923 he moved to Taunton and in 
■ 1926 was appointed medical officer to Sedbergh School, a 
post he held until 1928. when he moved to P.addock Wood, 
Kent. He went to Manchester in 1935. He had been a 
member of the British Medical Association for thirty-six 

years. 

Dr. Romm Gi.i .Sierling, who died suddenly after a long 
illnoss on January 3 at his home at Ash Vale, near Aldershot, 
w.\s the son of the late Canon Robert Sterling, M.B.. 
B.S Durh., founder of the Church Missionary. Society’s* Hos- 
pit.il m Ga/a. Palestine. Dr. Sterling qualified M.R.C.S., 
1 Is C P from the 1 ondon Hospital in 1915, and served as a 
sMplain in the R .V.M C. from 1916 until the end of the war. 


principally in Palestine. At the close of hostilities he, with 
his young wife and family, returned to Gaza and rebuilt the 
mission hospital, which had been bombed by the British during 
the occupation of the town by the Turks, who were using the 
premises as an ammunition store. The hospital was renamed 
the Sterling Memorial Hospital in memory of Dr. Sterling’s 
father. Dr. Sterling remained as medical superintendent of 
the hospital in charge of the 150 beds until a serious illness 
overtook his wife and he vvas obliged to return to England. 
For the past ten years he has been in practice at Ash Vale, 
where his straightforwardness, devotion to his work, and un- 
tiring efforts endeared him to a wide circle of friends, col- 
leagues. and patients. He vvas a staunch supporter of the 
British Medical Association, which he joined in 1929, and vvas 
a member of the executive committee of the Guildford 
Division from 1935 to 1938, and vice-chairman of the Division 
1938-9. Dr. Sterling is survived by his wife, the daughter of 
the late Rev. Greenway of Eldon, Co. Durham ; they had 
three sons and three daughters. 


Dr. John Stratford Hall, who died recently at Sheffield at 
the age of 70. vvas the son of Anthony Hall of Binchester 
Hall. Bishop 'Auckland, and came of an old seafaring family. 
He qualified M.B., B.S.Durh. in 1892, subsequently taking the 
B.Hy. in 1897. He began practice in the Manchester ‘area, 
but in 1907 he went to the Hillsborough district of Sheffield. 
In 1914 he joined up, and the following year went to France, 
where he vvas rather badly gassed. He then became sanitary 
officer of camps at Belton Park and Harrowby. After the war 
he returned to general practice. His patients were to be found 
in both town and country, but his heart was obviously in the 
country part of his practice. As might be guessed from his- 
heredity he possessed individuality and personality ; his kindly, 
cheery manner was a great help to his patients, in whose 
service he never spared himself. To the last he vvas keenly- 
interested in the progress of medicine and surgery. He vvas a 
great reader and always carried some books about with him 
in his car. so that he could, if he had half an hour to spare, 
draw the car up in some corner of the moors or valleys which 
he loved and sit down and read. He vvas one of the best-read . 
medical men in the district. During the last few months, in 
spite of ill-health due to a failing heart, he not only carried 
on his practice but vvas able to attend medical boards ; he 
enjoyed the opportunity which this work gave him of meeting 
his colleagues. He vvas also in charge of a first-aid post! For 
many years he was doctor to the Cripples’ Home at .Loxley. 
He had been a member of the British Medical Association 
since 1908. His loss will be regretted by many patients and 
colleagues. 


Dr. Patrick John Carroll, who died on January 4, vvas 
educated at Queen's College. Cork, where he vvas a senior 
scholar, and graduated M.B., B.Ch., B.A.O. of the Royal 
University of Ireland in 1902. During the war of 1914-18 he 
served in the R.A.M.C. as a lieutenant. He had been in prac- 
tice in Manchester since 1909, where he vvas a well-known and 
popular member of the profession. He joined the British 
Medical Association in 1926. 


A neurophysiological section has recently been added to 
the Carolinian Medical Institute in Stockholm, Sweden’s 
principal medical school. It is under the direction of the 
Finnish-Swedish scientist Prof. Ragnar Granit, a pioneer in 
and an international authority on electrophysiology. Prof. 
Granit has taken with him from Helsingfors electrical and 
optical precision instruments, partly acquired or designed with 
means contributed by the Rockefeller Foundation. The rooms 
in which 'the new section is housed have been specially 
prepared so that when weak " action currents ” in the cells 
investigated have to be amplified there shall be no interference 
from outside. Included in the equipment of the new section 
are two spectrophotometers and their amplifiers and several 
cathode-ray oscillographs. 
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EPinEMlOF.OGlCAL NOTES 

Infectious Diseases for the Week 

The incidence ot mcavIcN r.nd sn Iioorme-eough increased 
during: the week, the present Ie\cls hcin^* the highcvi so lar 
recorded in Allhouch the irreidenee of diphtheria ha^ 

f.dlen shehtly. as in the prc'rot.'s uecA, the sevcfiH of the 
dj^c.i'C is caiisirie ."nsictv. A Inch incidence ot non-talal 
crises of diphtheria mieht prove an advnntaee m the lone run. 
as the mass irnmunitv would thcrchv ri'c rapidtv \ sater, 
cheaper, and Ic". unplcas,anl u:i\ to achieve imrriumtv, 
whether in tlie individu.il or in the herd, is to inOvuLite non- 
immiincs with one or oti’cr oi‘ tlic nntii:ens now avati.ihJe 
The posvihJe cJTcct of cvacir.dion on the ir.>.tdcnce ol diph- 
theria ma\ be considered from notitications tor the corre^fond- 
ine vvcclsc of 1940. and I9jS for (he Lirecsi towns 

Birminglinm 3Z. II. 20. Liverpool TL /2. 5”. I ondon 4^, 
25. r}; Manchester IS. 10, 29. Tdinhurch a- '# 13. 
GLi^eow I4 p. 45, SI . Iigliasi 23. ir> II Atthouch the 

incidence in London and Nf.inchcster i' hicher at pre'cnf than 
in the previous ve^^r it is much lower th.m in the last 
“ normal '* >c.ir. 19.3S. On the other hand, m the ether 
laree towns tire incidence at present is much hieher in ‘Orre 
instance^ approvimatclv three times hij:her than in I33S. 
while the pcrccniacc of ca'Cs provtne Jatal is even crcaicr. 
The figures for the various administrative di'incis Migecst that 
the high incidence in the counirv as a whole is due to spread 
in the densclv populated areas (from whiwh an appreciable 
proportion of the presumed rrn-immuncs h.ive been evacuated^ 
and not. as michi have been expected, to the appearance of 
diphtheria in epidemic form in the reception areas. Jcspne 
reports of «i;ch outbreaks m 'ome cunrters. Dunne the week 
under review the counties- more heavdv infected were 
Lancaster 235 (Liverros*'! 73, Manchester IS. Bootle U. Fleet- 
wood M.n. 10, Huvion with Robv f.D. 10): Glamorgan 125 
fSvvan<ca 39, Mcrthvr Tvdfil 15, Cardiff II). Devon 92 
(Plvrnoiiih 5S, Bnxham L.D. 6. Newton Abbot R.D, 4. 
Exeter 4); ^'orks. North Riding. 79 (Middlesbrough 6S) ; 
Durham IS fJarrow .M.B. 15. Sunderland 13. Gateshead 10. 
Slockton-on-Tccs .M.B. 9); Gloucester 54 (Bristol and 

Gloucester 23 eachl : London 46: Chester 44 (Birkenhead 12. 
Stockport 9); Leicester 44, of which 29 were in the citv 

Quarterly Returns Ended September 30, 1940 

Eire . — During the quarter I4.35S birlh.s were registered, of 
which 7,31S were males and 7.040 females, corresponding to 
a rale of 19.4 per 1,000 of the e;>timatcd population. Ille- 
gitimate births represented 3.1 of the total birth<. Deaths 
numbered S,530 (4,400 males, 4.130 females), equivalent to 
an annual rate of 11.5 per 1,000 and 0.2 below the third 
quarter of the previous vear. The infant morialitv rate was 
50 per 1.000 births registered, compared with 52 in the 
previous \ear. The principal infectious diseases accounted 
for an annual death rate of 0.4 per.I.OOO: the mortah'tv from 
tvphoid fever, measles, scarlet fever, and diphtheria fell, but 
rO'C for whooping-cough and diarrhoeal diseases in children 
under 2 xears. Deaths from puerperal causes were repre- 
sented by a rate of 2.9 per 1,000 births registered (0.4 for 
puerperal infection and 2.5 for other puerperal causes), being 
0.2 lower than in the third quarter of the previous >car. 

j\ortficrn Ireland. — There were 6.334 births (3.254 males, 
3,0S0 females) during the quarter, equivalent to an annual rate 
of 19.5 per I,(X)0 estimated population, and O.I below that for 
'he third quarter of 1939. and 0.6 below the average for the 
iiird quarters of the five vears 1935-9. Illegitimate births 
formed 4.5 '’o of the total births registered. Deaths numbered 
3,759 (1,921 males and 1.83S females), corresponding to an 
annual rate of 11.6, and 0.2 above the rate for the corre- 
sponding quarter of 1539. Infant mortality for the quarter 
was 76 per I.OOO births, compared with 55 for 1939 and an 
average of 61 for the preceding five. \ears. The prinapal 
infectious diseases accounted for 0.76 of the total death rate 
recorded, compared with 0.51 in the corresponding quarter 
of 1939. Increases in deaths were recorded from diphtheria, 
scarlet fever, whooping-cough, measles, enteric fever, and 
diarrhoeal disea.ces in children under 2 years of. age, but 
deaths from infiuenza were nearly halved. 
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INFnCTIOUS DISEASES AND VITAL STATISTICS 

V.c rriRt fctfl'vv 3 suRT-irv of In'Votio'ji Diisares and XitiU StathD.3 rn is-z 
nriti>h dtirinj ih- wcoV erdeO 14, 1940. 

F..-urc> of Pnncifal Noi.-fubfi fer tbr zrl tbo-; for xr.s 

co'Te^r'TJ'Jtn^ rcoX lost >tf 2 r. f.^r (ai E.nv-Iond and Wals^ iLcndon .rc.'ndodX 
• h» London Ct'univi (cj Scotland, (d) Esrr. (e) Nor.berr. 

treUr..! 

f rt'-cT r'» a-/ Dt-Jtf-i. ijrj c/ L^J^r tcfA .'■fid 

J are fir (a) p-i o'cat in Ena:ar:d and XVaIi> n.-.ol^d r.a 

Lond ini (bi LnnJ?n (aJ'”;r>strat''.e coL;n:>». (r> Tha 16 frinc-ca! t-'-an.: r. 
Sc.''!*nJ. <d» The 13 pnr.c.pal in Ejrc. la) Tfca 10 princrpa! mr-s -.n 

X.-'tbim tfcland 
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• I ca<c mired ir.lecti.:n diphtheria and jcarlet fe>er. 

♦ NotiF.c 2 tion »n certain eJministrathe areas rr.N. 

r Include^ prirrarn for.m in ficure^ for Enclard and Wates, London (admmi-s- 
irati'c coiint>), and Northern Ireland. 

I Since January 1, 1940,'flpures for London (b) ha'C been for deaths from all 
forms of pneumoria ; the ccrrctpcr.dir.s flares for 1935 relate to deaths from 
lobar pneumonia only. __ 
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A meeting of the Shaftesbury Military Hospital Medical 
Society will be held at the hospital on Tuesday, January 21, 
at 3 p.m.. when Major-General Priest will give an address on 
‘ Cerebrospinal Meningitis.” 

Mrs. Neville-Rolfe, Secretary-General of the British Social 
Hygiene Council, has been awarded the Snow Medal for 1941 
by the American Social Hygiene Association. This medal is 
given for " distinguished service to humanity," and is named 
after Dr. Snow, the first Director of the American Association, 
which was formed in 1913. Mrs. Neville-Rolfe is the fourth 
recipient of the medal and the first woman to be so honoured. 

r 

There are shortly to be shipped to this country the entire 
equipment of the hospital and laboratories and the complete 
medical and nursing staffs of the American Red Cross Han'ard 
Hospital for Infectious Diseases. Harvard is providing the 
medical staff, the laboratory equipment, and SIOO.OOO a year' 
towards the financing of the venture, while the American Red 
Cross is giving a sum of 5300,000, as well as the hospital itself, 
its equipment, and the nursing staff. Dr. John E. Gordon, 
Professor of Preventive Medicine and Epidemiology at 
Harvard University and Director of the Hospital, has already 
arrived in this covtntry from Lisbon. 

Two further instances of American generosity have come 
to our notice this week. The American Red Cross have 
bought for this country sufficient material for the preventive ' 
inoculation of 1,000,000 children against diphtheria. This 
was done in response to an appeal from the Ministry of Health 
through the British Red Cross, and part of the consignment is 
being hurried here by Clipper. The remainder is to follow 
by sea. The third instance concerns a tablet containing 
vitamins A, B, C, and D, flavoured with sugar and cinnamon, 
which is being manufactured under the direction of si.x New 
York physicians. The British-Amcrican Ambulance Corps is 
raising funds to send to England 9,000,000 of these tablets this 
year, sufficient for 4,000 children to take six tablets each daily. 
The first consignment has already left New York. 

To avoid overlapping, states the Times, and to ensure that 
the sending of medical and surgical supplies, doctors, and 
nurses from the United States to this country will be regulated 
according to need, the British Government has decided that all 
requests made on its behalf shall be directed through the 
• British Red Cross Society solely to the American Red Cross. 
Any offers of assistance of this kind received by the Govern- 
ment from American organizations will be referred in the 
same way. 

The Ro\al Societs of Medicine (I, Wimpole Street, W.l) 
intends to publish in the December number of the Proceedings 
the two discussions which were held recently at the Society’s 
house, one by the Section of Medicine on “Traumatic 
Haemothorax ” and one by the Section of Surgery on “ Chest 
Injuries.” The two discussions will be issued as a combined 
reprint at 2s. per copy. As the number is limited early appli- 
cation is advisable. 

The exemption from key industry duty of all articles at 
present exempt, except dial, chinoline, dinitro-orthocresol, ethyl 
orthoformatc. and metaldehyde, has been renewed until June 
30. 1941. 

At the suggestion of the Minister of Health, Lord Hordcr, 
accompanied bv one of the Ministry officials, has visited a 
number of provincial centres at Bristol, Manchester, and 
Liserpool in order to assist the regional and local authorities 
on slielter matters. 

Prof. .'k. Einstein, who has been professor of theoretical 
physios in the Institute for Advanced Studies at Princeton 
since 1 '>' 3 , h.rs been admitted to American citizenship. 

Piof .'kneel H Roffo has been appointed incumbent of the 
new chair of " cancerology " established at the faculty of medi- 
cine of the University of Buenos Aires. 


All communieations in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, B.M.A. 
House, Tavistock Square,' W.C. l. 

Authors desiring REPRINTS of their articles must communicate 
with the Secretary, B.M.A. House, Tavistock Square, kV.C.l, on 
receipt- of proofs. Authors over-seas should indicate on MSS. 
if reprints are required, as proofs are not sent abroad. 

ADVERTISEMENTS ' should be addressed to the Advertisement 
Manager (hours 9 a.in. to 5 p.m.). Orders for copies of the 
Journal and subscriptions should be addressed to the Secretary. 

Telephone No.— B.M.A. and EUSTON 2111. 


* — editor, Ailiology Wesicent, London; 

SECRETARY, Mcdisecra Westcent, London. 

B.M.A, Scottish Office : 7, Drumsheugh Gardens, Edinburgh. 


QUERIES AND ANSWERS 
Income Tax 
Allowance of Subscriptions 

'f refusal to admit a claim for deduction 
of B.M.A. subscriptions is correct. 

, Such subscriptions are allowable if the earnings are assess- 
able under Schedule D — i.e., as the profits of independent pro- 
fessional work — but if they are assessable under Schedule E, 
“ employment,” they are allowable only if 
membership of the Association is a condition of the employ- 
nient. ^ As a result of this rule they would apparently be in- 
admissible in the case of employment under the Crown. 

House in Hands of Caretaker 

B. J'. maintained a house, which was in charge of a non-resident 
caretaker. He placed a board in the garden stating that he was 
aw'ay doing special work but that messages put through the letter- 
box would be forwarded. Can he claim a deduction for the 
rent, telephone, etc., of that house? 

V We fear not. The amount of. professional use to which 
the premises were put in such circumstances hardly justifies the 
claim that they were occupied professionally. 

Assessment of Partnership 

“ A ” and “ B ” have been in partnership for many years; and have 
been assessed separately for their net shares of the profits. This 
year a single assessment has been made, on the firm, and when 
one partner sent a cheque for his share 'of the tax the collector 
returned it saying it could be accepted only on the under- 
standing that if the other partner defaulted he would be respon- 
sible for the whole amount. 

*,* The profits of a partnership are assessed by law in one 
sum on the firm, and the old practice of assessing the partners 
separately was legally incorrect. The collector’s action, however, 
seems unnecessarily irritating in the circumstances. In theory the 
junior partner should pay his cheque into the firm’s account or 
to the, senior partner, and the latter should discharge the firm’s 
liability. 

Treatment of Gastric Flatulence 

” B. A. J.” writes : I should be grateful for any suggestions as to 
treatment or diet in the case of a woman aged 47 who suffers 
from gastric borborygmi. These “ rumblings ” occur at all times 
of the d.ay, both before and after meals, and cause her some' 
embarrassment and mental distress. Otherwise she is quite a 
normal healthy woman and has no other gastric symptoms. 
Ordinary routine treatment for flatulence by alkaline powders," 
charcoal, etc., has so far made no difference to the condition. 

I 

Dysmcnorriioea 

Dr. A. A. Loeser (London, W.l) writes: In reply to “Country 
Practitioner ” (December 28, p, 924), as the patient has to 
work I would recommend very strongly a subcutaneous implanta- 
tion of 25 mg. of oestrone or oestradiol. This implantation fakes 
only a minute to perform, and can be done in the doctor’s own 
surgery. 


LETTERS, NOTES, ETC. 

Diphtheria Incidence 

Dr. R. M. Courtauld (Earls Colne, Esse.x) writes: Will an immuno- 
logist or a statistician kindly explain how it comes about that, 
in spite of all the Schick-testing and immunizing that have been 
done, the diphtheria incidence, as shown by the figures given 
week by week under “ Infectious Diseases and Vital Statistics,” 
is considerably higher than it was at the corresponding time 
last year? 
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THE PROTECTION OE PRACTICES 
SCHEME IN OPERATION 

No^v lhat Nclicmcs for ilic ot oi J. 

Mho arc absent cn Ser\ icc lia\c been in op-r.tt »'n i.'. i t, 'I 
year it is consiJereJ that the follouine a^-eoi i r 

been sent to ns from GatesheaO. an area tO a- he e 

has been no faree inlliix or csacnation oi the p- piir-. 

may be of inlcrcst. 

The Gatcvl’cnd Oivi'^'anjl ..rc.i coriM-'i^ ot o o r • ■ . 

ri^rpOM: of Ihc -cheme. defined In the hoard.,- 
Gateshead Itoroach and Di!f}i.''n) Coiintv In",. v ■ ... 

r.rcrs'’. The forra.cr area ccrapn-C' raxed pr v* .. . ■ • v 

equally n.Tde op of priv.aie. National Heait* .e . ‘ 

Public Medical Serxiee palicnt-i. The Liter . ' • 
entirely of cot!icr\ praeJiee> with larce coiucr fh» 

sctual adminivTrrdion for i!io count) area has .. 

hand« of the clcrh to the Count) In'i. rnr.ee C or : 
d. reels the Count) Bureau, nlueh controls the '^^'cr'c n 
rtr:.! areas of the nhoL count) In the Ciatcshciid B* . 
area the administrrition is*?n the hand' of mo 'i;herr 
of the Cmerccncj Committee, one the Insur.an^e Bun.. . co''* 
of the chairm.an. Mcc-charrm.in ..nd sc..;cijrv •". 
Emcrpenc) Committee and the cicrh to the In'urv-n.e ( o'*-- 
mitiec, and the other the PriNate and P M S Burca-- won'-'t-nc 
of the aboNC members cf the I'mcrgencN Committee and the 
‘cerctars of the Galcshc.td Public Mcdual Scrsiwc 
The actual scheme follovs \cr\ clo'cl;. the Bnti'h Mcdual 
A<'Ocia!ionN ^^cdcl Scheme, and of si\i\.tvo doctors prac- 
Ibtr.g in the area si\i)*onc base 'lencJ the nccessar> acree- 
ment. The practitioner Mho is a non*sicn.stor) is m an ouil)inc 
prardee in the count) area. Of thirteen doctors practisjrc in 
the count) area three arc on Service. The deput) s)stem 
has teen adopted, and as the absent practitioners are in all 
caics partneri no actual pooline of practices hus been neccs'arv 
Pavmcnl for N.H.I. transfers from practices where a partner 
is an absentee has been made at the rate of half the ordinars 
N.H.I. capitation fee to aciinc and absentee praciiiioncrs 
Expenses have been a primarv charge of 5 on all rronc'-' 
handled b> the Bureau — for c.xamplc. the N.H.I. cheques 
pajaMc to a partnership on behalf of the absentee partner 
Because of the nature of the practices the actual adjustment 
of monc\s between the acting and absentee practitioners has 
been xcry small. 

In the Gateshead Borough area seven prinapalv are 
absentees; three practices have been pooled; three partners 
arc absentees; and one principal who is an absentee has 
carried on his practice with an assistant deputizing. In the 
ca«e of N.H.I. and P.M.S. patients the practice pool system 
has been adopted — that is. the capitation fee pa>able to an 
acting practitioner varies with the practice from which the 
patient comes. Pavmcnts in respect of patients who contract 
out of a partnership or deputy practice are made on a basis 
arrived - at bv averaging the pool values. In the case of 
piivale and P.M.S. patients a drug fund is formed for acting 
pracljlioners ba«ed on a 5% credit to the acting from the 
absentee practitioner. 

During the first quarter of the scheme’s operation the 
expense deduction was 71 ',o ; for the la^^i three quarters this 
figure has been reduced to 5% over all classes of practice. 
Since the N.H.I. Bureau costs much less to run than the 
Private Bureau a ca«h transfer is made quarterly from the 
'former to the latter. The result of the above deduction is 
that in the ca«e of insured patients acting practitioners divide 
45% of an absentee’s cheque while the absentee gets 50%. 
A partnership or a ‘'deputy” practice receives 97-1-5.: of its 
cheque on behalf of the absentee. The apparent deduction 
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o! 21 onlv is due. of course, to the fact that the N.H.I. 
Bi^rcau handler onlv one-half of the full absentee's cheques, the 
absentee being paid his 50 direct bv the Insurance Cemmittee. 
In the ca^c of private and P..M.S. patients the whole of the 
income i> handled bv the Bureau ; in consequence 52^^ of 
the income is paid to acting practitioners and 42i--> to absentee 
practitioner', in actual figure> the results were as follows: 

/ • urej 

Total number ol p'ti.'tit'i on sine'e-handsd absentees’ 
i.inuar:. I, :.^'yl . Jut> 1. 1940. 2.531. 

Total number ot pjuenis cn rjrt.’'.trbhip and nominee practitioners 
!i't: J.jnuar> 1. W40. July I. 1940.4,701. 

I.'.t.l number ol ot absentee practitioners on temporary 

I’-t' OI acting practitioners : January 1. 1940. 696; Julv 1, 
1940. i.JOL 

I. -Ml rcmuneratien of absentee practitioners : £ s. d. 

Sincle-hardcJ practitioners 614 jo 1 

Partners and nominee' . .. .. .. I.S05 1? 0 

1 ' I net payments to Cwiing practiticners .. .. 576 19 7 

The average cuarteriv unit value per temporary transfer 
r . .1 to acting practitioners was 5s. I Id. for the quarter ending 
L\, ember 51. and fell to 25. 4d. for the quarter ending 
Vcpicmbsr 30. The highest value paid in respect of any 
I'-acitce for anv quarter vvas 7s. 3d. The average unit value 
tor the whole period in respect of partnership and pooled 
practices was 2'. 5d. This figure will of course, in lime, as 
more of the absentees' patients become temporary transfers, 
approach half the normal capitation value pavable in respect 
of patients on a permanent list. 

The total income accruing to the N.H.I. Bureau to meet 
cxpcn'.e-s was £104 Us. Id., of which £70 vvas transferred to 


the Private and P.M.S. Bureau. The expenditure of the 
N H I. Bureau was £32 IDs. 6d 
The following results were obtained bv the Private Bureau: 

£ s. d, 

Gtv»" rfwatc accounts paid for year . .. .. 13 4 

OrO'-> P.MS. accounts paid for vear, including 

partnership> .. .. .. .. ^ 

Total admini->tralion costs 172 17 6 

Lc" received from N.H.I. Bureau tovNards such costs TO 0 0 

Paid to acting praaitioners iprr.ate accounisK. .. 246 7 0 

Paid to acting pracuiio.net' (P..M.S. acccuntsb. .. 114 12 6 

P.iid to ab'sntee practitioners (private accounts) .. 204 17 a 

Paid to absentee practitioners, single-handed (P.M.S. 

accounts) . . . . £9 0 10 

Paid to ab'.entce practitioners, partners ar:J nominated 

partners (P..M.S. account') .. .. -. .. 916 11 11 


Total private accounts outstanding, £214 17'. 6d. at Sep.tember 30 
(Of this total £93 I Is. has since been paid.) 

The total of the private fees paid on account of absent 
practitioners is probablv about one-third of that which these 
practices would bring in in normal li.mes ; this. I believe, has 
been a general finding throughout the country. The question 
of possible leakages has been carefullv checked, and a deduc- 
tion was made from the cheque of one practitionar for a 
misinterpretation of the scheme. 

The committee now feels fairly confident that the scheme 
IS being conscientious!) admini^^tered by the acting practi- 
lioners.The discrepanev mav be in part explained bv the loss 
to absentee-^ of new patients — there is a fair amount of move- 
ment of patients of the private class from one- residential part 
of the Tvneside area to another — and to a tendency to 
“minimal” rather than "maximal” attendance, especially in 
the case of chronic patients of absentees. There are also 
a great many minor complaints which will take a patient to 
a doctor he knows well, but which he will pul up with rather 
than consult a new one. In order to tighten things up still 
further the medical ofheer of health for the borough drew 
attention to several sources of income coming under the aegis 
of his department — for e.xample, notification fees and . fees 
payable under the Midwives Act, etc. He arranged that 
pavment of- such fees in the case of patients of absentee 
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practitioners would be adjusted by his department, which 
would pay 50% of the fee to the acting practitioner and 50% 
to the Bureau for payment to' the absentee without deduction. 
Practitioners were circularized with respect to these fees and 
fees for insurance examinations, vaccinations, etc. 

Apart from the rather unsatisfactory return from private 
practice, the Scheme has operated very smoothly. 


Medical Services of H.M. Forces 
Appointments 


ROYAL NAVY 

Surgeon Comm.mdcrs A. C.* Sh.^w and R. A. Brown to be Surgeon Captains. 

Surgeon Liciit.-Commander.s J. M. McNamara and M. J. Brosnan to be 
Surgeon Commanders. 

Royal Naval Volunteer Reserve 

Surgeon Licut.-Commander W. F. Lascclles to be Surgeon Commander. 

To be Surgeon Lieutenants: H. E, Rutherford and D. M. Sheppard. 
Probationary Surgeon Lieut. J. Bcnn to be Surgeon Lieutenant. 

To be Temporary Surgeon Lieutenants: L. D. O.sicr. A. G. Ctimming. 

H. S. A. Corficld. L. Jones, and G. A. Bell. 

Probationary Temporary Surgeon Licuts. A. B. Pollard, D. Walton. D. E. 
Mcarcs, and J. L. Hill to be Temporary Surgeon Licutcn.uits. 

ARMY 

' Colonel B. Biggar, half pay list, late R.A.M.C., having reached the age 
for rettrement, ha.s been placed on retired pay. 

Major R. J. Blackham. C B.. C.M.G.. C.LE., D.S.O.. retired pay. late 
R.AM.C., has been icstorcd to the rank of Colonel on rc-cmployment in that 
rank. 

Licul.-Colonel A. G. Tresidder, C.I.E., I.M.S. (rct.J, has reverted to the 
rank of Major at his own request whilst employed during the present ' 
cmcigcncy. 

Colonel R. S. To^^nscnd. M.C., 1 M.S. (ret.), has reverted to the rank of 
Major at his own request, whilst employed during the present emergency. 

' ROYAL ARMY MEDICAL CORPS 
Licut.-Coloncl (Temporary Colonel) J. A. L. Wilson having attained the age'- 
limit for retirement has retired and remains employed, 

Lleul.-Coloncl S P. Sykes has retired and remains employed. 

Major (Temporary Licut.-Coloncl) R. D. Davy, M.C.. to be Lieutenant- 
Colonel. 

Majors F. McKibbin and K. M, kelson. M C.. to be LIcufcnanr-Colonds. 
Captain T. D. M. Martin has relinquished his commission on account of 
ill-health. 

J. E. Miller to be Lieutenant (on probation). 

ROYAL AIR FORCE 

Flight Lieut. O, M. Fraser to be Squadron Leader. 

Flying Ofltccrs B. C. Curwood and R Napier to be Flight Lieutenant. 

To be Medical Officers with the relative rank of Flying Officer : Mary J. 
AKardicc and Winifred A. Kane. 


Roval Air For.cc Re.‘?crve 

Flying Officer J. II L. Newnham to be Flight Lieutenant. 

AuviLtARY AtR Force 

Flying Officer C. RofI to be Flight Lieutenant. 

Royal Air Force Volunteer Reserve 
To be Squadron Leaders: A C P. Campbell and 1. J. Davies. 

To be Flight Lieutenants: S 1 Ballard, HAD. Small. T. A. Edwards, 

D. C Farquhar.son, G E. Hcskeih, and F. T.. Madge 
Flying Officers R. Carpenter. J. H. McElncy, P. GrilTnhs, G. L. Gryspeerdt, 
A. Caplan. J Watkins-Pitchford, D. A P. Anderson, A. S. Lee, J. R. Conclly. 
T. A James, W. Poskett, A. J. Smith, W, F. NN'alton. H. (3. Vj-sc. T. V. 
Mcndicsohn, T A \V. Edwards. K. G. Berpin, C. R. Hamand, D. SlafTord- 
Clark. and D. Sheehan to be Flight Lieutenants 

Pilot Officers J L Trent and J. G ^I McMurchy to be Flight Lieutenants. 
Flight Lieui C. O. Gangc has resigned his comm.ssion. 

To be Flying Officers: E. E. Bowen, D, I. Buchanan, C. W, D. Cole. 
N Duguid, N. G. Farrell, J Fiddes, F E. Fletcher. D. M. 1. Freeman, H. O. 
Hughes, R. K. McElderry, A. G. Spencer. C. S. AshwcH, G. Beven. D, 
Canning. J K. T Cherry. H H. Dickson. L Fndjohn, H L. Garstcin, B. R. 
Isaacs. D A Lindsay, L H. Lithman, R L. P. Lytle, D. H. MncCorm.ack, 
J. McGregor. C. D. Ross. J R Simpson. W. G Smcaion, L. G. Tulloch, 

I. Young. G. Ashforth, D. M R. Barry, G. D. S. Briggs, M, A. Charrcll, 

D. E Christie. I. L. W Clanccy, H D. Elliott. C. H. CSibson. J W. K. 
Harper. T H. Hughes, J. H Jacobs. D L. Johnson, P. R. Latcham, P. Si. G. 
Robinson. A. Skene. J. A. H Smart. R. F. Sironac, L. L. Whyichcad. C. M. 
Chambers, T. C. Corson. D J Dawson. W. R. Dyke, D. G. Evans, S. 
Gnessen. J. Phillips, E. Robinson. J. Ruble, and R. N. Stansficld. 

Royal Air Force V'oluntcer Reserve: Dental Branch 
Flying Officer J. L. Trainer. L.R C.P & S Ed , to be Flight Lieutenant. 
REGULAR ARMY RESERVE OF OPHCERS 
Royal Army Medical Corps 

Colonel R M. Dickson. O B.E . has ceased to belong lo the Reserve of 
Officers on account of ill-hcalth 

Major II E. P. Yorkc. M C . has ceased to belong to the Reserve of 
Officers on account of ill-hcalth 

Captain (acting Major) E J Mannix to be Brevet Major, under the pro- 
visions of Article 168. Royal Warrant for Pay and Promotion. 1940. 


TERRITORIAL ARMY 
Royal Army Medical Corps 

(paptain A. L. Evans has relinquished his commission on account of ill-hcali 
and has resumed the rank of Captain. 

ill-hcaUh" ^ Kernohan has relinquished his commission on account c 

Lieut r J Fowler to be Captain. 


LAND FORCES: EMERGENCY COMMISSIONS 
Royal Army Midical Cop.r.s 
Lieut. R. M. Williams has relinquished his commr*Tsion. 

Lieut. L. L. Ratuzzi has resigned Ills commission, , ^ 

Licuts. W. S. McBride and C. M. Gibb have relinquished their commissions 
on .account of ill-health. 

Dr. (Lieut.) Muriel Boycott has relinquished her appointment. . 

Dr, D. K. Small. Medical Officer with the relative rank of Captain, has 
relinquished her appointment on account of ill-hcnllh. 

To be Lieutenants: J. Gaughan, A. Coyer. E. D. Forster, D. S. Johnson, 
A. W. F. Craig. W. R. Blorc. M.C.. J. J. McCall. T. L. Macdon:ild. M. D. 
Milne. D, Thomson. W. A. L. Maefadyen, G. C. Shepherd. K. W. Faylor, 
N. W. Rawlings. G. A. Bell, C. J. Cclfan-Joncs. S, L. Henderson. R. M. 

Maher. J. J. Reeks. L. R. Jordon. A, G. Brown. E. -W. Lv.ins, R. .4. 

Johnson. J. A. Key. C. J. K. MacDonald. B. Phillips, J. M. Ross. J. C. 
Scott, W. F. Smyth. J. Watt, F. dc Burgh-Whyic. J. W. Bigger. T- W. 

Carrick, J. C. Gillctl. K. W. Leon, P. S Wright. S. Ad.ams. J. V. S. Dunn. 

F. H. McKenna. W. G. 0. Mills. P. Nathan. F. O. Potter, J. H. Rees. 

D. J. Campbell, J. Fielding. R. W. L. Hall. M. McAIIcy, J. D. Morgan. 
P. R. Rainford, D. F. Sheriff. J. S. Simmers. R. Farncombe. J. A. Perkins. 

J. R. D. Williams. T, C'sato, G. W. Hearn. R. A. Henson. J. P. Lask. 

J. J. Messant, P. J. G. Ouinn. S. Samuels. B. Schwartz, B. Wood. 

E. A. Wood, T. C. Thorne, 11. Rarrowman. J, G. Bickcrion, W. M. Down, 

K. J. Dunlop. iL Finlay, A J. riilihorpc, W. G. C. Gillies. P. D. Johnson. 
1'. W. Lees. G. J. Levden, J. McGarrity, A. S. McKenzie, H. J. McPherson. 

D. J. Roberts. G. B. Hoyce, FI. F. Strickland. F. J. Fish. J. 0*D. Alexander, 

F. C. McLaren, G. B. Malone-Lee. H. 1. H. Porchcr. L. R. D. Smith, 

E. W. L. 'niompson, T. G. Wilson. H. D. (J'Bricn. D. Loughridge, G. A. 
Anderson, G. W. Armour, S. V'. Baird, J. M. Ellis. S. T. G. Gray. 
Magovs'an, S. F. ^t^tchcIl. K. C. W. Shaweross, M, B. \V'atson, \N'. M. 
Winter. F. Dornan, E. F. Edson. W. Fielding. H. D. Hudd. K. K. Husviin. 
A. P, Nlassic. W. Morron, W. R, N Sutherland, .N\'. S. Thctmson. H. Tation. 

F. A. S. Austen, G. H. M. Hcnisicd. E. D. Pridic. O.B.E.. D.S.O., J. Elcming, 
R. L, Lancaster, R. B. Campion. \'. M. Skoufaridcs, B. S Snbet. 

COLONIAL MEDICAL SERVICE 

J. B. Davy, M.B., D. F.M., has been appointed .Senior Med'eal Officer, 
Tanganyika Territory, 


DIARY OF SOCIFTIFS AND LECTURES 

Royal CotLicr or Surglos; oi Enolavd.— A t Royal Society of Medicine. 
I. Wimpolc Street, W., Mon.. } p.m., Mr. L. E. C. Norbury. Caftinoma 
of the Rectum, with Special Reference to its Pathology and Treatment, based 
on a survey of cases at St. Mark’s Hospital during the past ten years ; 
IIW., 3 p.m.. Mr. Norman Capcncr. The Lumbo-sacral Joint: A Dscuv'ion 
upon Spondylolisthcs's, 'SeoHohv. and Sciatita; Thttrs., .^^pm., Mr. K, E. 
Smith. The Undcscendcd Testicle. 


VACANCIES 

MLDtCAL RtrrRrrs undir tuf Workmfn’s Compinsation Act. 192.^, for 
dermatological eases arising In the County Court Districts of zNccnnfton, 
Blackburn and Chiheroc. Blackpool, Chorlcy, Lancaster and Preston (Circuit 
No. 4). Liverpool. St. Helens and Wid.ics. Southport and Wigan (Circuit 
No. 6). Altrincham, Warrington, Birkenhead, Runcorn. Chester, Crewe nnd 
Nantwieh. Market Drayton and Northwich (Circuit No. 7). Ashlon-under- 
Lync and Stalybridgc, Burnley, Colne and Nelson, Todmorden. Congleton. 
Macclesfield, Hyde. Stockport nnd Rawicnstall (Circuit No. 10). Applications 
to the Undcr-Sccrciary of State, TIomc Office (Industrial Divis'on), Clcland 
House. Page Street. S.W.l, by Fcbru.ary I. 

Medical Rlfcrfts usdfr thf Workmen’s Compfssatios Aqr. 192.^, for 
dermatological eases arising in the County Court Districts of Abergavenny. 
Pomypool and Blacnavon, Monmouth. Cardiff and Barry. Chepstow, Newport. 
Tredegar. Abcriillery and Barcoed (Circuit No. 24), /Vbcrdarc and Mountain 
Ash, Merthyr Tydfil, Pontypridd. Ystradyfodwg and Porih. Bridgend. Neath 
and Port Talbot (Circuit No. 30). and Aberayron. Cardigan. Carmarthen, 
Llandilo Favvr nnd .Ammanford, Lampeter. Llandovery’, Llanelly, Newcastlc- 
In-Emlyn, Aberystwyth. Haverfordwest. Pembroke Dock and Narbcrih. .nr.J 
Swansea (Circuit No. 31). Applications to the Undcr-Sccrctary of State 
(Industrial Division). Home Office. Clcland House. Page Street, S.W.l, by 
February 1. 

APPOINTMENTS 

Colls. Margarft. M.R.C.S.. L.R.C.P.. Temporary Medical Offieer, Women’s 
Internment C.imp, Isle of Man.', 

O’Farrell. P. T.. F.R C.P.I., D.P.H., D.T.M., Visiting Physician. St, Vincent’s 
Hospital, Dublin. 

ExAMtNiNG Factory Surgions*. — W. R, H. Pooler, M.B.. B.Ch., for the 
Wellington District (Shropshire) ; D. A. Richards. M.R., Ch.B,, for the 
Appleby District (Westmorland). 


B.M.A. : Branch and Division Meetings to be Held 

ABFRDcrN Branch: City or AnrFDrrN Division. — At Marischal College. 
Aberdeen, Tuesday, January 21. 8.30 p.m. Prof. E. W. H. Cfuickshank: The 
Factors which determine the Essential Foods in M'artimc. 

Dorset and West Hant.s Branch : Bournfmouth Division. — .At Boscombe. 
Wednesday, January 22, 3.30 p.m. Address by Mr. L. D. Gamm.tns. Deputy 
Regional Information Officer. Ministry of Inform.ntion ; live New Method of 
Waging Warfare, 

South Wales and Monmouthsiiire Branch: Svvanse.v Division. — A t 
Mackvvorth Hotel, Swansea. ‘Diursdav, January 23. 2 p.m. B.M.A. lecture by 
Dr. W, Ernesj Lloyd: Diseases of the Chest (illustrated). 


BIRTHS, MARRIAGES, AND DEATHS 

The cUtt>sc for inserting announcements under this head is 10s. 6d. This 
amount should be forwarded with the notice, authenticated with the name and 
address of the sender, and should reach the Advertisement Manager nor later 
than the first post Tuesday morning to ensure insertion in (he current issue. 

MARRIAGE . . 

Stevenson — Duke. — On January’ 2. 1941, at Holy Trinity Chiircti, Cambridge, 
Claude M. Stevenson. M.D. Cantab., to Johanna' Duke, widow of the Jaic 
W. H Duke. Fellow of Jesus College. 

DEATH 

McKail, — On January 10. 1941, at Abington. 81. Carmylc Avenue. Carmyic. 

-GlasROW, Robert Buchanan Forbes McKail,- M.B.. Ch.B., D.P.M.. .late 
Medical Superintendent of Brockhall Certified Institution for Mental Defec- 
tives, Langho. Lancashire. 
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ACUTE BRONCHIOLITIS IN CHILDREN 
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*‘0'.r:!lir> hronwhiiH inn s*c!I he teirr.cJ th.e 
Icnnn <if inl’ncn/.'i ” - !In?ni r. 

Cepillriry broncliiln, or. ;n ll i\ K-!ter c.ill.-il. acute bron- 
chiolilts. !■> not pcncraliy aJniiito.1 to be a clinical or 
patholoeical cntii>. The patholopiM'. the pacdialrictan';, 
and the urilers on lineages of the client for the moit part 
deny it a separate CMstencc. The general sic'a is c\- 
pressed by Norris and l.andis ny.'S); "The latter term 
li.c„ capillary bronchitis] should ncser be used. While a 
lesion limited to the finer bronchioles is possible theoreti- 
cally, practically it ncser c\ists alone, as an inflammatory 
process insading the sssollen bronchi incsitabls extends to 
the anatomically related and contiguous sesicles as well. 
Tlie term ‘ bronchopneumonia ' is much the most preferable 
designation, and by common consent is the one now m 
general use." It is diiTicult to share this slew when one 
has. in an influenza epidemic, seen dsspnoeic and cyanosed 
children die in asphyxia. Molt and McIntosh (1933). for 
example, express a contrary opinion uhen. in an account 
of acute bronchiolitis in children, they write; "The symp- 
toms. howescr, arc due chiefly to a bronchitis which 
extends to the smallest tubes. Fibrinous exudate, and in 
some cases oedema, cause obstruction vsith great respira- 
tory distress." Horder (1933), loo. in the admirable article 
on influenra quoted above, writes: "But the dominant 
feature, rarely absent in any really severe case, is a con- 
dition of capillary bronchitis, with intense pulmonary con- 
gestion. This may be unilateral or bilateral, is more often 
basal than apical, but it is not seldom universal. This 
condition may well be termed the essential lesion of the 
disease, for even when actual consolidation of the lung 
is present this is quite often an incident by comparison, 
and if the patient dies he dies with the consolidation 
rather than of it." 

In the catarrhal epidemic of January- .March, 1940, the 
majority of patients escaped with an acute pharyngitis, but 
in many the larynx, the trachea, the bronchi, the bron- 
chioles, or the alscoli were progressively insolvcd. When 
the inflammation extended to the bronchioles dyspnoea 
and cyanosis became urgent symptoms, and although this 
phase was most obvious. in babies and young children it 
was by no means absent in adult infections. Discussion 
here will, however, be limited to this condition of acute 
bronchiolitis in children, for in them it ranks as a first- 
class medical emergency. 

The cases on svhich this paper is based were seen mainly 
in hospital practice. Fifty children were admitted to the 


Derbyshire Hospital for Sick Children with an acute 
respiratory infection during the first ten weeks of 194,0. 
Twenty-seven of these were under the age of I year. 
Seven children died, all of them under the age of 2. Six 
other child.-’cn were seen in family and consulting practice, 
and although these added little to the clinical picture they 
included two deaths in healthy middle-class children, aged 
rcsp-ectivcly 4 and 2, and corrected the common imp.'ession 
that fatalities do not occur except m infants or in debili- 
tated children. It is not suggested that all these children 
were suffering from acute b.-onchiohtis ; in some of them 
the final diagnosis was acute bronchitis and in others 
bronchopneumonia, but in many it was possible to diag- 
nose a phase in the infection when the small bronchioles 
were filled with exudate. Occasionally the children died 
in this phase of obstructive dyspnoea ; some recovered 
without further extension of the inflammatory process, but 
more often the condition went on to bronchopneumonia, 
in three cases with a fatal termination some weelts later. 
No detailed case histories will be given, but a composite 
clinical picture of acute bronchiolitis will be attempted, 
and the treatment of the condition will be discussed in 
dclail. In order that the clinical diagnosis may be sub- 
stantiated the pathological appearance of the lungs in 
an infant who died in asphyxia will be described and 
illustrated. 

•Aetiology 

Acute bronchiolitis is rarely seen except when influenza 
of a respiratory type is epidemic. It is not limited to 
any age group, but it is in children under the age of 
2 years that iLs attack may be so often ove.-vvhelming. 
This may depend on a defective local resistance in the 
absence of any acquired immunity ; often another factor 
appears to be the heightened virulence of an invading 
organism in its passage through seve.-al hosts, for the baby 
is usually the last member of the household to contract 
a catarrhal infection. 

It is most often seen in children of the poorer classes, 
and here the lower immunity presumably depends on 
environmental factors: defective and injudicious feeding, 
confined living-space, and closer contact with infections. 
Middle-class children by no means escape, however, and 
the most rapid death in this series (thirty-six hours from 
the onset) was that of the son of a professional household 
whose nature and nurture were ideal. 

No influenza-A virus was recovered by the Medical 
Research Council workers (C. H. Andrewes, in a personal 
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communication) during the 1940 epidemic, with the excep- 
tion of one specimen brought back from the army in 
France. It will be remembered that Stuart-Harris. 
Andrewes, and Smith (1938) attempted a clinical differen- 
tiation of influenza, in which their virus was recoverable, 
from “ febrile epidemic catarrhs,” in which it was not. 
One of the clinical distinctions suggested was the much 
greater incidence of acute bronchiolitis in virus influenza. 
Further investigation has demonstrated that no such 
clinical differentiation is possible (Stuart-Harris, Smith, 
and Andrewes, 1940), since most of the clinical criteria, 
including acute bronchiolitis, occurred commonly in. the 
non-virus epidemics of 1939 and 1940. Large numbers 
of throat swabs were examined by one of us (G. R. O.) 
in the 1940 epidemic, but the findings were too inconstant 
to assume that the epidemic was due to the organisms 
demonstrated by the usual methods of smear and culture. 
Pneumococci (not belonging to Group 1, 2, or 3), fusiform 
bacilli and spirochaetcs of Vincent, Gram-negative diplo- 
cocci of the catanlialis group (later meningococci also), 
and streptococci (viridaiis and haemolytic) were the 
organisms most commonly found. The variable findings 
soon led to the belief that these swabs were only demon- 
strating secondary invaders. Unfortunately we did not 
succeed in getting a case within forty-eight hours of the 
onset to send washings for examination for virus. All 
cases coming to hospital had, after the onset, been sick 
outside for over two days. 

Morbid Anatomy 

The main features of the histopathology of influenzal 
virus -infection in experimental animals are described in 
somewhat similar terms by the different investigators. 
Straub (1937) states that the primary lesion in mice 
infected with human influenza virus is a fibrinoid necrosis 
of the epithelium of the terminal and respiratory bron- 
chioles leading to a state of complete epithelial desqua- 
mation. He gives a photomicrograph of an acellular 
fibrinoid plug in a bronchiole, and states that the exudation 
of polymorphonuclear leucocytes is not a feature unless 
secondary infection takes place. Other investigators do 
not refer to a “ fibrinoid ” exudate. Shope (1934) describes 
the bronchial exudate in ferrets infected with the swine 
influenzal virus as “ a thick, tenacious, glassy, white 
mucous exudate which is usually profuse.” He finds large 
numbers of inflammatory cells in the walls of alveoh, 
but the air sacs themselves contain coagulated plasma and 
very few cells. Shope and Francis (1936) find a similar 
picture in the lungs of swine infected with human influenza 
virus. The cut bronchi show a less abundant glassy, 
tenacious mucous exudate. There was epithelial damage 
and a pronounced peribronchial round-celled infiltration. 
The alveolar walls were much thickened, but there were 
few cells in the alveoli. Nelson and Oliphant (1939) 
studied the development of the lesions in mice infected 
with human virus. Like other observers they find the 
earliest lesion (eighteen to twenty-four hours) is damage 
to the bronchial epithelium, but there is an exudate in 
which polymorphonuclear leucocytes predominate. By 
forty-eight hours the polymorphs become necrotic and 
epithelial damage is more severe. The interstitial alveolar 
exudate appeared in three days, and this was the time 
the animals began to die. 

The essential features of experimental influenza may 
therefore be summarized thus: (1) more or less complete 
destruction of bronchiolar epithelium ; (2) obstruction of 
the lumen Of bronchi and bronchioles by a plug of “ thick, 
tenacious, glassy, white mucous exudate ” ; (3) peri- 
bronchiolar cellular infiltration extending to the inter- 
stitial tissue of some of the neighbouring alveoli ; (4) 
alveolar sacs mostly free from exudate, but some close to 


affected bronchioles contain a serous exudate with few 
cells. These essential features were all present in the 
necropsies now to be described, and this is part of the 
justification for regarding them as truly influenzal. 

During the 1940 epidemic in Derbyshire opportunities 
for post-mortem examination occurred in a number of 
cases. Two of these were especially interesting because 
they were almost pure acute bronchiolitis. . 

A boy aged 1 year and 7 months died in the Derbyshire 
Hospital for Sick Children ; the necropsy was made on Feb- 
ruary 1, 1940. The pharynx and trachea showed simple 
reddening with no membrane and little exudate. The lungs 
were markedly emphysematous ; they did not collapse when 
the chest was opened, but met in front of the heart. There 
was no pleural exudate. The cut surface of the lungs did not 
show any obvious pneumonic consolidation — the general em- 
physema gave the reverse appearance. Small pearly nodules 
very closely resembling miliary tubercles stood up all over the 
cut surfa.ee. They were not as numerous as in most cases of 
miliary tuberculosis : there were no tubercles elsewhere in the 
body, and acid-fast bacilli were absent. The nature of these 
“ tubercles ” is shown in the photomicrographs. Fig. 1 (see 
Plate) shows the lumen of a bronchiole 0.7 mm. in diameter. 
It is plugged with tenacious mucus in which only a few cells 
are present. The epithelial lining is completely necrotic and 
the wall is infiltrated with poI> morphs, lymphocytes, and 
macrophages. Most of the alveoli near this bronchiole are 
overdistended with air. but in one part inflammatory changes 
have taken place ; these are interstitial engorgement and infil- 
tration and a serous exudate into the alveolar sacs. This 
mucous plugging and epithelial destruction was the typical 
lesion in the larger bronchioles ; some contained rather more 
pus. Fig. 2 ■ shows the changes in the smaller respiratory 
bronchioles. This bronchiole is seen to be plugged with a 
cellular exudate obviously different from the plug of mucus 
just described. The cells in the exudate are necrotic poly- 
morphs with pyknotic nuclei and macrophages which are well 
preserved. Changes in the surrounding alveoli are similar to 
those shown in Fig. 1. A number of sections were examined 
after staining by Gram’s method, but no organisms could be 
found. The remaining organs in this child showed nothing of 
interest. 

Fig. 3 is from a woman aged 36. Necropsy was performed 
on February 29. The lungs were both markedly emphyse- 
matous and showed no pneumonic' consolidation. The lesions 
were virtually the same as in the baby. This photomicrograph 
shows a small bronchus, with cartilage. There is some 
necrosis of the lining epithelium, cellular infiltration is rela- 
tively slight, mucous glands are secreting freely, and the lumen 
is blocked by a plug of tenacious white mucus with very few 
inflammatory cells. The diagnosis before death in this case 
was influenzal bronchitis (not pneumonia), and dyspnoea and 
cyanosis were prominent features. 

A third case may be mentioned because the patient, a man 
aged 50. died on February 21, 1940, less than an hour after 
an injection of morphine. His lungs were markedly emphyse- 
matous and met over the heart ; the right weighed 19 oz. and 
the left 20 oz. There was no obvious pneumonic consolida- 
tion, but the bronchi were blocked by muco-purulcnt plugs. 
His other organs were healthy, but the heart weighed 16 oz. 
and showed early coronary arteriosclerosis. 

The main difference between the lesions in these human 
cases and those in the experimental animals is the extent 
of the emphysema. Jackson (1934a) describes four types 
of bronchial obstruction by foreign bodies and exudates. 
In the “ by-pass valve ” ingress and egress of air are 
checked but not prevented, so there is no collapse or 
emphysema of the lung. In the “ check-valve ” type air 
ean enter, but the egress is stopped, and this results in 
emphysema. The third type is a “ stop-valve ” which 
causes obstructive atelectasis. The fourth type is really a 
variant of the third type — a- ball-valve obstruction allowing 
egress only, which results in rapid and complete atelectasis 
as in the “ stop-valve ” effect of Type 3. 
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In vie'v of lliL- j;rcal clitnc.il importance of lliesc pliig< 
of niiieif< i! would be inicrcslini; to know how they ■ante. 
Catlil.igc di'-.ippe.irs from bronchi when they reach a 
diameter of about I mm. ; the tiibee ‘.mailer than this arc 
Known as bronclnolcs. Sonic .state (c.g.. Ma\imow and 
Uloom. I'>?dl that the mueoii.s glands disappear with the 
cartilage. Others (e.g.. Lewis and S'olir, 191.') state that 
glands mas estend bevond the cartilage and that goblet 
cells may be found until the ciliated columnar epithelium 
gises was to ciiboidal and then respirators cpithehimi. 
Miller (1940) states that cartilage disappears when the 
diameter reaches 0.6-0.” mm. and that goblet cells become 
less as the diameter falls and disappear in bronchioles of 
aKsiit O.d mm. Howeser this may be, it is notable that 
plugs of mucus arc found in bronchioles much smaller 
than those sshich are said to base mucous glands Was 
this mucus secreted by the epithelium before it ssas de- 
stroyed. or was It secreted by glands in larger bronchi’ 

Signs and Sjmploms 

Tlie onset may be acute, with feser, scry rapid and 
laboured breathing, csanosis. severe eoiigh. and prostra- 
tion ; but more often the child has for a das or tsso a 
slight temperature, pharsngeal cough, and some gastro- 
intestinal upset before the infection cs.tends. Tlie larsns 
may nc\t be alfected ; the child develops a larsngeal 
cough together with soreness over the larsns. hoarseness 
of the voice, and sometimes aphonia. Dsspnoca and 
Stridor, due to larsngeal sp.ism, may be present at this 
stage. Erom this phase the child may pass quite suddenly 
to bronchiolitis. The ultimate bronchioles become 
plugged with esudatc and the clinical picture is dominated 
by oh\irticlh e dispnoca. Respiratory distress is then very 
marked ; the respiration rate is rapid — from 00 to 100 a 
minute. There is recession of the soft pans of the chest 
during inspiration. Cough is always incessant and dis- 
turbing. Cyanosis is often obvious quite early, but becomes 
extreme towards the end. Collapse is usually terminal, but 
sometimes the toxaemia appears to be profound from the 
start and the child is quickly apathetic and stuporous. The 
characteristic clinical picture is distressing and unforget- 
table; the head turning restlessly from side to side on the 
pillow, the dusky cyanosis of the lips and cheeks, the 
expression concentrated but unprotesting. the wildly dis- 
tressed breathing, the relentless cough, and the final 
apathy. The physical signs arc dominated by the presence 
of fine rales scattered over both lungs and, particularly 
towards the hila. mingled occasionally with coarser rales. 
The air entry is everywhere diminished, but there is no 
evidence of consolidation. The percussion note is more 
resonant than normal owing to the emphysema which is 
usually present. Sometimes sibili accompanying prolonged 
expiration may be heard, suggesting the presence of 
bronchiolar spasm. Occasionally large areas of collapse 
at the base may be suspected, presumably due to the block- 
ing of large bronchioles with exudate. The degree of 
local emphysema or collapse presumably depends on 
whether the obstruction is of the " check-valve ” or the 
" stop-valve ” type. 

The course varies considerably. A child acutely ill 
may be well and without symptoms in three days. Death 
from obstructive dyspnoea occurs, if at all, on the second, 
third, or fourth day, .Nfore often the fine rales give way to 
the coarse rales of an ordinary bronchitis when the acute 
phase is over, and this may persist for a few days. Some- 
times consolidation develops and a protracted broncho- 
pneumonia sets in ; occasionally a whole lobe is con- 
solidated. The recovery of the urgent and severe cases 
with obstructive dyspnoea appears to depend on the 
•institution of the measures detailed below. 


Treatment 

A student examining the measures advised by a score 
of authorities for the treatment ol acute bronchitis and 
bronchopneumonia in children svill find opinions so 
various that he may doubt it a multitude of counsellors 
achieves wisdom He will discover that on such questions 
as fresh air, hvdrotherapv, steam tents, oxvgen, alcohol, 
digitalis, emetics, stimulants, mustard baths, plasters, poul- 
tices, xenevection, blood transfusion, sedatives, and cough- 
mixtures there arc as many opinions as authors. Abt 
(1939) represents mature opinion when he writes of the 
treatment of pneumonia in children; “We have long 
believed that one form of svmptomalic treatment was as 
good as another provided neither form did harm." 

One of the general methods to be adopted in the treat- 
ment of acute bronchiolitis is that these children should 
be nursed in warm moist air, with an adequate oxygen 
supply. In gamgee jackets, in antiphlogistine, and in lin- 
seed and mustard poultices it is difficult to put faith, but 
it is more difhcult still to withstand the expectations of 
nurses and parents. .Alcohol is the best sedative for 
children (and phenobarbitone the second-best). Brandy, 
whisky, or port ma> be used for children ; doses may be 
individually determined, but 30 minims to 1 drachm two 
or three times in the twentv-four hours is an adequate 
dose for a child of 1 vear. A'o other sedative should be 
Used /or chihlreil with acute bronchiolitis, for if by seda- 
liies their respiratory c.scursions are depressed and their 
coughs arc quieted they die : any derivative of opium may 
bring a sleep which is final. 

“All bronchial therapy is futile," wrote the great Osier, 
dying of an innuenzal infection ; and this death-bed 
pronouncement has a papal quality. .Moreover, there is 
to-day no need to resort for help to the Virginian prune, 
the wild lettuce, or ipecacuanha. Least of all to ipecac- 
uanha; children arc cither not til enough to justify the 
use of it in emetic doses or are too ill for this to be a 
wise therapy. In the treatment of acute bronchiolitis 
there are four factors demanding separate consideratioa — 
the infection, the obstructive dvspnoea, the cyanosis, and 
the collapse. 

The Infection 

It is important to use sulphapyridine (M i B 693) in 
full dosage, and to use it quickly. Infants I year old who 
arc acutely ill when first seen should be given 1 gramme 
(2 tablets) immediately and 1/2 gramme four-hourly in 
the succeeding twenty-four hours. It is necessary to con- 
tinue with the sulphapyridine tablets for at least a week 
in gradually decreasing doses, otherwise the infection will 
in many cases relapse and a protracted bronchopneumonia 
may develop. If it does so it becomes obvious in the 
second or third week that the sulphapyridine is having no 
influence on the course of the infection. It may be neces- 
sary to give the sulphapyridine by intramuscular injection ; 
3 c.cm. of the injection being mixed with 3 c.cm. of normal 
saline, and particular care being taken to inject direct into 
muscle. This is not easy in infants, who have little muscle 
and much subcutaneous fat. Large and slowly healing 
areas of necrosis are a common sequel of careless admin- 
istration. It is rarely necessary to employ intramuscular 
injection; children are not usually disturbed by the inges- 
tion of sulphapyridine. Alkalis or nicotinic acid are 
effective in relieving nausea and vomiting. This therapy 
rests on the. assumption that the bronchial invaders are 
sensitive to sulphapyridine. Certainly there was no doubt 
of this in the last epidemic. The infection was quickly 
under control, and if the child could be maintained 
through its period of obstructive dyspnoea for a short 
time the sulphapyridine usually did the rest. 
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INDICATIONS FOR SULPHAPYRIDINE THERAPY 

What are the indications for the use of sulphapyridine 
in the acute catarrhal infections of childhood? This is a 
question to which many different answers may be given ; 
it will be generally agreed that there is seldom evidence 
in children, even with considerable dosage, of extreme 
depression of granulopoiesis. • These are some empirical 
suggestions for its employment; 

1. It should only be used it the infection appears to be 
severe enough to justify a week’s therapy. 

2. It should be lised more often in epidemic than in sporadic 
cases, in weakly and debilitated children than in the healthy, 
in catarrhal infections complicating measles and whooping- 
cough than in primary- infections. 

3. It should always be used in infections with an acute 
onset — i.e., convulsions or rigors or high temperatures. 

4. It may be more safely omitted in lobar pneumonia than 
in bronchopneumonia. 

5. There is only need for its urgent administration in acute 
infections. In less severe infections a period of observation 
for the mobilization of the host’s resources seems rational. 
It is easier to justify delay than the use of desultory or half- 

/ hearted measures. 

The Obstructive Dyspnoea 

This is the most urgent symptom, and siecini usually 
brings great relief. The majority of modern writers will 
have none of it ; others allow a kettle in the middle of the 
room at some distance from the bed ; and a few permit 
a half-tent over the head of the bed. Steam-tents are the 
antithesis of the fresh-air treatment of pulmonary infec- 
tions ; but what proved virtue has fresh air besides its 
oxygen content? Those writers who believe that “ fresh 
air has a stimulating effect on metabolism ” are very careful 
to warn against air that is too fresh — i.e., a draught — 
and they temper their enthusiasm for alfresco therapy with 
warnings against the vagaries of the British climate. 
Moreover, where is this fresh air in an oxygen tent? 
There is no need to be afraid of surrounding the child 
with an atmosphere of steam : it is soon obvious that the 
patient’s dyspnoea is relieved. The steam-kettle should be 
used with its nozzle inside the tent for periods of half an 
hour, and the child should be replaced in steam whenever 
breathing becomes difficult. 

If there appears to be any bronchial spasm exaggerating 
the obstruction 2 minims of adrenaline (1 in 1,000) should 
be used and repeated. Otherwise, 1/150 grain of atropine, 
repeated four-hourly, seems helpful in decreasing the 
bronchiolar exudate. 

We have no experience of bronchoscopic aspiration in 
this condition, nor any knowledge that it has been used 
in this country. Chevalier Jackson (1934b) writes thus of 
the kindred condition which he calls “ self-drownag'e : 
“ The accumulation may literally drown the patient in his 
own secretions. This is illustrated frequently in influenza 
and arachidic bronchitis. Infants cannot expectorate, and 
their cough reflex is exceedingly ineffective -in raising 
secretion to the larynx. The cough reflex may be entirely 
absent in children. Age may be cited as one of the most 
frequent etiologic factors in the condition of self- 
drownage. Bronchoscopic aspiration is quite efficient, and 
can save any patient not affected with conditions that are 
fatal by other pathologic processes.” Bronchoscopic 
aspiration under these conditions requires the services of 
an expert bronchoscopist who is accustomed to broncho- 
scopy in children without general anaesthesia. 

The Cyanosis 

Cyanosis is the indication for oxygen, which should be 
delivered through a Woulfe’s bottle of warm water and 
a nasal catheter at the rate of three litres a minute for an 
infant (a rate of flow which is a continuous stream, making 


the water splash in the Woulfe’s bottle). The nasal catheter 
is to- be preferred to the small _ oxygen tent in acute 
bronchiolitis, for delivery by nasal catheter has the advan- 
tage that steam can be employed at the same time. The 
oxygen should be used continuously as long as the cyanosis 
persists and not, as is often recommended, for a few 
minutes every hour. 

The Collapse . 

No measures devoted to preventing or relieving circu- 
latory failure have the same importance as those already 
described. There is no drug which rc-cncrgizcs the failing 
heart nor any which has a selective action in an over- 
charged venous system. Coramine is the drug which 
seems best to stimulate the failing circulatory system, and 
should be used for a child of 1 year by intramuscular 
injection in 0.5 c.cm. doses every four hours. Strychnine, 
adrenaline, camphor, digitalis, strophanthin, and cucortonc 
all have their advocates. It is difficult to assess these last- 
minute remedies that arc intended to arrest the patient’s 
progress from the “saddle to the ground.” Most often 
they appear to delay this progress rather than to check it 
finally; perhaps they arc best regarded, in a friend's 
indulgent words, as “ house-physicians’ treatment.” Some 
of them may be definitely harmful and arc better avoided. 
Venesection is frequently recommended for right-sided 
heart failure ; one paediatrician commends the withdrawal 
of “ a drachm or two of blood from a vein as a most 
useful measure and one that is probably not employed 
often enough.” It would certainly need to be used very 
often in this measure to make any din'ercncc to an over- 
charged circulation. Nothing less than the removal of 
50 c.cm. would seem likely to give any relief to a child 
with a blood volume of more than twelve times this 
quantity. In cyanosed children with distended jugular 
veins it has definitely appeared to be of value, especially 
if the blood is removed rapidly from the circulation. 

Summary and Conclusions 

It is contended that acute bronchiolitis is the essential 
pulmonary lesion in epidemic influenza, as it is in experi- 
mental influenza. This condition is particularly common 
in young children, in whom it produces urgent dyspnoea 
and, if not vigorously treated, death by asphyxia. 

The clinical picture and the morbid anatomy of the 
condition arc described. It is suggested that the respira- 
tory obstruction is caused by mucus in the bronchioles. 
The lungs of an infant showing this condition arc described 
and illustrated. 

Sulphapyridine, steam, and oxygen arc the essential 
therapeutic measures. Bronchoscopic aspiration in the 
hands of the expert may be life-saving. 

The use of any sedative demands especial watchfulness : 
opium or its derivatives bring swift disaster. 

We arc indebted to Dr. E. P. L. Hughes for permission to 
review some of his case notes and also to Detective-Sergeant 
J. S. Payers for the photomicrograph.^. 
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In Mic c.irK’ U.m*; of opcraiion< for choielnliuMM lli.; 
m.ijorily of surjicoiM «crc conicnt lo rcnuni; ihc Moncs 
nnd df.iin Ihc pnll-M.iiUlcr. Tlic opcr.ilion «.is coni- 
p.ir3lirc!y c.My ;ind. .ns opcralion^ went in ihovc davv. 
comp.ir.ilMcIy .v:ifc. and n wns rcg.irdcd as the ideal 
snrgic.il tre.ilnicnt. Not all surgeons. Itowcser. accepted 
Ihi.s Slew, and there were not ssanling restless intrepid 
spirits who did not hesitate to reniose the gall-bladder 
if it was ohiioii'ly diseased; Init csen Ihes sieiscd ssitli 
niisgisings any condition ssliich necessitated interierence 
with the common bile duct. Tlicir reluctance ssas due not 
'O niuelt to the added diflicultics of the operation as the 
tear that if an actual fatality did not result Ihes might 
he left with a persistent biliary fistula. Too often had llics 
encountered lisiulae following on drainage operations 
of the gall-bladder, and the thought no doubt ssas upper- 
most that a fistula, almost inacce-sible if not irremediable, 
might result. Conseijucntly the pioneers of operations 
upon the common bile duet were at great pains to secure 
a ss-alcrtfght closure of the duct, and as a further pre- 
cautionary nieasure they closed the abdomen without 
drainage. Complete closure was found to be a mistake, 
for in spite of their elTorts there ssas leakage of bile, svith 
fatalities due lo perilomlis. This danger was asericd hs 
insertion of a drainage tube down to the suture line, and 
It was found that the duct healed salisfacloriK. Indeed, it 
ssas soon evident that, provided the duet had not been 
grossly damaged, it required little suturing. Some even 
went so far ns to omit .suturing altogether, with no un- 
toward result ; in fact, the danger of fistula was more 
imaginary than real, and if a temporary fistula were 
required for hepatic drainage, then it was necessary to 
stitels a tube in the duct itself, the duct again closing 
rapidly sshen the lube came away. 

Granted the remarkable healing powers of Ihc common 
bile duct; yet it has always been a most debated step 
among surgeons as to whether or not exploration of the 
duct should be carried out in nil operations for chole- 
lithiasis. It adds to the time and gravity of the opera- 
tion. since it is performed at depth — sometimes at great 
depth and with great dilTiculty. Obviously if the duet 
contains a stone it must be removed, for cholecystectomy 
will not rid the patient of his trouble: as well might one 
lock the stable door when the horse has bolted. It is in 
cases, however, in which there is little or no indication for 
exploration of Ihc duct or in which the surgeon is in doubt 
as to whether he is dealing with an impacted stone, an 
enlarged gland, or a thickened portion of pancreas, that 
controversy arises. There are those who affirm that the 
duct should be explored in all cases in which operation is 
undertaken for cholelithiasis or cholecystitis, and they 
produce statistics to prove their point. Statistics, as some- 
one has remarked, may be made to prove anything, even 
the truth, but much evidence is accumulating to prove the 
contention that this step should be more often carried out. 
Jn many instances where patients have had their gall- 
bladders removed they have not been completely relieved 
of their sufferings, and indeed to their great disappoim- 
Tienl sometimes have a return of symptoms in all intensity, 
‘his is due to stone in the common bile duct that has been 


overlooked or neglected. If not due to actual stone, the 
advocates of common bile duct exploration say it is due to 
biliary' nuid or inspissated mucus, which could have been 
remedied by drainage of the duct and dilatation of the 
sphincter of OJdi, n muscle which they maintain is always 
in spasm in such cases. A second operation is not 
welcomed by the patient or the surgeon, for it is more 
dillictilt and mo.'e dangerous. 

Surgeons arc ssell aware of the added difficulties and 
dangers of common bile duct exploration, but Lahey of 
Boston, who is a strong advocate of this step, thinks 
that with a surgeon of competence and experience in 
biliary surgery this step does not entail any more danger 
lo the patient — in fact, quite the contrary. In a large 
scries of cases in which he' or his colleagues of the Lahey 
Clinic have explored the common biic duct, only one 
patient in whom no stones were found died following 
exploration. On th-c other hand, the mortality from 
secondary operations for stone in the duct was out of 
proportion. He further warns against too much reliance 
being placed upon clinical featui'es which heretofore were 
regarded as a .tine qua non of stone in the common bde 
duct. The following summary embodies most of his 
findings. 

Clinical Features of Slone in Common Bile Duct 

Jaundice . — This symptom, which was cons!Je.''ed a shest- 
anehor in diagnous. m ab-eni in at least one-third of cases, 
L,ahey in a review of three separate series o: cases in which 
'toncv we.'c prevent in the common bile duet found that 
juindice was ab-ent. and never had beer, present, in no: less 
than 37 of ca<cs — in hi' last 'erics 39 .. Snell of the .Mayo 
Clinic lay-, emph.-isis on the fact that stones in the commo.n 
hilc duct rarely if ever completely occlude the duct for lone, 
and 'O the 'tools or duodenal contents always contain bile at 
one time or another. On the other hand, an evanescent 
jaundice 3"Ocialed with colic and cholelithiasis does not 
nece"arih mean a 'tone in ihe common bile duct, as it may 
be due lo hepatitis or mild cholangitis. 

£'u/k.— F rom IS to SO of patient' suffer from upper 
abdominal colie at -ome stage of the di-ca-e. This means that 
at least 20 do not have acute pain, though they may suffer 
perhaps from indigestion, with intolerance to certain foods, 
'uch as eggs, fat.s, and so on. It i> staled that the colia is 
mo't often rcfcrrgd to the right upper abdominal quadrant, 
but in my own experience of eight cases in which stone was 
found only in ihe common duct the pain was referred to the 
epigastrium and radiaied through to the back between the 
shoulder-blades. 

Chilh and fevers (Charcot's Intermittent Hepatic Fever) 
due fo Cholangitis end Hepatitis . — In Lahey 's series chills and 
fevers were present in only 4.2 of cases — a remarkably low 
figure which was aiirifauted to the fact that a large proportion 
were operated upon early, and ai-o to the practice of explor- 
ing the ducts in all biliary operations. 

Duodena! Drainage . — .-Xspiralion of the duodenal contents in 
Lahey "s 'cries yielded crystals of caldum or cholesterol in the 
drainage sediment in 30 out of 32 cases in which stones were 
found in Ihe common bile duct at operation. 

X-Ruv . — Cholecystography is indirectly most helpful, but of 
course the dye does not outline the common duct. Sometimes 
if the stone in the duct contains enough calcium it may be 
made to show up and its position be located by the aid of 
barium in the duodenum. 

Indications for E.xploration of Common Bile Duct 

At operation the following findings are suggestive of 
stone in the common bile duct: (I) Thickened and con- 
tracted gall-bladder. f2) Dilated cystic duct: normally the 
duct admits a probe with difficulty. (3) Dilated common 
duct (normally a quarter of an inch in diameter) which 
has lost its colour. Even jp the presence of enormous 
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dilatation, as sometimes happens in carcinoma of the head 
of the pancreas, the duct will retain its bluish colour, but 
when dilatation is associated with stone and infection it 
alters to a pinkish grey or yellow. 

Among niy own cases there were eight in which stones were 
found only in the common bile duct. In five of these the 
gall-bladder had been- removed at a previous operation. All 
these patients suffered from intermittent colic, the pain being 
referred to the epigastrium with radiation between the 
shoulder-blades. The pain was not referred to the right hypo- 
chondrium. In one case in which the common bile duct had 
been explored six months previously by a competent surgeon 
the severity of the colic combined with rigidity of the ab- 
dominal muscles led to a diagnosis of perforated ulcer ; at 
operation the tissues surrounding the duct were oedcmatoiis 
and somewhat bile-stained, and a good-sized stone was found 
in the duct. Six of the patients complained of jaundice, but 
the other two remained free from this symptom throughout 
their illness. The gall-bladder in each of the cases in which 
cholecystectomy had not been performed was unmistakably 
pathological — shrunken, with thickened walls and altered 
colour — and the cystic duct in each was widely dilated as if 
its passage had just been forced by a stone. The gall-bladder 
in one case was no bigger than the terminal digit of a medium- 
sized finger, and would barely have accommodated the stone 
which it had apparently expelled into the common duct. 

At operation the ducts must be palpated carefully for 
stone. The index finger of the left hand is passed into 
the foramen of Winslow and the duct carefully examined 
with finger and thumb, aided by the fingers of the right 
hand in front. Some surgeons prefer to carry out this 
examination standing on the left side of the patient, 
reversing the position of the hands for examination. If 
after careful palpation the operator is still in doubt bile 
should be withdrawn from the duct by a hypodermic 
syringe. Normal bile is clear, is golden yellow in colour, 
and stones will not be found associated with it. On the 
other hand, if bile is black or cloudy or contains flocculi, 
stones will rarely be absent from the duct. 

It is unnecessary here to give the surgical technique of 
exploration of the common duct in detail. I do not use 
a bridge to elevate the costal margin, as anaesthetists find 
that it causes a fall in the blood pressure. It is better to 
explore the common duct through a separate incision than 
to attempt to explore through the severed end of the 
cystic duct. A suction apparatus should be in use, and, in 
addition to the usual packs, a small gauze pack should 
be inserted in the foramen of Winslow to prevent leakage 
into the lesser sac. Not only should the common bile 
duct be explored, but also both hepatic ducts for stones 
which escape upwards. This examination is done with 
a scoop or a Desjardins forceps. Elusive stones can 
sometimes be evacuated by flooding the difcts with saline 
and coa.xing the stone towards the opening by means of 
the suction-tube inserted into the duct. Bougies should 
be passed down the duct to ascertain if the opening into 
the duodenum is patent, and dilatation of the sphincter 
of Oddi should be gently carried out with bougies — silk- 
web olivary bougies for preference, though some prefer 
to use Lister's sounds. Bougies greater than size 12 
English or 22 French should not be used, for fatalities 
following excessive dilatation have been recorded. It 
may be added that the presence of the bougie in the lower 
end of the duct often materially aids palpation and helps 
to distinguish whether the particular swelling is inside or 
outside the duct. 

It must be acknowledged, however, that even after the 
most careful exploration of the common bile duct by 
competent surgeons stones in the duct have been missed. 
There is. of course, the possibility that such stones have 
formed in the bile ducts themselves after the gall-bladder 
has been removed. The generally accepted view, how- 


ever, is that stones are formed in the gall-bladder and 
pass on via the cystic duct to the common duct. Some 
hold opposite views and believe tital stones originate — 
the nucleus of the stone, at any rate — in the intrahcpatic 
ducts. The composition of gall-stones and the site of 
their formation, then, arc not of ptircly academic interest. 

Naunyn first advanced the theory that cholesterol stones 
were formed in the gall-bladder and that for their formation 
infection and stasis were necessary. In recent years his views 
have been ably supported by Sir James Walton, a surgeon of 
great experience. Aschoff and Daemcislcr mtiintained that a 
pure cholesterol stone is formed independently of infection, 
but that infection is necessary for the formation of a mixed 
stone. Boysen held the view that in all gall-stones there was 
a nucleus of pigment calcium, even.. in the so-called pure 
cholesterol stone. He had found small pigment-calcium stones 
in wholly normal gall-bladders, but cholesterol stones in 
inflamed gall-bladders. Rovsing agreed with Boysen that the 
primary factor was the formation of bilirubin-calcium stone.- 
not in the gall-bladder, however, but by precipitation of bili- 
rubin calcium in liver cells. 

Lahey has recently added great support to the theory 
that stones can be formed in the ducts. He is convinced, 
from an experience amotinting to 2,177 patients operated 
upon for gall-stones, that most common and hepatic duct 
stones are not produced in the gall-bladder but originate 
primarily within the common and hepatic bile ducts. 
“Again and again,” he states, “have we found and 
removed stones in the common bile duct when the cystic 
duct was so small that even the smallest stone of bird-shot 
calibre would have trouble in passing through it.” Rufanov 
(quoted by Walters) collected 57 cases of formation of 
stones within the intrahepatic ducts that had been reported 
in the literature, and reported 5 of his own. 

Flint records an interesting case of a man who had 
four operations for biliary colic with jaundice and at each 
operation a pigment stone (or stones) was found in the 
common duct, the gall-bladder having been removed at 
the first operation. At the fourth operation the spleen 
was twice the normal size. Splenectomy rid the patient 
of his trouble, and he was alive and well fifteen years 
afterwards. 

Cholangiography -and T-tubc Drainage 

In recent years a method of visualizing the bile duct — 
cholangiography — has been introduced, a rrielhod which 
may in time solve this vexed question. An opaque solu- 
tion is introduced direct into the common bile diict and 
a radiograph taken. Any stones in the duct show up as 
filling defects. This method can be utilized at the time 
of operation (immediate cholangiography) or the solution 
can be introduced later through the tube which has been 
used for drainage of the common bile duct (delayed 
cholangiography). Immediate cholangiography, which has 
been strongly advocated by Best, necessitates special .r-ray 
arrangements in connexion with the operation table, and 
the surgeon must wait while the negative is being 
developed. A needle and 20-c.cm. syringe are used for 
injecting the opaque solution after the bile has been 
aspirated from the common bile duct. This ritual will 
hardly appeal to surgeons who are confident of finding 
stones in the common bile ducts without the aid of new- 
fangled methods, but even the most competent operators 
can be safeguarded against error if they .Will adopt the 
principle of using a T-tube for drainage on the common 
duct and carrying put cholangiography afterwards. ; The 
ordinary, straight, drainage “ tube used by. surgeons is . 
retained. in the duct by a suture of plain catgut, as chromic . 
gut has on occasions been found to provide a nucleus 
for stone formation. Plain gut dissolves in the course of 
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m'\ to ICI1 tl.iv'. uhcn tho lirl'C comes away. Tliis period is 
inadcqiialc lor drain.iyo in eases in s'liieh there has been 
cholanpiiis and hepatitis. A T-liibe can be retained until 
the liver I'linelion has been restored to normal, and. 
furthermore, after an inlersa! of Ivvebe da\s, when tlie 
tube is firmly surrounded by the henlinj,’ tissues, cholangio- 
praphs c.in be carried out. If a .stone has been oser- 
loi't.cd and is discovered on .v-ra\ cvamination it does no: 
its'ccssarily mean a further operation. There arc now 
means at our command, ihroujh the aid of the T-tiibe. 
which may help to rid the patient of the stone without 
operation. The T-tulses supplied by manufacturers are 
invariably out of proportion, the cross-piece of the T being 
longer than the common and hepatic ducts combined 
The whole circumference of the cross-limb is unnecessarv. 



half the circumference being quite suflieient. This part 
of the tube should be whittled down until it measures no 
nicirc than 1 1 inches in length at the outside .ind halt the 
circumference of the tube removed, for all that is required 
is a projecting shoulder on each side of the mam stem 
to retain the tube in position (Fig. .M. When prepared 



in this way the tube is easy to introduce and is readily 
removed without causing the patient discomfort. The 
opening in the common bile duct is closed snuglv around 
the tube and no stitch through the tube is necessary 
(Fig. B). An c.xcellent type of tube is that used by 
.Maingol. but, failing such, the operator can fashion one as 
described. 

It is not e.xpecicd, of course, that the T-tube should 
act as a drain for the operation area; this is provided for 
by a second tube svhich reaches down to the common duct 
and which for preference is brought out through a separate 
stab wound as recommended by Rendle Short. 


Tlie opaque .'olulions or contrast media most favoured 
lusc been Ihorotrast and lipiodol. I have already in this 
journal pointed out the objections to the use of these 
solutions, Thorotrast may be dange.'ous on account of 
Its radio-active properties, and lipicdol. being Ihic.t; and 
oily, docs no: mi.x well with bile and so filling defects 
may be mistaken for stones. I have tried urc-electan. but 
it is loo apt to cause pain. Perabrodil I found quite 
satisfactory (sec radiographs reproduced in Plate). To 
get the full opaque effect of the solution bile must first be 
aspirated from the common bile duct through the T-tube. 
The solution is first warmed to ITO’ F.. then introduced 
from a sterile svringc. The usual amount introduced 
vanes from 10 to 2(,) c.cm.. about 15 c.cm. being the 
average, but in some cases in which the ducts were more 
than usually dilated -cases of cholangiectasis and hydro- 
hcpatosis — ] have used as much as 35 c.cm. Tne injec- 
tion IS stopped as soon as the patient complains of 
discomfort in the epigastrium, and a radiograph is taken. 

If stones arc discovered bv cholangiographv the follow- 
ing methods of dealing vvith them are tried before a second 
resort to operation. Bile is first aspirated, then I to 2 
c.cm. of ether is introduced and the tube is left open so 
that the ether, which rcndilv vaporizes at body tempera- 
ture. may not cause loo much pressure vviihin the duct. 
It is hoped by this means to dissolve the stone. Treat- 
ment can be repealed several times daily. Pribram, who 
has tried this method extensively, claims much success 
for It fsioncs dissolved in 3S cases). Walters and Wesson 
advise the addition of alcohol to dilute the ether, as well 
as the administration of amyl nitrite to produce dilatation 
of the sphincter of Oddi. In this way they we.-e success- 
ful in fragmenting a stone which had been impacted in 
the ampulla of Vatcr and securing its passage into the 
duodenum. 

By means of opaque media it is possible to study the 
effects of different drugs on the sphincter of Oddi. .Amyl 
nitrile and nitroglycerin produce the greatest dilatation. 
.Magnesium sulphate and fats, cream, olive oil. etc., also 
dilate the sphincter, but atropine is uncertain. Mo."phrne, 
codeine, and dilaudid. contrary to what might be e.xpected, 
produce spasm of the sphincter. Walters and others at 
the Mavo Clinic studied particularlv the effect of morphine 
in 9 cases of biliary colic after the gall-bladder had been 
removed, and found that I 6 gram of morphine sulphate 
produced pain, which was completely relieved by I 100 
grain of glvccrvl trinitrate or by inhalation of amyl 
nitrite. Spasm of the sphincter of Oddi is p.'-obably the 
cause of clay-coloured stones observed in some cases 
after the administration of morphine. Best of Omaha, 
who had not had much success with the ether method, 
put these findings to good account in a number of cases. 
He combined the use of nitroglycerin, atropine, magnesium 
sulphate, and olive oil by mouth vvith the introduction of 
warm olive oil into the common bile duct through the 
T-tube. 

I have tried the ether method without success, but in 
one case continued treatment on the lines laid down by 
Best, and was eventuallv successful in ridding the patient 
of her svmploms. The following is a brief history of the 
case. 

A female patient, previouslv operated upon bv another 
surgeon, when the gall-bladder, which contained stones, was 
removed ; common bile duct no: explored. Three months 
later recurring colic. Second operation (by mel — three stones 
removed ; thought that another stone could be felt in the 
right hepatic duct further up. but ail search proved unavail- 
ing. Bougies passed through ampulla into duodenum, and 
sphincter of Oddi dilated. T-tube inserted. Radiograph 
twelve davs later: filling defect ampulb of \'ater. Ether 
method tried unsuccessfully. Patient unfortunately had to be 
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evacuated from hospital and the T-tubc was removed. While 
awaiting admission to another hospital she continued on treat- 
ment with nitroglycerin, atropine, magnesium sulphate, and 
olive oil. A few days before she was due to be readmitted 
to hospital she sustained .severe colic followed by slight jaun- 
dice, and since then — now more than a year ago — has had no 
further trouble. I have no doubt that her attack signalized 
the passage of her stone into the duodenum. 

How Long to Retain the T-tube 

The question arises how long the T-tube should he 
retained in the common duct. One reads of cases, in 
America, in which it has been retained for periods varying 
from three months to a year. The time to lemove the 
tube is when the concentration of bile salts in the bile 
has returned to normal. Following operation, whatever 
the condition of the liver, the concentration of bile salts 
falls for the first five days, a fall that is more pronounced 
if chloroform is the anaesthetic employed. The best 
anaesthetic would seem to be gas, oxygen, and cyclo- 
propane. Febrile reaction following operation delays the 
return to normal. Unless the liver has been severely 
damaged by inflammation and back-pressure, the con- 
centration of bile salts reaches normal about the fifteenth 
day, after which time it is safe to remove the tube. On 
the other hand, in cases in which there has been prolonged 
continuous or intermittent jaundice, particularly if asso- 
ciated with fevers and chills, it will be found that the 
concentration of salts will be delayed, and the tube may 
have to be retained for a much longer period as above 
mentioned. 

I must offer a word of warning here against too pro- 
longed and continuous drainage. In the case above 
recorded there was partial obstruction to the flow of bile 
into the duodenurit. The tube was left to drain con- 
tinuously, with the result that practically all the bile 
escaped externally ; the patient at one stage showed rapid 
deterioration, and it was only by the use of intravenous 
saline and glucose and the administration of bile salts 
(veracolatel by mouth that we were successful in restoring 
her condition. Where there is not complete obstruction 
the tube should be closed at intervals to allow the bile 
salts to escape into the duodenum. If there is complete 
obstruction and the bile drains only externally, it is 
necessary to administer bile salts by the mouth and keep 
the patient as well as possible by other means until such 
time as a short-circuit or other operation can be done to 
divert the bile internally. 

Jaundiced Cases 

A certain proportion of surgeons have always been 
chary about operating upon jaundiced patients, because of 
the danger of haemorrhage — not vigorous haemorrhage 
from any particular arteries, but a continuous steady ooze 
from the tissues which is apt to continue after operation 
in such cases. This lack of clotting power is due to 
prothrombin deficiency and can be corrected by giving 
vitamin K in combination with bile salts by mouth before 
operation, the bile salts being necessary for the absorp- 
tion of the vitamin from the intestine. Vitamin K for 
oral administration is supplied under the trade name of 
clotogen (Abbott). Another preparation — kapilon (Glaxo) 
— can be given by intramuscular injection. American 
writers, Whipple and Rhoads particularly, speak enthusi- 
astically of this treatment, which can be enhanced by 
a blood transfusion before operation. 

I believe that the danger of haemorrhage in jaundiced 
cases has been very much exaggerated— so much so, in 
fact, that in the minds of many newly qualified men there 
exists an almost superstitious awe of the consequences of 
surgical intervention. Personally I have never seen a 


case of jaundice in which a fatal ending could be tillri- 
biilcd solely to haemorrhage following operation. No 
doiibl such cases do occur, but some of them mu.st be due 
to gross neglect of haemostasis. What does contribute 
more than anything else to a fatal ending in these cases is 
lack of adequate preliminary treatment and perhap.s the 
elIorl.s of the surgeon to attempt too much at operation. 
There is no necessity, for instance, to remove the gall- 
bladder when the patient is very ill and the urgent need 
is for relief of obstruction to the common duct. The gall- 
bladder can be left for another day. Where possible the 
patient should be put on a diet consisting of 75% carbo- 
hydrate, 20 to 25%, protein, and not more than 5 % fat 
for seven to fourteen days before operation. In cases of 
emergency, or if the patient is nauseated or vomiting, 
intravenous saline with glucose 5 or 10%, .should be given 
by the drip method, combined with blood transfusions. 
For further details of treatment I cannot do better than 
refer the reader to Flint's (1937) excellent paper. 

Sumniar>’ 

Slone in the common bile duct is more often overlooked at 
operation Ilian is generally realized. 

Indications for e.xploration of the common duct for stone 
have been outlined — clinical features as well ns conditions at 
operation. 

Too miich reliance must not be placed on the prc.scnec or 
absence of jaundice as a symptom. At a conservative estimate 
jaundice has been found to be absent in no less than one-third 
of the cases of stone in the common bile duct. 

The use of a T-tube for drainage is strongly advocated, ns 
it can be retained longer than the ordinary’ straight tube and 
.so. allows the liver a heller chance of recovering to normal, _ 

By means of the T-lubc, (n) concentration of bile salts in 
the bile can be ascertained and an estimate be formed of liver 
funclion ; (/?) cholangiography can be carried out and any 
stones which have been overlooked detected •, (c) treatment 
can be instituted to rid the patient of such stone without resort 
to further operation. 

I wish lo acknowledge my indebtedness to Dr. R. 
O'Donoghue and Dr. G. T. Loughborough for their kindness 
and help with the .v-ray investigations. 
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The Bath Medical Book Society held its hundredth annual 
meeting on December 13, 1940. The society was founded 
for the purpose of circulating some of the recently published 
medical books; each member keeps a book' a fortnight and 
passes it on to the next name on a list arranged so far as 
possible according to residence. The number of members is 
limited to twenty-five, and new members are chosen by ballot 
as vacancies arise. This small society fulfils a useful purpose in 
the medical life of Bath. Mr, A. Leonard Fuller has served as 
its honorary secretary for thirty-six years. 
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The liireci drnln.ipe of liin? c.ivilics, introiliiccd b> Prof. 
Monalili of itic rorl.inini Imliiiilc in Rome, uould appear 
10 offer inlcrcvlini: posvil'ililics in llie ircatmcnt of lung 
UiberciiloMs. Despite llic consi.int improsenicnt in the 
Iccbnispie of the clilTcrcnt methods of collapse therapy 
there remain mans c.i'cs to sshich these mellioiK cannot 
be applied. The direct drainage of a piilmonars easily 
ssoiild seem to be a logical proposition, set at lirst the 
idea of the transpiilmonary drainage of a tuberculous 
casits must cause some hesitation. The method and the 
theory on sshich it is based are founded on conclusions 
drassn from the ssorl; of Prof. Morclli on the mechanism 
of respiration. 

Dciclopmcnt of a C'a'ily 

Tsso factors enter into the dcsclopment of a lung 
easily. Tire initial process is in the fine bronchioles or 
alseoli. Tubercles form sshich coalesce into consolidated 
areas. If the process is not arrested, caseation and sotten- 
ing, ssilh insolscment of the interstitial tissue, lead to ihe 
form.ition of a easily. Tins is the first or biological 
factor. If it remains unehecf.cd b\ the patient's resistance 
it ssil! continue to predominate, leading to an cxiensisc 
caseous process, Hossescr. in the great majority of cases 
Ihe biological factor is modified .and .signs of defence arc 
ob'crsed. Here the mechanical factor comes into play. 
Casiiies. Ihe dimensions of sshich may sars considerably 
from lime to lime, ssill often be observed m patients sshosc 
general condition is good and in sshom there arc but 
limited signs of actisiiy. In these eases, m sshich the 
imp.iriance or sarialion in dimensions of the easily ssoul.1 
appear to he unaccompanied by proportionate signs of 
aciisiiy, the mechanical and not the biological factor 
.seems to predominate. Poi\ and Vincent (I93S) base 
studied these sariations. The distinction is drassn belsscen 
these cases and those in sshich the enlargement of the 
easily is accompanied by signs of aclisiiy such as feser. 
increased cough, and sputum. The fluctuation due to the 
mechanical factor svill be discosered radiologically and 
not clinically. 

The traumatism to sshich a lung easily is subjected 
during respiration has been studied by many. During the 
act of respiration the pressure exerted on the pulmonary 
parenchyma sarics sviih inspiration and expiration. The 
lung is also in a stale of constant distension. If there is 
a large drainage bronchus allossing free entrance and 
outlet the air pressure in a cavity ssill not be appreciabis 
modified. If there is no drainage broneliiis, or if Ihe 
Jumen is small or. obsirucled, the iniracavcmoiis pressure 
ssill be influenced during respiration. According to 
Monaldi, quoted by Arnoiild (1939), the partly obstructed 
bronchus svill be found in the majority of cases. Esen in 
Ihe case of Ihe large bronchus Ihe passage of secretions can 
bring about intermittent obstruction. During inspiration 
Ihe endocasernous pressure is diminished, sshereas during 
expiration it is increased. The tissue surrounding Ihe 
easily is subjected to the opposing forces c.xerciscd by Ihe 
expintory process and the increased pressure in the cas'ity. 
The result is the desclopmeni of atelectasis. The cavity 
is nosv less svell protected from the traumatism caused by 
the thoracic traction and pressure during inspiration and 


expiration than if it sserc surrounded by healthy air- 
containing and clastic lung tissue. The increased trau- 
matism leads to increased pressure on the pericasernous 
lissuc, and so the atelectasis becomes still more p'o- 
notmeed. .Monaldi has also drassn altentio.n to Ihe 
diminished circulation in atelectatic tissue. Reduced 
blood supply to Ific eas ily hinders the patient's resistance 
and so facilitates the inflammatory factor. 

The “fibrous ring" surrounding a casity in relatisely 
healthy lung tissue, sometimes alluded to in the interp.-e- 
lation of the ptilmonarj- radiograph, svould appear to 
represent atelectatic tissue and not fibrosis. It svould seem 
clear that the permeability of the drainage bronchus plass 
a scry important part. Some ssrilers claim that it is an 
essential condition to Ihe closing of the casity. In fact, 
radiological observation shosvs that spontaneous closure 
is often preceded by the formation of an endocasernous 
fluid Icsel. According to Corryllos, quoted by -Arnould, 
Ihe occlusion of the bronchus is follossed by absorption 
of ihc air in the easily, bringing about its diminutio.n and 
closure. Ncserthclcss it cannot be readily accepted that 
the occlusion of the bronchus is essential. A' -ray obser- 
vation in a case of spontaneous healing ssill generally shosv 
that sputum diminishes m proportion to the diminution 
in Ihe size of a casity, and does not disappear until the 
cavity has finally closed. 

A casity must be possessed of a retractile quality if it is 
to close. The presence of atelectasis in surrounding tissue 
svould appear to anssscr this need best. Post-mo.'tem 
examination has prosed the presence of pericasernous 
atelectasis. It may also be recognized in the radiograph. 
The rapid spontaneous closing of some large casiiies 
ssould seem to be best explained by re-expansion of atelec- 
tatic tissue. The theo.'-s aeco.'ding to sshich the closing 
of a easily is brought about by the contraction of fibrotic 
tissue has not been borne out by post-mortem findings. 
Rist and Rolland. quoted bs Poix and \ incen:, base 
described ilieir post-morte.m findings in the case of a large 
casits sshich had completely closed. They found no 
csidcncc of fibrosis and no trace of the easily. Similar 
obscrsalions base been p.'csenled bs many others. Where 
fibrosis IS obsersed it is Usualls star-shaped and does not 
correspond to the contraction of a fibrotic ring. 

The disappearance of a cavity treated by an artificial 
pneumothorax maintained at negative pressures may be 
attributed to the re-expansion of collapsed alseoli. Collapse 
treatment has as one of its principal objects the elimina- 
tion of respiratory traumatism, sshich. as has been seen, 
plays an important part in pericasernous atelectasis. 

The casity in sshich the mechanical factor has pre- 
dominated is possessed of a retractile quality represented 
by atelectatic tissue. The casity m sshich the biological 
clement has been preponderant has not this qualits. Such 
IS the case m cxcasations in large caseous processes. The 
cavity in the adsanced fibrotic lung also lachs this retrac- 
tile quality, although the application of Monaldi's method 
to such cases ssill often shosv that there still remains a 
surprising possibility of retraction. The direct drainage 
of a tuberculous pulmonary easily aims at combating the 
mechanical factor in the formation and maintenance of a 
casity by producing a negatise endocasernous pressure, 
facilitating the re-e.xpansion of the peripheral atelectatic 
tissue, and so neutralizing respiratory traumatism. It 
seeks to overcome the biological factor by giving free 
outlet to inflammatory matter and debris and so deterging 
the surfaces of the casity. 

Drainage Technique 

The instrument used consists of a. trocar and cannula. 
The trocar is so constructed as to allosv of the passage of 
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air between it and the cannula. The cannula has a lateral 
arm permitting its connexion to the manometer of a 
pneumothorax apparatus. The point of the trocar is but 
slightly bevelled. 

If the technique of the method would appear simple, a 
strict attention to detail is essential. In the first place, it 
is of paramount importance to make sure that the lung is 
adherent to the parietal pleura in the region of the cavity. 
Only in the presence of adherent pleura may the method 
be applied. The extent of the adhesions must be such as 
to preclude all possibility of communication with an area 
where the lung is not adherent. Were this precaution not 
observed- a pleuro-pulmonary fistula with all its conse- 
quences would be the result. The position of the cavity 
must be carefully studied by screen examination, as also 
on the radiograph. Tomographic plates will help towards 
a very precise location. The patient is placed preferably 
on an .r-ray table permitting radiological control at each 
stage of the operation. The point of entry chosen will be 
between the anterior axillary line and the sternum, as this 
will best facilitate adoption of the recumbent position in 
the after-treatment. Most often the cavity is situated 
posteriorly, which is an advantage, as the drain will thus 
be introduced through healthy and elastic lung tissue. 
This will help to avoid the possibility of fistula and the 
escape of air around the drain. With the entry point 
decided on, the intercostal space is anaesthetized. The 
depth and position of the cavity are now controlled by the 
introduction of a long fine needle connected to a syringe. 
The syringe should be filled with fluid so as to avoid the 
possibility of introducing air into a blood vessel. As the 
needle is pushed gradually towards the cavity traction is 
made on the piston of the syringe. The free entry of 
blood into the syringe would indicate the presence of an 
important vessel. In this event the needle must be with- 
drawn and the entry point changed with a view to finding 
a less dangerous route. When the cavity is reached air 
can be drawn freely into the syringe. The direction of 
the needle is controlled by screen examination. If during 
the introduction of the needle no important blood vessel 
has been encountered the cannula may be pushed into the 
cavity. The direction and degree of penetration of the 
fine needle should be carefully noted before it is with- 
drawn. The track of the fine needle must be meticulously 
followed during the introduction of the cannula. While 
the cannula is being introduced the manometer is kept 
under observation. Small movements will be caused by 
the passage through alveoli. When the cavity is reached 
well-marked oscillations will be noted on the manometer. 
The correct penetration of the instrument may be con- 
trolled by the fluorescent screen. The trocar is now with- 
drawn. A suitable Nelaton catheter, No. 12, is introduced 
and the cannula is withdrawn carefully so as to leave the 
drain in position. The catheter is fixed to the chest by 
means of two strands of silk, twisted round each other and 
between which the drain is passed. The ends of the silk 
strands are fixed to the skin by adhesive plaster. A dress- 
ing is now applied, and the end of the drain is enveloped 
in the dressing. 

The aspiration is not begun until twenty-four hours 
later. It may be elTected by means of a small electric 
pump or a filter pump. The aspiration obtained by the 
difference of level between two vessels connected together, 
one of them filled with water, may be employed. This is 
an inconvenient method, as constant manipulation is neces- 
sary in order to maintain the difference of level. The 
electric pump is also suitable, but the apparatus tends to 
heat when used continually. The filter pump is the most 
convenient method of aspiration. The drain is connected 
to the aspirating apparatus shown in the diagram. It 


consists of a gla.ss cylinder partially filled with water, 
approximately 75 cm. in length and 3 cm. in diameter. 
It is closed by a rubber stopper with two perforations, 
through which two glass tubes are passed. The short tube 
is connected to the closed aspirating circuit. The upper 
extremity of .the long tube communicates freely with the 
atmosphere, whilst the lower extremity is plunged in the 
water of the cylinder. The degree of immersion deter- 
mines the maximum depression desired. When the aspira- 



tion tends to become too strong atmospheric air is sucked 
through the long tube, thus limiting the negative pressure 
in the aspirating circuit. 

During the first few days after the introduction of the 
drain a febrile reaction is generally observed. The matter 
aspirated, as also the sputum, is often blood-stained. It 
may be added, however, that often no traee of blood is 
seen. 

The dressing must be changed daily, as strict asepsis is 
indispensable. The aspiration must be conducted very 
carefully and should be maintained night and day. It is 
usual to begin with a pressure of approximately - 5. It 
must not be increased so long as the sputum or aspirated 
matter is coloured red. Once all signs of haemorrhage 
have ceased the pressure may be raised so as to reach — 1 5 
at the end of ten days. The degree of aspiration must 
depend on the clinical and radiological findings. If the 
suction is too intense the lung surrounding the cavity will 
tend to become opaque. This opacity would appear to 
be due to alveolar secretion, and diminishes when the 
aspiration is reduced. Care must be taken to avoid this 
complication, which could become very serious in cases in 
which the respiratory surface is already inadequate or in 
which the treatment is bilateral. Tlie sputum, if it had 
its sole origin in the cavity treated, usually disappears 
almost at once. If not, it must be seen whether the drain 
is placed in its proper position in the cavity. 

Frequent radiological examinations are necessary in 
order to carry out the treatment. Al first the aspirated 
mailer will be thick and the drain often become blocked. 
It may usually be cleared by means of a syringe. After 
the first few days the secretions becofnc gradually more 
fluid, and finally all sediment tends to disappear. The 
suction may be increased gradually. The possibility of 
reaching a very negative pressure will depend on the 
permeability of the drainage bronchus. If the drainage 
bronchus closes a maximal pressure of — 50 may be 
reached. In practice it would seem that the optimum 
figure is in the region of —20 to —30. 

The decision to remove the drain requires careful con- 
sideration, It is not easy to decide whether the cavity has 
completely disappeared. Examination of the aspirated 
fluid will help in the decision. ■ It will also be observed 
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llt.ii Ihc lirjtn may cxcn Imuler final <ii'nppoar.ince of thi 
ca\iiy. When it i<. deeijej to withdraw the dram it is 
Kr't to do so itradiially. 

Cases in which to apply Drainage 

Tliis ntethc'd of drainage will he best applied to cases in 
s'hicli. as has heen previously mentioned, the mechanical 
f.iclor has predominated and in which there is pcri- 
casernotis atcicelasis. It may be employed to advantage 
in many cases in which the lissne surrounding the cavity 
.appears to be fibrous. Its application in such cases has 
shown that there often remains a surprising possibilitv of 
letraciion. In the case of some giant cavities, in which 
treatment hy aspir.ition offers but slender hope of a com- 
plete result, drainage treatment can improve the patient's 
general condition and. by reducing the si/e of the cavity, 
tender surgerv more feasible. 

In patients subject to frequent haemopivsis or m cases 
with marked djspnoea the decision to apply the method 
must nceess.irilv be a difiicult one. A cavity of too small 
dimensions would make the introduction of the drain im- 
possible. Cavities situated clo-c to the hilus or to the 
meJi.istimim should generally be avoided, as their position 
renders the operation loo dangerous. Provided that the 
dct.Ti!s of the technique arc carcftillv observed and that the 
respiratory balance is not too greatly compromised, the 
methed may be applied to both lungs simulianeoiisiv. It 
may be added that m the case of a cavity with a free 
drainage bronchus a loo rapid aspiration may lead to 
djspnoea. sore throat, and dr j ness of the mouth. The 
dangers suggested hy the ptmclurc of the lung would 
.appear to be attenuated by practice of the melhosf. The 
risk of embolism is Ics'cncJ by keeping the exploratory 
needle and svringe filled with fluid. Exploration bv means 
of this needle will show whether there is an impsortant 
vc'scl in the proposed cour'c of the trocar and cannula. 
Haemorrhage would nevertheless appear to be the princi- 
pal dancer, and its possibility must be constantly borne m 
mind. The risk of a pleuro-ptilmonarv fistula is ruled out 
by making sure that the pleura is adherent. In practice 
the external fistula causes no trouble if the d.'cssings arc 
carried out often enough. This fistula tends to close round 
the drain rather than to increase in diameter. 

It is as yet impossible lo appreciate fully every aspect 
of Monaldi's method. The question of the complete and 
durable closure of the cavity can only be answered by 
fuller observation. That remarkable and rapid improve- 
ment may be obtained would appear to be certain. This 
result can render collapse treatment feasible, and therein 
would appear lo be one of the chief indications for the 
use of this method. 

Case Reports 

Cine /. — Large cavity of right apex. Complete rest treat- 
ment extending over a period of sixteen months. A.P. im- 
possible. Phrenic evulsion done without result. Surgical 
ireatmeni impracticable. Fig. 1 on Plate shows size of cavitv 
eight dajs before operation. Drain introduced Julv 12. 1939. 
Febrile reaction reaching 102' F. ; temperature normal five 
days later. Aspirated matter sfighllv hlood-slaincd during 
first three davs. Immediate cessation of sputum. Fig. 2, taken 
December 6. 1939. shows that the cavity has almost completely 
disappeared. General condition now excellent ; aspirated 
matter very fluid, and negative on repeated analysis; wound 
in good condition. 

Case 2 . — Giant cavity of upper third of left lung. Smaller 
cavity in right apex, A.P. impassible. Surgical treatment 
impracticable. Fig. 3 shows size of cavity seventeen days 
before operation. Drain introduced August 14, 1939. Slight 
febrile reaction lasting four days. Fig. 4 taken January 30. 
1940; the cavity is still visible, but has greatly diminished in 
size ; wound in good condition. 


Case .3. — Gkint cavity in upper portion of left lung. .A.P. 
impo>sibic. Surgical treatment impracticable. Drain intro- 
duced October 23, 1939. Febrile reaction reaching 103' F.. 
lasting three days. Fig. 5 shows cavity eight days after 
drainage. There is a small cavity just below, and masked 
by. the cavity treated. Fig. 6. taken on January 30, 1940. 
slims s that the cavity has almost disappeared : the smaller 
cavity, no longer masked, is more visible; and the wound is 
in good condition. 
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FEMFMSM 

BV 

L. R. RROSTER, O.B.E., D.H., Jf.Ch., F.R.CS. 

Surgeon, CI:aring Crorf ffospiial 
(Wini Speciu. Plme) 

In conirsst to our senes of cases of virihsm in v.omen 
which ui: havci published at different times from Charing 
Cross Hospital v.e hase for several scars been observing 
the rarer and opposite condition of feminism in the maic, 
a case of which is here described. 

Case Report 

The patient, who first pre^-enteii himself in 1935. was so 
distressed about himself in 1939 that he threatened to take 
his life unless somethi.ng v.as done. His plight mav best be 
described in his own words; 

** Since the ace of 13 I have never developed: my vo'ce 
has not broVen, I am phvsicalK still a small to>. and in 
the present stare have no: a man’s strcncih and can never 
hope to get marrfed. ahhouch I do get sexual fecling-s at 
periods. 1 cannot associate with men because thev think 
1 am a Jad and addrc<s me as ‘Son.’ * Lad.* or *Bov‘; 
neither can I associate with vouths, as I have got past their 
stage of life mentailv and thev are in fact too full of life 
for me. I have ined manv treatmenu, but to no avail, 
and 1 think I have to go through life as another Peter Pan. 
the bov who never crew up. I ha\c never shaved vet, and 
am practicallv hair-free on the tody. I am beginning to 
dread the thought of going ihroiigh life as a bac’nelor. 
1 have seen other boss grow op. get mamed. and have 
children, and I would like to be the same as thev.** 

When <-cen m 1933 he was 32 sears old. His family history 
vv-as normal, and his brother vsas the champion boxer of the 
Southern Command. Ai the age of 12 he had had diphtheria, 
and savs that he had also had v^hat was called mumps when 12. 
and again at 13 and. 14, but it did no: involve the testes. He 
never developed normally at pubertv. and at the age of 22 began 
CO grow .1 few hairs: he has never shaved, his voice has rot 
dropped, and when 23 he grew five inches in height. 

Physicallv his bodily contour was then distinctly feminine; 
he was 5 ft. 5 in. in height, his weight S st. 5 Ib., and his 
pelvic girdle (31 in.) wider than the pectoral (30 inX His 
external genitalia were small— the penis was about 2 in. long, 
his tcvtcs vverc descended and about the size of hazel-nuts — and 
he had a few sparse pubic hairs. In his manner this young 
man gave the impression that he was still psychologfcally at 
the ace just previous to puberty. His sexuality was more or 
less neuter; he had an occasional erection but never any 
cmi'-sions. His mentality was good, but his temperame.nt some- 
what unstable; he was self-conscious, timid, and nervous in 
the dark. He was a house-painter and decorator by trade, 
and was keen on swimming. Although Ms skin was smooth 
there was no breast enlargement or that sleek adiposity of the 
eunuchoid type which we have observed in cases of bHaieral 
torsion of the testes at an early age. so that it appeared 
improbable that he had suffered from orchitis as a result of 
mumps. 

In 1933 he was admitted to hospital, and investigations gave 
ihc following results; 
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A blood analysis showed: urea. 29 mg. per 100 c.cm. ; 
cholesterol, 0.13%; phosphorus, ' 5.28 mg. per 100 c.cm. ; 
calcium, 9.52 mg. per 100 c.cm. A radiograph of the pituitary 
fossa was normal. A fractional test meal gave the following 
result; 



Uroselectan .v-ray findings were normal, but there was a 
calcified mass below the right kidney. 

A blood count showed; R.B.C. 4,880,000 per c.mm. ; Hb. 
94% ; C.I., 0.9 ; W.B.C., 7,200 per c.mm. ; polymorphonuclcars 
57.34%, large hyalines 6.00%, small and large lymphocytes 
36.37%. Blood platelets amounted to 200.000 per c.mm., and 
the coagulation time was 44 minutes. 

The Aschheim-Zondek and Wassermann reactions were 
negative. The basal metabolic rate was 7%. 

He had previously been treated with hormones for two 
years at another hospital, and we had decided that should 
a suitable patient present himself at hospital offering testicular 
^grafts we should adopt this form of treatment. He then had 
■ injections of testosterone, and in 1934 bilateral testicular 
grafts were impjanted in both his flanks at the Middlesex 
Hospital; early in 1939 he had “tablets"’ placed under the 
skin of his abdominal wall. 

In May, 1939, he presented himself again at our hospital. 
His condition was in statu quo, and in view of his previous 
treatment we suggested that his adrenal cortex might be 
involved in the syndrome, and although we could make no 
promise of a satisfactory result he welcomed the idea of uni- 
lateral adrenalectomy, realizing that it was entirely in the 
nature of a test case. He was now readmitted into hospital. 
Laparotomy revealed that both adrenals were larger than 
normal. A fortnight later (June 16) the left adrenal was 
removed and the patient made a satisfactory recovery. The 
immediate result of operation was a chordec which lasted 
for a day and a half. 

Histological examination by Dr. Vines showed that the 
cortical cells were normal, but that they gave the positive 
Ponceau-fuchsin reaction, but of moderate degree, which we 
have previously illustrated in the British Journal of Surgery 
(May, 1939) in association with different degrees of virilism 
in the female (Broster, 1939). 

In addition we .were also enabled, as a result of the 
Wakefield Research Fund, to carry out biochemical tests. 
Dr. Patterson’s results from urinary analyses may be tabulated 
as follows (Broster and others, 1938); 


_ 

Pre-operative 


Post-operative 

Mg, Sterone 
per diem 

Mg. Sterone 
per diem 

Slerone Colour Test : 




22/5/39 

7.8 

23/6,39 

4.0 

23/5/39 

6.7 

27/6/39 

5.2 

24/5/39 

8.5 

28/6/39 

4.3 

25/5/39 

6.9 

3/7/39 

5.9 

26/5/39 

8.5 

15/3/40 

86 

30/5/39 

7.1 



31/5/39 

8.8 



Average . , 

7.7 

Average . . 

5.6 

- 

I.U. per diem 


I.U. per diem 

Biological Capon lest: 




Collection 22*25/5/39 

28 

Collection 23-28/6/39 

IS 

Ocstrin : 




■ Collection 22-25/5, 39 

85 

Collection 23-28/6/39 

S3 


The normal control figures for the colour test in the male 
are 9 to 20 mg. sterone daily, and in the female 4 to 14.6 mg. 
daily ; so it will be seen that the average figure in this case is 
definitely on the low side. We ourselves have not done nearly 
enough controls to establish the e.vact normal ranges for 
androgens as determined by the capon test, but, taking a line 
through other people's results obtained from fairly extensive 


investigations into the normal, it would appear that the normal 
male range is something like 20 to 100 tinits a day. and the 
normal female 10 to 50 units. The ocstrin figures show that 
there was no excessive output and' no appreciable alteration 
as a result of the operation. 

Clinical Aftcr-rcsulls 

A letter received from the patient three weeks after the 
operation said: “I am certain (here is already an altcra- 
tion in my voice ; hair has grown on my hands and on 
niy arms, now an inch long,’’ A month later he reported 
to the out-patient department ; his voice had dropped, and 
he had shaved three times. It was not till January, 1940, 
that he reported again, looking much more manly and 
confident. He asserted that he had grown an inch since 
his operation, his appetite w'as enormous, and he had put 
on a stone in weight. The scrotal sacs were fuller and 
corrugated much in the same way as obtains after prcgnyl 
injections. His penis had doubled in size ; there had been 
erections but no emissions. 

He was seen about the lime of his operation and again 
in February, 1940, by my psychological colleague Dr. 
Clifford Allen, who reported ; 

“He has lost his shyness and will approach anyone 
without nervousness; He is more fidgety but less energetic 
at his work, and more keen to enjoy his pleasure. His moods 
fluctuate rather more than before his operation, but mainly 
concerning the possibility of a cure of his condition. There is 
no doubt that his operation has made a considerable difference 
in his personality. He is bolder, more self-reliant and self- 
assertive, and less secretive. He has attempted more sexually, 
and with success, than ever before, and is definitely more 
normally bcicrosexually inclined. Even his dreams and 
fantasies show this. The exact significance of his emotional 
shifting from his work to his pleasure is not yet clear," 

Discussion 

The detailed investigations of this case have been set 
forth in accordance with the routine w'hich we had estab- 
lished for virilism in women. It came both as a surprise 
and a paradox that the opposite condition of feminism of 
the male should resemble the masculinization of the female 
so closely, both with regard to the presence of the 
Ponceau-fuchsin stain in the cells of the adrenal cortex 
and in the decrease in the amount of sterone after opera- 
tion. It may be. as Vines suggests, that in all these cases 
of sexual disturbance of apparent adrenal origin there is 
an underlying dispituitarism which we have been unable 
to assess ; but from a purely chemical point of view the 
findings might be harmonized with the theory, which has 
been advanced from lime to lime in regard to steroid 
metabolism, of the existence of a common precursor of 
androgenic, oestrogenic, and adreno-cortical hormones. 

These comparative investigations are of considerable 
interest to the question of androgenic activity in both 
sexes from the adreno-cortical point of view, but although 
improvement has been maintained further progress does 
not seem likely after a year, and his age is against him. 
How far the adrenal cortex alone is responsible for the 
syndrome and whether secondary endocrine compensation 
takes place are matters for the future to decide. 
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Immunization against diphtheria of all children from 1 to 10 
years and the use of Crede’s method for the newborn have 
been made compulsory in the municipal institutions of Buenos 
Aires. 
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Designed to bring a greatly increased measure of safety 
and certainly to the injection treatment of varicose veins, 
the Glaxo product Ethamolin has proved its effectiveness 
both in trials and in extensh'e practice. 

Briefly the advantages of Ethamolin are that it o gives 
a firm, adherent thrombus • contains no impurities o doss 
not cause sloughing, even if leakage occurs o does not 
cause muscular cramp on injection o is constant in 
potency, v.’hich is retained indefinitely • is available at 
extremely reasonable cost. 

Ethamolin thus virtually eliminates the disadA'antages 
which were formerly liable to attend v’ein freahnent, and 
provides every practitioner with the nisans of undertalmig 
the injections with confidence of safety and success. 
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INJECTION TREATMENT FOR VARICOSE VEINS 

:AXO LABORATORIES LTD., GREENFORD, MIDDLESEX 




BYRon 3434 


MVLTl-Vl'iR.Mm NOU 


Tr.o rood fcr vitaT.:n prctcoUcn c 

cour.dly rr.ct b’/ a rcutir.o cf Catcrr.slw An aTrooablo. 
ccnvcnion! ir.d ccncor.trr.tod tonic food, Oztorr.sli pro 
vidoc tho prctcct'vc and fcnnatr/o clcmor/o cf die four 
V'itannnc, A. B czrr.p'.O'/., C and D. v.nih calcium glycoro- 


pr.ocpha!c, combine 
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Fatientc, ccpccialiy children, re-idilyaccept Octcm.alt for 
its attrs Clive P.ivcur, and may be interecied in a homely 
com.pancon cf ihevilamin value cf Cjicmi:*. Thun one 
leicpocnful cf OEicmalt givec the •.'ifL’r.m A cf tv/o egge ; 
the vitamm C cf a teacpoanful cf crango juice ; the vitamin 
'D cf 5 pintc of r-imuner mil}: : the viianoin B cf f.vo slicec 
cf brov/Ti bre3d; phic the onorgy value cf a teacpc-onful 
of fine m^It. 

As a prophylactic precaution, or ac a routine in con- 
\'aleccence. Ociomilt is widely proscribed to restore and 
m.jintaL'i a healthy robust condition. 
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A NEW NOTE 
is sounded 

in the management of 

NORMAL PREGNANCIES . . . 



by Fall’s advice, that progestin be used pro- 
phylactically to guard against abortion in expectant 
mothers who must make long journeys, who suffer 
severe mental shock occasioned by the receipt of 
bad news, etc., or who are the victim of febrile 
disease, in which the hyperpyrexia might induce an 
obstetrical accident. III. Med. J., 76, 507, 1940. 



Samples available for specific cases 

ENQUIRIES TO: 

MEDICAL SERVICE DEPARTMENT 

ORGANON LABORATORIES LIMITED 

77 NEWMAN STREET, LONDON, W.l 

Telephone: Museum 2857 (3 lines) Telegrams: Aienformon, Rath, London 

India: Morlson, Son & Jones (India) Ltd., S. Africa: Heynes Mathew Ltd., Australia: British Pharmaceuticals Ltd., Sydney. 

P.O. Box 258, Bombay. P.O. Box 242, Cape Town. Straits Settlements: Grafton Laboratories Ltd,, 

_ , ^ Singapore. 

Ceylon: Morlson, Son & Jones (Ceylon) Ltd,, East Africa: Howse & McGeorge Ltd., New Zealand: Dominion Dental Supplies Ltd. 

P.O. Box 430, Colombo. Nairobi, etc. Malta: J. Mell, Valetta. 
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A PROSTHETIC ULCER OF THE iMOUTH 

OY 

H. T. SLMMO.NS, M.D,. Ch.M., F.R.C.S. 

Ho’-.orary Siirgctjn, Christie llapitj! a"d Unit Radium 

lastiiut^, Mcr.cheslcr 

OiVmi SrFfivL Rlmd 

Benign tumours of the buccal cavity arc uncommon. In 
two recent years 6(50 cases of disease of the mouth were 
examined at the Holt Radium Institute, and onk if) of 
them were non-malignant. Of these non-malignant ca-ses 
20 proved to be benign tumours and the remainder vsere 
inflammatory. Malignant growths therefore formed 9" 
of tumours in the buccal cavits, and were innocent. 
These innocent tumours are important, however, because 
unless recognized they may receive unnecessarily drastic 
treatment, and if radiotherapy is used there will be little 
effect upon the growth. 

One tumour, running true to rype and possessing well- 
defined characteristics, has occurred often enough to merit 
description, especially as it has been invariably suspected 
of malignancy. Current surgical te.xtboolcs and literature 
do not mention this swelling, but a search throug.h dental 
writinas has revealed a description of a case by Thoma 
(193-1(7 

The swelling lies in the sulcus between the cheek or lip 
and the gum. and is situated anteriorly to one or other side 
of the midline. It is much more common in the lower 
than in the upper jaw, and m women than in men. .A. 
series of ridges are formed which run parallel to the line 
of the alveolus and are slightly deeper in colour than the 
surrounding mucosa (Plate, Figs, t and 2). There are 
always two or more ridges, about an eighth of an inch in 
thickness and as much as a o.uarter of an inch in height, 
and after running for an inch or more along the gum 
they gradually slope away into the normal tissues. The 
ridges are covered with mucous membrane, but in the 
furrows ulceration exists in the deeper parts. On palpa- 
tion the tumour is surprisingly hard, and this undoubtedly 
gives rise to the suspicion of malignancy. V'ery little 
movement on the deeper tissues can be detected because 
the swelling is anchored to the alveolus by the innermost 
furrow. There is little tenderness except during attacks 
of inflammation, which occur at infrequent intervals. It 
is only during these attacks that pain is experienced, and 
the main complaint is inconvenience, with a feeling that 
“ this swelling ought to be attended to because it m.ight 
lead to cancer." The patient is past middle life, and the 
gum is always edentulotts. Advanced atrophy of the 
alveolus makes the denture very loose-fitting, and it will 
slip into any one of the furrows without inconvenience to 
the patient. The denture is an old one and has never been 
remodelled. The atrophy of the edentulous alveolus and 
the wearing of the loose-fitting denture are the cause 
of this variety of prosthetic ulcer, the •’ hit-or-miss ” fit 
explaining the number of the ridges. 

'On microscopical e.xaminatlon the epithelial surface is 
irregular, but, although it extends fairly deeply into the 
underlying stroma, it is everywhere limited by a definite 
membrana propria. The underlying stroma shows scat- 
tered blood sinuses v/ith occasional foci of Ivmphoid cells 
indicative of chronic inflammation. 

The diagnosis from carcinoma is not difficult, but the 
patient usually presents himself when there is an acute 
attack of inflammation. The tumour is then reddened and 
angry-looking, with ulceration between the ridges. He has 
discarded his denture, and therefore the mechanical cau.se 
of the condition is not at once- evident. The e.xtreme 


hardness of the swelling and the induratfoa of the base 
due to the ulceration in the furrows stiff further suggest 
the diagnosis of malignancy. On the other hand, the 
growth has been present many months — often one or Vna 
years. The hypertrophied portions are not friable, and 
bleeding does not cccui-. The ulceration is confined to the 
deepest portion.! at the furrows, and if the denture is 
obtained it will be found to fit accuratelv in arty' furrow. 
Finally there is no involvement of the regional lymphatic 
glands. 

I have had 12 cases of this condition under rrry care in 
the past seven years. 9 of the patients being femafes and 5 
males. Their ages ranged from -tl to 75 years, the mean 
being tow 2 rd.s the end of the sixth decade. A.II were com- 
pletely cdentulou-i. and the original false teeth with, which 
they had been supplied had been worn from five to 
twenty-six years. The atrophy of the alveoli was very- 
advanced, the denture fitting loosely and slipping about 
whilst the patient was tal.king. N'orTrially' the lower den- 
ture in an edentulous month is much less secure than the 
upper, and this additional factor of in-tabi!ity wouid 
explain why in 10 cases the lower jaw was aSected and in 
only 2 the upper. The tumours had been present from 
two months to five years, with the majority of patiena 
seeking advice from six months to two V'ears after noticing 
a swelling. In 2 cases the onset was painful owing to the 
pressure at the denture, but pain was infrequent and erver 
severe. None of the patients raffered from gingivitis 
or stomatitis, nor was there any evidence of previous 
sypfailiuc infection. 

The histories of the two cases tllustnited are &s 
follows : 

Ca.te /. — .-k shopkeeper aged 62 bed worn the same dentures 
for fifteen years. Two years before attenduic the hospital he 
developed a painful swelli.nc “like a gumbofl" on the inner 
aspect of the left lower lip. The swelling slowly increaied in 
size, and was painless except when attacks of in.fiammation 
occurred. It had always been hard: there was no dheharge 
and no bleeding. The patient was a teetotaller, did not 
smoke, and the V/as-erman.n reaction was negaffve. Gn 
e.xaminatior. there was a typical prosthetic ulcer in uhe left 
lower alveolar sulcus 2.5 by 15 cm. in size (Plate. Frga 1 
and 2(. The iower denture was very loose-fitting and slipped 
in and out of the furrows of the ulcer. There were no 
palpable lymphatic glands. The ulcer was excised wftt 
the diathermy loop and microscopical examinarron confirmed 
the clinical diagnosis. The w'ound healed in six weeks and the 
wearing of the remodelled dentures was resumed sLx mentis 
afterwards. It is now seven years since the operation, and 
there has been no recurrence. 

Case 2. — K housewife aged 45 bad had all her teeth ex- 
tracted nine years previo-asly and the dentures she then 
obtained had not been altered. Twelve months before coming 
to hospital she noticed a small hard painless sw-ell.mg on i.hs 
inner side of the left upper lip I Fig. 3). 'Thia swelling had doccled 
in size in the twelvemonth and was painless e.xcept v^hen the 
teeth were pressed into it. There w-as no discharge cr bleed- 
ing. She did not smoke or take any form of alcohol, and 
there was no suggestion of syphilis. On examination a typical 
prostherio ulcer was found in the [etc upper alveolar sulc-us 
2d cm. in length. The upper denture was loose and slipped 
dovvn whilst the patient was talking. There was no enlarge- 
ment of the neighbouring lymphatic glands. Tee ulcer wai 
removed by diathermy m November. 1934. snd the wcund 
healed in just over a mondt. Histological e.xa.m:nat;— con- 
firmed the clinical diagnosis and there ha.s been no recurrence. 
Ne-w dentures were obtained and worn six mon‘5cs after 
operation. 

The best treatment proved to be excisrou of the ridges 
with the diathermy loop, and the base of the Ixnnour was 
very lightly coagulated with the diathermy button fevipam 
anaesthesia was used). Healing took place ra about a. 
month, with very little scarring, the only treatment 
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required after operation being bland mouth washes. All 
the patients were warned before operation that they would 
require a new denture or remodelling of the old one, and 
wearing of the teeth has been deferred until six months 
after the healing of the wound. One case had been pre- 
viously treated elsewhere as malignant disease, and received 
an efficient implant of radium element giving a dosage of 
6,000 r. It was interesting to find that the tumour .had 
proved completely resistant, although a certain amount of 
troublesome necrosis had occurred in surrounding normal 
tissue. 

Summary 

A type of benign prosthetic ulcer of the mouth is described. 

It is suggested that its relative frequency, trueness to type, 
and well-defined characteristics warrant its recognition as a 
definite clinical entity. 

The causation, pathology, and treatment are discussed. 
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Irreducible Intussusception in a Baby, 
treated by Resection ; Recovery 

(With Special Plate) 

The problem ot,irreducible intussusception has evoked a variety 
of surgical methods, all more or less unsuccessful. In small 
children the mortality is very high. Perrin and Lindsay (1921) 
in a series of 400 consecutive cases of intussusception in the 
London Hospital give these mortality figures for irreducible 
cases; all cases treated by resection, 70% ; cases under 3 years 
old treated by resection, 100% ; cases treated by other methods, 
100%. The conclusion one draws is that resection, though 
very unlikely to succeed, is the only method worth attempting. 
The following case was successfully treated by 'resection fn 
Addenbrooke's Ho.spital in May, 1940. 


Case Record 


The patient was a boy of 18 months, previously quite well 
apart from bronchitis. He was admitted with a history of 
abdominal pain, severe vomiting, and absolute constipation 
.r-for four days in spite of enemas. Castor oil had been given 
at the onset. He had been passing small quantities of blood 
for two days. On admission he was dehydrated, the abdomen 
was distended, with a step-ladder pattern on it, and a mass 
could be felt in the right iliac fossa. The pulse was 160. 

Operation was carried out under ether anaesthesia. An 
ileo-colic intussusception was found, beginning about twelve 
inches above the ileo-caeeal valve and extending to the hepatic 
flexure. As only a few inches of this could be reduced and 
the part was gangrenous and was considered quite unviable 
the whole mass was resected between clamps. Anastomosis 
was done between the side wall of the ileum above the closed 
end and the open end of the colon a short distance below the 
hepatic flexure. The child’s condition was not alarming at 
the end of this operation. 


Intravenous saline and glucose were given continuously fo 
.six days, the child’s leg being immobilized in plaster for thi 
purpose. A nasal tube was passed and the stomach content; 
were removed. The fluid withdrawn was at first offensive an( 
dark brown, and it remained so for three days. On the secont 
day he passed an offensive dark-coloured stool. On the thirr 
day tlic abdomen was less distended and he had a mild attacl 

of fluid halt an ouna 

bv a miurViln e' niouth. Convalescence was complicatec 
blit he was'in'p.^^n^^^h'^'i^i''''^*’ and otitis media 

after th'oreration."'^'’*’’ "'eek, 


Anterior and posterior views of the resected piece of bowel 
arc shown in Figs, 1 and 2 of the Plate. 

H. T. Laycock, M.A., M.B., F.R.C.S., 
Resident Surgical Officer. Addenbrooke's 
Hospital, Cambridge. 

RcrCRE.MCC 

Perrin, VV. S., .and Lindsay, E. C. (1921). Prii, J. Surg., 9, 46. 

Multiple Foetal Abnormalities 

(With Special Plate) 

In view of the unusual and extensive type of abnormalities in, 
the case described, I consider that it merits record. Careful 
search in the literature through the good offices of the librarian 
of the B.M.A. has failed to reveal a similar case with such 
extensive deformity. 

Case Report 

^Irs. -, aged 33, has an only child of 4 years, who is 

apparently normal in every way. Since this child was born 
she has had a normal menstrual history, and used no contra- 
ceptives. She can recall no personal accident or untoward 
incident during the second pregnancy such as might give rise 
to a monster. 

The confinement, at a maternity home, was a breech presen- 
tation with extended legs. No foetal heart sounds were heard. 
Under general anaesthesia a fool was brought down, the breech' 
delivered, and the first abnormality displayed itself as a hernia 
of the liver covered by peritoneum through the abdominal wall 
(see Plate). There was a deficiency in the chest wall, involving 
the third, fourth, and fifth ribs, through which the heart and 
pericardial sac protruded. Finally careful delivery of the head 
showed a condition of hernia cerebri. The vertex of the foetal 
skufi was absent and the free skull border appeared continuous 
and apparently fused with the aniniotic membrane, which 
enclosed the brain substance. The brain was normal on section. 
Beyond this was the placenta, firmly attached.' The face 
showed double harelip and cleft palate. The foetal skin was 
clean and intact and of normal appearance. The foetus 
showed no sign of life. There was at least fourteen to eighteen 
pints of liquor amnii. 

Ante-natal care had shown a consistently normal urine and 
blood pressure, with breech presentation, but this was not 
interfered with. 

1 beg to thank Dr. Burn, medical officer of health, Barnsley, 
for the photograph and for his general interest in the case; 
also Dr. Rose. 

Barnsley. A. B. Slack, M.B., Ch.B. 

A Case of Unilateral Tivin Ectopic 
^ Pregnancy 

(With Special Plate) 

Unilateral twin ectopic pregnancy is a comparatively rare con- 
dition. Falk and Blinick (1938), having reviewed the literature 
and described two cases of their own, state that 65 authentic 
cases had been reported. Anderson (1939) describes a case' 
of his own. 

■ Case Report 

A woman aged 24 was admitted to the North Riding In- 
firmary, Middlesbrough, on August 20, 1940, with the follow-' 
ing history. She vomited in the morning and had pain in both 
sides of the lower abdomen which sometimes passed round 
to the back. This pain was severe and persistent, and on ad- 
mission rose in the abdomen almost to the costal margin. There 
was a history of two months’ amenorrhoea. She had had two ' 
children, the youngest being 18 months old. 

On examination the patient was markedly exsanguinated, 
cold, and sweating, and the pulse was rapid and weak. There 
was a slight blood-stained discharge per vaginam. The diag- 
nosis of a ruptured tubal pregnancy was made and the patient 
was taken to the theatre immediately. Under general anaes- 
thesia the abdomen was opened and the diagnosis confirmed. 
The peritoneal cavity was filled with blood ; the right Fallopian 
tube was ruptured and the bag of membranes was found intact. 
Right salpingectomy was performed. The ovaries and left 
Fallopian tube were normal. An autotransfusion of blood 
was carried out. When the unruptured sac was opened clear 
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liquor amnii c>capeti, and the condition was seen to be that 
of uniOMibr twin pregnancy (see Plate). 

The patient made an uneventful recovery and was dis- 
charged from h.ospita! twcnlv-two days after operation. 

T am indebted to Mr. D. C. Dickson for permission to publish 
this case. 

William C. Smith. M.B., Ch.B., 
IIouxT-surgeon, North Riding Infirmary* 
MiddlC'-brough. 

Rrrr»r>tTs 

ArJer^o*:. I), p /. r7Air<'f. Cjnjrc. finf . 4S. *^5 

Fait. H. C . and niipjck. G (PJS). Amrr 1 Obutt. Gynec 35 1053. 

Tnin Pregnancy after the Menopause 

The following case may merit record by reason of two unusual 
features — namely, the occurrence of conception after the mcno- 
pauve and the birth of twins when an .v-raj photograph, taken 
about the eighth month of gestation, showed onl> one foetus. 

Cssc Report 

A woman aged 41 had previously had three single preg- 
nancies. her voungest child being S vears old. Her mother 
had had three sets of twins and a sister one set, the latter being 
stillborn. The patient menstruated rcgularlv up to the age of 
3S and thereafter at increasingly infrequent intervals and wiih 
decreasing loss until about the middle of 1939. when the 
periods entirely ceased. About June, 1938. she began to have 
certain menopausal svmptoms — e.g.. hot flushes, slight verti- 
ginous attacks— and believing herself to have outrun her period 
of productiveness rela.xed the contraceptive measures she had 
emploved since the birth of her last child. 

The first intimation that she was pregnant occurred when 
she observed foetal movements; she reported for examination 
on March 15. 1940. and was considered to be between four 
and five months pregnant. Later, on account of undue abdo- 
minal enlargement and the multiplicity of foetal limbs, the 
possibility of a multiple pregnancy was entertained, although 
at no time could more than one foetal head be palpated. At 
about the eighth month an .r-ray photograph clearly showed a 
single vertex presentation. On the strength of this the woman 
was informed to expect only one child, and made her plans 
accordingly. 

*Ai term abdominal distension was marked, but this seemed to 
be accounted for by a fair degree of polvhvdramnios. Labour 
was short and easy. few mild abdominal pains during the 
night vvere followed by one or two short decisive pains in the 
morning, and the expulsion, vertex first, of a living male child 
weighing 5i lb. No escape of waters was noticed previous to 
the birth of this child. A short umbilical cord was ligated, 
and the arrival of the placenta awaited. The uterus at this 
time was disproportionatelv large and verv' hard, and for the 
next half-hour the mother experienced moderately severe 
bearing-down pains, in spite of which the placenta failed to 
appear. The pains ceased more or less abruptly, and it was 
then found that there was a bag of membranes high in the 
vagina, with a foetal head above it. The membranes ruptured 
on slight pressure, releasing a large gush of waters. The pains 
immadialelv reappeared, and a living male of 54 lb. was 
expelled, vertex first, quickly followed by a uniovular placenta. 

That conception can occur after the on«et of climacteric 
amenorrhoea is an established medical fact, but in view of the 
popular belief that this svmptom marks the end of reproductive 
life it would be interesting to know if there are anv criteria 
which unquestionably denote that further production is 
impossible. If none exist it means that a woman who has 
planned the size of her family over many years may be faced 
with a perhaps unwelcome addition at a time when she is less 
fitted for the extra responsibility, or alternatively that she 
must carry contraception into her dotage. 

With regard to the radiograph, 1 have eliminated any possi- 
bility of exchange of plates, and, in view of the presumed 
unimpeachableness of the j-ray plate in the diagnosis of 
multiple pregnancy I should be interested if any of your 
leaders can offer an explanation. 

1 am indebted to Dr. A. I. Maclean of Newton-Ie-WiIlo\vs 
for permission. to publish this case, which I saw in his absence. 

Manchester. Leslie B.allon, L.R.C.P. & S.Ed. 
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CHAHLES VVATERTON 

The Squire of Walton Halt. The Life of Charles Waterton. 

By Philip Gos^e. {Pp. 324 ; 1 colour plate and 7 half-tone 

illustrations. 15s. net.) London, Toronto, Melhourne, 

and Sjdnes ; Cassell and Co., Ltd. 1940. 

The name of Charles Waterton is known to evers’one 
who loses to read of travels in unknown countries. He 
wrote of his wanderings in South America, where he went 
as a young man to get curare, or wourali, the native arrow 
poison used in British Guiana, which he thought might 
be useful in the treatment of hydrophobia. The joys 
of travel became a part of himself, and during the 
remainder of his life he was rarely at home for any long 
period. The Rev. J. G. Wood and Sir Norman Moore 
have given accounts of him. but he had no connected 
biography until Dr. Philip Gosse wTOte this e.xcellent 
account of The Squire of Walton Hall. Bom in I7S2, 
he died in 1865. Waterton came of an old Yorkshire 
family and was endowed with a competence which 
enabled him to maintain his position as “ the Squire.” 
Dr. Gosse shows him as a man of many parts. A los'er 
of birds and trees, he was the first to make the park 
round Walton Hall, his ancestral home, into a sanctuary 
for birds. He was a skilled ta.xiderraist, a naturalist 
without much scientific knowledge, a Roman Catholic, 
adhering strictly to the old faith, and of a freakish 
humour. Had he been given the opportunity he might 
have done much to help in the advances made by his 
contemporaries Darwin, Wallace, and Hu.xley, but he was 
lacking in a scientific training. For medical men his 
methods are full of interest. Dr. Hobson, his physician, 
who practised at Leeds, records that he saw Waterton, 
then aged 77, scratch the back of his head with his right 
great toe. His toes indeed must have been prehensile, 
for to the end of his life he was active in climbing tall 
trees. During his early life in the South American 
forests he walked barefoot and doss not appear to base 
felt pain or what to most people would have been 
e.xtreme discomfort He slept habitually on the floor of 
an attic at Walton Hall with a block of wood as a pillow 
and wrapped himself in a cape for covering. He ate 
but little and, on advice given to him when a young 
man by Sir Joseph Banks, he abstained from every form 
of alcohol. He suffered from repeated "attacks of ague, 
for the relief of which he took Jesuits' bark, bled him- 
self copiously and repeatedly, often with a blunt lancet 
and purged himself with strong cathartics ; yet in spite 
of it all he lived into his eighty-third year. 

Dr. Philip Gosse has written an interesting book which 
will be read by different classes of readers — by some for 
the accounts of the travels, by others for the portrait of 
an unusual personality. The notes made by Sir Norman 
Moore, some of which were utilized in the Dictionary of 
National Biography, have been placed at the disposal of 
Dr. Gosse by Lady and Sir Alan ^^oore. Incidentally, 
it is stated in the volume that Sir Norman Moore came 
of Quaker stock. The Moore family is not Quaker, 
though Sir Norman's mother came of Quaker stock. 
There are reproductions of Waterton's portrait in the 
National Portrait Gallery' and of Percy Fitzgerald's sketch, 
which is a caricature. 
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ONE HUNDRED YEARS OF A MENTAL 
HOSPITAL 

The Chronicle of Crichton Royal. The Story of a 
Famous Mental Hospital during its First Century. By 
C. C. Easterbrook, M.A., M.D., F.R.C.P.Ed. (Pp.- 675 ; 
104 illustrations. 25s. net, postage 9d. extra.) Dumfries: 
Courier Press. 1940. 


The famous mental hospital, Crichton Royal, Dumfries, 
was founded one hundred years ago on the initiative of 
Elizabeth Crichton, a contemporary of Elizabeth Fry and 
worthy to rank with her in the annals of philanthropy. 
Mrs. Crichton devoted to this purpose a bequest of about 
£100,000 of her late husband, Dr. James Crichton. The 
Chronicle of Crichton Royal-, which Dr. Easterbrook, who 
was its physician-superintendent for thirty years, has most 
painstakingly compiled, is a worthy record of a great insti- 
tution which was declared at its opening in 1839 to be the 
most perfect of its kind in Europe. From the first it 
exemplified the humane and rational treatment of the 
insane, of which Tuke at the Retreat in York and Pinel 
at the Bicetre in Paris were pioneers. They had no more 
convinced disciple than William Alexander Francis 
Browne, first resident physician at Crichton and father 
of the late Sir James Crichton-Browne. Dr. Browne 
not only dispensed almost entirely with mechanical 
restraints but he was the first to introduce a system of 
occupations and amusements for patients. .In 1843 the 
first theatrical performance ever given in an asylum — 
a farce in which all the characters were .taken by patients 
—was staged at Crichton, and in the following year the 
first journal of prose and poetry contributed by asylum 
patients was published there. These facts are mentioned 
by Sir James Crichton-Browne in a foreword which he 
contributed to this volume just before his death. 

Dr. Easterbrook unfolds the story of Crichton year by 
year, devoting to each year a separate chapter. The 
contents of each of these hundred short chapters arc 
arranged in a uniform series of sections — the list of 
trustees, directors, and officers, statistics of patients, 
particulars of accommodation, innovations in treatment or 
nursing, clinical and laboratory investigations, commis- 
sioners' reports, and any new legislation affecting the 
treatment of the insane. A footnote of general history 
is appended to each chapter so as to give a background 
of contemporary events. Thus it is a book not to be 
read right through, but a work of reference to be con- 
sulted, as it were, either in vertical section for the 
happenings of a particular year or in horizontal section 
to trace any particular development. , The author, as is 
natural, devotes a good deal of attention to the period 
of his own superintendency, 1908-37, during which time 
8,500 patients were under treatment. The recovery rate 
was 37%, with very little difference between male and 
female. He notes that the recovery rate of the voluntary 
patients exceeded that of the certified by only 5% — a 
circumstance to be attributed, he says, to the increasing 
tendency of patients who would formerly have been certi- 
fied to seek admission of their own accord. The cases 
reccned have been mostly in the middle period of life — 
from 30 to 60 years of age — and two-thirds of the 
rcco\ cries have also taken place during that period. 
The total duration of the mental illness in two-fifths 
of the recovered cases was less than six months, and 
in another iwo-fifihs it was between six months and two 
years. 


This Chronicle is the product not only of great indv 
ui o affection such as not every institution can c 
"i"ch small dctail-the prowess of 
Crichton team ,n the cricket field, for example, and 


renovation of the asylum piggeries— and no pains have 
been taken to avoid repetition ; but it is possible to gather 
from it a picture of the development of the treatment of 
mental disorder in Scotland during the last hundred years 
with a fullness which could not have been obtained in 
any other way. We arc able to trace, from the point of 
view of one institution, the emergence of new ideas and 
their fructification and practical results. The well- 
produced illustrations add to the value of the book. 


ST. THOMAS’S REPORTS 

St. Thomas's Hospital Reports. Second scries. Volume IV. 

Editors: Prof. O. L. V. S. Do Wessclow, Mr. C. Max Page, 

assisted by Mr. N. R. Barrett, Dr. J. St. C. Elkington, and 

Dr. A. J. Wrigley. (Pp. 198.) London: St. Thomas's 

Hospital. 

This latest, volume in the second series of reports from 
St. Thomas's Hospital, like its predecessors, reflects recent 
work in various branches of medicine. Mr, J. S. Richard- 
son first reviews the researches of the last ten or twelve 
years which have determined the chemical constitution of 
the male sex hormone. It has now been found that 
testosterone, the secretion of the interstitial cells of the 
testes under the influence of the anterior pituitary gonado- 
trophic hormone, influences some cases of prostatic hyper- 
trophy and benefits some disorders of the breast. Careful 
selection of cases is, however, necessary. One of the most 
interesting phenomena in the study of the circulation is 
the change over from the foetal to extra-uterine life. 
Prof. Barnard describes the changes leading to the closure 
of the ductus arteriosus, and Dr. Nosworthy discusses 
the normal stimulation of breathing, the factors respon- 
sible for asphyxia neonatorum, and the principles of active 
treatment. Few institutions possess the necessary resources 
to operate an oxygen tent, but Dr. Forest Smith and 
Prof. MeSwiney show that there are rnany methods of 
adniinistering with ease and certainty fairly high concen- 
trations of oxygen, which are of proved ' value in the 
treatment of shock, abdominal distension, and acute 
cardiac failure. Mr. Belsey discusses the pathology and 
treatment of empyema thoracis, and Dr. Griffiths the 
conditions of insulin resistance in thyrotoxicosis, relating 
this to altered metabolism of the liver ; there appears to 
be a correlation between insulin resistance and defective 
synthesis of hippuric acid. Dr. Elkington's contribution 
on the pathology, clinical picture, and treatment of 
cerebral abscess is timely ; the experiences gained by care- 
ful observation and considered judgment in civilian work 
will be valuable when applied to war injuries. Mr. Neilson 
points out that orbital inflammation is usually a sequence 
of nasal infection spreading to the ethmoidal cells and 
through the periosteum to the orbit ; open operation is 
the method of choice.. The administration of food and 
drink early with massive transfusion by continuous drip 
have not materially lessened the mortality from gastro- 
duodenal haemorrhage at St. Thomas's, and Dr. J. B. 
Harman urges surgical measures. He recognizes, how- 
ever, the difficulties of diagnosing bleeding ulcer from a 
stale of gastrostaxis, and the technical problems of anaes- 
thesia and operative procedure. These cases are among 
the most difficult that are encountered in hospital ; the 
degree of exhaustion of the patient when admitted may 
be so great as to preclude success. More hope for them 
is to be found in the early diagnosis, efficient treatment, 
and subsequent supervision of cases of chronic ulcer, 
which is the precursor of the pernicious type of recurrent 
haemorrhage. The element thorium is the parent of a 
series of radio-active products, among them' thorium-X, 
a disintegration product having a half-decay period of 
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aboul Ihrcc and a half days. Thorium-X is a source only 
of pure alpha-radiation and is manufactured in England. 
It is used in alcoholic solution, which can be standard- 
ized. Dr. Prosser Thomas, who has had personal e.xperi- 
ence of its use over a period of two years, discusses its 
application in the treatment of certain skin diseases. Its 
main value appears to be in .superficial skin affections, 
and encouraging results in the treatment of naevus arc 
reported. Finally, Dr. \'ass contributes a useful summary 
of estimations by chemical and biological assay of the 
water-soluble vitamins in body fluids. 


THE CHILD’S DISCOVERY OF DE.4TH 

The Child's Discovery of Death: A Stnily in Child 

Psschology. Bv S>Kia Anthonv. M..A. With an intro- 
duction by Prof. J. C. FlUgcI. (Pp. 231. Us. 6<1. net.) 

London; Kcgan Paul, Trench, Trubner and Co.. Ltd. 

Mrs. Anthony, an c.xperienced educational psj chologist, 
has set out to elucidate the young child's reaction to 
death. This is an important line of inquiry because, 
owing to their own subsequently developed fears and 
inhibitions, adults indulge in a great deal of muddled 
thinking on the subject, and so handle children unwisely 
and in such a way as to implant and perpetuate their 
own mistaken attitudes, Mrs. Anthony has been brought 
up along psycho-analytic lines under the influence of 
Prof. Fliigel, who writes a foreword for her and draws 
the customary parallels between children's fantasies, 
folk-lore, and traditional legend. To the prejudiced this 
approach may be repellent, but the more the whole subject 
is studied from an unbiased standpoint the more it must 
be realized that the main trouble is the difficulty in e.x- 
pressing in words the reactions of the infancy of both 
the race and the individual. The reason is that these 
reactions are much more of the nature of feelings than of 
ideas, and if “ words are given us to hide our feelings " 
they certainly fail, except in the hands of a few poets, 
to convey to others an exact description of the non- 
verbalizcd attitudes to the fundamentals of experience, 
and this more particularly in the case of children. Three 
methods of approach are used ; first, " home records " 
of five families of children taken by the parents ; eleven 
children were so studied. The second — the story-com- 
pletion test — and the third — special modifications of a 
well-known intelligence test — were applied in the course 
of the author's routine work. Case records and examples 
are given, and the conclusions reached are that: 

1. There is little justification for the common parental prac- 
tice of hiding death from children or of laying a special ban 
on “ gruesome " folk-lore or faiiy-tales. since death occurs 
readilv in the fantasies of children, though of course some 
children develop special aaxieties relating to death which 
require careful handling. 

2. There is a tendency for the child to feel a sense of guilt 
whenever a member of the family dies. This may result in 
irrational aggressiveness or despondenev’. To overcome this 
the child should be allowed to work out his feeling towards 
the dead person without sentimentality and without shocked 
astonishment if he expresses hostility to the person who has 
died. 

Many phobias and compulsions arise out of conflicts 
centred around the fear of death and a desire to rejoin 
the loved person in death — all very vague and unverbal- 
ized, of course, but still felt. 

3. It is perfectly legitimate and healthy for a child later 
to reject fantasies and thoughts of death, but only after he 
has assimilated this idea or better feeling in respect of it 
into his consciousness, and this assimilation is necessary 
whether there has been an actual experience of death in the 
family or not. 


Notes on Booivs 

A second edition has now appeared of the Penguin special 
Scivnee in li'nr, which v/as the subject of a leading article in 
our N-iuc of August 3, 1940 (p. 158). A new section under the 
heading of “Pills and Mixtures'” reinforces v.hat \'ias said in 
an annotation in the Journal of December 21 {p. 875) on 
Rationalization of the British Drug Industry. "The unpro- 
gressivc character,” the writer in Science in H'ar states, "of 
the network that can be called the British Pharmaceutical 
Indusir) Mands out not onl> in the lack of major research 
developments, but also in the internecine competition with 
which different firms market the same substances bought in a 
manufactured or semi-manufactured form from a single 
source. To the utter confusion of the public, and often of 
doctors too, one drug ma> be sold by a dozen different firms, 
under a dozen different names.” The UTiter goes on to point 
out that the pharmaceutical manufacturing potential in this 
country- IS much less than that of a small country like Sviit- 
zcrland, and refers to the high state of organization of the 
industry in Germany. He believes that the tide of events is 
pushing the medical services of the country into an organized 
National Medical Seixice; with this there must develop a 
rationalized pharmaceutical service. The British pharmaceuti- 
cal industry owes a responsibility to itself and to the country 
to make its contribution to research and marketing in a 
way that is worthy of the Mother Country of the British 
Commonwealth of Nations. 

We welcome the appearance of the twelfth edition of 
Cttshny's Pharmacology and Therapeutics, which since 1926 
has been edited by Profs. C. W’. Eoml^ds and J. A. Guyv. 
The three years that have elapsed since the last edition have 
seen a very rapid advance in many important branches of 
pharmacology. These changes have called for an e.xtensive 
revision of the text, but this work has been carried out very 
thoroughly. Sections dealing with the sulphonamide drugs, 
barbiturates, vitamins, and certain endocrines have been very 
largely rewritten. Ever since it first appeared in 1S99 this 
te.xibook has been recognized as a leading authority on the 
mode of action of drugs, and the present edition maintains 
its past reputation. The publishers are J. and A. Churchill 
and the price is 30$. 


Preparations and Appliances 


CRVSTOFL.A\TSE BLFRN LOTION 

Recent discussion on the treatment of bums has brought to 
prominence the value of the "triple-dye” treatment originated 
by Aldrich in 1933. ‘ One of the drawbacks to tannic arid is 
its lack of antiseptic power, which is provided by the dyes in 
the iriple-dye mixture, the dyes used being activ-e against both 
Gram-positive and Gram-negative organisms. Messrs. Crookes 
Laboratories point out that in addition to their tannic acid 
jelly (which itself contains the triple-<iye mixture incorporated 
with the tannic acid), they have had available for some time 
a triple-dye lotion, under the name of cry stofiavine bum lotion, 
designed for the treatment of bums in cases where rircum- 
stanres or personal preference make it undesirable to use 
tannic arid. This triple-dye mixture, consisting of brilliant 
green, gentian violet, and acriflavine, was used with satisfactory 
experimental results confirmed by clinical experience. Thus 
Devine* treated twenty -seven cases with this mixture, and con- 
firmed its superiority in resisting infection of the burnt area, 
and also found the mixture to possess a distinct analgesic 
action. Cry stofiavine bum lotion is dabbed or painted on the 
bum and allowed to dry*. A second treatment is giVen after 
half an hour. Blisters should be snipped and dead skin 
removed- No dressing is applied. 

Retexences 

*-V?K- Er.zt. J. 1933. 22S. 259. 

J. Ausxral., 1939. 1. 14 acd 924. 
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MICHAEL J. SMYTH: EXPLORATION* OF THE COMMON* BILE DUCT FOR STONGE 



Flo. !• — FilliOit «I«fect A*B, lowr «nd of common bile duct. Ob«tniction Fic. z. — Pei'^brodil In doodenum and common bile duct After temoTol of 

incomplete. &a opaque medlnu (per^abrodil) U in duodenum. dve Atones and dllatatioa of sphloeter of Oddi. T'tnbe In common bQe duct 

aUo sho«n 



Fio. 3. — DucU filled with uroselectan after removal of stones from common 
bile duct. 
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till. o. Ca« 3. Cavity lelt apex eight days after 
drainage. 


Flo. 6 — Case 3. CavUy thirteen weeks after 
(Irainage. 
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oul to them, and iho laboratory clabs-roonti were on the 
second and third floors ol the Institute. One of the 
infected students who had not taken a course had visited 
the classrooms on three occasions during the term, but 
had neither drunk water nor washed his hands. The 
animal-room attendant worked on the second floor; the 
plumber had installed an autoclave on the first floor, and 
had worked in the basement while connecting up the 
autoclave. The tvpis; worked in an ortice on the first 
floor 01 the building, but paid a dailv visit to the Brucella 
laboratory. The salesman ealled at the typist’s oflice on 
December 13 just long enough to leave advertising matter, 
and a second lime tor a lew minutes early in January. 
Altogether 349 students had taken out courses during the 
autumn term; an esamin.iiion of 316 of them showed 
that in addition to the active cases already mentioned 
forty-four others had subchnical infections. Since milk 
could be e.vciuded the possibilities suggested were con- 
tamination of the sewage system, of the water supply, 
or direct contact. No evidence that the sewage system 
was contaminated could be obtained, and only by e.ver- 
cising very considerable engineering ingenuiiy was it 
possible to produce siphonage of water coloured wnh 
fluorescein through the cold-water tap at the basement 
wash-room sink and into the mam water line. To obtain 
back-siphenage it was necessary to shut on the water 
from the town main, and this had never been done In 
addition, the laboratory animals — guinea-pigs and rabbits 
— which were given water daily from the laboratory supply, 
were entirely free from Brucella infections. The other 
possibility was direct contact with carriers, and in favour 
of this was the fact that the majority of both the clinical 
and subclinical cases were in three laboratory classes; 
but vvlien subjected to a critical analysis the figures were 
insufficient to prove any such hypothesis. One possibility 
on which, however, no evidence is forthcoming is that 
the ventilating system in the Institute became contamin- 
ated and that Brucella passed through the various rooms 
as a result of forced draught. It is known that Br. 
meliler.sis can live for as long as si.x weeks in dust. 
Brucella infections in individual laboratory workers have, 
of course, been known for years, the source of the con- 
tamination being usually put down to splashes of infected 
material getting on to the laboratory bench. No such 
herd infection of human beings such as has occurred in 
Michigan has previously been recorded. 


REN.\L FUNCTION IN ACUTE DIFFUSE N’EPHRITIS 

Although the pathology of acute diffuse glomerulo- 
nephritis has been studied for many years, there is still 
some doubt about the earliest changes in the glomerular 
capillaries and the effect these changes have on the 
glomerular circulation and on filtration through the cap- 
sule. Shaw Dunn' has recently studied the histology of 
fifty-eight cases of acute diffuse nephritis collected over 
many years in which death occurred in an early stage. 
He concluded that the first recognizable change is a 
uniform patency of the capillaries in all the glomeruli. 
The diffuseness of the lesion is striking, every capillary in 
every tuft being affected. The tufts are enlarged, and this 
increase in size is soon accentuated by the remarkable in- 
crease in cellularity of the tufts whch all paihologsts 
describe in the acute stage. The intenubular capillaries 
and the tubules are little altered. Shaw Dunn argues that 
this uniform patency and dilatation of the glomerular 
capillaries can account for many of the clinical features 
of the disease. As is well known, in the normal kidney 
the glomeruli work in shifts, only a small number being 


in action at one time. In acute nephritis the eircu.'atio.a 
m each glomerulus is slowed and filtration is correspcr.d- 
ingly less, but as ail the glomeruli are now in action to- 
gether the total filtrate may be as great as under normal 
conditions, so that non-threshold substances will be 
adequately removed and the blood urea or non-protein 
nitrogen may remain normal ; but there will be increased 
opportunities for reafasorpiion, and the urine e.Kcreted will 
be scantv in quantity, the reabsorbed salt and water 
causing hydraemia, a rise in blood pressure, and increased 
transudation of fluid into the tissues. Thus the oliguria, 
oedema, and possibly the hypertension of acute nephritis 
can all be e.vplained by the renal lesion, and Shaw Dunn 
shows how theories attempting to e.xplain the oedema by 
e.xtrarenal factors are all unsatisfactorv'. .A small leakage 
of protein from the dilated capillaries will be concentrated 
in the tubules and e.\p!ain the often abundant albumin- 
uria. The same author' demonstrated a similar unifemj 
patency of glomerular capillaries in subacute nephritis of 
the nephrotic type, and e.xplained the oedema of that 
stage on the basis of e.xcessive reabsorption from the 
tubules, though it is accentuated by the lowered plasma 
protein content which occurs in these more chronic cases. 
Platt' independently arrived at the same conclusion — that 
IS. that renal oedema in the acute and subacute stages 
could be e.xplained by the combination of slow filtration 
and the use of more glomeruli than normal, leading to 
increased reabsorpiion and therefore retention of sail and 
water by the kidney. His arguments vvere based on the 
work of V'emey and W'inton on glomerular pressure. Thus 
it seems that there is a gradual return to the older and 
simpler view that in nephritis the renal lesion is sufficient 
to account for the clinical svmptoms without postulating 
unlikely conditions, such as generalized increase of per- 
meability of capillaries, which have never been shown to 
e.xist. 


CHANGES LN CALIBRE OF RETINAL AESSELS 

Localized constrictions in the retinal arteries are readily 
observed ophihalmoscopically in cases of severe arte.rial 
hypertension. How often these constrictions should be 
attributed to organic deformity of the vessel wall and how 
often to vascular spasm is a problem which still presents 
difficulties. In some cases the arterial wall at the point of 
constnetion appears opaque and thickened, but usuallv 
the vessel wall is not visible with the ophthalmoscope. 
The disappearance of a localized constriefien is regarded 
as evidence that it was spastic in origin, and tiansitcrv' 
constrictions are common in essential hycenensicn and 
especially in the hypertensive to.xae.mias of pregnancy. 
.As spasm can be persistent, a continued narrowing 
of an artery, or part of it, is not conclusive evidence that 
the narrowing is organic in character. To the limited and 
confusing pathological observations bearing on this prob- 
lem Laughiin. Thomas, and Friedenwald' have made a 
useful contribution fay a correlated ophthalmoscopic and 
pathological smdy on a dog suffenng I'rcra vascular hype.'-- 
lension induced by the Goldblatt technique (partial occlu- 
sion of the renal aneriesi. The animal showed definite 
renal hypertension and advanced changes in the retinal 
arteries. .After careful ophthalmoscopic studies vviffi photo- 
graphs and drawings of the retina had been made, one 
of the eyes was enucleated and cut into serial sections, and 
on an extensive analysis of this material the authors con- 
clude that ophihalmoscopically visible arterial constrictions 
may occur without organic changes in the vessel wail, and 
that the converse is also true. WTiile the relation between 
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experimental renal hypertension in dogs and essential 
hypertension in man has to be elucidated, this study em- 
phasizes the impossibility of determining the character 
of a given arterial constriction in the retina by ophthalmo- 
scopic inspection alone. Bearing on the question of varia- 
tions in arterial lumen are the observations by Cusick, 
Benson, and Boothby" on the effect of anoxia and of high 
concentrations of oxygen on retinal vessels. Previous 
workers have noted that colour changes in the retina and 
even variations in the size of the normally present angio- 
scotomata occur with changes in oxygen concentration. 
The present authors report that in anoxia at simulated alti- 
tudes of 18,000 to 21,000 feet there is a dilatation of the 
vessels varying between 10% and 20%, while with high 
concentrations of oxygen there is a narrowing in calibre 
ranging from 10.5% to 37.7%. As a rule the veins 
show greater changes than the arteries. The authors hold 
that the changes in the size of angioscotomata observed 
under these conditions are largely, if not exclusively, due 
to the alterations in the calibre of the vessels themselves. 
In view of the intimate relation of the retinal circulation to 
that of the brain, these observations have an obvious 
bearing on the physiological problems of flight at high 
altitudes. 


MEASURING VENTILATION 


In 1936 an advisory committee of the Royal College of 
Physicians commented on the paucity of information avail- 
able on the ventilation of small rooms. In order to 
remedy the deficiency, Mr. C. G. Warner, Ph.D., measured^ 
the rate of ventilation on 312 occasions in thirty-one rooms 
in a block of older flats, a block of modern flats, three 
villas, and a modern university building (presumably the 
London School of Tropical Medicine). His procedure 
was to liberate a quantity of coal-gas and measure the rate 
of its disappearance with a katharometer — a device which 
makes use of the difference in the electrical resistance of 
identical heated coils exposed to pure air and the room 
atmosphere respectively. Outside wind-speed is an im- 
portant factor in ventilation, even in a closed room, and 
in this experiment a higher wind meant better ventilation 
even when air gratings were closed. Even when a room is 
quite closed there is considerable infiltration through the 
cracks round doors and windows. In the modern flats 
the windows fitted well but the leakage round the doors 
varied widely ; when gratings or flues were open this varia- 
tion made a noticeable difference to the rate of air change. 
A small amount of window opening greatly increased the 
natural ventilation. Distempered brick walls, however 
thick, let much air through, but wallpaper stops an appre- 
ciable amount of this, paint more, and hard gypsum plaster 
— as used in the modern university building — practically 
all of it. Rooms in old flats admitted more air than did 
those in new flats when ventilators were closed, and rooms 
in new flats more than did rooms in the university build- 
ing with their hard plaster. The rooms in private houses 
had qualities comparable with those of the rooms in old 
flats. Temperature difference between inside and outside 
did not seem to affect the ventilation, but it was not great. 
The minimum healthy air supply per person is about 
600 cu. ft. per hour. The single bedrooms in the modern 
Hats barely admitted this with the ventilators open ; the 
double bedrooms in the older flats only admitted two- 
thirds of it with the ventilators closed. Fireplaces proved 
eflicient ventilators, but gas-fire flues did not. When flues 
were closed in all types of buildings ventilation was much 
below the admissible minimum. The use of flueless gas 
heaters in smail flucless rooms with ventilators closed 
sUouia. m Mr. Warner's opinion, be reconsidered. 
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COMPULSORY EVACUATION OF CHILDREN 

The Minister of Health has made an Order providing for 
the compulsory evacuation from the Greater London 
evacuation areas of children who are found on medical 
examination to be “ suffering in mind or body as a 
result of hostile attacks' or are in such a slate of health as 
to be likely so to suffer if they remain in the area.” Local 
authorities may order a medical examination, which will 
be carried out by doctors appointed by them, of any 
child under 14 years who is thought to be suffering in 
this way, and may direct that the child shall be evacuated 
within a specified period, which will be not less than 
seven days. Parents or guardians will be served with a 
notice of the medical examination, and may, within 
seven days of the evacuation order, appeal against it to 
a Court of Summary Jurisdiction. If the child remains 
in, or returns to, the area the parent or guardian and 
any person bringing the child back or harbouring it will 
be guilty of ah offence under the Defence Regulations. 
It will be a defence to such a charge, however, if the 
parent or guardian can prove that a child was in London 
without their knowledge or consent. A Regulation has 
also recently been issued providing for the medical 
examination of children found in shelters. The Ministry 
of Health circular announcing these powers, states: 
“ Wliile the purpose is to ensure the evacuation of 
children who are suffering by being kept in London, it 
is not expected that local authorities will have to go to 
the length of issuing directions for removal except in a 
minority of cases.” It is hoped that where evacuation 
is necessary parents or guardians may be persuaded to 
agree to if. 


WAR STRAIN IN EVACUATED CHILDREN 

The Ministry of Health is to be congratulated on its 
foresight in having- established in one reception, area at 
least, the county of Huntingdon, a child guidance officer 
to counter the serious mental strain imposed on children 
by separation from their home surroundings. It, is to be 
hoped that this experimental service may be expanded and 
extended to other districts. It is clear from what was 
said at a recent meeting of the Tavistock Clinic (reported 
on p. 124) that war strain in children is a matter calling 
for urgent consideration and that the main source of the 
condition lies not in the bombed cities but in the reception 
areas. 'Wartime circumstances impose on children an 
abnormal strain — the break-up of normal family life, 
loss of environmental security, irregularity of education, 
divided loyalties, and, above all, the fear of impending 
disaster to their families or to themselves. All these 
factors contribute to bring about a tension that is at times 
not far short of breaking point. Mr. Malcolm Mac- 
Donald, the Minister of Health, is reported to have said 
at Bristol early this week that “ one of the most remark- 
able things about the war ” is that bombing has not 
affected the nerves of adults and children to anything 
like the extent that was feared. It is also remarkable that 
children who are evacuated appear to be undergoing a 
greater mental stress than those who remain in bombed 
areas. This becomes evident in such reactions as enuresis, 
anxiety, depression, and disorders of behaviour. Many 
factors probably enter into the causation of increased 
mental strain among these evacuated children, but the chief 
one appears to be the break-up of home life and aili that 
that means. Much must obviously depend on the attitude 
of the foster-parents, and the sympathy and love they are 
prepared to extend to these additions to their families. 
The foster-parent, unless she is .an exceptional person, 
will find it difficult to give help to just those children 
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mobl in need of it, \Wnlc the child who h.i!, adapted itself 
to the changed circiinistanccs will more readily become 
one of a new tamily. There is in this situation a \ery 
real danger that the seeds ol neurosis will be sown in an 
increasing number of children, and apart from the imme- 
diate distress and disability arising from this, there is the 
wider question of what these children wdl go through 
later as adolescents and adults. It will be lamentable it 
the adults of the future will ha\e cause to regret the 
mental disharmony thrust upon the.m in a laudable attempt 
to sa\e their bodies. Evacuation of children irom bombed 
cities is a policy which has the whole-hearted consent of 
e\cr\one, but there is a danger that the authorities, satis- 
fied with the achievement of one aim — the ph>sical satety 
of the children — .may fail to see the importance ol pre- 
venting the mental risks that they run. There are a 
number of child guidance workers in the countiv at present 
engaged on a variety of tasks because opportunities tor 
doing the work for which they are trained are not avail- 
able. There are also many women psvchiatr.sls who 
could be mobilized to deal with children showing signs of 
nervous strain in reception areas. Perhaps the most satis- 
factory solution would be the formaticin of mobile 
psychiatric units in counties or regions to which the 
evacuated children have becasent. It is to be hoped that 
the .Ministry of Health will give a lead to local authorities 
to undertake one more duty m addition lo the many others 
that have been thrust upon them by the abnormal con- 
ditions in which vve live. 


SY.MP.VTHICO.MI.METIC DRUGS I.N THE 
TREkT.MENT OF PSYCHOSES 
There has been much talk about disturbance in the vege- 
tative nervous system in psychiatric patients, but very little 
of the evidence is e.vact or well established. Some see in 
vegetative disturbances merely an etieci of the emotional 
state characteristic of the psychosis m question ; others sec 
a manifestation parallel with the mental symptoms of a 
common underlying disorder of the central nervous 
system ; while others see a clue lo the cause of the 
psychosis. The matter is totally undetermined, and it may 
be that all three relationships are involved. Much bio- 
chemical as well as syste.Tialic clinical work remains to be 
done in this field. Meanwjiile sympathicomimelic drugs 
have to be used empirically, and it is all the more impor- 
tant to have controls. It is a pity that Sir William Gulfs 
classical clinical e.vperiment — the treatment of rheumatic 
fever with peppermint water — is not more widely remem- 
bered. Tietz,‘ in a paper on the action of ergoiamine 
tartrate on aggressively disturbed psychotic patients, 
records favourable results obtained in a previously tested 
large series of 150 cases, and e.xamines some of the physi- 
cal changes accompanying the clinical improvement. He 
concludes that the alterations in blood pressure and pulse 
rale, blood sugar, bleed calciu.m and phosphorus are so 
slight as to e.vclude the possibility that the ergoiamine 
•is effective because of its peripheral action. The clinical 
results, therefore, if they mean anything, indicate a central 
effect, and it is stimulating, although wildly speculative, 
to bring them into line with Bard's work on a “centre” 
for behaviour patterns of rage in animals with the 
thalamus cut at a certain level. Does the ergoiamine act 
by picking out a mechanism released or dissociated at the 
thalamic level, and subduing it? The level of neuro- 
logical release may have a biochemical counterpart, and 
this, too, needs elaboration, and points to a set of prob- 
lems of neurological, biochemical, and ultimately, at a 
higher level, of psychiatric relationships that has hardly 


yet been touched. Such studies as Tietz's are sueccstive 
rather than satisfying ; but there is nothing like trying, 
and many of the best-known remedies in medicine, even 
those recently discovered, have been hit upon by “mere 
empiricism.' The drug should, of course, be given by 
a route known to be effective by its action in ether re- 
spects, and in varying dosage ; it is also necessary to 
have controls. It is surprising that this method of phar- 
macological clinical e.vperiment has not been mere used 
as a means of investigation into the aetiology of the cen- 
diiicns to which the drugs are applied. In the meantime, 
the.'c arc already interesting antinomies to be resolved. 
.Assuming that ergoiamine really does quieten aggression, 
why does adrenaline with a supposedly opposite action 
control the e.vcitement of catatonia, as some believe? It 
IS possible, of course, in scientific zeal to forget that the 
first duly of a physician is to relieve suffering. Why. m 
this series, was the ergoiamine discontinued when it had 
been symptomatically so successful? 


A POLISH .5IEDICAL SCHOOL L\ EDINBURGH 

The University of Edinburgh has offered to the Polish 
Government facilities, which have been cordially accepted, 
for the establishment in Edinburgh of a Polish School of 
-Medicine. It will be staffed by professors and teachers 
now serving with the Polish -Army m this country, and 
by professors of the Edinburgh faculty of medicine in such 
basic subjects as may not be represented among the Polish 
professors. Discussions are in progress between repre- 
sentatives of the Polish Government and of the University 
of Edinburgh to settle details of the scheme. The Univer- 
sity has gladly undertaken to provide accommodation and 
material to the utmost of its power, and the city authorities 
have informally indicated that they will co-operate in the 
provision of opportunities for clinical instruction. By 
establishing the nucleus of a Polish faculty of medicine in 
Edinburgh one of the most important branches of Polish 
learning — medical research and teaching — will be kept 
alive, and as little time as possible will be lost after the war 
in reorganizing active medical services and'medical educa- 
tion in Poland. 


THE HALF-YT-ARLY INDE.X'ES 

The usual half-yearly inde.xes to the Journal and to the 
Supplement are now ready. They will, however, not be 
issued with all copies of the Journal, but only to those 
readers who ask for them. .Any member or subscriber 
who wishes to have one or both of the inde.xes can cbtam 
what he wants, post free, by sending a postcard noiify-ing 
his desire to the Accountant, British Medical Association 
House. Tavistock Square. W.C.l. Those wishing to re- 
ceive the indexes regularly as published should intimate 
this. 


We announce with much regret the death at Grayshott, 
Hindhead. in his ninetieth year, of Emeritus Professor 
Frank T. Paul, consulting surgeon to the Liverpool RoyaT 
Infirmary and formerly dean of the medical faculty of' 
the university. 


Sir Henry Head, M.D., F.R.S., who left estate valued 
at £144pSS, bequeathed the greater part of this to the 
Royal Society, for the advancement in England of the 
science of medicine. 
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ACTIVE EVIMUNIZATION : SOME PRESENT-DAY 
PROBLEMS 

At a meeting of the Section of Therapeutics and Pharma- 
cology of the Royal Society of Medicine on January 14 a 
discussion took place on some present-day problems in 
active immunization. Sir William Willcox, who pre- 
sided, said that in view of the possible- pollution of water 
supplies due to burst mains, the blasting of dust into the 
bodies of those injured in air raids, and the congregation 
of large numbers of people in shelters, the civilian popula- 
tion was running considerable disease risks, and the im- 
portance of immunization was rendered all the greater. 

Dr. H. J. Parish said that it was necessary to consider which 
diseases could be dealt with effectively by preventive inocula- 
tion, and whether, in the case of diphtheria at least, some 
compulsory measure might not be necessary and urgent. Now 
was the time to institute a campaign, without waiting for a 
major epidemic ; anticipation of the event was the keynote of 
good preventive medicine. 


Diphtheria 

Immunization against diphtheria was safe and effective when 
properly carried out, but unfortunately 'the bulk of the child 
population had not been reached. In 1939 Sir John Leding- 
ham advocated compulsory measures, and the need was greater 
to-day, especially for the younger age groups. Could pro- 
cedure be simplified to facilitate mass immunization? In the 
present emergency the Schick test might be reserved for 
selected groups and to control modified methods. Proper 
spacing of doses of prophylactics and periodic reinoculation 
would ensure a high level of immunity. It had always been 
his policy to advocate two doses of alum-precipitated toxoid — 
A.P.T. — separated by one month’s interval, for children. 
Recently he had advised the medical officer of a large indus- 
trial concern with many young employees to use tyvo widely 
spaced doses of T.A.F,, a milder antigen which was usually 
given in three doses separated by periods of a fortnight ; the 
medical officer was anxious to reduce the number of injections 
and reactions. Representative groups might be Schick -tested 
to control the niodified method, but, if this was impracticable, 
criticism was answered when it was remembered that the im- 
portant consideration was to give some protection to as many 
persons as possible. But in the desire to reduce tile number 
of injections it was important to beware of so-called one-shot 
methods. To induce a high titre more than one stimulus was 
necessary, and the length of interval was more important than 
the size of dose. It had been shown with guinea-pigs that two 
doses of 0.1 c.cm. of A.P.T. given at an interval of four weeks 
produced much higher results than a single dose of 1,0 c.cm. 
Nasal immunization (for periodic restimulation) had made little 
headway in this country because it sometimes caused incon- 
venience from reactions ; but it had possibilities, and purified 
to.xoids might again be tried by this route. Indiscriminate 
swabbing was to be discouraged ; high carrier rates were an 
indication for widespread diphtheria prophylaxis. 


Enteric Fever and Tetanus 

D.amage to water mains and sewers and the improvisation of 
sanitary arrangements in shelters made the risk of serious 
epidemics of enteric fever very real. Mass immunization was 
desirable in many areas, although there was no justification for 
compulsion e.xcept for certain wholesale-food operatives and 
people who might be exposed to special risks. The Army 
doses of 0.5 and I c.cm. vaccine at an interval of seven to ten 
days were worked out for young men in good physical con- 
dition, and more attention might be paid in civilian practice to 
physical stale and body weight. It was a good plan to give 
the inoculatmns late in the afternoon and, if possible, at the 
\eek-cnd. The conventional dose might be further reduced 
tLi ‘’vo .i couW be demonstrated by available 

evamoh 0 1 C Pi^fiodic doses (for - 

■ mplv. 0.1 c.cm.) were worthy of trial. Vaccine could be 


given during an epidemic without increasing the chances of 
infection, as was mentioned by Colonel H. J. Bensted in his 
recent Harben Lectures. 

A year ago much more importance would have been 
attached to tetanus prophylaxis, but the incidence of tetanus in 
this war has been negligible. Members of the Land Army, 
A.R.P. workers, and others might be immunized with toxoid, 
but mass immunization of the population was not advised. 
Anti-tetanic serum should be given early to all wounded per- 
sons. Two doses of toxoid spaced by six weeks were quite 
useful, giving good immunity ; wider spacing gave better 
results, but svas usually inconvenient administratively. Women 
gave significantly higher titres than men, and boys up to the 
age of 4 were twice as susceptible to tetanus as girls, suggest- 
ing that females had a greater inborn resistance to this infec- 
tion (see Marvell and Parish, British Medical Journal, Decem- 
ber 28, 1940, p. 891). A third dose of 1 c.cm. after a long 
interval — seven to nine months — often produced a dramatic 
rise in circulating antitoxin, and counteracted any tendency to 
waning immunity. 

Other Infections 

Dr. Parish considered that this country might have to pay 
dearly for its failure to make vaccination against small-pox 
compulsory, and infection by virulent strains from the Continent 
might tax the resources of the public health services. Whoop- 
ing-cough prophylaxis might be indicated for the individual ; 
any measure which would reduce the ravages of this infection, 
even slightly, should not be ignored. The large number of 
injections usually recommended was a deterrent to mass im- 
munization. Research into the possibility of fewer doses and 
wider spacing was indicated. For measles, methods of active 
immunization were not sufficiently advanced to be worthy of 
serious consideration in the present emergency. Scarlet fever 
was fairly mild, although active immunization of staffs of 
hospitals was important. The success of chemotherapy in 
cerebrospinal meningitis had removed the necessity for con- 
sideration of meningococcal vaccine. In dysentery (Shiga) 
presumably formol toxoid could be made available for human 
immunization, and research to this end was now in progress. 
Results obtained with coryza and mixed influenza bacterial 
vaccines were not very convincing, and experiments were now 
being made with influenza virus vaccines. 

Combined immunization with diphtheria and tetanus to.xoids 
and T.A.B. vaccine had been in vogue for some years in the 
French Army, but, taking reactions into account, one would 
hesitate to ask the British Army to submit to it.- Diphtheria 
prophylactics sometimes caused reactions in older subjects, 
tetanus toxoid rarely, and T.A.B. frequently. It might be 
useful to combine T.A.F. and tetanus . toxoid, also tetanus 
toxoid and T.A.B. vaccine. T.A.F. plus T.A.B. was probably 
contraindicated for adults on account of severe reactions. 
Diphtheria A.P.T. should not be mixed with tetanus toxoid 
as it might go into solution and become ineffective. 

In conclusion, something should be said in warning to those 
who neglected the usual precautions of sterilization of syringes 
and needles' and maintained they never had a case of sepsis. 
Many sore arms ascribed to the prophylactic were really due 
to bacterial infection. Published and private reports demon- 
strated the grave risk incurred' if the instruments were not 
sterilized by heat. Far too many practitioners relied on 
alcohol as a disinfectant, although its unreliability was well 
known. One set of syringes and needles should be reserved 
solely for inoculations, and another complete set for the with- 
drawal of pathological fluids. A fresh 'sterile needle should 
be used for each injection. An intensive campaign was no 
excuse for slip-shod methods. 

Combined Immunization 

Dr. J. H. Maclean said that the diseases which he regarded 
as of primary importance from the point of view of active 
immunization were enteric fever, diphtheria, whooping-cough, 
influenza, and tetanus. None of these was a disease against 
which there was active chemotherapy, but there were efficient 
prophylactic agents for all of them. In considering combined 
iinmunization against various infections, it must be borne in 
inind that this measure was for the convenience of the practi- 
tioner and the patient, and the mixtures should be constructed 
to suit the particular group of population, which it was intended 
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to imnumi/c. If larcc-'c.tlc imnHini/aiion of the jicncral popu- 
lation ^V 4 ^ to be carried out. then lor ica^om ol urgency or 
lor con\cnicncc it muvt be determined uhat ccmbinalion^ oi 
intigciu \Aere elTecii\c, that the number of in]ceiion> 
reduced to a minimum — for example, how far ua> it pO'>iblc 
to combine (o) \ariouN bacterial \aCcincN, (h) bacterial \acdncs 
and toxoid'-, and (i) bacterial ^acci^c^ an.d xirus \..ecine> xo 
as to obtain the best rcvron''e to c.'ich antiecn.' The bevi 
spacing of do'Cs had abo to be considered, as well a'» the great 
x.ariaticn :n indixidual response. Was this combination of 
antigens sound immunologx. and how far should it be extended ' 
ll had been found that healthy people did respond to mixtures. 
Inoculations of xaccine containing ihirix dillcrent ixpC'* of 
pneumococci had been' gixen. and although ihirix txpcs were 
net tested. iho?e which were showed an adequate response. 
Ramon had been successful in human immuniiatron with com- 
bined diphtheria and tetanus toxoids. Extcn'icn of this mixing 
of toxoids max throxv too much strain on the immuniix 
mechanism ; xxork was proceeding on this matter, and informa- 
tion would soon be forthcoming. In combining a bacterial 
xaccine xviih a toxoid, not onlx did the mixture not impair the 
response to each Ixpc of antigen but. there xxas definite proof 
that in some eases the combination xxould enhance the rcNponsc 
to the toxoid. T..\.B. plus tetanus to.xcid xxas suitable for an 
adult civil or niiliiarx population. Maclean and HoU had 
shown that the response to tetanus toxoid in nun was fixe 
times better if combined with TA.B. xaccine than xxhen the 
toxoid xvas used alone, and Culxer Exans and .\iaclean had 
obtained full responses in children immuni?ed xxiih a com- 
bination of xxhooping-cough xaccine and diphtheria .-VP.T. 
Very little had been dene on the combination of a bacterial 
xaccine and a xirus xaccine, but if an emcrgcncx arO'C and 
a decision had to be made to immunize against an epidemic 
cf influenza he thought it would be reasonable to combine 
a xaccine of the influenza xirus xxiih a xaccine made from 
the catarrhal organisms xxhich might be definitely associated 
Nvith the epidemic. 

Aclixe immunization in the presence of an epidemic had 
been claimed by ihO'C xxho had had to deal xxith large epidemics 
abroad to haxe cut short the epidemic. The necaiixc phase 
xxas a definite bogy, but an adjusimcnt of the usual prophx- 
laciic dose might be required, the practice generally being 
to eixe half the do>e. xxhich xxorked xerx xxell. Sloxvlx spread- 
ing epidemics might thus be successfully combated. The 
signiiicancc of the indixidual responses did not seem to be 
appreciated. In a recent experiment 10 . of persons were 
found to be poor reactors, but there xxas not sumcicni experi- 
ence to conxeri the indixidual response into terms of sus- 
ceptibility to infection. It xxas a xerx- important public health 
question xxhelher poor responders should be gixen a special 
course of Immunization. It xxas known that ihe> xxerc greatly 
benefited by increasing intervals bclxxeen doses and by being 
gixen a mixture of toxoid and vaccine, and in children it might 
happen that they should be given another course in which the 
toxoid xxould be incorporated xviih an irritating xaccine such as 
T.A.B. or whooping-cough vaccine. 

Questions and Discussion 

Dr, R. A. O'Brien mentioned the real problem of the bad 
responder, saying that it he did not respond to one vaccine he 
xvouid probably fail to do so to another. He had found failure 
to respond to diphtheria prophylactics in children who were 
members of the same family ; some hereditary' factor might be 
concerned. It xxas interesting that Dr. Maclean regarded the 
negative phase in aclixe immunization as a definite bogy which 
could be disregarded. Dr. Browtc spoke of the part played 
by the polymorphonuclear cells in combating iLsue infections. 
Prof. A, Fleming remarked that it xxas easier for a bacterio- 
logist to shoxv how to protect against disease than for the 
public to be conxinced that they should be protected. To the 
general public a needle prick xxas a serious business, and 
the inoculated person attributed to the injection all his other 
troubles for the next month. On the question of sterilization 
of syringes Dr. Parish had not mentioned the boiling-oil 
method, which xxas m^ost convenient economically and practi- 
cally. It had been used at Si. Mary’s for thirty years. Dr. 
C. H, Andrexves. in speaking cf immunization against 
influenza, regarding it as a mixed infection cf xirus and bacteria, 
suggested that it was a mistake to mix txxo xaccines both 


unknoxxn, because this would delay the acquisition of krxvv'- 
Icdgc as to xxhelher either or both were any good. Dr. H. 
St ni rzk -aid that the ci-.il population, unhke the Army, was 
not immunized against enteric lexer. He thought that cixil 
defence workers and ihofe who dealt with damaged water 
main') should be protected. Dr W, M. Crofton sroke on 
the need tor great care in the sterilization of syringes and 
nccdlo. Major A. E. Fr.wcI's said that prophylactic dc':es 
in an cpidcm-.c. if 'upplics were limited, might be quite small. 
It xxas better to give the maximum number of people some 
protection than to give a few individuals normal doses. 
Surgeon Commander Rainsford asked as to the keeping quali- 
ties of a mixture of and toxoid. Dr. Nor.xh Schlster 

said that it was her practice to give massive doses of calcium 
lactaie before injecting T..\,B. 

Dr. PxRii>tL in reply, ^aid that some experiments had been 
carried out xxith na<al immunization against diphtheria in which 
purified toxoid had been incorporated vxiih an ointment base ; 
some adults suiTercd no inconvenience and responded well, 
but others preferred any number of infections to a nasal 
administration, and showed no increase in circulaimg antucxin. 
He thought further research was indicated. He had experi- 
mented with the boiling-oil method of sterilization of sxnnges 
intentionally infected with -poring cultures, and had found 
there was growth in practically every instance after its use. 
The Use of separate syringes and needles for inoculations and 
for the withdrawal of pathological fluids was recommended, 
in which case boiling the former immediately before injections 
were made would be quite satisfactory. .Autoclaving xxas the 
ideal method, but was not always practicable. Dr. Macle.x.s. 
al-o speaking in reply, said that in respiratory infections some- 
thing could be done by the use of a bacterial xaccine. In the 
presence of an epidemic the use of smaller doses if necessary' 
was certainly to be recommended. With regard to the keeping 
qualities of T.A.B. and tetanus toxoid, he had teen using these 
mixtures out of the same bottles for some months, and they 
were -till quite satisfactory. So far as calcium lactate was 
concerned, he had discontinued its use when the issue cf re- 
juvenated typhoid xaccine was made ; it was preferable to inject 
a -mall preliminary dose of xaccine to lessen the local and 
general reaction. 


Correspondence 


Medical Planning Commission 

Sir. — I n view- of the increasing and undi-puted importance 
of psychotherapy in medicine, may I suggest that the Ir.st.tute 
of Psycho-Analysis and the Taxisicck Clinic be invited to send 
delegates to the B..M.A. Medical Planning Commi-iion. 

Since the planning of medicine is only one facet cf the 
nation’s post-war reconstruction, it might be considered prideni 
to broaden the character of the Commissfen by ir.ciucing an 
economist, an industrialist, a banker, a trade union leader, and 
an architect. James Barrie would haxe included a romanlicist, 
and perhaps even a patient. — I am. etc., 

London, W.I, Jan. 13. S. L. Sr-iPSCN. 

Sir, — O n reading through the Hat of nam.es of the .Medical 
Planning Commission I, for one, was surprised at its composi- 
tion, " for the purpose of reconstruction and reorganization 
in the field of medicine in the great war era.'" I made a 
rough division, and find there are twenty -nine specialiits, 
twenty -three town members, and one county m.em-ber. I have 
no objection to any of these names, but there are m.any 
serious problems in the country which require serious con- 
sideration, and country practice is not the sam*e as a town one. 
Hoxv many of the specialists haxe a working knowledge of 
country practice and institutions? 

It is surprising that the B.M.A. Executive Committee had 
not considered this in their selection. I see they have the 
power to co-opt extra members. It is to be 'neped they 
will give consideration to the country praaitioaers-' representa- 
tion. No scheme will be compieie without serious considera- 
tion of the many problems in our country districts. — I am. etc., 

Bicester, O.xoa.i Jan. S. ' Hol-xies. 
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Sir, — Dr. Alfred Co.\ writes in his congratulatory letter 
(January II, p. 61) that he is particularly interested in your 
announcement that the " vision and aspirations of the younger 
men and women will not be overlooked,” a view which is 
shared by many of us older ones. Dr. Cox states also that 
“ there is always a risk that the minds of the older men, par- 
ticularly when habitually immersed in medical politics, will 
become polarized. It is not easy [Dr. Cox says] for such men 
to get away from the ideas and technique of our ‘ proposals 
for a National Medical Service.' But it must be done.” Such 
a statement from a past secretary of the British Medical Asso- 
ciation, with long experience of medical politics, carries great 
weight and must be regarded as a serious warning to us all. 

With this in view may we be informed (1) of the average 
ages of those who compose the Commission ; (2) whether such 
youthful bodies as the " Socialist Medical Association,” the 
“ United Hospitals Socialist Association,” and others will be 
invited to express their format views of the proposed organ- 
ization of the medical service for the nation (as they have 
given this their earnest consideration in the past) ; and (3) 
whether all allied and auxiliary medical services that exist, 
together with the laity concerned, will be consulted by the 
Commission in its work? — 1 am, etc., 

Woking, Jan. 13. F. G. BusHNELL. 

Sir, — The Medical Planning Commission has been appointed. 
This is a pity, because having more or less elected itself and 
having become “ first in the field ” it is unlikely to be sup- 
planted by any other more representative organization. The 
present Commission savours too much of London and the bi^ 
cities, too much of highly placed medical legislators and more 
or less whole-time administrators, and far too little of men 
who actually do the medical work of the country and by their 
experience realize the failings of medical organizations in their 
own areas as they exist to-day. 

One of the first and most important duties of a Medical 
Planning Commission is to unite the three separate bodies 
which are drifting further and further apart — general practice, 
hospital services, and public health administration. No medical 
planning can ever be really efficient until these bodies are 
organized to work together, and to work together amicably 
and in a way complementary to one another. 

The real pity about the appointment of this Commission is 
that machinery exists throughout the country to form a body 
thoroughly representative of the various kinds of work of all 
areas, including both members and non-members of the B.M.A. 
or any other medical organization. I refer to the Local 
Medical War Committees. These committees represent every 
kind of medical work of relative local importance, and, what 
is more important, they are in touch with all the present-day 
problems. Surely a body could have been elected from these 
committees representative of the services already mentioned, 
and to this body one or two medical autocrats and bureaucrats 
could have been added — not for use, but to give colour — a 
matter which would weigh far more with those Government 
Departments with which they would at any time have to 
negotiate. — 1 am, etc., 

Reading, Jan. 17. ST,tNLEy C. AlCOCK. 

Sir, — In October of last year a Local Medical and Panel 
Committee had a short discussion on some literature issued 
by the Medical Practitioners Union, and as a result drafted 
a letter to the B.M.A. asking for information and guidance. 
A reply came back that further information would be had 
in about a fortnight, but nothing further was heard until the 
publication of the composition of the Commission, What is 
the composition of this Commission? In the list of some 
sixty -eight names there are those of many consultants, mem- 
bers of the Council of the B.M.A., and representatives of the 
\arious learned bodies. But what of the poor general practi- 
tioners, who must number about 80% of the medical men 
in harness? These are the men who will be e.xpected to work 
any scheme, and yet 1 can only pick out six or eight names 
of men who appear to belong to this class, and some of these 
are rather doubtful. 

In his letter (January 11. p. 61) Dr. Alfred Cox appears to 
h.r\e some misgising that the Commission will fail in its object, 
or, as be puts it. become " polarized.” I am quite sure that 
lo many of us Dr. Cox’s fear is a certainty, if the Composition 


of the Commi,ssion remains as at present. One can visualize 
many lengthy sessions of brilliant speeches by men whose 
knowledge of the life and work of the average G.P. is 
in inver.se ratio to their knoyvledge of medicine or surgery, 
and who are inclined to think in terms of guineas rather than 
shillings. Then would follow a wonderful scheme, which the 
Government of the time would probably turn down at once 
as unworkable, and after that, silence. 

I notice that the Ministry is to be asked to appoint 
“ observers.” What would they do? Where are your financial 
experts? After all, any scheme of this nature depends upon 
finance. Surely a Commission of this kind .should consist of 
a limited number of G.P.s, rural as well as urban, and repre- 
sentatives of all the various branches of medicine and surgery. 
What about the men who for the last twenty-seven years have 
run the National Health Insurance Act and made it the success 
that it is to-day? If a State service comes it will be based 
upon and include the present panel .system. Good representa- 
tion of this class of men would ensure the elimination of the 
w'orst features of that scheme. 

If this letter reads as a reflection on the actions of the 
B.M.A., it must be rerviembered that to many of us the only 
positive action was the voluntary giving up of a portion of 
our panel capitation fee at the time of the slump, as a “ patriotic 
gesture.” — I am, etc.. 

Worthing, Jan. 16. H. Dundas McCall. 

Medicine in a Changing World 

Sir, — ^The article by Sir John Orr (January 18, p. 73) has 
opened up problems of the first importance not only to medi- 
cine but also to the whole sociological and economic life of 
the country, and 1 should like, yvith great respect, to .express 
my disagreement with the comments in your leading article 
(p. 91). 

You do not deny Sir John’s affirmations that “ the medical 
profession contains within it experts on every subject that 
affects human welfare ” and that “ it is the only organized 
group of men competent to make a statement on human 
needs,” but you criticize and emasculate them, deprecate what 
you call “ contamination ” by political partisanship and eco- 
nomic theorizing, and advise that the cobbler should stick to 
his last. 

Clearly aud self-evidently, if these propositions are true, it is 
not only expedient for the profession to take an active part 
in political and economic problems but it is its bounden 
duty to do so. Calling this political partisanship is merely 
evading a vital question. Politics has become now literally a 
matter of life and death to the individual, and it is certainly 
time that it was taken out of the hands of party organizers 
and placed on a scientific, basis, to be studied and organized 
strictly by the scientific method. We don’t speak of partisan- 
ship in considering medical and other scientific questions. 
Opinions on these subjects are regulated by the evidence for 
and against. Economics and politics can be no exception and 
should be in the hands of people trained to deal with problems 
on scientific lines. — 1 am, etc., 

London. W.l, Jan. ,18. Frederick Dillon. 

Sir, — ^T he stately caveat administered in the third leader of 
your issue of January 18 (p. 91) will, it is hoped, come as a 
shock and a disappointment to many of your readers. " 

Sir John Boyd Orr suggests (p. 73) that the. medical pro- 
fession should make, as its contribution- towards post-war 
reconstruction, an authoritative statement upon the reorganiza- 
tion of our social and economic system necessary to satisfy 
the health needs of the whole population. Your leader writer 
advises, on the contrary, that in a changing world “ the cobbler 
must stick to his last ” and that the profession should enunciate 
desiderata without concerning itself with their realization: 

“They murmured as they took their fees. 

There is no cure for this disease.” 

To justify this aloofness an extravagant compliment is paid 
to political movements. We arc told that if a scientific con- 
tribution of the kind suggested were made we, as a profession, 
should beconie politically allied. I think this is to misread the 
suggestion. Political movements provide marching songs, and 
sometimes lullabies, but a determined public opinion and expert 
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advice arc ncccs'urv lo the htiilding of road>. Who vhoiild 
advice .In to how the road to national health ‘•hoidd he huili 
if not the medical profcNMOn? 

Kor moce than a quarter of a ceniurv the mediCv\l vcrviccs 
of the country have been left in a state of arrested develop- 
nKitl largely hccaU'C no saiisfactorv ssstem has Veen evoKcd 
for pavmcnt for the medical c-are of the dependants of insured 
pcr>ons. Arc vse to wail through another quarter of a ceniurv 
for aevepreJ standards rCir-^rdiHi; nutrition. houMne. mental 
development, and fun. and games to hceomc atiualmes while 
others fail to discover how they are to he paid for * 

Whether we like it or not. a point has been reached at which 
medicine must take into consideration and bend to Us will the 
science of economics as it once, though not too v.rUm?\> at 
first, ab-'Orbed and made iiiumphani U'C of the discovcrrcs ot 
Pastciu". 

Please, plca.'C. Mr. Editor, take vour head out of the sand, 
in a changing vvorld, and give us another leading article — 
I am, etc.. 

Potters Bar. Jan. 19, MvtiLvND Rvoiobo 

V But whv walk with one's head in the clouds' — E d. 
BJfJ. 


Treatment of Carcinoma of the Cervix 

Sir. — S ir ,\lfrcd AVebb-John^on, discu^Mn^ carcinoma 

oflbcccrA i-x in hix recent Brad>ha'v Lecture, tabulate-. iJanuarv 
II. p. dO) certain publi'hed figurec o( mine jilting the results 
I had attained b\ Wcrlhcim'i operation up to 1928. I hace 
recorded cuch results from time to time over a period ot man> 
tears, and have alwavs divided mv caves into two groups : 
la) those in which the regional gUnds were tree of carci- 
noma; and (6) tho-e in which thev vverc carcinomatous. This 
is a classification based on facts ascettained in the operating 
theatre and histological facts in the bboratorv. whereas the 
radiological classification of the eases into four stages is 
tnerelv founded on clinical opinion and has a wide margin of 
error. 

I have repeatedly pointed out that no true comparison con be 
made between cases whose grouping is so dilTerenily arrived at. 
The radiological classification is founded solely on the c.vlent to 
which, in the opinion of the c.xamincr. the primary growth in 
the cervix has spread, but there exists no fixed relation 
between this and the state of the regional glands, foe they 
mav be carcinomatous when the cervical growth is still very 
small, and. conversely, may be free when the cervical growth 
is most eatensivc. 

Judge, then, my dismay when 1 see 212 operation cases ot 
rnine in vvhich the glands vverc not involved lumped together 
by Sir .-Mfred into Stage I of the radiological classification 
(a stage restricted to very early growths entirely within the 
cervix), and my cure rate set down as applying to that stage 
alone, whereas in fact the greater number of the cases would, 
on the state of the cervi.v', have been radiologically classified 
as belonging to Stage III. 

Sfy five-year cure rate for all the cases I have operated on 
stands at present between -10 and 43%, according to whether 
cases lost sight of or dying of other disease are or are not 
included in the calculation. This result has fceen pretty 
constant since I began to do the operation, varying a little 
one side or other of 40%, from year to year, as luck was 
for or against. It might be surmised' that the lowered opera- 
tive monaliiv would increase the percentage of cures, but it 
does so only slightly, because the sav ing in this respect has chiefly 
affected the more advanced cases, which, if the patients survive 
the operation, add to the number of recurrences later on. 

Moreover, my results as regards cure are about the average, 
being much the’ same as those recorded by other surgeons vvho 
have” published theirs, and, indeed, such similarity is to be 
expected seeing that the method of cute (the operation) does 
not materially differ in different expert hands. ... 

It is ill arguing from exceptions, and the main radiological 
figures vvhich Sir Alfred quotes are incomparably belter than 
the average results of radiation therapy as carried out by other 
institutions in this country under the direction of e.vperts of 
established reputation, of vvhich that at the Middlesex Hospital, 
in the charge of my most clever and conscientious colleague 
Mr. Windey'er, may be taken as an example. 


Whether it is best to treat a case of cardnoma of the cervix 
hy operation or by radiation (presuming the proper perform- 
.mcc of either is at command) is a question whose answer needs 
much more knowledge and consideration than Sir .-Mfced has 
given to it. — 1 am. etc., 

Hereford. Jan. 1> Victor Bonnev. 


Pride and Prejudice in the Treatment of Cancer 


Sir, — S ir .Alfred W’ebb-Johnson in his Bradshaw Lecture 
calls attention to the urgent need for radiotherapists to imple- 
ment tile provisions of the Cancer -Act. Having been for 
many years examiner and lecturer for the Cambridge D..M.R.E. 

I have long foreseen that this difficulty would arise. During 
the four years ending 193S the total intake of medical students 
in this country was about lO.CCO. During the same period the 
number who took the Cambridge diploma was S7. Of these, 

29 were from over-seas, leaving 58 — a yearly average of 14d — 
liom the British Isles. To these must be added the still 
smaller number who have taken the diplomas of other bodies, 
but from the total must be deducted the great majority vvho 
prefer i-ray diagnosis to therapy. These figures show that 
under present conditions there is not the smallest hope of 
providing the “great army of workers" which Sir .Alfred 
considers essential. 

There being no lack of facilities for instruction, the cause ot 
this deplorable state of affairs clearly lies in the unattractive- 
ncss of conditions and prospects. The following, based on 
discussion with a number of experienced radiologists, appear to 
he the main reasons. 

1 No one will deny that the advent of radiology in its 
twofold purpO'C has been one of the few great revolutions in 
medicine. In spite of this radiology has acquired in this 
country no academic status. It has no College of its own. 
Of university chairs there are none ; of lectureships only one 
or two. In' this respect we are lamentably behind all other 
great countries. 

2. .Many of the patients whom the radiotherapist sees come 
to him too late, either through their own neglect or through 
the failure of operative measures. His work lies largely among 
those whom the surgeon has discarded. However interesting 
it may be. it must'have a depres.sing effect on those who 
practise it unless they are possessed of a sanguine temperamenu 

3. It is found that patients of moderate means can 
often afford fees for a surgical operation, but afterwards, vvhea 
radiotherapy is found necessary, their means are e.xhausted and 
they become hospital patients. 

4. Sir Alfred's liberal views on the proper status ot the 

radiotherapist are not by any means universally shared. The 
altitude vvhich is all too common was typified by a recent 
speaker at the Royal Society of .Medicine who d^crifaed radio- 
ihcrapv as the “ handmaiden of surgery “! It is the general 
experience that when a surgeon sees a patient and^finds that 
he cannot operate, or that an operation which he has previously 
performed has been unsuccessful, he advises the patient to have 
.x-ray treatment. When the patient reaches the radiotherapist 
the latter's course of action has virtually been decided for him. 
He may know belter than the surgeon that the patient has 
reached’ the stage when x-ray therapy can do him more harm 
than good. But the surgeon's opinion has impressed itself so 
stronelv upon the patient and his relations that it is '•fry 
difficult for the radiotherapist to express a contrary opinion 
without Tunning the risk of being thought disobliging. Late 
cases are frequently referred for .x-ray tieatinent “ so that the 
patient may feel that something is bemg done." Is the radio- 
therapist to give treatment against his judgment, or is ne to 
deceive the patient by putting him under the tube without 
switching the current on? Why should not the surgeon 
perform a dummy operation? -A course of .r-ray therapy /is 
the equivalent of a surgical operation. It has a defimte 
curative or palliative object, and should not be earned out 
for any other purpose. As I have said elsewhere, the .r-ray 
department is still regarded as the ante-room to the post- 
mortem loom. _ , 

The greatest need at the moment is a tundamental cnange 
in altitude towards radiotherapy. Sir .Alfred s dream will not 
materialize until pride and prejudice give place to sense and 


sensibility. — 1 am, etc., 
Cambridge, Jan. 17- 


FF. RoS£KT5w 
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Effort Syndrome 

Sir, — ^The two cases quoted by Dr. Middlemiss {Journal. 
December 28, p. 915) as examples of effort syndrome read 
so like cases of masked thyrotoxicosis that, as one who, 
having operated upon a number of such cases, has been 
impressed by the gratifying results of partial thyroidectomy', 
I feel constrained to raise the possibility. The “ full ” thyroid, 
tachycardia, and tremors of Case I, constituting three of the 
cardinal signs of Graves’s disease, and the shortness of breath, 
tachycardia, and attacks of palpitation which followed an 
acute emotional disturbance (sudden death) in Case II are at 
least suggestive. These remarks are manifestly open to the 
criticism that I have not seen the cases quoted, but my object 
in making them is to draw attention to the importance of not 
overlooking masked thyrotoxicosis. 

For determining the presence of this condition I have found 
the following three lines of investigation valuable: (1) Is the 
condition better in cold ■ weather than in hot, and has the 
patient a good appetite in spite of the disturbances com- 
plained of? (2) What is the reaction to the adrenaline test? 
(Details of this have been previously and elsewhere recorded.) 
(3) What is the effect of small doses of iodine given over 
some weeks? 

If the answers to these questions indicate a thyroid origin 
for the symptoms a good result can be predicted from 
thyroidectomy, and such patients may not only be rendered 
fit for general service but protected from a long period of 
invalidism. — I am, etc., 

Dec. 30. Lambert Rogers. 


Treatment of Bronchopneumonia in Infants 

Sir, — Dr. A. Morton Gill’s article (December 28, p. 900) 
waS' both interesting and of immediate clinical importance at- 
a time of the year when an increasing number of cases of 
respiratory tract infection are occurring. I would, however, 
like to pass some comment on it; based on my personal 
hospital experience, because I feel that an increase in the 
dosage of sulphapyridine above the doses recommended by 
Dr. Morton Gill will result in a reduced mortality rate. 

From November, 1938, to May, 1939, I collected a series 
of 160 consecutive cases of pneumonia to study the effect of 
treatment with sulphapyridine, and case papers for previous 
years were most carefully scrutinized to obtain comparable 
figures for cases treated without chemotherapy. From the 
figures then obtained I have now taken the cases of broncho- 
pneumonia under the age of 1 year to compare them with 
the results published in your article. 


Senes 

Cases 

Deaths j 

Mortality 

Dr. Morton Gill 

U 

4 

36% 

J937-3 (before chemotherapy) 

17 

8 

47% 

1938-9 

18 

3 

17% 


My two series of cases are quite unselected. They include 
all patients with bronchopneumonia under 1 year of age that 
came for treatment from November to May in the years under 
discussion. In my cases from 1938 to 1939 I believe the rela- 
tively low mortality to be due to adequate chemotherapy. 
I did not use o.xygen tents as a routine, and indeed I am of the 
opinion that the omission of oxygen with an easy mind is 
one of the advantages of treating pneumonia with sulpha- 
pyridine. The general nursing and feeding of my cases were 
much the same as Dr. Morton Gill’s. The one essential 
difference was in the use of very much larger doses of sulpha- 
pyridine. The following four cases illustrate the doses 
employed. 


(1) An infant, 19 days old, admitted on the third day of 
illness, had 1 / 2 gramme four-hourly for three doses, then 
1/4 gramme si.x-hourly for three days. 

(2) An infant 4 months old was given 1/2 gramme four- 
hourly for four doses, and 1/2 gramme eight-hourly for 
three days. 


(3) An infant 3 
Sion, was given 1 
for four doses and 


months old, desperately ill on admis- 
gramme, then 1/2 gramme four-hourlv 
1/2 gramme eight-hourly for three daysl 


(4) An infant 9 months old had 1 /2 gramme four-hourly 
for six doses and eight-hourly for three days. This infant 
was readmitted six weeks later with lobar pneumonia, 
and recovered after receiving 1 gramme on admission, 
1/2 gramme four-hourly for six doses, and eight-hourly for 
three days. 

It may well be that if the fatal cases in Dr. Morton GiU’s'- 
series had received doses of this order for the first day of 
therapy the outcome would have been satisfactory. I believe 
that it is essential to give bigger doses early, and that it is 
then permissible to reduce both the dose and the frequency of 
administration. Thus Case 4 quoted above had 3 grammes in 
the first twenty-four hours, and a total of 1\ grammes, whereas 
Dr. Morton Gill’s Case 7 had only IJ grammes in the first 
day. It seems to me certain* that it is useless to endeavour 
to make up the total later in the course of treatment. ' This 
is the generally recorded idea in most chemotherapy, and it 
is well known that there is a risk of producing a drug- 
resistant infection by giving inadequate quantities at the start of 
treatment. I have never had cause to regret the administration 
of large doses to the .smallest infants, and have given 
1-gramme doses to aq infant of 1 year with no ill effect on 
many occasions. 

In treating lobar pneumonia in adults I have adopted the 
same type of changing dose. Since November, 1938,- my 
adult cases have received an. initial dose of 2 grammes, then 
1 gramme four-hourly for four doses, and eight-hourly for 
three days. In the first eighty-four cases between the ages of 
5 and 70 it was necessary to modify this course of treatment 
in ten cases only, and there were five fatal cases. It would 
be of considerable value to learn what doses other clinicians 
are using, both for infants and for adults. 

I must thank the Medical Officer of Health for London 
for permission to publish these figures. He is in no- way 
responsible for the views expressed in this letter. — I am, etc,, 
London, S.E.IO, Jan. 6. Ale.xander Kahan. 

Malaria among Merchant Seamen 

Sir, — I n an interesting clinical memorandum (January 4, 
p. 14) on a case of malignant tertian malaria Drs. J. Faweitt 
and A, H. Walters mention that there have recently been a 
number of deaths from this disease in several dockside hos- 
pitals. As there is reason to believe that in the immediate 
future there will be an increasing jiumber of merchant 
seamen returning to this country at short intervals after calling 
at a malaria-infested port, the necessity for being on the 
look-out for this disease should be borne in mind by those_ 
doctors who may be called upon to treat merchant seamen in' 
their homes and elsewhere. 

This was, brought home to me by a recent experience. A 
few weeks ago I was asked to go out to a troopship and 
examine some sick members of the crew. In the ship’s hos- 
pital 1 found ten seamen who had been ill for about a week. 
Their illness had been diagnosed as gastric influenza. One 
man had died that day’, and three were dangerously ill. All 
had more or less high temperatures, and vomiting was present 
in nearly every case.. I found that the ship had called at a 
certain African port on the way home, and this suggested 
that malaria might be the right diagnosis in at least some of 
the cases. Owing to a shortage of the necessary materials I 
was unable to examine the blood of all the sick cases, but I 
was able to make films of the three worst ones, and had no 
difficulty in finding the rings .of malignant tertian malaria. 
These three were immediately given injections of quinine. ' 
One of them died about twelve hours later without showing 
any response; A sample of his blood after death still showed 
a very heavy infection with rings. The two others remained 
dangerously ill for about twenty-four hours after receiving 
three injections each, then began to improve rapidly. The 
change in their, condition when I visited them a few days 
later was most impressive. The rest of the patients were given 
quinine by the mouth and all made an uneventful recovery. 

The danger of missing the diagnosis is increased when a 
seaman arrives in a home port feeling ill but unwilling to 
give up his home leave. He may then consult a doctor who 
is unaware that he is a seaman or has been recently in a 
malaria-infested port. — 1 am, etc,, 

Paisley, Jan. 12. A. GARDNER. 
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Specific therapy 
■with 


OESTROFORM and PROGESTM B.D.H. 


Oestroform is a natural form of the oestrogenic hormone of the ovary. 
Progestin B.D.H. is the hormone of the corpus luteum. The administration 
of Oestroform to a patient suffering from defective ovarian function is thus 
able to bring about all the characteristic effects produced by the natiural 
secretion of the follicular hormone of the ovary^ while a specific response 
is obtained with Progestin B.D.H. in all conditions due to hypoactivity 
of the corpus luteum. 

OESTROFOR3I is Specifically indicated in 

Menopausal disturbances, both natural and artifidal 

Functional nercous disorders associated with the climacteric 

Debyed puberty and failure of secondary charaneristics to mature, under- 
development of the breasts, amenorrhcea and oh'gomenorrhota 

Hypopbstic conditions of the female reproductive system, sterility and 
dysmenorrhoea due to uterine hypoplasia 

Disorders of the vulva and vagina, pruritus vulvs, vulvo-vaginitis in children, 
vaginal hypoplasia and senile vaginitis 

Conditions assodated with pregnancy, vomiting of pregnancy, missed abortion, 
induction of labour, uterine inertia and inhibiu'on of bctation 

PROGESTIN B.D.H. is Specifically indicated for 

The production of a normal secretory endometrial phase in menorrhagb 
and metrorrhagia 

The maintenance of pregnancy in threatened and habitual abortion 

The relief of conditions due to abnormal uterine motility, dysmenorrhoea, 
after-pains following child-birth and tom'c uterine contraction 


Literature on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.i 

Telephone : OerkenwcU 3CC0 Telegrams : Tctradcme Telex London SHcrj’E/73 . 
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The successful treatment of 


AND CERTAIN 
CASES OF 



BROSITIS 
EUMATISM 




with 

INJEOONS 


A mass of evidence has accumulated to show that the treatment of.Fibrositis 
and certain cases of Rheumatism with Novutox injections provides restoration 
of function with immediate relief from pain, and in the majority of cases, an 
early recovery. 

Novutox, which is a self-sterilising local anaesthetic, is prepared by a special 
process, and the preparation contains, in extreme dilution, certain "highly- 
complex quinine derivatives.. Due to treatment by this process, Novutox 
solutions have a remarkable chemo-therapeutic action and also unique antiseptic 
properties which, associated with extremely low toxicity, are held to account 
for the very satisfactory results achieved with the preparation in the treatment 
of Fibrositis and certain cases of Rheumatism. 

In an article entitled “ Muscular Rheumatism— Local Injection Treatment 
as a Means of Rapid Restoration of Function,” published in the “ British Medical 
journal,” 10.8.40, page 183, the author describes the treatment. of a number of 
typical cases of Fibrositis, etc., in different parts of the body and in all cases 
immediate relief was obtained follovving injections of Novutox. During an 
attack of lumbago suffered by himself the author found one injection abolished 
intense pain and restored function within a matter of minutes. He also gives 
useful detailed information of the technique employed for the various sites 
of the body. 

Interested members of the medical profession are invited to write fpr a copy 
of “ Notes on the Treatment of Fibrositis and Recent Injuries.” 

NOVUTOX is available in: 

2 c.c. and 5 c.c. AMPOULES. 2-oz. BOTTLES and CARTRIDGES (standard sizej. 

Manufactured by: 

PHARMACEUTICAL MANUFACTURING CO., LTD., 
The Laboratories, PITTVILLE CIRCUS RD., CHELTENHAM, Glos. 
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StcriliziUion of Dressings ,and Post-operati\e 
Tetanus 

SiK , — The recent r*‘r*^r l.ieui.-CoJoncl S. N. Ha>c^ on 
imperfect Nicriliiaiion as a cau>c of roNt-opcrat»\c 

lclami 2 * tDeccml'cr 14, l‘)40, p. 825\ a point of great 

imcre''l and importance, cspcciall) at the prevent time. 

A number of \cars ago a careful vtud\ of the conditicn> 
uuderUing ctKcietu sicrili/aiion u.i«, nude at the Jessop llcv- 
piial for Women, Sliellicld. and an outline of the rcsultN 
obtained — which were in clo^e agreement with tho^c of Colonel 
Ha>cv — was publivhed at the lime iliritnh MiJutsl Jounuil, 
June -0, 1925). The outstanding importance of a rcalK loo^e 
packing of dressings in the drums used as containers was clcarK 
demonstrated there. The tcchniiiuc of sterilization adopted in 
this hospital since that time has been b.i'Cd on the result-, 
of these studies, and, .as the dciaiK base been developed bv 
further trials in the last few sears, it nu) be of interest to 
stale the precautions that arc now adopted here with a steril- 
izing plant Using steam from the hospital boilers. 

1. The sterilizer is tilled with an automatic pressure and 
vacuum recorder wiiich produces a written chart of the opera- 
tions. Theve charts provide a check on the handling of the 
sterilizing plant and arc kept as records. 

2. .At the beginning of the sterilizing process air is evacuated 
so far as possible and steam is ilicrt admitted to full t20 lb), 
pressure for two or three minutes. Steam is then shut oil and 
the sterilizer is rc-cvacuatcd. after which steam is again admitted 
and a pressure of 20 lb. maintained for iwcniv minutes or 
more. The object of the double evacuation i> to replace the 
air contained in the dressings bv steam more ctTccuvclv. 
Numerous trials have shown that complete removal of air is 
not obtained bv the first admission of steam, and this rc- 
cvacuation followed by the rcadmlssion of steam at the same 
pressure for twenty minutes or more has shown that the pene- 
tration of the steam is much enhanced by this manoeuvre. 

3. However carefully the sterilizing plant is operated, defec- 
tive sterilization may still ensue if the goods have been packed 
too lightly in the drums or if the holes in the drums have not 
been opened. An internal check is therefore always employed 
by including in the centre of each drum a control tube uhc 
Browne sterilizer control tube — a development of the control 
described in the 1925 studies) which changes colour a.s steriliza- 
tion proceeds. The timing of the colour change has been 
adjusted to leave a wide margin over the thermal death points 
of tetanus spores as determined in the studies of Murray and 
Headlee (/. mfect. Dis., i93l, 48, 456). The coiour of the 
control tube is inspected when the drum is unpacked in the 
theatre and doubtful batches are unhesitatingly rejected. 

By these means it is hoped to ensure that no batch of 
dressings will be used that is not certainly sterile. 

The use of the control lubes, with their positive evidence 
of the application of steam for an adequate time, can always 
be retained, even under the simplest conditions, where the full 
technique is not possible. 

To summarize — the use of the recording anparatus to check 
the work of the technician or nurse respon.sible for the steril- 
izing and to give him/her confidence in the manipulations, the 
employment of double evacuation to ensure rapid and adequate 
penetration of the steam throughout the materials, the loose 
packing of these, and the consistent use of the control tube 
as the final check accessible to the surgeon himself, provide a 
security which is well worth a little trouble and e.vpense to 
attain. — I am, etc., 

Shefiidd. Jan. 1], -Toh-N' Chisholm. 

Treatment of Scabies 

Sir, — ] t may be of interest to those who may have to treat 
this troublesome complaint, especially in communities and 
institutions, to hear of my experience. 

About the middle of the last war 1 was the only A.M.O. 
in a large mental hospital. We were very overcrowded, having 
had some drafts of patients in from other hospitals, and the 
nursing staff vvas depleted. During the early warm weather of 
one summer I detected some cases of scabies in a female ward 
of about sixty chronic and turbulent cases, the worst possible 
type to co-operate in any treatment, many of them being 


actively obstructive. The usual treatment — sulphur ointment 
and baths — ^was given, but fresh cases kepi recurring. I al<o 
tried Mcniingkxs lotion, but this seemed to cause eczema in 
some cases, 

I was getting rather desperate, but on reasoning from the 
fact that sulphur taken internally will cause silver articles and 
coins earned on the body to turn black, and that this is due 
lo H.S exuded from sulphur m the skin, and that fighting on 
inlcrnal lines of communication was just as topical then as it 
ts now. 1 gave every patient in the ward a leaspoonful of 
confeciton of sulphur every day. The result e.xceeded my 
expectations. Within three or four days there were no more 
ire-h cases, and vviihin about ten days the ward was clear. 

The patients took their confection willingly — maybe they 
had some uncon-cious urge lo lake it. The onfv complaint 
came from the nurses, who said the ward stank like a gas- 
works, and they were not much comforted when I pointed 
out that a gasworks was a very healthy place to live around, 
but they all worked very well and loyally. 

Perhaps those people of past generations who used to dose 
them-elves and their farmhes with brimstone and treacle had 
more ideas in ihcir method than the warding oti of -pneg 
vapours and cleansing the blood I cannot be dogmatic about 
this internal line of treatment as the external procedures were 
used with It ; the time was not opportune for experimenting 
with controls, but in- mv own mind I have no doubt about the 
ciiicacv of it. 

I do not know if this method of treatment is ongir-al, but 1 
do <ay that 1 have never heard or read about it m any 
ordinary textbook . perhaps I have not delved deep enough into 
the subject.—I am. etc., 

Croydon. Jon. 14. H. M BER.vc.xsn.E. 

Recurrent Attacks of Herpes 

Sir.— T he following ca^e seems to be worthy of publication 
because of the rarity of such a condition and the apparent 
lack of any cau-e. 

The patient, an ordinary seaman aged 22. suffers from 
recurring attacks of herpes of the left auricle. These occur 
every October without fail and the course is always the same 
First blisters are noticed ; then slight pain develops in the 
upper part of the sierno-roastotd muscle : finally both pain and 
blisters disappear after about two weeks, /t is never com- 
plicated by sepsis; it never occurs e.xcept in October; it has 
happened as long as the patient can remember. 

On e.xaminaiion the patient seems to be a perfectly ordinary 
individual of good physique, and with no detectable nervous 
lesions or other possible conditions which might account for 
the herpes. 1 col the impression, while taking the history, 
that the patient was truthful, and his story has remained con- 
si-itent in spite of trap questions. The only e.xplanation I can 
otter is that the condition is psychological in origin, but I 
have not had the necessary e.xperience to investigate properly 
ibis side of the question. It is interesting to note that his 
birthday is in October, There is a history of mumps and 
measles as a child and tonsillitis three or four times, the last 
attack being seven years ago. There is no history of injury. 
The family history’ is also negative. ' The father died uvo 
years ago from a gastric haemorrhage: the mother, three 
brothers, and one sister are all alive and welL None of the 
family or their acquaintances had ever had herpes except the 
patient. 

.1 would be very interested to hear from any who have 
seen cases of this nature before. — I am, etc., 

J. F- Blrdo-v. 

Oct. 22. Sure. Lieut., R.NA'Jl. 

Snrgery in a Tented Theatre 

Sir, — I vvas much interested in Major Rex Binnmg's de^crip- 
lion of surgery at No. 3 General Hospital (December 7, p. 
794), but I would remind him that No, 20 General Hospital 
\\as even more a tented one than No, 3, as the whole 
hospital, including the operating theatre and the pathology 
department, was under canvas. The operating theatre was in 
an eight-section expanding hospital tent, with single walls but 
double roofs, vvhich by means of spare wall sections was par- 
titioned into three divisions, each division being subdivided 
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as follows. At one end: (1) a surgeon's changing room; 
(2) sisters’ duty room ; (3) sterilizing room ; (4) storage. At 
the other end: (1) an anaesthetic room; (2) another storage 
room ; (3) an alcove, which gave access to a covered tented 
way into the adjacent hospital ward, also of eight sections. 
In the centre was the theatre itself, with ample room for two 
tables. 

We were also apprehensive about infection from dust, etc., 
but we believe that the risk was considerably minimized by 
an ingenious arrangement, devised by Major Ward and Major 
Ghey, whereby the greater part of the theatre proper was 
enclosed in an inner tent made entirely of linen sheets. This 
inner tent was suspended from the roof. The lighting was 
electric from a petrol-driven engine outside the theatre. The 
bulbs, magnified by reflectors made from petrol tins, were 
fastened to a wooden frame attached to two of the upright 
tent poles. By a system of pulleys this could be tilted and 
directed at different angles. For what such evidence is worth, 
it may be noted that 8-inch plates were exposed in the theatre, 
but after twenty-four hours only grew a few colonies of B. 
siihlilis, sarcinae, and moulds. No pathogenic organisms were 
grown. 

Though our period of functioning was much shorter than 
that at No. 3, our list of operations, which included an 
appendicectomy and a mastoidotomy, showed no post-opera- 
tive infection and remarkably little post-operative pulmonary 
complications. 1 heartily agree with Major Binning that the 
method of working proved a very valuable experience, and 
enabled us to realize how, by ingenuity and improvisation, a 
high and successful standard of surgery can be maintained 
e\en in a tented theatre. — I am, etc., 

Charles H. Budd, 

Dec. 16. Colonel, R.A.M.C. 

Treatment of Jaw Injuries 

Sir, — I have just noticed a letter on jaw injuries by Mr. 
E, D. D. Davis (April 27, 1940, p. 710). He mentions that at 
Rouen (presumably in the last war) an efficiently equipped 
dental department did excellent and skilful splinting and treat- 
ment of jaw injuries. This department, which I had charge 
of. provided all the early treatment he advocates. About one 
thousand compound fractures of jaws and severe facial injuries 
passed through. The grouping of these cases shed a light on 
the best treatment of haemorrhages, and the prevention of 
septic pneumonia, that deadly bugbear of pre-prontosil days. 
Early suturing was the rule, and sometimes a splint would be 
introduced and suture undertaken under the same anaesthetic, 
although local anaesthesia was generally the choice. 

1 olTered to undertake the same work before and after the 
outbreak of this war, but apparently such a grouping of cases 
is not desired, although one would think that cases in the 
Middle East might well be spared the puckering deformities of 
delayed treatment and splinting. — I am, etc., 

H. E. H. Tracy, 

Halion Camp, Bucks, Jan. 7. i/c Oral Dept., B.E.F., 1916-19. 

Convulsion Therapy in the Out-patient Department 

Sir, — Dr. E. B. Strauss’s letter (January 4, p. 31) casts an 
unwarrantable aspersion on institutional psychiatrists which 
cannot be allowed to go unchallenged. 1 am unqualified to 
speak on the question of electrical convulsant therapy, but 
from a fairly extensive experience of other methods of 
“ shock ” treatment I am prepared to admit the practicability 
of its application to out-patients. (Some years ago in Vienna 
I saw insulin therapy given to out-patients apparently quite 
successfully.) However, Dr. Strauss seems to consider that 
British psychiatry does not exist outside London. The 
m.ajority of mental hospital superintendents throughout the 
country are “ consultant psychiatrists,” and their out-patient 
. clinics are, I believe, almost invariably held at the nearest 
general hospital. It is difficult to understand, then, why the 
cases seen by them should differ materially from those attend- 
ing Dr. Strauss's out-patient department. A study of the 
annual reports of the more progressive mental hospitals ” 
shows clearly the excellent work being done and the large 
number of cases in which the necessity for mental hospital 
treatment is avoided. Further, with the many new admission 


blocks which are _ now attached to mental hospitals it is 
possible to admit early cases to pleasant surroundings, where 
they can receive skilled nursing attention and in which they 
tend to recover more rapidly than do those who prefer to 
receive their treatment as out-patients. Thus it is sheer 
nonsense, and displays a complete ignorance of the existing 
facilities in almost every county, to suggest that the institutional 
psychiatrist does not know what early mental disorder is like. 
One is tempted to ask whether those psychiatrists who see 
practically nothing but early cases are capable of giving an 
accurate prognosis, as they are apt to forget, if they have ever 
known, "what an advanced psychotic patient is like. 

With regard to the early development of “ asylum psychosis,” 
I have yet to see a case of this curious disorder; the -number 
of patients who after their return home write gratefully of their 
treatment and their readiness to attend for “ follow-up ” obser- 
vation suggests that it is at any rate of no serious significance, 
if it exists at all. 

Lastly, should one speak of voluntary patients being “ com- 
pelled ” to enter hospital?-^! am, etc., 

J. C. Sawle Thomas. 

The Mental Ho.spital, Berry Wood, 

Northampton, Jan. 13. 

Sir. — As one. associated with the introduction of the elec- 
trical convulsant treatment to this country from its inception, 
and who, together with my colleagues at Warlingham, has 
induced over 1,600 major fits upon, some 130 patients since 
November, 1939, I feel constrained, to venture an opinion 
regarding this out-patient application controversy. 1 do so 
with complete freedom from personally conditioned view- 
, points, having practised this treatment under both in-patient 
and out-patient conditions with facilities for both. 

Putting aside ingenious objections and unique occurrences, I 
know of no valid reason why electrical tieatment should nor 
be applied in the out-patient clinic by a competent psychiatrist. 
This is intended as a broad generalization and one based upon 
sheer experience — albeit predominantly institutional. That 
danger exists of this treatment becoming commercialized 1 
can envisage, though that is another matter. There is danger, 
too, of indiscriminate application, a danger which will grow 
less as our criteria of selection improve — and improving they 
are. 

One precaution we observe as a condition for "out-patient 
treatment — namely, that every patient so treated shall be 
escorted by a responsible relative or friend. This precaution 
arises not from any of the alleged drawbacks hitherto men-: 
tinned, but because of amnesia, which in varying degrees is a 
transitory post-therapeutic phenomenon constantly observed. 

I would add that 75% of our admissions to the Warling- 
ham Park Hospital last year were voluntary, and from these 
a large proportion electrically treated were drawn. The cases 
treated latterly, in short, differ in no way from the out- 
patients and cannot be regarded as institutionalized. — I am, etc.,- 

Warlingham, Jan. 13. Wm. H. Sheplev. 

Tuberculosis and Shelters 

Sir, — I was glad to see Dr. C. K. Cullen's letter (January II, 
p. 61) regarding the Ministry of Health’s suggestion for deal- 
ing with cases of open tuberculosis known to frequent public 
shelters. It seeriis to me that the difficulties in connexion with - 
compulsory removal to hospital of such cases have not been 
fully realized. By what means are such cases to be dis- 
covered? Are the confidential notification registers to be used 
for this purpose and the tuberculosis officers expected to act 
as public informers? If this is so (and apart from such a 
method I fail to see how cases of open tuberculosis are to 
be discovered), then, however unwittingly, the tuberculosis 
service will be dealt a death blow. 

Since its inception this service has been built up on the 
confidence the public have "shown in the dispensaries,' and this 
confidence will be gravely impaired. People who normally 
are referred to a dispensary for investigation will fear to 
attend in case they are found to be tuberc'ulous and be forced 
to accept institutional treatment because they happen to use 
a public shelter. Also, as Dr. Cullen points out, it will bring 
about the disappearance of patients from dispensary super- 
vision. Let it be understood that once the dispensary service 
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lo'C> ihc confMcncc ol the piihhe it uill lake maiiv \carN to 

rceatii ^tlch conliJciicc, and ilurnie ilic pO'l*\^ar pcriodv 'vhen 

lubcrcuIoNis nuN ^ncrea^e» uc shall linJ that I’rc'h ca^cs will 
not be brought to Itghl until llicv ha\e .ulsanced bc\ond ^.ura- 
btliu. and who meanwhile will h.iso been infccime other 
people. 

Although one rccogni/cs lliat the lubereulouN in shclici'- 
do prc'cnl an undoubted danger to ll:e general publu*. it 'cem- 
to me that litis is much cvaggcraled. Front knowledge ol 
East London. I am aware that onh a \ers sm.dl mimbcr 
known eases ol open tuberculosis do, in practice, trequent 
public shelters in that area. Cji\c the open ca'cs ol tubcf- 
culosis adequate alter natise sheltering adapted to ihe.r cor - 
dition and sullicicnlls altr.icti\c — that ts, warm df 'sell 
lighted, and with a modicum of s.ifcts— and the icsc open 
cc'cs of tuberculosis .it prC'Cni using public shcltcrx shot.S** 
be casil) persuaded, without compulsion, to U'C it I .in etc . 

London. L.L J.in. 14. K. M (tm-A.-.o 

Opening the “ Register” 

SiK, — The Press announces that two Orders have h^cn r ad^ 
authorizing the inclusion of oversea doctors temporanl. in 
the The lirsi Order applies to doviots 

lied to practi'C in Canada or the L’nifed States who »fc u.. »./<•; 
in //it’ £■/;;« rc</n*y i'tn/ivs. The 'Csond apphcs to 

doctors qualilied to practise in anv pari of the Bfiti'h Fmrirc 
or in the countries of our European Allies, or m Gcrmaiu or 
Italy, These men are utintcJ for service with the \lhcd Forces 
and in ijpfro\c<I /lOipiM/v, Evcepi doctors from Canada or 
other parts of the Empire who arc British subject', and to w noni 
m> rcnurki> do not applv, the doctors to whom thc'c iV'O 
Ordersk refer arc aliens, 'Ihc italics arc mine, and to 'omc oi 
jour readers it ma> be news that doctors are uunitJ in the 
.sense of their services being urgcnils needed to suppK a want, 
either in the Hmergenev .Medical Services or in approved 
hospitals. 

In the London area I and thO'C of mv medical friends with 
whom 1 have compared notes complain of lack of work : 
Ihc authorities will add to our di'content if anv alien doctor 
is given any work so long as that work could be cquallv vveU 
done bs a British doctor who is in need of cmplo..mcni. This 
mav seem ungracioiK, but Justice has precedence over Chaniv 
— I am. etc., 

London, W.S, Jan. 15. HvLLIDw Si mi ri vnd. 

Egyptian Tummy ” 

Sir. — I have read the various letters on the above condition 
and wish to add my observations. Drs. Leigh Canne> and 
V. S. Hodaon (Januarv 11. p. 64) both ascribe this ailment to 
meteorological causes — namely, the rapid cooling of the bod;, 
surface. During my experience as a ship surgeon on Indian 
and African vovages I came across this condition, which 1 
diagnosed as a "chill.*’ each time we came into hot weather 
In everv' case there were two common factors exhibited 
fl) each patient was making a first trip into the Tropics : and 
(2) each was upset by the heal and slept \sith either the 
minimum amount of clothing or none al all, and allowed the 
electric fan to play directly on the body. 

The svmpioms of three cases were those of lower abdominal 
pain associated with frequent and painful micturition. The 
remainder, about ten cases, displaced generalized abdominal 
pain of a "colicky” tvpe associated .with diarrhoea and 
malaise. In the first group chemical examination of the urine 
failed to deled any traces of albumin. .In the second group, 
owing, untoriunaiely, to the complete lack of apparatus, etc., 
no bacteriological e.xaminalion of the stools could be made. 
Questioning in each case established a negative hislorv for 
dvsenierv or allied enteritic conditions, either recent or remote. 
This, coupled with the common factors mentioned above, led 
me to make a diagnosis of "chill.” 

I made inquiries about this condition from one or two ship's 
officers who had been on tropical vovages for several 
vears, and they assured me that it was fairly common in 
"first trippers” when they first mei really hoi weather. The 
advice ihev had alwavs given was to allow the fan to play 
directly on to the bulkhead above the bunk instead of directly 
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on to the bedv, thus disseminating the force of the draught 
and reducing the rate of cooling, and alwavs to cover the 
abdomen with something, such as the sheet rolled round like 
.i diaper. Treatment, which was successful, consisted of local 


warmth in the shape of a scarf or binder wrapped round the 
.ibdomen, mild gastric sedatives, light diet, and the advice about 
the draught as given above. — I am, etc., 

G^asgOkV, Jjn. 14. T. T. Fergison. 


Perspiration and Flannel Clothing 

SiK.— Dr. Leigh Cannej'i letters to sour Journal (December 

r S06 . January II, p. 64) sound exceedinglv practical, and 
lc.id me to relate a chance discover) with regard to flannel 
viothing in any perspiring patient. 

\n embrvo medical student returned from a lecture by 
^Ir R. Ablett, M.Sc. (Lecturer in Phvsics, Liverpool Univer- 
'itv 1 , and related how he had demonstrated the Idgh tempera- 
ture which is created when there is a change of surface tension 
as moisture replaces air in flannel. Take a clinical ihermo- 
meicr, wrap round it a thin strip of dry flannel, place it in 
the mouth, and in five minutes the temperature registered bv 
the thermometer will be 106 to 1 10' F. 'This is the tempera- 
ture of the flannel and not of the mouth. .An amazing 
temperature, therefore, will be recorded in an) patient v.ho 
Is allowed to suck a drv handkerchief, or anv part of cloihing 
should the thermometer touch this clothing. If the avilla 
Is dried and the thermometer and a piece of drv clothing 
placed in the a.xilla the '^ame occurs. It has long teen 
customarv to place all sweating patients between bIaDkei<, and 
It thc'C arc chanced when wet we are keeping our patients in 
a warming apparatus far superior to any electrical device. 

Dr. Leigh Canne>‘s patient was sweating in a thin night- 
dress. That warm Turkish towel saved her life. He i> to 
be congratulated upon his observation. 

I would like to thank Mr. .Ablett for his scientific explana- 
tion. — I am, etc., 

Liverpool, Jan. 13. Kennon'. 

Human Fertilitj- 

SiK.— I was much interested in Dr. John Pr>de‘' article 
tjanuar> 4. p. 12) on the studs of human fertiliu. and in Dr. 
J. D. Flew s letter (Januar> II, p. 66) cuing two cases which 
came under his ob-er\ation and which seem to point in the 
oppOMte direction to Dr. Prsde's conclusions. 

.Ma> I record a case which came under m> ob'enation a 
lew dass ago: A \oung married woman with one child 
jged 3 vears living. Two previous miscarriages, the last 
occurring in Julv. 1940. Following this there was a normal 
menstrual period commencing on .August 1940. tShe has 
a regular cvcie, 5 2S.) Her husband is on active service and 
returned for ten davs' leave prior to embarkation on August 
26-September 3. Coitus occurred each night during this time, 
which therefore was after the "safe period of Knaus." In this 
case the fertile pened should have been .August 17-22 On 
examination she was approximatelv twentv weeks pregnant. 

In the present stale of our knowledge I don't think vve sail 
relv on this " safe period." — I am. etc.. 

L>dd. Jan. 15. Rlpert Pvlmer. 

Medical Examination of Home Guard 

— In reply and contradiction to Dr. L. J. Forman Bull 
(Januarv II, p. 65). mav I point out that at least in the Salford 
Battalion of the Home Guard voluntary medical inspection of 
every volunteer has been in force for nvo months. The men 
have as full an examination as circumstances permit, but they 
are not told what their physical condition is. Instead I make 
a report to the C.O., and men are then placed on duties 
which they can easily perform. In this wav the voluntarv' 
nature of the Home Guard is kept up. and so far as is humanly 
possible no man is called on to do work of which be is 
incapable. 

The Director-General, Home Guard, .<;aid that he would trw’ 
to make an ho.norary .M.O. an integral part of every Home 
Guard battalion in the counirv after he had heard and seen 
what we have done. J hope that this answers Dr. Bull 
satisfactorily. — I am. etc., 

Dobcrc«, Jan. 17. E- W*i:sn£-Jo.ves. 
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Adie’s Syndrome 

Sir. — I thought that the. above term for the .phenomenon 
in question had been accepted in both Great Britain and 
other countries for the sake of convenience and to avoid 
further wrangling on the question of priority. However, Mr. 
R. Foster Moore's letter (January 18, p. 99) shows me that 
this is not so, and therefore I write to claim priority for my 
colleague Dr. Charles Markus. What is called “Adie’s 
syndrome ’’ is the association of “ myotonic pupil ” (generally 
unilateral) with (apparently idiopathic) absence of tendon 
reflexes — absence of p.atellar or ankle reflexes or both. There 
is a tendency to regard a myotonic pupil without loss of 
tendon reflexes as an incomplete form of Adie’s syndrome. 
It has even been suggested that some cases of apparently 
idiopathic absence of tendon reflexes, without pupillary 
changes, are also to be regarded as examples of incomplete 
Adie's syndrome. 

Dr. C. Markus in October, 1905, demonstrated a boy aged 
12 years (Ophthahn, Society's Transactions, 1906, 26, 50) 
with typical right “ myotonic pupil ’’ and absence of patellar 
and ankle refle.xes. “ Myotonic pupil ’’ had been described in 
Germany as early as 1902, but Markus laid particular stress on 
its association in this boy with absent tendon reflexes, and he even 
took the trouble to get me to confirm the latter phenomenon 
before demonstrating the case, which was in fact the first 
demonstrated example of what is now called Adie’s syndrome. 
Markus at the same time suggested a pathological explanation 
— namely, that the change might be a local “ abiotrophy ’’ in 
Sir William Gowers’s sense, and this explanation has not been 
proved incorrect. Moreover, twenty-seven- and a half years later 
I shoned the same patient for Dr. Markus at the Royal 
Society of Medicine (Proceedings, 1933, 26, 530) ; the pupillary 
and tendon-reflex phenomena were still present as before, the 
patient having continued to enjoy good health ; he was married 
and had two healthy children, and his blood serum gave 
negative Wassermann and Meinicke reactions. This case, 
therefore, confirms the benign nature of Adie’s syndrome. 
A typical case of myotonic pupil, likewise described by Dr. 
Markus in 1905, was that of an old friend of ntine. He is 
now in his seventy-sixth year and his myotonic pupil remains 
unchanged. — I am, etc., 

London, W.l, Jan. 18. F. Parkes Weber. 

Cut Tendons 

Sir, — The interesting letters, especially the thoughtful letter 
of Dr. James Mennell (December 14, p. 848), prompt me to 
make a few remarks on this subject. 1 must at once say that 
I speak as an onlooker, not as a general surgeon. The impor- 
tance of the subject must be my excuse for this letter. 

When flexor tendons in the hand are cut most people give 
a bad prognosis for complete recovery. The out-patient sister 
will tell you she has rarely seen a case get perfect flexion; 
the matron at the nursing home and the massage sister will 
tell you the same ; even the surgeon will warn you that ad- 
hesions are likely to form and that movement may not be 
complete. Mr. A. Wilfred Adams (November 30, p. 765) 
suggests that accurate suturing of the cut ends is the key to 
success. This, of course, is of the utmost importance. No 
doubt fine sutures and fine needles are required as well as a 
delicate surgical touch. How nicely an ophthalmic surgeon 
would do this job ! 

But this is only one aspect of the problem. First of all 
asepsis is of the utmost importance. We must expect adhesions 
if a septic infection of the tendon sheath occurs. Here I would 
suggest that the hand should be washed in running water for 
a quarter of an hour, and then soaked in biniodide solution 
1 in 1,000, or proflavine solution 1 in 1,000, for a further 
fifteen minutes. Proflavine sulphate 0.1 buffered to pH 6.3 
in distilled water has been shown by Drs. Russell and Falconer 
to ha\e the minimum toxicity to tissues, while its bactericidal 
properties are equal to the other acriflavine preparations. It 
was described by Dr. Garrod in a recent discussion at the 
Roy.il Society of Medicine as the “ideal antiseptic.” 

Now for the problem of the tendon. This may be compared 
to a train running in a tube — a train which is in contact not 
only on the ground but also on the sides and on the roof, and 
separated from its walls by a lubricating fluid. The train 
slides to and fro in this lube. When a tendon is cut, our 


lube and train are cut in two. Now how are we going to 
join up our train without damaging the tube in yvhich it runs? 
Let us take the case of a cut flexor profundus tendon. In 
seeking for the proximal end of the tendon, which has con- 
tracted up a couple of inches, it is customary to slit up the 
tendon sheath until the tendon is found ; bandaging the fore- 
arm and flexing the hand will help to reduce the gap. In 
the case of our train, slitting up the sheath would mean cut- 
ting away the roof and most of the sides of our tube, thus 
collapsing the superficial structures on to our train. No matter 
how carefully the carriages are united together, our train would 
nes'er again run smoothly to and fro. . Dense adhesions must 
• form on the roof and sides of a tendon thus exposed. The 
sheath is extremely thin and almost impossible to identify after 
it is slit up. Sewing up of the sheath over the tendon .seems 
to be impossible, although so desirable. 

Is there any way of preserving our tunnel while we look 
for our train? The following suggestion is purely theoretical 
on my part. ■ It is that the tissues over the proximal end of 
the tendon should be carefully dissected down to, but not into, 
the sheath. Then a longitudinal slit about a centimetre long 
should be made about two inches from the cut end of the 
sheath. If the tendori can now be identified through the slit 
a very fine bougie can be passed' through the slit up to the 
cut end of the sheath. Once the mouth of the sheath is identi- 
fied a fine crocodile forceps could be passed up the sheath, 
and the cut end of the tendon drawn down. -The tendon ends 
can then be accurately joined up with fine sutures all round 
their periphery and the tissues replaced. 

Here the damage to pur tunnel is only the cut in the roof 
and the slit further up. Any adhesions at these two points would 
not be serious and would yield to' passive movement. With 
the usual surgical technique of slitting up the tendon sheath the 
outlook for good flexion of the terminal joint must be poor, 
no matter how early and skilfully passive movements are 
applied. One may ask if it is fair to leave these operations, 
the success of which is of so great importance to the individual, 
to newly qualified house-surgeons. Surely they merit the skill 
of the R.S.O. or one of the surgical siaff, and should be treated 
as major operations. — I am, etc., ‘ ' 

Guildford, Jan. 17. T. B. Jobson. 

Too Old for Service 

Sir, — ^The medical profession should take a ■ definite stand 
upon the question of medical fitness for service. At present 
at one end of the scale there is flexibility, at the other end 
rigidity. A man of 21, for example; is assumed to be fit to 
be called up for service for his country’s needs. If, however, 
he claims that he is medically unfit, then the medical e.xamina- 
tion and the medical decision is final as to fixing his place in 
his country’s, defence. A man of 70, on the other hand, is 
automatically disqualified for age only ; the assumption is that 
owing to his age he is unfit and be is not allowed to disprove 
the assumption. A man of 21 is assumed to be fit, but he ks 
allowed to bring evidence to prove his unfitness on medical 
grounds. Surely it is equally scientific for a man of 70 to 
submit to medical examination, and to prove thereby that he 
has the constitution, physical and mental, of the average man 
of 40 or 50. 1 know the economic objections that are usually 
raised, but they are comparatively unimportant in the face 
of the great principle 'that in the time of the country’s need 
every man should be asses.sab]e at his .scientific value and hot 
at his age mintage.— I am, etc., 

London, W.l, Jan. 14. JosiAH Oldfield. 

Medical War Relief Fund 

Sir, — 1 should like to pay a tribute of grateful thanks to 
the Medical War Relief Fund. As a result of enemy action 
my property was very severely smashed up. The committee 
of the fund came to my relief with a courtesy and speed which' 
astonished me. 1 received a substantial loan (interest-free), 
which has made all the difference between a very hard knock 
and a crushing blow. I feel that my, colleagues have come 
to my rescue in a noble manner, and 1 am-proud of our pro- 
fession, which has been able so quickly to raise a fund'for the 
relief of its less fortunate members. — 1 am, etc., 

Jah. 19. A Victim of the Blitz. ' 
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CHARLtS THURSTAN HOLLAND. F R C S. 

W'c legrct to record the death on January 16. at the age 
of 77, of .Mr. C. T. Holland of Liverpool, recently lecturer 
on radiology at the Liverpool UniverMty. .Mr Holland 
was one of the pioneers in his specialty, and did more 
than any other man to further radiology and establish it 
as a department of medicine that could taLe iis place on 
an equal footing vviih other special branches. 

Charles Thurstan Holland, the son of the late .Alderman 
W. T. Holland, was born at Bridgwater. Somerset He 
was educated privately and at University College Hospital, 
qualifying .M.R.C..S., L.R.C.P. in ISSS. He tool, the Ch M 
Liverp, in 1922, became H.R.C.S. in 192S. and was made 
LL.D.Liverp. in 1935. .After qualification he went into 
general practice in Liverpool 
and soon after Ronteen made 
his discovery in I.''95 Holland 
quickly saw the possibility oi 
applying x rays to medical 
and surgical problem.s. His 
enterprise and early work 
were quickly recognized, and 
he was appointed honorary 
radiologist to the Roya' 
.Southern Hospital. Liverpool 
in I.S96. where he worked in 
this capacity until 1904. 
From then until 1923 he was 
honorary radiologist to the 
Royal Infirmary at Liver- 
pool. During the war of 
1914-lS he was radiologist 
to the First Western General Hospital and consultant radio- 
loeist to the Western Command, holding the rank ot m;^r. 
r]a.M.C.(T. 1. In 191S he was a member of the War Office 
Committee on Radiology. 

Thurstan Holland was in the true sense of the word a 
pioneer. After he left general practice he worked in very 
close association with Sir Robert Jones, and this association 
played a great part in his success in developing and apply- 
ing the new technique in bis professional work. Not only 
did he have the vision to see the vast possibilities opened 
up by Rdntgen's discovery, but he also had the strength 
'of mind and forcetulness of character needed to overcome 
obstacles that are inevitably put in the path of the piotieer. 
He never hesitated to speak his mind, and his straight- 
forward approach to problems always cleared the path in 
meetings and discussions when indecision seemed to prevail. 
As a chairman he was masterly and did not allow members 
of a committee to stray far from the point at issue. 

So much of his time and energy were taken up by clear- 
ing the ground for the recognition of the new specialty 
that he was able to make few fundamental contributions 
to the new science. He will always be remembered as a 
pioneer, and as such was widely recognized in the numerous 
official positions he was asked to hold. The honour he 
most valued was his election in 1925 as president of the 
first International Congress of Radiology, which was held 
in London. He was president of the Rontgen Society in 
1S04 and 1916, president of the Section of Radiology at 
the Congress of Radiology and Physiotherapy in London 
in 1922, and president of the British Institute of Radiology- 
in 1929. He was a member of the British Medical Asso- 
ciation for fifty-four years, and was vice-president of the 


Section of Radiology and .Medical Electricity at the .Annual 
-Meeting in 1910 ; president of the Section of Electro- 
therapeutics at the Liverpool .Meeting in 1912 ; and vice- 
president of the Section of Radiology in 1932. He had a 
high reputation in the U.S.A. and was made an Honorary 
Fellow of the .American College of Radiology; he deeply- 
regretted that poor health did not allow him to be present 
at the fifth International Congress of Radiology, which vvas 
held in Chicago in 1937, 

He published numerous papers on radiology in the 
medical press and vvas for a time a regular contributor to 
the MeiUcal Annual. His energy and interest carried him 
into fields other than medicine, and he lectured on climbing 
and photography, being the first president of the Lancashire 
and Cheshire Photographers’ Society. He vvas also Deputy 
Lieutenant for Lancashire. His wife died in 1924, and 
there vvas one son of the marriage, 

Ilhc photograph reproduced b> Elliott and Fry, Ltd 1 


H E. BOWER, .MX). 

Dr. Harry Edward Bovver, who died at his home. View- 
field. Stretton, Cheshire, on December 31. aged 74. studied 
medicine at Edinburgh University, qualifying M.B.. C.M. 
there in 1S37. He took his M.D. in 1905. .After slx years 
as assistant to his cousin in Weaverham he settled in 
Stretton. where he spent forty -eight years in family prac- 
tice. He had been a member of the Bntish Medical 
Association for fifty years. 

Dr. L. J. PiCTON writes: "Old Smith" was a character, 
shrewd, of disconcerting plain speech, a game shot, an 
archer, above all a doctor. He vvas generous to the many- 
poor. to whom he never sent a bill. but. almost Robin- 
Hood-like. he made the very- rich pay the full value of 
his undoubted services. Harry Bower, his roots tn the 
soil, his formative years spent in "the .Athens of the 
North." and his apprenticeship (in all but namel under 
the ripe, practical wisdom of his much elder cousin, was 
the product of those imluences on a character drawn into 
medicine by an interest which remained to the end un- 
tlaggmg. Keen but mild, with a mastery of detail which 
did not distract him from essentials, with a constant habit 
of picturing in his mind 'now the patient beiore him had 
come to be'vvhat he was. naturally urbane, a ’nappy talker, 
appreciative of kindness, a worshipper of children. Bower 
vvas a family doctor! endowed for his task. Therapeutics 
was almost his hobby, and the new as familiar as the old. 
One innovation appalled him— the obligation to wnte 
panel "scripts.” He would rather make the medicine than 
write it. For over a quarter of a century Bower served 
on the county panel committee. His balanced judgment 
reposed on experience begun as demonstrator of anatomy 
at Edinburgh University and as house-physician and house- 
sur^eon at the Edinburgh Royal Infirmary and contmued 
in a full range of the ordinary preoccupations ot a country- 
doctor— not least important in his eyes being his 
as medical officer of the Runcorn Umon. He vvas m^icaJ 
superintendent of the Isolation HospiiaL Dutton, certitymg- 
factory surgeon, an honorary- life member ot the B.R.k.4>., 
3 j_p_ for the county of Cheshire, and, during the last 
war medical officer of the Oaklands Military Hospital, 
Daresbury, and the Raddon Court MiUtary- Hospital. At 
the time of his death he was a county^ coimciUor, repre- 
senting the Appleton Division ; he had served an earlier 
term in this capacity. He vvas a governor of the Boteler 
Grammar School. A Freemason, he vvas a mernber of 
the North Cheshire Lodge. In 1899 he married the 
daughter of C. T. WTiilley, JX., of Strenon, who survives 
him with two sons and three daughters. His eldest son, 
who succeeds him in practice, is now on active service. . 
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H. C. WILSON, M.D., F.R.C.S. 

We regret to record the recent death from coronary 
thrombosis of Dr. Hugh Cameron Wilson. He was 
born in Edinburgh in 1883, and was educated at 
George Watson's College ; on leaving school he began his 
medical career at the University of Edinburgh. Wilson 
was a brilliant student, graduated with honours in 1906, 
and took his M.D. with a highly commended thesis two 
years later. He held resident appointments' at the Royal 
Infirmary of Edinburgh for a year, and then took a single 
ticket to London. He was house-surgeon at the Seamen’s 
Hospital, Greenwich, Paddington Children’s Hospital, and 
resident surgical officer at the Great Northern Hospital. 
He took the F.R.C.S. in 1911 and intended specializing 
in surgery. The opportunity arising, he joined Dr. E. C. 
Montgomery in practice in Maidenhead in 1912, and in 
1914 he introduced his boyhood friend, Dr. E. R. D. 
Maconochie, into the practice. He was soon appointed 
surgeon to the Maidenhead Hospital, and until his death 
was mainly responsible for the surgical work of the dis- 
trict. During the 1914-18 war he was a major in the 
R.A.M.C., acting as surgical divisional officer in a hospital 
in France. 

During the past twenty-two years his skill as a surgeon 
has been in great demand. He was a brilliant surgeon, 
quick, neat, and accurate. He was a very popular and 
hard-working man, loved by rich and poor alike, and the 
humblest was treated by him in a kindly and courteous 
manner. His hobbies were occasional golf, fly fishing— in 
which he was something of an expert — and the local hos- 
pital. He .was E.M.S. medical superintendent of the 
hospital, as well as surgeon, and took a great interest in- 
its affairs and management, apart from his interest as a 
surgeon. The hospital will miss the jaunty air, quick step, 
and red carnation in his buttonhole, and his like will be 
hard to replace. He was of a somewhat retiring disposi- 
tion apart from his medical world, and he took no part in 
public affairs. He was a true friend to many. He is sur- 
vived by his widow and one daughter. 

T. LAWSON McEWAN, M.B., Ch.B., D.P.H. 

By the death of Thomas Lawson McEwan on January 13 
at the age of 48 his colleagues have lost a staunch friend 
and Devon its first county bacteriologist. 

Dr. McEwan was educated at the Harris Academy, 
Dundee, and at the University of St. Andrews, where he 
graduated B.Sc. in 1914, with honours in chemistry, mathe- 
matics, and physics. He then went to London and 
continued the study of chemistry and biology at King’s 
College, University College, and Birkbeck College. Later 
he became principal assistant to the public analyst for the 
City of Westminster and for the borough of Fulham. He 
was> given a commission in the Argyll and Sutherland 
Highlanders, but was transferred in December, 1916, to 
the Ministry of Munitions as a research chemist. In the 
following year he went to the Research Department at 
Woolwich Arsenal. His research work there \yas pub- 
lished in the Journal of the Society of Chemical Industry, 
and he was elected F.I.C. 

Wishing to take up medico-scientific work, a project 
which had been interrupted by the war, McEwan returned 
to St. Andrews to study medicine, where he was an out- 
standing student, and in June, 1928, graduated M.B., Ch.B. 
with special distinction, gaining the McEwan prize in 
surgery. After being house-physician at Dundee Royal 
Infirmary he became assistant to Prof. W. J. Tulloch, who 
wrote of him ; “ As a student of bacteriology he showed 
himself to be a man of outstanding ability. He was 


easily the best student of his year ’in my subject, and, 
indeed, was the best' student of his year in the majority 
of the subjects in the medical curriculum. He gained 
the medal in the class of bacteriology, his marks being 
among the highest that had been recorded in the examina- 
tion. Subsequently he also distinguished himself in the 
class of bacteriology for the D.P.H.” In 1930 McEwan 
was appointed bacteriologist to the Devon County Council, 
a post he held up to the time of his death. This new 
department he organized with great skill and enthu- 
siasm, and gradually built up a laboratory on first-class 
lines. 

The indomitable courage with which he bore his long 
and fatal illness was what those who knew him well would 
have expected of him, but his death leaves a sad gap, and 
he did not live to see the fulfilment of his cherished and 
carefully laid plans of a new laboratory, upon which he 
had spent so much thought and time. In 1919 he married 
Elizabeth Holt Ogilvy, who survives him with their two 
daughters, 

R. B. F. IvIcKAIL, M.B,, Ch.B., D.P.M. 

Dr. R. B, F. McKail, who died on January 10 after a 
long and distressing illness which he bore with great 
courage, was educated at Allen Glen’s School, and in 1909 
graduated M.B., Ch.B.; with commendation, at the Univer-' 
sity of Glasgow. In his student days, he won the Arnott 
Prize and the Black Medal and Muirhead Prize. After 
qualifying he worked for two years as demonstrator in 
.the Anatomy Department in his own university. In 1911- 
he entered the service of the Lancashire Mental Hospitals 
Board at the County Mental Hospital, Prestwich, and later 
served under the same authority at their hospitals at 
Winwick and Whittinghaih. In the war of 1914-18 he 
served with the rank of captain in the R.A.M.C. in 
Gallipoli, Egypt, Sinai, and Palestine. He was twice 
mentioned in dispatches, but his health was affected, and 
from this ill-health he never fully recovered. On 
demobilization in 1920 he was appointed deputy medical 
superintendent at the Calderstones Certified Institution for 
Mental Defectives — once again under the Lancashire Mental 
Hospitals Board — and in 1933 became the first medical 
superintendent of the Brockhall Certified. Institution, 
Langho, near Blackburn. In September, 1937, continued 
ill-health compelled him to retire, and he returned to his 
native city of Glasgow. Dr. McKail was for many years 
a member of the British Medical Association and the Royal 
Medico-Psychological Association. His wife predeceased 
him in 1937. 

Dr. Douglas J. Rose, medical superintendent of Brock- 
hall Institution, writes; 

Having myself spent twelve years as one of McKail’s 
junior colleagues I should like to add my personal appreciation 
of his remarkable ability and great personal charm. Through- 
out hi.s career he was exceptionally popular among his pro- 
fessional colleagues, his patients, and the staffs of the 
institutions at which he served. Often in indifferent health, 
.he never spared himself, but devoted himself whole-heartedly 
to the interests of his patients. No junior colleague ever 
sought his help or advice in vain. With a broad general 
culture and unfailing interest in men and affairs he combined 
a wide experience and acute clinical judgment in his own 
specialty. A keen follower of sport and athletics, his varied 
interests made him a most acceptable social companion to all 
sorts and conditions of men. During the last few years of 
his active professional life his knowledge, energy, and mastery 
of detail were devoted mainly to the preparation of the 
Brockhall Extensions Scheme, but rapidly failing health pre- 
vented him from seeing the fruits of his labours. The institu- 
tion, now almost completed, will, however, stand as a tribute 
to his wisdom and foresight. 
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It U vwth tcgrct that uc record the death at Roe^-on-\V>c 
on January 4 of Dr. .\LtKiD HL'll■llRL^-D^\^ of Bourne- 
month. .-V Galuay trt.in. Muntphre} -Dar > tir'I 'tudred cngi- 
r.ecrins at the QueenS Colksc. G.alv..-r\. ohtarning the B F.. 
deyrec. DirectU ufictarard'. he ^t.•tt^ed to ^^ud^ medicine, and 
yradiiated .\|.D. and .M.Ch. in the Queen L'nivcrMle m IS'P- 
For a time he wai a medical ollicer at Ho\ton Hou-e .VNclum. 
and later, from IS79 to IS94, he uac in yeneral practice in 
the Shellicid area. He mo\cd to Bournemouth in the latter 
year, \ehcrc he built up a con^iderahle practice. Dunng 
the lart uar he acted as physician to the Herhert-Home 
Belgian Hospital in Bournemouth. He uas honorary phy- 
sician to the N’ietotia Cripples Institution. Bournemouth, 
until 1929, in uhich year he retired Irom practice 
The late Prof. .^. Carter of Birminjham told the 
writer of this notice that his father once asked Sir William 
jenner what he con-idered the essential ingredients in a 
physician’s char.ycter. I he reply was he must he kind, 
honest, cud dogmatic’ ” Certainly Dr. Huniphrei Das i had 
all thC'C qualities in full measure He was a sers desoted 
memter of the British Medical .Msociation and .sas .i past 
chairman of the Bournemouth Disision and past prc-ident of 
the Bournemouth Medical Society. While a studcni at tialuay 
he Was suoke for three years of the winning team in the 
college boat races and was presented with a cold medal. He 
died a widower, leasing a son and daughter to mourn a scry 
helosed father. — W. J. S. 


.VWARDS FOR GALLANTRY IN CIVIL 
DEFENCE 

A Suppluneitt to the London Gozt^ilt' dated January 17 
contains a list of awards lor gallant conduct in air raids 
and includes the names of three medical men who base 
been atsarded the George Medal and five others yy ho have 
received commendations for brave conduct in civil defence. 
Dr. Andre Bathfield (Royal Chest Hospital, LondonI, Dr. 
Henry Norman Gregg (Coventry), and Dr. Robert Lindsay 
(Folkestone) receive the George Medal, and Dr. Roy 
McGregor Barron f Eastbourne I, Dr. John Fenton (East- 
bourne), Dr. Alistair William .MacQuame ( Brighihngsea), 
Dr. Laurence Allred Howard Snowball (Eastbourne), and 
Dr. Charles Keith Vartan (Hither Green) receive com- 
mendations. The olEcial description of the gallant con- 
ducl of the George MedaUists is as follows : 

Dr. Andre B.vthfield : " Dr. Bathfield, although badly 
cut in many places about the face and neck and bleeding 
profusely, assisted in the rescue, treatment, and dressing 
of patients and staff, and did not leave the hospital for 
the treatment of his own wounds until every injured person 
had been removed. He worked untiringly for the patients 
and nurses." 

Dr. Henry N'or.m.\n Greco: " W'hen the City of Coventry 
was heavily bombed by enemy aircraft Dr. Gregg showed 
a high degree of courage and resource which contributed 
to the saving of a number of lives. While fires were 
raging and bombs falling, he coolly continued to go, partly 
on foot and partly by bicycle, from one incident to another 
administering morphine to those trapped in the wrecka^, 
and applying first aid under conditions of e.Mreme diln- 
culty, with complete disregard for the intense bombard- 
ment and for the very real personal danger entailed." 

Dr. Robert LtsDS.vY; “Two children were trapped 
under the debris of some houses demolished as a result 
of enemy action. At great persona! risk to himself. Dr. 
Lindsay crawled through a gap in the debris and sawed 
through fallen woodwork, so that the children might be 
rescued. His danger was increased by escaping gas. At 
-another house, which was completely demolished. Dr. 
Lindsay crawled through a hole made in the debris to the 
aid of a trapped boy, cleared the boy's face of eahh and 
‘rubble, administered morphine to him, and directed the 
operations of the rescue party. The hoy’ was _ev entually 
released. Dr. Lindsay acted at considerable risk to him- 
self and it was mainly due to him that the children were 
rescued alive.” 


Medico-Legal 


THE .MON-EY V.VLLT: OF LIFE 

Before the Law Reform Act. 1934. a ground of personal action 
died with the person. If a man was Ullcd in a motor acci- 
dent hiN widow had no claim against the other part\ to the 
colliMOn except as a dependant under the Fatal Accidents Act. 
B> the 1934 Act the deceased man s estate was given the same 
rights of action as he had at the moment of his death, and 
h> the decision of the House of Lords in Rose v. Ford the 
estate was held to ha%e a claim for the man’s loss of cxpecta- 
nofi of life. In the subsequent sears the courts base wrestled 
with the problem of fixing the appropriate damages for the 
lov> of expectation of life to persons dving at various ages 
and in various circumstances. At the root of the problem 
there alwavs lies, of course, the absurditv of comcetisaung a 
Nurvivor lor a whollv fictional wrong supposed to have been 
NUtfered by the deceased. .\ recent decision b> the Houje of 
Lordi' has clarified the position to some extent, while intro- 
diicmg some new and remarkable considerations, \iscouni 
Simon, Lord Chancellor, declared that the nght conclusion is 
not to be reached b> applving a statistical or actuanal test. 
The thing to be valued is not the prospect of lengthe.ned 
dav->. but the prospect of a predominantiv happv life. In 
extreme old age the breviiv of the expectation of life mav 
be relevant, but in general it is of no assistance to know how 
manv >cars mas have been lo*t unless one also knows how to 
put a value on the vears. The ups and downs of life, its 
pains and sorrows as well as its jovs and pleasures, have to 
be allowed for in the estimate. Such a problem. Lord Simen 
suggested, might seem more suitable for discussion in an e&sav 
on Aristotelian ethics than in a court of law. Before damages 
are awarded under this head the court roust be satisfied that 
the circumstances of the individual Life were calculated to 
lead, on balance, to a positive measure of happiness, of which 
the victim has been deprived by the defendant's negligence. 

If the character or habit of the deceased were calculated to 
lead him to a future of unhappiness or despoedenev, that 
would be a circumstance jusufving a smaller award. As Lord 
Wright said in Rose y. Ford, special cases suggest iherasehes 
where the termination of a life of constant pain and sug^ering 
cannot be regarded as infliciing injurv', or at any rate the same 
iniury as in more normal cases. Moreover, the question is 
not whether the deceased had the capacity or ability to appre- 
ciate that his further life on earth would bring him happiness. 
The lest is not subjective. The right sum to award depends 
on an objective estimate of the kind of future the victim * 
might have enjoved. Pecuniary prospects do not come into 
the picture. 

When the deceased is very young, there is necessarily so 
much uncertainty about his future that no confident estimate 
of prospective happiness can be made. If the deceased, on 
the other hand, is old enough to have settled prospects, and 
to have attained in some degree to an established character 
and to firmer hopes, his future becomes more definite and the 
extent to which good fortune may probably attend him more 
calculable:. In no case, however, should the social position 
or prospects of worldly possession be comtidered. Lawyers 
and judges may here. Lord Simon observed with satisfactica, 
join hands with moralists and philosophers and declare that 
the degree of happiness to be attained by a human being dees 
not depend on status. 

His Lordship admitted that the jury or judge of fact is 
aiiempiing to equate inccmmensurables. Damages which 
would be proper for a disabling injury’ may well be much 
greater than for deprivation of life. For these reasons, what- 
ever the age of the deceased, very moderate damages should 'ce 
awarded. In the case before their Lordships the deceased, was 
a boy of 2i years and the trial judge had awarded £1JIC0- 
The Court of -Appeal had reduced this to £3c0. The House 
(which, because of the importance of the case, .consisted of 
seven Law Lords) r educed this further to £2C0. Tney hoped 

• 15S7. A.C.. SZ6. 
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that the views e.xpressed in the Lord Chancellor’s judgment 
might help to set a lower standard of measurement for what 
is in fact incapable of being accurately measured in coin of 
the realm. 

In future, therefore, when a court is asked to assess damages 
for loss of expectation of life, it will be open to the parties — 
and indeed necessary — to lead evidence to show the prospect 
of future happiness ^yhich the deceased had at the moment of 
his death. The scope of such evidence seems to be almost 
without limit, and to include all kinds of intimate personal, 
and indeed psychological, details about the deceased. Whereas 
the personal representatives may endeavour to show that the 
deceased was virtuous, hardworking, and a good husband and 
father, the negligent motorist may be able, by patient investi- 
gation, to show that he was a secret drinker or gambler, 
or kept a second establishment under another name. His 
intimate friends may be subpoenaed and cross-examined for 
information about his attitude to life ; if he was ever under 
psychological treatment, the psychologist may be required to 
give a complete account of his analysis. Moreover, happiness 
as a basis for the value of human life seems difficult to justify 
either on philosophical or moral grounds. Their Lordships 
have given a new direction to the decision of expectation of 
life cases, but can hardly be said to have made that decision 
any easier. 


Medical Notes in Parliament 


The House of Commons reassembled on January 21. 

On January 21 Sir Ernest Graham-Little asked the Lord 
Privy Seal in what form questions on the advisability of adding 
synthetic vitamin B> to the war loaf were put to the Bragg 
Committee, whose formation was announced on June 4, 1940 ; 
whether the committee, before making its recommendations, 
W'as informed of the agreement with Roche Products, Limited ; 
if he would now publish the Bragg Report or lay it on the 
Table of the House, or give reasons for not doing so ; how 
many meetings this committee had held ; when was the last ; 
and whether it was still in existence or had been superseded 
by other advisory committees whose formation had been 
announced since the Minister’s speech on July 18. 

Mr. Attlee said that the report of the Scientific Food Com- 
mittee on Bread was submitted on their own initiative. He 
understood that the committee was aware of the only agree- 
ment with Roche Products, Limited, then existing — namely, an 
agreement between that company and another company. He 
saw no reason in the circumstances to make a departure from 
tlie normal rule whereby reports of this nature were not 

p.pblished. The committee was still in existence and held 

regular meetings, and he deprecated giving the very detailed 
information asked for. 

On January 21 Sir Henry Morris-Jones asked the Minister 
of Health whether he had any statement to make concerning 
the admission to the Medical Register of alien allied doctors 
to assist us in the present emergency. 

Mr. M.\cDonald said that the Home Secretary, the Secretary 
of State for Scotland, and he had made an Order providing for 
the registration of these doctors under certain conditions. 

On January 21 Dr. Morgan asked the Secretary of State for 
War whether he was aware that there was grave disquiet 
among medical practitioners at the fact that many officers of 
the Royal Army Medical Corps were engaged exclusively, or 
principally, on administrative and non-professional work; and 
whether he would cause the matter to be investigated and 
corrected, and so reduce the demands on civilian practitioners 
for service with the armed Forces. 

Captain Margesson replied that he was not aware of any 
grave disquiet, but it was the fact that, as happened also in 
civil departments, many officers of the Royal Army Medical 
Corps were engaged exclusively on administrative work which 
could not be efficiently performed by laymen. There were 
certain appointments which had in the past been held by 
medical men, but could, by an adjustment of duties, be held 
by non-medical men. These were now being reviewed. Some 
medical officers had already been replaced, and the remainder 
would be replaced where possible. 


Mr. M.icDonald told Mr. Benson on January 21 that 
supplies of an insecticide' selected as a result of experiment 
had been issued to the local authorities of the areas in which 
people habitually slept in public shejters. The best protec- 
tion against lice was cleanliness, and local authorities had 
been urged to ensure that their cleansing facilities were 
adequate to meet the additional needs of shelterers in their 
areas. Compulsory powers to delouse and cleanse the persons' 
and effects of shelterers had been obtained, and other steps 
to prevent the spread of lice in shelters had been taken or 
were under consideration. 

On January 21 Dr. Morgan asked the Secretary of State for 
War, having regard to the recent announcement by the Central 
medical War Committee about volunteers for ordinary commis- 
sions in the Royal Army - Medical Corps, how many doctors 
had volunteered up to November 30, 1940, and had not yet 
been called; why volunteers were required to communicate 
with their Local Medical War Committee when all that that 
committee was able to do was to transmit na'mes to the central 
committee ; and if he was aware that many doctors who volun- 
teered months ago and were told to hold themselves available 
were still without definite information and, consequently, in a 
state of uncertainty as to their dorriestic and professional 
arrangements. 

Mr. MacDon.ald said he was unable to give the figures 
asked for in the first part of the question. Many doctors who, 
in answer to the questionary issued before the war, expressed 
their willingness to serve in the Forces could not see their way 
to do so when approached at a later date, but he was assured 
by the secretary to the Central Medical "War Committee that 
of the doctors who had in recent months applied to be recom- 
mended for commissions in the Royal Army Medical Corps 
very few had not yet had their names submitted to the War 
Office, and that accordingly the situation referred to in the 
last part of the question should hot in general arise. If Dr. 
Morgan' had, any cases in.- mind and w'ould let him have 
particulars he would make inquiries. Reference to the Local 
Medical War Committee was usually necessary to verify that 
the volunteer could be recruited without serious prejudice to 
the medical services of the area. 

On January 21 Sir Ernest Graham-Little asked the Prime 
Minister whether his attention had been drawn to the 'forma- 
tion, by the British MedicaT Association, of a medical planning- 
commission to consider problems of reconstruction and re- 
organization in the field of medicine in ‘the post-war era; 
and whether," in view of the complexity of these problems 
and the importance to the public- as well as to the medical 
profession of such reorganization, he would consider the 
desirability of appointing a Royal Commission to conduct this 
inquiry with the ultimate purpose of appointing an, indepen- 
dent .Government commission to regulate tl-qs reorganization, 
in place of an individual and unofficial medical association, 
whose recommendations could not command the general' 
assent which would be accorded to a Government inquiry. 

Mr. Churchill: I am aware of this inquiry by the British 
Medical Association, and of similar inquiries by other bodies 
interested in the medical and hospital field. They will no 
doubt afford a useful addition to the abundant material avail- 
able, in the reports of commissions and elsewhere, when the 
opportunity of reconstruction comes. I do not think that the 
appointment of a Royal Commission would in present circum- 
stances be opportune, 

Mr, MacDonald, replying on January 21 to Dr. Morgan,' 
said that the executive responsibility for securing the provision 
of adequate medical and sanitary services in public shelters 
regularly used for sleeping had now been devolved on the 
Regional Commissioners. They had the assistance of their , 
inspectors, both medical and sanitary. If in any particular 
area the Commissioner were to be dissatisfied with the pro- 
gress made by the local authority it would be open to him 
to recommend that the authority be superseded. In the City 
of London and the metropolitan boroughs eight dpetors were 
in whole-time attendance at shelters, 159 more were under 
contract to visit shelters each night, and a further 308 were on 
call. The terms of service for each of these three classes 
were set out in Circular No. 2190, andjie was- not aware that 
there was any general dissatisfaction among the doctors whose 
services had been obtained. 
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Universities and Colleges 


UNlVER.snV OI- OM ORD 

iirul li.Ch. L\iiiuith:!u'KS. 

li should h.i\c heen nude wlcar in the noiue tc^ardme the 
aho'c examinations {J.inuarx 11. p. 6") ih.ii. 'O lar a' the 
jcio.*:./ n.M. is concerned, only an examination in pi.i/;* /< c\ 
\»iil be held in March anil April ; there ".ill he no cx.jmin.i- 
lions in an> other 'ccond 11. M. •.ubject'*. though there will he 
a complete lir't B.M. examination. 

CNlVtRSlTV OF LONOON 

'Ihc foiloumg candidato haNC been approved at the vv-nau- 
tiens indicated: 

.M-irgaiet O Uahci. R S 

Br^i’xh // \,P.::}u S D Lll.clt, M Spcrccr tV 

t t/jJuj.Vrv a-iJ PtsCiL'.cs *,'/ Itu.j.tnl* Maiv Kane, k r -ct \! 
Kob.nson* 1. E. J. Ihonus. [ii..iuh U K •: .n' M 

Halt. 

M.S.— A D Lc Va>. 

Dik-.-P. A. 1. Goict rGu>> Hovpiul Mcd.^al SJ.. a * R 
Haines (it. Thonus*'* Ho'p.lal Med. cal SA.hooIi 
Ph.D. — /; i ll.c r».cw.'iv •'/ .\/ia/.cu:c tVifi:*c.'.r..tA. i H K-vjat- 

RoXvL CvNelR HOsHtsL H clLI 

Al VLIMIC DiTLO'U IS MtDUVL Ro.'lUX — 

D. i\:;drca\ H. F. Frar.^i', i J. Richmond 


EPIDEMIOLOGICVL .NOTES 

Infcctioui Diseases for tlie Week 

In EnglanJ and Wale' the four catnn’.or.C't infceliou. dt^ea;c» 
in' this countri — diphtheria, scarlet lever, nteavlc'. and 
'vheoping^ouith — deehned in inetdenee vlighlK compared with 
the previous vveek, but in London there were notable increaves 
in respect of all four. In bcoiland the nomication. for diph- 
theria and whoopinc-couch rovc. evpcciallv of the forrncr. 
The lardy rive in the incidence of infectiou' di-ea-ev in London 
is naturaUy ascribed to the elTects of evacuation, but in view 
of the atnormallv low incidence of ihe-e di-eave-, m 1959 it 
is possible that the 193S level mav be cveeeded before those 
that have remained have acquired immunitv through attack. 
Noliheations of acute poliomveiiiis have risen slichtly, and 
the figures for dvscntcrv are nearly double tho-c of the 
previous week. 

Dyicnlcry . — Although twentv-one administrative counties 
were atTccled, in only seven were more than 5 cases recorded 
namelv: Kent 36 (all in Tonbridge R.D.) ; London 33 ISi, 
.Marvl'ebone 16, and I each in the boroughs of Camberwell. 
Finsburv, Hackney, Shoreditch, Wandsworth. Westminster, and 
Woolwich); Lancaster IS (Preston R.D. 13. Whiston R.D. 3. 
Leich .\I.B. 3, .Manchester 1) ; Warwick 13. all in Birmingham : 
Surtev 11 (Rcieate M.B. S, and 1 each in Epsom and Ewell 
M.B.,’ CouUdon and Purley U.D.. and Banstead Li.D.) ; 
Leicester 9 (.Market Bosworth R.D. S. Leicester 1); Yorks, 
3Vest Ridine, 7 (Sheffield 4. Wakefield 3, Huddersfield 1). It 
is evident (hat. in relation to the numbers at risk, rural com- 
munities are affected much more heavily than urban centres, 
as is commonly observed when infection is conveyed through 
the alimentary tract. .Although the figures for deaths ate not 
available, the' case fatality is probably low, as the mild Sonne 
form is the prevalent type at present. 

Jnfluenzci . — .A hint of the possible appearance of influenza 
in epidemic form is given by the rise in the pneumonia 
(primary and iiifluenzal) figures, which e.xceed those of 1939 
and 1938. From other countries reports have arrived of out- 
breaks of mild influenza in epidemic form among European 
countries: from Ireland, especially in the city of Cork; from 
Stockholm,- where the disease is e.xtremely contagious although 
mild : from Belgrade, where more than 60,000 cases have been 
recorded ; and from the United States of .America, notably in 
hleraphis (45.000 cases). Boston (30.000 cases among school 
children), and in Western Virginia, .where -the epidemic is 
regarded as the worst since 1918. 


Nv 3 51 ter 1540 

l.M ECTIOUS DISE.VSES .AND VIT.ALST.ATISTICS 

XXe rfvJ.l tcio". a sj.''nra.'> cf Ir.id.i.v’t-' Di-aa c» ar.J % lUl Sut^Lcs 13 the 
l*T ‘.vi l»ic4 the wcck cnJv;vi Da-ar.itcr 2l. Iv40. 

V e j'ev ul' Principal Notifiable Di'ca Cv fi^r tr.e weei. anj those for the cerre- 
r« •'v* r.i wciJs la-t jsar, for (ai EncUnO -r.O NVa’iCi (L r.viv'n ir.v.L_vl<ii!. (b) 
L 'C. p 'irativc cs’wr.tv > ici li*.* tia"ki. (v!) Eire. (e> Northern treiand. 

f t ./ B.r{h» t.nJ i.rj -t r,c>-rdcd ecc/; i~fezV->:ut 

«./■» j<f ta) T^e IIS preat towrij in En^r.4 anJ Wales 
I -C ri tbi Lor.Jon (aJ'n.nL'.iratjve tv:» T.“e 16 principal town;* « 

bs.. »*ar.J tJ) Tr.e 13 principal to'*tu in Eire. «) The 10 pnncipol to vrjj 13 
N. fl^cr^ IreliitJ 

A Jxvh — denctiTi co caae> . a blan*. space iJenctes disease net ncnhafcic or 
r« re* .rn avaiLtble. 


D'*ea'e 

1540 . 

1539 (CcrrtNpcnd.n^ 
Wee^* 

U) 

tb) 

(C) 

(di 

fc> 

(A) 

(b) 1 (Cl ; (C) 

(e) 

t. erebf* 'p nal fever .. 
I)c.sih> 

135 

11 

32 

4 

1 

J 

26 


— 

D.phdcr.a . 

Death* 

1 , 3 . S 1 64 
j)j 2 

4vj5 

li 

3 

40 

I 

sl3 

17 

3! '2551 51 

1 I 9, 3 

35 

1 

n>vertcf> 

Death* 

1521 ZS\ 17 

1 1 - 

; — 

- 

J * 

1 

T. 

1 --,ep.*’aUt.4 letharpca. 

DeaV.* 

i 1 ■ i 

‘‘!=l zi 1- 

I 

2 214 

1, _ 

- 

1 pte-ic <t>pr.oiJ and 
paraf>rhcsdj fever 
Deaf' 

161 I| 3 

1 

« f — 

'i 

_ 

t'V'ipClO.* .. .. j 1 

Death.i .. . \ — 

6‘ 5 

, , Ti 10 3 

I'*rct.vi. cr.ter.Ui cr 
s! a'rroca under 2 
>ca.'* 

OcslSv .. 

24 

■ 




1 

i i 

31 S 2 

\:<-N'e4 

Death* 

15,221 

16 

4di 

' 


51 

1,772 

3 

'll I 1 

Op*'ihalr.':a ceona* 

tcruna 

Death > 

joj I 

1 

12 ! 

1 

59 

4 ! 161 ; 1 

Pr.ecmor. a. ir.8-esral* 
Death* {tTcc\ m- 
.icenraj 

5 : 0 ! 631 3 
30 1 6 1 4 

3 

n 

1 

454' 26 12, 3| 22 

27i 4^ 91 ri 1 

Pr.e-.T.or.u. primary . . 
Death,*: 

1 1 :-isl III 

i 6Sj i tol (0 

1 165 5 

1 -^1 ^ 

S 

Pol>o*encepbaitit5, 

acute 

Deat.-.* 

3 

- 




2 





Poho'T.veliti*, acute .. 
Deaths 

'ic 

J 

1 - 

^1:: 

— 


— 

Puerperal fever 

Deaths 


.0 

4 

— 


“j " 

Puerperal p>reiia 

Death.5 

I Co 


12 

1 ■ 

III 

9 

13 

1 ‘ 

Relapxnsfever 

Deadi* 

— 

- 



- 






S.a'Ict fever .. 

Deauii 

1,4*5 

3 



63 

- 

1,072 

- 

32 

I 

157 

zi !i 

SmaU-pox 

Deaths 

— 


-- 


— 

__ 

Z 



Tjphus fever .. 

Death* 

— 

1 



— 

1 — ' — 

— 

\V hooprai-cou^h 

Deathsi 

2,535 

16 

40) 2Co 

— 1 5 

2 


”1 

14 1 20 

1 

Deaths vO*l vear) 

Infant moruLiv rate 
fper l,CCO live 
births) 

3171 23 

i 

i 

1 


24 

22 

341 


63 , 30 j S 

i ^ 

Deaths feiclndins still- 
births) 

.•\nnual death rate 
tper I.OCO persons 
Lvins) 

! 

5,944 1 a39 

t 

i 

i 

6v0 

14.0 

IS6 

I3‘ 

134 

11.7 

5,230 


651 

. 3 . 

lie 155 

13.2 13.4 

Live births 

Annual rate per 1 ,0u'0 
persons living „ 

4447 j 267 

al5 

16.5 

236 

. 5 ^ 

174 

15.3 

■(,919 

611 

329' 232i 1-3 
16.3 ;i5.6‘l6,5 

Snllbiahs 

Rate per LOCO total 
births (irtclcdin^ 
sullbcm) 


14 

3S 



260 

36 

45 

51 

i 




• NouncaiTcn in certain aviminisOTtive areas cnK. 

t Inclodes primary firrm in heures fer Enriind ac-1 Wales, London (adnirnis- 
tratv. co'cruv), and Nonr,em Ireland. 

t S:r^ January 1, 1540, Lpure* for Lendoa (b) base been, for (iaathi, ircni all 
forma of pceutncaia : the corresponding irsorcs fer IS39 rente to deniha from 
lobar pneumonia only. 


144 Jan. 25. 1941 MEDICAL NEWS 


The BRmsif 
Medical Journal 


The Services 


CASUALTIES IN THE MEDICAL SERVICES 
Royal Army Medical Corps 

Major Gordon Alan Macdona Lintott died on active 
service in December, 1940, while serving in Egypt. He^ re- 
ceived his medical education at Guy’s Hospital and qualified 
M.R.C.S., L.R.C.P. in 1931, becoming M.R.C.P. in 1934. He 
also took the degrees of M.B., B.S. of the University of London 
in 1932 and proceeded M.D. in 1936. He had held the- posts 
of medical registrar and tutor, demonstrator in physiology and 
pathology, and house-physician and out-patients’ officer at 
Guy's Hospital, and before the war was clinical tutor at the 
hospital. He will be remembered for his critical examination 
and report on the routine of water divining carried out in the 
physiological department of the hospital. He mastered the 
technique of gastroscopy under Henning in Germany and sub- 
sequently visited many clinics in the United States of America, 
returning with much valuable fresh knowledge. On the out- 
break of war, by which time he had established a reputation 
as a sound clinician and an able teacher, he remained at the 
hospital in the Emergency Medical Service as physician in 
charge of the medical unit, until he felt that he was still not 
putting out enough . effort, when he joined the R.A.M.C. as 
major. 


, Medical News 


Sir Walter Langdon-Brown will give a Chadwick Public 
Lecture entitled “ Mental Health in Wartime ” on Tuesday, 
February 4, at 2.30 p.m., at the Royal Society of Tropical 
Medicine and Hygiene, 26, Portland Place, W.l. 

A conference on A.R.P. is to be held on February 2, from 
10.30 a.m. to 4 p.m., at Islington Central Library, 68, Hollo- 
way Road, N.7, The conference is convened by the Associa- 
tion of Architects, Surveyors, and Technical Assistants, and by 
the National A.R.P. Co-ordinating Committee. Their aim is 
to bring together for discussion technicians who are qualified 
to solve the urgent problems of A.R.P., and administrative 
officers who are not satisfied with the present state of affairs. 
Shelters, the care of those bombed out, and medical problems 
are among the subjects scheduled for discussion and on which 
a free exchange of opinion wjll be encouraged. Drawings and 
models of various types of shelter will be on view. 

It is learnt that vitamin C, given in sugar tablets, is to be 
distributed daily, free of cost, to all children between the ages 
of 10 and 14 who live in thickly populated districts of Ger- 
many or territories incorporated into the German Reich. The 
order is effective from February I to May 31 in all regions 
except where fruit and vegetables are plentiful. Vitamin C 
tablets have already been distributed on an experimental basis 
free throughout the Reich. The resistance to infection was 
found to increase, and between December 15, 1940, and 
March 31, 1941, the treatment was extended to newly born 
children with good results. 

The Scotsiiinn reports steady progress in the campaign to 
immunize children against diphtheria in Edinburgh. Up to 
January 17, being the end of the sixth week of the scheme 
arranged by the Public Health Department, contact had been 
made with 20,387 children, and of these’ 15,438 had received 
the two inoculations necessary to complete immunization. Of 
the completed immunizations, 1,983 were given at child welfare 
centres, 2,800 at schools, and 7,933 at first-aid posts throughout 
the city. The number of immunizations carried out by private 
medical practitioners up to the same date was 2,722, and fresh 
batches of certificates are reaching the medical officer of 
health from this source every day. 

Even if the evacuation of children is causing some unex- 
pected psychological problems, it is at least satisfactory to 
note that the children in a much more dangerous and difficult 
position are being given sympathetic consideration by the 
authorities. Mrs. Creswick Atkinson, • a member of Lord 
Herder's Committee, a well-known broadcaster on child wel- 
fare and a former British Red Cross worker, .has been moved 
from her post as technical adviser to the Women’s Voluntary 


Services in order that she may take up a. full-time paid 
appointment as organizer of w'elfare work for women and 
children who use the, large air-raid shelters of London. Mrs. 
Atkinson will advise local authorities on the organization of 
welfare work in those shelters holding 500 or more people. 
She will work in collaboration with Mr. Charles Key, M.P., 
London Regional Commissioner for Shelters. Mr. Key states 
that, while dispersal remains the policy of the Government, 
and while one of the new organization’s tasks will be to 
persuade mothers to evacuate their children, it must be ex- 
pected that the large shelters will still be much used. Of the 
81,000 children still in London, 60% have not attended school 
since last July and are badly in need of the care and guidance 
which the new body of welfare workers will provide. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be 
addressed to The EDITOR, BRtriSH Medical Jour.val, B.M.A. 
House, Tavistock Square, W.C.l. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be slated. 

Authors desiring REPRINTS of their articles must communicate 
with the Secretary, B.M.A. House, Tavistock Square, W.C.l, on 
receipt of proofs Authors over-seas should indicate on MSS. 
if reprints arc required, as proofs are not sent abroad. 

ADVERTISEMENTS should be addressed to the Advertisement 
Manager (hours 9 a.m. to 5 p.m.). Orders for copies of the 
Journal and subscriptions should be addressed to the Secretary. 

Telephone No.— B.M.A. and B.M.J.: EUSTON 2111. ' 


Telegraphic Addresses. — EDITOR, Ailiology Weslcenl, London • 
SECRETARY, Medisecra IVesicent. London. 

B.M.A. Scottish Office: 7, Drumsheugh Gardens, Edinburgh. 


QUERIES AND ANSWERS 


Premenstrual Mammary Swelling 
Dr. Rosamond Bischofp (Luton) writes; I should like to know 'if 
any of your readers could tell me how to treat patients who 
suffer from swollen, painful breasts before menstruation. 1 have 
one patient who has considerable pain and slight swelling for 
two weeks before each period. Menses are regular and of 
moderate amount. She has been married six years but has no 
children. Examinations of breasts and pelvis are negative. 
Other patients have this complaint in a lesser degree and for a 
-shorter period. My cases are all in nulliparae with normal 
menstrual history and negative examination. Would any form of 
hormone therapy be advisable? 


Income Tax 


Reduction in Net Earnings 

" R. H.” was mobilized in September, 1939, and has since employed 
an assistant. His aggregate income as assessed for the year to 
April 5, 1940, was not sufficiently ' in excess of his aggregate 
earned income for that year to justify a 'claim for relief. How 
does he stand for 1940-1? 


V Presumably the profits of the practice will have fallen still 
further for 1940 owing to the fact that an assistant will have 
been paid for the whole of that year. It may therefore be that 
the difference between aggregate income as assessed (taking 
the practice profits at the 1939 figure) and the aggregate actual 
earned income for the year to April 5, 1941, will satisfy the 20% 
condition and relief will be due. (N.B. — In calculating the actual 
income from the practice “ R. H.” can if he prefers compute it 
for the year to April 5, 1940, as 3/4 of the 1939 profits plus 
1/4 of the 1940 profits, and it may be worth reviewing the 
position for that year now that the 1940 figures are available.) 


/ LETTERS, NOTES, ETC. 

Diphtheria Incidence ; A Small-pox Analogy 
Dr. Robert Anderson (Birmingham) writes: Dr. R. M. Courtauld 
(January 18, p. 106) may find (he explanation he wants in 
Glasgow's e.xperience of small-pox epidemics in 1900 and- 1901. 
In 1900 there were about 2,000 cases of small-pox and over 
400,000 people were revaccinated — about half the population. 
In 1901 (here was another epidemic of about 500 cases. Not 
one of the 400,000 revaccinated people contracted the disease.- 
This was an experiment in immunization on a large scale. 
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TEMPOR.VRY REGISTR.VTION AND 
EMPLOY^IENT OF FOREIGN AND 
OTHER OVERSEA MEDICAL 
PR.VCT1TIONERS 

Reference was made in ihe British Medical Journal last 
week to the Mcdital Rei>istcr (Temporary Resistration) 
Order, 1941, There is 3 i%en below a fuller account ot 
this Order and an e.\planaiion of the procedure to be 
followed by foreign and other oversea medical practi- 
tioners seeking employment and by hospitals wishing to 
secure their ser\ices. 

The general etTecl of the Order is to empower the 
General Medical Council to register temporarily in the 
Colonial List or in the Foreign List of the Medical 
Re’^isier certain foreign and other oversea practitioners 
who ha\e been selected for medical commissions m the 
Armed Forces of the Crown or in an Allied or 
Associated Force, or for employment as medical officers in 
certain hospitals, institutions, or services (not invoNing 
.medical attendance on patients in their own homes). 

.^PPROVED HOSPITALS VVD SERMCES 
The hospitals and services which are approved for the 
purpose of the Order are as follows: (a) hospitals provided 
by local authorities or by combinations of local authorities ; 
ib) other hospitals included in the Emercenev Hospital Scheme 
(including what are known as "suspended" hospitals but not 
those which have been withdrawn, temporarilv or otherwise, 
from the Scheme): (c) service at or in connexicn with anv 
first-aid post provided by a scheme-making authoriiv under 
the Civil Defence .Acts. 

The .Minister (i.e.. the .Minister of Health in relation to 
England and Wales, the Secretary of State for Scotland in 
relation to Scotland, and the Home Secretarv- for Northern 
Ireland in relation to Northern Ireland) will be prepared to 
consider applications for approval of any further hospital, 
institution, or service under the Order. 

DEFIMTION Or "HOSPITAL" 

The term " hospital ” is defined in the Order as including: 

(u) Any sanatorium, convalescent home, or public assist- 
ance instituiion. 

(h) Any institution within the meaning of the Mental Treat- 
ment Act, 1930. or institution, certified house, or approved 
home within the meaning of the Mental Deficiency Act. 
1923, or any institution within the meaning of the Lunacy 
(Scotland) Acts, 1S57 to 1919, or certified institution, certi- 
fied house, or approved home v>ithm the meaning of the 
Mental Deficiency and Lunacy (Scotland) .Act, 1913, or anv 
public mental hospital or registered institution within the 
meaning of the .Mental Treatment .Acts (Northern Ireland), 
1932. 

(c) Any clinic, dispensary, hospital centre, or out-patient 
department. 

PRACTITIONERS COVERED BV THE ORDER 
Effective applications for temporary registration under the 
Order can be made only by practitioners who are by law 
entitled to practise in one of the following countries or in 
any of the oversea territories or possessions of- one of these 
countries: {a) The British Dominions, Colonies, Protectorates, 


and Mandated Territories; (6) Belgium, Czecho-Slovakia. 
France. Greece, Holland, Norway, and Poland ; (c) Germany 
and Iialv. 

Registration is subject to the conditions that the applicant 
is of good character, that he has been selected for one of the 
forms of employment defined in the Order (see above), and 
(in the case of a practitioner selected for civilian employment) 
that he holds a medical diploma or diplomas recognized by 
the General Medical Council for the purposes of the Order 
as lurnishing a sutneient guarantee of the possession of the 
requLiie professional kno*vIedge and skilL 

PROCEDURE TO BE FOLLOWED BY HOSPITALS 

-A ho:>pita} or service requiring the services of a practi- 
tioner should apply in all cases to the Secretary of the 
Centra! Medical War Committee at B.M.A. House, Tavistock, 
Square. W.C.l. The Committee is compiling a list of prac- 
iitioner^ available for civilian medical employment tender the 
Order, and will supply names, with particulars cf nationality, 
age. qualifications, and experience, in response to requests 
from approved hospitals and services. Hav i.ng selected s 
practitioner for the vacant appointment, the hospital should 
notify the Central .Medical War Committee, which in turn will 
notify the General .Medical Council. The practitioner's 
application for registration will then be sent by the Committee 
to the hospital for completion, and when all the necessary 
formalities have teen complied with the hospital will be 
informed by the committee that registration has teen effected. 

PROCEDURE TO BE FOLLOWED BV PRACilTlOSLRS 

An oversea practitioner seeking registration and civiUun 
medical employment under the Order must first apply to the 
Central .Medical War Committee for inclusion of his name in 
the list of available practitioners. Interviews cannot be 
granted and cpplication must be made in When 

notifying him that his name has been included in the list the 
Committee will send the practitioner H) a form on which he 
will be asked to supply particulars of his qualincailcn?, experi- 
ence, etc.; (2) a form of application for registration; and, in 
the case of a foreign practitioner. i5) a form of applicaiicn 
for an .Aliens War Service Department permit. The practi- 
tioner, having completed these forms, will return them to the 
Central Medical War Committee: and when the practitioner 
has been selected for an appointment the Committee will 
immediately commmunicate with the appropriate authorities 
in order that all the necessary formalities may be completed 
without delay. In the ca^e of a foreign practitioner the 
Committee will inform the General Medical Council when 
the .Aliens Department of the Home Office, in consultation with 
the Aliens War Service Department, has given notification that 
it raises no objection to the practitioner's name being placed 
on the Medical Register with a view to employm.eni covered 
by the Order: and when employ m.ent has been offered and 
registration has been effected the Committee will notify the 
Aliens Department, and the practitioner vull be asked to send 
his Police Registration Certificate to that Department for 
endorsement. 

The Order does net affect the operation of the Aliens .Acts 
and Orders or the Minister's circulars governing the employ- 
ment of aliens of enemy nationality in emergency hospitals. 
The registration of a practitioner who has been seleaed for 
approved, civilian m.edical work. wilLnct, for example, exempt 
him from the restriction imposed on him as an alien in regard 
to entering a protected area. 
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PRACTITIONERS ALUEADV REGISTERED 

There are a number of practitioners who are by law- 
entitled to practise in one of the territories specified in the 
Order, but who have not hitherto' been able to obtain work 
in this country despite the fact that their names already appear 
in the Medical Register. Such practitioners, if they wish to 
obtain civilian medical work of the kind approved for the 
purpose of the Order, should make application in the way 
indicated above, but it will, of course, be unnecessary' in these 
cases for any application to be made to the General Medical 
Council. 

MEDICAL COMMISSIONS IN H.M. FORCES 

It is anticipated that the appointments offered to foreign prac- 
titioners covered by the Order will almost invariably be in 
civilian employment and that only in exceptional circum- 
stances will vacancies exist for such practitioners in the Medi- 
cal Branches of the Armed Forces of the Crown. The 
Central Medical War Committee, therefore, does not propose 
to include such practitioners among those nominated for 
medical commissions in response to the routine demands 
received from the Services ; but if any foreign practitioner 
wishes particularly to have his name considered in this con- 
nexion he should notify the Committee accordingly. 


THE NEW WAR DAMAGE BELL 

BY 

HENRY ROBINSON, M.D., D.L., J.P. 

Honorary Secretary, Medical Insurance Agency 

The medical profession is deeply concerned and quite properly 
much interested in the provisions of the War Damage Bill now 
before the House of Commons. It has already become clear 
that it will receive the careful attention of members in both 
Houses ; and it is likely that many amendments will be pro- 
posed, some of which will no doubt find acceptance, before it 
finally emerges as an Act. All sorts of questions arising from 
it demand and will receive the attention of the Medical Insur- 
ance Agency on behalf of the profession as a whole. To set 
forth a few of them may be of interest and serve to indicate 
some of the difficulties.' 

Professional and private premises present few problems: 
they are to be insured compulsorily and dealt with by the 
Revenue authorities on the basis of the Schedule A assess- 
ments in regard to value and, therefore, to premiums. As 
the Bill at present stands it would appear that, besides pro- 
fessional premises, equipment of all sorts (furniture of sur- 
geries or consulting-rooms, instruments, textbooks, and so 
forth) is to be within the “ business' scheme ” part of the com- 
pulsory section, with a limit of £1,000. Not many doctors 
own property of this kind exceeding that limit of value, but 
there may well be owners of .v-ray plants, radium, etc., to 
whom this means an under-insurance. It is not perfectly 
clear from the wording that the contents of the residential 
part of the doctor's house are e.xcluded, and it might be worth 
the while of the Parliamentary Medical Committee to have the 
point elucidated. 

As regards private goods and chattels, the insurance con- 
templated is entirely optional. An upper limit of £1,500 is 
set, and a flat rate of premium at 30s.% per annum. These 
insurances are to be carried out, not through the Revenue 
authorities, but through fire insurance companies or through 
Llo>d's underwriters. What is to be done if there is an 
existing ("peace”) policy of more than £1,500? Normally, 
where insurance is taken out for a sum less than the full value 
of the goods the principle of “ average ” is applied ; but with a 
maximum li.xed by law, any under-insurance is not the fault 
of the insured person, and it seems inequitable that he should 
sutler in pocket on that account. It will be of interest to 
discover, if possible, the reactions of the insurance companies 
on this matter. Possibly it may be in the minds of the 
framers of the Bill that peace and war risks will be dealt 
w ith on quite separate bases, and that " average ” should apply 
only to cases of gross under-insurance on a peace policy and 


not at all to a war one. Another point is this: if an owner 
has a (peace) policy of, say, £2,000 on his furniture and 
chattels and can find a company to accept a war risk on £500, 
will he be free from the danger of average ” on his full 
£1,500 of insurance under the Act? 

Further problems may arise, unless Parliament anticipates 
them during the progress of the Bill, over the insurance of a 
houseful of chattels which belong to various owners ; many 
people just now have their furniture, or some of it, stored in 
other people’s houses. Presumably the £1,500 limit applies to 
individual owners, not to individual houses. Possibly the 
normal provisions of existing “ comprehensive ” policies may 
be made to apply, whereby visitors’ effects are .considered to 
be covered up to a specified percentage, but this does not 
cover the question of the limit, and the whole position needs 
clarification. 

Many difficulties are likely to be met with over questions 
of valuation of destroyed property. Professional inventories 
are so diffieult to obtain at present, and so expensive when 
they can be obtained, that many knotty points will arise — 
and probably many heart searchings, too — when claims for 
compensation are put forward in respect of chattels of which 
no detailed inventory or accurate valuation has been on 
record, or when the records have been destroyed also. 

For months past the Medical Insurance Agency has been 
procuring quotations from assurance offices for war-risk 
policies in respect of life, and has negotiated a large amount 
of business on behalf of the profession. It seems clear that 
the need for this supplement to normal assurance cover is as 
great as ever, for the compensation provisions under the Bill 
for dependants of civilians killed in air raids will be quite 
insufficient for the needs of the widow and children of a 
medical practitioner, whose breadwinner has been taken from 
them, especially as there is often to be borne as well a heavy 
depreciation in the goodwill of the practice. The Agency has 
accumulated a wide experience of these policies, all of which 
is at the’ service of those who have dependants to provide for. 


EMERGENCY MEDICAL SERVICE 

CLASS I AND CLASS H OFFICERS 

Following prolonged negotiations between the Ministry of 
Health and the Advisory Emergency Hospital Medical 
Service Committee, agreement has been reached in regard 
to the position of Class I and Class II officers as from 
January 1, 1941, when the existing guaranteed period of 
service expired. 

(1) Holders of Class I or Class II contracts will be given 
a further guarantee of employment under their existing terms 
of service until August 31, 1941, thus completing approximately 
a second period of twelve months from the outbreak of war. 
Thereafter service will be subject to termination on one 
month’s notice on either side. 

(2) In the case, however, of individual officers whose 
services are no longer required under (heir present contracts, 
the Minister reserves the right not to offer them a further 
guarantee of employment but to terrhinate their employment 
on one month’s notice, with or without the offer of a Class 111 
contract — that is, a contract on a sessional basis. Moreover, 
any guarantee of employment will cease to apply where the 
officer, being within an age group required to register under 
the National Service (Armed Forces) Act, 1939, is recom- 
mended by the Central Medical War Committee, with the 
Minister’s concurrence, for a commission in the Medical 
Branch of one of the Fighting Forces under the procedure 
established in pursuance of that Act. 

(3) The Minister further proposes to continue on their 
present basis the arrangements for paying the travelling 
expenses of Class II practitioners. 

(4) The Minister intends to offer to Class I practitioners 
receiving salaries of £550 per annum the option of transfer 
to part-time service at the rate of £360 per annum plus a 
travelling allowance, or in the case of officers required to live 
away from home free board and lodging, or £100 in lieu 
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Much time and thought ha\e been gicen in recent vears 
to studying the wajs in \shich harmful bacteria and ciruses 
pass from one person to another, and to devising methods 
by which such passage can be prevented. We have come 
to realize more clearly than we did the multiplicity of the 
avenues involved, and we have found some methods which 
should at least tend to decrease the traffic along them. 
Reference to recent papers by .An'drewes (19401. van den 
Ende and others (1940), and .Miles and others (1940) will 
show ihe magnitude of the problem and illustrate the 
methods by which it is being attacked. In addition to 
the primary essentials of good ventilation, the avoidance 
of overcrowding, and the adequate spacing of beds in - 
sleeping quarters and in hospital wards, they include such 
measures as the use of aerosols or ultra-violet light to 
kill bacteria in the air, the use of spindle oil to prevent 
those that fall to the floor from rising again as dust, the 
avoidance of infected fluff from blankets, and the use of 
masks, worn either to protect other people from the wearer 
or the wearer from his environment, including other 
people. In attempts to prevent cross-infection among 
the wounded the whole range of surgical technique in the 
wards has been reviewed, and suggestions have been made 
for its improvement. 

There is one conclusion to which, we think, all workers 
in this field will subscribe. There is no sovereign remedy. 

If the problem is solved it will be by strengthening all 
possible defences, not by developing some and neglecting 
others ; though we may be able to allot priorities when 
we know more than we do now about the relative impor- 
tance of the various channels of infection. 

Some si.x months ago we started to approach one aspect 
of the problem from another angle. Of the many methods 
so far practised or advocated, most are aimed at reducing 
the concentration of bacteria or viruses in the air. The 
■ mask is the only measure at present in common use for 
preventing the passage of micro-organisms from or to 
the nose and mouth of its wearer. The mask will certainly 
be retained as an integral part of any aseptic hospital 
technique, and it may be possible to encourage its use as 
a method of personal protection in the presence of unusual 
risks ; but for this purpose it is an inconvenient instrument, 
unlikely to be worn continuously or by a large proportion 
of all those e.xposed to infection or those capable of ' 
infecting others. If it were possible to replace it by some 
method of personal antisepsis something might be gained. 

It is this possibility that vve have tried to e.xplore. 


If it IS to be applicable on a wide scale and in a variety 
of circumstances any method chosen must fulfil the follow- 
ing conditions: (1) it must be easy to apply personally; 
(') Its application must not itself mvolve any risk of cross- 
infection ; (3) it must maintain an adequate concentration 
of the antiseptic material in the right situauon over pro- 
longed periods of time; (4) it must be non-to.xic, even 
when used continuously for weeks or months. 

Among the methods that have often been advocated for 
personal prophyla.xis is the use of antiseptic gargles. .As 
a recent instance Young and Charteris (1940) state that 
they have obtained favourable results by the use twice daily 
of an acriflavine gargle in throat-and-nose wards. 

•A gargle is easy to apply personally under hospital or 
home conditions, and given a suitable antiseptic it is non- 
toxic. Unless a separate glass or vessel is supplied for 
each gargler, and care is taken that there is no sharing, 
the method is by no means free from the risk of itself 
providing an avenue of cross-infection. It produces its 
result mainly in the mouth and tonsillar region, and to a 
much less e.xtent in the nasopharynx. It is doubtful 
whether, even in these situations, an adequate concentra- 
tion of antiseptic can be maintained for very long after 
gargling. To maintain a bactericidal or bacteriostatic 
concentration throughout the twenty-four hours it might 
well’ be necessary to gargle a dozen times or more. The 
method will have no effect on the nose. For these reasons 
it did not seem to be a promising method of approach. 

.An antiseptic snuff seemed to offer better hopes of 
success. It is extremely easy to apply personally. Distri- 
buted in a separate container to each person it involves no 
risk of cross-infection in its application. Being in the 
form of a powder it adheres to the mucous membrane of 
the nasal cavities, and to some e.xtent to the nasopharynx. 
In each person it will follow the course of the inspired air 
currents. There is. it may be noted, an e.xtensive literature 
on the direction of these currents, which is summanzed by 
Lucas and Douglas (1934). If the snuff is, at least in part, 
in the form of particles of the same order of size as a 
bacterium it is probable that the distribution of inspired 
bacteria and inspired snuff will be appro.ximately the same. 
Being in the form of a powder the antiseptic will probabiy 
be dissolved slowly in the nasal mucus : and it should be 
possible to maintain an adequate concentration of any 
selected antiseptic for a period of days or weeks by rela- 
tively few daily applications. We decided, therefore, to 
study the effects of anusepuc snuffs. 


4173 
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Methods Employed 

The main object that we had in view was to find some 
antiseptic snuff that would prevent the successful lodgment 
and multiplication of bacteria entering with the inspned 
air ; but it seemed improbable that we should learn much 
from experiments with purposely inspired bacteria, since 
recognizable non-pathogens would not survive long in any 
case. We decided, therefore, to study the effect of our 
antiseptic snuffs on the e.xisting flora of the nose and 
throat. It seemed probable that if these reagents proved 
capable of eliminating, or of greatly reducing in number, 
one or more of the potentially pathogenic species that are 
often present in the nose or throat they would suffice to 
hold in check fresh entrants of the same species. 

Preliminary experiments with nasopharyngeal washings 
and with swabs taken and plated in the customary way 
convinced us that neither of these methods offered any 
hope of obtaining quantitative findings of the kind that 


the fluid was drawn up in. a sterile dropping pipette (50 
drops to 1 c.cm.), and 30 drops were allowed to fall in the 
centre of a sterile 4-inch Petri dish. A sterile 7-cm. No. 1 
Whatman filter paper was then lowered on to the Petri 
dish with sterile forceps, when, as had been found in pre- 
liminary experiments, it quickly took up the 0.6 c.cm. of 
fluid without leaving more than a general dampness on 
the bottom of the dish. The filter paper was then lowered 
with sterile forceps on to the surface of a blood-agar 
plate. As soon ns contact had been made it was removed 
and discarded. 

■ The plates were incubated at 37“ C. for forty-eight 
hours and a preliminary examination made after twenty- 
four hours. After the full period of incubation they were 
placed in a blackened box, illuminated with strip lights, 
and photographed with a Leica camera giving a reduction 
of ‘approximately 1 : 4. 

At the twenty-four-hour and forty-eight-hour examina- 
tions of the plates the colonies vvere inspected, and films 


Fig. 



1. — ^Normal Subject. Left to right, blood-agar plates from right nasal cavity, left nasal cavity, nasopharynx, right 

tonsil, left tonsil. No treatment. 



we required. It also became clear that we should have 
to elaborate our method, taking separate samples from 
each nasal cavity, from each tonsil, and from the naso- 
pharynx, in each subject under test. The technique finally 
adopted was as follows. 

All subjects under test were examined three times a 
week on consecutive days. Using a head-mirror and a 
nasal speculum, separate swabs were obtained from the 
left and right nasal cavities, care being taken to sample 
the anterior end of the middle turbinate whenever possible, 
and the anterior portion of the middle meatus. Using a 
tongue depressor, three more swabs were taken, one from 
the left tonsil, one from the right tonsil, and one from 
the nasopharynx. The swabs used were as nearly as 
possible of the same size and were mounted on wooden 
handles. 

As soon as it was taken each swab was emulsified in 
2 c.cm. of nutrient broth contained in a 5-c.cm. screw- 
capped bottle. The swab was rotated twenty times and 
then pressed against the side of the bottle ; and this pro- 
cedure was repeated three times. The swabs were then 
discarded After allowing any obvious particles to settle. 


were made to determine the morphology of the bacteria 
present. In the case of staphylococci, in addition to 
e.xamining for pigment formation, coagulase tests were 
done on colonies from many plates, but not from. all. So 
far as other organisms were concerned no attempt was 
made to carry-identification further than colony form and 
microscopical examination, e.xcept that doubtful colonies 
of pneumococci were tested for bile-solubility and the few 
haemolytic streptococci for the production of soluble 
haemolysin. • ' 

Although this method gave us better quantitative- 
results than any other that we tried it will be clear that 
the sampling has remained inadequate, and that large 
variations must be expected apart from any treatment. 

Fig. 1 shows the plates obtained from the right nasal 
cavity, nasopharynx, right tonsil, and left tonsil of a 
person not carrying any considerable number of bacteria 
in the nose. These five plates give a fair average picture 
of the results obtained with those persons who are not 
nasal carriers.' Th& tonsils almost always give heavy 
growths, the nasopharynx less heavy, while the nasal 
cavities yield few colonies or none. 
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Fig. 2 shows the results of five successive nasal svvab- 
binjjs in a subject (O carrying staphylococci. The plates 
in the first row are from the right nasal cavity, those in 
the second row from the left. They show the kind of 
variation that can be e.vpected as the result of dilTerences 
in sampling, apart from any treatment. 

The Antiseptic Snulls Tested 

In preliminary e\periments, and before our technique of 
sampling had been fully developed, we tested a variety of 
niaterials, including ordinary tobacco snulTs, and lyco- 
podium snuffs containing sodium sulphate with or without 
menthol, to see whether the stimulation of the normal 
nasal secretion would have any bactericidal effect. The 
results were not promising, and by the time that we had 
arrived at the methods outlined above we were using 
snuffs containing proflavine, penicillin, or sulphathiazole. 
with lycopodium powder or magnesium carbonate as a 
base. Sulphathiazole was selected in preference to other 
sulphanilamide compounds because of its greater action on 
staphylococci. Some snuffs had menthol added, some had 
not. The only snuffs that need be considered further are 
the following. 

Profla\ine Snuff: 

5 pans by weight proflavine 

5 menihol 

90 „ „ lycopodium 

PeniciUin Snuff: 

1 part by weight penicillin 
3 parts „ „ menihol 

94 „ „ „ lycopodium 

SulplintluazoU Snuffs: 

10 parts by weight sulphathiazole 
3 „ „ ,, menthol 

S3 lycopodium 

10 parts by weight sulphathiazole 
I part „ „ menihol 

S9 pans „ ,, magnesium carbonate 

10 parts by weight sulphathiazole 
90 „ „ magnesium carbonate 

In the case of sulphathiazole we purposely started with 
minimal doses, to see whether we could obtain significant 
effects with amounts that would almost certainly prove 
non-to.xic even when taken over long periods. The mag- 
nesium carbonate was substituted for the lycopodium 
because of the possibility that the continued inhalation of 
lycopodium spores might induce a hypersensitivity. For 
the small sample of penicillin at our disposal we are 
indebted to Prof. Florey. The properties of the crude sub- 
stance as originally described by Fleming (1929, 1932) and 
by Fleming and Maclean (1930), together with the curative 
or protective effect of the purified product and its absence 
of to.vicity (Chain and others, 1940), led us to hope that 
this might be a particularly favourable material for our 
purpose. 

Results with Nasal Carriers of Staphylococci 

In all we have examined 20 persons, the number of 
svvabbings made from each varying between 16 and 32. 
None of the snuffs we have tested has had any detectable 
effect on the bacterial flora of the nasopharynx or tonsils. 
That they reach the nasopharyax can easily be demon- 
strated. With snuffs containing proflavine a trickle of 
yellow mucus can often be seen passing in a narrow 
stream from the posterior nares, frequently on one side 
only. With any lycopodium snuff the spores can easily 
be detected in swabs from the nasopharynx, and some- 
times from the tonsillar region. It is probable, however, 
that the distribution is localized, and that the bactericidal 
substance employed reaches an effective concentration only 
in a few areas.-. 
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When it became clear that the only demonstrable effect 
of the snuffs was exerted on the nose, we examined, for 
nasal carriers of staphylococci, as large a number of 
subjects as were available. Those we discovered are 
included in the 20 subjects referred to above. In these 
carriers we swabbed the nasal cavities only, reserving com- 
plete svvabbings for the six subjects who had formed our 
experimental material from the start of the investigation. 

The results are not of a kind that can usefully be tabu- 
lated or be submitted to anv statistical tests. All subjects 
were examined on three or more occasions before any 
treatment was begun. Some were given one variety of 
snuff only. Others who failed to respond to one snuff, or 
whose nasal staphvlococci returned after temporarily dis- 
appearing or lessening in number, were subsequently 
treated with snuff of another kind. All that can usefully 
be done is to give some illustrative examples. 

PeniciUin 

Four subjects in all were treated with penicillin snuff — this 
small number being due to the small suppiv of penidllin 
available. One subject was treated with penicillin alone. In 
three subjects a short treatment with penicillin was followed 
bv further treatments with proflavine and with sulphathiazole. 
In all these four subjects the penicillin vvas effective in greatly 
decreasing the number of staphvlococci. though one subject 
was carrying only small numbers before the treatment started. 
In the three subjects that were treated for short periods 
Iseven to ten davsl the staphvlococci returned after the treat- 
ment was discontinued. Chart I shows the successive slaphylo- 



CH.vRr I. — Subject B. Period of treatment with penidllia 
snuff. (For other details see le.tl.) 


coccal counts in the left and right nasal cavities of the 
subject (B) treated with penidllin snuff alone. Chart II shows 
the fall of the staphylococcal counts in a subject <T) treated 
for a short period with penidllin, and the subsequent rise 
a few days after the penicillin was discontinued. 

In all charts the counts from the left nasal cavity are 
represented by a continuous line, those from the right nasal 
cavity by a dotted line. The figures marked along the base 
line represent successive svvabbings, not successive days. In 
most subjects the routine of swabbing was unimerrupied, to 
that the interval between any swabbing and the third following 
it represents seven days. 

In these and other counts the ordinates represent the 
number of staphylococcal colonies counted on the blood-agar 
plates after forty-eight hours’ incubation. Counts of over 
100 were recorded as > 100, and are marked as 100 on the 
charts. Both orange and white colonies are included. The 
proportions of these colonies often varied widely from one 
swabbing to another in the same person, and coagulase tests 
gave positive results with many colom'es that showed no trace 
of orange pigment- Since it was impossible to submit every 
colony from every' plate to a. coagulase test the only prac- 
ticable method was to include them all. We do not think 
that this has involved any considerable error in the earlier 
parts of the records or charts. All the subjects selected for 
these tests were relatively heavy nasal carriers; and it seems 
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to be uncommon to isolate large numbers of non-pyogenic 
white staphylococci from the nasal cavities. It is probable 
that the recording of all staphylococcal colonies has tended 
to some under-estimatibn of the reduction following the use 


of the antiseptic snuffs. In most cases the small numbers 
of colonies isolated during the later stages of treatment have 
been of the white variety ; but in others a few typical golden 
colonics have been isolated after an antiseptic snuff has been 
taken for several days or weeks. 

Proflavine Snuff 

Nine subjects were treated with proflavine snuff. All of 
these received other types of snuff either before or after 
treatment with proflavine. In almost every case there was 
evidence that the proflavine had an effect on the staphylo- 
coccal count, and in some instances the reduction was great ; 
but in some subjects the count, though diminished on the 
average, showed, wide fluctuations, in Chart II it will be 
noted that Subject T showed a sharp rise in both nasal cavi- 



ties soon after he began to take profl.avine snuff, though 
prc\iou.s treatment with penicillin snuff had been followed by 
a reduction in staphylococci almost to zero. Chart III shows 
the changes produced by proflavine in a heavy carrier of 
sljphvlotocci (Subject S). It will be noted that, after wide 


fluctuations while taking proflavine snuff, the staphylococci 
were reduced to continuously low figures under the influence 
of sujphathiazole, the plates on many occasion's being sterile. 
Fig. 3 shows six of the plates obtained from the right and, 
left nasal cavities of Subject S, the first two 
before any treatment was given, the ne,\t 
two while taking proflavine, and the last two 
while taking sulphathiazole. 

Sulpliathiazole Snuff 

Nineteen subjects were treated with sulpha- 
thiazole snuff. Ten of these were treated with 
sulphathiazole alone. The other nine' had pre- 
viously been treated with proflavine or with 
proflavine and penicillin. The results in 
general were very promising. Several subjects 
showed a great reduction in staphylococci ; in. 
some these almost disappeared. Two cases 
have so far proved relatively resistant, though 
in one of these there was a reduction in one 
nasal cavity after three days on sulphathiazole 
and in the other after seventeen days. Chart 
IV shows the reduction in staphylococci in 
Subject W under treatment with sulphathiazole, 
and Chart 111 shows, in Subject S,- the effect of 
sulphathiazole following proflavine. Fig. 4 
shows six of the plates obtained from Subject 
W, the first’ three before taking sufphathiazole, 
the second three afterwards. The plates in the 
first row were obtained from the right nasal 
cavity, iho.se in the second row from the left. 



Chart IV. — Subject W. S = Period of treatment with sulpha- 
thiazole snuff. 


Control Snuff 

During an early stage of the • investigation- three, subjects 
were treated with a control snuff containing only menthol 
(5%) and lycopodium. None showed any. significant change, 
in the nasal flora. 

.Results with Other Organisms 

Staphylococci were not, of course, the only organisms 
cultivated from the nasal cavities of these 20 persons. In 
regard to other bacteria a few points are worth noting. 
Several subjects carried a diphtheroid bacillus which had- 
the morphological appearance of Hoffmann's bacillus but 
was not further identified. The action of sulphathiazole 
snuff' on this was dramatic. The organism in most cases 
entirely disappeared shortly after treatment was started. 
It is quite ‘•possible that both penicillin and proflavine 
would have produced a similar result had similar cases 
been treated with these snuff's. 

A Gram-negative coccus, of the N. p/iaryngis type was 
present in a few subjects. This proved much more resis- 
tant than staphylococci both to penicillin and to sulpha- 
thiazole. We had no opportunity of testing its resistance 
to proflavine. 

The findings in regard- to pneumococci were curious. 
Not- many subjects were nasal carriers .of this organism, 
but in a few cases it appeared while a subject was taking 
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sulphathiazole snulT. and in sonic oihcrs this snuff failed 
to rid the nasal cavities of pneumococci that were already 
present. We have had no opportunity of estimating the 
effect of penicillin or prollavine on nasal carriers of this 
organism. 

.\ntiscptic Snuffs in Relation to Colds 

There is no evidence that any one of the three anti- 
bacterial substances tested has any action on filterable 
viruses. They would not therefore be c.vpected to have 
any effect in preventing the acute infectious cold, and no 
such effect was in evidence. Several subjects developed 
colds, in most cases very mild, while taking one or other 
of the snuffs. There was, however, a suggestion that the 
sulphathiazole, and perhaps the proflavine, had an effect in 
modifying the course of a cold. One subject with a long 


Discussion 

The cases e.vamined in this investigation are far too few 
to justify any definite conclusion. In normal times we 
should have hoped to study many more cases before 
publishing our findings. But the times are not normal, 
and vve are therefore putting these findings on record in 
the hope that others may be able to test the significance 
of the results vve have obtained, which at the moment are 
clearly no more than suggestive. 

Of the three snuffs vve have tried we should not our- 
selves regard it as worth while to proceed further with 
proflavine. It has proved less effective than either peni- 
cillin or sulphathiazole, and its bright yellow colour is 
singularly unattractive on the nostrils, the upper Up, or 
the handkerchief. It seems quite probable that penicillin 



Fic. 3, — /loirs I Olid Subjeet S. SLx bIood-.igar plates from right nasal cavity fRow I) and from left nasal cavity 
(Row 3). j and 2 before taking snuff. 3 and 4 while taking proflavine snuff, 5 and 6 while taking sulphathiazole snuff. 



Fig. 4, — Rows 1 and 2. Subject W, Six Wood-agar plates from right nasal cavity (Row 1) and from left nasal cavity 
(Row 2): 1 to 3 before taking snuff, 4 to 6 while uking sulphathiazole snuff. 


history of characteristic colds in previous winters de- 
veloped a cold that lasted for several weeks, with a rela- 
tively copious mucous discharge. Contrary' to the experi- 
ence of earlier years the mucous discharge remained clear 
throughout, plates from the nasal cavities remained almost 
sterile, and there were none of the symptoms usually asso- 
ciated with the later stages of a cold when the discharge 
has become purulent. Another subject, whose nasal 
cavities were not being swabbed, had a similar experience. 
A third person, also not included in the bacteriological 
survey, started lo take sulphathiazole snuff on the second 
day of an acute cold. This cold cleared rapidly, and 
without the muco-purulent discharge to which the person 
in question was accustomed. We have had no opporium.y 
of studying the effect of penicillin snuff in similar circum- 
stances. 


will prove particularly effective as an antiseptic snuff. We 
hope later to have an opportunity of putting it to a more 
adequate test, alone or in combinatton with sulphathiazole. 
•At the moment we think that the snuff most worth 
testing is the simple mixture of sulphathiazole and mag- 
nesium carbonate, though we suspect that the percentage 
of sulphathiazole might be increased with advantage. .As 
regards administration, it seems better to avoid using the 
fingers and so possibly contaminating the snuff in a bo.t. 
We have dispensed the snuff in small cardboard pill-boxes 
holding about 1 gramme. .An easy method of taking the 
snuff is to cut or tear a small triangle of paper, and to 
load one comer with a large pinch of snuff for each 
nostril. In recent trials we have, quite arbitrarily, in- 
structed the subjects under test to take the snuff six times 
a day. Used at this rate I gramme lasts for three to four 
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days. This involves the taking of approximately 0.03 
gramme of sulphalhiazole a day. It is very doubtful 
whether even this small amount is absorbed. Certainly 
much of the snuff remains in the nasal mucus, and thence 
escapes on to the handkerchief. It seems very unlikely 
that any to.xic symptoms would develop from doses of this 
order, however long they were continued. In view of the 
apparent failure of sulphalhiazole, in the doses employed, 
to act effectively on pneumococci, against which the drug 
is known to be active, wc think that larger or more fre- 
quent doses of snuff, or a higher concentration of the 
drug, might well be used in future tests. 

How far the snuff will be useful as a prophylactic it is 
impossible to say. It seems reasonable to suppose that, 
in so far as it can diminish the number of existing patho- 
gens- in the nasal cavities, it should help to pirevent the 
multiplication of fresh entrants of the same species in the 
same situations. As has been noted, an antiseptic snuff 
has no demonstrable effect on the pre-existing flora of the 
nasopharynx. It does not follow that it will not reduce 
the frequency of successful colonization by new entrants 
through the nasal passages. Some of them may be caught 
and destroyed on their way through the nose. Moreover, 
as has been noted above, the snuff certainly gains access 
to the nasopharynx, and some of it adheres to the mucosa 
and must therefore lead to a local concentration of the 
antiseptic. Since inspired bacteria will probably lodge in 
the same situations, the snuff may be more effective in 
dealing with these than with the more widely dispersed 
normal flora. On bacteria breathed in through the mouth 
it will presumably have little if any effect. 

So far as the cure of nasal carriers is concerned, it will 
be noted that we have not yet succeeded in freeing the 
nose completely from staphylococci, and have no data as 
to what happens after the taking of sulphathiazole snuff 
is stopped. It seems very probable that treatment would 
have to be continued for a long time to effect any per- 
manent cure, and that, in cases in which organisms are 
vegetating in deep crypts or in any of the nasal sinuses, 
an antiseptic snuff would do no more than hold in check 
the surface colonization. 

There is one general criticism that might be made of all 
our findings with proflavine and penicillin snuffs. It 
might be argued that the low counts obtained during the 
period of treatment were due not to any diminution of 
staphylococci in the nasal cavities but to a reduced growth 
on our plates resulting from the carrying over of sufficient 
proflavine or penicillin to produce an inhibitory effect. 
We do not think that this possibility can be ignored. 
Swabs were never taken less than two hours after the last 
administration of snuff, but the active substance may 
dissolve and diffuse slowly in the nasal mucus. The con- 
centration of the antiseptic in the broth suspension prob- 
ably varied widely as the result of sampling differences, 
and may sometimes have been sufficient to inhibit growth. 
We have no records of swabbings taken several days after 
proflavine snuff had been discontinued and no other snuff 
substituted ; but Subject T remained almost free from 
staphylococci for eight days after a short course of peni- 
cillin snuff, and it seems very unlikely that an inhibitory 
concentration could have been present at this period. 

The same criticism does not apply Jo the results obtained 
with sulphathiazole, since this substance has no inhibitory 
effect on the growth of staphylococci on plate cultures. 

With these reservations we think that the following 
suggestions are in conformity with the very scanty 
evidence. 

1 . .-Vn anu>cptic snull containing sulphathiazole or penicillin 
niu\ lessen ihc frequency of effective invasion of the nose 
by bacteua or the invasion of the nasopharynx through the 


nose. It, may- therefore prove of use as a prophylactic against 
bacterial infections of the upper respiratory tract and perhaps 
against cerebrospinal meningitis, though on the latter point 
we have no direct evidence apart from the known activity 
of the sulphanilamide compounds against the meningococcus. 
The most that can be said at the moment is that the method 
seems worthy of trial. 

2. There is no evidence that it will prevent or cure the 
common infectious cold. It may favourably affect the course 
of a-, cold by preventing secondary bacterial infection. 

3. It may perhaps^ prove effective in curing nasal carriers 
of staphylococci or in reducing the number of vegetative 
organisms, so that the carrier becomes less dangerous as a 
source of infection to others. 

4. In view of its action on diphtheroids it seems desirable 
to test its possible usefulness in the treatment of nasal carriers 
of diphtheria bacilli. 

5. How far it will affect other pathogenic organisms in 
the nose there is as yet no evidence. 

Since none of the antiseptic snuffs we have tested has 
had any effect on the nasopharyngeal or tonsillar flora we 
have attempted to influence these flora by the use of 
tablets containing proflavine or sulphathiazole. These 
tablets have been gently sucked in the hope of inducing an 
effective concentration in the throat. Neither has given 
any demonstrable results, and the aesthetic effects of pro- 
flavine lablets have been even Jess attractive than those of 
proflavine snuff. We are now investigating the possi- 
bility of influencing the nasopharyngeal and tonsillar bac- 
terial flora by the oral insufflation of antiseptic powders ; 
but tliese trials are as yet in their earliest stages. 

Finally we wish to express our thanks to all those who 
have co-operated with us by taking our snuffs and by 
submitting to repeated swabbings over many weeks ' or 
months. 
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Malarui in Bens^al . — In his report for 1938 Lieut.-Colonel 
A. C. Chatterji, Director of Public Health, Bengal, states that 
malaria took away 416,521 fives with a death rate of 8.3 per 
mille in the year under review, against 372,992 with a death 
rate of 7.5 per mille in 1937 — an increase of 10,6% in the 
death rate. Malaria accounted for 50.S?i of the total fever 
mortality and for 31.0% of the total provincial mortality. The 
statistics provide clear and telling evidence of what the future 
of Bengal villages will be unless adequate measures are devised 
without loss of time. Malaria, is the most important and direct 
cause of physicaL unfitness and extensive economic ravages of 
the population. In Bengal 93% of the people live in villages, 
but the proportion of malaria between the rural and the urban 
areas is 99.3 and 0i7 respectively. Altogether 4,273,307 cases 
of malaria were treated in 1938 in the various hospitals- and 
dispensaries in Bengal, but this number is only a small fraction 
of the annual malaria incidence in rural and urban areas. It 
has been estimated that the total incidence is somewhere 
between 30 and 40 million cases but of a population of 51 
millions in this Province of India. Bengal could easily con- 
sume 350,000 lb. of quinine every year in the treatment of 
malaria, but during 1937-8 the amount used was only 
1 12,353 lb. The comprehensive malaria survey of representa- 
tive areas in different parts of the Province was continued 
uninterruptedly during the year. The mosquitos collected from 
the villages surveyed were identified locally by trained assistant 
epidemiologists in charge of survey parties, and were also sent 
to the Bengal Malaria Research Laboratory, Calcutta, for 
checking and confirmation. 
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DIARRHOEAL DISEASES IN GLASGOW 

BY 

E. BLOCH, >r.A., SI.B., Ch.B„ D.P.H. 

Diiisio/ml McJiciil Officer. Public Health Department. 

Glasgo"' 

Interest in dinrrhoeal disease was intensified following the 
appointment of a subcommittee on enteritis in infancy 
by the Pre'entive Medicine Committee of the Medical 
Research Council. I am indebted to Dr. A. S. M. 
Maegregor, a member of the committee, for the suggestion 
to compile this review of the prevalence of the diarrhoea! 
diseases in Glasgow, with special reference to non-specific 
enteritis. The incidence of these diseases is indicated in 
the following list, which shows the average number of 
deaths or cases registered annually; 

DurTh*>fa and enteritis fill aytfsl, 19I9-3S . .. .. 422dcaths 

BacJlar> dvwntcrics. 1919 3 a .. 90cJscs 

Tiphoid. 1925-aS ..... 41 

Par4t>pho;J, I925-3S . .... 63 „ 

The specific infections m the above order have shown an 
average primary fatality of 5, 15, and 5% respectively. 
As regards the fatality of non-specific diarrhoea. Cooper 
(1937), studying 300 cases of acute (mild and severe) and 
chronic gastro-enteritis in a Glasgow children's hospital, 
recorded a case mortality of 47%. A measure of the 
morbidity from non-specific enteritis is thus provided, 
because on an annual average 70% of the deaths from 
enteritis in patients under 2 years of age occur in hospital. 


Age and Sc.v Distribution 

The average age distribution in the non-specific group 
has been as follows: 









-5 

5-^ 

Toul 

Deaths ... 

29i 

60 


42Z 

P«ccnia5« 

71 

14 


100 


Infants are therefore mainly involved. In the specific 
groups infections of infants are few. Of 90S dysentery 
patients registered during the past four years. 412 (45"-o) 
were under 15 years of age, but only thirty (3.3%) were 
under I year. Similarly, only 2% of paratyphoid and less 
than 1% of typhoid patients are under 1 year old. 

The distribution of the se.ves also varies in the different 
groups. For dysentery' it is appro.ximately equal. Among 
enteric cases, especially paratyphoid, females e.xceed males 
— a reversal of se.\ incidence in years preceding 1914 
that has been chiefly attributed to e.xtensive wartime 
inoculation of males. Infantile digestive diseases, on the 
other hand, kill 140 males for every 100 females. How- 
ever, the proportion of infantile mortality in each sex 
due to digestive disease is.appro.ximately the same for 
males and females — namely, 14 to 15%. 

Annual Incidence 

The ■' residual " numbers of the specific infections are 
occasionally multiplied through agencies which may or 
may not be- recognized. Thus in 1935 forty-one pilgrims 
imported typhoid ; in 1936 paratyphoid notifications 
numbered 195 ; and during the period 1935-8 the annual 
dysentery notifications averaged 227, of which 101 were 
notifications of infections contracted annually' in institu- 
tions. Deaths from non-specific diarrhoea show relatively 
smaller fluctuations. During the past twenty years these 
have ranged between 279 and 536, e.xcepting 1921, when 
they numbered 702. 

The annual fluctuations in the several diarrhoeal dis- 
eases seem mutually unrelated. Between 1919 and 1938 
there was increased annual prevalence of one or more of 
these diseases on thirteen occasions. In eight of these 


years one or another of the diseases was increased alone ; 
on the remaining five occasions varied associations between 
the diseases were recorded. 

The average of 422 deaths, constituting a death rate of 
0.374 per 1,000 living, represents a definite but disappoint- 
ingly moderate improvement on the rates of 0.843 for the 
period 1S9I-1900 and 0.681 for the period 1901-10. 
Indeed, as long ago as 1909 and 1910 the corresponding 
rates were 0.130 and 0.161 respectively. On the other 
hand, the enteric death rate, which was 0.215 in IS91-I900, 
has now fallen to the low level of 0.010. As annual 
causes of infantile mortality, digestive diseases continue 
to be e.xceeded only by immaturity and respiratory dis- 
eases ; infrequently infectious disease rises from fourth 
to third place. 

Seasonal Incidence 

The following table shows the seasonal incidence of 
deaths under 1 year from diarrhoea and of their quarterly 
peak during the decennium 1928-37; 



1 Qiar-tf j 

1 Total 


1 m 

Znii 

3rd 

4tb 

Deaths . . 

Quarterly peak . . 

573 

60} 

915 

941 

3 

3.032 

1 10 


Enteric infections, especially typhoid, and non-institutional 
dysentery also tend to reach a peak in the third quarter, 
the warmest of the four quarters ; but the non-specific 
group alone reveals the regular occurrence in another 
quarter of an alternative seasonal peak. Cooper recorded 
that half his patients had been ill for only a week or 
less. The high incidence of non-specific diarrhoea in the 
fourth quarter is therefore not altogether due to the 
termination in that quarter of illnesses previously con- 
tracted. 

Graham (in 1936) held that the incidence of infantile 
mortality from diarrhoea now tended to show a winter 
instead of a summer peak owing to respiratory infections. 
The researches of otologists in other parts of the country 
into the association between otitis and gastro-enteritis lend 
support to this view, as also to their injunction to mothers 
to shield their infants from adults suffering from colds 
or influenza. In Glasgow, too, as described below, an 
institutional outbreak of presumably virus origin, which 
caused 7 neonatal deaths among 9 cases during the early 
part of 1938, was marked by rhinitis at onset, although 
the terminal phases consisted of enteritis. Nevertheless 
the seasonal behaviour of the non-specific group can still 
be described as generally “diarrhoeal" rather than 
“ respiratory " in character. As indicated by the monthly 
mean shade temperatures, the warmest month of the 
year is usually luly, less frequently August, and deaths 
from infantile diarrhoea continue to reach their monthly 
peak, as they did in years preceding 1914. during August 
or, somewhat less often, in September. Moreover, 
Maegregor (1933) has pointed out that while broncho- 
pneumonia has an irregular seasonal incidence lobar pneu- 
monia regularly maintains high prevalence during the first 
four months of the year. As shown above, infantile 
mortality from diarrhoea is relatively low during the 
early' months of the year. Similarly, Stirk Adams (1937) 
reported that paracentesis operations for otitis media in 
a children's out-patient department in Birmingham showed 
a winter crest and a September trough ; whereas, as we 
have seen, September is a month of high incidence of 
gastro-enteritis. 

Housing Accommodation and Fatal Enteritis 

As enteritis is not a notifiable disease epidemiological 
information regarding cases is generally meagre. During 
the years 1926-32, however, information regarding size 
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of house and number of inmates was noted in connexion 
with the registration of 2,163 deaths from diarrhoea in 
children under 2 years of age.. The opportunity has been 
taken to compare the housing accommodation of these' 
children with the size of house noted in connexion with 
a series of births ; 




Apartments 








Total 


1 

2 

3 

44- 


Births . . . . . , . . . . ! 

12 

37 

29 

22 

100% 

Diarrhocal deaths under 2 years 

36 

52 

10 

1 

2 

100% 


A disproportionate incidence of diarrhoea among the 
children in the smaller houses is apparent. This analysis 
also revealed, incidentally, that the housing distribution' 
of births was very similar to the size distribution of all 
Glasgow houses. In the following table, therefore, one 
may reasonably compare the percentage of various sizes 
of houses known to be overcrowded in Glasgow with 
the percentage of overcrowded houses among the homes 
of the 2,163 fatal diarrhoea cases: 




Apartments 


All 


1 

2 

3 

4+ 

Houses 

Percentage of houses osercrowdeU : 

52 

43 

18 

4 

31 


94 

80 

47 i 

23 

«2 


A striking degree of overcrowding among the diarrhoea 
cases is seen when compared with overcrowding existing 
generally in the city. 

To corroborate this finding an effort was made to 
ascertain the degree of overcrowding among births. Such 
information is available from health visitors' records 
regarding midwives' births — i.e., births at which there is 
no medical attendance. The housing conditions in a series 
of these births were as shown: 




Apartments 


- All 


1 

2 

3 


Houses 

M id\N is cs' births ■ sue of house 
MidwiNcs' births : percentage over- 
crowded 

37 

47 1 

12 1 

4 

100% 

66 

47 1 

33 

21 

51 


A close resemblance is seen between the size distribution 
of these poor houses and the size distribution, previously 
tabulated, of the houses of the fatal diarrhoea cases. It 
is therefore noteworthy that the overcrowding even among 
the poor homes of the midwives’ births falls short of the 
overcrowding, previously tabulated, in the homes of the 
diarrhoea cases. The apparent effect of overcrowding is 
not due, as in the incidence of the infectious fevers, to 
the frequent occurrence of multiple cases in the same 
house ; for such association of cases, which mainly con- 
cerned twins, was very uncommon. 

Prevention of Enteritis 

In discussing prevention practically all the authorities 
stress the importance of breast feeding. Still (1933) 
recorded that 96% of his fatal cases of infantile diarrhoea 
had occurred among artificially fed children. Graham 
laid emphasis on breast feeding, hygienic environment, and 
the maintenance of weight ; and ascribed to children in 
Glasgow under 70% of their normal weight a diarrhoea 
mortality more than twice as high as among children of 
normal weight. Cruickshank (1937) specified as the im- 
portant adverse factors artificial feeding, infaney, un- 
hygienic surroundings, and raised internal or external 
temperatures. It is of interest to note that Ebbs (1937) 
, also stressed the importance of breast feeding in his dis- 


cussion of post-mortem examination of 880 children, 80% 
of whom had died under 2 years of age from all types 
of medical and surgical conditions. Of these children 
under 2 years old 238 had' suffered from gastro-enteritic 
symptoms, and 193 of these had had otitis media, while 
purulent ear material had been^ found post mortem in 
52% of the entire group studied. Only a negligible 
number of all these children, had been breast-fed. On 
the whole it is accepted that breast feeding (or suitable 
and careful artificial feeding) and hygienic surroundings 
are important factors jn the prevention of gastro-enteritis 
as of other infantile diseases. Apart from illness due 
to any pathogenic bacteria in prepared foods as sold, 
unsuitable food could obviously result in digestive dis- 
order, while careless feeding could act by conveying 
infection. In Glasgow, as described above, enteritis deaths 
are associated with the two unhygienic environmental 
factors of small size of house and overcrowding of house, 
and such factors could presumably operate either by 
impairing vital functions or by facilitating the spread of 
infections. 

Infective Enteritis 

Thus both infection and physiological upset appear to 
play a part among the non-specific diarrhoeas. When 
cases occur acutely in groups infection is naturally sug- 
gested ; in other instances digestive derangement seems 
sufficient explanation. A link between the two types of 
cases is provided by the work of Blacklock, Guthrie, 
and Maepherson (1937). They found a sequence of events 
in infantile gastro-enteritis consisting of impaired gastric 
secretion, interference with normal acidity, and ascent of 
coliform organisms to the upper part of the small bo'wel ; 
and held that these events could be initiated by fever due 
to an infection as well as by unsuitable feeding.' even on 
occasion by feeding with cows’ milk. 

Outbreaks of non-specific enteritis outside institutions 
have not attracted attention in Glasgow. In 1929 one 
such outbreak was discovered through its association with 
an epidemic of dysentery. The dysentery epidemic was 
regarded as comprising 51 persons,, although positive 
specimens were obtained from 35 only. In the non- 
specific outbreak specimens were examined from 93 
persons. At the same time as these two outbreaks were 
proceeding side by side a morbidity inquiry Was being 
conducted in a neighbouring district, and no cases of 
infectious diarrhoea were discovered there. 

The limited extent of the prevalence of the specific 
diarrhoeas among even infective cases of diarrhoea thus 
illustrated increases the importance of the non-specific 
group and of its study. In a few localities hospital 
arrangements have been made which diminish possible 
spread of infection within the institution and at the same 
time facilitate investigation. For these arrangements the 
energetic co-operation of. the hospital administration is 
necessary. 

Hospital Arrangements 

Mitman (1937) and Joe (1937) described their arrange- 
ments for the segregation in special wards planned on the 
“ cell ” system of all cases of non-specific enteritis, primary 
or secondary to infectious disease, occurring in two L.C.C. 
fever hospitals. Special attention was devoted in these 
-wards to the handling of food and to the prevention of 
cross-infections, whether respiratory or enteral. 

The segregation of cases of non-specific enteritis ad- 
mitted to or sickening in general institutions would also 
be a valuable procedure. Although open wards, prefer- 
ably small, might have to be used in some instances, 
cubicles or compartments are desirable, since a variety of 
infections may be concerned. The possession of a train- 
ing qualification in fever by the nursing staff attending 


DIARRHOEAL DISEASES IN GLASGOW ^ 


Fha. 1, 1941 


THtBiJTiiiJ 1 

Msdccal Jocxvu. ^ 


these cases woulJ obviously be an advantase. Epidemio- 
logical, clinical, pathological, and therapeutic studies would 
be facilitated by special wards. Any grouping of cases 
could be_ recognized by noting the ward or address of 
sickening of the cases. The incidence and nature of 
parenteral complications could be recorded. Cooper, for 
c.vainple, found that 407i of his 300 cases had parenteral 
affections; of these 133 cases 7S had otitis media, 11 
pyuria, and 9 bronchopneumonia. Routine examination 
of ears, such as vsas reported by Maizels and Smith (193-}), 
could also be performed, and that preferably by an otolo- 
gist owing to the difficulties in diagnosis and treatment 
of ear disease in young children. Chemical and dietetic 
treatment are aspects attracting investigation even in the 
present slate of knowledge regarding the aetiology of the 
disease. Chemotherapeutic successes have not yet been 
reported ; but the work of .Anderson (1939) on the treat- 
ment of measles by sulphanilamide suggested that the 
latter might have some value in prophylaxis against 
secondary gastro-enteritis 

Enteritis and Otitis 

Reference has already been made to the association 
between enteritis and otitis recorded by Cooper and. to a 
more striking extent, by Ebbs. Blacklock, Guthrie, and 
Maepherson found that the purulent exudate seen post 
mortem in 90'’,^ of their gastro-enteritis cases sometimes 
contained coliform organisms which had presumably 
spread from vomited material in the nasopharynx. As 
they also commented, however, other workers continue to 
submit that otitis may be primary to gastro-enteritis, and, 
in any case, otitis media figures prominently among paren- 
teral conditions reported to be associated with gastro- 
enteritis. 

The practical implications of this association may cause 
difficulty to administrators as well as to clinicians. 
Afaizels and Smith reported case mortalities of 31%, S0%, 
and 50% respectively among their small groups of enteritis 
cases without ear disease, enteritis cases with surgically 
untreated ear disease, and enteritis cases treated surgically 
for ear disease. Such evidence implies that for the routine 
treatment of infantile gastro-enteritis outdoor medical 
services would require to be supported by specialist ser- 
vices or ample hospital accommodation. 

Since streptococci and pneumococci are said to account 
for almost two-thirds and one-third respectively of middle- 
ear infections, Cleminson (1939) suggested the use of 
sulphapyridine on the first appearance of ear symptoms or 
signs of otitis in school children. The routine applica- 
tion to infants, however, of even such a chemotherapeutic 
measure will present a problem in proportion to the diffi- 
culty of recognizing the indications for treatment. 

A Fatal Neonatal Outbreak 

Some points mentioned above are illustrated by a series 
of related illnesses with terminal enteritis which occurred 
early in 1938 among the newborn children in the maternity 
unit of a Glasgow municipal hospital. Although the cases 
were afebrile infection was obviously at work. Seven of 
the 9 cases sickened during the first three days of the 
year, and the remaining 3 within forty-eight hours of each 
other towards the end of February. The ages at onset 
were 3 to 7 days. The recurrence of what was apparently 
the same infection took place despite the closure of the 
ward to admissions' from early in January till mid- 
February and despite the introduction, on reopening with 
different nursing attendants, of linen masks for use during 
the handling of infants. Arrangements had also been 
made for the sterilization of infants' towels and clothes 
and for the use of an infant's towel once only. 


The infection vvas obviously respiratory, for the resident 
medical officers reported that the onset had been marked 
by rhinitis with clear or purulent discharge. They took 
nasal svyabs from 7 cases and. in connexion with the first 
group of cases, nose or throat swabs from 38 contacts, 
including mothers, nurses, and all infant contacts. The 
following findings were reported: 

Cases: Staph, aureus, Z: Staph, aureus and diphthe- 
roids, 1: Staph, albus and Strep, \trijans. !; siaphyto- 
cocei and cotifornis. 1. Last Iwo cases; diphtheroids. I; 
suphylococei and SI. catarrhahs, 1. 

13 adult contacts: Staph, aureus. 4; Staph, albus, Z; 
staphylococci and streptococci, II; haemolytic strepto- 
coccus. 1. 

10 infant contacts: Staph aureus, 4; staphylococci with 
streptococci and other organisms. 6. 

One of the two cases which recovered was also one of the 
two cases whose nasal swab had yielded Staph, aureus in 
pure culture. Blood culture was attempted in one case, 
with negative result. One child, bom of a syphilitic 
mother, showed purulent ophthalmia which yielded a 
staphylococcus, probably aureus. Associated infections in 
the ward were as follows; One case of maternal sepsis in 
mid-December and another early in January, a case of 
maternal mastitis early in January, two cases of infantile 
pemphigus in the second week of December, and an attack 
of Staph, aureus mastitis in an infant a fortnight after his 
recovery from the outbreak infection. ' 

The terminal phase consisted of enteritis vvith loose or 
green stools and, in two instances, the appearance of blood 
and mucus. Death occurred on the second to the seventh 
day of illness and the enteritis had appeared one to four 
days after the onset. Stools were reported negative for 
staphylococci and streptococci as well as for dysentery and 
enteric. Similar cases occurring sporadically under dif- 
ferent circumstances could understandably present them- 
selves as clinical cases of acute primary enteritis. In the 
early group the only clinical features reported besides 
rhinitis and enteritis were loss of weight and, in one case, 
cyanosis. The last two cases were both fatal. One of 
these showed oedema of the face and scalp ; the other 
showed hard swelling of the face and scalp, ophthalmia, 
and attacks of cyanosis vvith shallow respirations. 

The infective agent was not identified nor was its source 
recognized. Necropsies were performed, however, in 4 of 
the 7 fatal cases, including the last 3, by the pathologist 
of Stobhill Hospital, Dr. F. E. Reynolds, and the deaths 
were ascribed to infection by a virus. Signs of severe 
toxaemia or of septicaemia were found post mortem. .At 
one necropsy the findings included acute encephalitis and 
lateral ventricular haemorrhages ; at two others haemor- 
rhages of considerable size in various situations, including 
'the peritoneal cavity, were recorded. In the remaining 
necropsy (Case No. 8) the diagnosis of virus infection was 
largely based on the clinical history and the epidemic con- 
text. Abstracts from the pathologist's reports are given 
hereunder. 

Cose i\o. S. — No congenital abnormalities ; peritoneum 
covering the structures in upper part of abdomen smeared 
with Wood ; lungs deeply congested ; about the middle or 
small intestine, over a distance of 10 cm., mucous membrane 
haemorrhagic with haemorrhage into lumen, and below this 
flakes of blood clot mixed with the mucus-Iike content.! of 
bowel; haemorrhage of some size into right adrenal gland; 
other organs, including brain, congested. Diagnosis: acute 
and severe toxaemia. Microscopical e.xamination confirmed 
the above data. 

Case iVo. 6. — No congenital abnorraaliiies ; blood vessels 
on the surface of the brain and those within its substance 
engorged : considerable subdural haemorrhage ; lateral v en- 
irieles filled with dark blood clot ; thoracic and abdominal 
organs deeply congested; Fever's patches dark red in colour; 
distal 30 cm. of ileum deeply engorged and a ce.-rain amount 
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of blood in the lumen. Diagnosis; acute encephalitis with 
consequent haemorrhage into subdural space and into lateral 
ventricles. Microscopical e-xamination confirmed the diagnosis 
of acute encephalitis. 

Case No. S. — Well-developed child without congenital ab- 
normalities. Clear dark straw-coloured fluid in pleural 
cavities and pericardium. Much oedema and many petechial 
haemorrhages in scalp over verte.x and occiput. Pial vessels 
congested and many petechial haemorrhages in brain sub- 
stance, including cerebellum. Petechial haemorrhages below 
visceral pleura on each side and one below visceral peri- 
cardium. Several considerable haemorrhages into substance 
of each kidney. Congestion of lungs, especially bases, and 
of liver and spleen. Diagnosis: acute septicaemia. 

Case No. 9. — Small child, born after 74 months’ pregnancy 
of mother with a positive blood Wassermann. Considerable 
haemorrhage into pericardium and into peritoneum. Patches 
of intense pulmonary congestion into which quite massive 
haemorrhages had occurred. Liver and spleen almost black 
from congestion but of average size. Congestion of kidneys, 
bladder, alimentary tract, and adrenal glands. Considerable 
oedema of scalp. Leptomeninges and brain intensely con- 
gested and some haemorrhage into leptomeninges. Micro- 
scopical e.xamination : Brain — vessels congested but no cellular 
infiltration of perivascular sheaths ; occasional small haemor- 
rhages. Liver — blood sinusoids greatly congested. Lungs — 
in portions examined, alveoli and small bronchi filled with 
blood. 

Summary 

The notifiable diarrhoea! diseases have occasions of 
increased prevalence but “ residual " average dimensions. 
Non-specific diarrhoea results in considerable relatively 
constant annual mortality, mainly among infants. Specific 
diarrhoea cases and enteritis deaths are usually highest in 
the third quarter. Enteritis deaths are regularly frequent 
also in the fourth quarter. Jn a Glasgow .series of enteritis 
deaths nearly nine-tenths of the homes were small and 
four-fifths were overcrowded. The aetiological significance 
of these seasonal and environmental factors is discussed. 
Reference is also made to the advantage of segregating 
hospital cases of non-specific gastro-enteritis and to the 
practical implications of the recognized frequency of asso- 
ciation in infants between enteritis and otitis. 

Jn a winter outbreak of neonatal infections in a Glas- 
gow institution 7 of 9 cases ended fatally after an afebrile 
illness characterized by rhinitis at onset, loss of weight, 
and tei'minal enteritis. The bacteriological findings in the 
noses or throats of cases and infant and adult contacts are 
leporled. Four cases went to necropsy, and infection was 
ascribed to an unidentified virus. Abstracts of the patho- 
logist's reports arc given. 
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O. M. Stout and R. J. Kositchek {Arch. Derm. S\ph., 1940, 
42. S03) report their observations on fifty-eight patients in 
whom pruritus Mas an outstanding symptom and who were 
treated at first with subcutaneous and later intravenous injec- 
tions of 50 c.cm. of a 50% solution of dextrose. They found 
that the injections were of value in treatment of serum 
-sickness, of temporary but often prolonged value in. certain 
kinds of pruritus, and useless for pruritus in dermatitis 
venenata, senile pruritus, and infectious eczematoid dermatitis. 


THE PROPHYLAXIS OF THROAT 
INFECTION 

BY 

R. ERNEST. KING, B.Sc., M.B., Ch.B. 

Stt/geoii Lieutenant, R.N.V.R. 

At this time of the year there is always a sharp rise in 
the incidence of infections of the upper respiratory tract'. 
This winter the conditions of overcrowding and poor 
ventilation which prevail in public air-raid shelters will 
undoubtedly prove to be another important factor in the 
aetiology of these diseases. Various remedies to solve the 
shelter problem, such as the use of aerosols to diminish 
air-borne bacteria, are being investigated, but it is unlikely 
that these will be in operation before the winter is far 
advanced. In the meantime some simple method, of 
prophylaxis which can be easily applied to large numbers 
of people is urgently rcqiiired. 

The Case for Nasopharyngeal Hygiene 
The throat and nasopharynx form a natural reservoir 
and breeding ground for many varieties of pathogenic 
organisms, their dissemination into the atmosphere taking 
place by means of the buccal spray. A recent Ministry 
of Health memorandum (Slraker, Hill, and Lovell, 1939) 
on the bacteria of ihe nasopharynx has shown that the 
carrier rate of throat-borne infections is astonishingly high, 
up to 20% of throat swabs yielding cultures of Strept. 
haemolyticus and 20 to 60% yielding _ pneumococci.- 
Httemophilm itifltieiizce showed a constant carrier rate in 
the nasopharynx of 60 to 65%. It has also been proved 
that during most of the large influenza epidemics of recent 
years the causal virus could be isolated from throat 
garglings. ' . • - , 

Local treatment of the throat and nasopharynx has 
been regarded with a great deal of reserve since, the last 
war, due largely to the conllicling results obtained in 
attempts to eliminate the meningococcus carrier. But in 
view of the pathogens which inhabit the throat in both 
health and disease ihere must still be a place in prophy- 
laxis and therapeutics for one method of local treatment 
-the antiseptic throat spray. For whereas the liniit of 
ctlective action of the gargle is somewhere between the 
pillars of the fauces, the throat spray, which projects 
droplets of fluid direct into the throat, brings the .antiseptic 
into contact with the pharyngeal mucosa. 

The following investigation was carried out in a large 
naval training establishment during the 1939-40 epidemic 
of influenzal nasopharyngo-tracheitis with the object of 
estimating the prophylactic value of the antiseptic throat 
spray. A solution of sodium hypochlorite (15 to 20%) 
was chosen as the antiseptic because it combines a power- 
tul bactericidal action with a strong oxidizing and 
deodorant quality. 

Procedure 

Two groups each of fifty naval ratings were .selected 
from those joining the establishment for the first lime. 
Care was taken to ensure that these two groups should , 
live under identical conditions in the same part of the 
establishment and that they should perform similar duties. 
From the day of joining the establishment one of these 
groups was subjected to a daily prophylactic routine, this 
being omitted in the case of Ihe other group. The roiiline 
adopted was as follows: Each morning at 6.45, imme- 
diately after assembly, the group chosen for treatment was 
subjected to a throat spray of 15 to 20% sodium hypO' 
chlorite solution. The instrument used for producing the 
spray was a portable pressure atomizer. This consists ol 
a hand-pressure pump , fitted with a spray nozzle and 
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made of chromium-finished metal. During use pressure 
in the body of the instrument was raised by means of the 
hand pump, the spray being controlled by a stopcock at 
the base. The spray was projected direct into the throat 
and the fluid accumulating from this was enough for a 
final gargle. It was found that the treatment could be 
carried out on a class of fifty ratings in six to seven 
minutes. This routine was continued daily until the time 
of their dcpartme from the establishment some five weeks 
after joining. During these weeks any rating of either 
class who reported to the medical department with any 
complaint whatever was seen fay me and his condition 
noted. 



Untreated Group 

Treated Croup 

Nurrsber admitted to 
hosrstal 

CompLiinl 

13(Z6\') ^ 

Acute sore throat. It;' 
common cold, 1 

6 (12 V 

Cerebroipmal meruriUn. 
1* ; acute sore throat. 

3 ; common cnid. 2 

Na-itbcr aitendm.^ for * 
daily trcaimeoi . ! 

Coraplamt .. ' 

23 (46!:» 

Sore throat, 13 ; common 
cold, d ; suppuratoe 
otitia media, 1 

i2(:4*.) 

Sore throat. 6 . common 
cold. 6 

I 


• This CISC of cerebrospinal tic\ctop<J on ihc second <li> aUer the 

cnir> of the ratios 'o the csubtishaicni- 


By "acute sore throat" is meant acute streptococcal 
tonsillitis and pharyngitis, together with marked con- 
stitutional symptoms so typical of the 1939-40 epidemic. 
By “sore throat" is meant a subacute infection of fauces 
and phaoTix. and “ common cold " indicates acute coryza 
with slight constitutional symptoms but little or no throat 
infection. 

Conclusions 

The results of this investigatioa, which are shown in 
the preceding table, demonstrate clearly that during the 
five weeks that these two groups remained under observa- 
tion the incidence of sickness occurring in the treated 
group was greatly diminished. The total number of 
patients requiring to be admitted to hospital during this 
period, as well as those receiving ambulant treatment, was 
reduced by half in the treated as compared with the un- 
treated group. This diminution was entirely due to the 
decreased incidence of acute and subacute throat infec- 
tions, the incidence of “ common cold " being more or 
less equal in both groups.' Clinically it was observed that 
the acute throat infection occurring in members of the 
treated group was similar in severity and in duration of 
illness to that occurring in members of the untreated 
group. This suggests that the use of prophylactic treat- 
ment failed to attenuate the virulence of the infecting 
organisms in those cases in which they were not primarily 
destroyed. 

The favourable results obtained in this small e,\periment 
indicate that the use of an antiseptic throat spray is a 
justifiable prophylactic -measure against such common 
winter ailments as acute and subacute streptococcal throat 
infections and' influenza. 

Summary 

The incidence of pathogenic organisms in the throat is briefly 
discussed and a meihod of destroying them by antiseptic throat 
spray is suggested. 

.A comparison is gisen of the incidence of infection in tsso 
groups each of fifty naval ratings during a period of five weeks, 
only one group receinng prophylactic treatmenL 

The prophyla.xis consisted of a throat spray and gargle of 
15 to ZOfo sodium hypochlorite soluuon each morning on 
rising for fire weeks. 

It is shown that the incidence of acute and subacute throat 
infection in the group receiving prophylactic treatment was 
greatly diminished. 
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The scseriiy of the clinical condition once it has de%eloped 
is unaffected b\ the previous prophylactic treatment. 

I am indebted to Surgeon Captain J. Bruce Ronaldson, 
R.N.V.R., for his co-operaiion and to Sick Berth .Attendant 
J- L. Patterson for hi> assistance. My thanks are also due to 
Mr. H. C. Edgell of Milton Proprietary. Ltd., for the supply 
of sodium hypochlorite solution and pressure atomizers. 
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MECHAiMS.M OF PARTIAL REBRE.ATHING 
IN ANAESTHESLA 

BY 

R. L. WYNNE, M.R.C.S., D.A. 

Aiiaeslltitist, Birkenhead General Hospital 

With modern apparatus for gas-and-oxygen anaesthesia 
rebreathing is always provided for by the use of a bag, 
and CO. is eliminated by absorption or by the use of an. 
expiratory valve. The former meihod (absorptioni will 
not be considered here. The latter, by which a portion of 
each expiration is retained and a portion released into the 
atmosphere, constitutes " partial rebreathing," and may be 
applied to continuous or to intermittent flow. In either 
case the ultimate justification for partial rebreathing lies 
in the fact that the non-alveolar upper air-passages add 
warmth and moisture to the gases they contain, but lake 
no part in real ventilation, so that any procedure which 
conserves their contents while still permitting adequate 
ventilation at a lower level is rational and beneficial, the 
more so that increased lung expansion and o.xygeaation 
are thereby occasioned. 

Some Important Factors 

In examining the mechanism of this process, considera- 
tion must be given to the following factors: (1) the 
"spirometer gradient”; (2) the total minute-flow of the 
anaesthetic mi.xture ; (3) the total minute ventilation of 
the respiration and its relation to the gas flow ; 14) the 
metabolic needs of the patient. 

The ■■ spirometer gradient ” depends on the fact that the 
CO; content of the e.\pired air increases until about 800 
c.cm. has been released, the content then reaching a 
maximal value, which is taken as representing the common 
concentration of CO; in the alveolar field. The actual 
form of this gradient is shown in Fig. 1, and is of import- 


g 6?. 

1 . II- 1 

. i ’ ‘ 

1 ; < 1 

^ 5?i 


1 ^ 

■^1 ' I 1 ‘ i ; 

ar 

n 

I/' 

1 1 ; 1 i 1 : 



^ 1 

! i 1 { ! i ' 



/ f ' 

i I ’ 1 1 ( . 

ill 

/ 

1 ■: 

i ! , i M ' 

r 

i 1 i 1 , : 1 1 1 ' 

( 

1 2 5 4 5 6 7 0 9 IJ r. 


Fig. I. — Shovving the actual form of the "* spu'orr.etir 
gradient.** The horizontal coordinates repreveut depth of 
e.xpirauon in huadieds of c.cia. 

ance in the mechanism of refareathing. It will of course 
vary slightly in different individuals or from time to time 
in the same individual. The curve here given is based on 
Haldane's figures. 

The extent of rebreathing is determined by the relation 
between respiration and gas flow. Thus if respiration 
amounted to 12 litres per minute, and in' the meantime 
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6 litres of new gas had flowed into the apparatus, the dif- 
lerence — 6 litres, or 50°o — would have been rebreathed. , 
The effects of the process are indicated in Figs. 2-5. 
In Fig. 2 it is supposed that a tidal respiration of 400- 
c.cm. is modified by “ 50?i rebreathing.” The point 



Fig. 2. — Schematic representation o£ 400 c.cm. tidal respira- 
tion, with 50% rcbreathing. The' white area enclosed under 
the curve at A represents the amount of CO, rebreathed, and 
the black area at B the amount of CO; exhaled into the 
atmosphere. 

during expiration at which the valve opens is indicated by 
” V,” and the end of expiration by “ W.” It will be seen 
lhat the upper dilute portion of the expiration, 0-V, is 
retained for rebreathing, while the lower more concen- 
trated portion, V-W, is released through the valve. The 
effective release of CO^ is in this case performed by 200 
c.cm. of deeper expiratory air. Figs. 3 and 4 make clear 



Fig. 3.— The effect of an increase in tidal respiration to 
800 c.cm., with a fixed continuous flow. There is a large 
increase in the amount of CO; rebreathed, and a relatively 
small increase in lhat exhaled into the atmosphere. 



Fig. 4. — The ellcct of the same increase with intermittent 
flow. The amount rebreathed is constant, and the whole 
increase of tidal respiration carries CO, in much greater 
amount into the atmosphere. 

the essential difference between the mechanism in con- 
tinuous flow, where the volume of effective release, V-W, 
though movable, remains constant for a given frequency of 
respiration, and in intermittent flow, where it is the volume 
rebreathed, O-V, which remains constant. 

The patient’s metabolic needs must now be considered. 
As Guedel (1937) has pointed out, many factors tend to 
modify the oxygen intake and CO, output of the patient 
who reaches the operating table; but. in hospital condi- 
tions (hese will be depressed to a minimum by resting 
conditions and premedication. Geseil (1939) gives for an 
average adult B.M.R. in the lying position an oxygen 
intake of 234 c.cm. per minute, representing 1.14 calories, 
so that if a respiratory quotient of near 1 be assumed, 
250 c.cm. per minute can be regarded as a likely maximum 
for CO; elimination in the average adult. Now, however 
deeply respiration is maintained, this cannot be expired at 
a concentration greater than that of alveolar air, which is 
5 to 6% ; and if, for example, it is released in the form 
of a 5% mixture the real ventilation will have to be in 
the neighbourhood of 5 litres a minute. The volume 


released into the atmosphere must needs be nearly equal 
to the flow of gas into the apparatus ; and these figures 
correspond with clinical experience that in using con- 
tinuous-flovv apparatus a gas flow of some 6 to 7 litres 
a minute generally ensures good results, but that if the 
flow is- restricted much under 5 litres the patient develops 
signs of CO; accumulation. 

The “Critical Flow” 

This ” critical flow,” which if diminished is followed by 
CO, accumulation, is exactly determined in each indi- 
vidual by (1) his rate of elimination of CO,, and (2) the 
percentage of CO, normal for his individual 'alveolar 
system. Since in Figs. 2, 3, and 5 the “ effective^ release,” 
V-W, remains constant, respiratory adjustment ’will take 
place by a shift of this fixed line to right or left, and a 
consequent alteration in the height of the black column 
and the area contained by it, which represents CO.,. It 
will be seen that there is a limit to the effectiveness of 
hyperpnoea, indicated in Fig. 5, and if this “limiting 
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Fig. 5. — The " limiting value ” with continuous llow. No 
matter how far the curve is produced to the right (by increased 
depth of respiration) the black area will not increase. 

value ” of CO. release does not account for all the CO- 
liberated in the alveoli the latter will begin to accumu- 
late. Altered frequency of respiration will accomplish 
nothing, for the volume V-W is equal to the gas flow 
divided by the frequency, and will become contracted in 
inverse proportion to the latter, so that no. increase, in 
total elimination over a given period will result. 

It will be seen that in partial rebreathing with con- 
tinuous flow the natural respiratory mechanism is consider- 
ably modified by the apparatus to which the patient is 
connected. The ventilation per minute is arbitrarily 
limited, and the patient's efforts to modify it alter, only 
the depth within the respiratory system at which the fi.\ed 
ventilation takes place, this depth being mechanically 
limited by the maximum tidal exchange of which he is 
capable, ljut physiologically limited by the depth (about 
800 c.cm.) of respiration after which no further increase in 
CO. percentage occurs. 

This is in contrast to conditions prevailing in normal 
repiration or open anaesthesia, where increased respiratory 
movements at once increase both the depth and volume 
of real ventilation. It is also in contrast to the means 
of rebreathing employed in the intermittent-flow machine 
(for example, McKesson), in which it is the volume to be 
rebreathed which is arbitrarily set beforehand, and in 
which hyperpnoea causes an immediate increase in real 
ventilation, by drawing on an increased flow of gases. In 
this latter method the design of the bag is important. With 
continuous flow it matters not for this purpose how large 
the bag is, for it will expand sufficiently to operate the 
■valve, and thereafter contract only by the amount of 
rebreathing determined by the relation between respira- 
tion and gas flow. In an intermittent-flow machine work- 
ing without pressure, however, the patient must empty 
the bag entirely before he can draw on new gas ; and 
provision must therefore be made for limiting its capacity 
to a known small amount. 
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Conclusions 

- Parlial rcbreathing is justified in so far as it promotes 
lung- expansion and oxygenation, and retains the warmth 
and moisture of the upper respiratory contents while 
permitting adequate ventilation below. 

Its extent is modified in tiie continuous-flow machine by 
adjustment of the gas flow, and in the intermittent-flow 
machine by adjustment of the bag capacity. 

The patient's effective alveolar xentilation is controlled, 
as always, by the alveolar CO; concentration. 

' For continuous-flow machines there is a “ critical flow ” 
in the neighbourhood of 5 litres per minute for each indi- 
vidual, which if diminished will lead to CO; accumula- 
tion, but which if exceeded allows equilibrium to be 
attained. 

Continuous flow is dangerous with a flow below the 
critical level ; intermittent flow is dangerous with an 
unlimited bag capacity. 
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LAURENCE-MOON-BIEDL SYNDROME. 
WITH TETANY 

BV 

FIUNCIS D’;VBREU, 3I,Ch.. F.R.C.S. 

.Major. R.AM.C. 

AND 

DAVID FERRIMAN, D.M„ JI.R.C.P. 

The following interesting case, considered to be an 
example of the Laurence-Moon-Biedl syndrome without 
Polydactyly or mental deficiency, seems to merit publi- 
cation. 

Case History 

.A young woman aged 15 was admitted to Westminster 
Hospital in October, 1938. Her immediate complaint was of 
pain in the left loin that had been present for a week. The 
features which had actually led to her admission were blind- 
ness — present from birth — and attacks of tetany. These 
attacks dated from the age of 10, and had been occasional 
until nine months before. From that time they became 
more frequent, and just before her admission were occurring 
about twice a week. During the last two sears she had also 
complained of pain in her back, for which she had been 
given a spinal jacket at another hospital. A report from this 
hospital stated that radiographs of the hones seemed normal. 
There was no history of vomiting. She had at one time been 
rather fat ; with the onset of tetany she had gone to the 
opposite e.xtreme, but recently she had returned more or less 
to normal. Her menstruation had been irregular and infre- 
quent from the onset at 11, but the intervals had steadily 
increased from the minimum of three months, her last period 
having taken place four tears ago. A further si.xteen sibs of 
this patient had been horn, of whom only five are now alive. 
Four of these sixteen were blind at birth, and only one is 
living. No abnormal fatness, tetanv, or mental deficiency had 
affected any sibs: a sister with unaffected vision, however, had 
had six toes on either foot — she died early in life. The mother 
suffered from diabetes, but otherwise she and the father were 
healthy ; they were unrelated. 

-A number of typical attacks of tetany with carpo-pedal and 
facial spasm were observed during the patient's slay in 
hospitaL Chvostek's and Trousseau's signs were positive and 
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could be elicited at any time with ease. Her veins were 
abnormally irritable : none were visible and no blood could 
be obtained from any of them, not even after cutting down 
and exposing them, as they went into intense spasm on the 
prick of the needle. Eventually blood had to be taken by- 
needle from the femoral artery. The nursing staff had not 
observed any hyperpnoea. Mr. E. F. King examined the 
patient's eyes, and important findings are as foliows; No 
light perception ; pupils inactive to light ; posterior cortical 
complicated cataracts ; both retinae show gross primary- de- 
generation with secondary narrowing of the retinal vessels and 
optic atrophy. “The picture is somewhat like retinitis pig- 
mentosa. though the size and distribution of the pigmentation 
are not typical, and of course the history of blindness from 
birth is atypical." The patient was plump but hardly obese; 
Polydactyly was not present. Her breast development and 
hair distribution were healthy. She appeared quite inielligenU 
She was tender in both loins and the urine contained albumin. 

Special investigations gave results as follows: Serum calcium 
9.2 mg., 10.9 mg., and 9.3 mg. per 100 c.cm. ; plasma phos- 
phorus 3.8 mg. and 4.2 mg. per 100 c.cm. ; serum phosphatase 
II units; alkali reserve 61 c.cm. carbon dioxide ^> ; blood 
urea 19 rag. per ICO c.cm. Radiographs of lumbar and dorsal 
spine disclosed nothing abnormal. The urine contained B. 
coli. An intravenous pyelography failed to reveal abnor- 
mality. The basal metabolic rate was — 14':j, The glucose- 
tolerance curve was normal, and the W’assermann and Kahn 
reactions were negative, A full blood count was normal. 

The patient was put on three-quarters of an ounce of 
calcium lactate and 50.000 international units of vitamin D 
daily. Dr. G. .A. Tuck, her medical practitioner, reports that 
she is greatly improved and that she has had only one attack 
of tetany in the last three months. It is interesting that her 
veins ate now readily visible. 

Discussion 

Both the cause of the tetany and the diagnosis of the 
ease are obscure. The investigations appear to rule out 
any of the accepted causes of tetany. An explanation was 
somewhat tentatively advanced by Dr. Raymond Greene. 
It runs as follows: 

“' Obesity has been present at one time : this and the 
amenorthoea might be of pituitary or hypothalamic origin. .A 
parathyroirophic hormone is to be found in the pituitary. The 
increasing intervals between the periods and the variation in 
the obesity suggest an alteration in the level of pituitary secre- 
tion Over a period of years. If the secretion of the para- 
thyrotrophic hormone at some earlier time was high but has 
now sunk to normal levels (as indicated by present normal 
blood calcium and phosphorus figures) then it is possible that 
the tetany of this case is a consequence of the body's failure 
to adapt itself, as yet, to the relatively low calcium leveL” 

The result of treatment with calcium and vitamin D 
supports an e.xplanation along some such lines. No other 
hypothesis has been suggested. 

We believe this case to be an example of the Laurence- 
Moon-Biedl syndrome. Admittedly polydactvly and men- 
tal deficiency are absent, but this has been so in other 
accepted cases. The absence of obesity is unusual, though 
Cockayne and co-workers (1935, 1939) have found records 
of this in a few cases ; further, obesity was at one time 
present in this case. The menstrual disturbance supports 
the diagnosis. The obesity' and amenorrhoea of the syn- 
drome have usually been taken to indicate a pituitary or 
hypothalamic lesion. A lesion of such a nature in this 
case is further suggested by the tetany. Cockayne, 
Krestin, and Sorsby (1935) say, in connexion with atypical 
retinitis pigmentosa in this disease, that " typical retinitis 
pigmentosa would appear to be the exception." The 
affection of four other sibs. the parents 'neing unaffected, 
is suggestive of a recessive mode of inheritance,^ and this is 
consistent with what is known of the syndrome (Cockayne 
and co-workers, 1935, 1939), The appearance of poly- 
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dactyly in another otherwise unaffected sib is significant 
and also rather typical (Cockayne and co-workers, 1935, 
1939). 

No other diagnosis has been advanced. 

This case is described by the courtesy of Mr. G. T. Mullally,. 
under 'whose care it was. 
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A Suspected Case of Chronic Meningococcal 
Septicaemia 

Details of the following case are submitted because it is felt 
that the diagnosis of chronic meningococcal septicaemia is 
easy if the condition is borne in mind, and because, with the 
present high incidence of cerebrospinal fever, there must be 
many cases which pass unrecognized. 

Chronic meningococcal septicaemia was originally reported 
by Saloman (1902), and it has since been seen in increasing 
numbers on the Continent and in America. The only case 
reported in England since Stewart-Wallace (1936) recorded 3 
from the London Hospital was that by Dimson (1938), which 
was treated with sulphapyridine. Stott and Copeman (1940) 
analysed seventeen cases out of a total of twenty-seven which 
they had seen among members of the B.E.F. in France. 
Stott (private communication) saw a considerable number more 
after the paper had gone to press, but had not seen any in 
this country. As pointed out by Appelbaum (1939), the con- 
dition occurs among both sexes and in all age groups. It is 
common before and after an epidemic of cerebrospinal fever, 
and is often ushered in by an acute tonsillitis or other upper 
respiratory infection. 

C\sE Histoky 

The patient was a previousl> healthy soldier aged 24 who 
had never been out of the country. He was admitted to hos-- 
pital on September 5, complaining of sore throat and fever. 
His temperature that night was 103^ and his pulse 108; his 
throat was red and injected. A throat swab yielded an abun- 
dant growth of haemolytic streptococci. By the following day 
his temperature was normal, and he made an uninterrupted 
recovery ; so much so that he was due for discharge "from 
hospital on September 12, when he had his first bout of fever. 

On the evening of the 12th he retired to bed with a tem- 
perature of 103 \ sweated, felt cold, and said that his head 
ached. On the following morning his temperature was normal, 
but a crop of spots was noticed on his legs, arms, and back. 
These spots were hard, raised, macular, and tender, and 
recurred in crops ; they resembled slightly those seen in 
erythema nodosum. His temperature rose again on the 
evening of the 13th, but by the following morning was again 
normal: the cutaneous eruption had faded, leaving slight 
brownish pigmentation. On the 15th. 18th, 21st, 25th, and 
26th his evening temperature rose to 102-104°. his pulse rate 
rarely reached 100 and never exceeded 120. A fresh crop of 
spots appeared with each bout of pyrexia and faded in about 
thirty-six hours. At no time did the patient feel ill, he was 
not clinically anaemic, and the spleen was not palpable. 

A radiograph of the sinuses on September 1 1 revealed slight 
clouding of both antra, suggesting catarrh. A radiograph of 
the chest on September 20 showed the lungs to be clear. 
Blood cultures on the 21st, 25th, and 27th were sterile. 
Examination of a film of blood on the 25th revealed no 
malarial parasites, and the blood Wassermann reaction was 
negative. 

A full course of sulphapyridine was begun on the 27th, and 
thereafter the temperature remained subnormal. The patient 
was discharged from hospital on October 8. 

This case is interesting from the point of view of the 
diagnosis. Chronic meningococcal septicaemia is probably 


commoner than is supposed, and may become, increasingly so 
because of the high incidence of cerebrospinal fever which has 
been maintained throughout the year, its clinical recognition 
should be simple, according to Stott and Copeman (1940): 
pyrexia^ associated with a relatively slow pulse, a cutaneous 
eruption which maybe pleomorphic but is often similar to 
that of erythema nodosum, and the absence of malaise, wast- 
ing, and anaemia are the main points which they stress. Blood 
cultures in the above case were negative, and in Stott and 
Copeman’s series there were only six positives. Cerebrospinal 
fluid is always normal in. the uncomplicated cases. Response 
to sulphapyridine is immediate. . 

The focus of infection is as yet unknown, but it is possible 
that sinus infection plays a part. Rollesfbn (1919) quoted a 
case with antral infection, but pus obtained! by puncture did 
not yield meningococci. In my case the antra were cloudy, 
but, as this was attributed to catarrh, puncture was. not carried 
out. 

I am indebted to Dr. L. C. Martin, physician to the hos- 
pital, for permission to publish the details of this case, which 
was under his care, and for help in preparation. Also to 
Colonel A. W. Stott, R.A.M.C.', consulting physician to the 
Forces, for help in the final diagnosis of the case. 

A. Graham Porter, B.A., M.B., B.Ch., 
House-physician, Emergency Hospital, Cambridge. 
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The Pectoralis Major for Intramuscular 
Injections 

The buttock, though universally recommended, has many draw- 
backs as a recipient of intramuscular injections. The fat- 
screen is variable and often massive ; the marks and guides are 
indefinite ; there are large veins, arteries, and nerves within 
reach (I have more than once known the sciatic nerve injected) ; 
if tenderness develops from, the injection, walking, ^standing, 
sitting, and even lying down are’ painful. The region is apt 
t() have unaesthetic associations, there is often hesitation in 
giving sufficient e.xposure, and falls of drapery may be 
embarrassing. These considerations many years ago impelled 
me to seek another site, and the edge of the pectoralis major 
. was. chosen ; it has been used almost e.xclusively since, and no 
, drawbacks have been found. < 

The doctor stands at the side of the patient, preferably the 
left. Men patients remove their shirt from that shoulder ; 
women may usually retain their underclothes if these have fairly 
large armholes. The patient raises the arm sideways to a right 
angle ; resting_ the hand on the doctor's right shoulder often 
gives confidence, and the slight pull on the arm brings the edge 
of the pectoralis major into prominence. After cleaning the skin 
with antiseptic the doctor’s left thumb is placed on ,the.;a.\illary 
side of the muscle and his forefinger in front of .it i . the edge 
of the muscle is thus grasped, and a little pressure, will make 
it tense and facilitate the puncture. The needle is inserted 
parallel with the shoulders and with the anterior surface of 
the muscle, between the thumb and finger, which serve as 
guides. ■ . 

It is easy to direct the needle into- the muscle with 
precision, and its penetration can . be felt. . There is little 
fat in the .way, there are no large vessels or nerves in 
the neighbourhood, and it is not very sensitive.. Ten c.cm. is 
accommodated with ease, 20 c.cm. is well tolerated, and 
absorption is rapid. The same site can be used repeatedly, 
though it is easy to choose different parts of the muscle. 
Bismuth and other opaque injections can easily be observed 
with .V rays, and their absorption so watched. Pain or tender- 
ness is rare ; even with irritating materials they appear to be 
less frequent than . in the buttock, possibly, because extra- 
muscular injection, is less often achieved. If tenderness should 
develop the left arm can usually be rested or even placed 
in a sling. 

Birmingham. Cranston Walker, M.D., B.Sc. 




Easing the burden of life-long treatment 

for Pernicious Anaemia 

Examen Liver Extract provides the physician vhth the means 
not only of quickly restoring the patient's normal blood picture, but 
of securing the most effectin maintermna trsatmir.t •a itb tbi minimum of discom- 
fort and expcns! to the patient. Each 2 cc. of Examen is derived from 
100 gm. of fresh liver. Such concentration of the erythrocyte 
maturing factor maintains normal hsmopoiesis 
v/ith small, v.hdely spaced doses, e.g. 2 cc. every 
3 to 5 weeks. The exceptional purity of Examen 
and its freedom froih protein render injection pain- 
less and ensure absence of undesirable reactions. 

The graph (an. example of an actual case) indicates hav/E:Gn:9n 
gives fce required reticuiccyte response, follov/ed by a rapid 
regeneration cf red bleed corpuscles and the restoration of 
the hoemoglobin level. 
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There is a widely held belief that the cost of gold therapy is excessive. 
The actual facts, however, do not support such a conclusion and 


there is no reason why this form of treatment should ever be withheld 


on the grounds of economy. 



A first course of 

M Y ® C I 1 S 1 1 

TRADE MARK 

in 

RHEUi^ATOID ARTHRITIS 

costs approximately thirty shillings 

Ampoules of 0.01 GM., 0.02 GM., 
0.05 GM.. ami 0.10 GM. 


15 GOLD DANGEROUS? 

Serious reactions en- 
countered in the past 
have been largely due 
to excessive dosage. 

If the recommended 
dosage is adhered to and 
the patient examined 
for contra-indications, 
toxic manifestations 
rarely present a serious 
problem. 



PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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THE KIDNEY IN’ CHRONIC BRIGHT’S DISEASE 

Ardiilccturc of ihe Kidney in Chronic Bright's Disease. 

By Jean Oliver. IPp. 257; illuslralcd. SIO.OO. Nc" 
York: Paul B, Hoebcr. 

In a remarkable book Dr. Jean 01i\er here states the 
results of his continued pathological researches on 
chronic disease of the kidney, which were begun in 
collaboration with Dr. T. .Addis's clinical work in their 
attempt to elucidate the renal lesion of Bright's disease 
and correlate the bedside and post-mortem findings. The 
great adsance he has made in dealing with the problems 
invohcd is in utilizing two methods which allow demon- 
stration of the tubules of the kidney in three-dimensional 
form. The first is in tearing out and isolating the tubule 
from surrounding tissues that ha\e been previously 
macerated by a reagent ; concentrated hydrochloric acid 
at room temperature for one or two days after fixation 
with 10% formalin was used. The second procedure is 
reconstruction in plastic wax from serial sections. The 
kidneys used for these studies are from the material of 
the earlier investigation, so that already much clinical 
and pathological data had been accumulated, and the 
present work is an objective description of the results. 

The architectural unit of the kidney is the nephron, an 
elemental structure that includes the glomerulus and 
tubule to the point of its entrance into the common 
collecting system. The simplest modifications are 
increase or decrease in size, and these variations, hyper- 
trophied and atrophied nephrons, occur in disease. In 
the atrophic tubule there is decrease in tubule diameter 
associated with loss of complexity, straightening, and 
shortening. The hypertrophied tubule shows increase in 
diameter and in its length, the result being an increase 
to as much as ten times the volume of a normal nephron. 
It would be difficult to deny the likelihood that the 
functional ability of the atrophied tubule is decreased, 
but more e.xact knowledge is needed before drawing con- 
clusions as to the significance of the hypertrophied 
nephrons as regards function. It is shown that it is 
principally the terminal part of the proximal convolution 
which is affected. The blood supply to this part has 
largely been shunted straight into the efferent vessel by 
enlargement of Ludwig's vessel without having under- 
gone change by passage through the glomerular 
mechanism, for in these hypertrophied tubules the 
glomerulus is disproportionately small. Moreover, in 
many instances of chronic Bright's disease there is 
obliteration of the glomerulus without their necessarily- 
being destruction of the whole nephron, and it is probable 
that these aglomerular nephrons are capable of function. 
There are certain new elements, portions of tubules form- 
ing completely closed vesicles, but no new-formed tubules 
or bud-like outgrowths could be demonstrated. 

Discussing the pathology of chronic Bright's disease 
Dr. Oliver discounts the effect of glomerular destruction 
in causing tubular atrophy. Regressive changes of the 
nephron follow sclerosis of the arteries of the kidney ; 
but these changes may be considered a part of the life- 
history of the organ, the evidences of senile involution. 
On top of this, interstitial inflammatory reaction appears 
to be a considerable factor in the production of altera- 
tions in the architecture of the kidney in Bright's disease. 
In some instances, when death occurs early in the course 
of the disease, the inflammatory processes in glomeruli 
and inle.'slitial tissue may be only incipient, and it is 
easy to understand that such kidneys, if the patient sur- 


vives. should recover their norma! organ structure. In 
more protracted cases it is possible to group the appear- 
ances ino two classes which differ fundamentally: in the 
first group regressive changes take place ; in the second, 
besides the regressive changes of nephron atrophy and 
hydronephrotic destruction, there are added progressive 
alterations of hypertrophy and hyperplasia. The au'Jtor 
believes that in the regressive form " the renal lesion pro- 
ceeds uninterruptedly at a level of intensity sufficient at 
last to preclude the development of progressive and 
adaptive change. In the adaptive type, though at times 
Ihe intensity of the renal lesiori may be high, there are 
periods of remission so that vessel new-growih and the 
changes of hypertrophy and hyperplasia can occur." 
Following the contraction of inflammatory interstitial 
tissue, scarring may produce tubular atrophy and at times 
tubular hydronephrosis. 

There appears to be an alteration from the normal p.-e- 
dominantly glomerular function towards a condition of 
increased tubular elimination. This conclusion is formed 
not only on the demonstration of aglomerular nephrons 
but also on the blood supply being changed to a more 
direct tubular supply. Further, the different forms of 
Bright's disease, whether primarily characterized by 
glomerular inflammation, amyloid degeneration, or 
arteriosclerosis, may present kidneys in the final result 
remarkably similar. Further work, on the lines described 
in Dr. Oliver's book should enable the physician and 
pathologist to meet with greater understanding each 
other's problems and to obtain a clearer view o: the 
structure and function of the kidney in chronic Bright's 
disease. 

-MODERN' DRUGS 

Modern Drugs in Ceneral Practice. By Ethel Brow nine. 

M.D.. Ch.B- fPp. 236. 10s, 6d. net.) London: Edwa^ 

Arnold and Co. 

The rapid increase in the number of powerful therapeutic 
agents which the labours of the organic chemist have put 
at the disposal of the medical profession creates a real 
demand for such a book as Dr. Ethel Browning's Modern 
Drugs in Ceneral Practice. -Any drug with a powerful 
therapeutic effect must also be toxic if not used with 
discrimination, and in these pages the general practitioner 
will find just the kind of information he requires. Natur- 
ally the great triumph of chemotherapy — Ihe sulphonamide 
group — is given pride of place, and we note two interesting 
observations under that head. One is the curious liability 
of sufferers from rheumatic affections to develop two of 
the rarest and most severe effects of sulphonamide toxicity — 
agranulocyrosis and encephalomyelitis. The other is the 
point urged in favour of combining treatment by anti- 
sera vvith sulphapyridine in pneumonia — that the bacterio- 
static effect of the latter does not have to wait for the 
specific antibodies to develop before the cure can be 
completed. Gold therapy is next critically discussed, and 
the conclusion is reached that active rheumatoid arthritis 
is the only really' satisfactory indication for its employ- 
ment. (We should have liked to see Forrestier's name in 
the references on this point.) Then cardiac drugs are 
considered, including digitalis, which, though by no means 
a modern drug, has undergone modern developments. 
Here we are surprised to find no mention of the influence 
of digitalis on conductivity. Indeed, the whole section on 
the effects of digitalis and quinidine in auricular fibrillaticn 
lacks precision. Coramine and metrazol are dealt vvith 
adequately, as are the barbiturates, though not all would 
agree with the statement that prominal is more effective in 
grand mal than in petit mal. The arrangement of the 
chapter on drugs acting oh the autonomic nervous system 
under Dale's classification of cholinergic and adrenergic 
is admirable : it will be very helpful to those practitioners 
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whose physiology is of an earlier date and who conse- 
quently may find the modern conceptions obscure. The 
remaining sections deal with such topics as hypnotics, 
urinary antiseptics, gastro-intestinal remedies, and e.xternal 
applications, including local anaesthetics. The practi- 
tioner will find this book an e.xcellent adjunct to his 
library, and we e.xpect it will reside on his desk rather 
than on his bookshelf. * 

CRIME BETWEEN THE WARS 

Social Aspects of Criiiis in England between the' Wars. 

By Dr. Hermann Mannheim. (Pp. 382. 18s. net.) 

London; George Allen and Unwin Ltd. 1940. 

This book originated in the author’s belief that there 
e.xisted a noticeable gap in criminological and peno- 
logical research which might profitably be filled by a 
study of the history of crime, its causes and treatment, 
in England during the last quarter of a century. He felt 
that only then had the time arrived for a detached assess- 
ment of the criminological implications of the war of 
1914-18 and the period which immediately succeeded it, 
and for an e.xamination of the practical working of the 
machinery created by the progressive legislation of the 
beginning of the century. His plan had to be modified 
in some ways, particularly by reshaping his survey of 
juvenile delinquency to avoid overlapping with the exten- 
sive research which had been started by the authorities. 
He first examines critically the structure and interpreta- 
tion of English criminal statistics. He candidly recom- 
mends the non-technical reader to skip this lengthy 
section, but its place is obvious. It would be unsound 
to ask readers to accept conclusions based upon such an 
uncertain foundation as the English criminal statistics 
without a detailed study of their weak spots. He deals 
in separate chapters with the most significant aspects of 
the period between the wars, such as unemployment and 
strikes, business administration, alcoholism, and gambling, 
and with those aspects of crime which are associated 
with specific sections of the population, such as juvenile 
delinquency, prostitution, and recidivism. He has had 
the advantage of the support of the Leon Bequest Com- 
mittee of the University of London, and has been able 
to use a large amount of official material. This is a real 
professional textbook, full of illuminating fact, in which 
experts in the study of every branch of crime will find 
much instruction. 

THORACOPLASTY 

La Thoracoplastie Elective: Primitive — d' Association — de 
Snbstitntion. By L Angirany, L. Michon, and A. de 
Micheaux. Preface by de F. Dumarest. (Pp. 128 ; 28 
plates. SI. 35.) Paris; Masson et Cie. 1940. 

Most tuberculosis workers will agree with Dr. Dumarest 
that the enormous progress made in the treatment of 
pulmonary tuberculosis, particularly during the past ten 
years, is largely due to the development of a “ symbiosis ” 
between tuberculosis physician and surgeon. This mono- 
graph, written by a surgeon and two physicians, is based 
on four years’ such collaborative work at one of the 
sanatoria at Hauteville, and reflects the modern tendency 
to confine the field of operation in thoracoplasty to the 
minimum required to obtain the maximum beneficial 
effect on the lesion ; the extent and type of rib resection, 
including the surgical approach and number of stages, 
being planned beforehand to suit each case. Indeed, the 
authors have nothing good to say about total thoraco- 
plasty — “ everything must be done to avoid it,” a com- 
plementary phrenicectomy being preferable where a total 
thoracoplasty seems indicated. 

Though written almost in note form the book is very 
readable. Essentially an account of personal experience. 


it nevertheless contains references to other workers, par- 
ticularly in the first chapter, on the evolution of the ideas 
on thoracoplasty ; and there is a useful bibliography. 
The case reports are excellently illustrated. The indica- 
tions are clearly set out. They are classified as general 
indications (good, borderline, poor) for thoracoplasty 
d’emblee or primitive ; as those for complementary 
- thoracoplasties {d’ association), when the operation sup- 
-'plements a phrenicectomy, a contralateral pneumothorax, 
or a partially effective pneumothorax ; and as indictions 
for thoracoplasty de substitution, when it is carried out 
because an intrapleural or extrapleural pneumothorax 
has proved ineffective. The authors stress the importance 
of normal tissue all round the cavity in obtaining a 
really good result, and the influence of this fact on the 
.planning of the operation. 

There is a good chapter on anaesthesia, in which the 
role of premedication is emphasized. The section on 
technique is detailed, but suffers frdm absence, of illus,^ 
trations. The final sections, on “ results,” are concerned ' 
mainly with complications (inadequately discussed) and 
sequelae, including effects on the skeleton, but no actual 
results are given except the figure of 2% as the imme- 
diate operative mortality. And there is nowhere in the 
book any indication of the number of patients on whom 
the authors have operated. The monograph will be 
found useful by tuberculosis physicians who wish to have 
more than a nodding acquaintance with details of surgical 
interventions. 

HISTOLOGY 

Bailey’s Te.xtbook' of Histology. Edited by Philip E. 
Smith, Ph.D., Russell L. Carpenter, Ph.D., Charles M. 
Goss, M.D., Wilfred M. Copeiihaver, Ph.D., and Aura E. 
Severinghaus, Ph.D. Tenth edition. (Pp. 764 ; 448 illus- 
trations, many in colour. 33s. net.) London ; Bailli&re, 
Tindall and Cox. 1940. 

A Textbook of Histology. By Harvey Ernest Jordan, 
A.M., Ph.D. Eighth edition. (Pp. 690 ; illustrated. 35s. 
net.) New York and London; D. Appleton-Ceritury 
Company, Inc. 

Each of these new editions of two well-known American 
textbooks on histplogy has certain special characteristics 
which distinguish the one from the other, while at the 
same time they possess many points in common. Among 
the latter are: the width of scope and diversity of the 
subject-matter, which has been systematically dealt with 
and described in detail ; the general excellence of the 
illustrations, many of which are colour plates; and an 
endeavour to record the results of a vast amount of recent 
research work on general and experimental human histology - 
in book form, so that it is easily accessible to the ordinary 
reader. The two volumes differ in that the one is the 
combined work of five authors, whereas the other may be 
considered as the life’s work of a single individual who 
has devoted his whole energy to the study of human 
histology. Each method has advantages over the other. ' 
The co-operative method, represented by Bailey’s Histo- 
logy, is perhaps best suited for research workers and 
authors as a book of reference ; whereas the work of a 
single author, exemplified by Jordan’s Histology, is more 
likely to bear the hall-mark of individuality and be pre- 
ferred by a reader approaching the subject for the .first 
time. 

Although references to the clinical bearing of certain 
facts of histology might be considered as outside the scope 
of a work on microscopical anatomy, yet, as textbooks on 
human histology are mainly written for the use of students 
of medicine, such references are of great value and add 
to the interest of the description. A good example of 
this is found in the pioneer work on the structure and 
formation of bone, which was largely carried out by or 
at the instigation of British and French surgeons,^ who 
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combinid ihcir own clinical observations with e.\peri- 
niental and histological research. These earlier works are 
so fundamental that no account of bone formation or of 
its repair can be considered as historically complete with- 
out some reference to them. Fuller references to foreign 
literature, more especially to the German, Spanish, and 
Italian work on the central nervous system, are desirable ; 
the two books, however, maj’ be regarded as containing 
all the more essential facts of human histology, and may 
confidently be recommended for the tise of both junior 
and advanced students of that subject. 


Notes on Books 

In Hccinophilia and E^j^-whitc Dcrivaii\cs Dr. W. A. 
Tiniperley makes a full siaicmcnl of his claim that a i^ubstance 
\\hich can be ei^tracied from egg-white reduces the cloiiing- 
time and armis haemorrhage in haemophilia. This compih- 
lion consists largely of case-histories, but the method of pre- 
paring the extract and other technical procedures are briedy 
described. The theoretical argument which led to the adop- 
tion of this method is far from clear, and the reader of the 
brochure will probably feel that the various effects claimed for 
egg-white derivati\es — for there are several — must be classed 
as empirical, c\en supposing that they are accepted as constant 


and regularly reproducible. Copies, price 6s. 6d., can be 
obtained from Dr. Timpcriey. 4. Blackmoor Crescent, Norton, 
Sheffield, or through Messrs. Joweit and Sowrj of Leeds. 

The se\entv -third annual volume of li’hiiakers Almanack, 
for 1941. has now appeared in three forms — at I5s. and at 
lOs., and an' abridged edition, with paper coders, at 5s. Like 
mans other person.^, publications, and institutions IVhuaker 
has not e>caped war damage. Publication was postponed 
because bombs blasted its printers while the book was being 
machined, and then the home from which it had been issued 
for nearly three-quarters of a century was destroyed in the 
second Fire of London. The events of the war are chronicled 
in this edition, and the new departments that have been set 
up occupy many pages. 

The Pharmacology and Therapeutics of the ^^a^eria Medica, 
by Prof. \V. J. Dillinc. is the si.xleenth edition of the te.xlbook. 
originally written by Dr. J. Mitchell Bruce and afterwards 
edited jointly by Bruce and Dilling, The general arrangement 
has been preserved, and the text has now been brought up to 
date once more so as to contain accounts of all the drugs 
currently accepted and widely used as therapeutic agents. 
Important drugs of recent introduction are described, also 
others that promise to be of value. This edition employs the 
othcial pharmacopoeia I names for drugs hitherto referred to 
under trade names. The book is published by Cassell and 
Co. at 12s. 


Preparations and Appliances 

A-NAESTHETISTS SLIDE RULE 


Dr. WiLLixM W. .Ml'Shls (Honorary Anaesthetist, Seamen's 
Hospital, Greenwich) writes: 

The anaesthetist is more interested, from a physiological 
and record-keeping point of view, in the qualitative compo- 
sition of the. gas mixture his patient is breathing than in the 
actual volumes of each gas delivered per minute. The 
intermittent-flow machines, such as the McKesson and the 
Walton, are calibrated qualitatively, and the percentage of 
each gas can be read off directly. In contrast to this the 
continuous-flow type of machine, exemplified by the Connell, 
the Foregger. and the Boyle, which has been supplied by the 
Government throughout the country, is fitted with flowmeters 
which indicate the volume flow of each gas in unit time. 
The anaesthetist using these machines must himself calculate 
the percentage composition of the mixture from these flow 
rates, and this calculation has to be repeated whenever the 
flow of any of the gases is altered. When only two gases are 
being used and the figures are simple, the calculation is an 


The equation has thus been reduced to a simple one of 
addition and subtraction, and the answer can be read off on 
the slide rule with accuracy. 

Use of the Instrument . — The anaesthetist's slide rule consists 
of two fixed scales. A and D. for the gas-flow rates, and two 
sliding scales, B and C, for the percentage figures (see illus- 
tration). For average use scales C and D only are required. 
Scales A and B are employed when very slow rates of flow — 
under one litre per minute — are being used, such as with basal 
oxygen and cyclopropane. The slide is adjusted so that the 
100 mark on scale C (marked in red on the instrument) is 
exactly opposite the figure for the iota! volume of gases on 
scale D. The percentage of any gas in the mixture is read off 
on scale C opposite the volume-flow rate for that gas in 
scale D. The calculation log 100 — log \\ —log \\ has been 
performed in that order, and the answer is found in scale C. 

Examples. — (1) 6 litres of N.O. 14 litres O^, and 4 litre of 
CO. are indicated on the machine. Wha.t is the percentage 
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easy mental one. However, with more than two gases and 
.with fractional rales of flow a mechanical calculator has 
proved of great value, and has made the visualization of the 
qualitative changes in mixture easy. 

A simple calibrator has been devised which makes easy this 
conversion of the quantitative reading of gas flow given by 
the flowmeters into a qualiiauve form. It also indicates what 
flow rales will be required to produce a mixture of desired 
composition. The scales are logarithmic, the figures repre- 
senting the logarithm of the number indicated. The principle 
is therefore that of the engineer's log.-log. slide rule. The 
calculation desired is solved by the equation: 

Volume of gas A in litres per min. (Va) 

Total volume of gases in litres per min. (Vi) 

= Percentage of gas A in mixture 
or, in logarithmic form: 

log lOa-log Vt-flog Va=Iog 


composition of the mixture? Total, volume of gases per 
minute = . S litres. Move the slide'till the 100 mark in red 
is opposite S litres (as in illustration). The figure 6 is opposite 
75. which is the percentage of N.O ; 14 is opposite 1S4. which 
is the oxygen percentage; and similarly the CO. is just over 
6^^. (2) 6 litres of N^O are flowing. What flow rate of 
oxygen is required to give 25^^? (Simple figures have been 
chosen so that the illustration can be used to follow this 
example.) The N.O percentage is therefore 75. The figure 75 
on the percentage scale C is brought opposite 6 litres on 
scale D, The oxygen flow required is read under the figure 
Z5, and is 2 litres per minute. 

This anaesthetist’s slide rule has been beautifully made for 
me fay the British Oxygen Co., Ltd., Wembley. Middlesex, who 
propose to issue it as part of the equipment of the Boyle 
marine. My thanks are due to Mr. G. F. Arcus, their 
technical adviser, for his help and valuable suggestions. 
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ANTISEPTIC SNUFFS 

It is a truism that the control of air-borne infections 
has lagged far behind other forms of progress in 
hygiene. Water, food, and animals as sources of - 
infection we know how to tackle, but aerial spread — 
which is responsible for a greater number of diseases 
than any other — continues almost unabated. More 
spacious buildings and better ventilation have doubt- 
less improved matters, as have the detection and isola- 
tion of carriers as well as cases of certain infectious 
diseases, but widespread epidemics of influenza still 
testify almost every year to our powerlessness in the 
face of atmospheric contamination. The exigencies 
of war have called forth an active interest in this 
subject, and proposals are afoot for disinfecting air 
by chemical or physical means and for laying infected 
dust. 

Where infections of the air passages are concerned 
an alternative is some measure of individual protec- 
tion, but face masks, besides being unsightly and in- 
convenient, are known rather to protect other people 
against infection from the wearer than vice versa. 
That an antiseptic could be used for this purpose will 
have presented itself as a serious proposition to few 
people, in spite of the widespread use of lozenges and 
tablets, gargles and sprays, with the ostensible object 
of killing micro-organisms in the throat and nose. 
The efficacy of such measures is singularly ill 
supported, and the continuity of action necessary for 
prevention as distinct from cure can clearly not be 
secured by most of them. Nevertheless, Prof. M. E. 
Delafield, Dr. Edith Straker, and Prof. W. W. C. 
Topley, whose paper appears at page 145 of this 
issue of the Journal, have entered this apparently un- 
promising- field and made observations which will- 
arouse widespread interest. They speedily concluded 
that persistent antisepsis in the throat is an impossi- 
bility, and that attention must be directed to the nose. 
Here an antiseptic in finely particulate form can be 
widely distributed by taking it as a snuff: indeed, its 
distribution will be similar to that of inhaled bacteria. 
The clearing of secretion from the nose is much more 
leisurely than the corresponding process in the throat, 
and slow solution of an antiseptic introduced in solid 
form should add to the persistence of its action. A 
technique had to be devised for estimating the effects 
of this proceeding, and the quantitative method of 
cultivating swabs which was eventually adopted may 
well serve as a model for future observations in this 
field, where adjectives such as “profuse” and 
“ scanty ” applied to the growths obtained in culture 
are usually the nearest approach to any estimate of 
bacterial numbers. Where abnormal secretion is ob- 
tainable in bulk it would of course be possible to 
a canec on this method by making a suspension from 


a measured volume, thus eliminating the main vari- 
able — which is the quantity of secretion removed by 
the swab. The effect, of antiseptic snuffs was judged 
by the diminution in numbers of bacteria previously 
present, and noses whose secretion contained numerous 
staphylococci furnished the best subjects for experi- 
ment. Snuffs containing proflavine, penicillin, and 
sulphathiazole all caused a decided diminution in the 
numbers of staphylococci ; proflavine was less regular 
in its effect, and staining is a serious aesthetic objec- 
tion to its use. In several cases a diphtheroid bacillus 
disappeared rapidly and completely during treatment 
with sulphathiazole snuff. 

These observations are only of a preliminary nature, 
and it will be interesting to see where they lead.' It 
is fortunate that two antiseptics have at once been 
identified which not only secure an effect but are. cal- 
• culated to do no harm to the nasal mucosa. ■ The 
ciliated epithelium of the nose is a delicate and yalii- ,^ 
able structure, constantly at work in the' disposal of 
inhaled bacteria ; the cinematographic demonstration , 
of its activity, and of the impairment or cessation of 
■ this activity when even weak antiseptics are applied, 
given some years ago to the Section of Oto-rhino-laryn- ' 
gology of the Royal Society of Medicine must have 
convinced everyone who saw it that to tamper with 
this mechanism is, something not lightly to be under; 
taken.- A recent attempt at prophylaxis by antiseptic . 
treatment of the nose must certainly have caused 
severe damage: this is the use of' astringents (tannic 
acid, picric acid, alum, zinc sulphate) for tanning' the 
nasal mucosa and so rendering it impermeable to 
the virus of poliomyelitis, a practice advoca,t.ed in the 
U.S.A.’’^ The choice of really innocuous antiseptics 
is small : another possible one is the bacterial extract 
studied by , Dubos,“ which has a remarkable action 
in vivo as well as in vitro on Gram-positive cocci', 
especially pneumococci. This substance and penicillin, 
which is of similar origin, have no action at all on. 
.many Gram-negative bacteria ; according to the pur- - 
pose for which na%al antiseptics are employed, these 
peculiarities in selective actiori will have to be borne . 
in mind. 

The main question at the moment is whether this 
form of treatment' is going to be adopted ■ as 
a means of prophylaxis — the original intention of 
its authors — or whether it is to be applied to the 
treatment of established nasal infections. The laryn- 
gologist will not be slow to adopt so novel and simple 
a treatment sponsored, however guardedly, by such 
authorities. Let us hope that he will not be dis- 
appointed, and let us hope also that careful studies 
may be made in order to decide what the treatment 
is capable of doing. The nasal diphtheria carrier — 
if he is old enough to learn how to take snuff-^is a 
well-defined • subject ■ for attack ; the meningococcus 
carrier and the sufferer from nasal catarrh due 'to a 
known and susceptible micro-organism are others. But 
let it not be lightly assumed that the inflamed mucosa 
will respond in the same way as the normal ; that a 
profuse and purulent or inspissated secretion is as 
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fa\ curable a menstruum for this elTect as norma! 
mucus, or that the various sinuses are as accessible to 
it as the main cavity of the nose. .All the.sc things 
remain to be found out if this form of treatment is 
to receive further serious study. If has further to be 
borne in mind that prophylaxis and treatment are very 
different things where an antiseptic is concerned : of 
the two, the former is the more likely to succeed. 
If either does so. it will be an une.vpected achievement 
for a type of proceeding which it has long been 
customary to regard with scepticism and even con- 
tempt. 


DOCTORS AND THE PURCH-ASE TAX 

" Muddle ” is not loo harsh a word to describe the 
administration of the purchase ta.x so far as drugs and 
medicinal preparations are concerned. The situation 
changes almost from week to week with successive 
amendments issued by the Commissioners of Customs 
and Excise. On calling at the Customs House our 
representative was handed the Notice (No. 78) setting 
out what goods are chargeable with tax, but it was 
accompanied by two addenda cancelling or amending 
certain of the lists, and he was informed that even 
then the revision was not up to date. It seems im- 
probable that any printed memorandum can ever be 
up to date. The continual amendments create an em- 
barrassing pwsiiion for the drug manufacturing con- 
cerns. which are having to refund tax already charged 
on articles newly exempted or to charge tax on articles 
which have been brought retrospectively under the 
Act. The trouble seems to arise from the fact that 
the ta.x is administered by civil servants with no real 
knowledge of drugs. No pharmacist is responsible, 
and there is no pharmaceutical control over the inci- 
dence of the tax or the choice of preparations for 
chargeabilily' or e.xemption. Certain articles are not 
taxable if supplied by wholesale drug houses to 
chemists for industrial purposes, but are ta.xable if 
supplied either to chemists on doctors for medicinal 
use. A large number of simple drugs and single 
chemical compounds have industrial as well as medi- 
cinal uses, although the medical man may well think 
with regard to a number of them that their main or 
their only employment is in therapeutics. But they 
are only tax-free when not put up for medicinal, 
veterinary, or toilet use. Obviously a doctor would 
buy these preparations only for medicinal purposes, 
and therefore his purchases cannot be exempted. In 
the case of the chemist, the wholesaler, who pays the 
tax and recovers it at the point of delivery to ihe 
retailer, can only supply him free of tax if he is 
assured that the goods are not for medicinal use. 

What are officially described as “ essential drugs of 
an exceptionally costly character ” are exempted 
altogether from tax. It is a clumsy definition, and the 
first list issued is obviously incomplete. Notice of 
revision has been given, but at the moment of writing 
the revision has not appeared. Examples of the drugs 
included in the free list are cocaine, insulin, oxygen, 
sera, vaccines, sulphanilamide, and hormones, includ- 
ing liver and liver extracts. But hormones,” accord- 
ing to the ruling given presumably on the advice of 
the Government chemist, do not include thyroid 


preparations. The drugs which are included in this 
class are free from tax no matter to whom supplied, 
whether hospital, doctor, or retail chemist. .Another 
point worth noting is that diagnostic agents are free 
from tax. Then there is a class of drugs which is 
subject to a tax of l&i'o (the full tax is 33i%). These 
include all the drugs and compounds which are the 
subject of monographs or submonographs in the 
Briiii/i Pharmacopoeia and the British Phannaceuticai 
Codex, but there is a list of over 300 exceptions which, 
as already ' stated, are exempt from tax if the pre- 
parations are not put up for medicinal, veterinary', or 
toilet use. These include, for example, the salts of 
bismuth, iron. lead, magnesium, and sodium, also 
camphor, ether, and liquid paraffin, and such a pre- 
paration as benzyl benzoate, now much sought after 
for dealing with lice. The latest additions to this list 
include catechu, methyl chloride, and sulphurous acid, 
among other articles. A third group comprises the 
compounded medicinal preparations for the treatment 
or prevention of human or animal ailments; these 
again are chargeable at 16J".. Thus capsules, con- 
fections, emulsions, infusions, liniments. lozenges, 
ointments, pills, tinctures, tablets, and syrups are 
subject to this lower rate of tax, whether supplied to 
a retail chemist for re-sale or to a doctor for use in his 
practice. 

There remain a number of articles not specified in 
the lists on which the Customs authorities have given 
specific rulings as to whether they are or are not 
chargeable, and, if chargeable, at what rate. Into this 
category, for example, come rubber hot-water bottles 
(which are now charged at 33i"'u). As for medicated 
foods and drinks, the line has been taken that pre- 
parations employed primarily for medical purposes are 
taxable (again at lot'^'o). but that plain unraedicated 
foods, like meat extracts and essences, infants’ milk 
foods, and also foods prepared for diabetics where 
the preparation is intended merely to eliminate sub- 
stances such as sugar and starch, arc exempt. Cod- 
liver oil is given as chargeable in the Notice, but is now 
tax-free, as are cod-liver oil capsules. But cod-liver 
oil emulsion with hypophosphites is chargeable ; only 
the simple emulsion is aUovved to get through the index. 
Vitaminized glucose and similar vitaminized prepara- 
tions are-'also now exempt, provided they do not con- 
tain any other medicaments. Chloroform is tax-free 
only when supplied for use as an anaesthetic or 
reagent. 

Many anomalies remain. It appears, for example, 
that a chemist may buy certain ingredients, such as 
those of pulv. bismuthi co.. free of tax, but if he buys 
pulv. bismuthi co. he pays tax. On the other hand, 
seeing that cinchona bark, cassia pods, capsicum, and 
similar natural raw materials, not prepared or put 
up as drugs or medicines, are exempt from tax. it 
would seem that if someone bought an entire senna 
shrub it would not be chargeable, but if he bought 
the pods nicely put up it would be. The position with 
regard to natural drugs is not at all clear. All surgical 
appliances made from fabric materials, if prepared to 
a medical prescription, are tax-free, but it is essential 
that the name of the patient as well as of the doctor 
should be given. The tax does not apply to surgical 
boots or corsets made to the prescription of a medical 
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practitioner, again with reference to the needs of a 
particular patient. All surgical dressings are. exempt.' 
Bed-pans, urinals, etc., are subject to tax at 33 t%; 
and so are eye-baths, whether sold to the chemist or 
the doctor. Douches, pestles and mortars, inhalers, 
syringes, and vaporizers are not chargeable. 

The really difficult point in the administration turns 
■upon the drugs which when supplied for industrial use 
are exempt from the tax and when for medicinal use 
are subject to tax, though at half rate. The question 
may be asked whether the chemists are not gaining 
an unfair advantage, but it should be remembered that 
all these matters are subject to control by the Price 
of Goods Act, and the Central Price Regulation 
Committee has already issued a guide to maximum 
prices. The chemist is careful not to charge exces- 
sively, and he has a high reputation to sustain. He 
certainly has some advantage over the dispensing 
doctor when both are subject to the tax, because the 
chemist receives a higher discount from the drug 
houses, and, the tax being levied on the wholesale 
price, he pays tax on a smaller amount. Admittedly, 
the chemist and the dispensing doctor are not in en- 
tirely comparable positions, and commercial considera- 
tions which obtain in the one case do not obtain in 
the other. Nevertheless, the situation needs careful 
watching lest, almost by inadvertence, a different rate 
of tax for doctor and for>chemist is perpetuated. 


CEREBROSPINAL MENINGITIS 

We arc now entering on the season when an increase 
in the incidence of cerebrospinal meningitis,, is to be 
expected ; and a rise is in fact occurring, though so far 
it IS relatively small. It may therefore be of some interest 
to note the lessons that we learned during the major out- 
break that occurred in the winter and spring of , last 
year. The essential fact that emerged from that experi- 
ence was the vital importance of early diagnosis. It is 
clear that the sulphonamide compounds, and particularly, 
perhaps, sulphapyridine, have placed in our - hands a 
remedy which, if it is used in time, will reduce the 
mortality from this disease to a small fraction of its 
former dimensions. It is easier to secure early diagnosis 
among troops under discipline than among the civil popu- 
lation, if only because, in civilian life, the doctor may 
be called in too late ; and the experience of last spring 
made it clear that many lives were being lost that would 
have been saved if treatment had been instituted more 
promptly. The practitioner can play a vital part in 
reducing the case mortality from this disease by exer- 
cising a constant watchfulness for the earliest symptoms, 
by having the cerebrospinal fluid tested promptly in any 
doubtful case, and by giving precautionary and adequate 
doses of sulphapyridine, or of sulphanilamide, while a 
bacteriological diagnosis is being established. Care should, 
of course, be taken to discontinue the drug if the labora- 
tory findings are negative, and to inform any hospital 
to which a case is admitted of the exact doses that have 
already been given. The other lesson that we learned 
last year, though many had taught it before, was the 
uselessness of swabbing contacts. It has become clear 
that carrier rates of 50% or more may be found in large 
sample swabbings of aggregations of men among whoni 
few or no cases are occurring. In these circumstances 
the isolation of a few unfortunate carriers will produce 
no significant decrease in the risk of infection to which 


others are subjected ; while the inconvenience and mental 
distress resulting from such isolation are by no means 
negligible. Beyond sending to hospital or isolating the 
actual case our efforts may be confined to the avoidance 
of overcrowding, aitd to any other procedure that is likely 
to reduce the risk of the passage of bacteria from one 
person’s nasopharynx to that of another. In the light of 
our present knowledge the swabbing of contacts should be 
discontinued. 


ENTER THE INDUSTRIAL PSYCHOLOGIST 

.Some while ago Mr. Herbert Morrison startled the public 
with the slogan “ Go to it whereupon some people had 
a vision of munition workers and others in industry 
feverishly quickening their pace until by the extra labour 
of their hands twenty thousand shell fuse cases were turned 
out where only ten thousand had been turned out before. 
The problem of increased production is not solved as 
easily as that, and it is very likely that such an accelera- 
tion would result in human fatigue and waste of material 
quite out of proportion to any gain. The psychologist 
in industry in normal times was a kind of occasional con- 
sultant, whose help was- sought only by some very up-to- 
date firms, but under war stress he may well become a 
general practitioner whose services are wanted everywhere 
. and all the time. In the factories of this country an un- 
precedented number of people are at present being put 
to new jobs, and their rapid training is an important part 
of the war effort. The National Institute of . Industrial 
Psychology has issued a threepenny pamphlet on the train- 
ing of industrial workers, and into a dozen pages it has 
compressed a great deal of wise advice. That it, is pcs- 
•'sible greatly to accelerate training in industrial processes 
is well known to all who have given 'any study to this 
subject. It is said that operatives in one process, of coil 
winding can now be trained- in , five days to aTevel pref 
viously attained only in five weeks, and that in spite of 
the intensified training the scrap rate has actually fallen. 
Months or even years of e.xperience have been regarded 
as necessary for the newcomer in industry. 'But. of .what 
■sprt of e.xperience? Often the experience of watching 
•'■'and copying a so-called experienced worker who. may be 
~ quite unsuited to give any teaching 'and may not be em- 
' ploying the best procedure himself. ' Or it rhay be that 
the newcomer gains experience by working oiit his methods 
for himself after being told what to do, thereby learning 
from his mistakes — a difficult, and painful process — or 
settling down to a second-best way of doing things, which 
means uneconomical expenditure of effort and too often 
unsatisfactory results, wasted lirne, spoiled material, and 
■ general discouragement. The Institute insists, that the- 
first thing to be done is to choose a trainer for new 
entrants into industry — a man who not only knows his' 
job but has the ability and temperament suited for the 
teaching of young workers. The training should .take 
place away froni the noise and distraction of 'workshops, 
the job should be studied and a systematic course of in- 
struction planned. In skilled trades like engineering the 
learner iiiust know, a great deal about the job itself, not 
rnerely concentrate on his little repetitive process. Then 
there is movement study on which in the past a great deal 
of work has been done, primarily with a view to the 
saving of time and energy. In very many factories no 
instruction' at all is given concerning correct movement. 
The learner works out his own movements and uses many 
which are unnecessary. A case is mentioned in which on 
one particular process it was found possible to reduce the 
number of working, elements from 265 to 148. The task 
of the psychologist depends on what is known as job 
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anahsis. He lakes advantage of the various improve- 
ments in movement and in the disposition of material 
which suggest themselves. Often it is found that only 
one hand is being used to carry out a job in which both 
hands might easily participate. Materials and equipment 
are not kept in prescribed positions in which they could 
be picked up without conscious thought (here the in- 
dustrialist might learn a lesson from the disposition of the 
operating theatre or the first-aid post). The booklet men-' 
tinned advises as to the choice of trainer to instruct in 
standard procedure. It is necessarv". of course, for any 
trainer to bear in mind that a great deal of industrial work 
is monotonous, and that the young people in his charge 
may have recently left school, where they have been 
accustomed to short lessons and a varied session. There- 
fore he will arrange for changes in activity if possible, 
and he will also accommodate his requirements to indi- 
vidual differences in ability and in aptitude for learning, 
which may justify certain variations from the standard 
procedure. The methods of the' drill sergeant are not 
called for in industry. 


PANCREVTIC ENZY.MES l.\ THE BLOOD 

The determination of urinary diastase is a time-honoured 
procedure ; the estimation of the same enzyme m the 
blood has been less popular, and serum lipase has sutfered 
from a similar neglect. Interest attaches, therefore, to 
616 determinations of serum, lipase on 371 patients by- 
Johnson and Bockus.* They consider values e.xceeding 
1 c.cm. of N,'20 NaOH as pathological, and their highest 
reading was 5.5 c.cm. Broadly speaking, high results 
appeared to indicate pancreatic disease. Thus nine out 
of eleven cases of acute pancreatitis and five out of eight 
cases of carcinoma of the pancreas gave readings above 
1 c.cm. at some stage of the disease.- The few positive 
results in other diseases could be plausibly e.xplained on 
Jhe basis of disturbance of pancreatic function — for 
example, nine out of twenty-nine cases of gall-stones with 
obstructive jaundice. But high readings were obtained in 
four patients with intestinal .obstruction. Clinically this 
is unfortunate, as the diagnosis of acute pancreatitis from 
intestinal obstruction is one in which help would naturally 
be e.xpected from estimation of serum lipase. Liver dis^ 
eases, diabetes mellitus, hyperthyroidism, malignant dis- 
ease, peptic ulcer, and a variety of other conditions usually 
gave normal results. It is poimed out that the test is 
unsuited to the investigation of urgent conditions, as it 
takes twenty-four hours to perform. The serum diastase 
has been studied recently by Somogyi,' who has evolved 
two rapid and improved methods of determining this 
enzyme ; the " saccharimetric " method appears to be the 
most effective; it is based upon copper reduction and is 
expressed as the equivalent of a blood-sugar value, figures 
between SO and 150 being considered ' normal. It is 
generally agreed that much-increased values are the rule 
in acute pancreatitis, and according to Profastein, WTieeler, 
and Gray’ moderate increases may be seen in perforated 
peptic ulcer involving the pancreatic region. Less work 
has been done on chronic conditions, but Somogyi* e.x- 
presses the opinion that low values indicate hepatic 
damage. No definite proof of this statement is, however, 
adduced, and the slight reduction of serum diastase which 
he reports in diabetes mellitus would appear to be belter 
e.xplained on the basis of impaired pancreatic funciicn. 
Finally, Comfort and Osierberg’ have compared the value 
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of the two estimations in a large series of cases of pan- 
creatic disease. They found that both enzymes form a 
good inde.x of active or acute pancreatitis, the lipase 
being raised in about 9S^C and the diastase in about SS% 
of such cases. The tests should be dene within ten days 
of the onset of the symptoms if possible. In pancreatic 
carcinoma, on the other hand, the lipase was elevated in 
dOfb and the diastase in only S'h of the cases. Raised 
values in other conditions — for e.xample, gall-stones, peptic 
ulcer, carcinoma of stomach — could always be correlated 
with pancreatic involvement e.xcept for a few of the cases 
of hepatic disease which showed slight elevations of serum 
lipase. It should be noted that these autho.-'S accept a 
wider range of normal values than those first menticned, 
figures up to 1.5 c.cm. and 320 units (Somogyi) being 
taken as normal for lipase and diastase respectively. 


PROBLEM OF NEO.N.AT.AL .^lORT.ALITY’ 

It is well known that the striking decline in the infant 
mortality rate during the past fifty years has not been 
equal at all ages. Over 100 years ago T. K. Edmonds 
in this country was one of the first to point out that it 
was the high death rate among infants in the first few 
weeks of life which accounted mainly for the high mor- 
tality figure for children under I year It is generally 
agreed that improvement in environment and in protec- 
tion against infection, more especially against intestinal 
infection, have been the chief factors responsible for the 
general downward trend of infantile mortality, but, even 
so, neonatal monality remains unaltered. H. Seibert in 
a recent paper' pays particular attention to this problem 
or neonatal death, and discusses many factors which 
indicate a biological basis for the failure of the babies 
to survive. -Age of the mother, parity, and multiple births 
are inffuencing factors and uncontrollable. The compli- 
cations of labour may be averted in some instances and 
not in others. " If the pregnant woman," he writes, 
•‘could have the correct nourishment, good ante-natal 
care with rest, and if she were also free of any puerperal 
complications, then the newborn would issue into the 
world with a better chance of successfully surviving the 
dangerous neonatal period. But even with the best of 
care under the guidance of an e.xpert obstetrician ’diere 
are bound to occur some circumstances that cannot be 
foreseen. The process of being bom is a dangerous one, 
and birth traumas account for a large part of the causes 
of death of the newborn." It is possible that in the 
future some of the risk of birth trauma may be reduced 
by the use of vitamin K to control intracranial haemor- 
rhage, as wai suggested in these columns earlier this year.* 
but Seibert notes from his study of the history of the 
subject that as one symptom appears to be coming under 
control others gain ascendancy. He thinks that there is 
still much to be learnt about neonatal mortality, and he 
is inclined to look for this, although not necessartly for 
a reduction in mortality, in the biological factor of con- 
stitution. One fact which favours this vie-.v is the excess 
monality in male as compared with female infants. Uhen 
infantile monality rates are high both sexes are carried 
off more or less indiscriminately, but when the general 
infantile mortality rate is low it is found that more male 
infants die than female. This, it is claimed by seme 
workers, is due to a purely constitutional 'w eakness in the 
male se.x. It is also suggested that fro.m hioicgical causes 
the fertilized ovrtm is “bad" from die beginning, and 
that no amount of protection or pre-natai care wdl alter 
the fact and prevent stillbirth or death in the early weeks 
• s-n. Bar. .vf,e.. is«. s. fas. 
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of life. Animal studies indicate that a considerable 
amount of pre-natal death is normal in mammals, and 
even careful pathological examination fails to find any 
abnormal conditions in the dead foetus or infant. The 
term “ congenital debility ” only serves as a cloak for 
ignorance of such deaths. Despite the obvious pessimism 
of this biological point of view, there seems reason to 
hope that the problem of infantile mortality in the 
neonatal period may be tackled more energetically along 
certain lines. Better control of diet during pregnancy, 
rest for the mother for longer periods before delivery, 
longer intervals between pregnancies, and better teamwork 
in the management of the premature baby, are all ways 
in which some improvement might be achieved. Seibert’s 
historical study indicates clearly what has been done in 
general for the young child and the successful results 
obtained. He also shows how little appears to have been 
done towards a solution of the problems of the newborn. 


TREATMENT OF GAS GANGRENE 

Little was known at the outbreak of war about the- 
capacity of sulphonamide compounds for preventing or 
controlling gas gangrene, although such evidence as 
already existed was encouraging. It was clearly necessary 
to explore this neglected problem at once, and several 
experimental studies were set on foot in the hope of 
providing data which would serve as a guide to clinical 
policy. Anyone who has carefully studied the results 
already published by D. Stephenson and H. E. Ross' and 
by D. W. Henderson and P. A. Gorer" must have under- 
stood that* this study has proved unexpectedly complex ; 
factors affecting the therapeutic results in mice are not 
only the choice of drug and' the species of Clostricliiiiii, 
but the toxigenicity of the strain used, the route of 
inoculation, and the menstruum. That subsidiary factors 
such as these last three should materially affect the out- 
come of an experiment is evidence in itself that the power 
of control exerted by sulphonamide compounds , over 
anaerobic infections is far ’ from absolute ; Indeed, it is 
probably of a lower order than its capacity for controlling 
infections by haemolytic streptococci. The subject has 
also been studied by E. Singer," working at the Baker 
Medical Research Institute, Melbourne, and his findings 
agree in the main with those of other workers. They 
confirm the complete insusceptibility of Cl. oedematiens 
infection to chemotherapy, and the greatly enhanced 
therapeutic effect obtained in Cl. wekhii and Cl. sepliqiie 
infections by combining antitoxin and sulphanilamide or 
sulphapyridine treatment. These experiments on this 
point indicate that giving a small dose of antitoxin greatly 
' reduces the amount of drug required to secure survival ; 
this combined efficacy of amounts of each therapeutic 
agent, either of which alone would be quite inadequate, 
further illustrates the synergic action de.scribed by Hender- 
son and Gorer. Singer also describes experiments which 
suggest that desoxycorticosterone has some protective 
action against Cl. welc/iii toxin ; since the hormone was 
given the day before the toxin it does not follow that this 
proceeding has anything more than prophylactic value, 
but the observation is neither an isolated one nor alto- 
gether empirical, and evidently merits further pursuit. If 
the results of these now numerous mouse experiments are 
neither as encouraging as might have been hoped nor 
as vet conclusive on certain points — such, for instance, as 
the relative merits of sulphanilamide and sulphapyridine — • 
^ey do m le ast form an adequate basis for clinical experi- 

* lirnnh MeJicui Jourit^. 1940. 1. 471. 

iiyt.. Camb.. 1940. 40. 345. 

• .\/r.J J Auural., 1940. Sept. 28. p. 275. 


ment, and, only by this means is useful knowledge now 
likely to be advanced much further. Cases of gas 
gangrene have presumably not been unknown among 
recent air-raid casualties, but we have, yet to hear how 
they have been treated and with . what results. Every 
such case is an opportunity for observations which may 
be of great value, and no effort should be neglected to 
secure its adequate study, which must of course include 
bacteriological as well as carefully recorded clinical data. 


EMPIRE RHEUMATISM COUNCIL 

The fourth annual report of the Empire Rheumatism 
Council is occupied largely with an account of services 
given to the defence Forces. Its Naval Research Founda- 
tion has continued to work with its headquarters at the 
emergency station of the Royal Naval Medical School ; 
an invitation from the .Royal Air Force Medical Service 
to assist in its plans for the treatment of rheumatic disease 
has been promptly accepted ; and as regards the Army, 
the council has sought the establishment of special hos- 
pitals for the treatment of this disease. It is considered 
that' a high incidence of rheumatic disease among soldiers 
is likely to arise, because, apart from other conditions of 
service,' the intensive development of mechanized warfare 
makes them subject to frequent small bruising and tearing 
injuries and to the effects of working in cramped positions 
and frequent alternations of heat and cold — the environ-' 
ment, in fact, which is productive of rheumatic disease 
in industrial life. It has been deemed wise to concentrate 
the expert knowledge of medical men having a wide ex- 
perience of the diagnosis and treatment of rheumatism in 
specialized hospitals ; a plan to this effect has been' sub- 
mitted, and the council has offered its help-in the fullest 
measure. An administrative problem, however, arises-^ 
namely, that the physical treatments which are necessary 
in dealing with rheumatic disease are also frequently 
■ called for- in the rehabilitation of joints, muscles, and. 
nerves injured • by wounds. It is considered inadvisable 
to duplicate the medical and auxiliary personnel or the 
technical equipment, but it will not be forgotten that 
a very large proportion of the cases to be treated by . 
these measures are rheumatic, and that rheumatism is 
primarily the care of the physician, although in many 
cases valuable help can be given by the orthopaedic 
surgeon. One of the two Sir Alexander Maclean Labora- 
tories was suspended last year ; the other continued until 
October, 19^0, when its work was interrupted as the 
result of enemy action. Sir Alexander Maclean has 
intimated his willingness that funds from his generous 
gift should be diverted, as and when necessary, from the 
original objectives to any work for the defence services 
which the council undertakes'. The report records the 
reopening in February, 1940, of the British Red Cross 
Clinic for Rheumatism, in Peto Place, as a most welcome 
restoration of treatment facilities in London. The West 
London Hospital rheumatism department has also been 
reopened. 


We regret to record the death of two distinguished 
former officers of the Royal Army Medical Corps; 
Colonel Sir William Horrocks, aged 81, who was a mem- 
ber of the Mediterranean Fever Commission sent out by 
the Ro 3 'al Society in 1904-5, and afterwards Director of 
Hygiene, War Office ; and Major-General Sir George 
Stanistreet, aged 74, who was Deputy Director-General, 
A.M.S., 1918-22. The death is also announced of Dr. W. 
Cecil Bosanquet, consulting physician to Charing Cross 
Hospital and the Hospital for. Consumption, Brompton. 
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AR3IY MEDICAL OFFICERS AND MAN- 
MASTERSHIP 

Well over a hundred R.A.M.C. oiliccrs were present when the 
Corps Commander, Lieut.-Gencral A. F, A. N. Thorne, C.B., 
C.M.G., D.S.O., delivered his introductory address at the 
commencement of Corps Study Week (Medical). He began by 
saying he was glad of this opportunity of meeting so many 
of the medical othcers of his Corps and that, during the 
short lime he had at his disposal to talk to them, he wished 
to emphasize the important part that the medical othcer could 
play in the life of a unit. The first and most important con- 
tribution that a medical othcer could make to elTiciency lay m 
the elTori he could put forth to improve the standard of man- 
mastership. The principle of economy of force was of vital 
importance in war, and whenever a soldier, whether mentally 
or physically sick, was returned to duty, the medical officer 
had repaired some of the etficiency which would oihenvise 
have been lost to his unit. There vvere literally hundreds of 
men who never came into the category of casualties in the 
true sense of the word. If the man-masiership of the unit 
was not of a high order these men will be the cause of a huge 
and avoidable loss of etficiency through their poor perform- 
ance and feeble endurance. It was this avoidable loss which 
could and must be prevented ; it could best be done by full 
co-operation between the medical officer and the regimental 
commander. The malingerer invariably appeared when hard 
times were cAperienced, but the loss of man-power through 
this cause must not be allowed to lessen the etficiency. of (he 
unit, which it undoubtedly would unless the medical otficer 
took a strong line. Under a weak medical officer sick parades, 
instead of consisting of a few genuine cases, might come to 
tesemble a battalion on parade. 

From experience gained during five and a half years as a 
battalion commander, General Thorne said that the most 
striking lesson he had learned was the enormous amourit of 
reliance a commanding officer must place in hU padre and in 
his medical officer in order to raise the standard of man- 
mastership to a high level. Thyir knowledge of psychology 
and ph'ysfqlogy should fit them to estimate character and to 
understand human nature ^and 5o to gauge the strength and 
endurance of individual men. While it was a mistake to 
impose too light a task, too heavy a task might lead to 
demoralization ; and it was here that the advice of the medical 
officer should be of inestimable value. 

Assessment of-the Individual Soldier 

The work of building up man-mastership must be done 
before the unit was engaged in active operations, otherwise 
the medical officer would be too busy dealing with actual 
casualties to attempt lo.reciify losses resulting from bad man- 
mastership. It was the duty of the medical officer to study and 
understand each individual officer, warrant officer, and senior 
N.C.O. in his unit ; to assess character and make-up. and to 
note the good and bad points. He should pass on his views 
to his commanding officer, so that each individual might be 
employed to the best advantage. In this vvay a potential 
leader was not likely to be lost sight of and side-tracked by 
extra-regimental employment. General Thorne stressed the 
importance of the medical officer accompanying the regimental 
officers when the men attend bathing parades. It vvas, in his 
opinion, an exceilent opportunity to see the men stripped and 
to note their physical defects, so that corrective exercises 
could be ordered. 

All officers, warrant officers, and senior N.C.O.S must be 
educated in man-maslership and hygiene. The more an 
officer understood the complexity of the human body the 
better he was able to understand the involved system of con- 
trol and maintenance of an army. Several books and pam- 
phlets had been published cn this important aspect of regi- 
mental life, as the result of knowledge acquired during the 
last vvar. Of these, “The Load Carried by the Soldier." by' 
Major Lothian (Army School of Hygiene), “The Report of 
the Southborough Shell Shock Committee." and “The 
Psychology of the Soldier,"_ by Bartlett, were good examples. 
If studied, they would form a solid background of knowledge 
and understanding which would be of great value when 


instructing officers and other ranks. Jn concluding, the Corps 
Commander said that, in his view, man-mastership was an 
art, but that medical officers, by using their technical know- 
ledge, could make it almost a science. This should be the 
aim of every medical officer. 

The D.D.M.S. of the Corps. Brigadier L, T. Pcole. D.S.O., 
.U.C.. K.H.P., in thanking the Corps Commander for bis 
address, pointed out that unless medical officers fully realized 
the importance of the points he had mace they could not 
expect to achieve that measure of success in the preservation 
of man-power which was of such vital importance. Preserva- 
tion of man-power by means of good man-mastership was. and 
always must remain, the prime consideration of every medical 
officer in the field. Ke ended by emphasizing the value of the 
address in that it represented the views of an expenenced 
rcgimenlal commander. 

Planning a Medical Study W’edk 

Study Week was planned in order to give the officers of the 
Corps a survey, by various leading authorities, of the know- 
ledge which had teen acquired during the past sixteen months 
of war. .Many of the officers had perhaps had little oppor- 
tunity in recent months to do much clinical work or to treat 
many casualties due to enemy action, and a week of intensive 
study vvas arranged to keep them abrea-t of the recent ad- 
vances in the more technical side of their duties. Two lec- 
tures. each of which was followed by a short discussion, were 
delivered every afternoon. Colonel J. Weddell dealt with 
“ General Principles of War Wounds Colonel Ogihie, “Ab- 
dominal Injuries"; Mr. Julian Taylor. “Head Injuries”; 
Mr. N. R. Barrett, “Chest Injuries**; Colonel C. Ma.x Page, 
“Fracture Treatment in War”; Dr. .M. D. Noswonhy. 
“Anaesthesia in the Field"; Dr. C. Newman, “Dyspepsia in 
the Army " ; Colonel J. R. Rees, “ Neuroses m War “ : Colonel 
L. Colebrook, “Chemotherapy of War Wounds*'; Colonel 
A. W. Stott, “ .Meningococcal Infections “ ; and Colonel John 
T. Ingram, “Common Skin Diseases and V.D." It was 
evident from the large attendances, not only of R.A.M.C. 
officers but also E.M.S. doctors, and the warm way in which 
the lecturers were received, that the course had been greatly 
appreciated. 


DRESS REHEARSAL AT FIRST-.4ID POST 

One of the first-aid posts in London which has not received 
a sufficient number of casualties to satisfy its large and zealous 
staff has, under the direction of its medical officer, instituted 
a system of faked casualties, which are aiiended with the same 
care and routine as if they were from an actual incident. 
Nothing is more depressing to the first-aid worker than to 
tend supposed injuries which are invisible and left wholly to 
the imagination. Therefore an elaborate “ make-up ** has 
been 'introduced under the direction of a quartermaster who is 
skilled in this an, and the work is carried cut as carefully as 
anything done behind the scenes at a theatre, and is as realistic 
in its results. Cellophane, vaseline, and various coloured dyes 
are used to give a very close resemblance to the appearance 
of a raw wound, and in the case of one of the frequent 
“victims*' — an orderly wi'h histrionic gifts — the resemblance 
is assisted by his di.'Ordered movements and muiterings. 

Instruction by FUm 

A cinematograph film in direct colour by the kedachrome 
process has been taken of the method of ” making-up *" these 
“casualties," and is available for e.xhibiiion at other first-ard 
posts which may care to adopt this scheme of rehearsal. A 
second film has been made of the ” casualties " being attended 
by the staff, but this has not yet been relea-ed. Cne subject 
in the first film is a third-degree burn in the back, apparently 
extending right down to the processes of the lumbar vertebrae. 
Another shows the right eye apparently forced out of its 
socket and lying cn the cheek (the secret here is that the 
“victim's" eye has been covered over with some paste, and 
the detached eye is an artifidal one). As described it sounds 
like amateur play-acting, but watching it, and noting especially 
the seriousness with which the nurses and orderlies get to 
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work on a case, one forgets, as they do. that it is make-believe. 
An\ feeling of unreality tends to disappear when, as often 
happens, the noise of London’s evening barrage accompanies 
the demonstration, and one knows that at any moment the 
rehearsal may be stopped because the real thing has begun. 

Volunteer Casualties 

Visitors to the post may be asked to act as “ casualties.” 
One of them indicated vaguely an injury to his wrist, where- 
upon he was taken by the orderlies to a couch in the treatment 
room, where he was e.xamined b)' a competent nurse and her 
assistants, who dressed and bandaged the “wound.” Then he was 
labelled with the casualty card giving his name and address and 
description of injury, assisted to the rest room, where he was 
given a cup of tea, and finally sent off to hospital in dummy, 
as it were. One member of the staff, again, simulated a 
crush wound ofithe foot. The torn and bleeding muscles and 
e.xposed bone were admirably made up, and still more admir- 
able was the first aid administered under the oversight, but 
without the interference, of the medical officer. Another 
demonstration was of a rescue from a supposedly bombed 
building of a man with a fractured femur. A small cupboard 
difficult of access for any team of rescuers was made to 
represent the bombed interior, and the rescue squad gave a fine 
e.xhibition of resource and dexterity. The bringing out of the 
“ casualty,” the applicatioo of the Thomas splint to the 
patient lying on the stretcher, and the dispatch of the ambu- 
lance took place in record time. Incidentally, this was carried 
out with everybody wearing an anti-gas respirator. 

Value of Faked Casualties 

Faked casualties form a really useful part of the training. 
They are only a part, because drill of various kinds and 
lectures and cinematograph films also come into the daily 
routine. The purpose behind it is not only to instruct nurses, 
orderlies, stretcher-bearers, and A.R.P. workers in the tech- 
nique of first aid, but to keep them in a state of alertness 
and adequacy alike for the major or minor emergency. 


Reports of Societies 


LOWER UTERINE SEGMENT 

A meeting of the Section of Obstetrics of the Royal 
Academy of Medicine in Ireland was held on December 
20. with the president, Dr. R. M. Corbet, in the chair. 

Prof. O'Donel Browne read a paper on the lower uterine 
segment and uterine descent. He reviewed the facts known 
about uterine support and the relative values of the utero- 
.sacral and transverse cervical ligaments on the one hand, 
and the perineal muscles and fascial floor on the other. He 
regarded the former as the main support of the womb. 
During pregnancy, he said, the transverse cervical ligaments 
were spread fanwise upwards as a lateral brace between the 
broad ligaments, stabilizing the uterus. In a somewhat 
similar manner the utero-sacral ligaments decussated and 
spread out over the posterior surface of the lower two-thirds, 
strengthening the new lower uterinq segment and preventing 
the heavj fundus from falling forward. Prolonged and strong 
uterine contractions, or forcible delivery through an undilated 
cervix, might easily rupture these taut and widely separated 
ligamentous bands. Forcible downward traction would tear 
the lower fibres, detaching the vaginal vault from the under 
surface of the pelvic ligamentous support. The resulting pull 
of the unsupported cervix on the still fixed higher part pro- 
duced supravaginal hypertrophy. If both upper and lower 
ligaments were torn the uterus would descend. High recto- 
eele was a true hernia in Douglas's pouch, between the 
adjacent borders of the utero-sacral ligaments. This rather 
rare condition was cured by approximating the two ligaments 
cither from above -or per vaginam. The extensive colpo- 
perineorrhaphx which cured low rcctocelc was no good for The 
hernia. 


■Prof. J. Kav Jamieson described the pelvic fascia as a sling 
for maintaining the genito-urinary organs in position. There 
was no anatomical evidence for the existence of a lower 
uterine segment, but it undoubtedly existed in a certain phase 
of life. Prof. A. H. Davidson .thought that three operations 
revealed the so-called cardinal ligaments of thp uterus; vaginal 
hysterectomy, the Fothergill operation, and Wertheim’s 
hysterectomy. Mackenrodt’s ligaments varied greatly accord- 
ing to whether the uterus was pulled up or down ; their 
division constituted one of the most difficult stages of the 
Wertheim operation ; they had to be divided as near to their 
insertion as possible. The lower uterine segment arose from 
the isthmus of the uterus — that part to which the cardinal 
ligarhents were attached. Dr. J. S. Quin said that the 
anatomist and the gynaecologist seemed to hold irreconcil- 
able views about the formation of the lower uterine segment. 
In his opinion high sliding rectocele was always due to a 
congenital rather than a traumatic hernia.- Mr. Bethel 
Solomons said that the supports of the uterus were very 
definite and every ligament helped ; section of the pelvis' 
showed that the levator ani muscles and fascia were indirect 
supports through the vagina. He himself did not do the 
typical Fothergill operation, but cut the' utero-sacral ligaments 
and sutured them to the front of the cervix. After anterior 
denudation he brought the bladder pillars',' which he believed 
to be part of the pubo-coccygeus muscle, together in front of 
the bladder. To cure a prolapse it was not necessary to 
suture Mackenrodt’s ligaments, even though they were the 
chief supports ; in fact, the operation involved danger of 
including the uriter. For high rectocele he brought together 
some tissue high up in the vagina. 

Prof. O’Donel Browne, in reply, referred to a series of 
.v-ray investigations in which markers had been placed in the 
lower uterine segment at operation and subsequently watched 
throughout a pregnancy. He believed that the so-called 
bladder pillars were artificially produced by the dissecting 
forceps, or by the puckering of stitches. • • ■ 

Amputation and Repair of the Cervix 

Dr. Edward Solomons, in a paper on the above subject, 
said that bettyeen 1931 and 1939, 302 woriteii had been 
operated on at Dr. Steevens’ Hospital ; of these i04, had 
come to hospital for follow-up examination. The operations 
performed on them were Emmet's trachelorrhaphy, Schroeder’s 
partial amputation of the cervix, and circular amputation, 
•with a number of Sturndorf amputations. Chromic or tanned 
catgut . was used nearly always. Careful investigation and 
examination showed that 94 of the women had benefited 
considerably, and 70 had no discharge after the operation. 
Backache was the commonest residual symptom, and three 
patients had a worse discharge after operation than before. 
Trachelorrhaphy gave the best results for fertility, twenty-three 
out of a possible thirty having subsequently become pregnant. 
Seventy-tw'o patients had healed completely, and one had a 
bad result ; the rest showed some degree of ectropion or 
erosion. No carcinoma was found. Among 115 cases of 
cervical amputation or repair performed during the last two 
years there had been four secondary haemorrhages within 
a fortnight of operation, but no sepsis of any kind. 

Dr. J. S. Quin asked the indications for operation and the 
history of previous treatment in these cases. He thought 
that some erosions would respond to being left alone, or 
treated with very mild caustics. The Master of the 
Rotunda asked how many of these patients were nulliparous. 
Dr. A. W. Spain thought the number of amputations of the 
cervix was now much less than formerly ; most of these con- 
ditions could be cured by cauterizing the cervix. The cautery 
must be used very lightly, with great care, two or three days 
after the menstrual period. He was sure there was a place 
for posterior division in some cases. Prof. A. H. Davidson 
said that recently he had tended to abandon operation in 
favour of the electric cautery, unless the cervix was much 
hypertrophied. He thought the results for pregnancy and 
labour were better. In some cases the pH of the vagina 
was rather high, and erosions would completely disappear 
after two or three months, or even weeks, of treatment by. 
acid media. Prof. O’Donel Browne asked the indications 
for amputation and curettage respectively. Dr. Bethel 
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SoLOMO.vs said lhat ihe eauleo’ "as suilable only for very 
early erosions, while a careful trachelorrhaphy or amputa- 
tion cured nearly every case. Certain pathological con- 
ditions predisposed to carcinoma ; this made radical treatment 
almost imperative. He had cured so much 'terility by 
cleaning up and closing posterior division wounds that he 
thought the operation should be discarded. 

Dr. Edvvvrd Solomons, in reply, said that eighteen of the 
302 had been nullipaious and four of these were unmarried. 
In 60 to 70 v, 5 some other operation had teen performed. 


CLINICAL P.\THOLOGY .A.T OXFORD 

At a meeting of the .-Association of Clinical Pathologists on 
January 4 at Oriel College, O.vford. and the Sir SVilliam Dunn 
School of Pathology. Prof. .A. D. Gvrdner de-ented the 
diagnosis of Weil's disease by assay of the agsliitinins in the 
patients’ sera. He said that among Ihe collections of cultures 
of Leptospira liacmorrhagice he received on undertaking ihis 
work he found a few strains which did not agglutinate vvith 
antisera made from the classical strain. In his researches and 
in the routine diagnostic work antisera made from these 
aberrant strains were used. .-Agglutinins appeared in the 
patient's serum about the sialh day. It was desirable to 
examine sera taken at the early febrile stage of the disease, 
though these were dithculc to obtain, the clinical diagnosis 
being made usually only when vvell-marked jaundice appeared. 
Seyeral cases of leptospiral meningitis vvere referred to. 

Dr. Jo.vts T.vvlor spoke of the cultural and serological 
analysis of cultures from Salmonella infections sent lO Ovtord 
from many pans of England. Using the table on page 410 
of the Bulletin of Hygiene. I93S. Dr. Taylor detailed the 
various antisera employed, and suggested that these should 
be called after the accepted group or specific alphabetical and 
numerical factors rather than after the confusing geographical 
origin. Craigie's method of obtaining the actively motile 
bacilli by making them swim through sloppy agar was useful. 

Dr. Robb-Smith urged lhat when specimens from cases of 
adenopathy vvere obtained for the histologist the whole lymph 
node should be excised with proper surgical precautions and 
fi.xed before being cut across. The novocain should be 
injected clear of the gland ; otherwise structural details of the 
follicles, sinuses, and medullary tissue might be obscured. 
Axillary or lower cervical glands were to be preferred. He 
surveyed the differential diagnosis of cases of widespread 
adenopathy, emphasizing the importance of using reliculin 
stains for this purpose. 

Dr. C L. Cope discussed the value of estimating pregnandiol 
in the urine. .Absence af pregnandiol after a threatened mis- 
carriage strongly suggested that the foetus was dead. The test 
was also of value in the diagnosis of deciduoma malignum, 
since, unlike the Aschheim-Zondek reaction, it was constantly 
negative in this condition. Captain H.vnso.n described the 
determination in the blood of Ihe free forms of sulphanil- 
amide. sulphapyridine, and sulphaihiazole after the administra- 
tion of these drugs, the aim being to assess the optimum 
dosage in various clinical conditions. The conjugated forms 
of the drugs in the blood were not therapeutically active. It 
vvus difficult to decide an optimum concentration, for the 
administration of the same dose of the drug might on different 
occasions give different results. 

An informal discussion on Ihe future of clinical pathology 
was opened by Dr. A. F. S. Slvdden. The outlines of a 
scheme for the regionalization of laboratory services in the 
Provinces had previously- been discussed by the association, 
and there was general agreement on the advisability of a 
scheme in which pathologists would become officers of a 
regional pathological service closely allied to the regional 
hospital service proposed in the Nuffield scheme. It vvas 
considered to he essential that d/n/cal pathologists should 
work in hospital laboratories in close touch with patients, but 
increasing specialization in clinical pathology made it also 
important that they should be able to refer the mere special- 
ized work to a central laboratory. Such a plan would ensure 
constant diffusion of the latest information and m.ethods, thus 
acting as a stimulus to research and progress. 
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The Transfusion Problem 

Sir. — D r, Pe>ion Rous has kindly called mv aueniion lo 
vour teadins aru'efe (November 2. 1940. p. 597) on “The 
Transfusion Problem.*’ It contains the statement that stored 
Wood, despite the addition of glucoie, cannot be kept bevond 
a fortnight for average use. Since the limits of storage are 
of vital importance in military medicine this subject should be 
elucidated. Criteria which might be used to establish limits 
of storage are the quantity of free haemoglobin in the plasma, 
the ace at which the leucocytes or platelets disappear, the 
titre of prothrombin, and perhaps a dozen others. Most 
workers have tacitly accepted the amount of haemolysis 
cccuning during storage as the most important limiting 
factor. Unfortunately the renal threshold for haemoglobin 
varies considerably in dinerent individuals, so that the c:tact 
amount of haemoglobin which is safe to give cannot be 
stared with accuracy. We are left, then, with the ta^ic ct 
determining the incidence of reactions in recipients receiving 
bIcods of various ages. 

In reading the numerous recent British publications on 
stored blood it is evident that most workers are adding rela- 
tivelv small amounts ot glucose, so that the concentration in 
the blood mlMure is 0.5 to 1 o • This is probably done in 
the interests of compactness. It should be noted, however, 
that the original mi.xture of Rous and Turner contained a 
3''o concentration of the sugar. The modificaiion which we 
are using has a similar value. From studies by Hardin, 
Harris, Bell, and me. which are cot yet published, we con- 
eluded that the optimum concentration of glucose to inhibit 
haemolysis was 3 or more. To attain such a value blood 
can be mi.ved with a large volume of 5.4 glucose cr a 
sma/fer volume of a more concentrated solution. The latter 
procedure is dangerous, however, since it results in hypertonic 
plasma and erythrocyte contents, so lhat stored cells may 
rupture when contact is mace with the isotonic plasma of the 
rec/pient. 

U is our practice to add 500 c.cm. of blood to an ice-cold 
mi.xture of 650 c.cm. of 5.4'*^ glucose in water and ICO c.cm. 
of 3.2’.> dihydric sodium citrate in water. The blood mi.xture 
is then immediately placed in the refrigerator (DeGowin, E. L., 
Harris. /. E,. and Plass, £. D- /, Amer, med. Ass^ 1940, 114, 
S50). The blood'Slucos^-citmte is used for routine hospital 
transfusions with an arbitrary thirty-day limit of storage. Cur 
fir-t statistical study on transfusion reactions from such a 
practice were published in this Journal (DeGowin, E. L., and 
Hardin. R. C.. 1940. 2. U in the hope ox calling attention to 
the fact that blood stored for ihiny days in this preservative 
was perfectly safe for transfusion. At the lime of publication 
suiheient statistics on older bloods had not been accumulated 
to be impressive. Up to May I, 1940. we had ^ven 209 
transfusions with bloods stored from fifteen to thirty-eight 
days with only three reactions; one wiih chills only, one 
with chills and fever, and one with urticaria. This is an 
incidence of 1.4 'c. There were no patients with haemc- 
globinuria. On December 1. 1940. we had given over 2,C'CO 
transfusions of the blood-glucose-dtrate vviib a thirty -day 
limit of storage and have found the practice perfealy safe. 
The oldest blood transfused was given in the course of an 
experiment on transportation. The blood was collected in the 
glucose-citrate mixture and stored for fifteen days. It was 
then shipped in ice by transport airplane from Iowa City 
to Oakland. California, and back, a fiymg distance of 3.539 
miles. The mixture was again stored, and transfused without 
reaction on the forty-fifth day after collection. 

Since the administration of stored bleed is frequently an 
emergency measure in the treatment of shock, we believe much 
valuable time is lost and excess equipment is required in pre- 
warming the mixture to body temperature. Prof. S. L. Baker 
{Lancet. 1937. 1. 1390) was one of the first to report that 
blood Uansfusions given at room temperature did not result 
in an increased incidence of ructions. Drs. Hardin, Swanson, 
and I U. Anier. rr.ecL --155., 1940. 11*4, S59} iraiiifused patients 
with bleeds taken directly from the refrigerator without 
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producing reactions. The blood mi.vture was injected into the 
median basilic vein at such a temperature that the cephalic 
vein of the same arm felt cold to the touch,' but the recipients 
had no discomfort. In our series of over 4,000 transfusions 
we have been unable to find any evidence to support the view 
that the blood should be warmed during' administration. — 

1 am, etc.. 

The State University of Iowa, Elmer L. DeGowin. 

Iowa City, Dec. 31. 

Treatment of Carcinoma of the Cervix 

Sir. — In reply to Mr. Victor Bonney’s letter (January 25, 
p. 133), 1 readily admit that 1 was unwise to make any attempt 
in the tables in my Bradshaw Lecture to indicate any possible 
■■ staging ” of the operation cases of carcinoma of the cervLx, 
but 1 did e.xplain in the te.xt that operators had not sepa- 
rated their cases into stages on the lines of the League of 
Nations classification. Moreover, such a division of the opera- 
tion cases into stages was not material to the comparison I 
made or to the conclusions drawn. I should be sorry to give 
any false impression of Mr. Bonney’s achievement, which is 
all the more remarkable when we learn from him that the 
greater number of his gland-free cases would have been radio- 
logically classified as belonging to Stage 111, for that stage 
comprises cases presenting one or other of the following ' 
clinical features; 

(a) Nodular infiltration of the parametria on one or both 
sides, extending to the wall of the pelvis, with limited 
mobility of the uterus or massive infiltration of one para- 
metrium with fixation of the uterus. 

(/>) More or ie.ss superficial infiltration of a large part of 
the vagina, with a mobile uterus. 

(c) Isolated metastases in the pelvic glands, with a rela- 
tively small primary growth, 

(d) Isolated metastases in the lower part of the vagina. 

The comparison which 1 made between the results of opera- 
tion and radiation was based on the figures for all the first 
three stages, c.xcluding only Stage IV, which comprises the 
cases that are certainly inoperable. Taking as operable all 
the Stage 111 cases in the radiological group gave a distinct 
advantage to surgery in the comparison. 

In quoting Bonney’s figures 1 took them as published, c.xcept 
that 1 corrected the arithmetical calculation of his five-year 
ficedom rate. The correct rate for 142 five-year survivors out 
of 366 cases is 38.8% and not 40% as stated by Bpnney 
(Tiaiii. iiied. Soc. Loud.. 1934, 57, 196). 

1 gave most careful consideration to the problem, and must 
leave the figures to speak for themselves as to whether my 
conclusions were justified. After all, when there are rival 
claims it is the profession as a whole which must be convinced 
of the best method of treatment, for it is the general prac- 
titioner who advises the patient where to seek expert assistance. 
The results of the two methods of treatment for carcinoma of 
the cervix convinced me that the advocates of radiation 
therapy had proved their case, even without taking into con- 
sideration the primary mortality of the radical operation, 
which may be as high as 20% in a surgeon's first hundred 
cases. A comparison of the results obtained by operation or 
radiation was made by Prof. Fletcher Shaw and Prof. Dougal 
in cases which they treated themselves, and their conclusions 
were the same as mine (Siirg. Gyncc. Obslet., February 15, 
1937, 64). A further study of the results obtained at the 
Middlesex Hospital is about to be published by two of my 
colleagues. — 1 am, etc., 

London. W.l, Jan. 27. Alfred Webb-Joiinson. 

Haemorrhagic States with Snake Venom and 
Lecithin 

Sir, — W e must plead the preoccupations of the present' 
emergency as our excuse for not having submitted the full- 
dress review of our studies of the coagulant action of Venom- 
lecithin mixtures to which Dr. H. W. Fullerton is entitled, in 
view of his own interesting vyork on the action of Russell- 
viper venom in accelerating coagulation.*^ Our observations 
‘ L::r.ce!. isau. 2. 195 

* liriinh Journal. Jan IS. 1941. p. 9S. 


on the inverse relation between the adjuvant action of lecithin 
and the number and efficiency of the platelets appeared, to show 
-something novel, and we therefore reported' them . first. . As 
soon as time permits we shall publish, the results of com- 
parative studies of the various reagents used for the accelerated 
clotting reaction in experimental jaundice in animals and spon- 
taneous jaundice in man. These indicate in our opinion that 
the venom-lecithin mixture is preferable for the determina- 
tion. of prothrombin times, for with venom alone anomalous 
results are sometimes obtained, more particularly during treat- 
ment by vitamin K. In any event it is short-sighted to think 
only in terms of prothrombin or to limit oneself to accelerating 
the clotting reaction with venom alone. When one has gone 
to the trouble of. getting oxalated plasma and a water-bath, 
it is little extra work to measure the clotting times of recal- 
cified plasma alone (Howell), plasma plus venom (Fullerton), 
and plasma plus venom and lecithin (Hobson and Witts). In 
this way three' separate types of clotting defect can be dis- 
tinguished — thrombokinase (haemophilia), prothrombin Gauri- 
dice), and lecithin factor (purpura haemorrhagica). 

All the Russell-viper venoms we have tested show the peak 
of their activity at a dilution between 1/10,000 and 1/20,000, 
presumably because inhibitory or lytic factors come into play 
at higher concentrations. Although- samples of the same 
batch are identical, different batches vary in activity a good 
deal. We have preferred not to work at the maximum speed 
of the best venoms, partly on grounds of economy and partly 
because it is wise not to set the level too high if successive 
batches are to be standardized to give identical values. Our 
best venom-lecithin mixtures will give accelerated clotting 
times of six seconds, but so great a speed is not an unmi.xed 
blessing to the observer. We have planned to make a series 
of statistical observations to determine the optimum activity of 
reagent for the purpose of tlie test, and in this respect it is a 
helpful coincidence that the venom-lecithin reagent we have 
chosen for these preliminary observations gives the same 
normal values as the acetone-dried brain extract which Quick 
now uses. — We are, etc., 

L. J. Witts. 

Oxford, Jan. 20. Felicitv C. G. Hobson. 

Immunization against Infection in the Army 

Sir, — 1 was interested on reading the extract from the Harben 
Lectures by Lieut.-Col. H. J. Bensted (January 4, p. 187). 
During the last quarter of 1896 1 was one of a batch of 
thirteen surgeons on probation for the Army Medical Service 
^tyho passed the competitive examination held in London and 
reported for training at Nctley. To all of us the lectures on 
bacteriology by Aimroth Wright were a revelation and an 
inspiration. The practical course supervised by him and his 
assistant, Leishman, was the high-light of the whole course 
of training then in vogue. It aroused in us such trust and 
enthusiasm that 1 think the whole of my batch volunteered to 
be inoculated with typhoid vaccine. Each one had his serum 
agglutination titre tested before and again some weeks later. 
The results were uniformly satisfactorj'. During the sumnter 
of 1898 1 served in tjie Nile campaign, which ended in the 
fall of Omdurman and the reoccupation of Khartum. 'The 
main part of the force consisted of two brigades of four 
regiments of British infantry. Many of these when advancing 
on Omdurman after the preliminary phase are said to have 
drunk and refilled their water bottles from a badly polluted 
collection of water in the Khor Shambat. The result was a 
■ severe outbreak of typhoid fever, and I myself was in charge 
of a great number, first in mud barracks at Darmate and 
later in the Citadel Hospital, Cairo. I have /never seen such 
a virulent type of the disease in all my subsequent twelve years’ 
service in India. A man would report sick looking as if he 
was in the first stage of an attack of ague. He would often 
be dead in seven days or less. Post-mortem would reveal an 
enlarged spleen and Peyer's patches uniformly swollen and 
inflamed, no ulceration having yet commenced. In many cases 
portions of the spiecn were sent to the laboratory of Prof. 
Rupper, who cultivated D. typhosus from all specimens. 

While serving in Peshawar (1898-1904) the incidence of 
typhoid was high, as it was all over India among the British 
troops. Again in Mhow in 1905-6 there was a serious out- 
break, and it was only in the latter year that 1 saw any serious 
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A mass of evidence has accumulated to shov/ that the treatment of Fibrositis 
and certain cases of Rheumatism with Novutox injections provides restoration 
of function v/ith immediate relief from pain, and in the majority of cases, an 
early recovery. 

Novutox, v/hich is a self-sterilising local anaesthetic, is prepared by a special 
process, and the preparation contains, in extreme dilution, certain highly 
complex quinine derivatives. Due to treatment by this process, Novutox 
solutions have a remarkable chemo-therapeutic action and also unique antiseptic 
properties which, associated v/ith extremely low toxicity, are held to account 
for the very satisfactory results achieved with the preparation in the treatment 
of Fibrositis and certain cases of Rheumatism. 

In an article entitled “ Muscular Rheumatism— Local Injection Treatment 
as a Means of Rapid Restoration of Function,” published in the “British Medical 
journal,” 10.8.-40, page 183, the author describes the treatment of a number of 
typical cases of Fibrositis, etc., in different part of the body and in all cases 
immediate relief v/as obtained following injections of Novutox. During an 
attack of lumbago suffered by himself the author found one injection abolished 
intense pain and restored function within a matter of minutes. He also gives 
useful detailed information of the technique employed for the various sites 
of the body. 

Interested members of the medical profession are invited to v/rite for a copy 
of “ Notes on the Treatment of Fibrositis and Recent Injuries.” 


NOVUTOX is available in ; 

2 C.C. and 50 c.c. AMPOULES, 2-oz. BOTTLES and CARTRIDGES (standard sizes). 


/Aanujactiued. by: 

PHARMACEUTICAL MANUFACTURING CO.. LTD,, 
The Laboratories, PITTVILLE CIRCUS RD., CHELTENHAM, GIos. 
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Five protective layers go to make up the filter tip of 
every du Maurier cigarette. Three layers of white 
vegetable tissue with alternate layers of fine cellulose 
protect the membranes from the irritant action of 
pyridine bases and other non - volatile bodies. 
Although no shred of tobacco can pass the lips and 
no unfiltered smoke can impinge on the tongue, 
the du Maurier tip allows the full flavour and fra- 
grance of finely selected tobacco to pass unimpaired. 
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ciTort at immunization. E\cn then it merely consKted in segre- 
gating ihc^ reliefs arriving for British units and inoculating the 
men before they were admitted to the regular barracks. Why 
these men were not inoculated before embarkation or during 
the voyage out, a period of twenty-one day>, is a mystery. 

The success of more universal inoculation of troops pro- 
ceeding to India in later years has been remarkable. However, 
the crucial test came during the war of 1914-18. m which I 
also served. The success of T.A.B. inoculation was overwhelm- 
ing, the incidence of typhoid and paratyphoid being iritling 
in our forces, whereas in the French forces. I believe, some 
200,000 cases occurred during the first year. The debt which 
the whole world owes. to Sir Almroth Wright in this sphere 
alone is immense. As one of his disciples and an original 
volunteer, this small tribute of homage is offered. — I am, etc . 

W. E- Hldlestos. 

Edinburgh, Jan. 17. Colonel, A.M S. <rei ) 

Medical Planning Commission 

Sir. — L ike several of your correspondents in the Journal of 
January 25 (p. 131) I am seriously disturbed by the unrepre- 
senlative character of the Commission. The sixty -seven mem- 
bers include thirty-six consultants and specialists, nineteen 
getjeral practitioners, and twelve others from various group> 
But not only is the number of general practitioner^ dispro- 
portionately small, but even that small number is badly 
balanced. Of the nineteen, fifteen arc from large urban area^. 
two from semi-rurah and two only from rural districts. Nfore- 
over, from the large number of general practitioners engaged 
in contract practice in colliery area'- only one practitioner 
has been selected, and he is from Scotland, where the con- 
ditions of service and remuneration are fairly satisfactory 
No possible exception could. I think, be taken to those general 
practitioners who have been selected, but the number of rural 
practitioners should be largely augmented and representation 
given to the colliery medical officers in the North and .Mid- 
lands of England and in South Wales, I do not think urban 
practitioners can do justice to the special problems of rural 
and colliery’ practice, not from lack of good will but from 
lack of knowledge. 

When first made aware of the proposed membership, f en- 
deavoured to get it amended, but was met by the statement 
that the Council could not see its wav to increase the number 
of members, already far loo large. It is true that the Com- 
mission has the power to cO'Opt, bur can this be done ade- 
quately without still further increasing an already cumbrous 
and almost unmanageable number? 

The difficulties of this Commission are likely ;o be very 
great. Imagine a body of sixty -seven members trying to 
co-ordinate and dovetail the reports of its committees, some 
of which, if not actually antagonistic, may well be not alto- 
gether in harmony, .\foreover. in practice, the balance of 
representation may be still further worsened by the great diffi- 
culties of travel from the Provinces at present, and yet the 
discussions will be vital to us all. Take one instance, the 
point raised by Mr. P. L. Giuseppi (January 18. p. 97>— a State 
medical service — what can the Commission say to that at the 
present juncture? For years past, as 1 see it, the demand lor 
a Slate medical service has been becoming more and more 
clamant on the part of the younger members of the profession. 
A large number of young and middle-aged practitioners are 
now’ in a State medical service, and the list will probably be 
doubled before peace comes. WTiai will be the attitude of 
these men to a State service when they return to civil life? 
Who can say? What can the Commission say ? And vet, 
before it plans, it must have some idea on what basis it shall 
plan. We cannot build until we know something of the 
foundation on which we propose to build. Is it to be some- 
thing not greatly altered from the present system, or it to 
be something radically different? To my thinking, this is 
the vital issue to which the Commission should apply xuelf 
before any rational planning can be undertaken. — I am, etc., 

A^hover, Jan. 25. Pcoler. 

Sir. — E very member of the medical profession must be 
vitally interested in the vvork to be undertaken by the Medical 
■ Planning Commission recently appointed by the B.M.A. The 
terms of reference are necessarily vague; but the outcome 
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will, { take it, be a scheme for the medical servicing of this 
country at the conclusion of the present war. 

It is certain that any post-vvar Government will insist on 
radical chances in the methods hitherto adopted for giving 
medical service to the public. Few if any of us would 
attempt to argue that considerable changes are not essential. 
It IS almost equally certain that the Government will consider 
’ivmpaiheiically any scheme evolved by the medical profes- 
sion. provided the benefits accruing to the public are clearly 
shown. In the past, to certain sections of political thought, 
we have-been suNpecl of self-interest in the various plans we 
have propo-sed. 

Clearly it is of paramount importance for the success of any 
scheme that it mu^i have the whole-hearted backing of the vast 
majority of the profession. Such support can honestly he 
given only if everyone concerned in its working has previously 
examined the scheme searchingly and tested its merits against 
those of many other possible plans. A large number of 
practitioners consider that a full-time State service is not only 
inevitable but desirable; many would view such a change as 
a caiaaifophe. The preservation of full free choice of doctor 
and the personal relationship between patient and doctor 
^cems to many of us to be of the utmost importance — 
especially from the patient’s point of view. The avoidance 
of a multiplicity of paper work, the inevitable tendency' to 
a lessening of initiative (promotion on "the Services" will 
not prevent thisk and very many other adverse features of a 
purely State service -iuggest the desirability of some other 
•'cheme. 

Dr. Arthur Beauchamp fJan. IS, p. 96) congratulates the 
Executive Committee and the Council on the personnel of the 
Medical Planning Commission. The outstanding professional 
status of the individual members is beyond question ; in fact 
a more distinguished body could not have been selected. It 
is. however, of great imponance that the personnel of a 
Commission elected to inveaiigaie the most vital problem ever 
raised in medical politics should be thoroughly representative 
of the entire profession. The personnel of this Commission 
shows an utter lack of proportion as regards both (I) age 
groups and iZ) avocation. An approximate analysis of the 
personnel shows: 

1. Out of fifty-seven names published (ten have still to be 
appointed), fifty commenced medicine prior to the end of the 
last war, only seven commenced medicine after the end of the 
Iasi war (that S7,7’'.; to 12.3 V.), 62' are over 50 years 
of age. 

2. AvoLuiion . — Presuming that the ten members still to he 
appointed by the Royal Colleges, etc., will fall under the 
consultant group, we have: consultants, academic, public 
health, etc. =4/ members; general praaiiioners=s20 members 
— that is. 70‘‘o to 30 o- Surely neither such a high age-group pre- 
ponderance nor such a low percentage of general practitioners 
can be regarded as being in any way fairly rcpreseniaiive of 
the profession. 

The only way ro obtain a really representative view from 
the profession is ultimately to secure the views of the practi- 
tioners in each area. By this I do not mean merely the 
various Divisions and Branches of the B.M-A, but all the 
praciil/oners (B..M..A. or non-B..M.A. ; general praciiticner., 
consultant, public health officer, etc.) in each area. ' These 
meetings can easily be convened by the good offices of each 
local secretary of the .Association. 

Not one of us will have any right to criticize the future 
findings of the Medical Planning Commission unless he has 
first whole-heartedly examined all the possibilities for himself. 
Nor have we any right to expect the Commission to v^resile 
with its enormous task unless vve have all given our considered 
opinion^ from time to time. It would be unfair to the Com- 
mission and unsatisfactory to ourselves to allow it to spend 
untold labour in producing a finished, or even a <emi-tini'hed. 
scheme which would then be put up for poiiible critids.m 
and amendment by the Divisions and Branches. 

J sugge-ii that the Commission be as.ked firs: ta draw- up 
a framework of possible reorganization of the medical services. 
This should embody the main agreed points, and also the view, 
of the minority on any point. This preiiminary report could 
then be sent to the local secretaries of Divisions and Branches, 
each of whom would call a meeting (or a series of ir.eetingsj of 
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all the practitioners in his area. The Commission's framewR^rk 
would serve as a starting point ; and each area would then 
fill in the structure according to its own views. 

These local schemes would be sent to the secretary of the 
Commission, who would have them' summarized, and would 
then return a composite summary to each local secretary. 
Having given full consideration to the new data thus obtained, 
each " area of practitioners ” would submit its findings to the 
Planning Commission. From this point the Commission, with 
access to outside experts (Ministry of Health, etc.), would be 
in a position to construct a definite scheme truly representative 
of the views of the entire profession. The Services members 
would be consulted through the appropriate channels. 

Eventually a concrete plan would be submitted once again 
to the various areas for amendment and final touching-up. 
The conclusions thereafter rendered to the Commission should 
enable it to draw up a final scheme, which would require 
very little discussion by the profession. 

In dealing with such a comprehensive matter, so vital to 
every branch of medical service and to the country, the method 
of procedure suggested 'here cannot fairly be considered 
cumbersome. Even in these days of stress time must be found 
in order to construct a successful scheme. To hasten a 
decision, to fail in consulting es’ery member of the profession, 
would be to invite disaster on a noble project. — I am, etc., 

Bath, Jan. 20. Charles R. Gibson. 

Sir, — Of sixty-seven names, forty are of consultants, eight 
are of paid officials, the other nineteen are not definitely stated 
to depend on general practice alone for their living. What 
do the general practitioners of the country think about this? 
How will they voice their views ; how protect their vital 
interests? — I am, etc., 

Bradford, Jan. 4. Thomas Savage. 

Medicine in a Changing World 

Sir. — T o me, and I expect to most of us. Sir John Orr's 
address to the Leeds Division (January 18, p. 73) reads as 
most restrained and reasonable and free from any suspicion 
of entering into party politics — unless his opinion that poverty 
had something to do with malnutrition was in your eyes 
entering into that forbidden field. But that was accepted by 
every speaker at the B.M.A. Conference on Malnutrition in 
April, 1939, and I remember hearing Mr. L. S. Amery going 
further and saying that a “ great many ” industries simply 
“ could not ” (not " would not ”) “ pay sufficiently high wages 
to provide adequate nourishment for a family with three chil- 
dren.” There would not therefore appear any cause for you 
to use this Leeds address as an occasion to give us a lecture 
(p. 91) on allowing our “political emotions” to warp our 
judgment and suggest that this had happened to Sir John, 
■i'ou continue, however, “This is perhaps well illustrated by 
reference to the subject of Sir John Orr's lecture,” and your 
leader on this occasion makes as little contact with fact as 
did that unfortunate one on shelters. 

Anyhow it is hoped that you will let us have another leader 
in which \ou will tell us just what your qualifications are 
which entitled you to lecture us on how we are to live our 
lives and why your remark about members allying themselves 
with one or other of the political parties “ somewhat osten- 
tatiously ” is not just impertinence. Perhaps a prize might 
be offered to anyone guessing correctly what party you had in 
mind. It was, however, with some relief that one read that 
“ a doctor may cast his vote as freely as any other man,” for 
this presumably includes members of the B.M.A., although this 
is not made quite clear. A charming chance led you to intro- 
duce the old tag, " The cobbler must stick to his last.” — 
1 am, etc., 

Grimsby, Jun. 20. S. W. Swindells. 

Sir.— I think you are right in saying (January 18, p. 91) 
that medical men as such should not segregate themselves into 
political groups. That is true ; since politics is not really the 
be.st kind of sociology. One who proposes to cure the world's 
ills by politics — that is, polemics — is like the doctor who pro- 
poses to stamp out disease by multiplying bottles of medicine. 
Politics and pills are at best stop-gaps or temporary expedients. 
True hygiene, medical and social, should make such things 
unnecessary. These and other parallels are very valuable, and 


I hold that every intelligent doctor is, or should be, a socio- 
logist. Also, as you yourself add, “The medical profession 
has within its numbers those who, more than any other group 
of men and women, are competent to make a statement on the 
physiological and psychological needs of human society.” I 
further maintain (and could prove) that this holds of the 
general practitioner, and, above all, of the country practitioner 
with his all-round field of observation and action, more than of 
the specialist with his arbitrarily restricted Facli. The truth 
is that in a proper system of medical services the specialists 
should be subordinate or ancillary to the general practitioner, 
not his masters as at present. That the G.P. does not always, 
or even generally, take advantage of his unique opportunities 
and thus tends to evade his social responsibilities is due to 
various causes which I shall not attempt to enumerate here. 
The facts are, however, I am sure, as stated. — I am, etc., 

Helmsley, 'Yorkshire, Jan. 26. A. J. Brock. 

Trends in Nutrition 

Sir, — In the lecture by Sir John Boyd Orr (January 18, 
p. 73) many statements are made which have already been 
challenged by me (vide, e.g., Eclin. wed.' 1940, 47, 425). 
There is one, however, which I have not had the opportunify of 
dealing with before. On page 74 it is stated; “About fifteen 
years ago the subject [the influence of nutrition on suscepti- 
bility to infectious disease] was investigated by a group of 
workers associated with the Rowett Institute, including Prof. 
Mackie and the late Prof. J. J. R. McLeod. In experiments 
with farm animals it was found that certain immunological 
reactions were considerably affected by the nature of the ration.” 

The context shows that it is to be inferred that the more 
adequate the diet the greater in amount are the antibodies 
produced and the less the susceptibility to infectious disease. 
Apart from the misuse here as elsewhere in the article of 
the word “ nutrition,” it has to be stated without reservation 
that no such conclusion could warrantably be drawn from 
the results of these investigations as they are recorded in the 
Lancet of May, 1931 (1, No. 5622) and the British Journal 
of E.xperimental Pathology, 1932, 13, 328. . 

Since they had been cited by him in published articles and 
otherwise on previous occasions in support of his present 
thesis, I naturally e.xpected mention to be made here of certain 
other observations on similar lines conducted by himself and 
subordinates during this same period. As a consequence of 
these it was alleged that the addition of a mineral supplement 
(containing a high proportion of calcium) to a ration of bran 
and barley conferred on the rabbits receiving it protection 
from the effects of an intravenous injection of human 
tubercle bacilli. I am able to state quite categorically from 
the protocols and other highly pertinent details, both of which 
I possess, that this claim should never have been made.— 

I am, etc.; 

Aberdeen, Jan. 18. J. P. McGoWAN. 

Sir, — It was with profound horror that I read one sentence\ 
in Sir John Boyd Orr's otherwise fine article, “Trends in 
Nutrition” (January 18, p. 73), in which he said: “The 
Canadian Medical Association has published an. e.xcellent 
booklet showing the kind of diet needed for different- families 
and the cost, and has thereby adjusted propaganda to economic 
realities ” (my italics). Stated in less “ diplomatic ” language 
this would read: “The Canadian Medical Association has 
published an excellent booklet showing not only the kind of 
diet needed for different families, but also the cost, thereby 
instructing us that we must popularize diets in relation to their 
cost and not to their suitability, for there are many people 
without, sufficient money with which to purchase- the best.” 
Dietetic realities essential for health are to be subservient to 
“ economic realities.” 

The tragedy of the statement lies not only in the fact that 
we are directed to prostitute our guardianship of the people’s 
health but in that it is the product of old-fashioned thinking. 
The fundamentals of the sentence are, first, that there are 
certain dietetic needs which are known to exist. They are 
necessary for the health of the body, which was made by 
God and not by man. No man can lessen those needs by 
suggestions, laws, regulations, high cost, or any other means ; 
they are absolute. Every fresh research shows that our know- 
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ledctf of them i> incomplete. E\er>' advance of knowledge 
reveals • further nced>. not reduced requirements. Economic 
realities, on the other hand, are statements about suppK. etlec- 
ii\e (moneiarv) demand, purchasing power, credit, and so on. 
put out bv economic experts a.s being fundamental implications 
of inexorable economic laws. But. he it noted, all economic 
‘•laws*’ arc man-nude and are controllable and alterable b> 
man. 

It will be recalled that “the sabbath (which uved to be 
governed by man\ laws) was made for man. and not man for 
the sabbath." In prcci'elx the same wax economic laws 
xxere made for man and not man for the bw>. Thex were 
originated to facilitate man's life and prisare and commercial 
exchanges, and to simplifx barter. That ihex have been per- 
\cricd into a means of power, of control of all man's acuxiiies 
and even of his health, is no justihcaiion for statements such 
as Sir John's. It is our prixilege and our dutx to rcNi'i such 
evils and to insist that man shall be able to Iwe a full Ufe. 

Lest it be thought that m> word-s are merely the vcnbhlmg 
of some obscure person Jet me quote those of Lord Horder 
in an article in the 5///i<fuy Times. It will be seen that I am 
in the company of the great ones of the profession. “ If 1 
were made a Dictator for the purpose of doing only one thing 
as a contribution to the Good Life, I knoxx \xhat I xioufd 
do. 1 would put the .Ministers of Health. Agnculiure. and 
Transport into a room together and keep them there until 
they had settled the problems of food production and food 
distribution in this country. The only person I would aJIoxv 
them to send for to help in their deliberations vxould be the 
Goi'cr/rOr of the Bank of Eiv^land " (my italic^). — I am. sir. 
.Manchester, Jan. Z-t. S'ME CftEER. 

XVorking of A.R.P. and First-aid Senices 

Sir. — NV e have had in your columns a most interesting 
correspondence on equipment, etc., for use in air raids. I have 
been wondering for some time if correspondence or article^ 
could not be introduced on a similar line but embracing 
matters on a much larger and more general scale. 

It would be of the utmost value and at the same time of 
the greatest importance if the views of the medical oincer'* 
of health and general practitioners and hospital otficers could 
be obtained as regards the working of the A.R.P. and First 
Aid Services, Those who have had the fonuce— or should I 
say misfortune? — to have actual experiences in this matter 
could in this way give their findings for the benefit of those 
who have not- been in an area attacked. I feel that there 
must be many minor modifications in the original plans and 
many errors which have had to be corrected. It appears to 
me to he a great pity that these errors should have to be 
repealed in all areas, whereas were those who had had 
e.xperience — and there must be many now — to give their views 
either in the form of correspondence or a series of articles 
all this could be saved. 

1 Wave been much surprised that the Ministry has not 
obtained such views from a questionary to medical otneers 
of health and then informed others of the modifications found 
necessary in the light of actual events. I feel that there must 
be many slight changes which would improve such services 
in the area of which I am in charge, yet I cannot introduce 
them for lack of practical e.xperience, and there must be 
many more in a similar position. — I am, etc., 

Jan. 19 . R. F. Joasso, if.B., Ch.B. 

The Mobile Unit in Action 

Sir. — Dr, E. K. Macdonald (January 4, p. 30) stales that 
it is difficult to envisage any situation in a city where a mobile 
unit can prove of more v^Iue than the ordinary* fixed post. 
May I cite this instance : 

The procedure our controls adopt now is to call out, first, 
the medical officer and sister with stretcher car to the incident. 
Should the medical officer see fit to call out the unit he does 
so. This was the procedure adopted one Sunday night 
recently. On arrival at the site I found high explosives 
had been dropped in neighbouring streets, in all of 
. which the houses were more or less completely demolished. 
Near by one crater fixe people were entombed and 
required my attention. While engaged here, four messages 


came from adjoining streets for help. I decided to call cut 
the unit. Once this arrived I dispatched a nurse to each street 
armed with hypodermic syringe, morpfai.ne, commfne. and 
dressings. The two men in the shift plus the driver acted as 
hai-jon^, fetching hot bottles and blankets to various cases. 
The nursCi acted admirably, not only in relieving pain cut in 
standing by the ca.sualiy for hours, and keeping tom tissues 
clean and free from falling mortar and debris, and adminis- 
tering restoratives. One ca-;e is worthy of mention — that of 
a young man vviih two-thirds of scalp avulsed, A nurse steed 
by thir, man for four hours: whenever the rescue party rested 
-he stepped in and swabbed away debris from scalp and applied 
fre^h pads. Surely this is not a singular ca^e (now doing well 
and <urely saved from sepsis by this nurse). 

It is interesting to read various reports for and against the 
mobile units, each v'arxing according to various doctors' ex- 
penences. Dr. J. J. Cremin’s e.xperiences at Coventry made 
him question (December 14, p. §47) the utiUty of mobile units, 
particularly when his unit was destroyed. Granted that a 
mobile unit exposes itself to great risks, this is no argumicni 
for Its abolition. The cru.x of the question is this; U there 
a need for immediate skilled treatment at this site of an inci- 
dent prior to removal to hospital or is there no:? Speaking 
as a medical officer of a mobile unit in perhaps the second 
worst-struck borough in London. I say there certainly is a need. 

How many seriously wounded trapped cases did Dr. Cremin 
leave behind? Are there not trapped wounded cases at most 
incidents which cannot be whipped off to hospital.'’ I agree 
that u is not wi-e to call out the whole unit in every case, 
but the procedure adopted here obviates the unit going to the 
wrong or smaller incident. Thg«e units cos: £3,CC0 a year 
m trained personnel alone. Surely this is not going to be 
wasted. Rather would I advocate more use being made or 
them, but at the dUcretion of a medical officer at the site of 
the trouble rather than at the discretion of Controls, who are 
instructed by the local warden, with his multiwdinous duties, 
which incidentally have never vet teen defined. 

May I iiate here my admiration of all branches of .A.R.P. 
organization and the excellent work they are doing, but who 
is the '* boss " at an incident? I find in my experience great 
need for co-ordination and leadership. 

I should like to state in closing this letter that as a combatant 
officer in the last v^ar I owe my hfe to fir«t aid in the field — 

I am, etc., 

J. F. M.vciCiS. 

Jan. 2(). M-O. Mobile L'nix. 

5iR^-^\Ve should like to refer to. and constructively criticize, 
'lome points which have been brought to notice in the letters 
of your correspondents on this matter. 

During the months of September. October, and November, 
1940, the two Paddington Mobile L'mts have teen in action 
many times and dealt with 107 casualties. In only three 
of these incidents did a complete unit with van turn out. On 
iweniy-ivvo occasions the learn consisted of a medical omcer,' 
two nurses, and a stretcher-bearer whose duties include liaison, 
besides the driver of the car. The car was uncomfortably full 
when appliances were added to personnel. 

The chief difficulty e.xperienced was to get to the scene 
early enough. In Paddington the " Blitz " has not been nearly 
so fmense as it was, for instance, at Coventry. It transpired 
that the wardens first on the spot were in the habit of asking 
Control primarily for a stretcher party. These men are most 
■ effident and keen ; but zeal has sometimes-outrun dheretion 
in their endeavour to save lime. The presence of a mobile 
unit tor part of it) with its medical otneer is n^rlx always 
necessary : the unit should work, not in competition, cut in 
unison with the stretcher party, and they should be called 
out simultaneously. Often the mobile unit has not been 
ordered out because the wardens have not asked for a medical 
officer or, if asked for, it has b-een so long after the fnddenl 
occurred that nearly all the casualties have ah-eady been 
dealt with, and the medical officer is only required to adminis- 
ter morphine or a general anaesthetic^ or to certify deaifa- 
.As speed the essence of success in our work, procedures of 
an operative nature, however tempting, are coL and should 
not be, undertaken unless, of course, life is in immediate 
danger. The administration of CO, or CO, — oxygen has 
been called for. 
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Although the “ Blitz " has eased up in London during the 
last six ueeks, and the utility of mobile units has been ques- 
tioned. tte are solemnly warned — and tlje warning comes from 
those who are in a position to know — to expect further and 
more serious trouble during the next ninety days. — We are, etc., 

R. Galway Murray. 

S. Crown. 

London, W.2, Jan. 20. M.O.s i/c Mobile Units. 

The Problem of the Shelters 

Sir. — With reference to Prof. J. R. Marrack’s letter (Janu- 
ary 11, p. 61), the remark of mine regarding drainage prob- 
lems to which he draws attention related to Haldane's deep 
shelters as distinct from the surface type. With regard to his 
final remark that the labour and material necessary for effective 
indoor shelters would be prohibitive, it would be a grave dis- 
•service to the community for this to be allowed to pass un- 
questioned. The fact that in a great many cases these could 
be provided at a cost of £4 per head seated, or £8 per head 
in sleeping bunks, is some indication that the labour and 
material involved would be much less than Prof. Marrack 
fears. — I am, etc., 

Rugeley, Stalls, Jan. 17. H. Mason. 

Pregnant Women in Target Areas 

Sir, — As a practising obstetrician I view with grave concern 
the failure of the local authorities to evacuate pregnant women 
from the large maternity units under their care in areas which 
are well known to be likely targets for enemy aerial attack. 
In many cases these hospitals have already suffered damage 
and casualties among the patients ; yet no effort has been made 
to evacuate the patients or even to move them to the periphery 
of the city. I fear that the attitude of the Ministry of Health 
in preventing local authorities from establishing maternity units 
in the country outside the city boundaries is being seized 
upon and made an excuse by those who are opposed to 
evacuation. 

To carry out systematic midwifery and deal with abnormal 
cases under the constant threat of aerial attack is exceedingly 
diflicult, nor can the training of pupil midwives be satisfactorily 
carried out. Despite this, some of our maternity hospitals are 
being hooked with almost the same number of cases as in 
peacetime, and the Central Midwives Board regulations for 
training remain unaltered. 

During aerial activity there are few more to be pitied than 
the full-time pregnant woman, and none more worthy of our 
con^ideration. I trust that some action may be taken while 
there is set time. — I am, etc., 

Jan. 20. A Midland PRACTtrroNER. 

Dyspepsia in the Army 

Sir, — May I put forward these suggestions to supplement 
Mr. Reginald T. Payne and Dr. Charles Newman’s “ Interim 
Report on Dyspepsia in the Army ” (December 14, 1940, p. 819). 
(1) How many of these cases from France indulged in the raw 
wines of France, obtainable at the estaminels, as compared with 
beer drunk here? (2) What further steps can be taken for men 
proceeding abroad to ensure all bad teeth are extracted, and 
where necessary new dentures provided before they are allowed 
to embark? (3) Could not some means be devised whereby 
the records we so laboriously kept of panel patients in peace- 
time be made available to recruiting medical boards. Would 
it not save the country a great deal of money and save the 
medical services much valuable time? — I am, etc., 

C. C. H. Chavasse. 

Malaria Therapy in General Paralysis 

Sir. — ^The recent death of Prof. Julius Wagner-Jauregg 
at the age of 83 years calls to mind the' fact that the method 
of treating general paralysis by the inoculation of benign 
terti.in malaria, which constitutes the late Professor's most 
notable contribution to clinical medicine, is still largely em- 
pirical. although this circumstance docs not detract from its 
undoubted \alue as a therapeutic measure. 


It is generally believed that the beneficial results of malaria 
Iherapj in general paralysis and certain other diseases of the 
nervous system are attributable to the direct or indirect effects , 
of suddenly induced pyrexia upon the /iiateries iitorbi or its 
to.xin. In general support of this view I am tempted to record 
my personal reaction to a primary attack of benign tertian 
malaria deliberately acquired, not as a therapeutic measure 
but in the course of an experiment. During the hot stage the 
mental faculties were e,\ceptionally clear, the imagination vivid, 
and several ideas regarding work then in progress flashed 
through the mind, some of which were actually, followed up 
later. 

I would not have ventured to record so trivial an incident 
lest I be charged with “ presuming on_ an ague’s privilege," 
but this does not apply to the account given by Wallace of 
ho\v‘, after many years’ study, he came to formulate, independ- 
ently of Darwin, the theory of natural selection. Speaking of 
the year 1858, when he was at Ternate, Malaya, Wallace, in 
a letter dated December 3, 1887, reproduced at page 189 of 
the Life of Charles Darwin (1902) by his son Francis Darwin, 
states; “I was lying on my bed (no hammocks in the East) 
in the hot fit of intermittent fever, when the idea suddenly- 
came to me. I thought it almost all out before the fit was 
over, and the moment I got up began to write it down, and 
I believe finished the first draft the next day.” In a footnote 
the editor states that in another and later account of the same 
incident Wallace speaks of the “ cold fit,” instead of the “ hot 
fit,” of his ague attack, but doubtless the earlier account is 
correct, since the sole preoccupation during the cold stage is 
how to become warm. - 

The above facts lead one to wonder whether the beneficial 
effects of malaria therapy in general paralysis may not be 
attributable, in part at least, not so much 'to pyrexia, qua' 
pyrexia, but to the blood supply of damaged cerebral tissue 
being permanently improved by the opening up of blocked 
capillaries during the hot stage. — 1 am, etc;,. 

• C. A. Gill, 

Reigate, Jan. 13. ’ Colonel, I.M.S. (ret.). 

Electrical Convulsant Therapy 

Sir. — O ur attention has been drawn to an article by Dr. 
E. B. Strauss and Mr. A. MacPhail in your issue of December 
7 on convulsion therapy. 

As manufacturers of convulsion therapy apparatus to the 
design of Mr. W. Grey Walter we would like to correct the 
statement at the foot of page 780 that he uses direct measuring 
current for determining the patient’s head resistance. In our 
apparatus the resistance is measured with alternating potential 
applied to the electrodes, as in the original apparatus used by 
Fleming. Golla, and Walter. A descriptive booklet on the 
Ediswan apparatus is attached, and for the benefit of inquirers 
we would add that the price is £40 complete, net. Orders are 
being e.xecuted in rotation, owing to the difficulties attending 
present-day manufacture.-^We are, etc., 

The Edison Swan Electric Co. Ltd.,' 
Radio Division. 

, We have referred this letter to the authors, and print 
below the reply from Mr. A. MacPhail. 

Sir, — Reference is made to the paper by Fleming, Golla, 
and Grey Walter in the Lancet (1939, 3, 1353). They 
describe how the patient is switched over to low-tension 
circuit, and voltage is adjusted until 1 mA flows through the 
head. From this the resistance is calculated. Because of the 
considerable discomfort caused by the passage of 1 ra.A of 
alternating current trans-temporally, and since the nature of the 
current was not mentioned, it was assumed that the direct 
current was used, as it is much more tolerable when gradually 
increased to this magnitude than the alternating current, and, 
indeed, we did not see why an already difficult patient should 
be subjected to electro-sensory changes for the mere measure- 
ment of resistance, especially when the eurrent can be easily 
kept below the threshold of sensibility'for measuring purposes. 
In our instrument this is done, and the patient at no time feels 
any electric sensations whatever, as Fleming, Golla, and Grey 
Walter admit their patients have. 

We beg to tender our apologies for the statement that Mr. 
Grey Walter uses direct current for measurement of the.trans- 
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temporal rCNFianee, but «hen the nature of the eiirrcnl wa-. 
not mentioned we belieeed that our inference was fair, knowing 
the discomfort of I m.V of alternating current through the 
brain. 

Our equipment is being manufactured by Electro-medical 
Engineers to our specification and is contained in a small 
attache case at a cost of £40 complete. — 1 am. etc . 

Pan. 13. .VsGtS MstPimi. 


Oxygen Therapy 

SiK. — In iheir \aUubIc leiier (Januan IS, p Mr. S. M. 
Cohen and Dr, \V. W. Mushin have apiU drawn atteniton to 
ihc difticuliies attending o.\>ccn admini^traiion. This valuable 
Ihcrapculic agent wa'. used by Beddoes as far back as ISOO. 
and in IS65 an o\\gen administration apparatus was actuailv 
patented by Geo. Barth, who used ii wideh with apparent 
success. 

Considering the paramount importance of ox\gen m phvsio* 
pathology, and therapeutics it is surprising that its use 
has been so long neglected. For is not oxidatton the funda- 
mental basis of all organic phv.siolocv. and diminished oxida- 
tion the basis of all organic paihologx ? RaiionalK. therefore, 
increased oxidation should he the primary aim of thera- 
peutics, While agreeing with the writers of the letter as to 
the apprehension of patients and relatives being often an 
objection to its use, I would suggest two other considerations 
which also make the treatment unpopular — nameU tU the 
heavy and cumbersome apparatus, and (2l the cost. Neither 
of these dilTicuIties need be encountered io-da>. for a new 
i>pe of short cylinder vvith a fiat base, enamelled black vvuh 
chromium-plated tap-fitting containing ICO cu. ft., not too 
heavy and filling readily into most doctors' car^, can now be 
obtained. 

With regard to cost. I think it is time that oxygen was 
controlled and made available to all doctors at a reasonable 
price — certainly not more than that charged to garage-j. o\v- 
aceiylene welders, etc. At present I am obtaining oxygen 
in the cjlinders described above from a firm which delivers 
U from a distance of thirty -five miles at an inclusive total cost 
of 3s. 9d. per cylinder, or £t 1 7s. 6d. per 1. 000 cu. ft. Another 
firm only seven miles distant offered to supply similar 
cylinders at 9s. 6d, per cylinder — that is, £4 1 5s. per 1,000 
cu, ft. .^s 100 cu. ft. of oxygen usually lasts about twenty- 
four hours it will be agreed that a cost of ?s. 9d. per day is 
ysithin the means of almost anyone. 

^ Por several years 1 have administered oxygen m general 
practice by means of a small oxygen tent, which I think is 
preferable to the inhalation mas.k. especially in children. 
Treatment is begun in the early stages of illness, usually 
.when the patient is obviously not in danger, and no anxiety 
is cau;red to either the patient or the relatives. I have used 
it in cases of pneumonia, pulmonary collapse, embolism and 
oedema, bronchitis, a.sthma, cardiac failure, whooping-cough, 
'diphtheria, intestinal distension, narcotic and carbon monoxide 
poisoning, in children and adults, in all types of home>. 
Usually with sinking effect, O.xvcen is a life-saver. 

1 hope that the Medical Planning Commission will arrange 
for the proper distribution of o.xygen at a proper price. If it 
does, the profession and the public will soon be convinced 
of the extraordinary value of this simple remedy, — 1 am, etc., 
- Liverpool, Jun. 20, Abthlr G. C. ffolliott* 

Adie’s Syndrome 

— ^Xhe letter of Mr. R. Foster Moore (January IS. p. 99) 
claiming to have described this condition six or seven years 
before Adie illustrates the grave danger of eponyms. There 
can be no doubt' that Mr. Foster .Moore’s communication 
{Trans, ophthal. Soc. V.K., 1924. 44, 38) has never received 
the recognition which it has dcsep.ed. probably due to the 
specialized nature of the journal. 

But the pupillary condition was demented, by Ware in 1813. 
and later, in 1902, by Strasburcer and also by Saepger. Us 
aisociaiion with alteration of deep reflexes vvas recorded by 
Markus in 1905 and Gehrcke in 1921. All these authors can 
therefore claim priority over Mr. Foster Moore. Probably 
. further probing into the literature would establish the fact that 
the condition was described even before ISOO. I recall the 
aphorism of Kingsion-Fowler, "To be original it is necessary 
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not to read too much." I vvonder if this haggling over 
priority would occur if Sir Jonathan Hutchinson’s suggestion — 
that conditions be named after the patients in whom they 
were first seen — were followed. — I am. etc., 

Mitcham, Surrey. Jan. 21. M.xlrice H. Pxppworth. 


Medico-Legal 


PR.\CnCE L\ L\S.A\m' DIVORCE SCITS 

.■\ petition for divorce on the ground that the respondent has 
been under care and control as a person of unsound mind for 
the five years immediately preceding the petition muit nece^?- 
•‘arily he supported" by medical evidence. Medical superin- 
tendents of mental hospitals are busy and responsible people, 
and attendance as witnesses in divorce actions throws an 
appreciable burden upon them. At the instance of the Official 
Solicitor, who usually acts as the guardian cd litem of the 
patient, the President of the Divorce Division recently insti- 
tuted a practice whereby medical superintendents may in certain 
circumstances be allowed to give their evidence as to the state 
of mind of the patient by affidavit.* The procedure should, 
the President said, he used only where the rredical superin- 
tendent can e.xpress. with reasons, an unqualified belief in the 
incurable unsoundness of mind of the respondent, and in 
the continuance of the care and treatment during the whole 
ot the five years immediately before the petition. The affidavit 
also gives the medical superintendent an opportunity to deal 
m appropriate cases with other relevant matters, such a.v the 
provision of e.xira comforts for the patient. The superin- 
lendem's belief in the iccurabiliiv of the patient mu'i be 
unqualified. The President remarked that the words " It U my 
belief that the respondent is unlikely to recover" do not 
express such an absolute belief. Unlikelihood or improba- 
bility of recovery may be a very different thing from incura- 
bility. The new procedure is only apt when a medical superin- 
tendent feels himself able to express reasons for saying that the 
patient cannot be cured. 


A SUCCESSFLX SILICOSIS .4PPE.-VL 


It seems hard that the interpretation of a single word in a 
statute should make a vital difference to the life of a poor 
family. In deciding a recent appeal* the House of Lords were 
able to reconcile precision, common sense, and humanity. The 
ccmpensaiion of vvorkmen disabled by siheoris is dealt v.iih 
by the Various Industries tSilicosisl Scheme. 1931. Com- 
pensation under this <cheme may be paid only to workmen 
employed in a list of specified proceS'CS. one of which is the 
“crushing or grinding of silica rock, or any handling incidental 
to such crushing or grinding, or crushing or grinding of bricks 
or other articles containing not less than S0% total silica." 
.A workman had to reline a furnace, and before doing so had 
to break dovvri the old layers of silica brick. Tfae^e. being 
cemented hard, required the use of crowbar', and the nev* 
bricks often had to be chipped into shape. Both processes 
generated large quantities of 'ilica dust inside the cavity. 
The workman contracted silicosis from inhaling this dust and 
applied for compensation. The county coun judge concluded 
that the workman vvas employed in "crushing'' the bricks; 
but the Court of Appeal disagreed. largely on the ground that 
in other pans of the scheme *“ breaking '* is mentioned as well 
as “crushing or grinding," and therefore seems to be regarded 
as a distinct process. Viscount Simon, however, on appeal to 
the House of Lords, agreed with the county court judge that 
the work inside the furnace could properly be called 
“crushing" the brick. The applicant had not only to cut the 
brick down by crowbar and malleL but aLo to break down 
the old lining vvith sledge-hammers. This, he thought, comes 
within the dictionary’ defininon “to compress with violence 
io as to destroy natural shape or condition : to comminute." 
His Lordship added that it must not be assumed that the 
application of one word in a scheme always excludes the pO'-i- 
biliiy that another word may be applied to the same operation. 


‘ Tmn. NaicslNrr -9. 15>lO. 

^Fc.-^icrv Uintll> Steel Co. (1507). Ltd. 1941. 
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Some crushing may justly be called breaking, and' some 
breaking may amount to crushing. The other learned Lords 
agreed, and Lord Wright said that breaking and crushing both 
mean disintegration, and the difference is one of degree. In 
questions of the line between the application of one word and 
that of another the functions of the judge are peculiarly 
important. The judge’s application of the word crushing ” 
to the facts could not be called insensible or such as a reason- 
able man could not make. The judge's order for compensation 
uas therefore restored.’ 


Universities and Colleges 



FRANK T. PAUL, D.Sc., Ch.M., F.R.C.S. 
Consulting Surgeon to the Liverpool Royal Infirmary 

Mr. F. T. Paul, the well-known Liverpool surgeon, died 
at his country home at Grayshott, Hindhcad, on January 
17, in his ninetieth year. 

The son of Mr. Thomas Paul, he was born at Ashwood 
Lodge, Norfolk, and educated at the Yarmouth Grammar 
School. After a short time at a commercial office in- 


UNIVERSITY OF OXFORD 

The following medical degrees have been conferred in Con- 
vocation : 

D.M. — Alice J. M. T. Barnes. - 

B.M. — E. Emanuel, C. M. Bisset, J. B. Searle. M. G. C. Ashby, 
B. S. B. Wood, P. E. Coffey, L. P. Rochford, E. J. S. Barthorpe, 
A. M. Joekes, G. E. Milne, P. A. L. Roberts, R. H. Gaman, *E. E. T. 
Taylor, *G. P. Mahar-Loughnair, *S. F. M. Cressall. 

* In absence. 

UNIVERSITY OF CAMBRIDGE 
At a Congregation held on January 25 the appointment of 
Dr. T. S. Hele, F.R.C.P., Master of Emmanuel College, as 
deputy for the Professor of Biochemistry was continued to 
the end of the present academical year. 

The following medical and surgical degrees were conferred: 
Bvchelors of Medicine and Surgery.— (By proxy.) J. S. 
Heskctli, M. R. Pollock, F. T. G. Prunty, M. A. Fawkes, O. Clarke, 
p. MacG Jackson, L. Read, P. F. Milling, R. C. Tufton, D. W. M. 
Janies, R. Morton, C. S. N. Swan, W. R. Burkitt, W. McC. Scott, 
it 9 ’ Barr, L. A. Little, H. D. L. Campion, 

F. J, Y. Wood. 

UNIVERSITY OF ST. ANDREWS 
At a graduation ceremony held last month the following 
medical degrees were conferred; 


London he entered Guy’s Hospital, and qualified M.R.C.S. 
in 1873 and L.S.A. in 1874. After a year’s residence as 
house-surgeon in Guy’s he left London for Liverpool to 
■ spend the rest of his profes- 
sional life in that city. His 
first appointment was that of 
resident medical officer at the 
old Royal Infirmary. This 
brought him into contact 
with the medical school — the 
nucleus of the University 
College and later on of the 
University of Liverpool. His 
extraordinary talents were 
soon recognized, and he 
rapidly scaled the whole 
range of appointments that 
Liverpool could offer him. 

Successively pathologist, lec- 
turer in dental surgery, sur- 
geon to the Southern and 



hl.B., Ch.Bj— R. B. Davidson. J. MaeP. Jolly, Muriel Mackenzie, 
Chiistmc N. R, Stalker. 

SOCIETY OF APOTHECARIES OF LONDON 
The Gillson Scholarship in Pathology of the Society of 
Apothecaries of London has been awarded to Dr. Helen M. 
Wright for the year 1941. 

ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 

A quarterly meeting of the Council was held at the College 
House on January 25, with the Vice-President, Mr. Eardley 
Holland, in the chair. 

Membership 

The following were elected to the Membership: 

Alice Josephine Mary Taylor Barnes (London), Arthur Patrick 
Bairy (Dublin), Donald Rose Beaton (R.A.M.C.), Stanley Arthur 
Bond (London), Margaret Muriel Burton (London), Archibald 
Sutherland Duncan (Edinburgh), Howard Roderick Duval (London), 
Jack Joseph (London), Hugh Cameron McLaren (Aberdeen), John 
(TlilTord Newbold (London), Richard Braithwaite Keevil Rickford 
(London), Kenneth Garratt Scager (Croydon), Kantilal Chandulal 
Shah (Bombay), David Chalmers Wiseman (Leicester). 

Malcolm Thomas Drummond (Sydney) was admitted to the 
Membership in absentia. 

The President, Prof. W. Fletcher Shaw, was reappointed to 
represent the College on the Central Medical War Committee, 
and Mr. J. P. Hedley was renominated representative of the 
College on the Council of the Queen's Institute of District 
Nursing. 

CONJOINT BOARD IN SCOTLAND 
The following candidates, having passed the requisite e.xam- 
inations. have been admitted L.R.C.P.Ed., L.R.C.S.Ed 
L.R.F.P.c'lS.GIas.: 

M. A. Attia, R. R. B. Baxendine, M. Berman, R. H. Brundage, 
p. Collins, M. M. Dinowitz, M. Dirdack, M. L. A. El Diwany, 
S. C. J. Falkman, S. Finkelstein. Eleanor Franks, H. H. Frumin, 
J. Glass, A. A. Goldstein, G. Kilgour, I. Krauthamcr, T. Lyle, 
p. MaeKay. W. L. Milligan, Z. F. Naklioda, R. M. Norwell, K. 1. 
Peckitt, B. Schneider, W. Schreiber, H. J. J. Schwartz, M. Scrion 
J Simpson, F. Stem, R. Slcwart, W. J. Taylor, H. B. Wendcr 
1. Vong-Leng, A H. Zidan. 

The following graduates of recognized foreign universities 
were also admitted Licentiates: 

l£ Cohnieich, G. D.ivid, S. Geliebter, H. E. Haas, B. Hermann 
E, lisseiico. ’ 


Stanley Hospitals, professor of medical jurisprudence, 
assistant and later full surgeon to the Royal Infirmary, he 
retired from the Infirmary in 19J] with the well-deserved . 
reputation of being one of the leading surgeons of his, day. 

He had taken his Fellowship in 1878, and the University 
of Liverpool, honoured him by l^estowing. upon him 
honoris causa the Mastership of Surgery and the Doctorate 
pf Science. He was an enthusiastic supporter of the 
Liverpool Medical Institution, filling all, its offices, and 
becoming its president in 1906 and 1907. He attained 
his jubilee of rrtembership in 1925, and at the Centenary 
Meeting in 1937 he was elected an -honorary member. 
Some years ago he gave to the Institution his presentation 
portrait and a model of his hand cast in bronze, a souvenir 
suggested by the original mind of the late Mr.. Frank 
Jeans. On this interesting occasion Jeans spoke of the 
importance of delicacy of touch in a surgeon, whereupon 
Paul remarked that “ a gentle touch comes from the heart 
rather than the hand — a touch inspired with a true 
sympathy for the patient’s tissues.” 

Paul wrote little ; a textbook on domestic economy and 
the article on intestinal obstruction in Binnie’s Surgery 
were his chief publications. With a few exceptions — 
those in the Transactions of the Pathoiogical Society — 
nearly all his papers were issued in the Liverpool Medico- 
Chiritrgical Jotirnal, and consequently did not reach the 
wide publicity among the profession that their contents 
merited. On the occasion of his seventy-fifth birthday 
his colleagues and friends collected all this material into 
a birthday volume of Selected Papers, which was pub- 
lished by Bailliere, Tindall and Cox. This volume is 
of great interest, as it shows Paul’s wide knowledge and 
originality. In it may be seen his first paper on colotomy 
in 1891, in which the use of Paul’s tube, is first mentioned, 
and the subsequent paper on colectomy in which he had per- 
fected the method, often erroneously ascribed to Mikulicz, 
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who (JiJ not write of it until at least ten sears later. In 
IJ>92 Paul wrote of his improseoieni on Senn's method 
of gastro-enterostomy by bone plates; substituting a bone 
ring for the bone plate and suggesting that the site should 
be the posterior and not the anterior wall of the stomach 
for the anastomosis. In 1S94 he described an original 
method of amputation of the hip-joint. and as early as 
SS97 we find that he had done a partial thyroidectomy on 
six cases of exophthalmic goitre without a single death. 
In addition the book is full of microscopical studies of 
dentine. Nasmyths membrane, chronic mastitis, and 
prostatic enlargement. Truly a remarkable aehiesement 
for one of that time. 

.•\s professor of medical jurisprudence he was otien m 
court as an expert witness, and it is interesting to recall 
that he was called for the defence in the famous \fay brick 
case, when apparently the medical profession was as 
divided in its opinion as was the country generally. When 
the last war broke out. Paul as an u la mite olhcer was 
put in charge of the surgical division of the 2nd Western 
General Hospital at Fazackerley with the rank of major 
He did splendid work there as well as in the many sub- 
sidiary hospitals on both sides of the Mersey He had 
been a member of the British .Medical .Association lor 
si.xty-si.x years, and gave the Address in Surgery at the 
Liverpool .Meeting in 1912. 

Paul's surgical life spanned the change brought about 
by- Lister. He often said that on his arrival in Liverpool 
the first surgeon he saw to wear suitable clothing for an 
operation was Edward Bickersteth. senior surgeon to the 
Royal Infirmary, vvho vvas a personal friend of Lister's. 
Paul early recognized the importance of the antiseptic 

■ system and the wide prospect it ottered to the surgeon. 
He was a very hard worker, and soon found, to his 
surprise, that he alone was doing as many operations in a 
year as the whole staff of Guy's did in his house-surgeon 
days. His fame spread beyond the confines of Liverpool 
both as a brilliant surgeon and as an inspiring teacher. 
Modest and self-effacing to a degree, he was entirely 
without affectation, and vvas always ready to give a 

■ helping hand to his junior colleagues. It is difficult for 
anyone who saw Paul operate to speak of his work 

■ without superlatives. .Moynihan himself said he was the 
neatest operator he had ever seen. When over 70 he 
performed delicate operations with a speed and dexterity 
which many younger men could not emulate. 

He vvas very versatile, and in his younger days vvas a 
keen yachtsman, camper-out, and photographer. He 
was also an early motorist, doing his own running repairs. 
Gardening was perhaps nearest his hean. and he vvas 
something more than an amateur. In later years it 
remained his chief hobby and delight, and he grew 
orchids with great success at Grayshott. He expended on 
gardening the same skill and enthusiasm that he had given 
to surgery, bent always on the advancement of his craft. 

Paul's name has already its allotted place in surgical 
history, but generations of students to whom he unfolded 
the fascination of surgery' will remember him not only as 
a brilliant teacher but also as a kindly friend and wise 
counsellor. R. E- K. 

{The ponraii reproduced is from the presentation picture painted 
bv G. Hall Keale.! 

ERNEST W. LEWIS, ,M.D., F.R.C.S.Ed. 

We have to record with much regret the death on January 
17 at Birkdale of Dr. Ernest William Lewis, honorary con- 
sulting surgeon to the Southport Infirmary' and for many' 
years an active worker in the British Medical Association, 
br. Lewis vvas bom in South India on July 10. 1875. son 
of the Rev. Edwin Lewis, and from Keyford School, 
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Frome. Somerset, went to Edinburgh University in 1892 
to begin the study of medicine. He won distinction at the 
final M.B., Ch.B. examination in IS9S and commendation 
for his M.D. degree in 1906, and later obtained the 
F.R.C.S.Ed. Soon after graduation he held the post of 
house-surgeon at the .Mildmay Hospital. Be'ihnal Green, 
and then returned to South India as surgeon in joint charge 
of the London Missionary Society's hospital at Jamma- 
ijmadugu, a post he held for six and a half years. .At 
Southport he became a member of the local bench of 
magistrates and served as mayor in 1933-4. Dr. Lewis 
joined the British .Medical Association in 1900; he was 
honorary secretary of the Southport Division 1922-S and 
chairman in 1929-30. He represented his Division at 
seven Annual .Meetings and was president of the Lancashire 
and Cheshire Branch m 1934-5. At headquarters he had 
been a member of the Journal Committee since 1937 and 
also served on the Central Council during the same peried. 
He vvas a member of the Liverpool Medical Institution 
and a Fellow of the North of England Obstetrical and 
Gynaecological Society. 

.A colleague. W. A. M.. vvriles; 

Graduating with dislinclion. Dr. Ernest \V, Lewis spent some 
sears in India, coming to Southport to engage very successfully 
in practice over thirty years ago. During the war of I9I4-1S 
he worked at' one of ihe local war hospitals. .At this peried 
his health broke down, and for some months he had to keep 
indoors after sundown. Undeterred, he prepared himself for 
and obtained the Fellowship of Ihe Royal College of Surgeons 
of Edinburgh in 19! S. Soon after he joined the staff of the 
Southport Infi.-mary. doing good work and interesting himself 
in the building of a new oul-patienl depanment. which had 
become necessary. When he retired on reaching the age limit 
he was chairman of the medical board. During this time he 
had filled the office of mayor of the town and been chairman 
of Ihe local Branch of the B..\I..A. In the present emergency 
he vvas vice-chairman of the Local Medical War Committee, 
joined the medical service, and as long as strength permitted 
worked as surgeon to the Southport War Emergency Hospital. 
When he recognized the inevitable, as unfortunately he had to 
some months back, he told his friends of his illness and 
carried on. Devoted to his family and his profession, he found 
time and energy for his municipal work, his flowers, and 
photography, but in ihe later part of his medical life his 
interest in and devotion to the vtorfc of the B.M..A. seemed lo 
his friends the " ruling passion." WTien I called on him a 
few days before death and when anodynes at frequent intervals 
were necessary. Lewis wanted my opinion of the " Medical 
Parliament." So he leaves us with the memory of a calm 
courage all must admire and many of us. envy. 

J. R. KAYE, M.B.. D.PJI. 

Dr. James Robert Kaye, who served as county medical 
officer of health for the West Riding of Yorkshire for 
thirty-three years, has died at his home in Hove, Sussex, 
aged 85. A native of Perthshire, he received his medical 
education at the University of Glasgow, graduating M B., 
C.,\f. in 1880, and taking the D.P.H. of Cambridge nine 
years later. WTiile still an undergraduate his attention 
was drawn to the importance of hygiene by an outbreak 
of diphtheria, and he decided to devote his life to this, 
branch of medical service. He was appointed M.O.H. for 
Ihe West Riding in 1896 ; he reorganized the sanitary 
administration, and some twenty -five years ago had an 
important survey made of housing and sanitary condiiions 
in the area under his supervision. He took an active 
interest in all sides of public health work, and arranged 
everv year a "health week" for the \5e5t Riding. ",At 
the international congress of the Royal Iristitute of Public 
Health at Ghent in 1927 Dr. Kaye received the triennial 
award for conspicuous work in the cause of public health. 
He retired from his post in 1929 ; during his tenure of it 
the infantile death rale in the West Riding fell from 165 per 
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thousand to less than SO. In retirement on the Sussex coast 
he became honorary secretary of the Brighton, Hove, and 
Worthing Branch of the National Society for the Preven- 
tion of Cruelly to Children. He had joined the British 
Medical Association in 1893, and served as vice-president 
of the Section of Public Medicine and Industrial Diseases 
at the Bradford Annual Meeting in 1924. He had been 
president of the Yorkshire Branch of the Society of 
Medical Officers of Health, and during the last war held 
the rank of lieutenant-colonel R.A.M.C.(T.) as D.A.D.M.S. 
of the 2nd West Riding Division. 


PROF. MAX ASKANAZY 

In a recent issue of the British Medical Journal (writes Dr. 
Lina Potter) the death of two veteran professors of Geneva 
University was recorded; Prof. Cristiani of the Public Health 
Section and Prof. Max Askanazy of the Pathological Institute. 
Prof. Askanazy attracted many foreign students to his classes, 
and others in England besides the writer must have profited 
by his teaching. As a research worker he published work on 
the experimental propagation of cancer and on a wide number 
of other subjects. He was safe rather than daring, and when 
he published new work it was well documented and repre- 
sented an enormous amount of investigation. He was the 
collaborator of Aschoff and was responsible for a section of 
his book. In July, 1939, a few weeks before the outbreak 
of war, he had just resigned his professorship at the age of 73 
and was looking forward to attending a conference in the 
U.S.A. and to “a quiet time” of retirement to investigate 
a hundred and one subjects wliich had attracted his attention 
but had been put aside for routine work. His place as writer, 
teacher, and researcher, above all as an indefatigable worker 
in pathology, will be difficult to fill. 


Dr. Benjamin Morgan Lewis,, formerly of Sunnyside, 
Pontypridd, Glamorgan, died on September 28, 1940, at Bath. 
Son of "Benjamin Lewis, Glanbarden, Govilon, Abergavenny, 
he was educated at Bath College and University College and 
Hospital, London. After qualifying M.R;C.S., L.R.C.P. in 
1888, lie at once went to Pontypridd and practised there for 
nearly fifty years. Dr. Lewis was one of the founders of the 
Pontypridd and District Hospital. An active member of the 
British Medical Association, which he joined in 1890, he was 
also a member of the Glamorgan Insurance Committee and 
Glamorgan Panel Committee. He married Marian, daughter 
of the Rev. David Wassell of Bath, who survives him with 
four sons and one daughter. R. M. H." writes: I should 
like to pay tribute to this really great general practitioner. 
He is one of the many “Unknown Soldiers” who form the 
backbone of the medical profession. His passing removes 
one of the grandest type of general practitioners. He was 
indeed guide, counsellor, and friend to all his patients. He 
was held in the highest esteem by the members of his pro- 
fession and on more than one occasion was urged to be a 
president of the Branch, but he shrank from publicity and 
preferred to carry on his good work in the background. His 
loss is deeply mourned by his colleagues and patients. 

We regret to record the death on January 4, at the age of 
77, of Dr. Joseph Stew'art of Leeds. Dr. Stewart was born 
at Castledcrg, Co. Tyrone, and was educated at Queen's College, 
Galway, and the Royal University of Ireland, where he took 
the degrees of M.B. and M.Ch., both with honours, in 1887. 
He had held the post of demonstrator in anatomy at Queen's 
College. Galway, and in 1889-90 he won a travelling scholar- 
ship. visiting London. Paris, Vienna, and Berlin. On his return 
he went into partnership with the late Dr. Robinson of Leeds, 
and soon afterwards married Miss Elizabeth Ann iMiiler of 
Galway, wl\o died some years ago. Of his three sons only' 
Dr. Barry Stewart, also of Leeds, survives him. one son being 
killed in the war of 1914-18 and another. Dr. Joseph Douglas 
Miller Stewart, who was in partnership with his father, died 
just over a year ago. Dr. Stewart had been a member of the 
British Medical .Association for forty -nine years. 


Dr7 Henry Edward Sklyrme, whose death at Bournemouth 
occurred on January 12, was for many years a prominent and 
highly regarded practitioner in Cardiff. In his youth he was a 
chemist, but he forsook this for medicine and proceeded to the 
London Hospital, where he had a distinguished career, taking 
several medals and scholarships. Qualifying in 1888 with the 
Conjoint diplomas he then became a house-physician in the 
London Hospital, and not long afterwards settled in Cardiff. 
His success in practice was immediate and he soon built up 
one of the largest' and best practices in the city, which he 
maintained until he retired to Bournemouth in 1922. He was 
a member of the British Medical Association for thirty-two 
years, and took an active part in the - proceedings of the 
Cardiff Division, especially in the hectic Insurance Bill con- 
troversy of 1911 ; he was also a member and a former presi- 
dent of the Cardiff Medical Society. “ G. 1. S.” writes: Dr. 
Skyrme led an active and a full life, and he was a most 
amiable man and a cheerful companion. He was an en- 
thusiast in the early days of motoring, and possessed one of 
the first motor-cars in Cardiff. His wife died a year or two 
ago, and he is survived by an only daughter, who is married. 
Dr. Skyrme was one of the “old school,” and the news of his 
death comes as a wistful reminder to those of us who are old 
enough to have known them and to have worked with them 
that the members of that esteemed generation are dropping off 
one by one. 

Dr. David Rennet, who died at Upton, Chester, on 
January 13, was the son of the late Mr. David Rennet of 
Aberdeen. Dr. Rennet was educated at the Aberdeen 
Grammar School and Aberdeen University, where he gradu- 
ated M.B., C.M. in 1889, subsequently obtaining the.D.P.H. 
at the same university. He received the degree of M.D. with 
commendation in 1893. Following a few years’ general prac- 
tice he'became Assistant M.O.H. for Aberdeen City. He also 
was assistant professor of medical jurisprudence and public 
health in the University of Aberdeen, having been appointed 
in 1892. In 1911 he succeeded Dr. J. R. Currie (now Prof. 
Currie) as Medical Officer of Health for the city of Chester. 
Having been in the R.A.M.C. since 1907, Dr. Rennet was 
called up for service on the outbreak of the last war in 1914. 
'He became specialist sanitary officer to the Western Command 
and was demobilized with the rank of brevet lieutenant-colonel 
in 1919. He subsequently received the M.B.E. During the 
tenure of his appointment in Chester many improvements in 
the public health were initiated by him, and he had the full 
confidence of the City Council. When he retired in 1932 he 
received presentations from past and present members of the 
City Council and members of the medical- profession in the 
city, besides a presentation from the staff of the Public Health 
Department. JJe was a past-president of the Chester Cale- 
donian Association, of which he was a member for many 
years. His wife died in 1936 and he is survived by two 
daughters, one of whom is a member of the medical pro- 
fession. His loss will be keenly felt by many members of the 
medical profession and in particular by those who were for- 
tunate to work under him in the Public Health Department in 
Chester. He was a member of the British Medical Associa- 
tion for_twenty-one years. 

Dr. George James Williams, formerly of Haltwhistle, 
Northumberland, died suddenly on January 16 at Peterstone- 
super-Ely, Glamorgan. He was born at the beginning of 
1865, and from University College, Aberystwyth, went to New- 
cast le-on-Tyne College of Medicine to study for the medical 
degrees of Durham University. He graduated M.B., B.S. in 
1892 and proceeded M.D. in 1905. Dr. Williams was for a 
time surgeon to the G.W.R. at Fishguard, and Rosslare har- 
bours and railways. He held a number of medical appoint- 
ments at Haltwhistle, and during the last war was civilian 
medical officer to a brigade of the R.F.A. at Fealherstone Park 
Camp. After moving to South Wales he became medical 
officer to the St. Fagans district of Glamorgan. He had been 
a member of the British Medical Association since 1894. 

We regret to announce the death of Dr. Hugh Brindley 
Owen, D.S.O., which took place on January 17 at Penzance,' 
where he practised as an ophthalmologist after a long period 
in the Uganda Medical Service as ophthalmic specialist and as 
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medical supcrintcndeni and principal of the Medical School 
of Mulapo Hospital. He was born in IS79 and began the 
iiudy 01 medicine at Caius College, Cambridge, -which he 
cmcrcd in 1S97. and afterwards at St. Bartholomew's Hospital, 
graduating B.Ch. in 1906 and M.B. in 1007 In the following 
>car he took the D.T.M. and H. and went out to Uganda, and 
served with much distinction in the last war. being awarded 
the D.S.O. and the O.B.E. He took the DO.NUS. ot ihe 
English Roval Colleges in 1926, and after "eitlmg in practice at 
Penzance was elected ophthalmic surgeon to the West Corn- 
wall Ho'piial in that town and to the We^t Cornwall Mmefv' 
and Women's Hospital at Redruth He [omed the Briti^.h 
Medical Association in 1913 and served as Repre^enlauve of 
the Cornwall Division al the Ccnienarv Meeting m l.ondon m 
1932, “Reddy" Owen, the name bv which he was known 
to his many friends, was a prominent Rugbv football p(a>er 
at Cambridge and at Bart's, for which he pbved as centre 
ihrcc-quartcr in many intcr-hospjtai matches at the beginning 
of this century. 

Dr. John Ellichlr Hor,ne was born al Barnslev. Yorkshire, 
in I8-IS. and received his medical education at Leeds and 
Edinburgh, qualifying in IS74. and later obtaining the 
F.R.C.S.Ed. At the lime of his death he was the senior Fellow, 
of that College. After serving an assisiant'hip wnh Dr. 
James Braithwaitc of Leeds, he acted as house-physician to 
Sir ClilTord Allbutl at the General Infirmary. Leeds. He 
began practice in Barnsley in 1S76, retiring in 1926 During 
his period in general practice he obtained the D of St. 
Andrews University, and in 1S96 was elected a Fellow of 
the Royal Society of Edinburgh. In 1894 he published a 'mall 
volume on trephining, its ancient and modern aspects From 
ISSO to ISOO Dr. Horne served on the surgical stalf ot the 
Beckett Hospital, Barnsley, and on retirement was appointed 
consulting .surgeon. He was a member of the Barnsley Town 
Council for Ihiny-three years, and was mayor of that borough 
in the years 1900 and 1901, He was a Justice of the Peace 
for the Borough of Barnsley, and also for the West Riding of 
Yorkshire. He vs as a medical referee under the Workmen's 
Compensation Act. 1897. for thirty -two years. He had been 
a member of the British .Medical Association for si\iv-nve 
y ears. 

Dr. J. B. Morgan writes from Cork: The personality of 
Herbert Tillev has so permeated Bntish rhinolary neology for 
nearly two generations that only time can reveal the pro- 
fundity of his loss. While never a pioneer Tilley early 
assumed a dominating position in his specialty and was 
always ready to bring an unbiased erudite and e.xtremely ripe 
judgment to bear upon any question pertaining to his art. It 
was a natural sequence that his colleagues of all ages and in 
many lands learned to respect and indeed to rely upon the 
opinion of this courteous English gentleman. Tillev was 
always an courant with the cavalcade of progress which has 
attended the modern practice of surgery and medicine and 
applied this knowledge to his leaching and his practice. To 
quote his own simile, it is not enough for the labourer to 
till his own furrow, but he needs must cast his eyes upon the 
surrounding land and take note of the cultivation being carried 
out by hi^ neighbours. The. man has gone, but the gold of 
his endeavour will long remain as an inspiration to all those 
who were privileged to know him as a teacher or a friend. 

We regret to announce the death of Dr. George Wiuj.vm 
H.vrvey Bird of Bridgwater, who was not only in private 
practice there but also held a number of public appointments, 
including that of medical officer of health. Dr. Bird, who 
was the son of a Kidderminster solicitor, received his early 
education at King's School, Worcester, and his medical educa- 
tion at Cambridge and St. Thomas's Hospital, qualifying 
B.Ch., and also M.R.C.S,, L.R.C.P. in 1893, For a time he 
was house-physidan and clinical assistant in the skin depart- 
ment at St. Thomas's, but in IS9S he went to Bridgwuter as 
assistant to Dr. W. L. Winlerbotham, Shortly afterwards they 
became partners, and when Dr, Winterbotham died Dr. Bird 
continued the practice himself. In 1923 Dr. Bird was 
appointed medical officer of health and school medical officer 
for the borough: Other official posts he held were those of 
medical officer of health to the Port Sanitary Authority, 


medical officer to the Post Office, and surgeon to the borough 
police force. He was appointed a member of the honorary 
medical stall of the Bridgwater Hospital in ISCO, and a: .the 
lime of his death was the senior member; he was keenly 
interested in the work of the hospital, \\1th all his public vvork 
he tound time for many other activities ; he was a member of 
the Local Medical War Committee, chairman or the council 
ot the Bridgvvater Hospital League, while the work cf the 
Si. John Ambulance Brigade and the A.R.P. service:^ aUo 
claimed his time and interest. He had been a member of the 
BfiU)h Medical .Association for forty-four years, and was 
chairman of the West Somerset Division in 1953-4. .An 
appreciation of his services to the borough was given by the 
chairman of the education committee at a recent meeting: 
" .Most of us came to regard Dr. Bird as something of an 
institution. He took great interest in every matter of 
importance in the town. He had very broad sympathies and 
Wide interests. Not only will he be missed as a medical officer 
of health and by the education authority, but the town 
generally will mis.s him. It is the passing of a great gentleman 
and an accomplished medical man." 

The death of Dr. Jvmes Bell at the early age of 42 is 
^^everely felt by Trinity College. Dublin, of which he was a 
Fellow and lecturer in biophysics. He graduated M.B.. B.Ch.. 
and B.A.O. in the University of Dublin in 1934. afterwards 
taking the .M.A., the Sc.D_ and the M.D, degrees. Dr. Beli 
wa> a Fellow of the Institute of Chemistry and of the Chemical 
Society, to whose journal he contributed papers on the 
preparation and hydrolysis of guanidine and on the prepara- 
tion of methyl and dimethyl guanidine. He had been a 
member of the British .Medical Association since 1935. 


The Services 


HONORARY SURGEON TO THE KING 

Colonel H. Stott. *O.B.E.. LM.S« 'nas teen appointed Honorary 
Surgeon to the King, vice Colonel F. F. S Smith. I..M.S., 
retired. 

AWARDS 

M£.vnovs ts DrspvrcHES 

Surgeon Lieut.-Commander Kirk Forsythe. R.N.%'.R. iH. M.S. 
Ciijfoh has been mentioned in dispatches for courage and endurance 
in action against enemy aircraft in Norwegian waters. 

Corriz^nda 

In ihe Ibt of oJhcers whose names have fce^m brought to ccLce 
m recognition of distinguished services in connexion with 
operauons in the field. March to June. 19^0, pubiLted in the 
Journal of January 4, the following were omitted: Commands and 
Siatj: Colonels T. S. Blackwell, A. L. Foster, R. K- Mallam. 
O.B.E,, M.C., and F. R. B. Skrimihire. 

In the list of officers whose names have been brought to nouce 
in recognition of disiinguijhed services in connexion wuh operacicns 
in Norway, published in the Journal of January 4, the name cf 
Colonel J. E. Rusby, M.C. iComrruinils and Staff; wa> omitted. 

fn the list of officers menuoned m dispatches, published in the 
Journal of January 4. the name of Colonel .A. C. Searle should 
read Colonei A. C“ Hammond Searie and that cf Major .A. E. King 
ihould be 2»iajor A. C. King. 

CASUALTIES IN' THE MEDICAL SHRUCES 
Royal Nvvy’ 

Surgeon Lieut. TKO.\tvs J.v.mes Mo.rto.v. R.N.V.R.. lost his life 
at sea in January. He was the only son of Dr. J. L. Morten 
of Colyford. ^st Devon, and received his medical education 
at Charing Cross Hospital, qualifying M.R.C.S.. LJ^-C.P. in 
1936 and'^taking the degree of B.Ch. of the University cf 
Cambridge in the same y^r. He had held t^e pcats Oi‘ house- 
physician, house-surgeon, and casualty omcer at Charing 
Cross Hospital, and at the outbreak of the war was medical 
officer to the Hull and Sculcoates Dispensary. He joined the 
British Medical Association in 1938. 

Royal .Ar.my Medical- Coops 

n’ounded 

Captain Douglas BlyLh MCne. 

Captain (War Suhiiantive) Arthur XJoyd Potter, 
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The Right Hon. Walter Elliot, M.P., F.R.C.P., formerly 
Minister of Health, has been appointed Director of Public 
Relations at the War Office in succession to Major-General 
J. H. Beith. 

A meeting of the Shaftesbury Military Hospital Medical 
Society will be held at the hospital on Tuesday, February 4, 
at 3 p.m., when .Major Barbour will speak on “ Morale in 
Time of War.” 

A meeting of the Society of Public Analysts and Other 
Analytical Chemists will be held at 2.30 p.m. on Wednesday, 
February 5, at the Chemical Society’s Rooms, Burlington 
House, Piccadilly, London, W. 

The Chadwick Trustees recently offered two prizes of £100 
and £50 for essays on the construction and management of 
air-raid shelters, with special reference to ventilation, heating, 
sanitation, and the provision of sleeping accommodation. They 
have awarded the first prize for the essay submitted jointly 
by Phillip O. Reece, A.M.lnst.C.E., and S. L. Wright, M.D., 
M.R.C.P., D.P.H., of Wembley, and the second prize to 
Jocelyn F. Adburgham, L.R.I.B.A, 

The British War Relief Society in New York has promised 
to contribute to St. Dunstan's £5,000 a month for the ne.xt 
fi\e months, and has also made a gift of £5,000 to the British 
Hospitals Association to increase and ensure the supply of 
radon. 

In a message of appreciation to local authorities the Minister 
of Health, Mr, Malcolm MacDonald, said that owing to the 
need for giving little publicity to air-raid damage the public 
had not fully grasped the capable way in which local authori- 
ties had shouldered the heavy burdens thrust upon them. Local 
authorities had borne much of the brunt of the battle for Great 
Britain. The rescue of people from damaged buildings, the 
care and treatment of the injured, the repair of houses and of 
water and sewage mains, and the rehousing of the homeless 
were only a few of the tasks that had fallen on them and their 
voluntar) and regional helpers. Local auth'orities in reception 
areas had been called upon to deal with increases in popula- 
tion of anything between 50% and 70%, and had managed 
to do this cheerfully. There had been some shortcomings and 
some failures, but generally local authorities had risen to the 
occasion with resource and efficiency. 

The names of Dr. Matilda Carson Welsh (Salford) and Dr. 
Thomas Philips Cole (Beckenham) have been brought to 
notice for brave conduct in civil defence. 

Reports that it is not possible to get treatment at Droitwich 
are incorrect. Accommodation is, it is true, limited, and 
should therefore be engaged well in advance. The St. Andrew’s 
Brine Baths are open, and so are the rheumatism hospitals 
and hostel. Information can be had from the local Spa 
Association, 


Medical Notes in Parliament 


Administrative Duties of R.A.M.C. Officers 

Captain Margesson, in reply on January 22 to Dr. Morgan, 
said many officers of the R.A.M.C. were engaged e.xclusively 
on administrative work which could not be efficiently per- 
formed by laymen. He was not aware of any disquiet among 
medical practitioners in consequence. Certain appointments 
were being reviewed which had in the past been held by- 
medical men but could, with an adjustment of duties; be held 
by non-medical men. Some medical officers had already been 
replaced. 

Fortified Bread 

Answering questions on January 22 by Sir Ernest Graham- 
Little and Mr. De la Bere, Mr. Harcourt Johnstone, on 
behalf of the Ministry of Food, said the cost of fortifying 
white flour with vitamin B, was not c.vpected to e.vceed one- 
tenth of a penny per quartern white loaf. The Government 
had not undertaken the manufacture of this vitamin. It 


would for the present obtain supplies from a firm of chemical 
manufacturers. Proposals by two other firms had been con- 
sidered. In ‘a reply to Mr. Stokes on January 23 Mr. John- 
stone said wholemeal bread made from 100% extraction flour 
.contained per ounce about 28 units of vitamin Bi, but bread 
made from such a flour was not fully digested. Bread made 
from flour of 85% extraction, which was to be the minimum 
for a wholemeal flour, would contain about 20 units per ounce 
of vitamin B,. It was proposed to add that vitamin to white 
flour in sufficient quantity to raise the content also to 20 units 
per ounce. 

Mr. Johnstone told Mr. Thorne on January 23 that a report 
by Dr. I. Harris of Liverpool upo'n the use of calcium in bread 
' had been examined. To add calcium to bread was the 
Government’s announced policy. The method and the amount 
to he added were under consideration. , 

Influenza Prevalence 

Replying to Sir Francis Fremantle on January 23, Mr. 
MacDonald said there was no- evidence at present of any 
general epidemic of influenza. In the 126 major cities and- 
towns of England and Wales during the four W'eeks ending 
January 13, 1940, there were respectively 27, 45, 94, and 158 
deaths from influenza. The comparable figures for 1940-1 
were 30, 40, 53, and 74. It was impossible to estimate with 
any precision the incidence of the disease in the coming 
months. Experience suggested that, unless a sudden marked 
increase in the number of deaths from influenza occurred in 
the near future, a serious epidemic would not supervene. All 
practicable steps had been taken to deal with the more serious 
possibilities. 

Recall of Army Doctors for Civil Needs 

On January 28 Sir Francis Fremantle asked the Secretary 
of State for War if he would consider the seconding of medical 
officers from the Army, with arrangements for their instant 
recall in case of need, to relieve the excessive demands made on 
medical practitioners by the calling, up of younger men and 
by the greatly increased demand for medical attention to the 
civil population during the winter months. Captam Margesson 
replied that applications for the temporary release from the 
Army of medical officers to ijreet the needs of the civil popula- 
tion had been, and would continue to be, sympathetically 
considered, but it must be remembered that the Army could 
ill spare their services. 

' Dyspepsia in the Army 

On January 28 Sir Francis Fremantle asked the Secretary 
of State for War what percentage of cases invalided from the 
British Expeditionary Force to this country were suffering 
from gastro'duodenal disease, and whether strict instructions 
would be given to recruiting boards to reject men with a 
history of organic dyspepsia, and save the loss and inefficiency 
caused thereby to the Army. , Captain Margesson said that 
the percentage of patients suffering from gastro-duodenal 
disease among hospital cases invalided from the British Expe- 
ditionary Force was fL76. In reply to the second part of 
the question, strict instructions on the point had already been 
given to recruiting medical boards. 

Specialists as Medical Referees 

On January 28 Mr. Peake informed Mr. Robert Gibson 
that ophthalmologists had been appointed as medical referees 
under the Workmen’s Compensation Act for the Sheriffdoms 
of Lanark, Lothians and Peebles, and Renfrew. Medical 
referees to deal specially with cases of scheduled diseases 
(including dermatitis) had been appointed for the Sheriffdoms 
of Lanark and Renfrew. The Home Secretary appreciated 
that it might be desirable to strengthen the panels of medical 
referees in these and other areas by more extensive appoint- 
ments of specialists, and he would be very glad to consider 
representations in regard to any particular area. E.xperience 
showed that it was extremely difficult to secure the services of 
suitable specialists as referees under present conditions. ' 

Repatriation of Medical Prisoners of War 

Mr. Savorv on January 28 asked the Seereiary of State for 
War what steps were being taken to facilitate the repatriation 
of medical officers serving in His Majesty’s Forces, and now 
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carii\c.N in Germain. Captain .M\RtJL^^ON vaid that the Ger- 
man Government had been informed that Hii Maje^tv'^ 
Government Nvas rcadv to repatriate the German medical 
pcr.sonnel who were entitled to rep.iiriaiicn under the Geneva 
Convention of 1929, it ilie German Government would also 
ccniorm to the terms of the Convention as regarded British 
medical personnel in their hands. The matter vva> terns 
actively pursued, but a sati-factor\ settlement had not vet 
teen reached. 

T:{i’^ri'uIou^ Fcno/is m S/:c.Wrs.~^On Jjnujty 22 Mr MviDonuo 
stated that m addition to ukmg power to cvJudc a iiitcr«.uloiis 
person from a public shelter if his presence in the shelter wa^ liiel> 
to be dangerous to other shcltcrcrs, he had made suege'Uons to 
local authorities for dealing with this problem The rcsponsibilitj 
for safeguarding the public health in an> rarticubr irca rested 
m the tirst instance cn the m.edical olheer of health lor the area 
He had no doubt that oiliccf would take steps to secure the 
prosidon of alternative shelter aeeomniodat.on tor an> lubcrculous 
persons for whom he thought such proviMon neLe'vr> in the 
public intciC't. 

.Vu.'t'i tft Dnet 

.Nlr. L>lteIton is reviewing the question of the icsir ct.on of 50-c» 
cn the making of suigical belts and clastic ho-iei> tor medical 
purposes. 


EPIDEMIOLOGICAL .NOTES 

Iiifectioui Diseases for the Week 

The lost Keek of IS-SO i> femark.iblc in Ihji. kii!i the one 
c.\ception of cerebrospinal fever, the incnJcnce of the important 
notifiable dijeavCs has declined compared Kith the precedine 
Keek. It is probable that delajs in gelline the returns from 
oull>ing areas, and perhaps a tendenev to postpone notifica- 
tion for a leK da>s until holidavs are over, have teen factors 
in the observed decreases, and the figures for ne.vt week ma> 
show a corresponding artificial change in the opposite 
direction. 

Notifications of cerebrospinal lever were the highest for 
twenty -three consecutive weeks, being nearlv lour times those 
for the last week of 1939. .Although the number is small 
compared vvith the peak figure of 623 in the week ended 
Match 2, I940, the earlv rise must give cause for some an.xieiy 
on account of present conditions. The disease is present in 
over two-thirds of the si.\tv-one administrative areas of the 
counlrv, all of them potential foci for outbreaks of epidemic 
macnitude. The areas most heavilv involved were. Lancaster 
14 "(Liverpool 7, Manchester 2. Booiie, Burnley. BlackpooL 
Lei^ .\l.B., and Kirkham L'.D., I each); London 12 iKen- 
sington 4, Camberwell 2, Battersea. Bermondsev, Fulham, 
Hammersmith, Lewisham. Poplar, I each). Warwick if (Birm- 
incham 7,‘Coventry 2, Sutton Coldfield .M.B. 2); Chester lO 
(Chester 3, Birkenhead 2. .Altrincham M.B. 2. Congieton M.B. 
and Chester R.D. I each, Runcorn R.D. I) ; Glamorgan 7 iCardifI 
3. Llvvchwr U.D. 2, Port Talbot .M.B. and Ponivpridd L'.D. 
f each) ; Durham 6 (Darlington and Sunderland I each. Felling 
U.D, 2,' Biliingham U’.D. and Lar.chester R.D. I each); and 
S each in the following administrative areas; Derby, Glouces- 
ter, Northumberland. Salop, Susse.x W., W'orcester, Yorks, 
West Riding, and Monmouth. 

.Measles is bv far the more prevalent infectious disease at 
present, and it is probable that the incidence will continue to 
rise during February and March, but the abnormal conditions 
forbid even lemalive ■ prophecies. In the winter and spring 
of 1939-40, when measles was e.xpected in epidemic force in 
accordance vvith its usual biennial periodicity, incidence was 
abnormally low, except in two densely populated administrative 
areas — Lancaster and the W'est Riding of Yorks. AVhooping- 
cough, the next in order of prevalence, has also risen in 
recent weeks. The case-fatality of whooping-cough is neatly 
always higher than that of measles and much more invalidity 
follows in its train. 

In August and September the fall in incidence of measles 
is attributable in part to climatic factors and in part to the 
effects of ev3cuatio,-i on the distribution and e.\posure of 
the non-immunes. W'ith the advent of winter the increase 
has been progressive but not uniformly so. The steady low 
level of whooping-cough fumishes a striking contrast. 


No. 53 .'c- isa) 

INFECTIOUS DISEASES AND VIT.AL STATISTICS 

%Sc rr»nt bclo'-v a sa.’Timjjy of Infa:tio-5 D:5*is« and Viml Sraiistiasia tis 
Ora.th Islci durir.; ihs week ceded Deceeiber ZS, J940. 

Figures of Prinaip-ii N'ctiSable Pueasci for the week ard thoic for the 
cofreipoeJms week tis: jear. for; fai Er.^nd and Wales iLcvTdca i'ccl-d;d>, 
London raijmn.stratjiecount>). (c) Scotland, fd) Eire, (e) Northern Ireland, 
cf B^hs orJ Dejlhs, c/ui cf Dezths neerdtd e^ch irfaiiciJ 

(Iiiejsf, ere for : la) The IZ6 sreat (o.*ns in England and Wales (i^^clnding 
London). (b> Lo.iJon fadminutratikc conn:>). (c) The 16 ertnerpai towns in 
Scotland. (J) The U p.-mcipal tour.> in Eire, (e) 7>.e 10 pruxip-al towna 
m Northern Ireland. 

A dash — denotes no cases ; a blank space denotes disease not coananle 
cr no mum available. 


Disease 

I'>40 

1959 (Cerrespendin ’ Week) 

M 

(b) 


(J) i (A 

(4, 

(b) 

(A j W) 

i~) 

Ccrebrospi.Tal fever .- 
Deaths 

171 

13 

35 

‘ 

4 

45 

- 

16' — 

‘ 

D?h:hcrli 

Deaths 

1.090 

30 



'1 

L" 

505 



2 > 3 

Dv 'enter) 

Deaths 

113 


331 - 
-1 - 


37 


Encephaliiii letharnica, 
acute 

Deaths 

3 

_ 

1- 

— 


4 

i -5? 1 

Enteric (t)pholJ a.nd 
Fafat)phcid)fc\cr 
Deaths 

20 

- 

6 

10 

I 

- 

12 

l\ 6 

— ‘ 1 

ij i 

Er> Mpelas 

Deaths 


29 

1 

61 

4 

— 


ii “ 


7 

Infective enteritis or 
dianhcea under 

2 jears . . 

Deaths 

39 


5 

6 

1 

vv 

5 

12 

4 

4 

Mea»les 

Deaths 

15,155 

23 

366 

4 

155 • 

3 

- 

16 

2.157 

7 

9 

16 

> 

125 

Ophthalmia neonC' 
toruci 

Deaths 

44 

2 

17 

. 

_ 

50 

4 

15 

_ 

- 

Pnevimoroa, influeaalt 
Deaths (from in* 
6uenia) . . 

357 

40 

■ri 

2 

n 

5 

3 

1 

1 

649 

46 

S 


: 

6 

Pneutnenia, pn'rr.ao’ . . 
Deaths; 


49 

223 


13 


13 

271 

13 

13 

9 

PoIio>encephalitis, 

acute 

Deaths 

2 

- 




- 

z 

1 


Po!:om>cUtis, acute . . 
Deaths 


( 2 


— 


z 

— 1 — 

— 

Puerperal fev cr 

Deaths 

I 


3 


2 

2 

1| 

10 i — 

I 

— 

Pueiperai pyrexia 
Deaths 

71 





129 


5 



Relapsing fever 

Deaths 






— 




Scarlet fever . . ' . . 

Deaths 

1.195 

65 

215; 41 
-1 ' 

34 

- 

1,042 

3 

22 

169! 50 


S.-nalJ-poN 

Deaths 

— 


=i- 

z 

- 

3: Zi Z 

Tvp-hus fever . . 

Deaths 

- 

- 

— J — 

~ 

— 

_j _ 

_ — 

NV'hoopias-cough 

Deaths 

1,546 

16 


16 

1 

6031 91 111 16 

31 1 1 —1 I i 1 

Deaths (0-1 jear) 

I.nfact mcnahty rate 
(per LOCO live 
births) 

356 , 34 , 64 , 36 

1 V < 

i i 1 

14 

322 

•3 99 . 33 ! IS 

Dea‘vhs(e.\cludir.asiiU- , { [ 

births) .. . i 6.150 Sd5 652 155 ; 145 

Annual death rate i ' * ' t 

(per l.OCO persons i . ’1 

living) .. - j 15 5 10-5 T2.7 

3^.0 

1 ; ' 

l.CiO'7J5‘2J2 ■ 152 

1 

1 { 

14 5 '14.3 ‘13.4 

Live births 

Annual rate per J ,C<0 
persons liv mg .. 

2,553=165 756 152 137 

1 .15.9 10. r 12.0 

3,755 507 531 2f:0,I67 

I6.S 17.5 ’14.7 

Sullbu-ths 

Rate per l.CCO total 
births (mcludxc 
UiUbcra).. 

i6i; s; 44, 

1 ' "i 

i 

:tij 33) 37 

1 

! 



• Ncisticaiicn ia esmSn administrative areas erdy. 

t Includes prin:ar> form in fa-ares for Er.aiand and Wales, London (admrrJs- 
imiivc counts), and Northrm Ireland. 

; Since Januarj- 1, IS40, f.gures for Lcr.dcn (bl have beer, fer death, fretn ail 
forms cf pnrumcaia ; the ccrrcifN^nding Sucres fer 1959 relate to tienths from 
Icfcar pneumcnia onlv. 

I Dsmiii frrrj puerperal sepjis. 
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All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, B.M.A. 
House. T.vvistock Square, W.C.l. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the Briiish Medical 'Journal alone 
unless the contrary be stated. 

Authors desiring REPRINTS of their articles must communicate 
wilh the Secretary^ B.M.A. Hou.se. Tavistock Square, W.C.l, on 
receipt of proofs. Authors over-seas should indicate on MSS. 
if reprints are required, as proofs are not sent abroad. 

ADVERTISEMENTS should be addressed to the Advertisement 
Manager (hours 9 a.m. to 5 p.m.). Orders for copies of the 
Journal and subscriptions should be addressed to the Secretary. 

Telephone No.— B.M.A. and B.M.J.: EUSTON 2111. 

Illegraphic Addresses. — EDITOR, Aitiology Wesiceut. Loudon * 
SECRETARY, Medhccra Wcstccnt, London, 

B.M.A. Scottish Office: 7, Drumsheugh Gardens, Edinburgh. 

QUERIES AND ANSWERS 

Diphtheria Incidence : A SmalLpox Analogy 

Dr. C. Killick Millird (Leicester) writes: Dr. Robert Anderson’s 
reply (January 25, p. 144) to Dr. R. M. Courtauld is intended 
to demonstrate, presumably, the value of diphtheria immu- 
nization by comparing it with vaccination against small-pox. 
In both cases it has been established that those individuals who 
have been protected (vaccinated or immunized)' show a far smaller 
incidence of small-pox or diphtheria than those who have not 
been protected. This has often been regarded as conclusive evi- 
dence of the value of vaccination or immunization in protecting 
the community. Indeed, the case for vaccination in the past 
was largely based upon it. Unfortunately there is a possible 
fallacy in this argument, for it is not safe to aigue from the 
individual to the community. Personally I believe that the case 
for vaccination in protecting a community has been gicatly 
i.* overrated on account of this fallacy, and to-day most authori- 
ties will agree, I think, that small-pox has vanished from this 
countiy for quite other reasons than vaccination. In India, on 
the other hand, vaccination (although it protects the individual, 
as in this country) has signally failed to protect the community, 
and the death rate from small-pox in India continues to be 
appalling, although the amount of vaccination and revaccinalion 
done there is, in proportion to populatiori, far greater than in 
this country. In the case of immunization against diphtheria, 
although it has been proved that it protects the individual, we 
aie still awaiting conclusive evidence (from this country) that 
it will protect the community. How many (if any) towns or 
districts can we point to where there is evidence, as yet, that 
diphtheria mortality has been i educed as the result of immuniza- 
tion? I am eeitainly not opposed to immunization, and very 
much of my time at picsent is being devoted to the immunizin'g 
of children against diphtheria. 

Dysntenorrhoea 

Mr. A. J. Hobson, F.R.C.S. (IVimblcdon), wiitcs: I should like 
to recommend the following piescription to " Country Pr.acti- 
tionei " (December 28, p. 924) for use in dysmenorrhoca : 

1^ Ac. lact. . . . . . . . , . , gr, cc 

Cret. praccip gr. lx.xv 

Chlorof. niviij 

Aq. . . , . . . . . . . ad .:jviij 

F.m. Sig. : jj, t.d.s,, p.c. 

The mixture should not be made any stronger than this, and no 
moic than four days’ supply prepared at once, otherwise it 
becomes thick and valueless. I find that it cures or substan- 
tially lelicves three out of four cases of dysmenorrhoca without 
organic cause. It is also an excellent curative and even better 
prophylactic for chilblains. It is, in fact, the only medium 
1 have yet encountered by which calcium can be introduced to 
the human economy in a satisfactory way by the oral route. 

Prevention of Herpes Labialis 

“ H. A." writes; I should be grateful for suggestions for the pre- 
sention of iccurrcnt attacks of herpes labialis. The patient, a 
lady, neser suffeied from the attacks till four years ago, but now 
h.is attacks fietjuently ; she attributes it to infection from another 
suiteicr. 

Treatment of Snoring 

Dr. Guirgl Maidonvld (London, W.l) writes: I have been 
Consiihed recciuly by patients who snore. In view of so much 
communal sleeping this complaint has become of pressing 
inipottanec. I nonder if iliere is any way in uliicli 1 could 
find out the latest information about it with regard to a line 


• of treatinent. ; It struck nie that possibly some ideas might have 
developed as.n result of the present situation. 

. , Income Tax 

Cessaljdn' of Praclice — Coininenceinenl of Appoinlnicnl ' 

“ J. C.” ceased general practice three years ago and aftervvards 
accepted a public appointment. How should his earned income 
be calculated? 

*** Ceisation. — ^The income for the financial year in which the 
general work ceased. should be calculated at the amount of the 
earnings for the period from the previous April -6 to the date 
of cessation; as regards the previous financial year the Revenue 
has the right of raising the assessment to the amount of 
the earnings for that (actual) year. If this was not done at 
the proper time the Revenue can now correct the omission by 
making additional assessments, but it is not seen why they should 
claim to do so “ in respect of the last three years.” 

Comiiienceiuciil.-^’Xhc rule is, as regards (a) the part of the 
first year to April 5 — the actual basis ; (b) the first complete 
financial year — the actual basis; and (c) the -next year — the 
previous year's earnings — that is, the same amount as for (b). It 
should, however, be borne in mind that if the earnings for the 
third year — that is, (c) above — are less than the amount assessed, 
the taxpayer can claim, within twelve months, to have the assess- 
ment reduced to the actual basis. The standard rates of tax in 
recent years have been: 1939-40, 7s. in the £; 1940-1, 8s. 6d. 
in the £. The expense of “ J. C.’s ” postgraduate course is not 

• regarded as allowable. 

fPar Service — Civil Emoluments 

“Belfast” is in the Army, and his employers are making him 
an e.c gratia payment to supplement his Army pay. Are these 
amounts liable to lax? 

V Yes. They are received in respect of his past civilian . 
services, and cannot be successfully argued to be “ gifts.” 

LETTERS, NOTES, ETC. 

Definition of Surgical Shock 

Mr. A. P. Bertwistle, F.R.C.S. Ed., writes: The need for clarifi- 
cation of the meaning of the word “ shock '’ is obvious to all 
who teach first-aiders. The term “ shock ” has many meanings 
to the layman. I suggest that the adjective “ surgical ” would 
help to clear his mind of the other shocks he knows of. The 
actual nature of the underlying factors is still in dispute, but 
the theory which regards it as diiatation of the capillaries 
of the voluntary muscles fits in best with the findings and 
treatment. The following, definition appears to be as good. as 
any: Surgical shock is a condition of depiession or helplessness due 
to loss of circulating blood brought about by actual haemorrhage, 
pain, anxiety, or cold, or by all four factors acting together. 
The best example of surgical shock is the patient who has just 
had a severe operation and has recovered from the anaesthetic. 
At least one member of the class will have seen such and can 
describe it to the rest in words intelligible to the layman. This 
definition suggests the treatment. Bleeding is arrested as soon 
as popible; fluids, and above all transfusion, make up this loss. 
Pain is relieved by gentle splints for fractures, and morphine at 
the post. Anxiety is relieved by elfieient work by the team. 
Cold is countered by blankets and hot-water bottles. 

Ether Convulsions 

Dr. W. F. Cooper (Raynes Park, S.W.20) writes: Tlie following 
point may be of interest and might possibly produce some solution 
of the difficulty. In working out the best saline for tissues much 
woik has been done on most of the ions. But one which is always 
present in tissues, blood, etc., has had very little work done on it, 
is seldom considered in salines, "and never used. That is the 
magnesium ion. This is a very peculiar ion, and so it is tlie 
more odd that so little has been done on it. Bayliss in General 
Principles of Physiology (1918) gives an account of it. On page 
217 he refers to the work in which Meltzer showed that only 
about one-tenth of . the amount of ether normally used was neces- 
sary if magnesium sulphate solution were injected intramuscularly. 
Some of us will have used it, probably to augment the effect ' 
of morphine in obstetrics — and it certainly seems to be good. 

So that it seems that the magnesium ion has some sedative effect, 
and this suggests that the convulsions may be due to lack of it 
in the blood of those particular patients; that the cure and also 
prophylactic measure would be to inject it. In fact, it seems 
extremely odd that this' work has not been followed up as a 
possible routine method of anaesthesia. - Some patients do seem 
to be lacking in magnesium in so far that it is often very 
beneficial. I believe that it is always good to give in any skin 
affection, and by injection sometimes; and this applies to eczema 
more than anything. 
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The New War Damage Bill 

Sir, — Dr. Henry Robinson {Supplement, Januar> 25. p. 10) 
\cry properly reminds the medical profession ihai it is very 
deeply concerned with ihs provisions of the above Bill. As 
regards the volunrarv part of. the scheme — our private goods 
and chattels — he adds that it will be of interest to discover 
the reactions of the insurance companies on this mailer. At 
the moment ihev are rather in the dark, but here is a personal 
cAperience gained only yesterday. The insurance company 
consulted sircngU advises their clients to make an inventory 
now of everything in the house, and to deposit one copy with 
them. In the average household this can usually be done 
without seeking professional aid. 

K the householder’s ordinary peacetime fire policy only- 
covers his goods and chattels for one-fourth of their value — 
say £500 — and he now seeks war protection to the maximum 
of £1400, he will find it ditficuli to convince the Government 
that he is not either under-insured or over-insured, with a 
consequent subsequent loss to himself. The company con- 
sulted therefore advised that both the peace and war policies 
should be for the same amounts. Under these conditions a 
war premium on, say, £1,000 will cost about £25 per annum, 
payable only for the duration, yvith any necessary readjustment 
in the peacetime premium. The reverse position is discussed 
by Dr. Robinson in his article. 

With only partial destruction of goods and chattels from 
enemy action the insured person without an inventory may 
experience considerabje difficulty in obtaining even an approxi- 
mate compensation. The compilation of the inventory so 
strongly urged upon us is a staggering and illuminating com- 
mentary on what one stands to lose in the way of clothes 
alone. Try it and see, and do not forget your vvife’s fur coat. 
— I am, etc., 

Bristol, Jan. 25- Riourd J. A. Berry. 


Medical Calling Up 

Sir. — There appears to be a great deal of misgiving among 
members of the medical profession as to who should and who 
should not be called upon for serv ice m the Forces, and, judging 
from the weekly list of casualties in the medical services 
published in the British Medical Journal, it is obvious that 
there is a growing demand for medical men for the Forces 
both at home and abroad. I would like to suggest that 
instead of expecting general pracuiioners to abandon their 
practices in order to join up the public health departments all 
over the country should be carefully scrutinized with a view 
to ascertaining how many medical men below the age of 45 
can be spared from those departments for service in the 
Forces. These men can be more conveniently released from 
their civilian posts than general praaiiioneis, as there are 
many of 45 years or less who are medical officers of health or 
assistants who, 1 think, will be anxious to join up if released 
by their councils, and who can be replaced for the ** duration*’ 
by either assistants above the age of 45 having sufficient 
experience, or retired medical officers and assistants willing to 
do duty for a lime to ease the situanon. 

Further, I would suggest that in calling upon medical men 
for compulsory service they be selected from those in the age 
groups 40 to 45 years or more first, leaving the lowest groups 
(usually those who-are newly qualified) to be called up last, 
so that they will have an opportunity of gaining some experi- 
ence before joining the Forces. This will also prevent those 
of the 40 to 45 age group from, slipping into a category that 
may be considered too old for service. — 1 am, etc., > 

Warrington, Jan. 22. C. A. PaullSZ. 


Bonus for Local Government Officers 
Sir, — A lthough this does not anect me personally. I would 
like to lake the opportunity of thanking the British Medical 
Association for persuading the present Minister of Health to 
reverse the rather extraordinary decision of his predecessor in 
ihu mailer. You may be assured that the successful enorts 
of the Association will be widely appreciated by those con- 
cerned. — I am, etc., 

G. B. Page. 

E-veter, Jan. 20. Medical Officer of Health. 


DOCTORS JIUTUAL ASSISTANCE 
SCHEME L\ ACTON 

Dr. H. L. Sparrow, chairman of the West .Middlesex Division 
of the British Medical .Association and of the Local Medical 
War Committee, has sent us the following details of a scheme 
providing assistance for doctors and their praetces in the 
borough of Actom 

The object of the scheme is to affierd professional assist- 
ance to any practitioner practising in or near the boundary of 
Acton in the event of his being killed by enemy action or 
incapacitated for the same reason, or bis house or surgery 
being rendered uninhabitable. It is not the inteniion of this 
scheme to interfere in any way with the working of the 
Middlesex Protection of Practices Scheme : it is intended only 
to tide over the practitioner (or his executors) until his prac- 
tice is disposed of or he has sumcienilv recovered to resume 
wor.k, or bis house has been made usable or he has found 
other suitable premises. 

It is suggested that Acton be divided into areas with an 
area officer in each, to whom the doctor or his representatives 
can immediately appeal for assistance. Each area officer will 
hold a list of sLx or seven practitioners who have e.xpressed 
their willingness immediately to look, after whole or part of 
the practice of a colleague. Work so done will be free, and 
any private patients attended by any acting doctor will be 
charged by him and the fee refunded at stared intervals to the 
practitioner for whom he is acting. If a doctor’s premises are 
rendered unusable and the doctor himself is not injured, the 
area officer will, on application, arrange with a neighbouring 
practitioner for the temporary use of his surgery. It is sug- 
gested that such assistance would be granted for a period 
not e.xceeding one month, but this period could be extended 
with the approval of the commiiiee. 


DIPHTHERIA IMMUNIZ.\TION 

The ie.xt of a letter on this subject, which has teen sent b^ the 
Secretary of the British Medical Association to Medical Omcers 
of Health in England and Wales, was published in the 
SuppfetKetic of lanliary ll, 1941. Section (d) of the Associa- 
tion’s scale of fees is as follows: 

(d) These fees are inclusive of a report to the local 
authority. The report should be as simple as possible, 
providing for the name of the patient, the date of the 
inoculaiion(s). the amount and name of the reagent used, 
the identification number of the reacenL and the result of 
the immunization. 

A medical officer of health has suggested that the focm of 
report should include the address of the patient in addition 
to the other details mentioned. The address is an important 
means of identification, especially in ccunty areas, where it 
enables the immunized persons to be more readily classified 
in their respective towns and villages. 


1S5» 
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DENTAL BOARD GRANTS 


DENTAL BOARD GRANTS 
The Denial Board has been compelled by the reduction of 
its income consequent upon war conditions to discontinue the 
allocation hitherto made of large sums of money for dental 
research. The maximum which the Board found it po.ssible 
to allocate for this purpose in 1940 was £250. In many 
instances research work, apart from any question of the 
Board's grants, has been suspended, but the Board has been 
anxious to provide, within the limited amount mentioned, for 
those cases in which dental research is still being pursued but 
might be closed down if the grant were not forthcoming. 
With this in view it has made a grant of £50 to the Univei-.ity 
of Birmingham in order that certain facilities in the dental 
research department may remain in being. The following 
grants by the Board in aid of teaching schools, on ceiiain 
specified conditions, have been accepted : three grants at the 
rates of £500, £250, and £250 a year to the University of 
Birmingham towards the salaries of a professor of dental 
surgery, an assistant clinical instructor, and a demonstr.iior in 
dental pathology ; two grants of £325 and £175 to the Uni- 
versity of Liverpool towards the salaries of a demonstrator 
in conservative dental surgery and a demonstrator in ortho- 
dontics ; two grants of £250 to the School of Dental Surgery 
of the Royal Dental Hospital of London in aid of the salary 
of demonstrators in the orthodontic and consersation depart- 
ments; two grants of £500 and £250 to the University of 
Sheffield towards the salaries of a professor in dental .surgeiy 
and a lecturer and demonstrator in dental meehanies. and a 
grant of £200 a year to the Uniscrsiiy of Leeds towards the 
salary of a demonstrator in prosthetic dentistry. 


Medical Services of H.M. Forces 
Appointments 


ROYAL NAVY 

Surgeon Licut.*Coniinandcr D. P, \Val>h to be Sofgctui Cuiunt.indcr. 

Royal Nwal Vollntecr Rlserne 

Probationary Surgeon Licuts D. Ricc. C. A J. Samp>on. S A SujiuoO. 
and C. W. Lcvitl to be Surgeon Lieutenants. 

Probationary Temporary Surgeon Licuts. J H A Jewell. H. T L Uro.idw.,>. 
Li'ciUenrntT^^*^' ^ **^'**'‘'' Teniporaiy Surgeon 

ARMY 

I'W rcvcrica to iIk 

prJscni anersency ' ‘■'J »'■ 

royal AIR FORCE 

otSafadJ'o^LcJucr to ibc oar suboan.oc i.,nV 

aefoimt comn.iss.on on 

Finns Officer!. A. G. Burke ,ind \V. R Parker lo be Flislii Lieulen.iiUi 
Roy\L Air Force V'cluniler Rfserve 

"'■ C. !-• Hender.o„, .and D, B. BoU... lo be 

1' 

The notification in the London Gazelle of December 31 loao • 

W PoNkett should read W. Foskett. A^tcemocr at, iy40, conccrninj 

REGULAR ARNiV RESERVE OF OFFICERS 
Ro\al Army Medical Cok 5 >s 

on‘^aeeuu^d''onil-heS ° ^ “■‘= of Offiecr. 

TERRI lORIVL ARMY 
Rover Armv Medical Corps 
Supeinunieiarv for Ser\ice mi/I, /• ^ 

V,mi OTC~E \\. Walls, late C.idct Uncc-rrnnVa^r.T"''™^ (AW,V.il 
Conmiseni (Junior Dieision) O T.C . to be L'cutenam ’ School 

s;:"rrG!'R:ed"b:reL" 

of OlTieers ou aeeounr of dl-l5ealm. Terr.loriat Army Reserve 

land FORCES: EMERGENCY COMMISSIONS 

Tbe surname ot Uem^T f Aid 

Dr. (Lieut.) M?r Mabel a n 

at. f; 


■WPrLBIEST TO tb: 

Pitrinii MrojcAi Jon\^ 


I’anion, 1. A. IJ. Calluc. L. O. Cook, R. J. V. Pulvcilaft It e i, 

O. U. McDim.ilI, A. O. N. C'aldcf. N. ClMllLrjre. J, W. CUtk \ 1 ft*’ 
n. K. M. Joiinuin. A. L. Mel.etxl. 11. J. Ntwland^, A. D. LinirV 
\V. M. Micafcr, K. M. Solomon, O. U. Ta>lor, D. C. Willilri V n 
IlaH.uilinc. r. 11. C. Harvl.jy. E. 1. .M, Cafaher. K W Eu^rV’e r. 
i:. (t. Hardy. W. I . A llcfun. \V. N. Hmc. J. .M. Kn ,iht. D G M 
IL O. Moore. R. .S. Patrick. J, Spi-cr. J. A. Wcir. J. A. L:!cy B Vrrr'-r 
r. II. H. I ullcr. 11, A I urni'-., R, 11. Is.iac. Y. Ptcni ski. J. p 
L. 1’. 1). Kniehl'i. O. M.inn, K. K. i'lilay. R, S. Kok, I. Sejll p 5 
Sicven'on, P. S. Ihttrnc. I'. U. lurncr, 11. It. An.inJ, K, L, CeJa. I '' 
Oavlc*. (i, 1 afftf. VV. N. (ii!vhri>l. R. \V. S. H.ir\cy, \V. G*H:c'~ 
\V. ikrlicri. J. F. Hednp. j. O. fiill.m. E. J» ffc. J. S. Kervx, A. MaTJ. 
W'. \Y. Nc.»ni.in. J. J'ciJcn. A. N. SiJ/I;n.r. K. W. TedJ, /f .A. j-,[ 
J. MtD. Doiu.in. L. Rcdhoij.e, J. S. Marker. I-, iJ. Youxe, p. W. ' 


H.aM.A. library 

'ihc following voltimc's were tidded lo the Library eVl” 
Novciiihcr, I9.1(). 

Aris, N.: I’.iicnts ;iiul C'hildtcii. 1940. 

B.iilcy, II., editor: Surgery of .Modern W.irfare. Parti 1 rJ 
1940. 

lleriii.iii. J. K.: Synopsis of ihc I’rineiplcs of Suracry. 194). 
Biitteui. 11. r. S. : Cliemistry, Life. ;ind Civiii/Jlion. 194) 
Brown. W. : l’.>ehoIo;;y .uid I’syehother.ipy. l-'ourlh cJ.Li 19^ 
Coiiyhe.ire. J. J., editor: I'evlbuok ol .MeJieir.;. filih tL;: 
1940. 

Culler. L. G.. ;md Zollinger, K.: .ytlds of Surgical 0;;r;u" 
19.VI. 

D.iyloii. N. A.: New I'.iets on .Meiil.il Disorder. 154) 
Diuiimiond. J. C.. cl of. : N.ition's L.irder. 1940, 

IT.ieiikel. Ci., rind Guiin, D. L.: Or:eul.iiion of .Aninu's. 1,4) 
KionfeliL 1’. C. : liuroiluelioit lo Ophtlulniology. 193) 

,\l.ieintO'h. K. R.. .iiul I’r.ut. L. 11.: LsseiiliaL of G;r::;l .v'-Ci 

ihesi.i, with Speei.il Reference lo Denlislo’- U4t) 

•Miller. W. S.: I he l.iiiig. 1937. Reprinted, 1940. 
iMotti.im. \'. II.: Ile.iltiiy L.iiing. I'LII). 

.New 5'oik Ae.ulemy of .Medieine. .M.ireh of .Me-dicir.:. iwl 
Nieholls. L.: I'ropie.il Nutrition tiiid Dietetics. I9.'3. 

I’e.irce. U.: I'evets .md Lever Nursing. Fourth cditiM. o'--, ._ 
Rugh. W. I'. G.. .md I’ugh, A. M.: Practical NursC.:. I':— 

' edition. 1940, ■ , „ 

Rolleston. Sir II.. :ind .Moncricir, A. A., editors: .Mcucrn 19-:'' • 
1940. 

Whitwell, J, R.: Syphilis in E.irlier Days. ItWO. 

Wiiniei. 11. I..: INyehi.iirie Cfinies for Chiliftcn. .a' 

Wolll, F..: .Anatomy of the Lye aiiJ Orbit. ' Second sutioa' 

B.M..A. : Brunch anil Division Meclingi to Ik 

SroioKiiMiKr lUssdi: .S'luiii SroiiAUsmjc Divi'iov-Lr' " j. 
With Ni'iUi Siailisidsiiifc .Vied. sal .S.seiel). Sunda). Fetfeary .. 

F. W. Idvsaids: Fra. i. sal llinis i^n Watt. me I'evJ PieNcFU- 


WEEKLY POSTGRADUeATE DLARY . 

EoiMti x(.ii PDvruavDLMr LictLRts.— .Nt Edinburgh 
4,Ji> p.m. Pful. U. J. S. McDowall: 'Hie 1 ‘h>'vicl 0 i{;«:al Afv*'-- 
Pre'Mcin^, 


diary of societies eAND LECTLRK 


Ru^u Cf»iiH.t ui Sittoiaxs ot E.sgivM).— A i 
1 . WimpDic Street. W.. .\ton.. 3 p m.. .Mr. F. Roru.J 
Its PreparutiDn and Adininksirallon for the S>ndri.>me ol > 


Royal Soctciv ot' Meuiciu 


J.JO pm. 


Gruival .MrYjinj o) FrRom. — 

FclK»v\>hip. 

Seeiion of Hi\tory of Afc WcJ., 2.30 


Ballot L'f ■■ * 


RolIcMon: Medical .kspcei^ of Sami Simon’s 

*>rcsideniul Auur 

Hunter: llie Emergency Medical Scr\:cc and the 


^ J ? 
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Hunter: ine Lmcrgcncy Medical icr\:ec ana lui. -l 

Afcmtr: of Oiofoxv.—l'u., 10.30 a.m. D:>euvsion: j^j ,M:5. 

of Dcifncv», (.Ipcncrs, Prof. II. Frey, Dr. A. u. a ^ 

.Vj/iim of Lar\nsolo<iy. — Fri., 2.15 p.ni. 

lluencc and Mcihod-» of Remuoal. Openers. .Mr. : Tt»‘ 

Reference to .Methods vAf RcmoNal ; * 

Adenoid Infection on Nas.\l Sinusitis in Children. 


aVPPOlNTMDNTS 

Boriism. j. D., M.R.C.S,. L.R.C.F.. Evanunini Fa-'L'U 
Sonthwold District (SulTolk). 
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GEE-THAYSEN DISEASE 

(IDIOPATHIC STEATORRHOFV OF ADULTS AND ADOLESCENTS IN NOVTROPICAL COUMRlES> 

JOHN f. O’SULLIVAN. M.B.. B.Ch.\.U.L 

Liitc flouse-pinsiciati, Mtiirr MisuTiLoritiae Hospital, Dtihlitt : Houie-phyucian. Wiir Menutrijt Haspital. Sctiitihnrpe 

\MTH A NOTE AND A POSTSCRIPTL'.M 


HENRY AIOORE, H.D.. D.Se., F.R.C.P.I.. F.R.C.P.Lond. 

Proftfi\<ir of .\tetficiiic. L'iti\eriity CttlU'yn'. Duhliit . Phyiuian, Mater ML\ericorditte Hoxpital Oahliit 


This disease, of which iwo cases are recorded here, has 
received considerable altention during the past decade. 
Coeliac disease was first described by Samuel Gee (ISSSi 
of London, and the condition as it occurs in adults and 
adolescents of non-tropical countries was first extensively 
studied by Thaysen (1929, 1932); hence the reason for 
the nomenclature, Gee-Thavsen disease, a name first 
suggested by Moore, 0‘Farrell, Geraghty, Hayden, and 
Moriariy (1936) and later supported by Mogensen (1937). 

These two cases came under the care of Prof. Henry 
Aloore in the Mater Misericordiae Hospital, Dublin, since 
the publication of the ten cases described by him and his 
co-workers in the paper mentioned above. Each has been 
fully investigated on the basis of the criteria then advanced. 
The recent work of Kantor (1939) has added what may 
prove another important diagnostic feature — i.e.. roentgen- 
ological changes in the small intestine. These are (a) 
obliteration of the usual markings of the valvulae conni- 
ventes — the “ moulage ” sign ; and (6) dilatation of the 
small intestine and segmentation of the contained barium 
into " clumps." In neither of our cases can it be said 
that Kanlor's findings were discovered. In the previous 
series of cases from tliis hospital (Moore and others, 1936) 
three had duodenal abnormalities, and one of these 
(Case 41 showed “ duodenal and jejunal delay with marked 
diminution of the typical markings of these bowel 
segments." 

Treatment in both of our cases proved very gratifying. 
In this” conne.vion the experiments of Barker and Rhoads 
(1937) are of interest. These authors concluded that in 
tropical sprue the parenteral administration of liver e.xtract 
exerts some specific effect upon the absorptive power of 
the small intestine. Blood-fat determinations in sprue 
patients before and after liver therapy, with normal 
subjects as controls, support their conclusions. Snell (1939) 
reports that the appearance of the small intestine, as shown 
by roentgenological observation, was restored to practically 
normal by the parenteral administration of liver extract. 
In our second case satisfactory clinical response may have 
been to some extent influenced by the liver extract 
therapy, hut this is doubtful. 


Case I 

•An unmarried man aged 28 was adnuiied to huspiiat on 
November 7. 1938. The family history wa,s negative. HU 
own history was uneventful up to the age of IS. when he 
was treated for “glands in the neck." which disappeared. HU 
present trouble began some months before admts.sion with 
loss of appetite. lack of energy, and loss of weight, which he 
estimated at a stone and a half ; at that time aUo he began 
to suiter from diarrhoea. 

Physical Examination. — HU weight was 93i lb. and height 
634 in. He was thin and pale, the tongue was too red and too 
clean, and papillae were scanty. Beard and mou.suche were 
absent. Examination of the lungs revealed some scattered 
rhonebi in both. The abdomen was slightly distended, while 
the descending colon vs as palpable and tender. The testicles 
were small ; the pubic and axillary hair was scanty, and 
the former vsas feminine in distribution. Chvostek's and 
Trousseau's signs were negative and the clinical physical 
examination was otherwi-e normal. 


Laboratory investigations. — Blood chemistry tin mg. per 100 
c.cm.); Serum calcium. 3.9 : inorgam'c phosphorus. 3.1 ; urea. 
42: cholesterol. 115. .A blood examination showed 3.860.000 
erythrocytes and 4. ICO leucocytes per cjnm.. with a normal 
differenlial leucocyte count; haemoglobin, 60',: and colour 
inde.x 0.77, .A blood smear revealed slight anUocytesis anc 
poikilocytosU. A fractional lest meal disclosed a very low 
curve of free HCl, the ma.ximum being 16 utiiLs. The basal 
metabolic rate was —24 ... The peroral gIucose-toIerar.ee test 
lingcstion of 50 grammes of glucosel gave the following revuiis; 


Ti-e 
Fjszznj 
In 30 
In I hour 
In 2 hour> 
In 3 hour> 


75 per 
35 - ^ 

S3 

63 ^ 

61 ^ . 


The cun.e " depre-'-veiJ." ihe trreateNt incre^'e or blcod- 
sugar value being 9 mg. per ICO c.cm. (nonn.iI jnereaNe. 40 
rng.). The faeces were lighu cla> -coloured, fouI-^melling, 
and porridge-Iike. ^^icrO'SCopical examinaiion did no: rsNeal 
starch, undigested muscle fibres, or neutral rat : there was an 
e.\cess of soaps, fatly acids, and other fal combinailons, but 
DO pus. blood, or mucus. On ordinary ward diet the weigni 
of the siooU a\eraged 40 oz. a da> o'»er a period of one week, 
alter admisaion. Chemical anahsis of the twenty-four-hour 
stool funder ward dietary condliionsj ga\e A6J3\i total 

4179 
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lipoids, with normal fat splitting and a nitrogen output in the 
faeces of 8.34 grammes; the nitrogen figure,' however, fell to 
a more normal one while the patient was under treatment. 
The results of _ the twenty-four-hour chemical stool analysis 
are summarized' in the accompanying table, along with those 
of Case II.) 


Table showins Chemical Analyses oj 24 Hours' Faeces 


Case 

Date 

Total Weight of 
Moist Stool 

Dry Matter 

Total Lipoids 

Neutral Fat 

Free Fatly Acid 

Soap Fat 

Total Lipoids 

Neutral Fat 

Nitrogen 

Approx. Fat in 
Diet 

if 

18/11/38 

gm. 

1,140 

% 

14.33 

% 

46.23 

% 

10.85 

29(54 

7 o 

5.84 

gm. 

75.47 

gm. 

17.64 

gm. 

8.34 

gm. 

') Full 


n/\l39 

653 

9.02 

58.53 

9.72 

21.35 

27.47 

34.48 

5.70 

3.02 

/diet, 77 

Ilf 

29/9/39 

436! 

19.1.‘> 

54.01 

21.68 

13.23 

19.10 

45.12 

18.00 

4.30 

1 Full 


3/11/39 

203 

16.47 

20.18 

6.26 

12.02 

1.90 

7.06 

2.05 

1.96 

/diet, 69 


Roentgenological Examination. — No evidence of pulmonary 
disease was observed. There was a rapid passage of barium 
meal through the small intestine, and very marked redundancy 
of the large bowel with associated stasis and dilatation of the 
lumen due to intestinal gas. The epiphyses of the lower ends 
of the ulnae were not united to the shafts, while those of the 
lower ends of the radii, tibiae, and femora, and the upper 
ends of the tibiae were but partially united. A moderate 
degree of bony subcalcification was shown by controlled radio- 
graphy of the hand. Barium enema examination emphasized 
the marked redundancy and dilatation of the colon ; owing 
to the large amount of enema required to fill the entire colon 
it was considered inadvisable to fill the large bowel com- 
pletely. 

Examination of the eyes revealed normal refraction, and 
slit-lamp examination showed no abnormality of the lenses. 

Treatment. — The patient was put on a low-fat diet consist- 
ing approximately of carbohydrate 218 grammes, protein 88 
grammes, and fat 77 grammes per twenty-four hours. He was 
given 25 minims of dilute HCl with a little pepsin thrice daily 
by mouth after meals, and daily in addition, orally, 9 grains 
of ferrous sulphate, 40 grammes of calcium gluconate, 25 mg. 
of calciferol, and a vitamin preparation which furnished a 
daily intake of 18,600 international units of vitamin A, 150 
international units of vitamin B,, 30 Sherman units of vitamin 
Bj, 600 international units of vitamin C, and 2,700 inter- 
national units of vitamin D. Under this treatment the bulk 
of the faeces was reduced considerably: over a period of two 
weeks before discharge they averaged about 22 oz. a day. 
Diarrhoea was completely relieved and steatorrhoea was 
reduced from 75.47 to 34.48 grammes of total lipoid per 
twenty-four hours (see table). Nine weeks after admission 
the blood count showed: erythrocytes, 3,800,000 per c.mm., 
haemoglobin 70?i, and colour index 0.92. The patient left 
hospital on the above treatment on January 25, 1939. 

Re-examination on July 20, 1939, after approximately six 
months of this treatment at home, showed a gain in weight of 
30+ lb. and an increase in height of almost one inch (2i cm.) ; 
the axillary and pubic hair was more plentiful, but the latter 
was still feminine in distribution. The patient had had no 
diarrhoea since his stay in hospital and he stated that he felt, 
and he certainly looked, extremely well. There was apparently 
no anaemia (no blood count was done). He was seen again 
in May, 1940. For the previous twelve months or so his only 
treatment was a low-fat diet. His weight was approximately 
10 stone, and he reported that he felt well, was able to do a 
full da\‘s manual’ labour on a farm, and had no diarrhoea, 
the stools being well formed and normally coloured. The 
pubic and axillary halt had increased, and he stated that 
libido was present. A test meal was normal and the blood 
count showed 4,210,000 erxthrocytes and 101% of haemo- 
globin. He certainly looked in very good health. 

Suniinary. — A man aged 28 suffering from diarrhoea, 
lack of energy, loss of appetite, loss of weight. Exam- 
ination showed a mild hypochromic anaemia, moderate 
bony subcalcification, ununited epiphyses, infantilism, and 
steatorrhoea. Treatment with a low-fat diet, iron, and 


vitamins produced striking improvement clinically, a gain 
in weight of more than 3 stone, and an increase in height 
of 2j cm. 

Comments on Case I 

■ 1. The diagnosis of Gee-Thaysen disease might seem to 
be in doubt because of the high faecal nitrogen (8.34 
grammes). This would suggest pancreatogenous steator- 
rhoea: Thayseh (1932) considered that a faecal nitrogen 
which much exceeds 3 grammes daily indicates this latter 
condition. The faecal nitrogen estimation in the present 
case was reported on four occasions during the next fort- 
night, with the following results; 3.58, 4.19, 4.68, and 
3.65 grammes. These figures are considerably lower than 
the first analysis, although still somewhat above Thaysen’s 
figure ; but when considered with the “ flat ” type of 
blood-sugar curve, the absence of muscle fibres in the 
stools, and the clinical course of the case, the diagnosis of 
pancreatogenous steatorrhoea may be discarded. 

2. After reduction of the fat intake the percentage of 
lipoid in the faeces did not become reduced ; indeed, it 
increased from 46.23% of the total dry matter to 58.53%. 
Nevertheless, although the percentage of total lipoid did 
not fall on treatment, the amount of lipoids in the stools 
by weight fell from 75.47 to 34.48 grammes, and of neutral 
fat from 17.64 to 5.7 grammes — a drop of 55% and 70% 
respectively. The effect of curtailment of fat on the faecal 
lipoid output was considered by Moore and his co-workers 
(1936) in the previous series, of cases studied in this 
hospital ; it was concluded that usually the percentage of 
lipoid in the faeces varied directly with the fat intake. 
Nevertheless inconsistent results were obtained (Cases 6 
and 10) in which the percentage output was greater after 
the restrictions in the diet. Bennett, Hunter, and Vaughan 
(1932) made a special investigation of this point on one 
patient (Case 1); they found that the percentage faecal 
output was reduced with a low-fat diet although even 
then on the average the fat comprised more than 25% of 
the dried faeces. Clinically in the present case the fat- 
poor diet controlled the diarrhoea, although it cannot be 
exactly stated to what extent fat absorption was influenced 
by the treatment. 

3. At 28 years the patient increased in height by almost 
one inch (2^ cm.). Epiphyses were ununited before 
treatment began. Two cases in the series reported 
by Moore et al. (1936) (Cases 4 and 7, aged 221- and 19 
years) also increased in height while under treatment. 
Thaysen suggested that hypovitaminosis of the fat-soluble 
vitamin A is an important factor in causing the infantilism 
of this disease. Mogensen (1937) investigated one patient' 
for vitamin A deficiency according to the method of 
Edmund and Clemmesen (1936), and he concluded that 
there was probably a deficiency even though there were no 
clinical signs. He suggested, therefore, that therapy should 
include regular administration of vitamin A. In patients 
with ununiled epiphyses this ought to be particularly 
valuable. In the present case 18,600 international units of 
vitamin A were given daily. 

Case, II 

A male aged 19 was admitted to hospital on September 21, 
1939, with the complaint that he had not increased in weight 
during the previous two years despite an inordinate appetite. 
For four years he had been treated for anaemia with liver 
orally and later on with liver extract. He was listless, easily 
fatigued, and disinclined for any considerable exertion. He 
stated that for as long as he could remember he had had 
diarrhoea (three to four motions a day), with the exception of 
an interval of three years at a boarding-school when appar- 
ently he was unwittingly being treated by a low-fat diet. With ^ 
the e.xception of bronchopneumonia at the age of 2 years 
there had been no other serious illness, and the family history 
was not significant. 
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Physicul Examination. — ^The patient was emaciated and 
markedly iinderder eloped. His height was 641 in, and weight 
9li lb. .Anaemia was pronounced and there was a brownish 
pigmentation oscr the malar regions ; beard and moustache 
were absent. The abdomen was distended and tsmpanitic, the 
testicles were small, the pubic hair was scanty and feminine 
in distribution, and the a.xillary hair was also scanty. The 
papillae on the tongue were small and few, the tongue itself 
was too red and too clear, and the mucous membrane was 
atrophic. As regards bonj structure, he was lightly built, 
genu valgum was present, and the lower ihoraA was unduly 
expanded, so that the subcostal angle was practically 160 
degrees. Blood pressure was 110/52. .Auscultation of the 
heart revealed blowing systolic murmurs at ape.x and base 
Intellectually the patient was alert and had reached an 
honours standard in the school examinations. The clinical 
physical e.xaniination was otherwise normal. 

Laboratory liivcsiigciions. — Blood chemistry tin mg- per 
100 c.cm.): urea 30, scrum calcium S.3. inorganic phosphorus 
3, blood cholesterol 140. Blood count; erythrocytes 2,190.000 
per c.mm. ; haemoglobin 30^s ; colour index 0.6S. .Aniso- 
cytosis and poikilocy tosis were pronounced and there were a 
number of macrocytes. -A fractional test meal showed almost 
complete achlorhydria — 3 units of free HCl were present in 
only one specimen. The basal metabolic rate vvas — 17 .>• 
The peroral glucose-tolerance test (ingestion of 50 grammes of 
glucose) showed: 

TEae Btoact S-car 

Fasline . 71 rre. per too cara, 

t hoar after inciaticn Its , „ ,, ,, 

1 S5 

2 hours ,. „ 75 „ „ 

3 77 

The curve vvas ‘’depressed" in type. The faeces were pale, 
soft, rather foul-smelling. .Microscopical examination showed 

excess of fatty acids, soaps, and other fat combinations, but 
no further abnormalities. The weight of the twenty-four-hour 
stool over several days averaged about 8 oz. Chemical 
e.xamination of the twenty-four-hour specimen showed S4.0I% 
total lipoids — 21,68% neutral fat and 32.33% of total split 
lipoids. The total faecal lipoid output was 45.12 grammes per 
twenty-four hours — nearly four times the average normal out- 
put. Faecal nitrogen amounted to 4.30 grammes. The details 
of these analyses are compared in the table with the result 
of a similar analysis performed when the patient had been 
on a low-fat diet for five weeks. 

Roentgenological e.xamination showed no evidence of pul- 
monary disease, and there vvas some bony subcaldfication with 
all the epiphysial lines unusually open for a subject of I9 
years. .A radiograph of the gastro-intestinal tract showed 
gastro-iniestinal hypermotility and redundancy of the distal 
colon. Slit-lamp examination disclosed no abnormality in the 
lenses. 

Treatment. — The patient vvas put on a diet of approximately 
339 grammes carbohydrate, 95 grammes protein, and 69 
grammes fat. His appetite was enormous, and even on this 
regime, with a caloric value of approximately 2,300, he com- 
plained of hunger. Accordingly he vvas allowed bread ad 
lib., which enabled him to satisfy his appetite without appreci- 
ably raising his fat intake. In addition he vvas given 30 
minims of dilute HCl three times daily after meals, 9 grains 
of ferrous sulphate daily, and a vitamin preparation which 
supplied daily 18,600 international units of vitamin A, 150 
international units of vitamin B,, 30 Sherman units of vitamin 
B;, 600 international units of vitamin C, and 2,700 inter- 
national units of vitamin D. The patient vvas also given four 
courses of liver extract intramuscularly, each course consist- 
ing of 2 c.cm. daily for three days ; this, however, was probably 
unnecessary; 

Symptomatic improvement was rapid on this treatment. 
The number of daily motions was reduced from three during 
the first week to one thereafter, and the faeces became formed 
and much less objectionable in smell, hut there vvas no sig- 
nificant alteration in their weight. Great improvement vvas 
shown after treatment (see table). The basal metabolic rate 
changed from - 17% on September 30 to 4- 3% on Novem- 
ber 11. There was no increase in height while under obser- 
vation, but the patient put on 17 lb. in fifty-nine days. A 
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fractional test meal after five weeks’ treatment and after one 
year from discharge showed complete achlorhydria. 

The anaemia rapidly disappeared, and this improvement 
vvas accompanied Ciinicaily by the disappearance of the heart 
murmurs and a striking change in the patient’s appearance. 
From one who seemed stricken with a serious wasting illness 
he vvas transformed into a lively, healthy-complexioned youth. 
For the past year the only treatment vvas the low-fat diet and 
25 minims of dilute HCl with a little pepsin thrice daily after 
meals, but improvement continues to be well maintained. On 
September 30. 1940. his health was excellent, he had gained 
33 lb. in weight and 2 in. in height. He is now an active 
healthy medical student. For the past two months he has 
done equally well without the hydrochloric acid. 

Summary . — .An emaciated male aged 19 years with a 
long history of diarrhoea, suffering from lack of energy 
and inability to increase in vveight. E.xamination showed 
a slight degree of hypocalcaemta, some bony calcifica- 
tion, sieatorrhoea, infantilism, non-union of epiphyses, and 
a severe degree of anaemia. Treatment produced a most 
satisfactory clinical response. 

Comments on Case II 

1. The high percentage of neutral fat requires con- 
sideration. Fowxveather (19261 states that fa) where 
neutral fat exceeds 1 1 % of the dry' matter one should 
suspect defective’ fat splitting ; (6) if the total split lipoid 
exceeds 16% of the dry matter one should suspect defi- 
cient fat absorption. In this case neutral fat vvas 21.68% 
of the dry matter, and the total split lipoids (soaps and 
fatty acid) were 32.33 "b — an apparent combination of 
deficiency of both fat absorption and fat splitting. In four 
of the cases of Bennett, Hunter, and Vaughan (Cases 5, 6, 
S, 9) there was a similar marked abnormality in the per- 
centage of neutral fat ; in Case S this amounted to 45.2% 
of the dried matter. The total lipoid percentage in all 
those cases was very high — over 50. The probable ex- 
planation — accepting Fowweather’s criteria — is that in 
such cases there is a degree of deficient fat splitting, not 
due to any organic pancreatic disease. Probably the defec- 
tive fat splitting is due to the rapid rate at which the food 
passes through the intestine and the consequent failure of 
the pancreatic ferments to exert their full action. In the 
present case, after treatment was instituted the percentage 
of neutral fat in the stools fell to 626%, a figure well 
within the normal limit. 

2. The proportion of total lipoid in the stools after 
limitation of fat intake fell from 54.01 to 20.18%. In 
Case I limitation had the opposite effect on the percentage 
of total lipoid. In both cases, however, the actual amount 
of total lipoids and neutral fat fell sharply after treatment, 

3. Two features in the treatment of Case II are of 
interest. Four courses of liver extract intramuscularly 
were given. .As mentioned previously, some .American 
workers have used liver extract alone in treatment for its 
supposed specific effect on the absorptive power of the 
mucous membrane of the small intestine, and without any 
reference to the blood picture, Mogensen (1937) justifies 
the use of liver e.xtract injections in one of his cases with 
a hypochromic anaemia because of a decrease in the 
number of red cells together with the presence of megalo- 
blasts. The blood picture in the present case was some- 
what similar to that in Mogensen's case. The rapid 
response to treatment in Case II may possibly to some 
extent be due to this liver therapy. 

The other feature of interest in the treatment concerns 
the amount of protein in the diet. Weir and .Adams (1935) 
recommend a protein allowance higher than normal 
because the haematogenous '* e.xtrinsic factor " is contained 
in protein food and because there is frequently a negative 
nitrogen balance in Gee-Thaysen disease, Thaysea (1935) 
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declared that a relatively high nitrogen intake was essential 
for the maintenance of a positive nitrogen balance in 
idiopathic steatorrhoea ; in a series of experiments on 
patients he maintained a positive balance on diets with 
a daily protein equivalent of SO to 90 grammes. In both 
of our cases an allowance of about 2 grammes of protein 
per kilogramme of body weight was made, which meant 
that each patient received approximately 90 grammes of 
protein daily. A liberal protein intake is therefore appar- 
ently advisable in treatment. 

1 wish to express my thanks to Prof. Henry Moore for his 
suggestion to publish these two cases and also for his invalu- 
able advice and criticism in the preparation of this paper. 

PROFESSOR MOORE’S OBSERVATIONS 

Little is known of the pathogeny of this interesting 
but complex disease. My own view is that in the great 
majority of cases the fundamental fault lies in imperfect 
absorption from the small intestine ; in a small minority, 
however, lacteal obstruction may possibly play a part. The 
most important factor in the causation of the symptoms 
would seem to be imperfect lipoid absorption : the 
presence of the abnormal amount of lipoids in the bowel 
would appear to be to a large extent responsible not only 
for the diarrhoea but also for the imperfect absorption 
of calcium, phosphorus, haematopoietic bodies, and 
vitamins, in varying degrees in different cases. This view 
is supported by the following observation. We have been 
able to follow eleven of our twelve cases for from fourteen 
months to fifteen years — seven of them for over five years 
and two for over three years. After the initial period of 
some months on low-fat diet and “ replacement ” therapy 
seven of them remained in quite good health for prolonged 
periods on the low-fat diet alone. In addition to the low- 
fat diet, one took calcium gluconate, one took a few daily 
drops of haliverol, one had occasional doses of marmite, 
and one had occasional doses of dry vitamins ; all four 
continued well for years. It is probable, therefore, that the 
chief factor in the production of disability in the Gee- 
Thaysen disease is the abnormally increased lipoid content 
of the bowel due to malabsorption of lipoids by the small 
intestine. 

In the paper by Bennett, Hunter, and Vaughan (1932) 
it IS stated that in adult and adolescent cases of idiopathic 
steatorrhoea the results of treatment in general are more 
disappointing than in children suffering from coeliac 
disease, and that, although some cases respond more satis- 
factordy than others, in the majority all that is accom- 
plished IS the alleviation of one or more symptoms and the 
temporary arrest of downward progress. Our experience, 
on the contrary, is that the results of treatment are most 
satisfactory, and this notwithstanding the fact that six of 
our twelve cases could be classified as very severe and four 
as severe ; three of them had multiple pathological frac- 
tures, all of which healed under treatment. Of our twelve 
patients one died of the disease itself — this was a case 
seen in 1926 (Case 2 in our original paper), when we were 
not in a position to carry out the successful treatment 
elaborated later ; one died of acute lobar pneumonia in 
1936, but for three years from discharge enjoyed excellent 
health ; and one died of pulmonary tuberculosis, symptoms 
ol which appeared three and a half years after discharge 
from hospital. Of the nine cases surviving to date the 
results can be stated to be excellent in six (of which one 
was observed lor fourteen months, one for two years, and 
the remaining four for from five to fifteen years) and 
good in three (all of these three cases were observed for 
over five years). 

.■\ccordingly. our belief is that treatment — which in the 
imti.il si.iges should be carried out in hospital, which must 


be individualized, and which may have to be continued 
for considerable periods — gives on the whole very satis- 
' factory results. 

POSTSCRIPTUM 

Since the above note was written a paper by Bennett 
and Hardwick (1940) has appeared in which these authors, 
in relation to cases of “ non-tropical sprue ” in adults, 
state: “We find no justification for classing such cases 
with coeliac disease or for describing them, as has been 
done by H. Moore et al. (1936) and E. Mogensen (1937), 
as Gee-Thaysen disease.” “ This situation is not improved 
by the endeavour of Moore and others to identify the 
infantile cases with those appearing in later life to the 
e.xclusion of the tropical cases; for the cases arising in 
adult life resemble the tropical cases closely, but have 
only superficial resemblance to the' infantile and adolescent 
ones.” 

It was precisely to bring out the difference between the 
infantile and the adult cases that we proposed the name 
Gee-Herter disease for the former and Gee-Thaysen disease 
for the latter. There are certain resemblances between 
the infantile and the adult cases, but there are also differ- 
ences even vyhether the adult cases persist from infancy 
into adult life or arise in adult life: these symptomato- 
logical differences are probably due largely to the different 
age incidence and to the different mode of life' led by the 
adult as compared with the child. Many, adult cases in 
some respects resemble tropical sprue, but many do not 
— e.g., spme cases of “ non-tropical sprue ” apparently 
beginning in adult life show marked osteomalacia and even 
fractures, whereas such conditions are not, so far as I 
am aware, found in tropical sprue. So far as I can under- 
stand their paper Bennett and Hardwick seem to wish to 
establish the close resemblance between cases of idiopathic 
steatorrhoea beginning in adult life and cases of tropical 
' sprue. Resemblances there certainly are, but there are 
also notable differences. For example, as reported in our 
paper (Moore el al., 1936),- Cases 1, 5, andTO (aged respec- 
tively 28, 29, and 63) had marked osteomalacia, with 
fractures in Cases 1 and 5 ; yet the onset, so far as could 
be judged from the history, did not begin in childhood 
and the symptoms did not closely resemble sprue. ■ On the 
other hand, in Case 2 (aged 43), which did resemble sprue, 
the onset was probably in adult life, whereas in Case 6 
(aged 40), which also resembled sprue, loose motions had 
been present since childhood. Again, Case I of the present 
paper did not resemble sprue, and the onset, judged by the 
roentgenological appearances of the bones, may have 
begun at about early adolescence, but could not be traced 
back to childhood. 

The point raised by Bennett and Hardwick seems to be 
the nomenclature of those cases of “ idiopathic steator- 
rhoea ” which appear first in infancy and persist until 
adult life, and of those which first appear in adult life: 
are the latter more allied to tropical sprue than to coeliac 
disease? I confess that I do not believe we have enough 
exact information to give a definite answer Jo this ques- 
tion. There seems to be little doubt that the one aetio- 
logical factor running through (a) coeliac disease, either 
in infancy or persisting to adult life, (A) “ idiopathic 
steatorrhoea ” beginning in adult life, and (c) tropical 
sprue is, as Bennett and Hardwick put it, chronic jejuno- 
ileal insufficiency ; but the manifestations of this deficiency 
might be different according to the age of the patient, the 
time of onset, the duration of the deficiency, the environ- 
ment of the sufferer, and other factors. With a common 
fundamental defect it might not always be easy to say 
whether an adult case was more closely allied to tropical 
sprue than to infantile coeliac disease. 
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Gee (ISSS). describins the coeliac affection, wrote 
(italics mine); '‘There is a kind of chronic indigestion 
which is met with in persons of nil nges, yet is especially 
apt to affect children between 1 and 5 years old ' ; and 
again: "The coeliac disease is commonest in patients 
between I and 5 years old ; it often begins during the 
second rear of life. Sometimes from India Englishmen 
return sick with the coeliac affection ; seldom is it met with 
in aJuIti who have never left our island.” Gee therefore 
was almost certainly aware of the e.vistence of adult cases 
of ■■ non-tropical sprue " as well as of the infantile cases of 
coeliac disease and of tropical sprue. Tropical sprue was 
described before Gee’s time. Gee's original paper was 
apparently forgotten until in 1906 Herter. in the U.SA., 
gave a good account of the disease in children. Thavsen 
gave e.vcellent descriptions of adult cases of idiopathic stea- 
torrhoea in 1929 and 1932. With these facts m mind my 
co-workers and I (.\foore et at., 1936) wrote as follows; 

■' In the interest of claritv. and in order to give credit to 
those observers who have teen chieflv instrumental in the 
recognition, description, or separation of these three interesting 
disease entities, vve suggest that coeliac disease of children be 
called the Ciee-Herter disease, that idiopathic stealorrhoea as it 
occurs in adults and adolescents of non-tropical countnes be 
called the Gee-Thavsen disease, and that the name sprue 
be retained for the disease as it occurs in adult residents of 
tropical countries. It mav be that a belter nomenclature will 
become apparent as the obscuritv at present surrounding 
the pathogeny and aetiologv of the idiopathic stealorrheeas 
becomes more clear. The name idiopathic steatorrhoea is not 
a suitable one, for stealorrhoea is common to all three and 
the term idiopathic is simply a teleological confession of 
ignorance ; stealorrhoea. also, occurs under other conditions. " 

Bennett and Hardwick would probably argue that it is 
wrong to use the name Gee-Thaysen disease with reference 
to an adult case in which the disease began many years 
back in childhood and persisted into adult life, as well 
as for the case in which the malady first appeared in adult 
life or middle age ; on the other hand, the symptomatology 
may not be quite the same in infancy as in adult life, 
even in those cases in which the disease originated in 
infancy and with persistence of symptoms into adult life, 
although not infrequently the resemblance may be close. 
In the latter case it is admittedly not wholly desirable to 
call a disease of infancy by one name and to use another 
when it persists to a later age. \\'hile we await the further 
information necessary for a final nomenclature Gee's 
name can be attached to both ; in the infantile cases the 
name of Herter and in the adult cases that of Thavsen 
could be added to denote the changing symptomatology 
coincident with increasing age. 
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J. S, Cormanschi (Tlit'Se tie Paris. 1940, No. 252). who 
record* three ca5es In patients aged from 29 to 29, one ot 
which is original, deserfbes a disease characterized by the triad 
of iritis, genital ulceration, and buccal aphthae. The aetiology* 
is still obscure. Recurrent iritis with hypopyon is found in 
both se.\es. The genital ulcers and buccal lesions are slighL 
The ocular leiions as a n)2e consist not onlj.* ot iritis or irido- 
cjclitis but also of u\eiiis. 
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The infusion of serum or plasma has been shown to 
exert a favourable effect not only in experimental shock 
in animals (Bond and Wright. 1933 ; Mahoney, 1933 ; 
Best and Solandt, 19401 hut also in shock from burns 
(Trusler et ai, 1939) and wound shock (Edwards et al., 
1940) in the human subject. It has been argued that even 
in acute haemorrhage the absolute deficiency of red cells 
Is of less importance than the vascular and circulatory 
derange.meni which prevents the effective access of blood 
to the tissues, and that the improvement of circulation 
following plasma infusion would outweigh the reduction 
in the number of red cells per unit volume of blood. It 
this were the whole story the ready availability of stored 
plasma and the absence of delay required to group the 
recipient would render it a valuable preliminary treatment 
of haemorrhage, even if it were necessary to give whole 
blood at some later time. 

The object of this paper is to compare the effects of 
citrated whole blood with those of plasma in treating 
patients vvith massive bleeding from the stomach or 
duodenum. For a studv of this type patients vvith haemat- 
emesis and melaena offer the advantages that the lesion 
causing haemorrhage is uniform in type, enabling a fair 
comparison to be made ; reasonably good quantitative 
indications of the severity and progress of the case are 
given by measurements of the blood volume (Bennett 
et a!.. 1933) and blood urea ; and the indications for 
transfusion are comparatively definite. These last have 
been summarized by Witts (1937) as a pulse rate above 
140, systolic blood pressure below 90 ram- blood urea 
above 100 mg, per 100 c.cm., or haemoalobin lower than 
40?.>. 

Clinical Materia] and (Methods 

The nine patients studied were all suffering from severe 
bleeding from the stomach or duodenum, and were kept at 
rest in bed on an adequate intake of food and fluid in the 
form of two-hourly feeds of milk and cream, with added 
vitamins. The first three were treated with massive trans- 
fusion of citrated blood by slow drip, and in one of them 
three transfusions of a litre or more were given. Tne 
fourth patient was treated with reconstituted dried serum 
in fourfold strength, but showed so severe an immediate 
reaction that this e.vperiment was not repeated. la Cases 
5 and 6 plasma infusion was started, but had to be 
supplemented straight away by blocd transfusion ; in 
Cases 7. S, and 9 it was possible initially to give plasma 
alone, by slow drip, although Case 3 required whole-blood 
transfusion five days later. The plasma used was obtained 
by allowing blood of Group .AB to stand in ?>I.R.C. 
citrate bottles for fortv'-eight to seventy-two hours at 
4’' C., and aspirating the plasma into dean bottles with 
sterile precautions ; it may be of importance that plasma 
so obtained is diluted bulk for bulk with citrate soluticn, 
and it may perhaps be best described as half-strengtil 
plasma. 

In addition to observations on the general state of the 
patients, estimations of the blood urea were carried out 



ISS Feb. 8, 1941 


BL'OOD AND PLASMA FOR ALIMENTARY HAEMORRHAGE 


Tiu: British' 
Medical Journal 


at intervals of a few hours on finger-prick blood, using the 
micro-method of Archer and Robb (1925) ; blood volume 
was estimated by the vital red method. 

Haematological Findings 

Whole-blood Transfusion . — ^The giving of whole blood 
is followed by an increase in the total amount of circu- 
lating red cells, as calculated from the plasma volume, 
directly determined by the dye method, and from the 
haematocrit on venous blood. The increase in red cell 
volume may correspond closely to the mass of red cells 
given in the transfused blood, as in Case 1, in which the 
cell volume increased by 0.4 litre after a transfusion of 
O.S litre of blood containing 0.35 litre of red cells. On 
the other hand, deviations from this conformity are 
sometimes greatly in excess of the limits of error of the 
method used — as carried out in normal subjects — where 
estimations on several consecutive days have agreed within 
+ 0.1 litre. It is possible to account for instances in which 
the observed increase in red cell volume is less, than 
the amount of red cells supplied by postulating con- 
tinued haemorrhage, other signs of which may be present, 
such as rising pulse rate or fall in blood pressure. In 
Case 3, however, a transfusion containing 0.4 litre of red 
cells was followed by an apparent rise in red cell volume 
to 0.7 litre, a discrepancy which may be accounted for 
in the following way. The accuracy of the calculation of 
red ceil volume depends on the extent to which the venous 
haematocrit reading is representative of the cell; plasma 
ratio in the whole mass of circulating blood; in con- 
ditions of shock, haemoconcentration may be present in 
the capillaries (McDowall, 1940), so that the plasma; cell 
ratio in the veins is higher than in the blood stream as 
.a whole. In these circumstances the value for total 
blood volume, derived from the expression 

, , plasma volume 

Blood volume ~ “ t " , — t" i_ * « i*” ' > 

venous plasma ; whole blood ratio 

is low, so that the first estimation of red cell volume is 
probably too low ; while the second, made after the shock 
has been treated by transfusion, is more accurate, and the 
dilTerence between the two estimations is thus accentuated 
in patients in whom capillary haemoconcentration has 
been prominent. 

The changes in plasma volume after transfusion of 
whole blood are largely dependent on the extent to which 
the restoration of blood volume by plasma dilution has 
progressed by the time transfusion is carried out. When 
the plasma volume before transfusion has already risen^to 
a normal amount, as in Case 1, little further increase is 
observed ; but when dilution is incomplete before trans- 
fusion, as in Case 3, increase in plasma volume is observed 
even in excess of the volume of added plasma, since the 
improvement wrought in the circulation by transfusion 
enables the normal process of dilution to proceed at a 
more rapid rate. These findings are in accordance with 
the observations of Bock (1921) on the tendency to main- 
tain or restore a normal plasma volume under widely 
dilTering conditions. The haematocrit and haemoglobin 
percentages and the red cell count were found to be raised 
in all cases when blood was given. 

Serum or Plasma . — In the four patients to whom serum 
or plasma alone was given increments in plasma volume 
occurred. In No. 7, who had pronounced ill effects after 
the plasma infusion, the increase in plasma volume was 
900 c.cm. — almost equal to the litre of plasma given ; in 
Cases S and 9 the increase in plasma volume was only 
about half the amount of plasma given, and in them the 
ill elfccis were less severe. In No. 4, who received 
140 c.cm. of four-timcs-normal serum, the increase in 
plasma volume was 300 c.cm., showing that some dilution 


had occurred ; as it was not possible to estimate the blood 
volume immediately after the injection it is probable that 
dilution was complete but that some fluid was lost there- 
after. In all four patients the estimated red cell volume 
after plasma infusion was within 100 c.cm. of the value 
obtained before infusion ; there is therefore no evidence 
that plasma infusion in these patients effected any mobiliza- 
tion of red cells from the tissues, as it has been claimed to 
do (Brennan, 1940). Reduction of haematocrit percentage, 
haemoglobin concentration, and red cell count was found 
in the patients treated with plasma, and regeneration to the 
normal count from this lowered level appeared to be 
slower. 

Blood Urea 

The causes of the rise in blood urea observed after 
severe alimentary haemorrhage have been discussed at 
some length in another paper (Black and Leese, 1940); for 



Fig. 1. — Blood volume, haemoglobin, and urea before and 
after blood transfusion in Case I. The .shaded area represents 
the total red cell volume. 



Fic. 2. — Blood volume, haemoglobin, and urea in relation to 
repeated blood transfusions in Case 2. 

our present purpose it is sufficient to state that the degree 
of elevation of blood urea bears a fairly close relation to 
the severity of illness, and that clinical improvement is 
accompanied by decline in the blood urea. A fall in 
blood urea after massive transfusion in haernatemesis was 
observed by Wood (1936) ; but the changes in blood 
volume over the same period were not studied. 

Whole-blood Transfusion . — The results 'in our palieuts, 
including those to whom, blood had to be given after 
plasma, show that a fall in blood urea occurred after each 
of eight large transfusions of whole blood, carried out on 
si.x subjects ; two other patients have shown a definite fall 
in blood urea after transfusion with cilrated blood, but 
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arc not included in ihe present series, since evidence of 
renal damage persisted after the acute haemorrhagic 
episode. In four of the eight transfusions here reported 
the blood urea was rising when transfusion was started, 
so the subsequent decline is not likely to have been spon- 
taneous : moreover, it occurred with much greater rapidity 
than the decline in blood urea which is usually observed 
a few days after the haemorrhage. The time relation 
between transfusion, blood-volume increase, and decline 
in blood urea can be best seen in Figs. 1 and 2. A small 
and transient decline in blood urea was sometimes seen 
during the actual course of the transfusion, as in Cases 
1 and 3 and in the second transfusion of those given in 
Case 2 ; but the major and lasting decrease in blood urea 
followed rather than accompanied the transfusion. The 
initial slight fall in blood urea may perhaps be attributed 
to dilution of azotaemic blood with blood of normal urea 
content ; its transient nature can be accounted for b> the 
rapidity with which urea diffuses from the tissues into 
the blood stream. The important fall in blood urea which 
occurs after the transfusion cannot be ascribed to dilution, 
and we believe that it depends on the increase in blood 
volume, which improves renal function, facilitating the 
removal of urea from the blood stream. 

Serum or Plasma . — Four patients were treated with 
plasma or serum without any subsequent blood trans- 
fusion ; in No. 4, who was given serum, the blood urea 
rose just after the transfusion, but fell slowly to normal 
in the ne.vt f^ew days. In Case 9 the blood urea had fallen 
almost to normal before plasma vvas infused, and no 
further rise occurred. Cases 7 fsee Fig. 3) and 8 each 



Fig. 3. — Blood volume, haemoglobin, and urea before and 
after plasma infusion in Case 7. 


had azotaemia for more than five days after the infusion, 
in contrast with patients who had been given whole blood, 
and even with patients left to recover spontaneously from 
haematemesis. Plasma and serum therefore did not pro- 
duce the same rapid fall in blood urea as did transfusion 
of whole blood. 

General Effects 

The beneficial effects of whole-blood transfusion in 
patients who have lost blood are well known. In the 
si.v patients who were given plasma immediate subjective 
or objective clinical improvement was absent ; all showed 
some harmful effect, and in two of them the reaction was 
so severe that massive blood transfusion had to be used 
at once. "The chief complaints during plasma infusion 
were of headache, faintness, and a vague sense of irrita- 
bility. Objectively, increase in pallor, quickening pulse, 
and drowsiness leading to actual unconsciousness were 
noted ; in the first patient, who had a low haemoglobin 
at the outset, unconsciousness persisted for over half an 
hour. Even after recovery from the immediate effects 


of plasma transfusion clinical improvement, and especially 
blood regeneration, were notably slower than in the 
patients to whom whole blood had been given ; No. 4, 
who had serum, and whose plasma volume increased only 
by 300 c.cm., was an eveeption to this. 

Discussion 

Our e.xperience has been that in patients suffering from 
alimentary haemorrhage plasma has not only been of no 
value as a substitute for whole blood in therapy, but has 
given rise to untoward and even dramatic ill effects. We 
have used plasma prepared in the same way in the treat- 
ment of bum shock, with good results and with no adverse 
reaction ; it is therefore unlikely that any inherent defect 
of the plasma is responsible for the unsatisfactory response 
of patients with haemorrhage. Such patients are dis- 
tinguished from patients with burn shock, who respond 
well to plasma, by the low content of haemoglobin in 
ihe blood. The most obvious effect of giving plasma is 
to increase the dilution of the formed elements in the blood, 
so that blood volume is increased at the e.vpense of haemo- 
globin concentration. In this conne.xion the observations 
of Robertson and Bock (1918) in the war of 1914-18 are 
of great significance. They found that when the haemo- 
globin vvas below 40 to S0% spontaneous blood dilution 
did not occur ; it seemed, in fact, that maintenance of 
haemoglobin at such a level vvas of more importance to 
the organism than restoration of the blood volume to full 
normal limits. It is reasonable to ascribe the ill effects of 
plasma infusion in patients with severe haemorrhage to the 
rapid and forced dilution of the blood to a greater e.vtent 
than would naturally occur in response to haemorrhage. 
This interpretation is supported by the very rapid appear- 
ance of ill effects in patient No. 4, who received fourfold 
serum, and in whom blood dilution was likely to have 
occurred even more rapidly than with ordinary plasma. 

It must be emphasized that plasma is of great value in 
the treatment of shock from such causes as bums and 
intestinal obstruction ; when, however, shock is associated 
with a degree of haemorrhage sutBcient to lower the 
haemoglobin percentage by a half or more, our results 
suggest that the giving of plasma is contraindicated, even 
as a temporary measure pending whole-blood transfusion. 
This conclusion does not conflict with the favourable 
results reported bv Brennan (19401, since the lowest red 
cell count in his series was 2.99 millions: there is a stage 
of post-haemorrhagic shock, before blood dilution has 
occurred, when plasma infusion seems to be of value. 
UTien, however, the haemoglobin has fallen to 50 o or 
less, as happens in many cases before the patient comes 
under observation, the time for plasma is past, and benefit 
vvill be obtained only from transfusion of whole blood. 
The practical recommendation we would wish to make 
is that any patient who is known to have bled should only 
be given plasma if the haemoglobin percentage is over 
50 ; otherwise there is a risk of serious collapse, which 
may demand for its treatment an amount of whole blood 
larger than would have been required in the first instance. 
On the other hand, in recent haemorrhage, when dilution 
is slow on account of shock and the haemoglobin per- 
centage remains high, plasma infusion is beneficial, as 
shown by the results of Brennan (1940) in patients and 
of Buttle et al. (1940) in animals. 

Case Protocols 

Case I : Bleecluig Peptic fleer . — ^This patient, a man aged 
4S, had had vomiting and dvspepsia for three weeks before 
admission for haematemesis on .August 14, 1939. He was 
pale and shocked, with a blood pressure of 100/50, pulse rate 
110, and temperature 9S.4L -After transfusion of titrated 
blood, carried out on the day of admission, his blood pressure 
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became 110/70, and remained at this level. His pulse rate 
dropped to 80. Although he had a pyre.xia of 102" F. on 
the day after transfusion his general condition was much 
improved. He made a good recovery, but had to be evacuated 
from hospital before full- investigation had been carried out. 
The results of blood e.xaminatiori are as follows, and are also 
represented in Fig. 1. 


Dale 

and 

Time 

Plasma 

Volume 

(litres) 

Haema- 

locrit 

% 

Blood 

Volume 

(litres) 

Blood 
Urea 
(mg. /1 00 
c.cm.) 

Haemo- 

globin 

% 

(Haldane) 

R.B.C. 

(millions 

per 

c.mm.) 

\V.B.C. 

per 

c.mm. 

14/8/39 








3 p.ni. 

3.17 

26 

.4.3 

57 

60 

2.75 

13.600 

5 p.m. 




68 




6 p.m. 

Transfus 

on startec 






8 p.m 




62 




15/S/39 








2 a.m. 

Transf. stopped (800 c.cm.) 

69 




8 a.m. 




39 




JO a.m. 

3.3 

31 

4.8 

42 

76 

3.44 

8,800 

18/8/39 




56 




21/8/39 




60 




26/8/39 




32 




28/8/39 




28 

82 




Case 2 : Bleedins from Gastric Ulcer. — The second patient, 
a woman aged 43, had had dyspepsia since 1926 ; gastro- 
enterostomy was done in 1929 for duodenal ulcer. She was 
admitted on September 25, 1939, having vomited blood re- 
peatedly on that and the previous day. She continued to 
vomit in hospital, and her blood pressure, which had been 
180/100 on admission, fell to 95/30 on the 29th, while her 
pulse rate rose from 90 to 130. She was given repeated trans- 
fusions of citraled blood, as detailed below, and showed 
temporary improvement after each, though she did not stop 
vomiting until October 4. A barium meal showed an ulcer 
high up on the lesser curvature, and this appeared at gastro- 
scopy on November 1 to be in process of healing. The effect 
of. the transfusions is indicated by the results given below 
and in Fig. 2 ; it is of interest that the small infusion of 
400 c.cm. of blood produced no lowering of the blood urea. 
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and 
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Haema- 

toent 

“/t. 
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c.cm.) 
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% 
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(millions) 

W.B.C 

26/9/39 . . 

2.7 

, 20 

3.4 

38 

50 

3.14 

9,800 

27/9/39 . . 




, 58 




28/9/39 . . 

Arm-tongue circulation time (saccharin) = 7 seconds I 


29/9/39 


1 1 



1 



1 1 a.m. 

2.1 

14 1 

1 2.45 , 

96 

28 

1.93 


3 p.m. 

Transfusion Started 

120 




6 p.m. 


1 

1 

88 I 




10 p.m. 

Transf. 

stopped (1,200 c.cm.) 82 




9.30 a.m. 


i 


52 • 

36 



12 noun 

Transfusion started 

120 




6 p.m. 

1 

1 1 

1 

82 1 




1 1 p.m. 

Transf slopped (1,000 c cm.) 100 




1/10,39 








10 a m. 


14.5 


72 

36 



2;i0'39 








10 am 

2 8 

9 

3.1 1 

64 

23 



• 2 p.m. 

NOOc.cm of blood injected 

1 into cubital vein 



6 p m. 




76 




3/10,39 








10 a.m. 




76 




6 p ni. 




88 




4yl0;39 . 




60 

24 



I.CC0c( 

cm. ol blood given overnight by slow drip 1 



5,10/39 




45 




6,10-39 





34 



7/10/39 




42 

34 



10/10/39 

2.9 

20 

3.6 

44 

42 

2.47 


14,10,39 




44 

48 



20/10/39 

j 




50 



3;I1»39 





SO 

3.96 

4,400 

4/11 '39 

Arm-tongue circulation time (saccharin) = 17 seconds 

1 1 1 1 1 



Core 3 Bleediiti; from Gastric Carcinoma. — Although dys- 
pcpMa had been present for seven years in this patient, a man 
aged 60. his pain had become more constant and severe in 
the month preceding his admission on November 6, 1939. He 
had small haemalcmeses while in hospital, but the first 
massiLc bleeding occurred on December 4, when he had three 
hacmalenieses of upwards of a pint each, and became pale, 
with feeble pulse, the rale being 120 per minute. He was 
given a transfusion of a litre of citrated blood, with great 
improvement in his general stale and a fall in the pulse rate 
to 80. .'\ barium meal on December 19 showed the presence 

of a large m.rss involving the body of the stomach. 


Date 
and Time 

Plasma 

Volume 

(litres) 

Hacma- 

locrit 

% 

Blood 

Volume 

(litres) 

Blood 

Urea 

(mg./lOOc.cm.) 

Haemoglobin 
% (Haldane) 

4/12/39 






4 p.m. 

2.1 

25 

2.8 

67 

60 

5/12/39 






9 a.m. 




100 


11.30 a.m. 

Transfusion started 




12.30 p.m. 




146 

60 

4 p.m. 




114 


7 p.m. 

i 



114 


10 p.m. 

Transfusion stopped (1, 

,000 c.cm.) 

128 


6/12/39 






9 a.m. 




102 


10 a.m. 

3,5 

28 

4.9 


64 

12.30 p.m. 




84 


4.30 p.m. 




70 


7/12/39 .. 




63 

66 

8/12/39 .. 




62 

62 

9/12/39 .. 




60 

62 


Case 4 : Gastric Erosion. — This patient, a man aged 44, was 
admitted on May 10, 1940, after repeated small haematemeses 
which began the previous day. He was pale and shocked, 
with a pulse of 144 and a blood pressure of 82/60 ; epigastric 
tenderness was present. Two hours after admission reconsti- 
tuted dried serum in fourfold .concentration was given intra- 
venously by syringe at a rate of 10 c.cm. a minute. After five 
minutes respiration quickened and deepened, the patient be- 
came restless, and he vomited twice. After 140 c.cm. had 
been given a convulsion occurred and the injection was 
stopped. For the next half-hour he was collapsed .and semi- 
conscious, but could be roused.' He was well on the follow- 
ing morning, apart from slight backache. The residue in the 
bottles used was found to be sterile. On May 11 his blood 
pressure was 114/65 and the pulse rate 98. Subsequent 
recovery was uneventful. 


Date and 
Time 

Haemoglobin 

(%) 

R.B.C.(millions) 

Plasma Volume 
(litres) 

Blood Volume 
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Plasma Bicarb, 
(vol. /lOOc.cm.) 

Plasma Chloride 
(mg. /lOOc.cm.) 

10/5/40 











3.30 p.m. 

62 

3.0 

2.8 

3.9 

29 

132 

6.0 

4.5 

46 

560 

5 p.m. 

Scrum infusion begun 


130 





5.15 p.m. 

Scrum infusion stopped 

140 c.cm.) 





9 p.m. 

50 





152 





1 1/5/40 











10 a.m. 

58- 

2.6 

3.1 

4.1 

25 

90 

5.0 

4.0 

54 

578 

9 p.ni. 






62 





12/5/40 .. 

58 





44 





13/5/40 .. 

44 





44 





14/5/40 .. 

50 





35 





18/5/40 .. 

52 





38 





23/5/40 .. 

60 

3.0 









4/6/40 .. 

74 

4.0 




34 






Case 5 : Bleedini; from Gastric Ulcer. — ^This patient, a man 
aged 38, was transferred from a cottage hospital, where lie 
had been under treatment for haematemesis for si.x weeks. 
On admission to the Radcliflte Infirmary his pulse rate was 
120, blood pressure 60/40, and haemoglobin 18%, and he 
appeared to be in shock. In spite of the low haemoglobin it 
was decided to give him plasma, since a good supply of com- 
patible blood was available if his response to plasma were 
poor. After 300 c.cm. of plasma had been given at the rate 
of 200 c.cm. an hour he became unconscious, following some 
preliminary restlessness, and a change-over to blood was 
made. He then improved rapidly, and his blood urea fell in 
the usual fashion, as shown below. He was later transferred 
to a surgical ward, where gastro-enterostomy was done for 
relief of pyloric obstruction caused by a chronic gastric ulcer. 
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4.25 

9 

4.67 

76 

18 

3.30 p.m. 

Plasma infusion started 




5 p.m. 

Plasma infusion stopped (300 c.cm.) 



5 p.m. 

Blood transfusion started 


17 

5/2/40 






10 a.m. . . 

BloctI transfusion .stopped (1,200 c.cm.) 45 

38 

6, '2 40 .. 


17 


37 

36 

7,'2,40 .. 




35 

38 

I0;2;40 . . 




28 

40 

20/2/40 . . 

4.0 

21 

5.1 

30 

50 
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’One* 6: Diio(U'/uil Ulcer. — ^This man. aged 58. had several 
hacmatemeses on Augu>t 6. 1940. and \v=.a admitted the next 
da> at noon. He was pale and slightly evanosed, with blood 
pressure I25;75 and pul^e 146. A plasma infusion was 
begun, blit the patient became restless and irritable, and 
looked much worse. 0\>gcn was administered with the 
B.L.B. mask, but did not appear to arrest the deterioration in 
his condition, hi's blood pressure fell to 100/46. and after a 
pint of plasma had been given a change-over to blood had to 
be made, and this was followed by the usual improvement. 
On Augu^t 8 his pulse was 100 and blood pressure 122 56. 
Recovery was normal, and he was diacharged on September 20. 
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Case 7: Bleeding from CiiMric Ulcer. — This man. aged 59. 
had had dyspepsia of gastric ulcer ivpe since 1917: he had 
had slight haematemesis and considerable melaena for five 
davs before admission to hospital on Februarv 25. 1940. On 
admission he was pale and shocked, with blood pressure 90 50 
and pulse rate 140. As his haemoglobin was 75'. it vva> 
decided to give him plasma; so between 12 noon and 
5 p.m. on the 26ih a litre of plasma was infused. The 
patient became confused and apathetic during (he plasma 
administration, but consciousness was not lost. Following the 
plasma infusion there was no subjective improvement such as 
is normallv brought about bv blood transfusion in these cases. 
On the day after tbe infusion he felt better than he did 
immediatelv after, and bloo<f*solume estimation showed that 
he had bv that time lost the greater part of the increase in 
plasma volume brought about bv the infusion. .A barium 
meal on March II showed a chronic gastric ulcer with hour- 
glass deformitv. The results of blood examination are as 
follows, and are shown also in Fig. 3. 
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Case S: Bleeding from Duodenal Ulcer. — ^This patient, a 
man aged 56, had a seven-vears hisiorv' of dyspepsia, with 
occasional attacks of melaena. He had been passing dark 
stools for two days before his admission to hospital on 
February 26, 1940, and was very pale, with pulse rate of 100, 
blood pressure 90 45, and haemoglobin 56?j. The next day 
he was given a litre of plasma over a period of three hours; 
there was a complete absence of improvement, and the pulse, 
which had been running at a level of 100,, rose during the 
course of the infusion to 120, and remained at that level until 
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the following day. The systolic blood pressure fluctuated 
betvveen 90 and 120. and vvas 97 at the close of the infusion. 
Half an hour after beginning the infusion the patient com- 
plained of headache, but this was net severe. On .March 4, 
since the haemoglobin was not rising, a blood transfusion 
vvas given, with definite improvement in the patienfs subjective 
and objective condition, and he made a good recovery. A 
barium meal on March 12 showed deformity of the duodenal 
cap, although an ulcer crater was not actually demonstrated. 
The numerical values obtained are given below. 
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Case 9 : Duodenal i leer. — .After melaena for two days and 
one attack of haematemesis this patient, a man aged 47. was 
admitted to hospiul on September 16, 1940. His blood 
pressure vvas 124 "6 and pulse rale 90; he vvas pale but did 
not appear to be sunering from shock. .A plasma infusion 
was started at 7 pan. on the day of admission. There was 
no severe reaction, but headache began three hours after the 
infusion started, and lasted for over twenty-four hours. Cn 
the day after plasma infusion the pulse was 85 and blood 
pressure 122 64. He made a good recovery, and was dis- 
charged on October 14. 
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Summary 

In nine patients with severe haemorrhage from the stomach 
or duodenum plasma compared unfavourably with whole 
blood in its effects on the blood volume and haemoglobin con- 
centration. It did not lower the degree of azotaemia to the 
same extent as whole blood, and the general condition of the 
patients was adversely affected. It is suggested that the ill 
effects of plasma in these cases are due to forced dilution of 
the blood m excess of the limits within which blood dilution 
is favourable to recovery from haemorrhage. The circum- 
stances which determine the usefulness of plasma in post- 
haemorrhagic shock are discussed : in general terms, plasma 
is contraindicated when the haemoglobin is less than 50;.%. 

We are indebted to Prof. L. J. Witts for directing the research 
and for criticism of the paper. 
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AMPUTATIONS IN BED 

BY 

H. A. BRITTAIN, M.A., M.Ch., F.R.C.S. 

Orthopaedic Siirgeoit, Norfolk and Norwich Hospital 

Orthopaedic surgeons are proud, and justly so, of their 
aseptic operative technique. Consequently, when one of 
them advocates the performance of an operation in the 
patient's bed one can visualize the hackles rising. My 
apology and e.xcuse is, “ C’est la guerre," and the emer- 
gencies of war have forced us to modify the technique 
which in peacetime is rightly regarded as essential.' 

Air raids, the mechanization of the Army, and the 
intensified industrial output have caused a great increase 
in the numbers of injuries to the limbs. Motor-cycle 
accidents to dispatch riders have resulted in as many as 
sixty-one serious fractures in six months in one provincial 
hospital alone. These patients are often suffering from 
severe shock, and multiple injuries may be present. Prompt 
amputation of mangled limbs before adequate resuscita- 
tion is to be condemned. Nevertheless the patient may 
recover to a certain extent from the primary shock, and 
then his condition may degenerate into secondary shock 
as a result of extensive damage to the limb. 

Indications for Amputation 

The indications are; (1) severe compound fractures or 
crushed limbs that cannot survive owing to interference 
with the circulation ; (2) infection by anaerobic organisms, 
with spreading gangrene ; (3) laceration or crushing of soft 
parts to such an extent that (a) the presence of the limb 
is retarding recovery from or accentuating shock, or (b) the 
subsequent scarring will leave a useless limb. 

Choice of the right 'moment to amputate is of paramount 
importance, and equally so is the execution of the opera- 
tion with the least possible disturbance to the patient. 
Temporary .stispension of continuous-drip transfusion, and 
transport to the theatre necessitating lifting the patient 
from the bed to the stretcher, from the stretcher to the 
theatre table, from the theatre table to the stretcher and 
hack to bed again, often have a deleterious effect. There 
may also be difficulty in restarting the blood transfusion, 
which will certainly be necessary. Multiple injuries may 
render transport difficult or impossible. It may, of course, 
be possible to wheel the bed accompanied by the drip 
transfusion into the theatre, and in some hospitals, and in 
the absence of an overwhelming rush of casualties, this 
may be considered preferable. A mobile surgical team 
might have to perform an amputation in the patient's 
house. For these patients amputation in bed in the ward 
.may be a life-saving measure, and it has been found that 
it can be quickly, smoothly, and expeditiously carried out 
if carefully planned beforehand and a formal technique 
is faithfully obser\ed. 


Technique 

Essential Materials. — Samways’ tourniquet, or Callandar's 
modification of same ; large amputation knife ; dissecting 
forceps ; amputation saw ; artery forceps ; catgut or silk ; 
sulphanilamide powder ; vaselined gauze arranged- as a 
dressing and laid on wool 8 in. by 8 in. and 1 in. thick ; 
bandages ; three strips of 2-in. strapping two feet long. 

Anaesthesia. — Intravenous pentothal or cyclopropane. 
The former is to be preferred for ease of administration. 

Assistants. — ^Three are required, apart from the anaes- 
thetist, if available. Two is the minimum. 

Operation. — Speed is desirable and often essential. An 
amputation through the lower third of the thigh is 
described, although the same technique can be adopted 
for any site. The guillotine operation is of course the 
method of choice in these severely shocked patients. The 
tourniquet is applied and kept in position by one assistant, 
who twists it round and holds it with his hands. Another 
assistant lifts the limb by the foot. Mackintoshes and 
towels are applied, and the incision is begun on the 
postero-medial aspect of the limb, continued over the 
front of the circumference of the limb, and carried down 
to the bone. The bone is quickly divided with a saw, the 
skin being pulled up as far as possible by pressure with 
the left hand. The femoral vessels are clamped and tied 
with silk or No. 2 catgut. An assistant then releases the 
tourniquet slightly, and any other- strongly bleeding vessel 
is clamped and ligatured. The generalized ooze is 
ignored. The' tourniquet is now held tight again, and 
sulphanilamide powder is dusted on to the raw area. 
Vaselined gauze and wool are then applied to the stump 
and firmly bandaged on. The dressing is further anchored 
in place by strapping, which passes pver the end of the 
stump from the abdomen to the buttocks and from the 
inner to the outer aspect of the thigh. Below are given 
two ilhistrative cases. 

Case I 

A munition worker aged 18 became an air-raid casualty at 
2 p.m. in August, 1940. The further history of his case is 
as follows: 

3.15 p.m. — Admitted to hospital in fairly shocked condition. 
Blood pressure 120/80. Pulse 80, good volume. Talking 
clearly and well. Compound comminuted fracture of head 
of tibia. Morphine given and anti-shock treatment instituted. 

4.15 p.m. — Plasma transfusion given preparatory to opera- 
tion. 

4.30 p.m. — Condition degenerating. Cold, perspiring, and 

cyanosed. Blood pressure 95/60. 6 litres of oxygen given 

with B.L.B. mask. 

9 p.m. — Condition much worse. Blood pressure 85/50. 
Pulse rate risen from 100 to 160. Blood transfusion adminis- 
tered. 

1 1 p.m. — Amputation through lower third of thigh performed 
in bed. 

11.10 p.m.-:-lmmediately after operation blood pressure 
70/40. 

Next day, 12.30 a.m. — Blood pressure 80/60. Pulse 140. 

8.30 a.m. — Blood pressure 120/80. Pulse 120. Steady 
gradual improvement followed. 

Case II 

An R.A.F. dispatch rider aged 24 had a motor-cycle acci- 
dent at 8.30 a.m. on November 15, 1940. His case proceeded 
as set out below. 

November 15, 11.30 a.m. — Admitted to hospital with severe 
shock. Compound comminuted fracture of tibia and fibula 
plus fractured pelvis. Large wound with extensive laceration 
of soft parts. Pulse 100— irregular and of poor volume. 
Resuscitation started at once. 
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4 p.ni. — Condilion improved. Complete cxciiion of wound, 
sulphanilamide pack, vaiclincd gauze, immobilization on 
Thomas splint with pin> above and below fracture. 

■ November 16. — Condilion fairly good. Pulse still irregular 
— 100 and poor volume. 

November 17, — Definitelv improving. Pulse still irregular. 
At 10.30 p.m.. pul'C 130. \Vound evamined. No local evidence 
of gas infection. 

November IS. 3.30 a.m. — Pul'e 120 Some crepitus in 
region of wound. Toes cold though not gangrenous, Pla.sma 
with 6 c.cm. of sulphapvridine and 20,CC0 units of polv valent 
anli-gas-gangrene serum given. 

6 a.m. — .Asthmatic attack. (Patient subject to recurrent 
asthma.) Pulse 160. Ovvgen given with B.L.B. mask. 
Adrenaline SO minims given .slowlv and iniramuscularh . 
Gross gai infection of leg present, 

8 a.m. — .Slight improvement in general condition, but 
gangrene spreading. 

9 a.TTJ. — E.\lensive gas gangrene below knee. Asthma con- 
trolled, but pulse still 130 and general condition very poor 
indeed. Blood transfusion given. Amputation through lower 
third of thigh in bed. 

1.30 p.m. — Pulse 96. Condition improved. Steady gradual 
improvement from this .stage. 

All my collejsues and I feel certain that if either of 
these patients had been moved from his bed or Irom 
the ward his chances of recovery would have been seriously 
diminished. 

Summary and Conclusions 

It is suggested that the. performance of amputations 
in the patient's bed, in the ward, the theatre, or his own 
house, may be the deciding factor in saving life, since the 
operation can be done with the least possible disturbance 
to the patient. 

A simple technique for amputations in bed is described. 


DOUBLE INFECTION Of THE SIENTNGES 
WITH MENINGOCOCCUS AND 
GAERTNER’S BACILLUS 

BV 

K. J. GUTHRIE, M.D. 

.\ND 

T. ANDERSON, M.B.. F.R.C.P.Ed. 

{Froin the Department of Pathology of the Royal Hospital 
for Sick Children, Glasgow, ami Riichill Fever Hospital 

The following case seems worth recording for two 
reasons — first, because it is extremely uncommon for a 
child to recover from one variety of meningeal infection 
only to fall a victim to another ; secondly, because 
the type of meningitis which proved fatal is in itself 
comparatively rare. The primary infecting strain was 
meningococcus, the secondary Bact, enteritidis (Gaenner's 
bacillus). 

Clinical Summary 

A female infant aged 14 months was admitted to the Royal 
Hospital for Sick Children on June 16, 1940. She had been 
well until three weeks previously, when she became feverish, 
listless, and drowsy, began to refuse feeds, and vomited on 
several occasions. On June 15 the child had a convulsion. 
On admission to hospital she was Hushed, with staring eves, 
and had a marked "meningeal*’ cry. There was evidence of 
increased intracranial pressure, so lumbar puncture was 
performed. The fluid was under slightly increased pressure 
and was turbid; the cell count was 630 cells per c.miti.. and 
films showed that these were both polymorphonuclear and 
lymphocytic. Meningococci were seen, mostly lying free, 
though a few were intracellular. On culture a heavy pure 
meningococcal growth was obtained. The child was trans- 
ferred to Ruchill Fever Hospital on June 17. There the above 
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findings were confirmed. Blood culture was negative. Treat- 
ment vvith sulphathiazole was instituted, and she received 
20 'c.cm. of sodium sulphathiazole inirama'cularly and 0.75 
gramme of sulphathiazole four-hourly by mouth. Lumbar 
puncture forty-eight hours after admission showed a clear 
fluid in which no meningococci were found in smears or on 
culture. She received 26.5 grammes of sulphathiazole in 
eight days, when the drug was slopped. The temperature 
.vetlled vviihin forty-eight hours of starting treatment, and pro- 
gress was uneventful for almost a fortnight. On July 2, how- 
ever, it was noticed that the patient was fretful and that the 
eves were staring and wild-looking. There was occasional 
twitching of the eyes. Examination showed a paralysis of con- 
jugate upward movement of the eyes and of conjugate move- 
ment to the right. The pupils were semi-dilated and did not 
react to light. An internal hydrocephalus was suspected. On 
July 8 there was a sudden rise of temperature to 107 F.. and 
lumbar puncture was performed. Films showed abundant 
motile Gram-negative bacilli, and these were obtained in pure 
culture, the growth on MacConkey plates consisting of non- 
laciose-fermenting colonies. The child died twenty -four hours 
later. Necropsy showed fine adhesions between the pia and 
arachnoid, with considerable flattening of the convolution^. 
There was much inflammation of the surface of the brain, 
over which was a thin purulent exudate, mainly vertical. 
The ventricles vvere greatly dilated and contained thin purulent 
fluid. 

Bacteriology 

Cultures yielded a pure non-lactose-fermeniing growth simi- 
lar to that already obtained from the cerebrospinal fluid. 
Several colonies sulxuiiured produced acid and gas in glucose, 
minnite, maltose, and dulciie, and failed to ferment lactose 
and saccharose. .No indole was formed. A polyvalent Sal- 
monella antiserum (Oxford standards) agglutinated cultures to 
litre. The strain was then tested against the various O 
(somatic) antisera of the Salmonella group, when agglutination 
occurred with Beet, lyphosum O antiserum. This fact, taken 
in conjunction with the fermentation reactions, suggested that 
the strain was a member of the enteritidis group, which shar> 
with Bact. typhosum the O antigens IX and NIL A further 
series of biological tests similar to that employed by Guthrie 
and Montgomery 11939). was next undertaken, the unknown 
Ruchill strain being tested in parallel with a known culture of 
Bact. enteritidis and of its closely related Dublin variant. The 
Ruchill culture behaved in every respect like the Bact. cnterF 
tidis strain. Confirmatory serological tests were then per- 
formed. when an antiserum prepared to the Ruchill strain 
agglutinated the homologous organism and several known 
enteritidis cultures to approximately the same high litre. Simi- 
larlv a slock enteritidis antiserum agglutinated in high and 
approximately similar dilutions several known enteritidis 
strains and the Ruchill organism. Finally, the flagellar anti- 
genic formula of the Ruchill culture was determined by the 
method of Kaufimann (1935-6). .As already staled, it pos- 
sessed the O (somatic) antigens IX and XIL Its H (flagellar) 
antigens were found by performing direct agglutination tests 
with antisera containing individual flagellar antibodies, em- 
ploying the procedure described in detail by Guthrie and Mont- 
gomery. In common with various stock enteritidis cultures 
tested in parallel the Ruchill organism was found to po^se^v 
the flagellar fractions g and m. Thus the serological, like the 
fermentative, reactions were those of a true enieriiidis strain. 
The organism proved toxic for a rabbit, which succumbed 
within forty-eight hours of receiving an intravenous inocula- 
tion of I 10 of a fresh agar culture suspended in saline. At 
necropsy the infecting strain was recovered in pure heavy 
growth from the heart blood, swollen spleen, and bile. The 
intestinal contents also were heavily infected. 

Discussion 

Few e.xamples of double meningeal infection such as 
ours are to be found in the literature. A closely similar 
case is that reported by Opitz (1919) in a child of 15 
months in whose cerebrospinal fluid meningococci alone 
were present originally. Subsequently Gram-negative 
bacilli appeared in films of the ventricular fluid, and a 
strain later identified as Bact. enteritidis was obtained on 
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culture. Welcker and Vogl (1938) also record a double 
infection of the meninges. Their patient, a female infant, 
was admitted to hospital with meningococcal meningitis, 
which improved under treatment ; but a relapse occurred 
after a fortnight, when a Salmonella strain — in this in- 
stance Bact. lyplii nitiriiiin — was obtained in pure culture 
from the cerebrospinal fluid during life and at necropsy. 
Ravitch and Washington (1937), in the case of a 4-year-old 
girl, isolated meningococcus in pure culture from both the 
cerebrospinal fluid and the blood on the day of admission 
to hospital. A second blood culture taken twenty-four 
hours later gave a pure growth of Bact. suipssiifer (the 
hog-cholera bacillus), and on the fourth day this organism 
alone grew from the cerebrospinal fluid. The authors 
considered, however, that as the spinal fluid was grossly 
contaminated with blood in the course of withdrawal the 
sidpestifer strain may have been introduced in this way. 
Reid and Lipscomb (1940) saw streptococcal followed by 
pneumococcal infection after an interval of some months 
in a girl of 17. Both attacks of meningitis complicated 
mastoiditis. 

A possible explanation of such double infections may 
lie in the fact that a primary inflammation of the meninges, 
by affecting the local capillaries and increasing the perme- 
ability of the endothelium, may predispose to a secondary 
meningeal infection. Burrows (1932) collected numerous 
instances of the localization of bacteria in injured or 
inflamed areas, which thus show lessened resistance. 

Apart from its association with meningococcus, Bact. 
eiiteiitidis as a cause of meningitis is of interest for its 
own sake, since organisms of the Salmonella group are 
among the rarer meningeal invaders. Comparatively few 
records of Salmonella meningitis are extant in the litera- 
ture, and of these the great majority have appeared within 
the last decade. Most of the reports describe single 
examples, but series of collected cases are published by 
Lynch and Shelburne (1930), Bahrenburg and Ecker (1937), 
and Guerra et al. (1940). The last-mentioned authors’ 
series is the largest, numbering 60 cases. Various Sal- 
monella types have been incriminated — Bact. paratypho- 
.111111 A (Eckert, 1910) ; Bact. paratyphosum B (Voigt, 
1922 ; Brahdy, 1925 ; Anderson, 1932) ; Bact. udpestifer 
(Boycott and McNee, 1936 ; Clifton and Werner, 1938) ; 
Bact. aertrycke (Aballi et al., 1937) ; Bact. panama (Kat- 
sampes and Bradford, 1940). Although these e.xamples 
show that the Salmonella group as a whole possesses con- 
siderable powers of invasion, two members in particular 
are believed to have a special predilection for the meninges 
— Bact. eiiteritidis and Bact. enten'tidis vai'. Dublin. 
Guthrie and Montgomery during a recent outbreak 
of eiiteritidis infection in young infants saw 10 cases 
with frank purulent meningitis due to this organism and 
1 caused by the Dublin bacillus. They quote other 
examples. 

The most striking fact concerning Salmonella meningitis 
which emerges both from our personal experience and 
from a survey of the literature is its marked tendency to 
affect infants — especially those in the neonatal period — 
rather than older children or adults. Nearly all the single 
case reports quoted concern babies under the age of 1 
year, in whom meningitis was a sequel to Salmonella 
invasion of the blood stream, which occurs more readily 
in very early life than at any other age period. In fact, in 
young infants Salmonella infections tend to produce lesions 
quite distinct from those typically seen in adults. Simi- 
larly, young animals of various species are particularly 
susceptible to Salmonella infections (Hormaeche, quoted 
by Zerbino et al., 1940), and septicaemia with purulent 
complications due to the Dublin bacillus has been de- 
scribed in young calves by Bosworth and Lovell (1931). 


Infection apparently enters by way of the alimentary 
tract. Gross .intestinal lesions do not, however, neces- 
sarily precede invasion of the blood stream. Sometimes, 
in fact, the gastro-intestinal tract appears normal, as in 
the present instance and in the cases of Symmers and 
Wilson (1908-9), Smith (1921), and Pesch (1926). Also 
Guerra et cd. (1940), who with others have extensively 
investigated Salmonella infections in Uruguay within recent 
years, found evidence of enteritis only in the minority of 
their fatal cases. They suggest that, as in other meningeal 
infections, the portal of entry is pharyngeal, with subse- 
quent invasion of the blood stream and localization in the 
meninges. 

The origin of the eiiteritidis strain was not discoveted 
in our case. As the organism was isolated from our 
patient for the first time three weeks after admission to 
hospital it was thought possible that she might have been 
infected from another patient. Specimens of faeces from 
all the other inmates of the ward were therefore examined, 
but all were negative. Inquiry elicited no history of 
diarrhoeal disease either in the child's family or in any 
member of the nursing staff before the onset of her 
illness. In infants contaminated cows’ milk must be con- 
sidered a likely source of Salmonella infection, particularly 
in the case of Bact. eiiteritidis and the Dublin bacillus, 
since these strains are, among the commonest Salmonella 
invaders in cattle (Bosworth and Lovell, 1931), and al 
least two epidemics have been traced to infected milk 
(Kinloch, Smith, and Taylor, 1926 ; McAllan and Howie, 
1931). In the present case ■ the milk supply could be 
excluded as a source of infection, since it was a bulked 
certified milk and was supplied to a large number of 
infants without mishap. The source of sporadic Salmon- 
ella infections often remains obscure, and difficulty in 
incriminating milk or some other article of food as a 
vehicle of infection may depend partly at least on the 
varying resistance of those consuming it, since even, a 
small inoculum may produce disease in subjects so pecu- 
liarly susceptible as young infants, while a much larger 
dose may be borne with impunity by older individuals. 


Summary 

A case of double meningeal infection in a child is lepoiied 
and the bacteriology of the condition is discussed. 

The literature is given of the few other cases that have been 
placed on record. 

We are indebted to Dr. W. M. Elliott, medical superinten- 
dent, Ruchill Hospital, for permission to u.se the case record. 
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M.R.C.O.G. 

Asiiiiant Cinaecoiogiciil Surseoii to lint .Miildlesex Hoipiuil 
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B. M’. AVLNDEYER, M.B„ B.S., F.R.C.S.Ed., 
F.F.R., D.M.R.E. 

Medical Officer in Charge, Meyerstein Institute of 
Radiotherapy, the Middlesex Hospital 

This series of 179 cases of carcinoma of the cer'ix shoiis 
the five-year results obtained in all patients sutTering from 
this disease who were seen at the Middlesex Hospital 
during the rears 1931-4 and who had received no previous 
treatment. They afford material for comparing the various 
methods of treatment adopted. These patients have been 
treated surgically by several members of the surgical staff, 
and by radiotherapy by the radiotherapy staff of the 
Meyerstein Institute of the Middlese.x Hospital. We are 
indebted to them for permission to study and report their 
results. 

The importance of the series is that it gives the results 
obtained from the total number of cases of carcinoma of 
the cervix undergoing treatment at a single hospital when 
both surgical and radiotherapeutic methods have been 
available. Each patient was seen in the first instance fay 
a surgeon with a view to the performance of Wertheim's 
hysterectomy, and only those cases which were inoperable 
by reason of the e.xtent of the growth, of age, or of general 
condition were referred for radiotherapy. In two cases 
radiotherapy was given because operation was refused. 
Si.xty-four were treated by surgery, 104 by radiotherapy, 
and 11 received no treatment. 

The surgical cases consisted of 59 patients treated by 
surgery alone and 5 to whom post-operative a-radiation 
was given in addition. The radiotherapy cases were made 
up of 87 patients treated by a combination of radium and 
X rays, 14 treated by radium alone, and 3 treated by .r ravs 
alone. The 11 cases untreated consisted of 1 patient who 
refused treatment and 10 who. either on account of wide- 
spread dissemination of the growth or because of their 
hopeless general condition, were considered to be too 
advanced even for palliative measures. 

The surgical operability rate was 64 out of 179 cases — 
i.e.. 35.7%. The radiotherapy treatment rate was 104 out 
of 115 cases — i.e.. 90.4%. Eleven cases (6.1 %! were un- 
treated. The average age of the patients was 53.5 years, 
the youngest being 31 and the oldest SO. There were 9 
nulliparous women in the series (5%), and one of these 
was clinically a virgin. Histological confirmation of the 
diagnosis was obtained in 159 out of the total of 179 
cases, but such confirmation was obtained in every patient 
but one of those who survived five years. There were 152 
cases of squamous-celled carcinoma and 7 of adeno- 
carcinoma. All the patients treated have been kept under 
continuous observation for more than five years, with the 
e.xception of two who could not be traced. 

Classification of Cases 

The series of patients treated by radiotherapy has been 
divided into the four stages of the League of Nations classi- 
, fication, which is as follows: 


Stage /. — ^The growth is strictly limited to the cetsix uteri. 
L'lerus mobile. 

Stage 2 . — Lesion spreading into one or more fornices with 
or without infiltration of the parametrium adjacent to the 
uterus, the uterus retaining some degree of m.obility. 

Stage 3. — (a) Nodular infiltration of the parametria on 
one or both sides extending to the wail of the pelvis, with 
limited mobility of the uterus or massive infiltration of one 
parametrium with fixation of the uterus, lb) .More or less 
superficial infiltration of a large part of the vagina with a 
mobile uterus, tc) Isolated metastases in the pelvic glands, 
with a relatively small primary growth, (di Isolated 
metastases in the lower part of the vagina. [Generally speak- 
ing. all cases not falling into Stage 2 or 4 will be placed 
under Stage 3.] 

Stage 4. — (ii) Cases with massive infiltration of both para- 
metria extending to the walls of the pelvis. (6i Carcinoma 
involving the bladder or rectum, icl The whole vagi.aa 
infiltrated frigid vaginal passage), or one vaginal wall in- 
filtrated along its whole length with fixation of the primary 
growth, (d) Remote metastases. 

The League of Nations classification has not been used 
for the surgical series, which has been divided into two 
groups according to the results of histological examination 
of the glands removed at operation: (1) glands free from 
carcinoma: (2J glands invaded by carcinoma. It was 
often found at operation that patients clinically belonging 
to Stages I and 2 of the League of Nations classification 
had invasion of the glands and. conversely, that patients 
having extensive local growth had no invasion of the 
glands. 

Results 

Results have been assessed in terms of five-year survival 
rather than of cure. This has been done in order to avoid 
any difficulty in the interpretation of the significance of 
residua! pelvic thickening following treatment. In fact, 
all the 26 survivors in the radiotherapy group remained 
free from signs or symptoms of disease during the five 
years following the completion of their single course of 
treatment. During the sixth year one patient developed 
lumbar pain without definite evidence of recurrence. She 
received a course of .r-ray treatment, and now remains weU, 
two years later. Of the 23 patients who survived five years 
following surgical treatment 2 had signs of recurrence of 
the growth during the fifth year and have since died. 
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Five of the patients in Table I were given post-operative 
AT-ray treatment. We can find no indication for the selec- 
tion of these patients, as 3 had no glandular involvement 
and in 2 the glands vvere involved. They all died before 
the end of the five-year period. 


T vBLE II . — Radiotherapy 
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The routine method of radiotherapy used has been the 
combination of the insertion of radium to the uterus and 
vagina by the Paris technique, and the application of x rays 
to the parametria. Eighty-seven patients were treated by 
this method. Before the adoption of this routine 14 cases 
were treated by radium alone. At this time a modification 
of the Stockholm technique was employed. Only one of 
these patients survived the five-year period. Three were 
treated by x rays alone as a palliative measure because their 
condition was so bad that radium could not be applied. 
Two of them died during the course of treatment, and the 
third shortly after it had finished. 

Combined Results of Surgery and Radiotherapy . — Out 
of the 179 who applied for treatment 49 survived five years 
— i.e., an absolute survival rate of 27%. If from the 179 
patients deductions are made of those untreated (11), 
those untraced (2), and those who died of other causes 
while free from disease (6), the relative survival rate is 
49 out of 160 cases — i.e., 30.6%. 

Discussion 

With the two methods of classification employed it is 
difficult to compare accurately the results obtained by 
surgery with those obtained by radiotherapy, but such 
comparison is still of value. Even though cases treated 
by radiotherapy which are clinically Stages 1 and 2 may 
have glandular invasion, a comparison of these groups 
with the surgical gland-free cases shows 44% five-year 
survivals treated by radiotherapy as against 41.3% of the 
surgical cases. 

The surgical cases with glands may be compared 
with the Stage 3 (c) radiotherapy cases — i.e., “ isolated 
metastases in the pelvic glands with a relatively small 
primary growth." Almost all the remainder of the Stage 
3 radiotherapy cases must be regarded as inoperable, as 
can be seen from the relatively large number considered 
unsuitable for surgery and referred for radiotherapy. 
Nevertheless, comparison of the results of all the Stage 
3 radiotherapy cases of every category with the “ gland- 
invaded ” surgical cases shows 30% of five-year survivals 
from radiotherapy and 22.2% of five-year survivals from 
surgery. 

If the cases in Stages 1, 2, and 3 treated by radiotherapy 
are compared with all the surgical cases, both “ gland-free 
and “gland-invaded," then the figures show 35.3% five- 
year survivals from radiotherapy and 36% of five-year 
survivals from surgery — an approximately equal figure ; 
but there were 63% of Stage 3 cases in the radiotherapy 
figures and only 28% in the surgical figures. 

These results were obtained with an operative mortality 
of 17.2% in the patients treated by surgery and with a 
treatment mortality of 4.4% in the patients receiving 
radiotherapy. In this series, moreover, consideration must 
be given to the fact that the results of radiotherapy were 
obtained in patients who had previously been rejected by 
a surgeon as unsuitable for surgery either on account of 
extent of growth or of poor general condition. The 
.material for radiotherapy was therefore much inferior to 
that treated surgically, and allowance must be made for 
this in any comparison of these two methods of treatment 
based on this series. 

Conclusions 

In technically operable cases of carcinoma of the cervix 
a higher percentage of five-year survivals has been pro- 
duced by radiotherapy than by surgery. 

This result has been obtained with a much lower treat- 
ment mortality. 

In technically inoperable cases of carcinoma of the 
cervix a small percentage of five-year survivals has been 
obtained by radiotherapy. 


Clinical Memoranda 


Friedlander Pneumonia successfully treated 
with Sulphapyridine 

The following case is an example of a rare type of acutt 
lobar pneumonia which is not widely recognized in this 
country and is therefore probably often overlooked. Its signs 
and symptoms have been well described in two series of cases 
in America (Bullowa et al., 1937 ; Solomon, 1937), and there 
can be no doubt that it is a distinct clinical entity. It is 
characterized by profuse slimy brightly blood-stained sputum 
containing a pure culture of Friedliinder’s pneuniobacillus, 
pronounced toxaemia, and a very high mortality (83% in the 
first series mentioned and 97% in the second). If the patients 
survive long enough septic complications such as lung abscess 
or empyema usually develop. 

Case History ! 

The patient, a man aged 43, was admitted to the Western 
General Hospital, Edinburgh, in March, 1939. He had been 
ill for five days with a cough, and during the past three days 
had been bringing up large quantities of slimy sputum which 
was heavily blood-stained. On examination he .was veo' mb 
lapsed. There were typical signs of consolidation of the right 
lower lobe ; this was confirmed by radiograph. His tempera- 
ture was 100° F., and the white blood count was 8,000 per 
c.mm. His sputum, which was quite unlike the usual rusty 
sputum seen in acute lobar pneumonia, contained many 
Friedlander pneumobacilli but no other organisms. Blood 
culture was negative, and remained so. 

He was immediately given four 0.5-gramme tablets of 
sulphapyridine, and four more two hours later, and then two 
tablets four-hourly. His temp.erature fell to normal in forty- 
eight hours, with marked clinical improvement, but rose again 
after a further twenty-four - hours, and two days later he 
developed a right-sided empyema. The pus contained a pure 
growth of Fricdliinder’s pneumobacillus. He was treated by 
rib resection and drainage, and made an uninterrupted re- 
covery. Sulphapyridine was stopped six days after admission, 
a total dosage of 32 grammes having been given. ; 

DtSCUSSIO.N 

In a disease With such a mortality the mere survival of a 
patient following use, of sulphapyridine suggests that the drug 
is potent against the bacillus. This was supported by the rapid 
clinical improvement in the early stages of treatment. The 
development of an empyema does not indicate that the druy 
was without value, as such a development is common in acute 
pneumococcal lobar pneumonia, in which the value of the 
drug is of course undoubted. 

1 have been unable to trace any other detailed report ot 
treatment of a similar case, but Long and Bliss (1939) ha'C 
had good results in e,\perimental infections in mice, and they 
recommend the use of the drug in any Friedlander infection 
in man. Meyer and Antmao (1939) report the successful 
treatment of a case of septicaemia due to the bacillus, the 
source of infection being unknown. 

It is obviously impossible to generalize from one case, but 
it is hoped that mention of it may help to draw attentiori to 
the existence of this interesting condition and to the possibility 
of its successful treatment. 

My thanks are due to Prof. Stanley Davidson for pet 
mission to publish this case. 

Fraser Sinclair, M.D. 

Surg. Lieutenant, R.N.v K,-- 
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Nutritional 
Macrocytic Anaemia 


HEPATEX-T is indicated in this condition and 
other deficiency diseases. HEPATEX-T is a 
solution containing liver, vitamin B„ riboflavin, 
nicotinic acid and vitamin Each 2cc contains 
333 International units of vitamin B, and 10 
mgms. nicotinic acid. 


Prices and Packages of HEPATEX-T 
Boxes of 6x2 cc.. .. 10/6 per box 

Boxes of 50 X 2 cc . . . . JSj- per box 

Rubber capped bottles of 10 cc 7/3 each 

SofTtples anJ Literature u-tll be sent cn application to Home Medical Dept , Hanorer Street. Liverpool 

Made at 

THE EVANS BIOLOGICAL INSTITUTE 

by 

Evans Sons Lescher & Webb Ltd, 

- Liverpool and London 
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t antibody response 


without disabling reaction 

in effect a new Immunotherapy 


The Common Cold The principles of immunotherapy established by Dissolved Vaccines 
Glaxo give the physician a degree of control over the common cold 
which, in the large majority of cases, is decisive. The normal pro- 
phylactic course, if given now, is usually enough to secure immunity 
for a period often lasting throughout the remainder of the season. A- 
knowledge of the patient’s susceptibility (which of necessity must 
influence the period of immunity) is of value in helping to decide if and 
* when a refresher course should be given, The initial course is three 
injections (0.5 cc., 1 cc., and 1 cc.) given at weekly intervals. If a cold 
is already in the ‘‘ threatening ” stage, it can often be aborted by a 
dose of 0.5 cc., followed by 1 cc. the next day. - 

Whoopin S~COUPh Inoculation with Whooping-cough Dissolved Vaccine Glaxo enables a 
• ° ^ large proportion of contacts to escape the disease entirely. In treatment, 

attacks are rendered mild and brief, .and not infrequently are com- 
pletely aborted. The effectiveness of Whooping-cough Dissolved 
Vaccine depends on the fact that the total antigens are available im- 
mediately on injection, thus securing a rapid antibody response. 
Furthermore, because the vaccine is detoxicated, it is possible to give 
full dosage from the beginning, even to young children painlessly and 
without undesirable reactions. The effective scheme of dosage is 3 or 
4 injections, beginning with-0.25 to 0.5 cc., (according to age) and 
rising to 1 cc. 


Typhoid Satisfactory immunisation, without undue pain or systemic reaction, is 
' secured with 2 injections of Anti-typhoid Paratyphoid Dissolved 

Vaccine Glaxo. The dosage is 0.5 cc., followed by 1 cc., seven to ten 
days later. The Vaccine is prepared from strains maintained in a highly 
virulent condition, and showing a high response in O and " Vi 
-cA. antibodies. 
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POSTGR.\DU.VTE LECTURES IN ^REDICINE 

Edinburglt Post-Gniiliiate Lectures in SteiUcine. Volume 
I. 193S-9. By Various .-Xulhors. (Pp. 513. lOs, 6d. 
net.) Edinburgh and London; Published for the Honv- 
man Gillespie Trust by Oliser and Boyd. 1940. 

The high standard of clinical teaching has earned the 
Edinburgh School of Medicine a great reputation in the 
past. Since 1906 the growing need for postgraduate 
instruction has been met by holding vacation courses, and 
such three-weeks courses arranged for general practitioners 
have been highly successful and well attended. For two 
years before the war a more prolonged period of post- 
graduate training had been arranged and full numbers of 
entries were obtained. It is likely that further facilities 
will be needed and offered. Towards the cost of this a 
grant has been made by the Honyman Gillespie Trustees 
and a first series of lectures is published in a convenient 
volume, being reprinted from the Edinburgh Medical 
Journal. It is prefaced by a summary of the aims and 
attainments of the Postgraduate E.vecutive Committee by 
its chairman. Dr. Edwin Bramwell, whose subsequent 
lecture on the pupil reactions is a model of clarity with 
a proud account of the contributions of alumni of the 
Edinburgh school to knowledge of the subject. Robert 
Whytt described the reactions of the pupil to light and the 
consensual reaction ; T. R. Fraser discovered the myotic 
action of physostigmin ; Douglas Argyll Robertson is 
specially remembered in relation to the pupillary sign 
which bears his name ; while recently S. A. Kinnier Wilson 
and W. I. Adie have in their writings thrown further light 
on pupil problems. Other lectures on the nervous system 
deal with the visual path and its interruptions by disease, 
and with other problems of neurology, especially the 
syndromes of deficiency disease, and recent work on 
myasthenia and myotonia. 

Specialists have contributed to bring together an admir- 
able survey of recent advances and attainments in medicine, 
including circulatory problems by Prof. Ritchie and Dr. 
Rae Gilchrist, chest complaints by Dr. Fergus Flevvat, 
Prof. Christie, and Prof. McNeil, renal disease by Prof. 
Lyon and Dr. Cameron, and hepatitis by Prof. McNee. A 
wide range of surgical subjects includes consideration of 
malignant disease of the colon by the late Sir David 
Wilkie and of the acute abdomen in children by Dr. 
Gertrude Herzfeld, while Prof. Illingworth gives an account 
of recent developments in the surgery of obstructive 
jaundice and the" factors concerned in the causation and 
control of haemorrhage during and after operation. Pro- 
thrombin deficiency, which is the basis of the diminished 
clotting power of the blood, is found in two distinct con- 
ditions — ^jaundice and biliary fistula — suggesting that the 
deficiency may be due to faulty absorption of some sub- 
stance from the intestinal tract owing to the lack of bile ; 
favourable reports have been submitted on the value of 
■ intramuscular injection of vitamin K. Other surgical 
problems dealt with are cancer of the breast, to.xic goitre, 
cancer of mouth and jaws, the results of ureteral trans- 
plantation. and the treatment of haemorrhoids. 

Other subjects of general interest are the development of 
physical education and assessment of capacity for e.xercise 
and even some vocational guidance attained in the last ten 
years by the new Department of Physical Education ; the 
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advantages of occupational therapy among convalescent 
and chronic patients and the feeble-minded ; and especially 
a sound and wise consideration of the use of intelligent 
psychotherapy in general practice by Dr, T, A. Ross. The 
volume is a good addition to the practitioner’s library. 

DENT.LL .AN.TESTHESIA 

Essentials of General Anaesthesia : With Special Reference 
to Dentistry. By R. R. Macintosh. MA.. M.D.. F.R.C.S., 
D.A., and Freda B. Pratt, M.D,. D..A. (Pp. 324, 2Js. 
net.) O.vford; Blackwell Scientific Publications Ltd. 
1940. 

.Any book written by the Nuffield Professor of .Anaes- 
thetics and his first assistant would compel attention, and 
this one certainly deserves it. In order to avoid dis- 
appointment the subtitle of this volume should be 
remembered, and it will then be realized that it is not 
meant to be a te.xtbook on anaesthetics as a whole. The 
groundwork of the subject is covered, but detailed tech- 
niques are given for dental anaesthesia only. A short 
historical summary is followed by an e.xcellent and up-to- 
date account of the theory and signs of general anaes- 
thesia. Premedication and full details of every method 
applicable to dental surgery are discussed, the chapter on 
endotracheal anaesthesia being a particularly good one. 
Difficulties and emergencies are dealt with in a more 
practical manner than is often the case. The chapter on 
general analgesia is long overdue in a te.xtbook published 
in this country. The conservative attitude of the medical 
profession to this subject is illustrated by a recent corre- 
spondent to a leading medical journal who denied ffiat 
such a condition e.visted. 

Some of the views e.xpressed in this book would not be 
endorsed by the majority of anaesthetists. An example of 
this occurs in the chapter on ‘’status lymphaticus,” in 
which the work of such authorities as Sir Bernard 
Spilsbury in this country and E. H. Campbell and W. N. 
Kemp in America seems to have been disregarded. .As a 
whole, however, the theoretical parts are sound, sane, and 
well balanced. A minor criticism . of a style which is usually 
meticulously accurate is the use of the term “ local anaes- 
thesia " for “ local analgesia," .Amencan influence* is 
apparent throughout, but it is not carried to excess, and 
the real advances which have been made in the New- 
World have been judiciously used. ’The printing is excel-, 
lent and the illustrations deserve special praise. Most of 
them are original and many are in colour, a method that 
is particularly effective in dealing with such subjects as 
cyanosis and tissue oxidation. 

This book should prove most useful to students for 
supplementing routine lectures on the principles of anaes- 
thesia, and also to all who wish to perfect themselves in the 
techniques of dental anaesthesia, 

SPECI.ALT1ES IN .MEDICAL PRACTICE 

Specialties in Medical Practice. Edited by Edgar van Nuys 
.Allen, M.D. With a foreword by Donald C. Balfour, 
M.D.,' F..A.C-S- F.R.C.S.. F.R..A.C.S. Volumes 1 and U. 
(Pp. 934-, sOO illustrations.! New York and Edinburgh: 
Thomas Nelson and Sons, 

These two volumes on the specialties in medical practice, 
which are issued as a supplement to the Nelson series of 
loose-leaf publications on systematic medicine, will appeal 
to the medical man who wishes to supplement his courses 
of postgraduate study or to bring his knowledge up to 
date; the specialist may find the maner too superficially 
treated. They will also be welcomed by the general 
practitioner, for nearly one-half of the contents are 
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devoted to simple conditions of the eye, ear, nose, and 
throat, their diagnosis and treatment ; to fairly detailed 
instructions on the management of pregnancy, ante- 
partum, labour, and the puerperium ; to the diagnosis and 
operative or other treatment of gynaecological conditions ; 
and to the examination of urological and proctological 
cases. 

But they will appeal especially to the practitioner who 
cannot easily call in the help of, or refer his patients for 
treatment to, specialists. For example, the treatment of 
haemorrhoids is described in detail from simple cleansing 
and supporting measures to the technique of injections 
and of amputation and plastic operations. In a chapter 
of about 100 pages Dr. W. O. Thompson covers all the 
essential knowledge of endocrinology. Most of the syn- 
dromes associated with affections of the various glands of 
internal secretion are dealt with adequately, and though 
the dietetic management of- obesity and diabetes mellitus 
can only be sketched in, it is remarkable how much useful 
information the contributor has brought together. There 
is a good summary by Dr. D. L. Wilbur of available 
knowledge of vitamins and vitamin deficiency diseases, 
while the discussion of thd phenomena of allergy by Dr. 
Frank A. Simon is of practical value to those who are 
called upon almost daily to treat bronchial asthma, 
urticaria, hay fever, and allergic forms of eczema. A 
short and practical note on management of common joint 
and bone lesions is contributed by Dr. Don King. The 
review of neurology by Dr. Henry R. Viets is well written 
and useful for reference, and includes a helpful discussion 
of methods of treatment. The section on extrapyramidal 
lesions is especially good. 

There is some disproportion in the space devoted to 
certain diseases. For example, the article on disseminated 
sclerosis is very short, not much more than half a page, 
while that on rabies is more than twice as long. Tabes 
dorsalis is not considered except in differentiation from 
peripheral neuritis, while general paresis is dealt with in 
the section on psychiatry. In different countries the inci- 
dence and importance of diseases vary, and this work is 
written for practice in the United States. The loose-leaf 
system allows new sections to be added or old ones to 
be replaced without interfering with the book as a whole. 
A' further section on venereal diseases is projected. 

BONE AND JOINT INJURIES 

Fractures and Other Bone and Joint Injuries. By R. 

Watson-Jones, B.Sc., M.Ch.Orth., F.R.C.S. Second edition. 

(Pp. 724 ; illustrated. 50s., plus Is. postage.) Edinburgh: 

E. and S. Livingstone. 1941. 

That a second edition of this large and expensive volume 
should be required within one year is a high compliment 
to the author, and is amply merited. A fresh perusal con- 
firms the very high opinion which we formed of its value 
when it first appeared, and it will certainly become an 
English classic on the treatment of fractures. The chief 
alteration in the second edition is the chapter on war 
wounds, which has been entirely rewritten, and as this 
includes a full discussion of the treatment of open and 
infected fractures and the closed plaster technique its value 
at the present time will be obvious. That it should be 
possible to obtain perfect functional results, in the grave 
injuries described and illustrated, by so simple a method 
as a closed plaster must be wellnigh incredible to a 
surgeon brought up in the elaborate antiseptic methods 
current in the last war. There can, however, be no ques- 
tion as to the soundness of the method, provided that it 
is properly carried out, and the excellence of the results 
obtai led. 


Notes on Books 

Few users of microscopes know all that they should about 
them, from the medical student who often does not even under- 
stand how to keep them in order to the microbiologist who 
perhaps, uses apochromatic objectives without really under- 
standing their construction. These deficiencies in knowledge, 
whether of elementary technique or of the science of optics 
as applied to microscopy, can be made good by reading The 
Microscope, by R. M. Allen (Chapman and Hall, ISs.), a work 
which is technical enough to be useful and yet simple enough 
to be intelligible. The main chapters on the structure and use 
of the microscope are preceded by a short account of its 
historical development, and followed by a long chapter on 
the preparation of material for microscopical examination, 
the methods described including those employed not only in 
histology and microbiology but in entomology, petrography, 
and metallurgy. Each of these and the subject of photo- 
micrography are too' briefly dealt with for the account of them 
to serve alone as a practical guide. There is little to criticize 
in the main part of the book, but room might be found for 
an account of the construction of the modern binocular tube, 
for instructions on how to find out whether a condenser is 
out of centre, and perhaps for a “ fault-finding table ” as 
supplied for motor cars. The illustrations mostly depict instru- 
ments of American or German manufacture, and the author 
deplores the failure of English makers to introduce their 
products in the U.S.A., since “ some of their designs are very- 
appealing to discriminating microscopists.” We on our side 
of the Atlantic may well hope that British firms will make the 
best possible use of present opportunities. 

A Guide to Human Parasitology jor MetUcal Practitioners, 
by Prof. D. B. Blacklock and Dr. T. Soitthwell, appeared 
originally in 1931 and has already reached a fourth edition 
(H. K. Lewis and Co., 12s. 6d.). Parasitology in the sense 
in which the word is used by the present authors includes the 
spirochaetes (but not the bacteria), also protozoa, platyhel- 
minths (tapeworms and flukes), and nematodes. There is also 
a short section on myiasis, and this is perhaps the least satis- 
factory part of the book. The work also contains much 
general matter, such as an introduction to the use of the micro- 
scope, notes on the study of material, etc., and also much tabu- 
lated fact on the geographical distribution of worms parasitic 
in man, or those" that are spread by water, by meat, and by 
various other channels. The reader may perhaps feel that the 
book is rather disjointed and that it is a series of condensed 
notes rather than a continuous whole, but it is admirably 
clear and brief and well illustrated, though one could wish 
that the magnification of the figures were more frequently 
given. The book is widely used not only ' by those who 
require a formal knowledge of tropical medicine and public 
health but by many practitioners and laboratory workers in 
all warm parts of the world. 

The design of the little book A Course in Practical Bio- 
chemistry for Students of Medicine, by A. T. Cameron and 
Frank D. White, is such that it offers greatest value when 
used in conjunction with the senior author’s well-known and 
popular Textbook of Biochemistry, but the rapidity with 
which new editions have been called for tells of its own 
success. Some of this is due to the fact that it does not fall 
into an error commonly made by authors — that of loading 
elementary students with an embarrassing amount of detail. 
This volume (fourth edition, J. and A. Churchill, 93. 6d.) 
aims at simplification, and excludes all but the essentials. 
Occasionally the process is overdone, with the result that 
instructions in some places seem a little bare. The authors 
rely mainly oh well-tried and long-established methods, though 
where recent work has provided clearly improved forms of 
test they have not hesitated to adopt them. Thus, .for 
e.xample, in regard to carbohydrates we find the diphenyl- 
amine test for fructose, the Sumner-Bial reaction for pentose, 
and the diazo-uracil test for sucrose — all of fairly recent 
origin. For so important a practical exercise the bipod urea 
determination receives less space than it deserves, and, more- 
over,, as the method stands it falls technically below the best 
that could'be recommended for teaching to students. 
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LICE AND DISE.ASE 

Both varieties of the human louse. Pediculits Iminanus, 
were found in England before this war, but whereas 
the body louse. Pedicubis humamts corporis, was seen 
comparatively rarely, the head louse, Pedictdus luiiiiamis 
capitis, was much more common. The body louse was 
usually considered to be restricted almost entirely to 
vagrants, and although occasionally as much as 5'.o 
of a draft of Army recruits has shown signs of infes- 
tation, among the general mass of recruits and hospital 
patients well under I ;,, ha\e had any body vermin. 
The head louse, on the other hand, was alwavs e-v- 
ceedingly common. In a recent e.vtensive survey on 
behalf of the Board of Education and the Ministry 
of Healdi Mr. Kenneth Mellanby' has shown that in 
our industrial cities nearly 50% of the girls and 30' 
of the boys — at least in the poorer sections of the 
community — had verminous heads during the tear im- 
mediately before war was declared. The majority of 
these children had some live lice in their hair and 
not merely a few nits. In rural districts the situation 
was much more satisfactory, and it was rare to find 
more than 5% of any group of country children with 
head lice, although there is evidence that thirty years 
ago rural children were as frequently verminous as 
urban children are to-day. The crab louse, Phihirius 
pubis (often called Pediculus pubis), is in peacetime 
probably about as common as the body louse. Infes- 
tation is usually, but by no means always, venereal, 
and so crab lice may be e.xpected to increase somewhat 
in wartime. There is probably much less danger of 
a general infestation throughout the population with 
Phthirius as compared with Pediculus, but the possible 
importance of the crab louse should not be entirely 
overlooked. The small peacetime reservoir of body 
lice and the widespread population of head lice might, 
under conditions favourable to the insects, give rise to 
practically universal infestation. Unless effective pre- 
cautions are taken during the war, when so many 
people are living in shelters and are often unable to 
change their clothes, and when washing and laundry 
facilities are among those most easily disorganized, 
conditions may arise which will be ideal for the louse 
to increase and multiply. 

The life history of both varieties of Pediculus 
humanus is similar: the female lays up to ten eggs 
a day ; these may hatch within ten days, and after 
a further period of ten days the adults appear. If 
lice or their eggs are kept away from the body during 
part of the day their metabolism is reduced and the 
period of the life history greatly prolonged. At no 
stage can a louse live more than a month away from 
man, who is the insect’s only source of food. Prof. 
Buxton- ^ has shown that if breeding is not checked 
a single female might produce 120 daughters and 14,400 

■ McJ 03- 1941. S3. 39. 
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granddaughters, and within a short time a small louse 
population may increase to alarming proportions. The 
body louse is normally kept in check, e.xcept among 
the few vagrants who are chronically infested, by 
such simple measures as removing the day clothes 
at night (this alone will halve the rate of breeding) 
and by changing underwear, which removes the bulk 
of both eggs and other stages of the insect. If these 
things are done regularly, even in the face of frequent 
reinfeslation, the parasites are unlikely to establish 
themselves on a new host. With the head louse most 
infestations are fairly light, and the ordinary combing 
of the hair, though ineffective in exterminating the 
parasite, serves to keep the population down to fairly 
small numbers ; but if this combing were neglected, 
even for only a few days, these lightly infested heads 
would soon bear enormous populations and -spread 
the infestation rapidly elsewhere. 

If lice increased greatly their presence and the irri- 
tation of their bites would cause a great deal of dis- 
comfort, and it is probable that the inability to keep 
free from parasites might have a dangerous effect on 
the morale of large sections of the population. The 
possibility, however, of the appearance of louse-bome 
disease is of even greater importance. Tvphus was 
formerly not uncommon in England, and if it were 
reintroduced at a time when lice were common (and 
transmission by both head and body lice is possible) 
a disastrous epidemic might occur. It is true that 
during the last war typhus never established itself on 
the Western Front, and some workers consider that 
for this reason it is unlikely to reappear in England, 
but the risk is one that cannot be ignored. With troops 
returning from areas where typhus is endemic, the 
introduction of the disease into England might be diffi- 
cult to prevent. It must also be remembered that 
typhus is one of the few diseases that could be intro- 
duced by enemy action, for infected lice or infected 
louse faeces could be spread over our cities from 
aeroplanes, and the insects would easily survive even 
if dropped from very great heights. Relapsing fever, 
transmitted by lice, is also endemic in Eastern Europe, 
and this disease might similarly be introduced into 
England. As trench fever disappeared almost imme- 
diately after the last war its causation is imperfectly 
understood, but it is certainly transmitted bv’ lice, and 
if the insects became common it might well reappear, 
this time among the civilian population. 

If peacetime standards of cleanliness and hygiene can 
be maintained, then' the louse menace will be avoided. 
It will be necessary to provide abundant facilities for 
hot baths and obtaining clean underwear for those 
whose homes have been damaged or where the public 
utility services have been put out of action. .All 
cities should have ample supplementary disinfestation 
premises available in case of air-raid damage to the 
usual centre or in case there is a sudden increase in 
the number of parasites, for it is the disinfestation 
centre that should deal with the very verminous indi- 
viduals who form the reservoir of body lice. Any 
measures taken at once to prevent an increase in infes- 
tation will be much more effective than those which 
will become necessary if vyc wait until the louse popu- 
lation has got out of hand. As well as the simple 
hygienic measures suggested above, recent research has 
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shown that certain insecticidal powders whose formulae 
are not yet published may be effective in checking 
infestation for many days after a single application 
of the powder to the underclothing.^ If this work 
could be put into practice a great advance would be 
made, and an added protection would be available to 
those temporarily unable to live under civilized hygienic 
conditions. But our ideal must always be that such 
measures, useful as an added protection, should never 
be considered as the main defence against lousiness. 

With regard to the head louse, although this parasite 
is most common in children, adults are by no means 
immune, for Mr. Mellanby finds* that even in pre-war 
conditions as much as 10% of adult women may be 
infested, sometimes very heavily. Even under war 
conditions these women could keep their heads free 
from vermin by thorough combing, particularly if this 
were done by using a specially made fine steel comb ; 
suitable publicity on these lines should prove effective 
in preventing much increase. Use can also be made 
of the various liquids available which will easily kill 
all head lice and their nits ; 70% alcohol (made from 
methylated or rectified spirit and applied so that the 
hair is kept wet for about an hour) appears quite 
efficacious and is perhaps the simplest." ■' It seems not 
unlikely that the war will greatly reduce the incidence 
of head lice among children who are evacuated to rural 
areas. Here they will learn to conform to a new 
standard of cleanliness by living among people who 
have come to know that the head louse may be easily 
dealt with by themselves in the home and who do not 
therefore feel dependent on a highly organized service 
provided by the State to deal. (as it happens, not very 
effectively) with such problems. It must be realized 
that, in the case of both head and body lice, if the 
people likely to be infested can be made to co-operate 
in cc-mbating possible Infestation, then the problem 
will be far on its way towards solution. 

If total extermination is impracticable, it is obviously 
important that the louse should be kept in check in 
order to prevent a widespread degree of discomfort, 
which may be a danger to morale, and to avoid the 
possibility of louse-borne disease. So far as the body 
louse is concerned this can be attained by the main-' 
tenance of peacetime standards of hygiene. The war 
may even be made the opportunity for improving the 
situation by making the nation conscious of the de- 
plorable hygienic standards which allow the degree of 
infestation by the head louse found even in peacetime. 


CARCINOGENS IN THE LIVER 

Arc cancer-producing substances commonly present in 
the body under ordinary conditions? This is now one 
of the problems of Medicine. A few substances of 
proved carcinogenic power — tar and certain lubricating 
oils, for example — are met with in industry, but these 
account for only a small proportion of the eancers 
which appear in man. How are the great majority 
caused? — by naturally occurring carcinogens, hor- , 
monal or other? Chemists have produced large 
numbers of new carcinogens for research purposes, 
but of these not one is known to occur in the body 
under ordinary conditions. At first methylcholanthrene 


aroused special interest, for here at last was a carcino- 
gen which might conceivably be formed in the body by 
simple chemical transformation of deoxycholic acid, a 
normal constituent of bile. As yet, however, there is 
no evidence that such intra vitani transformation does 
in fact take place. Some few common substances — as, 
for example, sugar in rats and lard in fowls and mice 
— ;may on rare occasions give rise to tumours at the 
site of inoculation, but of all the potent carcinogens 
hitherto found only the ovarian hormone is ordinarily 
present in the body. Painted on the skin of mice or 
injected subcutaneously, oestrond readily produces 
mammary tumours, the actual incidence depending on 
the strain of mouse. There is evidence, too, that 
ovarian hormones do, sometimes at least, play a part 
in the causation of naturally occurring mammary 
carcinomas in women. 

Are there still unknown carcinogens to be dis- 
covered in the body? For the past five years 'Prof. 
Shabad of Leningrad has been working on this prob- 
lem. In earlier papers he claimed that bile from 
cancerous human subjects contains a carcinogen which 
is demonstrable by experimental means. Now Kleinen- 
berg, Neufach, and Shabad* report that tumours can 
be induced in mice by repeated injections of benzene 
extracts of human liver. Extracts from non-cancerous 
subjects are definitely active, and extracts from cancer- 
ous subjects show considerably greater activity. The 
resulting tumours in mice are of many different kinds, 
and include benign and malignant tumours of con- 
nective tissue, mammary glands, skin, sebaceous-glands, 
maxillae, stomach, and liver. The type of the tumour 
_which affected the human subject from whom the liver 
'was taken had no effect on the type of tumour pro- 
duced in mice. Moreover, most of the mouse tumours 
appeared in parts of the body remote from the site 
of inoculation. 

If we accept the findings of Shabad at their face 
value we . must conclude that pervading the human 
system there is something which when present in excess 
becomes manifest in a liability to neoplastic disease, 
and we must conclude, too, that this liability is to 
all kinds of neoplastic disease and not simply to one 
histological type alone. , The results obtained in the 
principal experiment appear to be significant, though 
the number of reacting animals is small ; for 
if we consider only mice surviving eight months or 
more, which seems fair, and e.xclude all benign 
tumours, which seems a. little hard, we find 2.3% malig- 
nant tumours (all kinds) in the controls, 5.5% in mice 
receiving extracts from livers of non-cancerous sub- 
jects, and 22.2% in mice receiving extracts from livers 
of cancerous subjects, the actual figures being 9, 3, and 
24 cancerous mice respectively. • The effective sub- 
stance seems unlikely to have been produced during 
the extractions, as excessive heating was'always avoided. 
In any case the extracts of livers from non-cancerous 
subjects formed valid controls. And yet on general 
grounds one hesitates to accept the evidence. If 3 
carcinogen of entirely general properties were really 
■present in the body to the extent and with the fre- 
quency suggested by the experiments, and if it. were 
really responsible for the majority of human cancers, 
then it might perhaps be expected that multipl e primary 

' Anier. J. Cancer, 1940. 39, 463. 
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tumours, or even completely generalized primary condi- 
tions. would be more prevalent in man, and also in 
Sliabad’s mice, titan observation .shows. It would seem 
that no entirely general influence can oiter a complete 
e.xplanation of established facts. Surely more special- 
ized causes must determine the differences in geo- 
graphical distribution observed among the various kinds 
of cancer which afflict mankind — must determine, for 
e.xample, why throughout a large part of Wales the 
incidence of cancer of the stomach is over 40"i higher 
than the average for England and Wales taken as a 
whole, while in the same region cancer of the vagina 
is some 30% lower than the average.' Surely highly 
specialized factors must be invoked to explain why one 
person gets this kind of cancer and another that. 
Nevertheless — and the situation is a curious one — we 
accept oestrone as a genuine cause, although it affects 
mammary glands from distant sites of injection and 
although we cannot say in any given case why the 
primary malignant focus arose just where'it did rather 
than at some other point 

Another search for carcinogenic substances naturally 
present in the human liver is reported in two papers 
which are somewhat closely associated. One is by 
Des Ligneris^ of Johannesburg and the other is by 
Hieger' of the Royal Cancer Hospital. The work 
derives from the fact, supported by a number of autho- 
rities, that throughout both Asia and Africa primaty' 
cancer of the liver is rare among Europeans, whereas 
among Malays in the Dutch East Indies and Bantus 
in South Africa primary cancer of the liver is common, 
especially in males. The cause of this difference in 
incidence is not known. Some think it may not be 
so much a question of race as of racial habits. It is 
said that the livers of practically all Bantus, even the 
supposedly normal, show cellular changes highly sug- 
gestive of assault by some toxin, Des Ligneris made 
extracts of both European and Bantu livers, omitting 
cancerous areas. He treated with alcoholic potash 
and then extracted with petroleum ether, a method 
suggested by Hieger. He painted mice and obtained 
a number of skin papillomata and epitheliomata with 
extracts prepared from both cancerous and non- 
cancerous Bantu livers, but no tumours with extracts 
prepared from non-cancerous Europeans. Hiegeri used 
extracts of livers obtained from Bantus and from 
Europeans. Twelve tumours have appeared so far in 
367 mice receiving repeated injections, but the figures 
are somewhat misleading when thus summarized. 
Extracts differed very greatly in potency. In one ex- 
periment tumours appeared in- seven out of ten mice 
receiving extracts of livers from cancerous Europeans. 
The amount of extract obtained from a single liver is 
always small, so that even a very few mice can receive 
repeated doses only when several extracts are avail- 
able. This explains the difficulty in tracking down the 
source of variations. It was thought that livers from 
cases of lymphosarcoma have given the most potent 
extracts. 

It is difficult at present to trace the interrelationships 
between the findings of the workers in these several 
laboratories. All have investigated liver, but there 

*P. Stoc’is- Annual Repena of tbe BniaS Enirire Cancer Casjpai^a for 
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have been differences in the source of the liver, in the 
methods of extraction, and in the methods of test. 
Hieger's results agree with those of Shabad in that 
tumours were indeed obtained in mice by injections of 
liver extract, but differ materially from his in that the 
tumours were all alike in type (sarcoma) and in that 
all appeared at the site of injection. Continued experi- 
ment should solve such perple.xities. 


HEALTH OF NEW YORK CITY 
To statisticians and epidemiologists the value of health 
returns depends on their accuracy and the detail of 
their analysis. Time is needed to achieve these objects. 
But delay in the publication of vital statistics detracts 
from their interest as a measure of the recent progress 
of the public health. A statement of the incidence of 
infectious diseases in England and Wales in 1940 issued 
a few weeks ago by Sir Wilson Jameson was a grati- 
fying break with tradition, but even in peacetime we 
have usually to wait some months after the end of a 
year before we receive somewhat sparse preliminary 
information as to binh and mortality rates. The Health 
Commissioner of New York (Dr. John L. Rice) has 
demonstrated that difficulties can be overcome. On 
January I, 1941. he issued a preliminary report on the 
health statistics of the city for 1940, running to fourteen 
pages of foolscap and analysing in considerable detail 
the death rates by cause and the case rates of the 
common infectious diseases. Uffien it is realized that 
New York, with a population of 7,392,OCO persons, is 
nearly twice the size of the administrative county of 
London this promptitude is seen to be an achievement 
which should not be beyond the powers of our own 
larger cities. Provisional statistics issued at the close 
of a year either by local medical o.fficers of health or 
by the Reglstrar-CJeneral would differ to such a small 
extent from the final figures that they need be in no 
respect misleading. 

The New York statistics themselves are remarkable 
when it is remembered that the people of this city, 
like other large towns of the U.S.A., is of highly mixed 
origin and includes many negroes, Filippinos, and other 
coloured races with a high susceptibility to some of 
the most mortal diseases. The crude death rate was 
10.3 per 1,000. Poliomyelitis continued to be infre- 
quent, as it has been for the past five vears. and. 
perhaps of more interest to us in the light of our 
recent experience, only forty-eight cases of cerebro- 
spinal fever were notified. The deaths, numbering 
fifteen, suggest that reporting of cases may have been 
imperfect, if it can be assumed that chemotherapy is 
as efficacious in America as it is here. While the 
incidence of scarlet fever was heavy and measles rather 
hiah, the mortality from these diseases was unusually 
low, being 0.9 per 1 00.000 under 15 years of age for 
scarlatina and 0.7 per 100,000 under 5 years for measles. 
The prevalence of whooping-cough was a little below 
the average for the previous ten years, but it was much 
more fatal than measles, with a mortality rate of lO.S 
per 100,000 under 5 years. .A new low record for 
typhoid— 0.2 per ICB.OOO at all ages — contrasts with a 
rate of 9,2 for appendicitis and illustrates the changing 
problems of preventive medicine. This is further re- 
flected in the growing toll of the chronic diseases of 
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later life ; ‘ with a uniform denominator of 100,000 
the rate for diabetes has risen from 25.7 in 1930 to 

42.0 in 1940, for cancer from, 117.0 to 166.3, and for 
diseases of the heart, arteries, kidneys, and for apoplexy 
from 381.6 to 473.3. Dr. Rice points out that these 
increases are mainly due to the ageing of the popula- 
tion, although more frequent diagnosis is also a factor 
in the case of diabetes and cancer. 

The most striking figures, however, arc those for 
tuberculosis, diphtheria, infant mortality, and puerperal 
mortality. The death rate from all forms of tuber- 
culosis has fallen from 73.3 per 100,000 in 1930 to 
49.0, the respiratory tuberculosis rates being 64.2 and 

44.9 in these years. The rates for New York in 1938 
were 52.5 (all forms) and 47.7 (respiratory), as com: 
pared with 72.3 and 63.7 in the administrative county 
of London. The decline in diphtheria has been pheno- 
menal. An intensive campaign for immunization began 
in 1929. The average annual number of cases notified, 
in 1920-9 was 10,68^5 and the deaths 684. The sub- 
sequent decline has been rapid and practically con- 
tinuous until in 1940 only 408 cases and ten deaths 
occurred, giving a mortality rate of 0.7 per 100,000 
children under 15. This may be contrasted with the 
rate for England and Wales, similarly calculated, of 

31.0 or more in recent years. Six health centre areas 
with an aggregate population of 1,400,000- have had 
no death from diphtheria for the past three years. 
While a substantial fall was already taking place in 
New York before immunization could have had much 
effect, it is certain that the continuity and the magnitude 
of the decline over a period of eleven years' admit of 
no natural explanation. The infant mortality rate of 

34.9 per 1,000 live births is the lowest so far attained. 
The steady fall in this rate is not associated with an 
exceptionally low birth rate, although it dropped from 
20.8 per 1,000 of the population in 1920-9 to 13.7 in 
1936 and gradually recovered to 14.5 in 1940. Some of 
the American States, such as Connecticut and Massa- 
chusetts, have equally low infant mortality rates, as 
have New Zealand and Australia, but the New York 
figure is likely to be a record for a large city. It is 
stated that over 60% of the infant deaths occurred in 
the first week of life, so that the number dying after 
the neo-natal period — that is, beyond 4 weeks of age — 
must be phenomenally low. A steep fall has also taken 
place in puerperal mortality from 6.4 per 1,000 live 
births in 1933 to 3.0 in 1940. The drop therefore began 
before sulphonamides were widely used in the treat- 
ment of puerperal infections, but it has been steadier 
since 1935 and resembles our own rate in this respect. 
The causes of puerperal mortality are not given, but 
they may be found to follow the same course as Dublin 
has revealed for the whole Federal Union' — namely, 
a more rapid decline of non-septic causes up to 1935, 
followed by acceleration of the fall of sepsis from that 
year onward. When it is remembered that obstetric 
practice in New York differs from ours in that a far 
higher proportion of confinements takes place in hos- 
pitals and domiciliary midwives are engaged for com- 
parati\ ely few cases, the contemporaneous improvement 
in maternal mortality casts doubt on some of the 
theories which have moulded opinion in this country. 

» Dublin, L I The Problem ol Maicrnny — A Survey and Forecast, 

.tn.cr. J. Iii:h . 29, KC5. 


TRICHINIASIS IN ENGLAND NOW 
An outbreak of trichiniasis in this country, and the delay 
in recognizing it, make it advisable to remind medical 
men of some of its outstanding features. No disease is 
more likely than trichiniasis to pass unrecognized, because 
its symptoms, e.xcept in the severest cases, are common- 
place in the last degree and easily explicable in a dozen 
other and apparently more probable ways. Its clinical 
manifestations are protean. The first effect of eating pork 
containing living cysts of Trichinela spiralis is upper 
abdominal pain with vomiting and diarrhoea,- the latter 
often persisting, although its severity and duration are 
very variable, until the stage of invasion of the bowel 
mucosa by the mature female worms; Each of these pro- 
duces a thousand or more embryos, which enter the blood 
stream and come to rest in the voluntary muscles. A 
second stage then begins, on about the ninth day after 
consumption of the infested meat, which is characterized 
by generalized muscular pain and tenderness and by fever. 
An apparently banal gastro-enteritis is thus succeeded by 
an equally commonplace attack of “ rheumatism.” This 
stage may be of any degree of severity, according to the 
number of parasites present. Lightly infested cases are 
almost certain to be disregarded, unless during a recog- 
nized epidemic. There may be nothing else than puffiness 
of the eyelids, and renal disease may be suspected, the 
absence of albuminuria dissolving the suspicion. The 
more severe compel attention by the height of the fever, 
the severity and wide distribution of muscular pain accom- 
panied by swelling and marked induration, and sometimes 
by oedema, which affects the face, especially the eyelids, 
at an early stage, and sometimes much later the limbs' and 
even the trunk. The condition of the muscles interferes 
not only with limb movements but with mastication and 
respiration ; embarrassment- of respiratory movements 
owing to involvement of the diaphragm and intercostals 
may lead to pneumonia. These severe cases, which also 
exhibif rapid wasting, are exceptional ; in the majority 
the attack passes for one of rheumatism or influenza, 
although its duration — about five weeks — will eventually 
cast some doubts on the latter diagnosis. Other conditions 
provisionally diagnosed in the present outbreak are 
cerebrospinal meningitis, melancholia, paralysis, pyelitis. 
But the common syndrome is puffiness of the eyes and 
face, a raised temperature for two to three days, followed 
by eosinophilia. Whenever ' trichiniasis is suspected the 
first investigation should be a differential leucocyte count. 
Eosinophilia in' this disease is extreme, 20 to 60% of 
these cells in a raised total leucocyte count being common. 
Medical men are urged to make use of the public health 
laboratories. Certain confirmation is obtainable only by 
finding adult worms in the stools, or by finding embryos, 
either in the blood by digesting a considerable volume 
and .examining the deposit — a proceeding which is appli- 
cable during the stage of invasion — or later in muscle. 
This last method is easier and more certain, and is 
usually carried out by a vertical incision over the lower 
part of the deltoid and the excision of a small portion 
of this muscle. Embryos are identifiable with _the low 
power of the microscope in teased-out or “ press ” pre- 
parations, either free if infestation is very recent or in 
process of encystment. Purging, especially with large and 
repeated doses of calomel, is of value in the early stages ; 
no treatment is known which has the slightest effect on 
embryos already in the tissues. In the presence of an 
epidemic of trichiniasis any patient complaining of gastro- 
intestinal disturbance after eating pork in-any form should 
at once be purged ; the majority of the parasites can be 
got rid of by treatment instituted before they mature. 
For prevention it is necessary to ensure that all pork and 
sausages are thoroughly cooked. Trichiniasis is notifiable. 
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FOOD IN THE SHELTERS 

Wc publish elsewhere in this issue a sursey of (he canteen 
services in London shelters. The basis of good health, 
as has so often been said before, is good food, and there 
can be no doubt that in peacetime the people who now 
inhabit the shelters were not eating the right kind of food 
for healthy development of mind and beds. This was 
partly the result of economic circumstances, and partly 
the result of ignorance. The facl_lhal large numbers of 
people now live in shelters and cat in them provides an 
excellent opportunity for studying the dietetic habits of the 
poorer sections of the population, and it soon becomes 
evident that they prefer the kind of food experts in nutri- 
tion frown upon, and do not take readily to more suitable 
kinds of foods that are put before them b> the numerous 
agencies conducting the canteen services. For e.\ample, 
tea and cakes are demanded in place of other more 
nutritious dishes. There is. too, a superstitious reference 
for certain meat extracts, a superstition based upon the 
compelling influence of modern adxertising. There is no 
doubt that uneducated people — and even educated — are 
inclined to take literally the slogans that stare down at 
them from attractive posters on hoardings and other places. 

It is perhaps too easy to attribute all bad dietetic habits 
to ignorance, because the products of refined flour and 
refined sugar are cheap and filling, and the choice of 
these cannot be said to lie in any innate preference. The 
shelter problem, however, does give all those concerned in 
this matter a further opportunity for educating a large 
section of the population, from the point of view not 
only of improving their health now but also of teaching 
them to demand a more satisfactory diet when peace 
returns. The .Ministry of Food is setting a magnificent 
example in its attractive advertisements in the lay press. 
Further education of the poorer section of the population 
may be undertaken through the medium of leaflets, films, 
and lectures, and this will have to be persistent in order 
to overcome the settled customs and prejudices of those 
most in need of assistance. 

The Ministry of Food is now undertaking to prepare 
on a large scale a canned vegetable soup to be sold in 
shelters and to be distributed in an emergency at a very- 
low cost. The basis of the soup is milk, oatmeal, and 
potato, and such other vegetables as carrots, beans, 
cabbage are included. One portion of this soup with 
a piece of brown bread will provide approximately 500 
calories, and will make a very substantial contribution to 
the day's requirements for calcium, iron, and vitamins A, 
B,, and C ; the soup has been made up with this end in 
view. It is to be hoped that when peace comes caterers 
with a sense of social responsibility will follow this 
example and market as nutritious a vegetable soup at an 
economical price, and in its preparation take the kind of 
expert advice which is now at the disposal of the Ministry. 
.As is clear from our suney, there are a number of 
bodies engaged in the canteen services — for example, the 
Friends' Ambulance Unit, the Women's Voluntary 
Services, the Salvation Army, the London Passenger Trans- 
port Board, the Milk Bars Association — and in some 
instance's local caterers. No one has anything but praise 
for the good work that all these bodies are doing, and for 
the high-minded motives behind it. But here again there 
is a divergence of food customs depending upon the 
knowledge and interest in dietetic matters. .At the risk 
of appearing invidious we would single out the extremely 
thoughtful work that is being done by the Friends' 
Ambulance Unit. Behind the work they do there is 
evidence of intelligent application of modern knowledge 
on nutrition, and sympathetic attempts to educate the 
shelter population. Such an observation leads to the 
conclusion that the people who run canteen services, and 
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caterers themselves, also could do vvith some elementary 
instruction in the same subject. The fundamentals of 
nutrition are simple. There is nothing recondite about 
them, and popular writings during the past few years 
have brought them before a wide public. As a profession 
we can individually and collectively continue to force 
these matters on all sorts and conditions of people But 
one group in the profession — the medical officers of health 
— are perhaps in the best position to bring their influence 
to bear in the health areas they serve. 


DIABETICS LN W.ARTLME 

The diabetic shares the common experience of disorganiza- 
tion of life and privation in wartime, but some of the 
prevailing conditions involve him in special dangers. Thesb 
were discussed at the last meeting of the Medical Society 
of London in a short paper by Dr. Wilfrid Oakley. The 
effect of longer hours of work, he said, could be guarded 
against in the case of the diabetic by readjustment of meals 
and the carrying of extra carbohydrate rations, biscuits 
and chocolate, if obtainable, being the most convenient. 
As for long hours in shelters, he said that he had noticed 
among out-patients at King's College Hospital in the early 
days of air raids that the morning specimens contained large 
amounts of sugar, suggesting a tendency towards indul- 
gence in food, but as the patient became used to his new 
mode of living the sugar content began to fall back again 
to its usual level. The danger to the diabetic if he 
becomes an air-raid casualty is that he may be admitted, 
to hospital in an unconscious state without anyone knowing 
that he is a diabetic, and go on to a state of coma which 
may be attributed to the effect of his injuries. The 
Diabetic .Association first circulated cards which diabetics 
might carry on their persons, but these have now given 
place to a metal disk to be worn on the neck or the wrist. 
A wartime possibility is a temporary breakdown in supplies 
of food or of insulin, and this can only be guarded against 
by iron rations (a sealed tin of biscuits of known carbo- 
hydrate value and a month's supply of insulin). Dr. 
Oakley pointed out that the chief dangers to the diabetic 
in wartime were hypoglycaemia and ketosis. Hypo- 
glycaemia due to the use of zinc-protamine-insulin was 
not greatly to be feared if only small doses, say 20 units, 
were given, with regular carbohydrate feeds every three or 
four hours and a bedtime feed of 10 to 20 grammes : but 
when the dose exceeded 20 units hypoglycaemia was likely 
to occur, and with doses of between 30 and 40 units 
was a real danger. Nearly all the tragedies vvith zinc- 
protamine-insulin had been the result of giving rather 
heroic single doses instead of smaller doses of a combina- 
tion of zinc and soluble insulin. The danger of hypo- 
glycaemia was greater and the hypoglycaemia itself might 
be more severe in patients who were treated vvith protamine 
insulin, and some people had urged that protamine insulin 
be not used during wartime; but the advantage of a method 
of treatment requiring only one injection over a method 
which necessitated at least two. more than compensated 
for possible dangers. It vvas tar easier to take carbo- 
hydrate in a portable form to the shelters or workshops 
than to give an injection of insulin under the same con- 
ditions. Again, the form of treatment with which the 
patient vvas already familiar vvas always to be preferred. 
•At the same time. Dr. Oakley did not think that prolamine 
insulin should be given to new out-patients without a 
reasonable period of stabilization in hospital or nursing 
home. He gave the figures of the deaths of diabetics who 
had been attending King's College Hospital. During the 
war jieriod from September, 1939, to the end of 1940 
the deaths numbered 67. For the four years 1935-S the 
annual numbers of deaths were 65, 62, 63, and 84 respec- 
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lively, so that there had been a fall during the war period. 
In not one instance was the death of a patient due to 
hypoglycaemia as a result of using protamine insulin in 
wartime. Dr. Oakley added that it was most desirable 
that the diabetic taking protamine insulin and regularly 
using the same shelter should inform some responsible 
person, such as the shelter marshal, that he was a diabetic. 
Secretiveness about being a diabetic is pardonable in peace- 
time, but is apt to be dangerous in war. 


CONTROL OF INFECTION IN SCHOOLS 


While the general principles underlying the prevention of 
the spread of infection were settled before the bacterio- 
logical era, advancing knowledge has led to specific 
methods for the control of each infectious dikase, or 
group of diseases, which are not applicable to others. 
The recognition of this specificity leads to economy of 
practical effort. The Memorandum on Closure of and 
E.xclusion from School issued jointly by the Ministry of 
Health and the Board of Education, which first appeared 
in 1909 and was last revised in 1927, recognized the point, 
but new discovery and the practical e.xperience of medical 
officers of health and school medical officers have led to 
representations during the past year that this publication 
should be overhauled. So far there is no indication that 
this is being done. The reason is obvious, but the Medical 
Officers of Schools Association, which is concerned with 
preparatory and public schools, has not been deterred by 
‘present circumstances. Their Code of Rules was first 
issued in 1885, has undergone revision and enlargement 
on several subsequent occasions, and now appears in new 
form.' It deals briefly with certain general matters, such 
as hygiene in schools, the infirmary, sanatorium or sic.k 
house, examination of entrants, general precautions against ' 
infectious disease and measures to be taken on its 
occurrence, and then summarizes, in alphabetical order, 
the salient points on each common infection. Since 
the Revision Committee of the Association contained 
specialists in infectious diseases as well as school medical 
officers its deliberations have resulted in a code which 
embodies modern knowledge and is also thoroughly 
practical. It will be useful not only to those for whom 
it IS primarily intended but also to health departmenis 
which are concerned with similar problems both in pte- 
aided schools and in the many other institutions for which 
they are responsible. Reference may be made to one or 
two issues of general interest. On the question of dis- 
persion of pupils, which aroused much controversy some 
years ago when poliomyelitis invaded certain public 
schools, the code is cautious, but on the whole is against 
the break-up of schools except in very unusual circum- 
stances. It recommends segregation of meningococcal 
carriers, a procedure which, although not now generally 
favoured, is probably advisable for closed susceptible com- 
munities of the kind in question. It records, without 
approval or disapproval, the view of some public school 
medical officers that contacts of non-notifiable infections 
should not be excluded but observed in school. While 
the diversity of the manifestations of streptococcal infec- 
tion is adequately discussed, more attention might have 
been paid to the growing body of evidence that strepto- 
cocci and other micro-organisms may be spread not only 
by droplets, fomites, and the persons of attendants, but 
also for quite long distances through the air in droplet 
nuclei. As minor criticisms, it may be pointed out that 
the list of diseases requiring to be notified is out of 
date, confused, and repetitive ; that Salmonella infection 
of anim.ils subsequently slaughtered for human food is 
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ignored as a cause of food poisoning (and it appears to 
be assumed that the existence of true human carriers is 
established) ; and that the impression is conveyed that 
accredited milk is safer than ordinary commercial milk. 
On comparing the incubation periods given for the various 
infectious diseases with those stated in the official memo- 
randum and other publications, one cannot avoid- being 
struck by the marked discrepancies in some instances. 
After so many years of^clinical and epidemiological obser- 
vation some finality should have been reached, and yet 
there is no list, including that given in the code, which 
is correct in every particular. The common range of the 
period and its extreme limits, if they are known, should 
be given for each disease. If there is any doubt, this 
should be recorded. 

THE PROBLEM OF CHRONIC RHEUMATISM 
In a recent communication on the subject of focal infec-' 
tion in rheumatic diseases Reimann and Havens' cast 
doubts on the aetiological importance of infected teeth 
and tonsils. The evidence they marshal is impressive, but 
they admit that at present no final conclusion can be 
reached. It is generally conceded that both tonsillectomy 
and extraction of teeth have been carried out in the past 
to a much greater extent than appears justifiable- in the 
light of our present knowledge. It is obvious, however, that 
an infected tonsil or tooth socket which is discharging pus 
into 'the mouth must have a harmful effect on the' mucous 
membranes of the alimentary tract, especially if there is 
achlorhydria, in which case radical treatment is necessary. 
Osgood, who discussed the medical and social problems 
of chronic rheumatism in his Nathan Lewis Hatfield Lec- 
ture of the College of Physicians, Philadelphia,- believes 
that gastro-intestinal disorders are probably of aetiological 
importance, particularly in association with faulty alimen- 
tation ; he quotes Holbrook, who, in a wide experience, 
found that a majority of his patients with rheumatoid 
arthritis gave a history of gastro-intestinal dysfunction. 
Too much importance has been attached to areas of rare- 
faction round the roots of the teeth. They are commonly 
assumed to represent periapical abscesses, but this is by 
no means always the case, and Sharp' and others have 
shown that with proper treatment there may in time be 
restoration of the bone to its normal density. Cecil, who, 
formerly held that removal of such infective foci was 
essential in the treatment of ■ rheumatoid arthritis, has 
recently stated in an article written in collaboration with 
Angevine that “ in no instance was the course of the 
disease altered or the patient cured when supposed foci 
were removed.” Reimann and. Havens suggest that the 
lowered resistance which is commonly a forerunner of 
rheumatoid arthritis may lead to infection of the teeth, 
tonsils, or other organs, and that these foci, as well as the 
arthritis, may be due to some common cause-^a new point 
of view which deserves serious consideration. In the light 
of the evidence advanced by these authors and others it 
is clear that the problem of focal infection calls for re- 
e,xamination.- Osgood believes that the unknown factor 
in causation will probably prove to be biochemical rather 
than bacterial. He urges that there should be financial 
■ help from public funds for the fight against rheumatism, 
and that the expenditure could be justified on grounds of 
economy alone. — ^ 

The Hunterian Oration, entitled “Charles White of 
Manchester and the Development of Provincial Medical 
Education,” will be delivered before the Royal College 
of Surgeons of England at the Royal Society of Medicine, 

1, Wimpole Street, W., on Thursday, February 13, at 
2.30 p.m., by Prof. A. H. Burgess. ' ' 

* y. Amcr. med. Ass., 114, 1. 

^ Amer. J. med. Set., 1940, 200. 429. 
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FEEDING OF THE SHELTER POPULATION 

A LO.NDON SUR\'EY 

The supply of nourishing food to the immense population 
which nightly congregates in the London shelters is an 
important phase of the air-raid problem which confronts 
the authorities. The work has been undertaken by volun- 
tary bodies as well as professional caterers, and below 
we give some account of these services. 

In the Tube shelters from SO.OOO to 120,000 people are 
catered for every night. On all stations used as shelters 
there are facilities for making tea and cocoa and also soup. 
Tea is served at night and in the early morning, and cocoa 
and soup on alternate evenings. It has been found that 
the preference of the shelterers is for a cup of tea with 
such food as meat pies or sausage rolls early in the 
evening, a'nd cocoa or soup before they go to sleep. WTien 
the service began tea and cakes were all that could be 
provided, but a greater variety can now be offered, and 
the consumption of more nutritious foods is gradually 
increasing. .Milk is supplied to child and adult shelterers 
if the nurse at the first-aid post certifies it as desirable 
and necessary. 

The London Passenger Transport Board acts as the 
agent of the Ministry of Food for this service, which is 
undertaken by a special staff. Five trains are used to 
transport the food to the stations from depots in London 
and the suburbs. It is only on Tube stations that, 
to avoid congestion on the platforms, the food is taken 
round to the shelterers, the liquids being carried in two- 
gallon cans and the food in baskets. Elsewhere the food 
is usually served from a counter. 

The Salvation Army is responsible for the feeding in a 
very large number of London shelters, and has a similar 
organization in large provincial cities. The work in 
London was started, at the request of the police, a few 
hours after the beginning of the intense air-raiding. It 
was undertaken to meet the immediate need — the Salvation 
Army is not advised by dietitians — but it has now been 
brought within the .Ministry of Food scheme. In some 
places the local authorities supply the equipment ; in others 
the Army supplies its own. In large shelters an improvised 
fi.\ed canteen is installed, while mobile canteens look after 
the small ones. The food supplied consists of sandwiches 
with various fillings, sausage rolls, meat pies, buns and 
cakes, with tea. It is as whoiesome, and served as cleanly 
and palatably, as possible. As a general rule arrange- 
ments are made only for heating water ; all cooked food- 
stuffs must be prepared beforehand. 

One mobile canteen run by the Salvation .Army visits 
seven shelters in the dockside area. It works under great 
difficulties. Its "kitchen" is a surface shelter streaming 
with water. Tea is made in insulated urns in the 
" kitchen," where sandwiches are also prepared. The van 
calls at the shelters and serves the people direct. There is 
reported to be a huge demand for tea and cakes among 
the very poor in this area, while sandwiches are a poor 
second. The shelters are also visited in the early morning 
with a similar bill of fare, but the sales are then small. 
The demand for tea and sweet cake in the morning is, 
however, quite remarkable. This may be understood in 
the case of those who have their own works canteen to 
fall back upon for more substantial food, but not in the 
case of others less well provided. 

.A Model Canteen 

The work of the Women's Voluntary Services so far as 
shelters are concerned is concentrated principally in one 
London borough. This body has established a model 
canteen in one of the large West End shelters, where soup 
is served and the eating of brown bread is encouraged by 
distributing it free with the soup. The soup is made in 
the W.V.S. soup kitchen from bones and vegetables. The 
shelterers are encouraged to eat apples because they clean 
the teeth, and hot drinks are made with as much milk as 
possible. Meat pies, -fish cakes, “hot dogs,"’ and sweet 


cakes can also be obtained, and in the morning porridge, 
bacon and fried bread, and marmalade sandwiches are 
available. .More than forty mobile canteens run by the 
W.VJS. are serving surface and trench shelters. Tea and 
coffee are sent out in thermos urns, soup is distributed 
cold and warmed up in the shelters, and sandwiches and 
the like are also provided. The W.V.S. works in touch 
with the Ministry of Food, and will be trying out its 
recipes in the model canteen. Its primary object is to 
give — and to educate the people to ask for — feed of good 
nutritive value. The organization has the services of 
expert dietitians. 

The Friends' Ambulance Unit is responsible for the 
feeding arrangements in twenty-one shelters in the East 
End and City, and has fixed canteens in the large shelters. 
All the buying is done at the Unit's headquarters, and tlie 
canteens are supplied at cost price. In the larger shelters 
served by the mobile canteens a tea urn is left with a box 
of food, for which some person in the shelter is respon- 
sible. "ITie profits — that is, the difference between the cost 
to the shelter and the payments by purchasers — are used 
for the benefit of the shelter ; the prices are fixed by the 
Unit. In the very small shelters the people are served by 
the van direct. The food includes sandwiches with various 
fillings, and a popular delicacy is a roll cut open and a 
sausage inserted (the sausages are grilled in the kitchen at 
headquarters and carried round in a tin placed in an 
improvised “ haybox "). 

In the early mornings porridge with milk and sugar is 
served in the fixed canteens and also carried round to the 
shelterers, with tea, sandwiches, and cake. The mornmg 
demand varies greatly from shelter to shelter for no 
apparent reason. In one of two shelters in one street 
served with morning porridge the dish is eagerly accepted, 
while in the other the people " will not look at iC The 
Friends' Unit also has qualified dietitians on its staff. 

A London borough vvhich has only small shelters has 
given the catering over to a number of local people, whose 
job it is to feed the working-class population. "The prices 
are fi.\ed by the local authority, and are approximately 
14d. for liquid refreshment. Id. and 2d. for ea.kes. and 2d. 
lor sandwiches. Electric hot-points and boilmg-pcints 
have been installed, together with a good cupboard for 
storage and an improvised counter. There is an evening 
and an early morning service according to the require- 
ments of the people in a panicular shelter. Soup is avail- 
able in some of the shelters and has been asked for in 
others. No voluntary body is operating in this borough ; 
the authority is satisfied that the people are getting what 
they want. 

Twenty-eight shelters are catered for by milk-bar pro- 
prietors, who have found that the beverage p.-eferred by 
the vast majority of the people is tea ; the preponien of 
coffee, cocoa, and milk asked for is very small. For soup 
there is practically no demand. The wastage of feed at 
first was considerable. .A good variety was provided, but 
for a number of reasons it was not consumed, and the 
proprietors have had to cut the hill of fare to meet the 
demand, which is mostly for a hot drink and sweet cakes 
or biscuits. A morning service is given in these shelters, 
but the dem'and is small. 

Individual Enterprises 

At a shelter under one of the large London markets 
there is an excellent canteen which was presented by a 
City merchant and is staned by voluntary workers. .A 
very good vegetable soup is sold, the recipe tor which was 
worked out by the Ministry of Feed. Fish rakes and 
portions of fried fish cooked in an adjacent start kitchen, 
wholemeal bread rolls and sandwiches, and ca’xe a.-e pro- 
vided. Tea is available, but during cur visit milk, soup, 
and cocoa seemed to be as much in demand as the cup 
vvhich is supposed above all to cheer the sbelterer. 

At an East End settlement visited thirty gallons of soup 
were being made in large coppers as rarefuily as if in a 
hospital. This soup is carried round in insulated urns to 
a large number of shelters fairly late in the evening so 
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that the people can go to sleep on soup rather than on tea. 
If there is a raid the soup, with coffee and sandwiches, 
is available for A.R.P. workers and firemen. Sometimes 
a bland soup is made, at others the cook puts in flavour- 
ings. The vegetables are not mashed into a pulp, but left 
in small lumps, because the people “ like something to 
bite into.” It is sold at one penny a cup, with a piece of 
bread, and salt is available. “ They won't look at it if 
they can't put salt into it.” 

A well-known Methodist minister in Westminster has 
long interested himself in the feeding in shelters in his 
neighbourhood, and, noticing the predominance of starchy 
foods consumed, he and his wife two months ago resolved 
to counteract it by making a vegetable soup in which 
bones had been boiled down. This is served early in the 
evening as the workers arrive, and on the average rather 
less than half the people take advantage of the soup, the 
charge for which, with a piece of bread, is twopence. If 
the nurse in these shelters notices anyone “ off colour ” a 
milk drink is provided free of charge. The food in these 
shelters is of the usual good quality associated with volun- 
tary efforts. 

In another district the “ Woolton sandwich,” the filling 
of which consists of grated raw vegetables bound with 
chutney, is popularized by posters in the shelters. South 
of the river local fish-and-chips friers in white coats with 
nicely-done-up packets follow their bombed-out clients 
into the shelters ; rolls with hot bacon inserted are con- 
sidered a delicacy elsewhere, and at another shelter faggots 
made from butcher's offal and herbs have pride of place 
in the menu. Alike in districts that could be described 
as poor and in others which would be considered well-to- 
do, potatoes baked in their jackets served hot with a dab 
of margarine and sprinkled with salt and pepper are very 
popular. In one shelter baked bread pudding made from 
a mi.xture of broken pieces of brown and white bread, 
flavoured with spice, a little sugar, and dried fruits, is 
considered a dainty dish, served either hot or cold. 

General Conclusions 

From our survey it is fairly obvious that there is a line 
of demarcation between the bodies which are advised by 
e.xpcris on food and which have foremost in mind the 
nutritional welfare of the people they are serving, and 
those which are bound by the necessity of paying for 
their equipment and labour and covering e.xpenses. Where 
a voluntary agency is at work the increase in the variety 
of food and its higher nutritional value are marked ; more 
care is also taken to keep the food wrapped and clean. 

That there is a good deal of difficulty in this form of 
catering is also evident. Preparation has to be made for 
air-raid nights, whether air raids come or not, and the 
food has to be of such a nature that it can be re-issued the 
ne.xt night and will be appetizing. Many of the smaller 
shelters are tucked away in side streets difficult of access ; 
kitchen accommodation is e.xtremely limited, and there 
are other difficulties. The fact that practically every 
shelter in London is now provided for in one way or 
another speaks volumes for the ingenuity and patience of 
those responsible, to say nothing of the courage and 
driving skill of the workers in charge of mobile canteen 
vans on dark wintry nights and during air raids. 


Put Ang Chu and Jui' P'ing (Chinese ined. J., 1940, 58, 39) 
slate that of thirteen children in an orph.Tnage inoculated with 
.1 \aeeine prepared by Sauer’s method before an outbreak of 
whooping-cough none developed the disease in spite of con- 
tinuous and prolonged exposure, whereas twenty-three (67.6%) 
of thirls -four non-inoeulated children whose age. mode of 
hsing. and degree of exposure were much the same as those 
of the inoculated children dc\ eloped typical pertussis. The 
serum agglutin.uion litre for Haeniophilns pertussis was found 
to increase during the course of the epidemic in seven of the 
inoculated children, indicating that they had been e.xposed. 
the remaining six also showed increased agglutination litres, 
but they had been given an additional dose of vaccine during 
the early part of the epidemic. 


SPECIAL ANTI-GAS RESPIRATORS 

The Ministry of Home Security has just issued a circular 
to local authorities announcing that two new devices are 
now available for issue to persons who are unable to wear 
-Standard respirators. 

Ty»o Types of Mask 

The .first is a standard civilian respirator with the addition 
of an outlet valve. Breathing difficulties experienced in 
yvearihg a respirator by persons with respiratory troubles are 
in general due more to the e.xpiratory resistance than to the 
inspiratory resistance, and the new respirator with outlet valve 
overcomes a great part of these difficulties. So far as resist- 
ance to breathing is concerned, this respirator compares 
favourably 'with any other type, and should be adequate to 
meet all but the more severe respiratory troubles. . 

The second is a helmet respirator which is designed for 
those who, because of tracheotomy, facial deformity, or severe 
cardiac trouble, etc'., are unable to wear any respirator of 
ordinary type. The problem of protecting such persons 
against gas has naturally been under active investigation by 
Government research workers for a considerable time. It 
has also attracted some attention in the medical profession, 
and in particular descriptions have been published of various 
devices for adapting standard respirators so that they can be 
worn by persons who have undergone tracheotomy. These 
devices have mostly been of the type which involves the fitting 
of a gas-tight pad, with breathing tube^ over the tracheotomy 
orifice. It is. therefore, of interest to note the lines on which 
this new helmet respirator has been designed in the Govern- 
ment research establishment responsible for its development. 

The Problem in Cases of Tracheotomy 

The investigation of the general ' problem of protecting 
persons who cannot wear standard respirators included a 
careful study.of the tracheotomy type. From an examination 
of a number of typical cases it was apparent that only a small 
proportion could be fitted in a gas-tight manner with a pad 
over the tracheotomy orifice. Many, persons who have had a 
tracheotomy performed have thin shrunken necks with the 
tracheotomy opening deeply recessed, while others have the 
wound still unhealed or discharging and requiring frequent 
clearance to avoid blockage. Should blockage occur while 
wearing the pad device the patient might have to risk suffoca- 
tion or remove the pad and risk inhalation of gas, and this is 
a serious objection to this type of device. 

It was also evident that a pad device would require indi- 
vidual fitting by a surgical appliance maker, and that the 
efficiency of the fitting could be proved only by a test in a 
respiratory irritant gas — for example, chlorine — since C.A.P. 
in concentrations which are highly lacrimatory does not 
irritate the respiratory pa.ssage.s. Such a test would be im- 
practicable for general use. Finally, owing to the opening 
being situated at the base of the neck in the majority of cases, 
it is normally covered by the clothing, and access to it for 
adjusting the pad would accordingly not be easy in an 
emergency. 

It was clear, therefore, that tor general application the only 
type of device which could be relied upon for complete pro- 
tection in all cases was a hood, which enclosed the head and 
extended downwards so as to cover the tracheotomy opening, 
provided with a means of supplying air to the interior. A 
device of this type was designed and successfully submitted to 
comprehensive tests. As a result the helmet respirator has 
been produced and is now available for distribution to 
.suitable cases upon production of a medical certificate. 

The Helmet Respirator in Operation 

It consists of a hood of impervious rubberized fabric, 
suitably stiffened at the corners so that it retains its shape 
and does not collapse on to the wearer’s head, fitted with .non- 
inflammable eye-pieces and a rubber air-supply unit by means 
of which the wearer, pumps air to the interior. Attached to 
the hood is a skirt of porous fabric which is shaped to fit th*^ 
wearer's shoulders, and the respirator, is secured to the person 
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by strings which draw the back and front portions of the 
skirt together under the armpits. A standard respirator con- 
tainer is fitted inside the air-supply unit so that all the air 
passes through the container before entering the hood. The 
air enters the hood immediately in front of the wearer's 
tracheotomy opening, which was found to be an important 
point affecting comfort. The air leaves the hood around the 
bottom edge through the porous fabric of the sktri. The 
hood is made of such a sue that the wearer can. if desired, 
cease pumping for a few minutes without ili effects. Should 
blockage of the tracheotomy tube occur while wearing the 
helmet respirator, the wearer can readilv slip one hand up 
inside the hood in order to free the blockage. 

Persons who have undergone iracheotomv form onK a 
small proportion of those who cannot v\ear a standard 
respirator. Others mav be classified in the following groups, 
distorted head — for c.\ample, acromegalics ; large tumours of 
face and neck : old operation cases leaving gap-j — for example, 
removal of part of the jaw — and tender scars resulting from 
injury, war wounds, etc.; severe respiralorv di^abihtv. as in 
•acme asthma, phthisis, and old cases of empvema. The helmet 
respirator is intended for use in all such cases, and its suit- 
ability lor the purpose has been fullv demcn'traicd b> trials. 
It is of particular benefit in cases of acute asthma. In addi- 
tion, it should find application in hospitals for persons with 
severe facial and head injuries. It must, however, be empha- 
sized that because of supplv difficulties resort should not be 
had to the helmet respirator where the ordinarv respirator 
with outlet vahe will sutfice. 

Both the civilian respirator face-piece with the outlet valve 
and the helmet respirator will be provided at the discretion of 
local authorities, and not as a right, to members of the public 
who need them on medical grounds, on production of a medi- 
cal certificate, provided the present respirator is surrendered m 
scniceable condition. The form of certificate, as set out in a 
Ministry of Home Security circular, is -as follows: 

S/eJjCii! C^rufiCQte 

1 certify that 

(Name) of 

(Address) 


is suffering from (specify disease or condition*) 

and cn that account is incapable of exerting the respiratory effort 

necessary for wearing the ordinary civilian respirator. 

Delete j The case would be met by a respirator with an outlet 
one of , valve. 

I The case appears to require a respirator helmet. 
Signature and qualifications of 
registered medical practitioner 

Dale 

• The kind of conditions requiring a face-piece with outlet valve 
arc: chronic asthma, fibrosis of the lungs, tuberculosis of the 
lungs, cardiac disease, severe anaemia, advanced age and infirmity, 
e.xireme corpulence. The kind of conditions requiring a respirator 
helmet are: tracheotomy, facial distortion (whether natural, due 
to tumours- or the result of surgical operation), e.xtrcmc dyspnoea, 
severe cardiac disease, advanced tuberculosis. 

The circular deals with the charges that will be made 
where the present respirator is not surrendered in serviceable 
condition, and with the needs of hospitals for the helmet 
respirators, it 'ceing estimated that a substantial part of the 
demand for the latter will arise in institutions. The circular 
concludes with a recommendation that medical officers of 
health should get in touch with members ot the local medical 
profession and arrange for them to see the new devices and to 
form a common policy on the giving of certificates. 


The Ministry of Health has asked local authorities for 
simple four-weekly totals of new notifications of tuberculosis, 
the period of the first return to be for the four weeks ending 
January 25, 1941. For comparative purposes similar teiurns 
of past notifications covering the four weeks ended January 
2S, 1939, and succeeding four-weekly periods are also to he 
supplied. Copies of the circular containing ^these directions 
(No. 2257) have been sent to medical officers of health. 


PROBLEMS EV RECEPTION AREAS 

PUBUC HE.U.TH AND SO CELL W'ELF.LRE 
It would be idle to dissuise the fact Aat evacuation on a 
large scale in this country is neither a natural nor a 
popular process. The clash of the London and the country 
woman when brought into the same kitchen, and of their 
children when attending the same school, might well have 
doomed the experiment to failure, yet thanks largely to 
the efforts of voluntary associations and local authorities, 
and also to the mutual forbearance in the majority of cases 
of the people concerned, it has largely disappointed the 
glocmy prophets. Still, there are crocked places in the 
home counties and elsewhere, and to make them straight 
the Minister of Health recently appointed a small com- 
miuee under the chairmanship of Mr. Geoffrey Shake- 
speare, M.P., whose reference was to inquire into the 
welfare of evacuated persons. 

The committee, which has just reported," visited these 
areas in seventeen counties. The normal population of the 
areas visited is about six and a quarter million, and this 
has been swollen by roughly one million esacuees who 
have been officially billeted, and some dOO.CCO unorganized 
evacuees who have made their own arrangements. 

Welfare .Arrangements 

The report has a good deal to sav about billeting and 
reqiiisilioning of houses, and urges the establishment of what 
it calls buffer hostels to relieve temporarily the strain cn 
hostesses- .Adequate welfare taciiities, it declares, are the 
essence of good reception arrangements, and these should in- 
clude the establishment of clubs for mothers, combined where 
possible with communal feeding, nursery centres, and bath 
houses and laundo facilities on a communal basis. There 
are, in tact, already 265 communal feeding centres in the 
reception areas. There is need lor more welfare officers to be 
appointed to the regional staffs of the .Ministry of Health. 
Some women welfare officers were appointed last summer to 
the Ministo’s staff in the regions most affected, and their 
number has been increased during recent months, while others 
have teen appointed by local authorities But there is a 
shortage of women for this service. The suitability of hospital 
almoners and women public health officers for these posts is 
emphasized. 

One great problem is that of the difficult or special cases 
not suitable for private billeting. These include, on the one 
hand, children suffering from skin diseases, who should im- 
mediately be sent to premises converted into sick bays, and, 
on the other, those addicted to bed-weuing, the emotional 
children, and the delinquent, who require special care under 
trained supervision. The committee urges the establishment 
or taking over of hostels by the county authority in order 
that different types of children may be treated separately, and 
the provision of one hostel at least in each county tor 
difficult older boys. .Already the number of hostels for 
difficult children in the reception areas is over 5G0. 

Strenuous efforts have been made to dispatch parties of 
children in a cleaner and healthier condition than at the 
beginning of the war, but a new factor has now entered — 
namely, the evacuation of children, not from schools, but from 
shelter life. The committee considers that where possible 
children should be received in emergency hospitals, or 
temporary hostels in which they can be rested and cleaned 
before being billeted, and that there should be powers to 
e.xamine. and if necessary to cleanse, adulis who may be in a 
state unfit for billeting in private homes. .Actually powers 
were taken last December for the compulsor.' medical e.vamina- 
uon of children in shelters and iho-e thought to be affected 
in health by war conditions, and for the cleansing of adults 
frequenting shelters. 

Hospital Services and Medical Treatment 

Emergency arrangem.enis lo deal wlih sudden epidemics have 
been enjoined by ihe Ministry of Health on all local authorities, 
and buildings have been assigned for this purpose; it is 

" Repcri on Ccr.diucns in Recepuon Arens, HJvI. Stationery* 
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recommended that these building.s be immediately adapted for 
this use. Accommodation for infectious diseases is. still 
insufficient, and it is considered that there should be provision 
in all the regions for measles cases where there are complica- 
tions or where the billets are unsuitable for home nursing. It 
is stated that the Ministry is making every effort to increase 
the accommodation available and has reserves in view. The 
District Medical Service should be extended, and the cost of 
its extension .should not fall on local rates ; also, where the 
burden of the treatment of official evacuees falls on the 
voluntary hospitals it should be chargeable to the evacuation 
account. Those who subscribe to voluntary hospitals contri- 
butory schemes in the sending areas should be able to enjoy 
the benefits in the reception areas. This last recommendation 
is said to be under consideration, and as for the District 
Medical Service, local authorities were asked last November 
to review their services and extend them as necessary, the 
additional costs being reimbursed in full by the Exchequer. 

The provision of maternity homes is said to be generally 
sufficient, but more ante-natal and post-natal homes are 
required. The need for such hostels was impressed on local 
authorities at the beginning of the war. but shortage of suit- 
able accommodation is again the limiting factor. The number 
of maternity homes in reception areas is 130. One difficulty 
is that the burden of billeting the mothers and babies when 
they leave the maternity home falls on the one district where 
the home is situated, and the committee considers that 
arrangements should be made for placing these cases over a 
wider area. Many authorities have hostels or clearing houses 
where elder children can be billeted during the mother's con- 
finement. but more temporary residential nurseries are required 
for children under 5 to serve the same purpose. There are 
nearly 200 residential nur.series in the reception areas, and the 
number is being increased as rapidly as suitable premises and 
trained staff can be found. 

A general increase in the scales of allowances for the board- 
ing of unaccompanied .children would probably have gone a 
long way to reconcile the reception areas to the strain which 
has been put upon them, but the committee does not see its 
way to make such a recommendation. It does, however, recom- 
mend that the allowance of .“is. a week to the householder for 
the nursing of a sick evacuee child should be increased on a 
medical certificate that extra comforts or nourishment are 
needed. The Ministry slates that the case for increasing the 
home nursing allowance is being investigated, 
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Honorary Degrees 

Dr. Gordon M. Holmes, F.R.S., Dr. F. M. R. Walshe, and 
Prof. Ernest Hey Groves are the recipients of the Honorary 
D.Sc. of the National University of Ireland, the two former 
“ in view of their eminence as neurologists and in recognition 
of their valuable contributions to medical literature,” and Prof. 
Hey Groves "in view of his eminence as an orthopaedic 
surgeon and an internationally recognized authority on the 
literature of the subject.” 

Eire Health Statistics 

The public health statistics for Eire for the year 1938-9 
show improvements in many directions. Notifications of the 
principal infectious diseases totalled 8,065. as compared with 
8.677 for 19.37 and 8.924 for 1936. The figures for diphtheria 
were, however, di.-appointing, 2,983 cases being notified as 
against 2.511 in 1937. The report of the Department of Local 
Goseriimcnt and Public Health stales that diphtheria continues 
to he •• one of the m.ijor problems of public health ” and that 
•• the spread may in part be accounted for as resulting from 
the imensise prop.sganda ih.ai has been carried out recently 
ag.dnst immunization.” Decreases were recorded in (he 
nolilicalions of typhoid feser, scarlet fc\cr, and acute primary 
and infiucnzal pneumonia. The death rale from all forms of 


tuberculosis was 1.09 per 1,000 of the population, the lowest 
rate ever recorded. Deaths of infants under 1 year were i 
fewer in 1938 than in 1937 and 1936, the rates being respec- 
tively .67, 74, and 73 per 1,000 births. The infant mortality 
rate for the county borough of Dublin was’ 96, and it is 
suggested in the report that a causative factor is the failure 
of Dublin mothers to breast-feed their infants. Progress is 
reported in the administration of free-milk schemes^ maternity 
and child welfare approved schemes, and the work of the 
school medical service. 


ENGLAND AND WALES 

Menial Health in Wartime 

Jn a Chadwick Lecture with this title given on February 4 
at the Royal Society of Tropical Medicine and Hy'giene, Sir 
Walter Langdon-Brown said that the ostensible reason for 
the outbreak of a war was never the real one. Emotional 
causes were transformed into alleged rational ones, although 
deep-seated and hidden causes of antagonism were at work. 
The fierce fanatical outbreak of nationalism in this century 
became comprehensible as a frightened response of the 
nationalist segregating impulse against the demand of the 
evolutionary process towards internationalism. Jf a normal 
healthy impulse was forcibly repressed it came to the surface 
again in an abnormal pathological form. Thus the collective 
values which ruled the world up to 1914 had been swept 
away, and people had become hardened to shameless persecu- 
tions, betrayals, and predatory invasions in the name of the 
deified State. The division that arose was between nations 
who considered that the individual existed for the State and 
those who thought the State existed for the individual. The 
background against which the present .war was being waged 
was a moral and spiritual disease in Europe resulting from 
attempts to stem the tide of the evolutionary process. Both 
constructive and destructive impulses were always present in 
the human mind, and to-day the latter had the upper hand. 
When war came the gregarious instinct was , always inter- 
rupted and nations looked for a leader. He might not have 
the characteristics attributed to him, but he must have an 
emotional appeal. There was also a tendency to the making 
of myths and to reliance on rumour. Information was the 
best antidote, and was the more needed now that wireless had 
enormously increased the power of the lie. The greatest 
enemy to be overcome was fear, which was really an exaggera- 
tion of a normal protective impulse. For years insidious 
propaganda had been instilling fear into the nations. The 
fear of being afraid was particularly distressing, and the 
best remedy was action as a member of a community. 
Pessimism and fear were chiefly prevalent among those who 
were not contributing to the national effort. It was already 
clear that an exaggerated estimate had been formed as to the 
liability of air raids to produce nervous breakdowns, and the 
way the people were facing them was evidence of this. The 
nature of panic fear called for consideration, and certain steps 
taken by the Government deserved criticism in this respect. 
The importance of everything designed to maintain physical 
fitness in the cave-man's existence to which we were now 
condemned could hardly be overstressed ; for to revert also. to 
the cave-man's primitive ideas of sanitation would indeed be 
treason to Chadwick’s memory. Vitamin A had a very real 
value in promoting adaptation of the eyesight to the blackout. 
Various other measures were discussed in relation to the 
maintenance of mental health. 


J. Pley (These de Paris, 1940, No. 338), who records three 
cases in patients aged from 29 to 44, illustrated the rarity of 
traumatic enophthalmos by the fact that Birch-Hirchfeld in 
1930 was able to collect only 164 cases from the literature. 
It consists of a progressive sinking-in of the eyeball following 
an injury in the region of the orbit with an interval of varying 
duration. A lesion of Tenon's capsule appears to be the most 
logical explanation of the condition. Besides this indi.spensable 
lesion are secondary causes .such a.s paralysis of .sympathetic 
origin, atrophy of the intraorbital fatty tissue, and cicatricial 
retractions. 
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FRACTURES OF THE JAW: SURGICAL .AND 
DENTAL TREATMENT 

At a meeting of the Section of Odontology of the Royal 
Society of Medicine on January 37 Mr. A. H. McIndoe 
gave a review of 119 cases of fracture -of the upper or 
lower jaw and of their iurgicnl and dental treatment at an 
Emergency Medical Ser\ice Maxillo-facial Unit during the 
period from the ouibreak of war until the end of 19-10. 
He spoke appreciati\ely of the help given by Sir Harold 
Gillies and .Mr. Kelsey Fry, who had guided the surgical 
and denial policy of the unit. The results obtained were 
not due to one person but redecied the combined efforts of 
a team. 

Statistics of Cases 

Fractures of the mandible numbered S3, of the maxilla. 37 ; 
in 7 cases both mandible and maxilla were fractured. Of the 
H9 cases. 6S were without other injuries. The associated 
injuries 'aried from extensive soft-tissue lacerations to frac- 
tures of long bones or skull. The greatest number of cases 
were among fit voung men on active service, but a number 
aho occurred among older people during the bombing of the 
civilian population. The causes in 43 of the cases were bomb 
and shell fragments and mine explosions ; in 9. gunshot 
wounds; in 16. collapse of buildings; in 33, road collisions; 
in S, plane crashes: and in IS. blowv. kicks, or falls. Of the 
S2 mandibular fractures, 7S were complete. 3! being single. 
22 double, and 35 multiple and comminuted. Ten of the-e 
fractures had loss of bone requiring bone graft. The excessive 
violence of the trauma in many cases tended to produce a 
much more severe injury' than was encountered in ordinaiy 
civil practice. There was a high incidence of unilateral and 
bilateral condv/ar fractures. Of the 37 cases of maxillaiy 
fracture, 20 were unilateral. S bilateral, 5 were "middle third 
facial*’ crush fractures, and 4 were partial alveolar. 

Immediate Treatment 

. The initial treatment of the soft-tissue injurv differed from 
that adopted in similar injuries in other parts of the body 
where radical e.xcision of the damaged tissues and removal 
of all foreign bodies was essential at the earliest moment. The 
good blood supply of the facial tissues and jaws and their 
well-known resistance to infection allowed greater latitude, 
though earh suture of the soft parts and immobilization 
of jaw fragments undoubtedly gave the best results. In the 
unit the plastic surgeon dealt with the facial injury, and the 
dental surgeon made impressions, localized fragments, and 
prepared and adjusted splints. 

Within the first twelve hours facial injuries might be sutured 
with impunity, provided great care was taken to cleanse the 
wounds thoroughly with soap and water and saline and to 
remove (with a steel curette if necessary) all foreign bodies 
and dirt which might have been ground in. Non-viable pieces 
of bone only were removed, and e.xireme conservatism was 
practised in regard to pieces which had the slightest chance 
of survival. E-xcision of wounds was unnecessaiy except for 
removal of non-viable tissue or to make accurate suture of 
severely damaged skin edges possible. The mechanical possi- 
bility of wound suture largely depended on whether tissue had 
been lost- If the amount of lost tissue was such that un- 
desirable tension was produced, and especiallv if the displace- 
ment of the fragments was perpetuated or increased, it should 
not be attempted. It was remarkable how well a facial wound, 
packed widely open with saline gauze, would heal in the 
absence of all tension. .-Ml compound injuries of the jaws 
associated with exlernal wounds should be adequately drained 
at whatever time they were seen. Delay in healing was often 
due to inadequate initial drainage. 

Fractures of the Mandible 

The soft-tissue suture, when this was required, having teen 
completed by the plastic surgeon, the dental surgeon took over, 
his aim being the permanent immobilization of the fragments 
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and the clearing up of sepsis in the fracture lines. .Mr. 
Meindee discussed various methods of immobilization. The 
method of choice, for several reasons, was casl-metal cap 
splints — for example, ihev gave positive fi.xation and stable 
immobilization ; they could be modified so as lo be applicable 
to practically all except edentulous cases ; and there were no 
wires to break or readjust. 

To control sepsis the teeth in the fracture lines were 
removed, especiallv those with broken and septic roots, though 
where onlv one tooth remained on a fragment it should be 
retained as long as it was of value in immobilizing the frag- 
ment : also unerupted third molars King in fracture lines 
were best left until sutncienl consolidation had occurred to 
make removal safe. Careful irrigation of the fracture cavitv 
and a rigid toilet of the mouth were essential if sepsis was to 
be prevented. Food must not be allowed to collect between 
the bone ends. During the period of immobilization, .and 
particularly in comminuted fractures with perforating wounds, 
sequestra were extruded. If a purulent discharge persisted 
bevond si.x to eight weeks the fracture cavitv should be genilv 
curetted and any dead fragments of bone removed In simple 
fractures the splints were removed after four to six vveeks 
and the mandible tested for union ; ihev were reapplied for 
a further four weeks if this was not sufiident. 

Fractures of the MasiHa 

.As the degree and direction of ma,xilbry fractures were 
directlv related to the severity and direction of the blow 
producing them and not to muscle action, early disimpaction 
and immobilization of the fragments were essentiaL The 
responsibilitv for forcible manual reduction of these fractures 
rested with the plastic surgeon, who should be able to hand 
the case over to his dental colleague with the fragments re- 
positioned and readv for splinting in normal dental ccclusion. 
Bilateral ma.xillar> fractures constituted the most serious 
problem, and in some of the conditions encountered it was of 
great importance that the fractures should be disimpacted at 
once, for if consolidation occurred replacement was extremelv 
difficult. Immobilization depended on finding a point of 
resistance upon which to splint within the bon> facial 
structure, or, if none was available, creating one by e.xremal 
means. Thus moderate displacements of the maxillary arch 
could, after replacement, be splinted to the lower teeth with 
full upper and lower cap splints. Elastic traction was of use 
in making minor adjustments in position. If the ma.xilla was 
very loose and the antral superstructure was intact, upward 
traction with a Kingsley tvpe of splint an,d plaster head cap 
was advisable. 

Complications and Sequels 

.A considerable number of severe compound fractures of the 
jaws, particularly those due to perforating missiles, resulted in 
obliteration of the buccal sulcus to such an- e.tieni that the 
satisfactory fitting of dentures was impossible. Almost all 
cases which had to be bone-grafted fell into this category. It 
became necessary then to deepen the upper or lower buccal 
sulci by dividing the adhesion between the lips and alveolar 
surfaces and lo line the resultant cavity with a skin graft. 
A few cases of mandibular fractures, particularly the high 
condvlar lesions involving one or both temporo-mandibular 
joints, developed trismus. In the early stages an exerciser 
was used to keep constant pressure against the temporal muscle 
pul! and maintain a full range of movement. If this failed 
it was necessary to resect one or both condvles, including part 
of the mandibular neck, to form a false joint. The jaws were 
fixed together for one week, after which the exerciser was^ 
used to regain movement. 

Of the cases treated 13'^v had been bone-grafted. In general 
a gap of I cm. uncrossed by periosteum and without inter- 
vening viable bone fragments would result in non-union. 
There was praaically no limit to the size of the gap which 
could be saiisiaciorily grafted. The practice of the unit was 
to strive for occlusion vvilh union wherever possible.^ but if 
good occlusion was not compatible with union because cf bone 
loss, non-union vvith subsequent bone-grafting was willingly 
accepted. .A bone graft was not inserted until four^ to six 
months had elapsed from the last signs of sepsis. During this 
time the fragments were splinted to each other bv the rigid 
bar tvpe of cap splint, or splinted to the upper teeth in the 
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more e.xtensive unilateral losses. The iliac crest graft had 
entirely supplanted other methods. Bone from this source was 
tough, could be bent and shaped, was highly osteogenetic, 
and was easily obtained in amounts sufficient for the smallest 
or largest bone graft without disability to the patient. The 
grafts, after shaping, were wired accurately between the ex- 
posed fragments, using' stainless steel ligatures. Union should 
be firm in four weeks, and movement could then be allowed. 


TRANSFUSION OF BLOOD DERIVATIVES 

At a meeting of the Section of Medicine of the Royal 
Society of Medicine on January 28, Sir Maurice Cassidy 
presiding, a discussion took place on the therapeutic value 
of transfusion of derivatives of blood. 

Colonel Lionel Whitby said that it was desirable to 
recognize the limitations of blood derivatives, and also the 
fact that the exigencies of war were not necessarily to be 
copied in peacetime practice. The summoning of a blood 
donor was often highly inconvenient, while the conveniences 
of the blood bank were obvious, so that there was a tempta- 
tion to lower the therapeutic ideal. The object of a given 
transfusion should always be clearly defined, because almost 
all derivatives of blood lacked one or more of the properties 
of fresh blood and had therefore a limited therapeutic value. 
As a general rule derivatives of blood were efficient for the 
purpose of the blood volume restoration essential to the treat- 
ment of secondary shock, but stored blood might be quite 
useless for oxygen-carrying capacity, though a good deal 
depended upon the age of the stored blood, and blood a few 
days old might be almost as good as fresh. 

The order of preference of blood derivatives used for blood 
volume restoration had been experimentally evaluated as 
follows; citrated plasma, serum, haemoglobin-Ringer, gum 
saline, red cells in saline suspension, and isotonic saline and 
glucose. The clinical evaluation of the advantages of plasma 
over scrum or vice versa had not yet been fully decided. A 
serum preparation, dry or fluid, was technically much easier 
than plasma. For blood volume restoration in secondary 
shock an innocuous proteih fluid which was retained in 
the circulation was required. It was necessary not only to 
restore blood pressure but to maintain it, and the only satis- 
factory means of maintaining blood pressure was of a protein 
nature. 

As for the ^ransfusion of other substances, 25% 
haemoglobin-Ringer was quite efficient for restoring and 
maintaining blood volume, but it had the grave disadvan- 
tage that the haemoglobin was a foreign pigment and had to 
be excreted. Gum saline was reasonably efficient, but it had 
certain disadvantages, the most important being the difficulty 
of making one gum saline solution similar to another. As 
to the transfusion of glucose, this was subject to the same 
drawback as saline — namely, evanescence. Extensive experi- 
ence had shown that, though citrated plasma was very satis- 
factory, it was an adsantage to use a proportion of blood 
when the volume restoration was required to be large. In 
treating 100 air-raid casualties 165 pints of plasma had been 
Used, the maximum administered in any one case being six 
pints. Rigors, mild and transient, were exhibited in only 
three cases. He added that the effect of the transfusion 
should be carefully controlled by serial blood-pressure 
observations as well as clinical judgment. 

Experience in Air-raid Casualties 

Dr. Janlt Vaughan (with whose work on this subject 
Dr. Helen Brown was associated) described the results 
obtained at the North-West London Bloo^ Supply Depot, 
where plasma, serum, and concentrated red cells had been 
anal>sed. The observations made under air-raid conditions 
were necessarily qualitative rather than quantitative, because 
the casualties were not often suitable for accurate controlled 
studies. If there appeared to be little variation in relative 
therapeutic value or toxicity of the derivatives, then other 
laeiors. important in wartime, such as ease of preparation, 
of storage, and of transport, had some title to be considered. 
Both tittered and unliiiered plasma with an appro.ximate 


protein content of 4% to 5 % had been available for .clinical 
control, and reconstituted dried serum and filtered serum 
had also been tested, the latter with a protein content of 
7%, while the protein of the former was dependent on the 
concentration at which it was given. On the question of 
relative toxicity of plasma and serum as opposed to stored 
blood, relatively large quantities of both had been used 
during the last four mpnths, and there had been no report 
of a really serious reaction. With either filtered or unfiltered 
plasma only a very few cases of mild rigor and rise of tern-, 
perature had occurred. In only a. few cases had filtered serum 
been used ; two of these cases showed a mild reaction (in one 
the serum was cold, and when it was warm no reaction was 
obtained). 

Experience had led her to believe — although assessment 
was difficult — that plasma, serum, and blood were equally 
effective in the treatment of patients with “ shock,” by which 
she meant patients who had collapse associated usually with, 
trauma, with a lowered body temperature, and a state of 
terror. As some degree of anaemia had frequently been 
found in , air-raid casualties, it was probable that the best 
results would be obtained on the administration to such 
patients of both blood and protein fluid. In the case of burns, 
when haemoconcentration occurred plasma or serum was to 
be preferred to blood in the first twenty-four hours. Cases 
of burns were very likely to develoj) local oedema in the 
region, and on giving concentrated serum ^at that stage this 
local oedema vanished as by magic. In the late -septic stages 
of burns fresh blood, so long as it was obtainable, was to be 
preferred to any of the derivatives. 

No great difference in the dosage of blood, serum, or plasma 
had been noted. Dried serum had the additional advantages 
that it did not clot, was not readily infected, was uninfluenced 
by temperature, and had small bulk. If fibrinogen was found 
to be of importance in treatment, then it must be recognized 
that plasma was superior to serum, but at the moment from 
the practical standpoint serum was the preferable fluid. With 
regard to concentrated red cells, the type of cases which had 
benefited had been anaemia in elderly subjects requiring 
immediate operation, anaemia associated with sepsis, and 
aplastic anaemia. , All the blood derivatives had proved their 
use, but more detailed studies' were needed to' assess their' 
precise therapeutic value. 

In a brief discussion Dr. Davy said that although Dr. 
Vaughan had given reasons for preferring serum to plasma, 
from the point of view of the person who was running a blood 
bank the availability of plasma was a consideration. Dr. 
Maizels also said that while as a counsel of perfection it 
would be better to use serum, the practical usefulness of 
plasma in the case of blood banks must be remembered. It 
would be wrong to think that infection with plasma was of a 
serious character. It was almost unavoidable in some degree, 
biit by careful precautions, using a separate outfit for each 
bottle, the infection rate in his own cases had been lowered 
to 2%. Dr. Quist described two cases of bums sustained 
during the fire of London on December 29 which bore out the 
good results ascribed to concentrated serum. Dr. Mollison 
said that in giving a suspension of red cells it was a distinct 
advantage to have a count of more than 7,500,000. 

Colonel Whitby took up a remark made by "Dr. Vaughan 
that 400 c.cm. of reconstituted blood serum was sufficient for 
the treatment of secondary shock. The treatment of secondary 
shock was an entirely individual matter. There must be large 
numbers of cases in which 400 c.cm. was sufficient reasonably 
to restore blood volume, but the only criterion of how much 
was required was to be determined by individual examina- 
tion of the blood pressure or by other methods in particular 
cases. These average figures meant nothing ; each case was 
an individual matter. Dr. Janet Vaughan said that she was 
sorry if she had given the impression that there was any 
automatic dosage for the treatment of persons with shock. 
The only guide was the patient’s condition. The point that 
she had wished to make about dosage was that there seemed lo 
be relatively little difference between the sort of dosage which 
was being used by a large number of casualty officers not 
all under the same direction. They were using approximately 
the .same quantities of serum, plasma, and whole stored blood. 
But she agreed that each case must be judged on its needs. 
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Treatment of Scabies 

Sir. — D r. H. M. Berncaiile's method of ireaimg icabtcs 
(January 25, p. 135) is by no means original. Thomas Bateman, 
in his Synopsis of Cutaneous Diseases, first published in 1813, 
makes ihe folIo\\ing siaiemeni: "Among the remedies appro- 
priated to the cure of Scabies, Sulphur has long been deemed, 
both by ihe vulgar and the erudite, to possess specific powers. 
The common people treated this disease with this substance 
alone, a centurv’ ago, administering it internally in milk and 
appl>ing it externally in butter and HogVIard. In less violent 
degrees of Scabies, and in the purulent species affecting the 
hands and wrists, perhaps no improvement can be made upon 
this practice. The latter species, when it occurs in children, 
is often readily removed b\ the internal use of this medicine 
alone, or in combination with a neutral salt, independently of 
any external application." 

Anthony Todd Thomson, in hU Practical Treatise on 
Diseases Affecting the Skin published after his death in 1850, 
writes: •* Bui Scabies is seldom treated by topical remedies 
only. Sulphur is usually administered internallv at the same 
lime, and, when strong objeciions lo ihe use of the ointment 
c.xist, the dise«ase may be cured solely by the internal adminis- 
tration of the specific. It is given in doses of half a drachm 
night and morning daily, either in milk, or, as the common 
people employ it, mixed with treacle in the form of an elec- 
tuar>’. It undergoes a chemical change in the habit, combines 
with hjdrogen, and is exhaled by the skin in the form of 
sulphurated hydrogen ; a fact e.\emplified b> the blackening 
of silver vvom in the pockets of those taking it," 

It must be noted, however, that neither Bateman nor 
Thomson believed that the acarus was the cause of the disease ; 
the latter considers that: "Sulphur operated, either chemically 
in changing the nature of the poison which has caused and 
keeps up the disease : or by some specific action on the capil- 
laries, preventing the formation of more of the poisonous 
secretion constituting the virus, whilst that already formed is 
thrown off by the skin." He adds as an afterthought: 
"There can be little doubt, however, that the insect is also 
destrojed during this process." How he arrived at this latter 
conclusion he does not state, and it is not clear that he ever 
obtained an acarus from any of his own cases, (bough he 
bad been shown it by others. Bateman frankly admits that 
he had never found an acarus in any of his cases. 

Ferdinand Hebra, the great Viennese dermatologist, who 
may well be called the founder of e.xperimental dermatology, 
had no doubt as to the cause of scabies. He not only con- 
stantly demonstrated the presence of the acarus, but also ex- 
perimentally produced the disease by placing acari on the skin 
and observed the development of the lesions. In his monu- 
mental work on Skin Diseases (English translation by New 
Sydenham Society) he writes: "Even when it was still con- 
tended that Scabies had its origin in a dyscrasia, all prac- 
titioners were agreed that, in order to cure it, it was necessary 
to use local applications. And yet till quite recent times it 
has been maintained that the external must be aided by 
internal treatment, in order to ensure radical cure of the 
disease and to prevent it being followed by any injurious 
consequences to the patient. But while this was the opinion 
of physicians^ the quacks and ‘ old women ’ had more sense, 
and adopted a reasonable and simple treatment, by which they 
succeeded in gaining both credit and money, after their learned 
competitors had failed. If medical men in those days had 
but observed with unprejudiced eyes the favourable results 
which followed the use of popular remedies and cures for 
Scabies, they probably would have much sooner acquired 
correct notions concerning the nature and treatment of the 
disease." 

Even though views as to the causation of scabies had 
changed, it is difficult lo believe that a remedy — which was 
evidently at one time in constant use— would have been dis- 
carded if it had been as effective as Dr. Bemcasile imagines. 
Scabies has increased very much during the last ten or twelve 


years and may increase still further as a result of war con- 
ditions, If this increase is to be stopped, efident treatment 

es-jential. Ineffident treatment may convert an active into 
a latent case, one in which the symptoms are relieved but the 
disease is not cured and remains infectious. It would there- 
fore seem advisable to employ methods of proved efficacy 
rather than those in which it has not yet been possible to con- 
trol the results expenmentally. — I am, etc., 

London, W.I, Jaanary' 27, A. H. GR-VY. 

Treatment of Woonds with Bipp 

Sir. Prof. R. J. Willan's letter (January 11, p. 62j urges 
me to write in support of the claim he gives to the late Prof. 
Rutherford Morison as the originator of a new principle in 
surgery'- I was among those who began to practise treatment 
with bipp in the early days of the war in France, following 
.Morison’s technique, and later while serving as consulting 
surgeon to the ^cond -Army I was able to observe many 
varieties of wound treatment and lo see the early favourable 
results of hundreds of cases treated with bipp. As so often 
happens when new methods are introduced, failure to carry 
out the technique correctly — leaving large quantities of bipp in 
the wound — was often the cause of bad resulis. 

Ai one lime considerable controversy arose, chiefly because 
of occasional bad results and a certain amount- of prejudice, 
between those working at the base and at the front as to the 
merits of bipp. The chief rival to bipp at that time was the 
Carrei'Dakin treatment. Good as this method was, it 
required considerably more afier-aueniion than the bipp 
method and was not nearly so convenient for early iranspon. 
Both methods depended for success on the efficiency of the 
primary surgical treatment, and probably there was little to 
choose when this had been carried out Tecundem ertem. 

I think it may be claimed that bipp treatraeni was a, if not 
" the," progenitor of the vaseline pack, because it inaugurated a 
continuation of paraffin drainage (I am no advocate of primary 
suture as pan of the technique when sepsis has already 
occurred), rest, fixation, and infrequent dressings, combined 
with an antiseptic base. It is difficult to know whether the 
gradual liberation of iodine was an added factor, though 
reasonable to suppose that it was, as Morison believed. .At 
the present time this principle has been perfected. with im- 
pregnated gauze pack and rigid plaster fi.xadon (not necessarily 
closed). ^Tieiher the use of flavine or other dyes in the pack 
adds to the safety of the method remains uncertain. There is 
little doubt, however, that the local use. of sulphsmlamide 
combined with its internal admimstration adds considerably 
to the value of the up-to-date pack-fi-xaiioa treatment of 
wounds and has produced results unobtainable in the last war. 

Prof. Morison obtained astonishing results with bipp on 
cases with well-established infection, and it would be reason- 
able to give this method a re-trial in those late cases where 
established infection does not justify wound excision. 

Since the last war, like Prof. WilJan, I have employed bipp 
for the abdominal wall in cases of acute suppurative appen- 
didtis, etc., before the peritoneum is opened, in a considerable 
number of cases, followed up by primary suture without 
drainage. It often happens that the wound in such cases 
tends after a varying interval to break down in varying degrees 
as the result of an infection of the muscle wall during the 
operation, a result which can often be avoided by a film of 
bipp over the wound surface. I have not the reference by 
me, but a series of these cases in which bipp was used was 
compared with a similar series in which bipp was not used 
by my chief assistant, .Mr. (now Lieutenant-Colonel) D. Coyle, 
and Uie results, which were very' favourable to bipp, were 
published, I think, in the St. BartholomeK's Hospital Reports 
some fifteen years ago. 

Another valuable field for bipp is peri-anal suppuration 
(ischio-recial abscess, fistula, etc.). Frequent dressings are 
avoided, pain eUminated, and healing accelerated. Although 
in the modem surgery of infection we are moving away from 
antiseptics and pinning our faith to chemotherapy, fixation, 
avoidance of dressings, and protection against ward infection 
from every source, I believe there is still a place for bipp, 
which has certain merits of an almost uncanny nature. — 
I am, etc., 

Jan. IS. 


C. Gordon W.vtsos. 
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Treatment of Burns 


Sir, — I have never been satisfied with the treatment in 
general practice of burns and scalds. I realize the improve- 
ment brought about by the introduction of the tannic acid 
method, but 1 am not enamoured of it for a couple of reasons- 
1 need not dwell on now. . 

The following case may interest my colleagues. About two 
months ago I was called to attend a woman, 88 years of age, 
whose nightgown had caught fire on an electric heater. The 
burns e.xtended from the middle third of the right thigh, up 
over her buttocks and up to the right breast and on to the 
front of chest. Practically the whole area was blistered, and 
in five places, each about the size of one’s palm, the burn 
was deeper and the flesh blackened. She was so badly 
shocked that 1 had little hope of her recoverv from this, and 
I had no hope of her surviving the accident. After the usual 
treatment for shock she rallied, and 1 decided to treat the 
burns with 2°o gentian violet solution. (The Practilioiier 
had just published an interesting article on this treatment.) 
I exposed a small area of the burn region and poured the 
solution over it, heating the solution beforehand to blood 
heat. This was allowed to dry and then covered with gamgee 
tissue. The rest of the burn was treated in a similar manner 
and the dressing carried on twice daily for ten days. The 
injured- surface remained clean and healthy. 1 might mention 
here that I gave the patient 3 grammes of sulphap> ridine by 
injection in the first twent>-four hours. She ran an unevent- 
ful course, and after ten days I changed to the following 
healing ointment; 


II Resorcin. 

Adip. lanae ... 
Ung. zinc. oxid. 
Vaselin. 


... gr, iij 

... 5 ij 

... 5 ij- 

ad 5 j 


The deep burns required a fe« applications of copper 
sulphate. The patient has recovered- completely and is 
going about as usual. — 1 am, etc.. 

Bray. Co. Wicklort, Jan. 21. H. J. R.WERTY. 


Sir. — May I supplement the appeal of Mr. Cohen (Novem- 
ber 30, p. 754) for the continuation of the tannic acid regime 
in the treatment of burns? It is tragic that a method of 
treatment which has been approved should be condemned 
because of the appalling results shown by medical officers 
who have had no previous experience in the treatment of 
these cases. Apart from burns complicated by gunshot 
wounds. I have seen no conditions in wartime burns which 
were not well recognized in the teaching general hospitals. 
There, also, we not infrequently saw bad results from coagula- 
tion, due entirely to ignorance or criminal carelessness. 

Many of us have already tested the alternative methods 
recommended, but abandoned them in favour of one of the 
modifications of the Davidson principle. When the war 
clouds loomed on the horizon. I. like others in teaching 
hospitals, reviewed the methods at our disposal, in consulta- 
tion with medical, surgical, and pathologist colleagues. The 
conclusions were similar to those so ably set out by Mr. 
Cohen. Admittedly the coagulant varies with different 
.surgeons, but in extensive injuries it is es.sential that coagula- 
tion should be rapid and "adequate,’’ and these conditions 
are best fulfilled by some modification of the Bettman 
technique. If the face and hands alone are burned (the com- 
mon distribution in Air Force casualties), speed is not so 
essential. In the former type of injury we are concerned 
primarily with saving life ; in the latter the probable ultimate 
result is our first concern. 

In some 300 cases of burns of the hands and fingers (many 
of them in children) I have never seen necrosis of the 
phalanges or disastrous crippling of the fingers which could 
be blamed on the tannic acid. The danger of ihe constricting 
etfect of the tannic acid coagulum has been recognized for 
many year.s, and we should all appreciate that constant super- 
vision Is necessary. The danger of corneal ulceration and the 
possibiliiy of ectropion resulting from burns around the eyes 
should be equally well known. 

tvery burn should have unremitting care and attention, and 
it Is perhaps untortunate that so many burns recover unevent- 


fully in spite of lack of attention. This fact has led to an 
impression that the burn is cleansed and coagulated, and ten 
to fourteen days later the coagulum peels off and the patient 
is cured. When this routine is upset by toxaemia or sepsis 
it is thought to be “just bad luck.” Any burn may “go 
wrong,” and it is only by constant attention to all cases 
that improvement in results can be obtained. The use of the 
triple dye in itself will not lead to improved results. I 
abandoned this method as a routine, as I found the coagulum 
required even. more attention than a tannic coagulum supple- 
mented by dye, Saline baths also require time and care. If 
we admit that adequate supervision of these cases is impossible, 
then we should revert immediately to the pre-Davidson era, and 
admit defeat. 

Although I am very much on Mr. Cohen’s side, 1 disagree 
with him on one or two minor points. Like him 1 use a 
modified Bettman technique, but l do not coagulate burned 
eyelids and malar regions in every case. Superficial burns 
here heal well with saline compresses, or under l?o gentian 
violet. ■ In the deeper burns early Thiersch grafting obviates 
the risk of ectropion. 1 consider that coagulation in this 
region is much more dangerous than coagulation of the 
fingers. 

Secondly', the tannic acid-silver nitrate coagulation is 
rapid, but I have had to deal with sailors and airmen with 
extensive burns (40% to 60% of the body surface) who were 
too severely shocked to be satisfactorily dealt with in this 
manner. Several of these men suffered multiple gunshot 
wounds, and the need for speed was pressing. The, face and 
body were tanned in the usual manner, while the limbs were 
rapidly bandaged with a gauze roll soaked in 20% tannic 
acid. 'If the shock vvas very' severe,. the patient was morphin- 
ized and the burned areas wrapped in gauze soaked in tannic 
acid, without preliminary cleansing. Twenty-four or thirty- 
six hours later the burns were cleansed and re-tanned, where 
necessary under gas-and-o,\ygen anaesthesia. 

My final difference of opinion is on the distribution of 
patients- throughout general wards. 1 prefer to segregate them 
in a ward by themselves, or at least to isolate them from 
“dirty’’ cases. This surely reduces the incidence of sepsis, 
and the staff of the burn ward become very enthusiastic and, 
I think, have a whole-time job. 

1 siricerely hope that others will voice their opinion in this 
controversy, — I am, etc., 

Wallace M. Dennison? 

Dec. 4. Major, R.A.M.C. 


Cut Tendons 

- Sir,— The recent discussion on tendon injuries may give rise 
to unwarranted optimism regarding the flexor tendons among 
those who have little opportunity to see these cases. ,1 have 
attempted a number of primary and secondary repairs by 
modern non-traumatic methods without benefiting a single 
patient, and have never heard of a case where a flexor tendon 
divided in its digital sheath has been restored to usefulness 
by suture. The plastic reconstructions described by the 
American surgeons are outside the range of all but a few 
specialists, and their value is still in doubt. 

When flexor profundus, is divided it should be left alone, 
as the finger is still useful. If usually retracts through the 
perforation in flexor sublimis, and cannot be retrieved without 
endangering the function of that tendon also.- If both tendons 
are divided the hopeless prognosis should be told to the 
patient,- and amputation considered in relation to economic and 
occupational conditions. If a tendon is partly divided little 
can be gained by inserting suture material, which only adds to 
the inevitable and crippling inflammatory reaction. Divided 
tendons not in synovial sheaths can be repaired satisfactorily 
by excision of the wound, the tendon ends, and all damaged 
tissue with primary suture. 

1 am sure that any surgeon who can produce case records 
in which suture of a flexor tendon in its digital sheath has led 
to useful voluntary movement at the corresponding inter- 
phalangeal joint will soon excite considerable interest in hi-S 
methods. In the hands of most of us the prognosis is quite 
hopeless. — I am, etc., 

Bradford, Jan. 25. J- Clai’HAM CoaTES. 
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Single Supplement 
for Multiple Deficiencies 


Patients whose illnesses have been either 
produced or influenced by dietary de- 
ficiencies present certain difiiculties in 
treatment. 

While a single deficiency, such as that of 
Vitamin A or of iron, may be suflSciently 
outstanding to call for immediate treatment, 
it is practically certain that a diet with one 
such prominent defea will also have others 
which will retard recovery. 

It is, therefore, of some benefit to the 
patient to prescribe a supplement to correct 
only the one deficiency, but much greater 
benefit can be given by choosing a prepara- 


tion which will compensate for the multiple 
deficiencies found in so many diets. The 
degree and the rate of recovery may both be 
influenced. 

Complevite is the only dietary supplement 
which contains the essential vita mins and 
mineral salts in a wide enough range and in 
suffident amounts to bring poor diets up 
to the levels believed to be fuUy adequate 
Containing vitamins A and D, Bi and C, 
together with iron, caldum and the trace 
minerals, it provides, in the one preparation, 
all that the physician could look for in a 
dietary supplement. 


lOOo'o = Daily reijuirement 

Dic’Iory Deficiency Coiitplevile Supplement 
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COMPIEVITE 


The first Complete Vitamin and iVlineral 

Supplement making good the actual deficiencies 
in daily diet disclosed by recent surveys 

Full particulars and complimentary bottle of tablets gladly sent to medical men. Vitamins Ltd. (Dept. B.CJC.), 23 Upper Mall, tF .6 


lateral sderosis, after poliomyelitis and in rarer 
cases, such as amyotonia congenita. 

Whole wheat germ oil has been available since 
1934 as Fertilol, which is a highly active natural 
and stable source of vitamin E, together with the 
other namrally occurring factors of wheat germ 
oil. 

Compliiiietttcry box of capsules on request. 
Vitamins Ltd. (Dept. B.F.D.), 23, Upper Mall, IF.6. 


FERTILOL Clinical .grounds 

^.for ednsideting jM adrninisffdifon 

Frequent use is now made of whole wheat 
germ oil (as in Fertilol) in the treatment of habitual 
abortion and sterility of dietary origin. 

Other conditions in which it is now being used 
are primary muscular dystrophy, amyotrophic 
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. .The results in 12 consecutive instances in patients 
with chronic diseases in whom such operative pro- 
cedures were performed as resection . of colon or 
stomach, thorocoplasty and the like. 

“None of these patients had any evidence of Addison’s 
syndrome as determined by serum sodium, potassium, 
and haematocrit determinations. 

“In all instances the patients were strikingly benefited; 
there was no objective evidence of shock, blood 
pressure was maintained or elevated from 10 to 30 
mm., the temperature in general returned to normal 
within 24 to 48 hours, post-operative exhaustion and 
toxaemia were definitely lessened, complications did 
not occur and operative recovery appeared, to the 
surgeons concerned, to be more rapid than in their 
preceding surgical experience wjth similar conditions 
in our hospital. 

“On the chest service the procedure has been adopted 
as a routine.’’ 

1940. PROC. SOC. EXP. BIOL. & MED., 43, 401. 


DOGA 

desoxycorticosterone acetate 

ORGANON LABORATORIES LIMITED 

77 NEWMAN STREET, LONDON, W.l 

Telephone : Museum 2857 Telegrams : Menformon, Rath, London 

Agents in countries abroad and throughout the British Empire 
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Sir, — S ince Mr. A. Wilfred Adjnis sa%e a good prognosis 
for tendon suture (November 30, p. 765) man> diverge opinions 
have been expressed, many of them pessimistic. Dr. T. B. 
Jobson's letter (January 25. p. 138) again brings up the subject, 
stressing accurate suture, asepsis, and care not to injure the 
sheath unnecessarily. 

There remains one other means of preventing adhesion of 
the tendon — the use of cellophane. After suture has been 
accomplished by fine linen thread, the line of suture is sur- 
rounded by cellophane, which is easily sterilized. A small 
portion is placed in position to form a minute tunnel, and its 
naturally gummy surface when wet allows it to adhere to 
itself, so that rarely even a stitch is required. After adequate 
immobilization, followed bv active and not passive movement, 
the results in the few* cases in which I have used the method, 
which is not original, are excellent. — I am, etc.. 

Upper Deal, Kent; Jan. 29. C. G. S. Milne. 

Amniotic Membrane for Cerebral Adhesions 

Sir, — I n connexion with Dr. Wilder Penfield’s statement 
(November 16, 1940, p. 668) that unboiled amniotic membrane 
is unsafe to use by reason of its fatty content we desire to 
record the following observations. 

Both the boiled and unboiled membranes prepared by us 
according to Dr. Penfield's instructions have a large and 
almost equal fat content. TTiis fat manifests itself as intra- 
cellular clusters of fatty droplets probably representing fatty 
degeneration. The only apparent change effected by boiling 
is to transform the membrane to an extremely puckered, 
shrunken, and friable state. The fat is not removed to any 
considerable extent by boiling as recommended. In view* of 
these findings we feel that any difference in results observed 
by Dr. Penfield from the use of the boiled and unboiled 
membrane should not be attributed to alteration of the fatty 
content of the membrane. Probably some other factor has 
been responsible. 

Fat can readily be removed from amniotic membrane by 
the use of fat solvents, and .the membrane can be sterilized 
and maintained in good condition as follows: (1) amnion is 
carefully separated from chorion and put into acetone for 
fifteen hours; (2) rinsed in methylated spirit in water to 
remove acetone, and stretched upon rough towelling to dry 
for twenty-four hours; (3) cut into convenient pieces and all 
discolour^ or stained portions rejected ; put into ether for 
a further twelve hours; (4) wash the etherized amnion through 
70®o spirit (as in step 2), and again dry upon rough towels 
for twenty-four hours. 

To sterilize: Sterilization is, effected by interleaving each 
sheet of prepared membrane with grey filter paper. 
A board (half-inch-thick leak or cedar for minimum warping) 
is placed on top and bottom of the pile of sheets, and the 
whole is wrapped in a cloth and autoclaved for ten minutes 
at 5 lb. pressure, followed by vacuum 5 lb. for another ten 
minutes. 

Our observations, however, do not enable us to state whether 
the effective removal of fat in this way is of practical value 
for the purpose in view. — 1 am, etc.. 

Roval Infirmary', Edinburgh, --- L. J. Le \.vN'N. 

Jan. 19. 

Spinal Anaesthesia 

Sir, — I n his article, " The Surgery at No. 3 General' Hos- 
pilal” (December 7, p. 794), -Major Rex Binning, referring 
to spinal anaesthesia and advocating the lateral approach, 
stales: “By avoiding the tough iniraspinous ligament one is 
less liable to bend a fine needle and it eliminates the need 
for a Sise introducer.” This sentence raises a number of 
points connected with the technique of spinal anaesthesia, 
and I hope to substantiate my claim that the midline approach 
is at least as satisfactory as the lateral, if not, indeed, more 
so. An advantage of the midline method* is the absence of 
lateral angle of introduction. The distance from skin sur- 
face to dura mater certainly varies in different individuals, 
and this in itself can upset calculations of angles of intro- 
duction. 

The lough iniraspinous ligament and Sise introducer are 
both easily overcome by the following slight addition to the 


technique. After preliminary local anaesthesia of skin and 
area of track with the agent to be used, approximately Iwo- 
thirds of the actual track is prepared by:, the insertion of a 
Record syringe needle of the same diameter as. and half the 
length of, the lumbar puncture needle to be used. : When this 
is withdrawn a hole will, remain, and it is a simple matter 
to direct the lumbar puncture needle along it and then through 
into the spinal canal. Actually, in practice, the skin itself 
often forms a lough barrier to the lumbar punaure needle, 
a problem also solved by the sharper and shorter preliminary 
needle. — I am, etc., 

H. L. Rocerson. 

Major, R.A-.M.C. 

Mental Health Administration in the Provinces 

Sir. — Y our leading article on “ Hospital Administration in 
the L.C.C.” (January' II, p. 56) is very timely. The faa that 
some of the mental hospitals are now being used partly a^ 
general hospitals makes the present time particularly favour- 
able for the suggested fusion. Such fusion is an urgent neces- 
sity in the Provinces. In many provincial counties one finds a 
complete lack of co-operation between the munidpal genera! 
hospital, the mental hospital, and the mental defective colony , 
each is run by a separate committee. 

The recent report of the B.M-A. Committee on Mental 
Health includes a model scheme for the treatment of mental 
illness, and there is a recommendation that a Central .-Advisory 
Committee should be set up in each area to devise a co- 
ordinated plan for that area. (These committees would be 
composed of representatives of voluntary hospitals, medical 
schools, and voluntary organizations dealing with mental 
health and mental defect, and educational and health repre- 
sentatives from public authorities.) This appears to be ac 
excellent recommendauon, especially as the term “area” obvi- 
ously implies a grouping together, where desirable, of several 
counties; in fact, it foreshadows the regionalization of the 
mental health services. 

Now this whole question of the replanning of the hospital 
system of the country on a regional basis has just been 
brought sharply into prominence by the letter from the 
Minister of Health to the Chairman of the Nuffield TrUit 
which was published in the Journal of January IS: and the 
Times, in a leading article, commenting on the work of the 
Nuffield Provincial Hospitals Trust which Lord Nuffield 
founded to promote a general scheme of regionalization of the 
hospital service, points out that full participation by the public 
health authorities wus one of the binding conditions. 

From these considerations it seems quite clear that before 
the local mental health services are in a position to set up 
inffuential central advisory committees or to take part in any 
useful regionalization scheme, there must be full co-operation 
with the local public health authorities, and to this end amal- 
gamation of public health and mental hospital committees 
is the first necessity. Not until this is done will it be at all 
easy to form central advisory committees which will carry any 
weight. And as ihis need for co-operation is so much greater 
in the Provinces let them “ go to it.*' — I am. etc., 

Warwick, Jan. 20. FR-XNCIS Pillington. 

Conyiilsion Therapy in the Out-patient Department 

Sir. — It is more than unfortunate that when the nation is 
likely to make calls on psychiatry which it may find dimcult 
to meet owing to the limited number of trained psychiatrists 
available, the discussion on convulsion therapy is degenera- 
ting into an undignified wrangle. It is unhappily a fact that 
the practice of psychiatry in Britain is carried out in two 
compartments (or in three if we include mental deficiency). 
Much progress has been made in recent years in all branches, 
and while, on the one hand, it is foolish and incorrect to state 
that on admission to the mental hospital the mental disorder 
is necessarily far advanced and that in a few weeks the 
“asylum psychosis” (whatever that is) has been added to the 
original disorder, on the other hand the suggestion that a 
psychiatrist of recognized standing may never have known 
whai an advanced psychotic is like is unseemly it no worse. 

E.xperience of both classes of patients shows that for the 
most part the psychoneurotics respond to psychotherapy in an 
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out-patient clinic, while the psychotic, even if a very early 
case, reacts best to in-patient treatment in a hospital where 
proper classification and other " progressive methods are 
available. 

There are e.xceptions in both groups, and as new methods 
of treatment appear — electrically induced convulsions may 
prove to be one such — this generalization may not indefinitely 
hold good. While it exists, however, many psychiatrists, 
possibly the majority, tend to see one or other rather than 
both classes of patient. Each may thus be in a position to 
speak with authority as regards his own sphere, but we have 
a right to expeet at least moderation when voicing opiniotis 
concerning the position of others. — I am, etc., 

W. J. T. Kimber, 

Jan. 29. Medical Director, Hill End Hospital and Clinic. 

Bromide Therapy and Intoxication 

Sir, — I am sorry that it should have become necessary for 
Dr. Francis Pilkington (January 4, p. 10) to have written such 
a lurid and depressing account of bromide intoxication. As 
he says, bromides are some of the most valuable drugs to be 
used in wartime, and I am surprised how often I find patients 
apprehensive of taking them. They seem to have no difficulty 
in swallowing those “ beastly barbiturates ” — made in Ger- 
man\ — though we have been warned often enough of their 
dangers. 

It is remarkable how confidently, and as a matter of course, 
sisters at nursing homes ask; “And what shall she have 
to-night, doctor? ” usually meaning a tablet with a name 
ending in “ 1.” On the other hand, bromide is so useful ; 
there is no need to give large doses, or even give continuous 
doses. Ten or fifteen grains given occasionally is often quite 
enough to soothe an active imagination. Bromides quieten 
thoughts, and a dose taken by a normal individual will give 
a day or two’s respite to an imagination becoming too vivid. 
The patient soon learns to know when he wants another help 
to steady him. Of course, we all know this, but we did not 
knots the terrible effects of an overdose or into.xication. and 
I hate not seen a case in thirty years of practice. — I am, etc., 
Morichoe, Devon, Jan. 25. H. M. Raven. 

Acute Bronchiolitis in Children 

■Sir. — In their article on “ Acute Bronchiolitis in Children ” 
(January 25, p. 107) Drs. Douglas Hubble and G. R. Osborn 
stress the importance of obstructive dyspnoea. Although this 
disease does not often come the way of the thoracic surgeon, 
1 hate sometimes diagnosed such a spreading bronchial infec- 
tion as an early complication of lobectomy for bronchiectasis. 
,Vs far as such experience will allow, I fully endorse the treat- 
ment they recommend. 

1 am particularly interested in the question of broncho- 
scopic drainage. No amount of bronchial suction could be 
expected to aspirate tenacious plugs from the bronchioles, and 
if it could be ascertained that this was the only lesion, bron- 
choscopy would seem to be contraindicated. It may happen, 
however, that other factors are contributing to the dyspnoea, 
and of these the most important are secretion in the main 
bronchi, swelling of inflamed bronchial mucosa, enlargement 
of hilar glands, possibly some bronchial spasm, and also that 
unexplained phenomenon of a greatly reduced cough reflex. 
As Chevalier Jackson says in the quotation used: “The cough 
refiex may be entirely absent.” Where these crippling factors 
are present to prevent lung drainage, the most dramatic relief 
may be obtained by bronchoscopie aspiration and spraying 
of the mucosa with a solution of decicaine and adrenaline. A 
discussion on the ways in which bronchoscopy helps would 
be oui of place here, but 1 am sure that the air let in is as 
important as the secretion removed. 

It is dillicult to persuade a physician that a child who is in 
the last stages of respiratory failure would benefit from what 
Is regarded as the suffocating process of bronchoscopy. One 
of the disappointments of the treatment is that in a very severe 
mteclion the obstruetixe agents may return within a few hours. 

In one small bov of 9 years whom 1 treated in consultation 
with Mr. G. S. .Seed the infection progressed to e.xtreme 
• lespir.itory obstruction in twelve hours from the onset of the 


first symptom. Jn spite of deep cyanosis, straining chest, and 
moist sounds over both sides, there was no cough. At bron- 
choscopy I found a reddened larynx and trachea, a deeply con- 
gested and broadened carina, and both main bronchi still further 
occluded by thick blood-stained secretion. When the suction 
lube touched the carina, coughing started and much thick secre- 
tion was aspirated. The effect of bronchoscopy was just as 
dramatic as tracheotomy in laryngeal obstruction. The child 
was immediately at peace. Obstruction'recurred again an hour 
later and coughing was again absent. As bronchoscopy was 
obviously not going to be possible every hour, a tracheotomy 
was performed. A feather was passed down to the bifurcation 
of the trachea every half hour. This stimulated the cough 
and caused the expulsion of secretion. The child recovered 
completely in three days. To-day I should leave a bronchial 
catheter in place after bronchoscopy and so avoid a trache- 
otomy. — 1 am, etc., 

Leeds, Jan. 27. P- R- ALLtsON. 

Sir, — Drs. Douglas Hubble and G. R. Osborn in their 
article on acute bronchiolitis (January 25, p. 107) have drawn 
attention to the importance of this condition from the clinical 
point of .view, but it is also of medico-legal importance. 
Sudden death from capillary bronchitis may take place in 
infants without previous symptoms sufficient to suggest serious 
illness. Death often takes place during the-night, and should 
this occur while the child is in bed with its parents there is 
a risk that death may be attributed to overlaying, as the post- 
mortem appearances are those of death from asphyxia and 
the condition of the lungs may be overlooked unless a careful 
e.xamination is made. In these cases the parents usually state 
that the child and often the whole family had suffered from a 
catarrhal cold, and a common and curious feature in the 
history is that the baby is believed to have recovered or at 
least to have passed the acute stage of the catarrhal illness 
when death occurs. — I am, etc., 

Wakefield, Jan. 28. • P. L. SUTHERLAND. 

Epidemic Influenza 

Sir, — W hile appreciating Major C. H. Stuart-Harris’s plea 
(January 18, p. 96) for patience with the research workers in 
elucidating the cause or causes of influenza one feels, as a 
clinician, that it is possible, once any virus is discovered, to 
approach the problem from a biased point of view so that, 
instead of seeking a cause, there is a tendency to seek only that 
virus of which one knows. 

If, as iVlajor Stuart-Harris states, he is un'able to distinguish 
on occasion clinically at the bedside those, cases which yield, 
for example, virus A from those which do not, then surely it 
is reasonable to suggest that none of these, cases is due to 
virus A but to some other as yet undiscovered cause, be it 
virus or otherwise, rather than that 30% should be ascribed to 
virus A and the other 70% to the unknown infection. 

You, sir, have suggested something of- the sort in one of 
your leaders of last year, and one feels that such an approach 
is more likely to lead to the ultimate solution of the problem. 
— am. etc., 

Highgate, N.6, Jan. 25. W. Lees TempletON. 


Sunlight Treatment 

Sir, — In his excellent letter (January |8, p. 97) Dr. F. Howard 
Humphris ignores one of the most important actions of actino- 
therapy — the tonic action of general irradiation with a good 
strong erythema-producing dose. Presumably, in common with 
myself; there are practitioners who posse.ss mercury vapour 
lamps, and who have experimented upon themselves until they 
have ascertained the most effective dosage: some of them, too, 
maybe love the sunlight and have Jearned how long to bask 
in it. Theirs are the opinions I should rather like on the matter 
of correct dosage?. 

Personally I find 'that my optimum dose is that producing a 
bright ervthema, which appears within two hours, reaches its 
maximum in six to eight hours, and has not completely dis- 
appeared in thirty-six hours, and which leaves the skin slightly 
more pigmented than it was before. Desquamation is apparent 
in four to six days' time. In length of time such an exposure 
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is beluccn i\vo and tuo and a half times as long as the 
** niinimal cr\ihema doiC.*' The elTccl of the bigger dosc is 
to produce a feeling of \seli-being and renewed cnergv — a sort 
of ** l“don'l-kno\s -w halVlhc-nuiler-w ilh-me-I-feel-iO-grand *’ 
feeling. Appetite is ^h3^pcncd. and if bedtime super.cncs raptd 
and deep sleep is en]o>ed. A single dose rclie\cs asthmatic 
attacks. Repealed exposures prolong the tonic elTcct. grant 
\ arsing periods of immunil\ from asthmatic attacks {British 
Mcilicid Journal. Januan 4, 1936), and enable consalesccnl and 
debilitated children to regain their lost bodx weight more than 
twice as fast as their controls {Brit. J. ph\s \Ictl. October, 
1935). 

It ma> be of interest to record the signs and s\mpioms that 
obtained (and were noted dovsn at the time) on the five occa- 
sions when 1 have delibcraiclv incurred over-exposure to ultra- 
violet light. These exposures were from twice to four times 
my “normal” dose; further than that I never dared go At 
the lime and for an hour afterwards there is nothing to warn 
one of what is coming. Within two hours the skin is "burn- 
ing” loo much to be comfortable. Within six hours the skin 
is exquisitely lender, the longue is white-furred , there are head- 
ache. nausea, irritabiliiv . terrible depression (aintcst suicidal 
in intensity), and a positive craving for sleep, which becomes 
an obsession, and one can think of nothing except bedtime. 
Within twelve hours there is most offensive diarrhoea, after 
which the toxic symptoms rapidlv disappear, De'quamation 
begins within twenty-four hours; large sheets Hake off reveal- 
ing “new skin” still er>lhemalous. The last overdose I took 
deliberately was within five hours of a Turkish bath, at which 
all the superficial dead skin had been massaged awav. On this 
occasion the toxic svmptoms were excessive, lachvcardia was 
suffered for three davs, but there was no desquamation. The 
same svmplom-complex obtained with two of mv earlier 
patients to whom I inadvertentlv gave overdoses. A third 
patient (an asthmatic) had in addition delirium, painful swollen 
joints, and oedema of the evelids — all suggestive of serum* 
sickness. 

The effects of over-exposure appear to be transient. a> with 
most other forms of intoxication. Latent septic fcci, however 
will sometimes light up, and it is said to be dangerous where 
active tuberculosis of the lung tissue is present. But is not the 
minimal erythema dose rather feeble? I am sure that our 
homoeopathic colleagues do not pre<cribe flashlight baths. — 
T am. etc.. 

Vale Royal, Cheshire, Jjn. 22. George Dw. 

Sm, — I am sorr>' that Dr. F. Howard Humphris suggests 
(Januarv 18, p. 97) that mv letter (December 21, p. 883) decries 
actinolherap> and the rnercury vapour lamp. I did not intend 
to do this. The observations he has made are of interest, as 
1 know that thev are based upon many years of clinical 
practice. 

Without entering a long discussion on the enerev of sources 
of light, expressed in phvsical terms — that is, ergs per sq. cm. 
per sec. — the various tv'pes of quartz ir.ercur> vapour lamps 
generally used in aciinotherapy arc relativelv “cold” sources 
of light emitting a high inlensitv of ultra-violet ravs which 
have powerful erxlhema-producing action. Other sources* of 
light are more suitable when infra-red luminous or the longer 
wave-lengths of ultra-violet ravs are prescribed for light 
therapy. In actual clinical practice the quartz mercury 
vapour lamp is most suitable for production of erythema 
reaction of the normal skin, and can he emploved for general 
light therapy or local intensive counter-irritation therapy. 
Dosage needs supervision and control. 1 have advocated a 
technique of dosage which 1 have called " short-ray therapy 
unfortunately an error in printing inserted “short-wave 
therapv ” ; this needs no further comment. 

By this method of treatment the minimal erythema-producing 
dose of rays of light is applied to an area of skin 12 in. 
by 12 in. .An interval of ten to twelve days is allov^ed to 
elapse between the lime xvhen any of the selected skin areas 
are again irradiated. The advantages of this method of treat- 
ment are: (1) The dosage is accurate and can be correctly 
repealed by others. (2) Laboratory research supports this 
technique, for the optimum response of the bactericidal power 
of the blood will follow such irradiation. The exposure of 
large areas of skin will reduce the haemobaclericidal power. 
(3) The skin is kept in a constant light-sensitive state. Im- 


munity and resistance to erythema reaction of ultra-violet rays 
will follow thickening of the epidermal cells and hyperplasia 
caused by repeated weak and subervihema doses of ultra- 
violet rays. The penetration of the short wave-lengths are 
arrested. (4) The dangers of " overdo'age ” are prevented; 
these may occur when wide areas of skin are irradiated. (5) 
Subervihema and v^eak doses may be insufficient and of no 
therapeutic value, as the biological reactions of ultra-violet rays 
follow an “all or nothing” law. 

There is little doubt that the longer v^ave-lenaihs also have 
therapeutic value; the observations made by Kovacs are well 
established, but if the high-pressure quartz mercury vapou" 
lamp is to be used for this purpose it is necessary to screen 
or weaken the short wave-lengths of ultra-violet rays as long 
exposures are needed. Other lamps are more suitable for this 
purpose. The quartz mercury vapour lamp is a valuable 
agent for the treatment of disease and the maintenance of good 
health. Us u.-c is most suitable in hospital, in private practice, 
and in industry, but the best results will follow correct super- 
vision of apparatus, personnel, and dosage. Caution is needed 
when such lamps are installed in factories, the home, and 
elsewhere. — 1 am, etc., 

London; W.I. Jan. 27. Albert Eidivow. 

Effect of Morphine after Cholecystectomy 

Sir, — A paragraph in Mr. Michael J. Smyth's article on 
exploration of the common bile duct for stone (January 25, 
p. IH), describing recent work on the action of different drugs 
on the sphincter of Oddi, explains to me a long-stanJing 
puzzle, and brings forward a point that may be of some prac- 
tical importance at this time. Ever since a cholecystectomy 
many years ago a patient has shown what I wrongly supposed 
to be an idiosyncrasy towards morphine and its derivatives*, 
even the liny dose of codeine in a veganin tablet causing severe 
pain, now for the first lime easily understood. There mu-t be 
in the country’ a fair number of people without gall-bladders, 
who are potential air-raid casualties and to whom, if they 
become casualties, a full dose of morphine will probably be 
administered by a doctor who knows nothing of iheir medical 
history. One supposes that, far from relieving their pain and 
shock, this may increase it. 

U is clearly impossible to obviate this ri-jk completely, but 
I have given to my patient a note as follows to keep in the 
cover of her idenliiy card. 

LVIPORTANT NOTE 

A choI«.•>^^cc^cny ba* teeo pcTfcrmcil. Nti^rthica in enj t,>rin 
cain>ci spasm cf ibc sph-eexer ct OCCi »'.ih severe pam. 

if acrphinc ba» teen cf is abvcluidy c^icessary pain Cue 

lo it can t< tdicseU t? . 

Inhalaiicn ct capsule cf aA)I ruiruc or :!)ccr>l mr.traic. 
gr I JOO. 

1 have advised the patient to carry one or two amyl nitrite 
capsules with her. — I am, etc., 

Nonh Shields, Jan. 27. J- B. Wilu.xmson. 

The British Drug Industry 

Sir. — I n an article under the title ’* Rationalization of the 
British Drug Industry ” in your issue of December 21. 1940. 
you take editorial responsibility for opinions which we sub- 
mit are unjustified by the facts of the ca-e. The official 
character of your journal makes it necessary for the A-s'O- 
ciaiion of British Chemical Manufacturers to indicate to veur 
readers certain of these facts. We therefore a^k your 
courtesy in giving us space for this purpose and tor m.tking 
explanations which nuy help to remove the misconception> 
to which your article has given nse. 

The drug industry, like others bom under a Briiuh sy^^em 
ot free competition, is composed of a number of units in 
cour-e of development These are not, however, as you 
stale, crowding each other out. On the contrary, through 
our Association, they are working closely together, and. con- 
trary to your asser^on, they have done so increa>inglv during 
the past year, though we readily admit that a still greater 
degree of co-ordination is desired by many of our members. 

In addition to maintaining their own research departments, 
many British firms do also in various ways regularly lend 
considerable aid to research work carried out in the labora- 
tories of universities and medical schools, and the suggestion 
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that they make no contribution whate\er to such work stands 
in need of revision. 

We acknowledge that greater unity in the naming of new 
drugs is desirable. Indeed, with this end in view, it was the 
Association of British Chemical Manufacturers who in 1939 
fir,st sought the help of the British Pharmacopoeia Commis- 
sion in giving names for drugs formerly not made in this 
country that were known by registered trade names of foreign 
origin. These pharmacopoeial names are, with few e.xceptibns, 
now used generally by members of the Association of British 
Chemical Manufacturers, although frequently in addition to 
their own registered trade marks. The purpose of the latter, 
however, is not to disguise the nature of the drug, but to 
identify it as the product of a particular manufacturer. 

Your statement that it is due to the initiative and drive of 
the Medical Research Council that the drugs in the Addendum 
have been so quickly made available in this country also heeds 
correction. Long before the war the British drug manufac- 
turers took the initiative in asking for medical advice as to 
what drugs not already made here were to be considered as 
really essential to the medical profession. The Medical 
Research Council gave this advice, but it is due to the 
initiative and drive of the manufacturers and to the fact that 
the) had previously established strong research and produc- 
tion departments that these drugs in the Addendum, as well 
as many others, have quickly been made available to the 
medical profession in a state of purity and in adequate 
amounts by the members of our Association. — -We are, etc.. 
The Association or British Chemical Manufacturers. 

166, Piccadilly, London, W., Jan. 30. 

The B.M.A. and Medical War Issues 

Sir, — The Joiirntil of January 4 contains a letter from Dr. 
Margaret Lowenfeld containing the following paragraph: ‘’As 
a profession we are responsible to the people for their health. 
Is it not time we roused ourselves and as a body saw to it 
either that the Central Government makes use of those powers 
we have delegated to it or that by other and more direct means 
this objective is gained? IPc have in the B.M.A. the necessary 
in.sininieni lo collect infonnation, dlsseininate it, and see that 
pressnie is hroneUt lo hear on the anihorities. Let ns lake 
nsponslhdiiy jot onr part of the war and “go to it.'" (The 
italics are mine.) In the same number of the Journal is a 
report of the last Council meeting, at which I made (not for 
the first time) similar remarks. 

At the moment there is one important issue about which the 
Association is in a position to collect information and bring 
pressure to bear on the authorities so that the requisite action 
ma\ be taken — and that is the medical aspect of the invasion 
we have been told by the Prime Minister to expect. 

We have been told to stay put in the event of invasion. 
We know that the unprotected population flying from the 
intense aerial bombardment contributed in no small measure 
to the defeat of France. Does our experience in the bombed 
cities lead us to suppose that the refugee population in the 
reception areas will slay put in the event of an intense bom- 
bardment unless there is some reasonable protection? How- 
ever high may be the morale of the civilian population in 
reception areas, we must consider the possibility that, in the 
face of the kind of attack we are expecting, they will try to 
e.scape by dispersing throughout the countryside. Leaving out 
all military considerations, have full medical preparations been 
made lo deal with the disruption caused by this dispersal? 
.Such a dispersal may well give rise to a spate of epidemics, 
and. apart from this, it will entail serious effects on the mental 
and physical welfare of the future generation. 

question that has been asked me more and more of late 
by doctors in my area is, " What are we expected lo do in 
the event of invasion ’ " They want to be prepared for their 
duties, and so far as is possible in advance. Has the Associa- 
tion taken this matter up with the proper Departments? Is it 
decided which doctors should remain? Has the treatment of 
casualties in the civil population or in the Home Guard in 
the event of invasion been considered ’ If there is information 
on these points, is it not important that it should be dis- 
seminated as soon as possible? 

riie medical risks ot a dispersal of the population in the 
event of invasion would be lo a large extent lessened if there 


were adequate protection for the civil population in the 
reception areas of the country. Although such protection is 
primarily a military matter, it has a vital bearing on the 
medical aspect and is therefore one on which the Association 
should make its voice heard. In this connexion it is a matter 
for regret that the Association' has not taken an active interest 
in the construction of shelters. Here again the questions of 
security against bombs and security against disease are closely 
linked, and if we are to envisage a long war it is still not too 
late for the Association to take this matter up. 

In the report of the last Council meeting in the Joiiriml of 
January 4 there is a reference by a member of the Council to 
the use of the Journal and the futility of ordinary committee 
methods. I agree that ordinary committee methods are futile 
at a time like this and believe that the columns of a weekly 
journal have the disadvantage that information in it does not 
lead fo speedy action. The present machinery of the Associa- 
tion is adapted for the single purpose of obtaining personnel 
for the Forces and not for that of dealing quickly with day-to- 
day problems. What machinery' is there for seeing that speedy 
action may be taken on vital matters? I would suggest that 
there is none, and also that it is still not too late for us lo 
modify our organization so that we can more promptly meet 
the urgent needs of the moment. Relevant to this matter is 
the following quotation from an article in the Sunday 
Times, in which it was stated that the recent fire of London 
“ revealed certain facets in the English character — a certain 
inability of the unimaginative official mind to prepare suf- 
ficiently in advance against, the anticipated but unexperienced."' 

Let us. therefore, form a small body open to receive sug- 
ge.stions whose watchwords will be ‘‘'speed” and “action," a 
body to prepare adequately in advance against the anticipated, 
so that it will no longer be possible to level against the 
Association that accusation — “ too slow ” or “ too late.’’ 

Finally, may I say that a draft of this, letter was shown to- 
the Chairman of the Council before publication. — I am, etc., 

Birmingham, Jan. 31. S. W.VND. 

Medical Planning Commission 

Sir. — T he almost simultaneous publication of Sir John 
Orr's recent address {Journal, January 18, p. 73) and the details 
of the Medical Planning Commission {Supplement, January 4. 
p. 1) is indeed a blessing, for the former has given you, SFr, an 
opportunity to criticize it in the same spirit which has ani- 
mated the minds of those who are re.sponsible for the forma- 
tion of the latter. 

While there can be no quarrel with the essential medical 
points raised in Sir John’s address, there is, as already evi- 
denced by your public correspondence, a great deal of dismay 
and dissatisfaction with the manner in which the Medical 
Planning -Commission has been constituted and the qualifica- 
tions of its personnel to consider contemporary medical prob- 
lems of fundamental importance, and your leading article 
(p. 91) on Sir John’s address may swell the dissatisfaction, for 
it does not indicate that one of the main points raised in this 
address has received that wider and more intelligent considera- 
tio'n that is its due. 

In the first place medicine of the future, must be closely 
bound up with politics, and' the sooner that fact is realized by 
the profession the sooner will we get a really intelligent survey 
of the problems which concern us. In the second place poli- 
tics in the past has inevitably meant party politics, but it need 
not so remain in regard to medical matters if the profession 
can convince the public in the meantime that it has set its 
own house in order and is able to produce a cast-iron case 
for reform in practically every branch of its work, Jf the 
profession can produce such overwhelming evidence, as indeed 
it can and must, ho political party would dare oppose or 
question such evidence, and ' the result would' be a general 
acceptance by all political parties of this evidence. 

How, then, must the profession proceed to make such a 
possibility a reality? The answer is simple enough to any 
unbiased mind — namely, the setting up of a commission com- 
posed of men and women who have practical experience of the 
many and complex problems which must figure in its terms 
of reference ; and how extensive these terms of reference must 
be I hope to indicate at a later date. The reason lor ibc 
discontent in regard lo the present Medical Planning Com- 
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mission is due to the fact that the personnel has not been 
chosen with an> real comprehension of the issues at stake, and 
until such a commission is appointed any findings of a com* 
mission sviih such obvious limitations as the prevent Medical 
Planning Commission, as constituted, will not carr\ the weight 
or authority of the profession, and will ha>e the further un- 
fortunate ctfeci of misleading and puzzling politicians and 

public alike. — I am. etc., 

London. S.W.I, Jan, 28. R- PROSPER LlsroN. 

Sir. — W hile probably all arc agreed upon the necessity for 
action the Medical Planning Conimission as proposed has so 
many hostile critics that it would be wise to consider whether 
a better scheme might not be de\ised. ft is clear that most 

of the criticism is caused by the fear that one interest or 

another will not receive due consideration : another ground of 
objection is that younger members of the profession are not 
adequately represented, it must be admitted that the findings 
of so large a body must depend on the \otes of the majority, 
and as a consequence points of importance to a relatively 
small section may, if not presented with sulfident force and 
logic, be loil sight of, especially as an unbiased and judicial 
altitude cannot be expected from a body of men so many of 
whom have been appointed to represent leciional intereais. 

1 suggest that a better methc^ would be to appoint a 
small body, say si.x members, half from general practice and 
half from consultanLs and specialists, chosen only for their 
ability to form an impartial opinion and with a reputation for 
sound judgment, together with a chairman from outside the 
profession, perhaps a legal authority who would at the >ame 
time view the problems from the point of view of the general 
public, the patients. Witnesses, who would be chosen to 
represent all sections of the profession and all aspects of the 
problem, would give evidence before this commission. In due 
course a report would be prepared which might be e.vpected 
to be impartial and comprehensive. 

Such a small commission might be appointed by (he Medical 
Planning Commission as at present constituted and the report 
when prepared would be presented to them. Later the report 
and their observations upon it would be made public for wider 
criticism, and the Commission might then formulate a scheme 
to be put into practice at the appropriate time with the whole 
weight of the profession behind it, — I am, etc.. 

Buxton, Feb. I. Ch.vrles W. Blckley. 

Sir, — E very right-minded practitioner will agree with the 
letter of Dr. Alfred Cox (January U, p. 61) in commending 
the Association's initiative in selling up the Medical Planning 
Commission. The constitution of the Commission, however, is 
causing considerable misgiving, although, of course, no possible 
exception could be taken to any individual member. It seems 
probable that 90% would be a more correct estimate of the 
proportion of the profession made up by general practitioners 
than the 80% of Dr. H. Dundas McCall (January 25, p. 132). 
On the Commission there are only eighteen members whom 
the most elastic standard of classification could describe as 
general practitioners, while there are twenty-nine consulting 
surgeons and physicians, seven other specialists, and three 
deans of medical schools. 

Many will be rendered still more uneasy by the fact that 
they agree with Mr. P. L. Giuseppi's vision (January 18, p. 97) 
of a full-time medical service. But among general practi- 
tioners there is a growing feeling that their interests, which 
they believe in health matters to coincide with those of the 
nation, are not likely to be best sustained by the hands of 
consultants. It is not many years since many of our eminent 
colleagues were constantly assuring us that the family doctor 
w’as the backbone of the profession. But vve do not forget that 
at the same time agreement was reached with a Ministry' of 
Health scheme which had the effect of driving the thin end 
of the wedge between the general practitioner and the practice 
of midwifery, and which may ultimately lead to the complete 
disappearance of that part of his practice. And in spile of 
hopeful words, encroachments upon general practice grow daily. 

Jf a full-time service should ever come into being, the impor- 
tance of the part which the Assodation can play in its 
delivery cannot be exaggerated. But it can only play such a 
part if it can command the solid confidence and support of 
all ranks of the profession. 1. submit. Sir, that it is urgent 


that- .such 3 pronouncement shall ^be made at once as shall 
silence once and for all suspidons of (he kind expressed above. 
— 1 am, etc.. 

Croydon, Jan. 23. J. Newton Hudson. 


Medicine in a Changing World 


Sir. — ^Sir John Orr in his lecture on trends in nutrition 
expresses his conviction that what may be termed the creation 
and preservation of ‘’positive" health of body and mind of 
the community is the primary duty of the medical profession. 
Naturally it should accompany or precede the reorganization 
of the preventive and curative medical service^ in the more 
limited senve of these terms. 

Sir John Orr's address show^ good “visibility " and compre- 
hensiveness and is medical planning on a national basis, the 
only complete and lasting form of planning, and is refreshing. 
In It he claims that doctors should take their rightful place as 
citizens in the “New World Order." of which v.e hear much, 
and he make^ certain recommendations to bring this about. 
He refers to the recent letter by Dr. R. W. L. Ward in the 
Journal, which says that “the profession has been too much 
occupied with its own remuneration and failed to recognize 
the responsibilities towards the bigger issues of national life." 
He advises the British Medical .-kssociation to define the con- 
ditions vvhich we. as doctors, would plan as necessary for ine 
benefit of the needs and health of the people in our social and 
economic sysiemi. This vvould require a reconstitution of the 
functions and composition of the Medical Planning CommiV 
but it would be well vvonh it. 

In your leading article on medicine in a changing world in 
the -iame issue you remark that “medicine cannot concern 
Itself with the economic man. the political man. the religious 
man. or the legal man. ' .Again you say that on such subjects 
as diet and nutrition doctors must speak in medical terms only, 
“ unconiaminated with political partisanship or economic 
theorizing." Why so.' .Are there no honest men and women 
and sound knowledge m these and all callings of life? 
Indeed a good number of doctors, including myself, have 
practised such collaboration for years and found that many 
of these people would promote and advance the conditions 
doctors advocate. Our experience tells us that tf tbe British 
Medical .A^'Cciaiion in drawing up the plan^ for the common 
health and welfare ig:nore:> the knowledge of the economists 
(who work out their financial aipecti. or the help of the poli- 
ticians (who would make honest law^ to ensure them), or the 
lawyers (who would formulate the^e laws), or the men of 
religion (who practise and preach the Ie>'On of the Sermon 
on the .Mount), or, may I add. the cobbler who makes our 
shoes or the public who is to take our advice, then the Com- 
mission and the Bnrish .Medical Association are again doomed 
to failure. 

We shall be regarded as “shadow " doctors only and as a 
body of emasculated citizens, not lull, free, equal, and good 
ones, unless we ask and call in any and all necessary technical 
advice and enlist the active personal support of one and all, 
and the good will, common sense, and co-operation of all good 
citizens, and translate our " prescription " into active scientific 
“ treatment." Professional remuneration can be rightly left to 
the respect and the resources of the State and the community 
that provide the payment land take our treatment) by mutual 
arrangement with the doctors and their allied and auxiliary 
colleagues, all of whose status and services would be enhanced 


in value. — I am, etc.. 
Woking, Jan. 20. 


F. G. Beshnell. .M.D. 


Sir. — Your leading article on medicine in a changing world 
and the policy of the B.M.A. presumably e.xpressed in this 
article should come as a ‘shock to no one. The individual 
practitioner, by the very nature of his work, has the oppor- 
tunity* of becoming the most knowledgable of citizens, and 
by virtue of his sdenlific training is templed to inquire into 
the political, economic, and other causes giving rise to the 
disease of mind and body affecting his patients. Kcowledg- 
able and sdentificaUy minded diizens are potentially very' dan- 
gerous to the peace of mind of Government Departments and 
centralized bureaux; they ask inconvenient questions at incon- 
venient times, and tend to start other members of the com- 
munity thinking about the whys and wherefores of our present 
social disorder. 
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Your implied advice to the individual practitioner that he 
should be careful not to let Sir John Orr put dangerous ideas 
into his head, but instead be a busy little doctor getting on 
with his doctoring, so avoiding political and economic con- 
tamination, is most timely. So many members of the com- 
munity already are under the impression that they are engaged 
in a war to defend the liberties of citizens against the tyrannies 
of power-drugged Governments and bureaux. That the cobbler 
must stick to his last and probably eschew any spare-timtf 
process of critical thought or inquiry inherent in good citizen- 
ship is, if disregarded in a totalitarian State, so apt to lead to 
liquidation. 

Happily the individual practitioner has, in large part, been 
saved from these dangerous, citizenly activities by being 
allowed the barest minimum of spare time. He can now see 
that the close co-operation of the B.M.A. with the Ministry of 
Health, resulting in the increasingly onerous terms of service 
under the Ministry of Health and under central and local 
government bodies, has ensured his being kept safely tied to 
his stethoscope. 

An editorial caveat against listening to the broadcasts of ' 
Mr. J. B. Priestley might guard the individual practitioner from 
this source of citizenly contamination. — I am, etc., 

Trenlham, Jan. 27. R. CrichTON Peate. , 

Sir. — S urely you dismiss Dr. Maitland Radford too sum- 
marily. If we accept Sir John Orr's conclusions (and 1 take 
it they are not seriously questioned by the profession), then, 
since the nation will have to take action, we shall be expected 
to give some kind of a lead. Action will be political action, 
so we cannot keep politics out of it. But are we not citizens 
as well as doctors, and citizens with a special responsibility 
in this matter? Where but in our professional journals should 
we discuss ways and means to end this deplorable national 
failure? Of course there will be differences of opinion ; of 
course our individual party politics will colour our arguments ; 
but out of a free discussion some practical proposals may 
emerge upon which we can concentrate. — I am, etc., 

London, W.l, Jan. 30. C. E. Wheeler, 


StR, — It is clear that both your correspondents. Dr. Parkes 
Weber and Dr. Pappworth; have found published cases of 
abnormal pupil reactions which we may accept as examples of 
the condition under discussion ; Dr. Pappworth refers to a 
case so early as 1813, and, as he very properly says, earlier 
cases may have been "reported. No one, 1 fancy, would accept 
the publication of a single case of a condition as being 
sufficient to justify the application of the term “syndrome” 
to it ; Dr. Pappworth does not state whether any of the 
published cases referred to by him are sufficiently compre- 
hensive to justify such a term. 

Had there been any inaccuracy in my letter it would be 
proper that it should be pointed out, and as such has not 
been done it may be taken that its accuracy is accepted, that 
in fact the characteristics and definition of the condition 
based on my -series of cases were published in 1924— that is, 
a number of years before Adie published a single case of it. 
Dr. Pappworth says that my publication " has never received 
the recognition which it has deserved ’’ because, it was pub: 
lished in a- specialized journal. Can he, however, suggest a 
more suitable medium for the publication of a group of cases 
of abnormal pupil reaction than the T lansiictions of the OpU- 
tluihiiologicnl Society of the United Kingdom and a textbook 
on medical ophthalmcJlogy? And. in'any case, it was in the 
former Transactions that Adie published his cases six or seven 
years later. 

I should like to say one further word on what Dr. Parkes 
Weber calls " wrangling on the question of priority ” and 
Dr. Pappworth refers to as haggling." Neither of these 
remarks seems to me in any way applicable to a letter which 
was a statement of facts which were left to speak for them- 
selves ; there was no mention of priority ; it may, however, be 
noticed that Dr. Parkes Weber goes on “to clairii priority” 
for a single case of his colleague and himself, and is suffici- 
ently dogmatiC’to state that “this was the first demonstrated 
case ’’ of the condition. — am, etc., 

Salisbury, Feb. 3. R- Foster MoorE, 

Medical Examination of Home Guard 


The Myotonic Pupil 

Sir. — ^A s a friend of the late W. J. Adie's my opinion on the 
direct issue which Mr. R. Foster Moore's letter (January 18, 
p. 99) raises would inevitably be too biased, and I refrain 
from expressing any. There are others with fuller knowledge 
of the circumstances and therefore better qualified to speak 
concerning Mr. Foster Moore's particular plaint. (It may, 
however, not be inappropriate to point out that Dr. F. M. R. 
Walshc, in his recent book Diseases of the Nervous System. 
speaks simply of the “ myotonic pupil,”) I have been inter- 
ested to hear in conversation various and contrary opinions 
expressed on Mr. Foster Moore's letter. Might not the occa- 
sion afford an incentive to a discussion of more general 
interest— for e.xample, on the historical significance of the 
value attached to academic eponvmj. as an implement of 
success and power, in its broad relationship to various out- 
standing trends in our present-day Western civilization? 

In a previous letter (October 23, 1937, p. 827) Mr. Foster 
Moore himself confessed that " claims for priority are apt to 
be undignified,” but when we take into consideration the 
spirit of the times we should allow that there can be justifica- 
tion for such anxiety. In an age which measures “ success,'’ 
''cleverness,” etc., on the basis of journalistic “scoops” those 
of us who might in other circumstances prefer the tranquillity 
of the study may have little choice than to acclaim our wares 
from the house-top as the only alternative to relative extinc- 
tion. The significance of the modern value attached to 
” priority " in matters of " observation ” is a very important 
aspect of competitive professionalism, if only because it has 
such a harmful infiuence on teaching. 

It would be interesting to hear a discussion on this subject, 
and if Mr. Foster Moore’s letter reveals — as it probably will — 
the impossibility of arriving at finality on such a small and 
particular issvie as he raises, it will have served a useful 
purpose if it initiates some clarification of much more general 
considerations which its publication stimulates. — 1 am, etc., 

London, Jan. 27. Basil Gr.vves. 


Sir. — D r. E. Wynne-Jones's letter (January 25, p. 137) was 
especially interesting in regard to the' suggested appointment 
of a medical officer to . each Home Guard battalion. This 
surely should be considered an absolute essential for any unit 
such as the Home Guard, who are undertaking active service 
and who, necessarily, should have not only a medical officer 
but also medical personnel to deal with casualties ; also plans 
must be made in advance so that these casualties may be 
effectively treated and evacuated. 

In the Edinburgh zone Home Guard medical officers have 
been attached to all the battalions since August, and they 
have had plenty of work to do, not in examining volunleers- 
as Dr. Wynne-Jones has done, but in training personnel in 
first-aid work, forming battalion and company first-aid posts, 
looking after the various sanitation problems which arise, and 
making the necessary arrangements for the evacuation of 
casualties to the aid posts and therefrom. All these doctors 
have enrolled in the Home Guard as ordinary volunteers in 
the first instance and have then been posted to the various 
battalions as medical officers, being accorded the same status 
as that of a company commander. The senior medical officer, 
who is attached to zone headquarters and is responsible for 
the co-ordination of all the medical arrangements and col- 
laboration with the military and civil authorities for the 
evacuation of casualties and other matters, is accorded 
the same status as a battalion commander. He attends all ths 
zone headquarter conferences so that he can keep an /ud 
with all that is going on and can give advice on all medical 
matters. 

It is only by a scheme such as the above that casualties 
in the Home Guard can be effectively dealt with, and it seems 
extraordinary that this has not yet been apparently recognize 
and it has been left to individual Home Guard units to make 
their own medical arrangements without any help or co 
ordination or even recognition of medical officers as such.-' 

I am, etc., 

W. F. T. Hault.mn, 

Senior M.O., Edinburgh Zone, Home Guard. 


Jan 27. 
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The Scottish Ploughman’s Dietary 

Sir. — I n the Jountal of January 11 (p. 63) 1 meniioncd 
R 9 bert Burns's diet — that of the Scottish ploughman — as a 
matter of interest merely, not as illuhtraii\e of \''hat the diet 
could do! It would be absurd to measure the \aluc of the 
particular diet by the >ears of Burns's life (which, after all. 
is to be reckoned by what he was and achieved rather than by 
its length in xcars). 

At the same lime, it is known that, although Burns spent 
his life in hard toil and striving against povertv with its atten- 
dant evils, he did not suffer at any time from wrong or 
insudicient feeding. Energetic he vvas and of vigorous consti- 
tution. being of athletic build and powerful intellect. He was, 
however, always badly housed, and seemed compelled to live 
his short life in an environment bad in e'erv respect. It was 
such adverse influence, along with occasional imprudent and 
indiscreet conduct — perhaps all loo usual in those days — that 
predisposed him to an early death. Perhaps, too. Bums had 
to misguide him certain harmful peculiarities of temperament 
understandable in men of surpassing genius and brilliance, 
interested in everything and everybody but themselves and 
their own health and interests. At the last he developed a pro- 
tracted illness which, from the clinical course it took, can 
onlj have been caused by a subacute infective endocarditis, 
not "rheumatism" or alcoholism, as has so often been said. 

But, apart from all this. I believe that Dr. M. Newfield 
(January 18, p. lOl) will agree with me that, if somewhat 
unappetizing, the ploughman's diet of oatmeal, broths in 
quantity, potatoes, milk, and the occasional herring, should 
constitute a sound basic diet for hungry days. — 1 am. etc.. 

Boumemouih, Jan. 19. S. \V.s.tsos SNirnt. 

Perspiration and Flannel Clothing 

Sir. — I f Mr. R. Kennon (January 25. p. 137)^ will try the 
e.xperiment of the flannel and the thermometer* he will find 
it does not work- The temperature remains obsiinatelv at 
9S.4*. — 1 am. etc.. 

London, W.I, Jan, 31. K- \.vrt.\N. 
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DEATHS IN THE SERVICES 
Major-General Sir George Bradshaw Stanistreet. K.B.E., 
C.B.. C.M.G.. laie R.A..M.C., died at Boumemouih on January 
26. aced 74. He «as bom on .May 13, 1866, at .Malahide. 
CounD Dublin, the son of Dr. Richard Stanistreet. and educated 
at Windermere College and at Trinity College. Dublin, where 
he graduated M.B.. B.Ch.. and B.A.O. in 1889, after taking 
the B.A. in 1887. He entered the Army as Surgeon Captain 
on Juiv 28. 1891, became Lieutenant-Colonel on September 13. 
1913, Colonel on December 26. 1917, Major-General in 1918, 
and retired on September 16. 1922. He served on the North- 
West Frontier of India in 1897-8, in the Tirah campaign, 
receivine the Frontier medal with two clasps, and throughout 
the war of 1914-18, when he filled the posts of Deputy 
Assistant Director-General, A.^^.S., in 1913-17, .Assistant 
Director-General in 1917-18, and Deputy Director-General 
in 1918-22, He receded the C.M.G. in 1917, the C.B. in 
1918. and the K.B.E. in 1922. He had been a member of 
the British Medical Association for over fifty years. 

Colonel Charles Ja.mes Ba.mber. M.V.O,, I..M.S. fret.), died 
at Downpatrick on January 9, aged 86. He was bom at 
Chittagong on July 14. 1855, the son of Afr. Henry Bamber, 
and was educated at Bedford Grammar School and at St. 
Bartholomew's Hospital, taking the M.R.C.S.. L.R.C.P. in IS7S 
and the Cambridge D.P.H. in 1892. Entering the I.M.S. as 
surgeon in 1878, he became colonel in 1910 and retired in 
1915. Most of his service was spent in the Punjab in civil 
employ, which he entered in 1887., He held various civil 
surgeoncies, including the important one of Rawalpindi. 
189^-8, before he was appointed sanitary commissioner to the 
Punjab’ Gosemment in 1900, a post he held until 1910. From 
1910 to 1915 he was Inspector-General of Cisil Hospitals in 
'the Punjab, and held that post until his_retiremenL He was 
administrative medical and sanitary otneer, Delhi Durbar, 
1902-3 (medal), administratis e medical and sanitary officer. 
Coronation Durbar. 1911 (medal), and a member of the 
Coronation Durbar Committee. He served on the North-West 
Frontier of India in the Mahsud Waziri campaign of 1881. 


in Burma in 1886-7 (medal and clasp), and on the North-We^t 
Frontier. Malakand, 1897 (medal); he received the M.V.O. in 
I9n, Colonel Bamber vvas the author of a work on T/ie 
P)anis oj ihe Punjab, 1917. He had been a member of the 
British Medical .Association for thirty-one years. He leaves 
a widow. 


Obituary 


PROF. K. F. WENCKEBACH, M.D. 

Hon. F.R.CJ. 

W'e much regret to learn of Ihe death of Dr. Karel 
frederik Wenckebach, emeritus professor of medicine in 
the University of Vienna, whose name as a cardiologist 
IS honoured throughout the world. He came of Dutch 
parentage and vvas born at The Hague on March 24. 1864. 
After studying at the University of Utrecht he graduated 
M.D., and vvas appointed in 1SS8 assistant in the Institute 
of Zoology, and afterwards in the Department of 
Pathology and Normal Anatomy. In 1901 he vvas elected 
professor of internal medicine at Groningen, and from 
1911 to 1914 held the same post at the University of 
Strasbourg. He vvas then called to the chair of medicine at 
Vienna, and vvas made emeritus professor in 1929. 
Throughout those years Wenckebach identified himself 
with progress in the study', pathological and clim'cal. of 
diseases of the heart and circulatory system, publishing 
many important contributions to cardiological knowledge 
between 1901 and 1932. For some years he edited jointly 
with Drs. Falta and Jagic the IFiener Arcliiv /fir iniiere 
Medizin. 

Prof. Wenckebach, apart from his scientific and pro- 
fessional eminence, vvas a man of personal charm. He 
spoke English fluently and felt genuine affection for this 
country, where he had many friends. He was an Honorary 
Fellow of the Royal College of Physicians and of the 
Royal Society of Medicine, and a Foreign Corresponding 
.Member of the British Medical Association. 

Sir Thomas Lewis writes; 

Alany of us in this country will hear vvilh great regret of 
Ihe death of Prof. Wenckebach, realizing that a chief link 
with a period of work of e.xtraordinary productivity has been 
broken. For Wenckebach vvas one of that brilliant group, 
which included Cushny, Mackenzie, Eintboven, who simul- 
taneously engaged, intensively and often in collaboration, in 
studying irregular action of the heart in man. When as a 
young man I first met Wenckebach it vvas at Groningen, 
where he then held the chair of medicine. He had already 
reached fame by' his independent analysis of cardiac irregu- 
larities. using the radial pulse only ; this work, published as 
a whole in his first book. Die Ariiythmie, in 1903. was a 
brilliant achievement and the foundation of much that 
followed. He continued for many years to publish important 
papers and to stimulate thought and work in this same field, 
in which he will always be recognized as having been a 
pioneer. In later years, by publishing an instance in which 
quinine stopped attacks of auricular fibrillation, he made a 
first observation that led quickly to the successful use of 
quinidine for chrom'c fibrillation. His work upon beriberi 
heart undertaken in post-war years in the Dutch East Indies, 
again broke fresh ground and must be regarded as of high 
importance. 

There are ihose of us who will recognize not only that a 
leader, but that an old friend, has passed away. ‘'Venky," 
as he loved to be called by his intimates, vvas a genial, good- 
hearted fellow, full of enthusiasm for work, inspiring to others, 
and a great teacher of students; we remember how his work 
carried him from Holland to Germany and then to Austria, 
and how. unhappily, two war periods came to separate him 
from his British friends. But neither one nor the other could 
dim our affection or admiration for this great Dutchman. 


220 Feb. 8, 1941 


OBITUARY 


' Tiic Dritisii 
Medical Journal 


SIR WILLIAM HORROCKS, K.C.M.G., C.B. 

Colonel, late R.A.M.C. 

Sir William Heaton Horrocks died on January 26 at 
Walton-on-Thames, aged 81. He was born at Little 
Bolton, Lancashire, on August 25, 1859, and educated at 
Owen’s College, Manchester. He graduated as B.Sc. in 
1878 and as M.B. with honours in 1883 at London 
University, also taking the B.Sc. Victoria University in 
1882, the M.R,.C.S. in 1882, and the D.P.H. of the London 
Colleges in 1901. Entering the R.A.M.C. as surgeon on 
February 3, 1887, he became lieut.-colgnel on May 19, 

1911, brevet colonel on May 
20, 1911, colonel in the long 
war promotion list of March 
I, 1915, and retired at the 
end of 1917. Throughout his 
service he was employed 
almost entirely on scientific 
work, in which he made a 
great name. In 1897 he was 
appointed assistant professor 
of military hygiene at the 
Army Medical School, Net- 
ley, and continued to hold 
that post at the Royal Army 
Medical College, Millbank, 
till 1903. He was medical 
officer and sanitary officer at 
Gibraltar from 1903 to 1909. 
In 1904-6 he served as a member of the Royal Society’s 
commission on Malta fever, or Mediterranean fever, in 
which capacity he did his best work and made his name. 
Sir David Bruce had previously proved that the cause of 
this fever was a microbe, Micrococcus ineliiensis, but it 
was Horrocks who discovered that the disease was trans- 
mitted by goat's milk, and could be avoided by not using 
such milk. 

In January, 1915, Colonel Horrocks was awarded the 
Chadwick gold medal of the Royal Society of Arts -for 
the best work done in promoting the health of the men in 
the Army. When the war began in 1914 he was appointed 
chairman of the Anti-gas Committee to devise methods 
for counteracting the use by the enemy of poison gases. 
In 1914 he was appointed Honorary Surgeon to the King, 
and received the C.B. in 1917 and the K.C.M.G. in 1918. 
He was the author of The Bacteriological Examination 
of Water, for long the standard work on this subject, and 
along with Colonel Firth edited the second edition of 
Hotter and Firth’s (originally Parkes) Theory and Practice 
of Hygiene. He also edited the Journal of the R.A.M.C. 
till quite recently, and wrote many scientific treatises and 
articles, the list of which fills half a page in Johnston’s 
Roll of the R.A.M.C. In 1894 he married Minna, the 
daughter of the Rev. J. C. Moore, of Connor, County 
Antrim ; she died in 1921, leaving one son and one 
daughter. 

Brigadier E. M. Cowell writes: 

The name of Sir William Heaton Horrocks will be for ever 
perpetuated in the Arm\ because of the contribution he made 
to the improvement of the hygiene of the Army by the intro- 
duction of the “ Case, water-testing — sterilization,” or, as he 
loved to call it, '"My little box.” Sir William was a great 
man with a wide outlook and an untiring devotion to detail. 
He retained his interest in the Journal of the R.A.M.C. until 
the end, being entirely responsible for the editing of all the 
articles since the beginning of the war. The writer had been 
privileged to sec something of Sir William in the past few 
months. He was a little, frail, sweet-tempered gentleman, 
old in years but young in mind, living in the country but in 
touch with the olTicc of his beloved journal at the War Office. 
He felt out of the world, and said, " Everyone has forgotten 


me." When told that his “ little box ” was in constant use 
and that the benefit of his discovery would last for ever, he 
was happy. Sir William has achieved the happiest of endings, 
dying " in harness,” 

(The photogritph reproduced is by Russell, London.) 

SIR PENDRILL VARRIER-JONES, M.A., F.R.C.P. 

Founder and Director of the Papworlh Village Settlement 
The premature and sudden death of Sir Pendrill C. 
■Varrier-Jones at Papworth on January 30 deprives the 
profession of a great authority whose work, though now 
widely recognized, he did not regard as nearly complete. 
Endowed with great power of work, enthusiasm, and sane 
imagination, he had a genius for organization. 

Born on February 24, 1883, as the only son of the late 
Dr. C. Morgan Jones, he was educated at Epsom College, 
St. John’s College, Cambridge (foundation scholar), whdre 
he was placed in the first class of the Natural Sciences 
Tripos, 1905, Part I, and in the second class of Part II in 
the following year, and at St. Bartholomew’s Hospital, 
where he was house-physician. Then as a research worker 
at Cambridge, dealing with the temperature of patients 
throughout the twenty-four hours, he temporarily acted 
as tuberculosis officer for Cambridgeshire, and then 
realized the farce of giving advice, such as light work in 
the open air and a good diet, to a man with pulmonary 
tuberculosis who could not secure these benefits. Accord- 
ingly in 1915 with the encouragement, and their collabora- 
tion in published papers, of Sir Clifford Allbutt and Sir 
German Sims Woodhead, he opened at Bourn, at first 
with one patient, the Cambridgeshire Tuberculosis Colony, 
which in 1918, with twentj'-five patients, moved to 
Papworth hall, the colony of which now contains 1,200 
residents in hospitals, hostels, and cottages, 500 being in 
hospitals. Here for twenty-two years there followed 
remarkable and constant additions; a surgical hospital 
and unit for tuberculous disease, other hospital blocks, 
a home for tuberculous nurses, research laboratories with 
a Bulletin, and especially the fine workshops where 
workers with arrested lesions work under medical care. 
He was a good judge of his assistants, trusted them, and 
attached them to himself for many years. In a letter 
written on January 15 last Varrier-Jones said that the sales 
of the Papworth industries exceeded those of the record 
year 1939. He was always on the watch for advances 
and new lines of activity, and was looking forward to the 
establishment • of a school, of tuberculosis at- Papworth. 
He did much to help similar colonies for subnormal men 
— such as Enham (now allied with Papworth), Preston 
Hall treatment and training colony for tuberculous ex- 
Service men, near Maidstone, Peamount village settlement, 
near Dublin — and had much at heart the wide extension 
of this method of dealing with tuberculosis. 

At the time of his death he reached the summit of his 
career, and had received the recognition he so thoroughly 
deserved. He was knighted in 1931 ; at the Royal College 
of Physicians of London he was elected a Fellow in 1934, 
gave the Mitchell Lecture on the subject of village settle- 
ments for the tuberculous in 1927, and was awarded the 
Weber-Parkes prize for tuberculosis in 1939. Medica 
men from distant parts constantly visited Papworth, ana 
Varrier-Jones would have been the Government’s repre- 
sentative at the meeting in Berlin arranged for September, 
1939, of the International Union against Tuberculosis^ 
The Duke of Kent has been president of Papworth since 
1935, and six members of the Royal Family are its patrons. 

Humphry Rolleston. 

It will be of interest to readers to know that Varrier-Jones 
at the time of his death was actively engaged in developing 
a scheme to add teaching to his other work. He proposed 
hold a course of instruction in the diagnosis and treatment o 
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pulmonary and olhcr forms of lubercmois at Papv^orih 
Village Selllcment. The course \vou!d include instruction in 
clinical methods, radiology, ar.d chest surgery, and special 
aiieniion uould be giien to the sociological and economic 
aspects of the disease. 

Sir Arthur. ^l.^cN.M.^Y ssrhes: 

It is with great sorrow that I hear of the death of m> friend. 
Peiidrill Varrier-Jones. It is hard to realize that a man of 
such genius, courage, and enthusi.ism for the weilare of the 
consumptiie has left us, harder still to realize what Papworth 
can be without him. for he was in a \er> special sen'C the 
personification of the great institution which he founded. But 
Papworth is much more than an institution ; it embodies the 
secret of successful treatment ot tuberculosis. Varrier-Jones. 
with the rare insight of the pioneer, saw tuberculosis as a 
social and economic problem as well as a medical one. and 
at once began to seek a solution. The axioms on v^hich his 
work was founded were simple. His e.xperience as tuber* 
culosis officer in Cambridge showed him that the con^ump* 
ti\c worker was in the majonty of cases a damaged hte . that 
through sanatorium treatment he frequenth ottained arrest 
of his disease, but when exposed to the strain and stress of 
'ccmpeiiiion v^iih health) labour he broke down and his last 
state was worse than the first. He became unemploved. a 
charge upon the State, and, what was worst or ail. he lost 
hope. As Sir Clifford Allbuti said, the work of \arner- 
•Jones was to restore that hope. The consumptive at Papworth 
remains under medical supers iaion. He passes through the 
stages of hospital and sanatorium treatment, and is provided 
with occupation suited to his slate of health When afebrile 
he works at a trade, for v.hich he receives trade union rate of 
wages. He reside in a hostel or, if married, lo the village 
seulemeni with his wife and famil). If at anv time his 
health relapses he is sure of prompt and expert treatment in 
the institution, 

** Who hath despised the da> of small things? *’ Varrier- 
Jones started his village seulemeni at Bourn in Cambridge- 
shire in 1915. with one patient in a shelter. He saw this 
nucleus develop into a great institution at Papworth with 5C0 
acres of land, administrative blocks, hospital blocks provided 
with ever) laciliiv for modern treatment, a large sanatorium 
section. laboratories and research institute, a village settlement 
of a hundred cottages ajid more, hostels for men and women, 
and factories equipped with labour-saving machinerv. with 
annual sales amounting to well over £SS,000 per annum. 

Sir Robert Morant did much to help on the scheme in its 
early davs. and the Ministry of Health made raonetarv grams. 
In 1919^20 Vairier-Jones, Dr. Nathan Raw, M.P.. and I 
constituted a small departmental committee vvhich was set up 
lo explore the possibilities of establishing village settlements 
for tuberculous ex-Service men throughout England and Wales, 
We paid many visits to possible sites and conferred with a 
number of local authorities. In the end it was considered 
belter to develop existing settlements at Papworth and Preston 
Hall than to provide new organizations. Papworth alone did 
not occupv Varrier-Jones's boundless energies. He was 
honorary medical director of the Enham Village Centre for 
e.\-Service men. replanned the Preston Hall Village Seitlement 
at the request of the British Legion, and advised on the estab- 
lishment of a village settlement at Peamoum near Dublin. 
A firm and kindlv administrator, he had a profound knowledge 
of men and business affairs, which greatly contributed towards 
the success of Papworth. He was. indeed, a ** captain of 
industry" who employed his gifts solely for the benefit of the 
consumptive worker. I have never known a man of greater 
single purpose. He devoted his rare holidavs for the most 
pari' to visits abroad in order to study foreign problems of 
tuberculosis. He was ever planning new departures to meet 
the existing situation. Onlv a few davs ago I received a letter 
from him outlining a ‘^rheme for undergraduate instruction in 
tuberculosis. " If necessary I shall start with one student," 
he wrote characteristically. 

He was a generous host and a witty companion, with a 
keen sense of humour. Those who considered him intolerant 
misunderstood him. It was zeal to reach his goal that made 
him press on and sometimes show impatience, V^arrier-Jones's 
place in the history and development of anti-tuberculosis work 
” is a very high one, and mankind has lo&i one' of its benefactors. 


F. TEMPLE GREY, .M.B., Ch.M., 

We regret to announce the death of Dr. F. Temple Grey, 
barrisier-at-Iaw , vvhich took place in London on January 
23. He had made a place for himseli in the two pro- 
fessions of law and medicme. He was as much at home m 
the Groiius Society wrestling with the intricacies of inter- 
national law as he was in the pathological department of 
the hospital which he dearly loved, the Princess Elizabeth 
Hospital for Children at Sbadwell. Hjs death, at the ace 
of 54, following a long illness, has cut short a career of 
great promise. 

Francis Temple Grey was hern in London in tSSo, the son 
of an officer m the British .Army in India. He was- educated 
privately, and afterwards entered Wadham College, O.xiord, 
at vvhich university he took his M-A. Later he went to Aus- 
ir,ilia, and it was there in 1914, at the liniveriity of Sydney, 
that he qualified m medicine. For a lime he served as house- 
burgeon and resident pathologist at the Sydney Ho'pital. after- 
wards becoming a surgeon m the Royal Navy during the 
last war, when he was decorated for gallantry on sepice in 
the Dardanelles. Returning to this country after the war. 
he was for sl\ years pathologist to the .Ministry of Pensions. 
Gradually he built up a reputation as an authority on certain 
branches of medical jurisprudence, and was an expert witness 
in several criminal trials in which the question of death by 
poi-oning was the issue. He was deputy coroner for the 
Eastern Division of Middlese.x. al.-.o honorary patholcgi-t to 
the East End .Matemiiy Hospital. In 1924 he was “called** 
at Lincoln's Inn. His outstanding work on the legal side 
was his editorship of the fifth edition of Pitt Cobbett's Casts 
in Imernctional Law. 

.A man of frail physique — though that did not prevent his 
pariicipaiion in strenuous spons like swimming and yachting — 
Dr. Grey was a man of acute inieUeci and considerable gifts 
of teaching and e.xposition. The smaller the class to which 
he lectured at the Princess Elizabeth Hospital, and the scantier 
the attendance at small medical societies which he addressed in 
and around London, the more he scented to expand. His 
quick mind, his clear diction, and his illusiraiions from his 
growing experience of unusual medico-legal cases made his 
informal lectures both fascinating and instructive. He was a 
quiet but effective worker for the Bniish Medical Association, 
which he had first joined in Australia in 1915. On returning 
from service after the war he threw himself into the activities 
of the Marylebone Division, of vvhich he was honorary secre- 
tary for some years, and chairman in 1937-3. He also 
served as the representative of his Division at the Annual 
Representative Meetings from 1927 to 1936, with one or two 
exceptions, and his interventions in debate, which were gener- 
ally on medico-legal or ethical subiects. were always worth 
listening to. especially when he took an unpopular view, as 
he not infrequently did. He was a member of some head- 
quarters committees, notably the Committee on Lunacy Law 
and Mental Disorder from 1928 to 1930, the Science Cem- 
mitiee from 1929 to 1931, and the Library Subcommittee from 
1929 until his death. He was the originator of an improved 
technique fo.r blood transfusion. His articles in the medical 
journals were largely on the subject of diphthena, on the 
bacteriological aspects of which he had specialized. The 
articles on ** Medical Jurisprudence." “ Legal Aspects of In- 
sanity," and “Capital Punishment" in the current Eniycto- 
pcedi’a Briiannica were also from his pen. 

\V. CECIL BOSANQUET, M.D., F.R.C.P. 

Con-suhing Physician to Charmg Cros? and the Brempton 
Hospitals 

Dr. William Cecil Bosanquei, who died in Lcndcn on 
January' 24 at the age of 74, was well known as a general 
physician and pathologist and for his interest in tuber- 
culosis and other diseases of the chest. 

He was born at UTiiligh, Sussex, on October 12, 1S66, 
son of Admiral G. S. Besanquet, and from Eton, where 
he was a King's Scholar^ he went up to New College, 
O.xford, taking a first class in Classical Moderations in 
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1887 and a first class in Lit. Hum. in 1889. From 1891 
to 1897 he held a Fellowship of New College, during which 
time he studied medicine at Charing Cross Hospital. He 
took the M.A. degree at Oxford in 1892 and the M.B.. 
and M.D. in 1897, and was elected F.R.C.P. in 1904. At 
Charing Cross Cecil Bosanquet was in turn pathologist, 
assistant physician, and full physician, and he was for 
many years physician to the Brompton Hospital for Con- 
sumption. He had also been physician to out-patients at 
the Victoria Hospital for Children, Chelsea, and physician 
to the London Lock Hospital. During the last war he 
was attached for two years to the « la suite staff of the 
4th London General Hospital with the rank of major 
R.A.M.C.T., and thereafter served with the 44th General 
Hospital in India, and was consultant physician to the 
North-West Frontier Force in 1919. At the Royal College 
of Physicians he was examiner in 1923-7, a member of 
Council 1927-9, and then Censor for a year. At the 
Annual Meeting of the British Medical Association in 1904 
at Oxford he was honorary secretary of the Section of 
Medicine. 

Bosanq’uet wrote jointly with Prof. Eyre a small work 
on serums, vaccines, and toxins in treatment and diagnosis 
which reached a third edition in 1916, and collaborated 
with Mr. H. S. Clogg in a publication on the stomach, 
intestines, and pancreas. He also edited the thirteenth edition 
of Green's Pathology and Morbid Anatomy. In 1937 he 
published an interesting book under the title Meditatio 
Medici : A Doctor's Philosophy of Life ; it bore the marks 
of wide reading and much reflection, well phrased in 
scholarly English. 

Dr. Maurice Davidson writes; 

It is difficult to do justice to the memory of Bosanquel's 
personality. His private life was remote from his professional 
activities, and few. if any. of his medical friends were per- 
mitted really to see behind the veil. His refinement of 
intellect and exquisite scholarship were apparent to all who 
associated with him in hospital ; these were, perhaps, the 
most conspicuous elements in the personal charm which en- 
deared him to his colleagues, but behind him and beyond them 
lay something rarer — a real unselfishness and a deep considera- 
tion for the feelings of others. It is. perhaps, in moments of 
physical weakness that such qualities are sometimes seen to 
stand out in clear relief. During the last few weeks of a 
distressing illness nothing was more in evidence than Bosan- 
quel's innate gentleness and courtesy, which seemed to show 
themselves more and more as his bodily strength grew weaker. 
Indifferent to his own feelings and to the consciousness of 
failing powers, he thought only of those around him and of 
how he could still be to them the kindly and gracious host 
that he always was. The writer has occasion to recall with 
gratitude the kindness and attention received at Bosanquet’s 
hands during a long illness some years ago, and in memory 
of this to mourn the passing of a great gentleman, whom he 
was also privileged to look on as a personal friend. 


The death occurred at his home, St. Anns, Carlisle, on 
January 13, of Dr. George Duncan Logan, who for over 
forty years was in practice at Ecclefechan, Dumfriesshire. 
He was horn of Border farming stock at Balmacara in the 
West Highlands in 1859, and was educated at George Watson’s 
College, Edinburgh. Keen on athletics, he boxed and played 
football, and his name appears in about a third of the entries 
for the events at the first school sports of that institution. 
He then entered Edinburgh University and graduated M.B., 
C.M. in 18S2. proceeding M.D. in 1915. After acting as 
house-physician and house-surgeon at the Royal Northern 
Infirmary, Inverness, and gaining c.xperience in psychiatry at 
Derby County Asylum and the Murray Royal Institution at 
Terth. he became an assistant in practice in Cumberland and 
Liter went into practice on his own account in Ecclefechan. He 
h.id been a member of the British Medical Association for 
thirty-mne years. T. .McL. G. writes; A man of e.xceptional 


ability and outstanding personal qualities, Logan’s fame spread 
far beyond the borders of his village, and his practice gradually 
became one of the largest in the country. He became known and 
respected by consultants in Edinburgh, London, and Glasgow, 
and had many interesting tales of the giants of the medical 
past. As a student he had “ sprayed ” for Lister, and assisted at 
the first operation for removal of an ovarian cyst done in 
Edinburgh. The patient was a Highland girl whose only 
language was Gaelic, which was that of Logan’s childhood, 
and he acted as interpreter. He retired from practice in 1925, 
and after a year or two in other places he bought St. Anns, with 
its beautiful gardens, in which he spent many happy hours at his 
favourite hobby, gardening, at which he was very expert and 
of which his knowledge was encyclopaedic. He was widely 
read in other subjects beside his own, and excelled- at fishing 
and shooting. In the days when night journeys vyere done in 
open horse-drawn vehicles he studied the stars, and knew a 
vast amount of astronomy. By day he studied birds, and 
had many wild birds sufficiently tamed to eat from his hand 
and his pocket. An interesting conversationalist and a 
charming host, he made his home a place “ that liked to be 
visited.” Three years ago he celebrated his golden wedding. 
He is survived by his widow, and by a granddaughter and 
great-grandson who are in South America. 

Dr. John Dudgeon Giles, O.B.E.. medical superintendent 
of Hope Hospital, Salford, was killed by enemy action in 
December, 1940. 'He was the son of the late Rev. Alexander 
Giles of Ashkirk, Selkirkshire, and was educated at the Univer- 
sity of Edinburgh, where he graduated M.B., Ch.B. in 1903. 
He proceeded M.D. in 1909. being commended for his thesis. 
He also studied in London at King’s College and Middlesex 
Hospitals. After graduating he. served as assistant medical 
superintendent of Bermondsey Parish Infirmary,’ as resident 
medical officer of Middlesbrough Union Hospital, and as 
medical superintendent of South Shields Union Infirmary. 
At Salford, in addition to being in charge of the Hope Hospital, 
he was medical officer of Salford Old People's Homes and 
consulting medical officer to the Salford Municipal Maternity 
and Babies’ Hospital. He had been a member of the British 
Medical Association for twenty years. 

Dr. James Thoresby Jones, J.P., who died at Antrim 
Mansions, London. \V.. on January 20, aged 90, had been 
a member of the British Medical Association for fifty-three 
years. A student of University College and Hospital, London, 
he qualified as M.R.C.S.Eng. in 1877, obtained the L.R.C.P.Ed. 
soon afterwards, and took the M.D. degree of Durham Univer- 
sity in 1894. .'Xs a young man he served as house-surgeon 
at University College Hospital and at St. Bartholomew’s 
Hospital, Rochester. Settling in practice in London he became 
surgeon to the Western General Dispensary and to the Post 
Office and Board of Education, and district surgeon under the 
L.C.C. and the Metropolitan Water Board ; he was also for 
many years physician to the School for Mothers and Child 
Welfare at Paddington. . Dr. Thoresby Jones was a regular 
attendant at the meetings of the Medical Society of London, 
and had held office as president of the Harveian Society. 

Dr. TtiOMAS 'Vincent Dickinson, a former Master of the 
Society of Apothecaries, died in London on January 21, aged 
83. The son of a' medical man. Dr. Dickinson was a medical 
student at King’s College, London, and at St. Gebrge’s Hos- 
pital, and qualified M.R.C.S. in 1879 and L.R.C.P. in 1880. 
His qualification by no means ended his student career, for 
within the next year he had taken the London M.B., wid' 
honours in physiology and histology, and in the following 
year the M.D. His specialty was the diseases of women 
and children, on which he wrote a number of papers in the 
medical journals. Early in his career he became attached to 
the Chelsea Hospital for Women, and served that institution 
as a member of its visiting staff for many years. From 1892 
until 1897 he was an examiner in obstetrical medicine for 
the Society of Apothecaries, and thus began a close associa; 
tion with that body which culminated in his election ps Master 
for 1925-6. During the war of 1914-18 Vincent Dickinson, 
who received special mention for his services and was made a 
Commander of the Crown , of Italy, served on the Italian 
Government Medical Commission from the time of 
entrance into that war on the side of the Allies until the 
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armistice. His sersices were highly valued by pre-Fascist 
ItaK, and to the cause of Anelo-Iialian co-operaiion Dr. 
Dickin'-on continued to de\o:c himself with great enthusiasm. 
He was. first, physician, and afterwards consulting phvsician, 
to the Italian Hospital in London, and he was the founder 
of the Anglo-Italian Literary Society. He also gamed the 
medal of the Ro\al Socieiv of Arts for Italian. .After the 
end of the last war he served for fifteen >ears, until 1933, 
as chairman of medical boards under the .Ministry of Pen- 
sions. He was also medical adviser to the Admiraliv Welfare 
Department. To the end of his life he held the post of 
visiung apoihecarv to his old hospital. St. George's. His 
contributions to medical societv life were mostly made to the 
Chelsea Clinical Societv. of which he vvas at one time presi- 
dent, and to the Histor> of .Medicine Section of the Ro>a! 
Sociei> of .Medicine, of which he was a vice-president. 

Dr. John James Advms of .Ashville, .Antrim, has died in his 
ninetv-second vear. He was appointed coroner for the .Antrim 
district in 1SS6. and on completion of fifiv > ears' coronership 
a number of his friends presented him with his portrait in oils. 
Dr. Adams was educated at Queen's College, Belfast, graduating 
M.D. of the Roval Universitv of Ireland m 1S75, and M.Cb. 
in 1877. Respected as a man of sterling character and a fear- 
less critic, he was also noted for his practical benevolence , 
the town and district have manv memorials of his public spirit 
and generosiiv. At an inquest in the board room of .Antrim 
Union the depuiv coroner. Dr. Hall Stewart of Randalstown, 
paid a high tribute to the work and personalitv of Dr. Adams, 
saving that he was beloved not onlv bv his professional col- 
leagues but also bv that wide circle of patients and friends 
with whom he came into contact. Dr. Adams was one of 
the outstanding figures in the public, social, and charitable 
life of Northern Ireland, and ihev were the poorer because of 
his passing. As a coroner he was most acceptable to everyone 
concerned, for he was genial, approachable, and thofoughl) 
human. 

Dr. D.vNiEL Christopher Mu ll illy, who died with tragic 
suddenness on Januarv 27 from pulmonarv embolism follow- 
ing an operation, was only 26 vears old. He graduated .M.B. 
of” Queen's University. Belfast, in 1936, and last vear. in 
spite of the handicap of ill-health, passed the examinations for 
M.D. and M.R.C.PXond. During 1939 he was house-phv- 
sician in the National Temperance Hospital, and subsequently 
blood transfusion otficer there, under the E.M.S. His work 
(writes J. B. Y.) was of the best. He had great gifts and 
qualifies of mind and character which seemed to mark him 
out for future distinction in the profession. Medicine can ill 
afford to lose one of such promise, and his early death is 
indeed a tragedy. 
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UNIVERSITY OF LONDON 

The following candidates have been approved at the examina- 
tions indicated : 

Diplom.v is Clinical Patholooy,— G. Prasad, J. H. Stntch, 
Freida Young. 

British Postoradu.aie Medical School 

Academic Postgraduate Diploma in Clinical Patholocv. — 
A. R. Aidin, J. W Clegg, J. T. Quinlan. 

Diploma in Psychological Medicine 

The last date for obtaining the entry form for the e.xamina- 
tion for the postgraduate diploma in psychological medicine, 
March-April, 1941, is February -4 ; entry clo-es on March I ; 
and the e.xaminalion begins on March 25 I Part .A) and .April 8 
(Part B). Entry forms may be obtained from the University 
Extension Registrar, University of London, Royal Holloway 
College, Englefield Green. Surrey. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 

Ai the quarterly Comilia of the Royal College of Phvsidans 
of London, held on January' 30, with the President, 
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Sir Robert Hutchison, in the chair, the following representa- 
tives of the College were elected: Sir Charle^^ Wilson, Dr. 
H. L. Tidy, Prof. J, A. Ryle, and Prof. H. P. Himsworth on 
the British Medical .Association Medical Planning Commission ; 
Dr. A. Feiling on the Council of the Queen's Institute of 
District Nursing ; Dr. .A. S. Barnes on the Court of Governors 
of the University of Birmingham: Dr. P. Hamill on ihe 
Advisory Committee of the .Ministry of Health to compile a 
War Emergency Formulary, 

Membership 

The following candidates, having satisfied the Censors’ 
Board, were admitted .Members of the College: 

Jjmci Brown Arthur, M.B.Ed., John Donald Bail, .M.B. Lend., 
Thonus Edward Dowrick Beavan..M.B.Birm., Aaron Jacob Hemfield, 
.M.B.Lond., Stanford Cade, F.R.C.S., William Edward Clarke. 
M.B.Lond., Constance Elaine Field, .\LD.Lond., .Michael Oliver 
John Gibson. M.B.Camb., Alfred Gordon Hepplestcn. .NLBAIar.ch., 
Hugh .Martin Jame^, M.B.Camb., Raymond ^cedict .Magfil. 
.M.B.Belf., Robert Hereward .Mole, M.B.Oxf., Narayan Voiiideo 
Nenc, .M.B.Bomb., Elizabeth Herman Rcienberg, M.B.Lond.. 
Gerard Sanderson, M.B.Liverp.. Shital Prasad Sinha, .M.B.Patna, 
Geoffrey Reginald Steed, NI.D.Lond., Give Henry Cntchett Upjohn, 
M B.Camb., Charles Keith John Vaulicr. .M.B.New Zeal., Celia 
Kathleen Westropp, M.B.O.xf. 


Licences and Diplomas 

Licences to practise physic were granted to the following 
177 candidates (including 22 women) who had passed the Final 
Examinations in Medicine. Surgery, and Midwiiery of the 
Con/oint Board, and have complied wii.h the necessary 
by-laws; 

J P AdUm. B. Alexander, A. J C Allen. G. J. Am:el. A. V/, 
Andervon, C. ,M. Arango, A. Amstetn, M. W. Arthuricn, 
U Aspinall, Islay C. Baine, i. Barrow. D. H. Bennett. F A. 
Bmk>. A. Bogdaaovrtch, C. Brun, J. M Burbury, C. R- K. CarreU, 
D I. Chapman, H. R. Qaff. L. Cohen. Brenda Cellar, C NV. 
Coplans, J. .A. B. Cotsell, W. R. CyrlasAMlIiams. J. H. Dadds, 
E. B. Dawe. J. Denfield, G. D. Denlow. A. G. Doughty, C E. 
Drew, .Margaret D. D. Dudley-Brown. C. 7. F. Ealand. Vv K. 
Earle, H. H. G. Eastcoti. Christine Ecroyd, E M. Enacr, E. G. 
£55«0» Joan Fitzherbert, B. J. Fowler. A. J Frjser-Simson, 
S. M. Frazer. F. Freund. P. D. Gange, O. F. Garai. L. Garland- 
Collins, A. J. GaXell. J. E. Gilbert, R. .A. Gill. 3. M. Girgjs, 

G. Godfrey, .A. H. F. Gow, C. N. Grainger. J. C. Gray. J. L. 
Greaves, Barbara J. Greenwood. C. H. Greer. A. G. Greccry, 
E. W. Guillaume. J. P. Gummer. A. W. Hagger. F. A. H. 
Hall, Winefride M. Hamilton, G. P Haniizan. P L. M. Hartley, 
M. C. Head, E. H. Hem.ied, C. G. Henn, M. Her.hman, J R 
Hicks, A. C. Higzeit. O. de B. HinJe. J. C. Holman. Emily M. 
Horsfall, E. W. Hyde, N. N. lovetr-Tereihchenko, J. D. James. 
Elizabeth E. Johnson. A. C. V. Jones. H. W Jones. H. P Jcr.es. 

H. O. Jones. R. D. Jordan. H. L. Joyce, H. Kanter. Marie D. 
Kelleher. R. £. Kelly. E. R. Keyworth, i. H. Kir.kham. S. H. 
Kutar, R. U. F. Kynasio.i, B. Lewis. D W.LidJeli. Isobelle G. LitUe, 

R. R. H. Lovell, N W. R. Lucas. Silvia C Lucas. W C. Lyc-n. G. E. 
McFall. W. E. Mahon. J. Manhas. F. R. C. Manning, L. W C. 
Masiey, T R. Maurice, Joyce B. .M. .Maye>. F. B. ^^eade. W C. 
Medvei, Joan S. Millett, .A. F. Mohun. R. A. R. Mcntgcmery, 
J V Morris. Madeleine B. Morris. J. H. MacL. Mur.ro. 

S. Muniarbhom, T. A. Narayanan, L. P. A. Newbome. D J. 
O’Brien. %Y. O'Brien, C. B. O’Carroll. E. E. Oddie. F. H. Pecker. 
R. H- A. Parker, C. N. Partington. A. J. Patenall. G H. Pear'scn. 
Ro^a M. Pigot, L. Portelli, F. T. G- Prunty. S. D. Purcell, 
H. Reeback, H. N Reed. P. A. Rees. R. L. Rees, R. E. Renaud, 
G. K. C. Reitie, R- E. Rewell. Florence C. R. Richardson, 
Kathleen P. Richardson. M. J Riddell, E. F. Rialey. R. Robir.*- 
Browne, G. K. T. Roche. J. A. J Sandiland>, W. Schey, Isabel B. 
Schooling. C. .M. Shafio. R. G Sheppard, J. C. Smith. R. J 
Stanley, R. B. Stark. T. Sternberg, J N. Stirling. H. A W 
5torrabnc, R. J. Stout, F. G. Strong. P N. Swiit, J .M. 
Switbmbanfc, M. R. Thompson. D N Thornton. R, Tilley. 
St. J. M. A- Toihurst. S. Tomback, Eileen D. Trafford. Ruth D. 
Usher, P. C. van der Westhuizen, A. S. Seeder. J. H. E. \'erc:on, 
G. B. R. Walkev. F. J. H. Walters. W. R. Wat^cn. S. D. V. 
Weller, B. W'. Wells. Moyra Welply, H. Whittaker. R. D. Wilkins, 
R. J G. wniiams, .A. R. H. Williamson, J. B. Wyman. 

Diplomas were granted, jointly with the Royal College of 
Surgeons of England, as follows; 

DiPLOVfv Lv Plblic He-ilth. — G. P. Charles, Gwendoline M. 
Edwards, Joan M. Faulkner, S. Leff, 1. B. Sen Gupta. 

Diplo.m.x in Medicxl Rvdiology. — B. Jclles, J. H. WiIdLig. 

Diplomas in .Anaesthetics were granted to the twenty-eight 
persons whose names were published in the report of the 
meeting of the Royal College of Surgeons of England in the 
Journal of December 21. 1940 Ip. SSS), as were the names of 
the four persons who were granted Diplomas in Laryngology and 
Otology. Diplomas in Psychological .Medicine were granted 
to the three persons whose names were published in the report 
of the meeting of the Royal College of Surgeons of England 
in the Journal of January IS (p, 101). 
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Medical News Medical Notes in Parliament 


We publish in the Supplement this week (p. 15) the tenth 
list of donations to the Medical War Relief Fund. It reflects 
once again the practical sympathy of medical men in the 
British Dominions and Colonies for their colleagues in this 
country who have suffered loss or deprivation through the war. 
Medical officers of the Basutoland Government Service who 
cannot be released for active war service have now added 
their contributions to the subscriptions and collections which 
have arrived from Australia, Canada, South Africa, the Gold 
Coast, and Assam. 

The Tavistock Clinic (Institute of Medical Psychology) has 
arranged a discussion on the shelter problem, to be held at 
Westfield College, Kidderpore Avenue, N.W.3, on Saturday, 
February 15, at 2.30 p.m. It will be open to registered medical 
practitioners free of charge, and those wishing to attend are 
asked to notify the Educational Secretary at Westfield College. 

At a meeting of the Pharmaceutical Society of Great Britain 
at 17, Bloomsbury Square, W.C., on Wednesday, February 12, 
at 2.30 p.m., an address entitled “ Early English Materia 
Medica Cabinets in Cambridge " will be given by Mr. E. 
Saville Peck, M.A., member of council. There arc three of 
these cabinets in Cambridge — namely, Vigani’s at Queens’ 
College, Addenbrooke's at St, ■ Catharine’s College, and 
Heberden’s at St. John’s College — the earliest dating from 
1701. 

Lord Horder, chairman of the Empire Rheumatism Council, 
has received from the President, H.R.H. the Duke of 
Gloucester, a letter acknowledging' receipt of the encouraging 
report for 1940, and conveying his congratulations on the good 
work of the past year and confident hopes of full success in 
the future. 

The Davyhulme Military Hospital Medical Society held its, 
inaugural meeting at the hospital on Thursday, January 30, 
when Major R. W. Fairbrother read a paper on cerebrospinal 
meningitis. The object of the society is to encourage the 
• meeting together of medical men and women in all the ■ 
Services (including civilian) for the discussion of problems 
of common interest. Membership is open to any medical 
man or woman in the area. The next meeting will be held at 
the hospital on Thursday, February 13, at 3 p.m., when Lieut.- 
Colonel W. E. Underwood will read a paper on gunshot 
wounds in the field. Will anyone interested kindly get in 
touch with the hon. secretary. Major William Brockbank, 
Military Hospital, Davyhulme, near Manchester. 

The Ministry of Health has ordered half a million “germ 
ma.sks " to be supplied to public air-raid shelters for issue to 
people as a protection against the spread of epidemic catarrhal 
diseases by droplet infection. The standard type of mask is 
made of non-inllammable cellulose acetate film, 5} in. square, 
to which is attached a narrow strip of elastic so that the film, 
placed across the bridge of the nose, is held in position by 
putting the clastic band over the head. This type, apart from 
being made for free issue, can be obtained from most chemists’ 
shops for 2d. or 3d. Satisfactory substitutes can be mado 
at home from transparent paper or oiled silk. 

An intensive campaign for the education in health matters 
of people using air-raid shelters as dormitories is already well 
under way. A supply of two posters for display in surface 
and in large public shelters is being sent to local authorities 
by the Ministry of Health, and the Central Council for Health 
Education, at the Ministry’s request, is preparing leaflets and 
posters which will he available to all local authorities. Some 
of the Central Council’s leaflets, notably that on “Shelter 
Health. " have already been distributed. In a recent circular 
from the Ministry local authorities are asked to make use of 
the Central Council's facilities, and to gel in touch with them 
with a view to making appropriate arrangements. They are 
also informed that in allocating the two posters now being 
sent to them up to 50% of the sites in shelters should be used 
for (1> other .Ministry posters relating to help after air-raid 
danuigo or to advice about rest centres, and (2) posters from 
the Central Council. 


Science and Government 

At the annual meeting of the Parliamentary and Scientific 
Committee at the House of Commons on January 28 the Earl 
of Dudley was elected president for 1941 and Prof. A. V. 
Hill a vice-president. In an address to the committee Prof, 
A. 'V. Hill said safeguards must be maintained to ensure the 
independence and integrity of science in the increased volume 
of State-aided research. He would like to see introduced into 
each Department or organization some Scientific Advisory 
Council similar to that now working so well in the Ministry 
of Supply. There should be regular interchange of personnel 
between Government research establishments, organizations, 
universities, and other independent institutions in which 
research was done. Some kind of “family, doctor” was 
needed to watch over the scientific . health of Government 
Departments, who would call in consultants when and where 
needed. One of the great tasks lying before scientific people 
after the war would be to rebuild on a firmer foundation 
the international scientific organizations. With, regard to 
international co-operation. Prof. Hill referred to the difficulties 
which had arisen in the past through political considerations 
being introduced into what should have been purely scientific 
gatherings. After the war we should rely so far as possible 
on the help and advice of our American scientific friends. 

Diphtheria Inoculation . — Miss Horsbrugh told Mr. Brooke on 
January 22 that available information suggested that the appeal for 
parents to have their children inoculated against diphtheria had, in 
many areas, met with a good response from parents and local 
authorities. It was loo early to assess the measure of success 
achieved. She promised Sir Stanley Reed that she would make 
inquiries if she were sent details of an organization which, accord- 
ing to Sir Stanley, was trying to persuade parents not to have their 
children inoculated. 

Chronic Sick in London Hospitals. — Mr. MacDonald told Mr. 
George Strauss on January 23 that the number of old and chronic- 
ally sick cases in the London hospitals had been very much 
reduced; and was less than half .the normal. Many of those who 
remained had expressed unwillingness to go. Top floors and other 
particularly exposed parts of the hospitals were not in use, Md 
casualties had been few. It was not practicable at the present time 
for all the remaining chronic sick to be moved out in view of the 
heavy calls made on the outer beds by acute sick, air-raid casualties, 
and Service cases. 

Scabies.— Sic Alfred Knox suggested on January 23 the making 
of regulations under the Public Health Act, 1936, to provide foi 
the notification of scabies. Mr. MacDonald answered that scabies 
was a skin condition produced by the burrowing into the skin of 
a parasite. It was not, therefore, an infectious disease in the 
accepted sense. Many cases never came under the notice of a 
doctor. Compulsory notification- was not the most suitable method 
of dealing with the problem. Sir Alfred Knox stated that since 
evacuation began one of the boroughs in the Wycombe division ot 
Buckinghamshire had had 150 cases.' 

' R.A.M.C. and Treatment of Air-raid Casualties. — Co-opcr.ition 
of the R.A.M.C. in the work of treating casualties in bombing 
raids has been agreed in principle and has in considerable measure 
been put into force, particularly in the case of specialist officers. 
In some cases R.A.NLC. orderlies have assisted in the initial treat- 
ment of civilian casualties. Captain Margesson and Mr. MacDonaW 
are continually reviewing the position with a view to increasing 
the co-operation between military and civilian medical officers. 

Alternatives for Imported Drugs. — Mr. M.vcDoN.tLD told Sir 
Francis Fremantle on January 30 that a Regulation had been mauc 
to limit the prescription by medical practitioners of non-essenlia 
imported drugs and the sale of such drugs as ingredients 
imported medicines. Suitable alternative materials would be pro- 
vided for, prescription. The Regulation would be published in 
few days. He intended to give advice to general practitioners 
this matter, details of which would appear in the medical journa s. 

Calcium Deficiency . — Major Lloyd George, in a reply to Sir 
Ernest Graham-Little on January 30, said there were reasons tor 
distrusting the conclusions by the Liverpool Institute of Ivcsea 
that there was no general deficiency of calcium in the people s 
and danger in increasing the calcium content of bread, I 

of this research were under consideration on behalf of the Meui • 
Research Council. The Ministry of Food still proposed to a 
calcium to the reinforced loaf.- 
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EPIDEMIOLOGICAL NOTES 

Influenza in Week Ending January 25 

The increase of influenza deaths from 99 lo 120 (see tables 
below) is not startling. Taking, however, a figure of about 
100 as evidence of the beginning of prevalence, great or 
small, we ha>e had two instances of severe epidemics in 
which the first pair were virtually the same as this — namely, in 
1929. when 99 was followed by 122 and the eventual maximum 
was 2,IS3 ; and in 1932-3, when S5 was followed by 120 and the 
eventual maximum was 1,934. On the other hand, after 94 
Iasi year the next figure was 15S, but the maximum was only 
629, It may be added that certain more recent information 
for London supplied to the .Ministry of Health is somewhat 
reassuring, as it shows that there has been no further increase 
in the numbers of admissions of influenza, bronchitis, and 
pneumonia lo hospital. The conclusion is that there is no 
immediate sign of danger, but we cannot vet give an optimistic 
forecast. The age distribution of the influenza deaths is of the 
normal inter-pandemic i>pe. 


Total of Infiuenca Deaths anj Deaths in /fge Groups in 
126 Great Towns for Week Ending January 25 
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Regional Totals of Influenza Deaths for Week Ending 
January 25 


South-Eastern Area : 


.\((dUnd Area 

20 

Greater London 40 \ 

53 

Eastern Area 

1 

ResiofS.E. J3j“ 

Soolh-Westem Area 

4 

Northern Area 

45 

VVaies artd Monmouthshire 

2 

Total for 126 Great To^vra. ihrludin^ the Outer Ric^ .. ..I 

126 


Cerebrospinal Fever 

Although the number of notifications of cerebrospinal fever 
increased in the whole counio’i the number of administrative 
areas noiifving cases fell from forty -four to forty-one, and, 
with the exception of the West Riding of Yorks, where cases 
rose from 5 to 26, virtually the same areas were affected — 
namely: Lancaster 30 (Liverpool 10, Manchester 4, Bacup 2, 
Barrow-in-Furness. Blackpool, Bolton. Bootle, Burnlev, Bury, 
Preston, Ashion-under-Lyne, Crosby, Fleetwood, Lancaster, 
Morecambe and He>sham. Huston with Roby U.D., and 
Whiston R.D., I each) ; Yorks, West Riding, 26 (Sheffield, 9, 
Leeds 8, Bradford 2); London 14: Wanvick 14 (Birmingham II, 
Coventrv’, Leamington, and Rugby, I each); Gloucester 13 
(Bristol 5. Gloucester 4, Cirencester R.D. 2. and 1 each in Stroud 
U.D. and R.D.) : Essex 11 (West Ham 3, East Ham 2. 
and 1 each in Colchester- M.B., Ilford M.B., Romford M.B.. 
and the urbarr districts of Brentwood and Thurrock, and The 
rural district of Halstead); Surrey 11 (2 each in Guildford, 
Kingston, and Wimbledon, and 1 each in Epsom and Ewell 
M.B.. Mitcham M.B., Sutton and Cheam Woking U.D., 
and Hambledon R.D.) ; Chester 8 (Birkenhead 2, Chester 2, 
and 1 each in Wallasev C.B., Bebingion M.B., Wilmslow U.D., 
and Runcorn R.D.) : Glamorgan 8 (1 each in Cardiff- the 
urban districts of Aberdare, Caerphilly, LIvvchwr, .Maesieg. and 
Port Talbot, Rhondda, and the rural district of Cowfaridge); 
Southampton 8 (Portsmovith 3, Southampton 2, and 1 each In 
Bournemouth C.B., Aldershot and Eastleigh -M.B.) ; 

Stafford 8 (Smethwick 2, and I each in Burion-on-Trcnt, 
Stoke-on-Trent, Walsall, Wolverhampton, Rowley Regis M.B., 
and Stafford' M.B.) ; and 5 cases each in Lincoln (Lindsey), 
Middlese.x, Worcester, Yorks, North Riding, and Monmouth. 
In Scotland notifications rose from 35 to 43 ; these, were 
recorded in the counties of .Aberdeen, Ayr, Dumbanon, and 
Fife, 2 each ; in Angus, East Lothian, .Midlothian, Perth and 
Kinross, Renfrew, Clackmannan, Dumfries, and Zetland, 
1 each ; and in Glasgow 15, Edinburgh 4, Aberdeen 3, Falkirk 
2r and 1 each in Arbroath, Dundee, and Dunfermline. 


-V:j. I 

INFECTIOUS DISEASES AND VITAL STATISTICS 

We ^’rint telow a suraao/y of I.'t'sXIjccs Diseases asJ Vita! Suastics 'n the 
Bnti$h Is.'es during tbe weak coded Jieuary -t, 1541. 

Figures of Principal Notifiable Diseases fcf the xeek aed these for the 
corrcspondi.n’ laai jear, for: (a; Eislaad aiui Wales (Lendoa icchadedi 
«b> LeeJon (adraiaiiirati'.e coaaty;. (c) Scctfind. (df &'re. fs) Northers 
iTela.-.cL 

cj Bjihs arA Otol'zs, erj of DiOlrj recorded usder eoch 'sf/csca. 
Jluoxe, are for z (a) The 126 greai to-*ss La Ec^Ia.-ut a-id Wa’es (isclad-ss 
London), (b) Loedon (ad.'nisjstrjt/ve county), fc) The 16 prtnetpai uraxis in 
Soatland. (J) The 13 pru-terpaJ towCa is Eizz. (e) The 10 prsLcpai to^vss rp 
Northern treUnd, 

A daah -- denotes no cases: a space denotes disease net nctifiahtfc 

cr CO return ava-Ubte. 
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QUERIES AND ANSWERS 

Wliy Not Morphine for Small Babies ? 

Di. W. F. Moore (Inch, Co. Wexford) writes: When I was a 
student I was taught that morphine ought not to be given to 
young children, and I notice that Dr. Leonard A. de Donibal 
(January 4, p. 32) in tlic case of young babies gises pot. brom. 
instead of morphine. After being in practice some years 
I ignored the above teaching, and found morphine a useful and 
safe drug, even in very young babies. 1 worked out a dose 
which 1 found to act quite well ; for each month of the 
child'-, age I gave I /16th of a minim of liq. morph, mur. — 
that i>, for a child, say, 5 months old I added -S minim.s of liq. 
morph, mur. to a 2-oz. bottle of Avater and gave teaspoonful 
doses. 1 gave this even to younger babies. This small dose 
seemed to give great relief and aviis quite safe. 

Income Ta.\ 

Wije Living Abroad 

" J. A." has a wife and child living abroad. “ Ovviug to adverse 
conditions " he was not able to .send Ills wife her remittance 
for 19.19, but is now sending her a draft to cover her expenses 
foi that yeai . He has been refused the mariiage alloAvancc for 
19.39-40. 

%' We assume that ” J. A." is not legally sepanited from his 
wife, in which case the fact that they are residing in different 
countries for the lime being would not appeal to invalidate his 
claim to the mairied man's allowance. In any case, hoAvever, 
the fact that he is nOAV sending his wife u dntl't to cover her 
■■ support " for 1939-40 goes to show th.at he supported her for 
that year. If the local inspector declines to make the allowance 
we advise our correspondent to write to the Secietary, Board of 
Inland Revenue, Somerset House, W.C.2. The inspector's request 
foi ■■ .1 lecord of penonal e.xpensc.s " is quite unusual. In the 
absence of any statement as to the particular reason for the 
request, however, aac cannot make further comment. 


Diphtheria Incidence 

Di. R. M. C'oURiAULD (Eails Colne, Essex) Avrite.s: While dianking 
Dr. Anderson (January 25, p. 144) for his letter, I am hound to s.i) 
that I do not find in it the explanation for which I asked. The 
question is: .Why, when many more children than previously have 
been immunized against diphtheria, is there more diphtheria now 
than there was a year ago'.' In the Epidemiological Notes in the 
Journal of January 18 there are comments upon the present 
incidence of diphtheria, but I cannot lind in them the explanation 
asked for. If a record were kept of the respective numbers of 
inoculated and iminoculaled diphtheria patients admitted to 
isolation hospitals a practical test would be provided of the 
efficacy of the immunizing methods now in use. 

Human Fcrtilit)' 

Dr. Ellia Bersiock (Maltby) writes: 1 liave been interested in Dr. 
John Pryde’s article (January 4, p. 12) and in the correspondence 
cuhninatiiig therefrom. In matters concerning the menstriial 
cycle and the fertility of women during certain periods of this 
cycle one cannot state any dogmatic rules. Every woman is :i 
laAv unto herself. I should say, from various observations 1 have 
made, that -.50% of women at various times of their nicn.stmal 
cycle as well as at various different times of the year are less fertile 
than at others. We know that is a fact with the majority of 
other mammals. The “ safe period of Knaus " does exist, but 
no reliance can be put on it unless the Avoman has had coilu.' 
■previously and did not conceive; even then it is possible that 
all the various adjuvaijts to conception taking place may not 
have been present — that is, love-making, desire of (he two p.irties, 
etc. Often Avhen sexual intercourse is denied, as in the case 
.cited by Dr. R. Palmer (January 25, p. 137), it is found th:rt 
Avlien renewed after'a period of continence the safe period which 
may have existed before in the woman is in abeyance, partly 
because of the repression and the intense desire of the two 
parties for cohabitation, and po.ssibly bccau.se . of the gre.itcr 
sperm strength and motility. 

Medical Service in China 

Dt. Anokeaa' Mokland, chairman of the Medical Subconiinitic:, 
Friends Ambulance Unit, Avrites from 135, Harley Street, London, 
W.l : It is hoped to send a fully equipped ambulance convoy 
of some fifty or sixty members of the Friends Ambulance unit 
to Central China as soon a.s, possible, and the Foreign .Office lias 
approved of the expedition. A number of doctors will he J.J' 
quiied, and it is hoped that the convoy will comprise a mobile 
team. Qualified men of British nationality who would like W 
join the convoy should apply to me. 

A Repeating Syringe 

Major E. M. RouERfSON Frazer Avrites: Recent experiences have 
led me to experiment with a syringe which would be capable ol 
carrying its oAvn “ magazine of solution, and, by “ pre-setting 
the dose, could be used in the dark or for dealing Avith numbers 
of eases all requiring the same dose. Such applications would 
be found in the injection of morphine or in inoculations. Messrs. 
Abbott's Laboratories (England), Ltd., have noAV placed such an 
ii\stuimcnt on the market. . . , 


LETTERS, NOTES, ETC. 

Treatment of Paronychia 

Di H. Cl. 1 AM.DALI -Ssiiril ( nuriiiglon) writes: I'aionychia \v.is 
iiioic pievalent llum usual last autumn, and although sulphanil- 
amiilf preparalioiu applied locally had little elTeet I loiind ihal 
gout! le^ult^ were obtained if Bier's congestive tiealnienl was 
preceded b> administration of sulplninilaniide. Sulphaitilamide 
IS absorbed mlo the blood slieam wiiliin half an hour of its 
.idiuinisii.ition b> ihe mouth, ,md is distributed evenly in die 
eiieul.iiion, reaching us maxiniiini conceniration wiihin six hours. 
II BieTs trealment is applied AAithin this peiiod one would 
e\pect .1 high coneeniialion of die drug to die alfeetcd region. 
I wonder it this could not be applied lo war wounds infected by 
the siicpioeocc.il group. One well leineiubeis die devastating 
cllecl ol infection in the last war and the many methods used 
to nmigaic it 

With re.g.iuJ to ihc usual iiislruLlion ol wilhhuldiiig eggs, 
omous. .md sails dm mg administralion of .i sulphoiiamide, .anc 
uiindcis il it Is Mceessarv lo include sails I underslood fiom 
one .iiilhuniy th.ii die only coniraiiuliealion lo using salts Asas 
that pciistalsis hbcr.ilcd tree sulphur from the intestinal contents, 
and that .ms apciicm might do the same. It seems probable that 
sails arc iioi altered chcmical/> m the small intestine, or else 
there would be ImIe OsniOsis effect: whereas die sulphur of eggs 
and onions would no doubt be split up in the small bovAcI and 
would find its w.iy dirough the poit.il .sy.stem into the .systemic. 
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A is a Riass rc.scr>oir cnclo.sctJ in a quickly dctsichublo 
hUcii will! a “ NvineJow ” and holtlin« 50 c.cm, 

B is a 2-c.cm. glass syringe enclosed in a metal barrel (wiiH s*'* 
sMindow). 

C K a quickly detachable metal needle protector. 

D IS an adjusiablc slop to liniii the travel of the plunder and thus 
icRulute the ciipacity of the barrel. 


The whole* can be carried in the pocket and cannot be spilled. 
The dose may be " pre-set from O.I c.cm. to 2 c.cm. as in 
regulation Army syringe, but Ihc presence of air can be detccica 
in the window. The mechanism is simple, and the two b.ilh 
valves cannot get out of adjustment. The needle cap can 
kept filled with a cjuantiiy of carbolizcd vaseline, the ncctile 
siyici being left w situ. In action, one withdrawal of the plunger 
filK the syringe, one ** push " completes tiic injection, and in^ 
syringe is recharged with the next withdrawal, and so on, unN 
the (Cservoir is empty. Injections arc made as easily as with tnj- 
standard type of syringe, and the time saved when dealing wji 
large numbers is considerable. TJic whole instrument may b*’ 
stcrih'«d by washing out with aicoho! or by boiling, , while 
needle may be changed between injections or sterilized by Ikmw. 
It is suggested that such an instrument might also be of U‘’V‘ 
.school and public health clinicians, or for inttavenous anacsIhc^M* 
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The management of abdominal distension occurring in 
the course of diffuse peritonitis is still a major surgical 
problem. Two principal views are widely held concern- 
ing the pathogenesis of the condition, the one contending 
that the distension is the result of multiple adhesive 
obstructions in the intestine, and the other that the activity 
of the intestine is reflexly inhibited by reason of the 
peritoneal irritation. The views might reasonably be 
termed respectively “ mechanical ” and “ neurogenic." 
These two concepts are of more than academic interest, 
since the mode of treatment, operative or conservative, 
is influenced by the view held by the individual surgeon. 
There are, of course, cases in which the obstructive 
element is quite obvious. The patient who is suffering 
from painful attacks of colic and in whom peristalsis is 
audible often even without the use of a stethoscope is 
evidently not suffering from inhibition of intestinal activity. 
But it must be confessed that such cases are less common 
than those in which little evidence of intestinal activity- 
can be detected. 

The purpose of this paper is to present some observa- 
tions on the effect of peritoneal irritation on the activity 
of the intestine. It is apparent that, in order to study- 
reflex phenomena adequately, , it is necessary in some way 
to separate the receptor and the effector elements in the 
hypothetical reflex arc. In other words, if equivocal 
results are to be avoided the adequate stimulus must be 
delivered at a site remote from that in which the reflex 
effect is to be studied. It was by the application of this 
principle that Pavlov was enabled to study the various 
phases of gastric secretion. The pouch which bears his 
name was so devised that he could collect samples of 
gastric juice from a portion of the stomach which, while 
retaining its nerve supply, was completely cut 'off from 
the adequate stimulus, which was the entry of food into 
the remainder of the stomach. 

We endeavoured to find a method whereby this prin- 
ciple could be applied to the study of paralytic ileus ; 
in other words, we wished to devise a preparation which 
would permit of the production of diffuse ' peritoneal 
irritation without at the same time producing local peri- 
tonitis of the intestine in which the reflex effect of the 
peritoneal irritation was to be expected. We believed that 
any effect which might be observed could, if time relations 
were compatible, be reasonably regarded as reflex in 


character, and would be a suitable phenomenon for the 
study of mediation of inhibition in the intestine in 
response to peritoneal irritation. 

•A complete review of the literature which has accumu- 
lated. particularly on the clinical side of this field, would 
be outside the scope of a commum'cation of this type. 
.Accordingly, it is proposed to refer only to the more 
important papers in the experimental field on which the 
•neurogenic concept of paralytic ileus is based. Van 
Braam Houckgeest in 1S"2 made the observation that 
abdominal section and exposure of the intestines had an 
inhibitory effect on intestinal activity-. It was not till 
1899 that Bayliss and -Starling found that this inhibition 
could be overcome after a short latent period by section 
of the splanchnic nerves. Cannon and Murphy- (1907) 
showed that a similar type of intestinal inhibition could 
be caused in cats by local trauma to the intestines or 
reflexly by trauma to the testes, and, similarly, that this 
inhibition could be prevented by previous splanchnic- 
otomy. In the rabbit, Melzer and .Auer (1907) and Hotz 
(1909) demonstrated that certain inhibitory- intestinal re- 
flexes could be prevented by destruction of the cord to 
the third dorsal segment or by splanchnic section. .Arai 
(1921) observed intestinal inhibition in cats after the 
intraperitoneal injection of irritant solutions, and King 
(1924) demonstrated similar inhibition in dogs from stimu- 
lation of bladder, rectum, peritoneum, and various skin 
areas. Olivecrona (1926-7) concluded that, in the cat, 
local refle.xes mediated by way of the coeliac ganglia were 
capable of causing intestinal inhibition. Marko-.vitz and 
Campbell (1927) and Ochsner, Gage, and Cutting (1923) 
sho’.ved that the inhibition of peritonitis in dogs could 
be prevented by spinal or splanchnic anaesthesia. .Alvarez 
and Hosoi (1929) suggested that in the ileus of peritonitis 
a flattening of the normal gradient of forces occurred. 
Demel (1926) reported that atony of the bowel of the 
dog could be produced by retroperitoneal injection of 
blood. The recent work of Youmans, Herrin, and .Mec.k 
(1938) suggests that distension of one part of the intestine 
causes inhibition of other parts. 

Experimental Methods 

Three main problems confronted us at the outset of 
this study-. The first has already been referred to — •' 
namely, the devising of a suitable preparation. The 
second was the difficulty of finding a standard .by -which 
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inhibition of intestinal activity could be judged ; the third 
was the choice of a method for the production of 
peritoneal irritation. 

The first problem was solved by means of the prepara- 
tion described by Biebl (1930) for the collection 'of 
samples of intestinal contents and used later by Castleton 
(1934) and Wangensteen (1937). It consists of an exterior- 
ized loop of intestine, in continuity, with extrinsic nerve 
and blood supply intact, enclosed in a bipedicled tube 
of skin exactly similar to that used in plastic surgery 
(Fig. 1). The parietal and visceral peritoneum at the 




l iu 1. — types ot e.xtcriorizcd loops ot intestine cncloseU in 
bipedielecl skin tubes. A ; In continuity as used in the 
present study. B; Short-circuited. C; Isolated — analogous to 
the Thiry-Vella loop. 

e.\it and entrance of the loop from the peritoneal cavity 
become firmly adherent to each other and so effectively 
seal oif the whole loop from the peritoneal cavity, while 
the lumen of the bowel, exactly comparable to a colos- 
tomy loop before opening, remains patent. By virtue 
ot the exteriorized position of the loop and of the effective 
sealing off of its visceral peritoneal surface from the 
general peritoneal cavity it is possible to set up an 
inflammatory process within the latter without in any 
way directly affecting the former. The operative pro- 
cedure insolved in the preparation of these loops is 
simple, the operative mortality is low, and the animals 
can be observed in good health for many months. The 
advantages and disadvantages of the preparation have 
been discussed in a previous communication (Douglas 
and .Mann, 1939). For the present purpose the advan- 
t.iges appeared to outweigh the disadvantages. 

.-\s to the second problem, it requires only a cursory 
glance at the literature to realize that no accurate con- 


cept exists as to what constitutes .inhibition of intestinal 
activity. One of the main causes of this confusion 
appears to lie in the. fact that a great diversity of methods 
have been used to study intestinal activity. Thus workers 
with an intraluminal technique naturally tend to regard 
inhibition in terms of tonus ; workers using enterographic 
methods lay stress on diminution of amplitude and rate 
of contraction ; and those using radiographic technique 
speak in terms of the progress of food residues. Since 
coincident with a fall in tonus there may be an increase 
in the amplitude and rate of contraction, and vice versa, 
it is easy to see how conflicting results may arise. In 
order to avoid confusion of this type the term “ inhibition 
of intestinal activity ” in the present study has been taken 
to mean absolute quiescence of the ihtestine — that is, 
where neither by the' recording technique nor visually 
could any movement whatever be observed.' Inhibition 
was considered to have come to an end when the first 
contraction, however small, reappeared. Thus it was 
possible with some degree of accuracy to measure quanti- 
tatively the duration of inhibition. 

In the production of peritoneal irritation the inlra- 
peritoneal injection of irritant solutions was adopted for 
the following reasons: (1) the technique of intraperitoneal 
injection is a well-standardized procedure, simple of 
execution, requiring no anaesthesia, and without detri- 
mental effect on the animal; (2) the method has been 
used extensively in studies of this nature, and the injec- 
tion of a known quantity of irritant solution is in some 
respe'ets quantitative and is easily controlled by the injec- 
tion of bland non-irritant solutions ; (3) the injection is 
jn the nature of a sudden peritoneal insult 'analogous 
to the perforation of a hollow viscus, and is therefore 
well suited to the present study ; (4) finally, recovery 
from the small quantities of irritant solution used was 
rapid and uneventful. 

In view of the species differences which' are said to 
exist with respect to intestinal activity it was thought 
wise . to study two types of animals- The rabbit and the 
dog were therefore used, and, in order to have data on 
the small and large intestine, loops were prepared from 
the caecum of the rabbit and the ileiim of the dog. 
Records of intestinal activity were taken in the rabbit 
by an enterographic method and in the dog by a double- 
tambour air-displacement system (Fig. 2). 

Procedure of the Experiments . — ^The same technique 
was used throughout. The animal was fed before the 
experiment to ensure maximum activity of the intestine. 
It was then placed on an observation table, upon which 
it had been previously trained to lie. A 20-gauge needle 
was inserted into the peritoneal cavity and a length of 
rubber tubing attached to it, secured to the abdominal 
wall by adhesive tape. A control tracing. of intestinal 
activity was then taken for a period of fifteen minutes. 
A measured quantity of Ringer-Locke’s solution at 39° C. 
was now injected into the peritoneal cavity and the 
tracing was continued for thirty minutes. A similar 
quantity of irritant solution at 39° C. was then injected 
and the tracing was continued for a period of two to 
three hours. Since the tracing was taken continuously 
throughout the whole of the experiment it was possible 
to record the reaction of the exteriorized loop of intestine 
to the intraperitoneal irritative process. In no instance 
did the injection of Ringer-Lockc solution have any effect 
on the intestinal activity. 

Preparations . — Experiments ’ were carried out in the 
following preparations; (1) the normal animal; (2) the 
animal with bilaterhl splanchnic section ; (3) the animal 
with bilateral vagal section ; (4) the animal with unilateral 
splanchnic section ; (5) the animal with bilateral adrenal- 
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eclomy. . The splanchnie nerves were severed through a 
lumbar approach, the vagi through a thoracic approach 
immediately abo\e the oesophageal hiatus in the dia- 
phragm. No experiments were carried out after the nerve 
sections until a period of at least three weeks had elapsed. 
This w.as to allow of degenerative processes in the synaptic 
connexions which these nerves make in the myenteric 
plexus. The adrenalectomized animal was given a daily 
maintenance dose of adrenal cortical extract and a diet 




Fig. 2. — Simple airKtispIaccmenl s>stem. The receivins 
tambour is attached to the intestinal loop by an inelastic 
aluminium clip. 

low in potassium. Both the animals with nerve sections 
and the adrenalectomized animal maintained good health 
and, so far as could be judged by bowel habits and 
tracings of intestinal activity, showed no deviation from 
the normal in. respect of the alimentary canal. This is in 
accordance with the findings of other observers. 

. Results 

THE R.VBBIT 

The Xoriiial Rabbit . — Eleven experiments were carried 
out in the normal rabbit. In all of them immediate and 
prolonged inhibition of the movements of the loop was 
observed in response to the inlraperitoneal injection of a 
small amount of irritant solution (Table I). The nature 
of the irritant solution did not appear to be of impor- 
tance, since sodium ricinoleate solution, turpentine emul- ' 
sion, and Lugol's iodine solution produced a similar 
resull. 


T.vblc I, — Effect of inlraperitoneal Injection of Irritant 
Solution on the Acthity of the Intestine of the Rabbit 
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The Splanchnicotomized Rabbit . — Five experiments 
were performed in the rabbits which had had both 
splanchnic nerves previously sectioned. .Although these 
animals showed a similar systemic response to the injec- 
tion of the irritant, in no case was inhibition of move- 
ments of the extraperitoneal loop observed (Table 1). 

THE DOC 

The Sormal Dog . — Five experiments were carried out 
in the normal dog. .As in the normal rabbit, immediate 
and prolonged inhibition of activity in the extraperitoneal 
loop was observed (Table II and Fig. 3). 


T.vble II . — Effect of Intraperitoneal Injection -of Irritant 
Solution {LusoEs Iodine) on the Activity of the Intestine 
of the Dog 
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The Splanchnicotomized Dog . — ^Three experiments were 
carried out in the animals with bilateral splanchnic secuon 
(Table II). In one experiment no inhibition was noted 
in response to the intraperitoneal injection of the irritant 
solution ; in the two others transitory delayed inhibition 
was noted (Fig. 3). Tne same experimental manoeuvTe 
produced in the normal dog immediate and prolonged 
inhibition. 

The Vagotomized Dog . — Two experiments were carried 
out in the vagotomized dog. Prolonged inhibition of 
intestinal activity was observed in both (Table ID. The 
reaction was similar to that seen in the normal dog 
(Fig. 3). 
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The Unilaterally Splanchmcotamized Do ^- — Two ex- 
periments were carried out in the unilaterally splanchnic- 
otomized dog. As in the normal dog and the vagotomized 
dog, prolonged inhibition of activity in the extraperitoneal 
loop occurred (Table II and Fig. 4). 

The Adrenalcctomizecl Dog . — Three experiments were 
carried out in the dog which had had both adrenal glands 
removed three weeks before. In all three experiments 

A T 


nature of the irritant solution, and no arrest was observed 
when a non-irritating solution such as Ringer-Locke was 
used. A direct effect on the bowel could be excluded 
because of the extraperitoneal situation of the bowel under 
study. 

The experiments after bilateral vagal section indicate 
that the vagus nerves play little part in mediating the 
inhibition either as afferents or efferents, since the inhibi- 
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Fig. 3.— Ellect of mtnipcritoneal injection of irritant solution on the activity of the intestine. At arrow, standard quantity 
of solution injected into peritoneal cavity. Large numbers indicate minutes. Time in 5-sccond intervals. A: Normal dog. 
B: Dog with bilateral splanchnic section. C; Dog with bilateral vagal section. 
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nl 'InlMMnTVili.'i-V.a' of 'f^'ant solution on the activity of the intestine. At arrow, standard quantity 

•'Obitioii injEc cd into the peritoneal cavity. Large numbers indicate minutes. Time in 5-sccond intervals. A: Dog with 
unil.iteral splanchnic sectiom B; Dog with bilateral adrenalectomy. C: Effect of intravenous injection of 0 25 c.cm. of 
adrenaline on Uic activity of Inc interline. 


a result similar to that seen in the normal dog was noted 
— namely, immediate and prolonged inhibition of intestinal 
activity (Table 11 and Fig. 4). 

Comment 

The arrest ot intestinal activity consequent on the injec- 
tion of irritant solutions into the peritoneal cavity noted 
in this study is in all likelihood true reflex inhibition, 
since no drugs were used, there was no handling of the 
bowel, and no foreign bodies were introduc-d into the 
bowel. .Moreover, the arrest occurred irrespective of the 


tion is ^ similar to that seen in the, normal aninu'l- 
Similarly, the observations after unilateral splanchnic 
section indicate that the absence of _ the splanchnic .nerves 
on one side alone does not prevent the mediation of the 
inhibition. The experiments after bilateral • splanchnic- 
otpmy, on the other hand, indicate that the inhibitory 
process, is mediated through the splanchnic nerves, since 
either no inhibition occurred or, as in two experiments, 
it .was, momentary., , , . 

It is well known that adrenaline^ causes inhibition of 
intestinal activity (Fig. 4). It was with this consideration 
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in mind ihal experiments were carried out in the adrenal- 
ectomized animal. The inhibition seen in the adrenal- 
ectomized animal was similar to that m the normal 
animal, though of shorter duration. It may be that part 
of the inhibition obsersed in the normal animal is 
mediated by the adrenal medullary principle and that 
the transient inhibition seen in two experiments in the 
splanchnicotomized animal was similarly effected. 

Olivecrona (1926-7) attempted to draw a distinction 
between rhjthmic and peristaltic activity in respect to 
their response to peritoneal irritation, indicating that the 
latter type is very readily inhibited whilst the former 
persists. An analysis of this type is extremely difficult 
under reasonably normal e.xperimental conditions, and it 
was therefore purposely avoided in this study. Since, 
however, we took absolute quiescence as the criterion of 
intestinal inhibition the problem did not arise. ' 

We are well aware of the danger of applying experi- 
mental observations to clinical problems. Nevertheless 
it seems of considerable interest that an irritative process 
within the peritoneal cavity is capable of bringing about 
a prolonged arrest of activity in intestine which is entirely 
remote from the peritonitis. We take this as reasonable 
evidence that the neurogenic or refle.x concept of dis- 
tension in ditiuse peritonitis is not the chimera which 
many authors suggest, particularly when so many cases 
recover without operative intervention. To enter into a 
discussion on the virtues of the various lines of treatment 
would be outside the scope of a paper of this kind, but 
it is permissible to suggest that enterostomy or entero- 
aoastomosis iS' not likely to meet with success in cases 
in which the activity of the intestine is inhibited. We 
would therefore plead that, in the absence of obvious 
intestinal activity, there are good grounds for the adoption 
of conservative measures in the treatment of the distension 
of peritonitis. Measures calculated to overcome splanch- 
nic inhibition such as splanchnic block or the use of 
acetylcholine proiectives such as prostigmin svould appear 
to be rational therapy. 

Summary 

1. Extraperitoneal loops of bowel in continuity were pre- 
pared in the rabbit and dog. A loop of the caecum was 
chosen in the former, of the small bowel in the latter. 

2. Peritoneal irritation produced by intraperitoneal injec- 
tions of a standard irritant solution was constantly associated 
with prolonged arrest of movements in the extraperitoneal 
loop in the trained animal. 

3. The arrest of intestinal movements occurred after degener- 
athe section of both vagus nerves, of one splanchnic nerve, 
and after bilateral adrenalectomy. 

4. After degenerative section of both splanchnic nerves the 
arrest did not occur or was only temporary. 

5. The arrest is in the nature of reflex inhibition, because by 
reason of the e.xtraperitoneal situation of the loop of bowel 
the stimulus is delivered to afferents other than those in the 
loop. 

6. The anatomical pathway of the reflex arc is not fully- 
determined. 

(a) The receptor endings are in the peritoneal cavity, 
but whether in parietal or visceral peritoneum or both is 
unknown. Cannon and Alvarez have each found evidence 
for visceral receptors ; Hotz and King have found evidence 
for parietal receptors. 

(b) The afferent limb of the arc is similarly unknown. 
Cerebrospinal afferents from the parietal peritoneum are 
almost certainly involved. 

(c) The connector element is made up of the preganglionic- 
neurones of the thoracic outflow which constitute the 
splanchnic nerves. 


Id) The efferent limb of the arc is made up of the post- 
ganglionic sympathetic neurones issuing from the coeliac 
plexus. 

(e) The effector endings are in the extraperiionea! loop 
of the bowel, 

7, In the normal animal it is possible that part of the 
duration of the inhibition may be mediated by adrenaline, and 
that in the animal with bilateral degenerative section of the 
major splanchnic nerves the transitory inhibition noted w-as 
similarly mediated. 

The findings are taken to indicate that prolonged intestinal 
inhibition may result refiexly from irritation of the peritoneum, 
that the inhibition is mediated by the splanchnic nerves, and 
that there is a sound physiological basts for the neurogenic 
concept of paralytic ileus. 

It is a great pleasure to make acknowledgment to the 
Commonwealth Fund. New York, and to the Mayo Founda- 
tion. Rochester, Minnesota, for their kindness and for the 
facilities for carrying out this work. 
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TRE4TME?<T OF OPEN WOUNDS BY 
THE SULPH.4NTLA3IIDE PACK 

BY 

A. C. KIiNG, F.R.C.S. 

Sfajor. R.A.M.C. 

This is an account of a method of treatment for open 
wounds employed by the surgical specialist to a casualty 
clearing station during the fighting in France and Belgium 
which ended with the evacuation of Dunkirk. If the 
reader finds the article lacking in specific detail he is 
asked to remember that all the writer’s records, together 
with the rest of his personal belongings, were lost at 
Dunkirk, and that the paper is not meant to be an e.xhaus- 
tive survey from which conclusions may be drawn, but 
rather one surgeon's experience in a limited number of 
cases. 

The method used in this treatment of open wounds was 
to pack them with powdered sulphanilaraide. Sulpha- 
pyridine (M & B 693) was never used. At no time during 
the treatment was sulphanilaraide given by mouth, nor 
was it given to controls treated with a ffavine pack. Any 
effect was exerted by the presence of sulphanilamida 
locally in the wounds. The anaesthetic employed was 
sodium pentothal, combined with gas-and-oxygen- 

Tedmique 

Pre-operative treatment was as in ordinary surgical pro- 
cedure. The skin edges of the wound were then excised 
and the depths of the wound e.xamined. .After the extent 
of the wound had been ascertained the skin opening was 
enlarged and the whole area laid open to allow for 
drainage. As a general rule the area of damaged muscle 
was very much greater than the aperture which led to it 
through the skin. This was particularly the case in wounds 
from trench-mortar fragments. - - 
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All muscle fragments, all discoloured muscle, and all 
muscle which although apparently , healthy in colour did 
not respond to stimulation by contraction or twitching 
were removed. Whenever doubt existed as to the viability 
of the muscle it was left and no extensive e.xcision was 
undertaken. The wound was made “shelving so far as 
possible during this excision of muscle. Absolute haemo- 
stasis was then secured, all bleeding points being ligatured 
and all the oozing checked by the introduction of hydrogen 
peroxide into the wound. Powdered sulphanilamidc was 
then placed in the cavity. It is of the' greatest importance 
to introduce it into every corner, pocket, etc., of the 
wound. Failure to observe this precaution is, in my 
opinion, responsible for partial failures and doubtful 
results. When treating the first few cases sulphanilamide 
was poured into the wounds. This was found to be un- 
satisfactory, as some corners were left untouched. A large 
■Volkmann spoon was then used to introduce the powder. . 
This was also found to be unsatisfactory, although better 
than merely pouring it in. When in contact with the 
serous exudate on the surface of cut muscles the powder 
becomes a paste and adheres to the muscle, so that most 
of it is lost from the spoon by the time the deeper 
recesses are reached. Moreover, the remainder tends to 
adhere to the spoon, will not pour, and is difficult to get 
into the deeper recesses. Finally, half a tablet of sulph- 
anilamide was held in the jaws of a pair of Spencer Wells 
forceps, and introduced into the depths of the wound at 
the required site. The half-tablet was then crushed by 
the forceps, the forceps withdrawn, and the crushed half- 
tablet left in the required position. This procedure was ■ 
repeated in any part of the wound that seemed unlikely 
to be reached by the mere pouring in of powder. After 
all recesses had been filled in, the main cavity was packed 
with powdered sulphanilamide, 20 grammes being intro- 
duced. Insufllation might be still more simple than the 
above method. I have not tried it, as the necessary equip- 
ment was not available. 

After the wound had been filled in with sulphanilamide 
it was left open, no attempt at suture being made. The 
open wound was covered with gauze smeared with sterile 
vaseline, and over this was placed elastoplast or zinc oxide 
strapping, with the intention of closing the wound and of 
drawing the skin edges together so far as was possible. 
Wool was superimposed and the whole bandaged. If the 
wound involved a compound fracture the appropriate 
extension was applied. 

During the ensuing twenty-four hours there was always 
some blood-stained serous ooze which soaked through the 
wool and bandage. This did not necessitate removing 
the bandage, but a fresh layer of wool was applied, this 
being covered with a fresh bandage. This procedure was 
repeated if necessary. The wound was not interfered with. 
No further treatment was undertaken until the fifth day 
after operation, when the wound was dressed and delayed 
primary suture was undertaken. By this time all the 
sulphanilamide had dissolved, and the wound was clean, 
had begun to granulate, and was suitable for suture. 

Tlie total number of cases treated by this method 
.muHinied to between 40 and 50. They fell into two 
gioups -tluwe treated previous to May 10, 1940, and 
those treated between May 10 and May 29. The former 
group comprises cases arising when an army is in the field 
and not in action with the enemy, and consists of 
compound fractures and penetrating wounds arising 
from road accidents, football accidents, etc. — exactly 
similar to eases met with in ordinary civil practice. The 
second group comprises cases resulting from enemy action 
— gunshot wounds, wounds from bomb splinters, trcnch- 
mort.ir splinters, etc.— cases similar to those met with in 


this country after enemy air raids. All the cases treated 
were wounds of limbs : no attempt was made to treat by 
this method abdominal, chest, or head wounds. ' 

Group I: Cases Treated Before May 10, 1940 

Cases treated in this group show a further difference 
from the cases treated subsequently. . A culture was taken 
from the depths of the wound before any treatment was 
instituted, and a further culture was taken five days later 
when the wound was first dressed. Working in a C.C.S. 
I did not see the results of my treatment, since the cases 
had been, evacuated to the base by the fifth day ; but by 
courtesy of Colonel Leonard Colebrook, R.A.M.C., 1 was 
supplied with details of the progress of rny cases, ..and 
could thus form an estimate of the value of this method of 
treatment. 

After May 10 there was neither time nor opportunity 
for the procedure carried out previously. Cases were 
treated with the sulphanilamide pack, and owing -to the 
delay in evacuation it was often possible to observe them 
for five days after treatment. A further difference between 
the two groups must be emphasized. Before May 10 
cases were admitted and treated shortly after their injury, 
the usual interval being six hours or less, e.xcept in those 
with severe shock, which it was necessary to treat before 
attempting anything else. After May 10 cases were 
admitted to the C.C.S. days, not hours, after being 
wounded. Forty-eight hours’ interval was normal ; 
seventy-two hours’ interval was frequent. Consequently 
infection was established before treatment was instituted; 
so that while it may be said that this treatment before 
May 10 was prophylactic, after May 10 it was definitely 
curative in action. 

Group I cases comprised. compound fractures of the long 
bones, penetrating wounds pf joints, deep lacerations of 
the limbs, and two cases of stab wounds. Their total 
number was 15. They were all treated in the manner 
described under the heading “ Technique,” e.xcept that in 
the early cases not enough care was taken to ensure that 
the powder reached every recess in the wound. Certain 
of these cases have remained in the memory. They are 
given here, not necessarily in chronological order. 

Case I. A Motor-cycle Accident. — ^The left foot had been 
nearly avulsed. The patient was suffering from a compound 
comminuted fracture of the lower end of the left tibia, the 
capsular ligament of the left ankle-joint had been ruptured, 
and the c.avity of the joint was exposed. The patient was 
admitted about six hours after the injury had been inflicted. 
The wound was excised and sulphanilamide introduced. A 
culture was obtained before treatment. This failed to grow 
organisms. The joint was fixed in the best position for anky- 
losis, on a back splint, and forty-eight hours later the patient 
was transferred to the base. After five days the wound was 
dressed and found to be completely sterile. It was sutured, 
and so far as my information extends the patient made an 
uninterrupted recovery. 

Case 2. A Motor-cycle Accident. — ^There was a penctr.nting 
wound on the inner side of the right knee-joint. The joint 
surfaces were exposed, and much debris was present in the 
wound. The synovia was sutured with interrupted suture. 
The remainder of the wound was excised and packed with 
sulphanilamide. A culture was negative. The joint was fix™ 
in the best position for ankylosis. After five’ days the wound 
was sterile. Delayed primary suture was performed; and the 
patient made an uninterrupted recovery. 

Case 3. Deep Laceration oj Anterior Aspect oj Tliigl'-''' 
Preliminary culture was sterile. Sulphanilamide was poured 
into the wound. This was an early case. The report froni- 
the base was to the effect that on dressing the wound five davs 
later most of it appeared to be healthy. However, a beau 
of pus was’ noticed in one corner of the wound. Cultures ol 
this bead revealed the presence of Strcptpcoccas hacmolyficnt. 
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Cultures from the remainder of the wound were sterile. The 
patient suffered from no general disturbance, and hi.s tempera- 
ture and pulse ssere normal. 

In no case was there any rise in the temperature or the 
pulse rate during the first forty-eight hours after treatment 
in patients treated by this method. They, without excep- 
tion, described themseUes as feeling sery well. They 
slept well and morphine was not required. There was no 
cyanosis, and no signs were observed of orerdosing with 
the sulphanilamide. Sulphanilamide is not a very soluble 
substance, and the powder is dissolved gradually and gives 
a steady supply of the drug. Other information about 
these cases is not available. Two cases resealed the 
presence of Slnplococcus faecatis after five days, and in 
these I am doubtful of the efficacy of my technique. 

Group II : Cases Treated .After May 10, 1940 

These comprise cases which were for the most part 
heavily infected before treatment was started. These 
patients had been wounded days before they arrived for 
treatment. No cultures were taken, and no attempt was 
made to diagnose the individual infection, but a rough 
classification was made into wounds infected by gas-pro- 
ducing organisms and wounds not so infected. The latter 
included both staphylococcal and streptococcal infections. 
The former included presumably infections by all forms 
of gas-producing organisms. These were diagnosed by the 
smell issuing from the wounds, the crepitus in the sur- 
rounding tissues, the presence of frothy discharge in the 
wound, .the presence of blackened muscle bellies adjacent 
to apparently normal muscle, and the general condition 
of the patient; running pulse, brown furred tongue, intense 
to.xaemia, and sometimes delirium. As the arrangements 
for evacuation were not working smoothly we were com- 
pelled to keep our wounded for some time until new 
arrangements could be improvised. This enabled us to 
watch the progress of each case for a period longer than 
was possible during the time that routine evacuation was 
taking place. 

In this period, also, circumstances compelled us to treat 
many wounds with a flavine pack, since our supplies of 
sulphanilamide were limited. Thus an involuntary system 
of controls was instituted, and we were able to watch the 
progress of a series of wounds treated with sulphanilamide 
and to compare them with a series treated with flavine. 
As a general rule we reserved our sulphanilamide for the 
more serious, the more heavily infected, and the more 
e.xtensively lacerated wounds. Flavine was used for gun- 
shot wounds, for wounds that did not seem seriously in- 
fected, and for cases in which, whatever — within limits — 
the condition of the wound, the patient’s general condition, 
the absence of toxaemia, etc., showed that he was resisting 
well without outside aid. All wounds in which crepitus 
extended from the wound and in which frothy discharge 
showed infection with gas-forming organisms were treated 
with sulphanilamide so far as our means allowed. 

The following two cases seem worthy of mention ; 

Case 4 . — Described to me by the surgical specialist of 
another C.C.S. Case admitted three days after wounds from 
bomb splinters. Wound of lower portion of left thigh in- 
volving compound fracture of left femur, and a further wound 
of the upper portion of the left leg insolving the antero- 
external muscular part of the leg. There was also a com- 
pound fracture of the left tibia in its upper end and gas 
gangrene in both wounds. Wounds excised; gangrenous 
muscular bellies removed. Twenty grammes of sulphanilamide 
packed into each wound. Within twenty-four hours patient’s 
general condition greatly improved. Pulse below 100; tem- 
perature, which had been subnormal, normal. This improve- 
ment was maintained. Two and a half days after the pack 
was introduced the patient complained of pain in the lower 
wound. The dressings were removed; no sulphanilamide 


powder remained ; all had been dissolved. The wound 
appeared clean. A gauze pack was insened. Subsequently 
the patient was encountered in England with his left leg 
amputated. He said that the lower wound had bled several 
times and was discharging pus. His left popliteal artery had 
been ligatured through the upper wound. This intervention 
had lighted up the gangrene infection and had necessitated 
amputation of the leg. 

Case S . — Wound of upper part of right thigh. Gas- 
gangrene crepitus extending over the anterior abdominal wall 
as far as the umbilicus. Excision and sulphanilamide pack. 
Complete recovery. 

In most cases the early results were notable: within 
twenty-four hours after the treatment the general condition 
of the patient was much improved ; to.xaemia was greatly 
if not completely reduced, the pulse rate was down to 
normal, and the patient suffered from no pains and was 
alert, taking an interest in what was going on around. 
This improvement lasted for the whole time these patients 
were under our care. No patient who had received this 
treatment died while he vvus in the C.C.S.; this in spite 
of the fact that the wounds were heavily infected before 
admission. The same cannot be said for the cases treated 
with a flavine pack. In these cases toxaemia, a rapid 
pulse, and general asthenia persisted as a marked feature, 
and several patients who received no mo.'e than a flavins 
pack died whilst under our care, I am ignorant of the 
later results of this treatment, and indeed it is possible that 
these will not be as good as the early indications promised. 
Nevertheless, for the surgical specialist in a C.CS. here 
is a treatment which appears to control infection in 
wounds at least long enough to get the patients back to a 
base hospital under normal conditions of evacuation, and 
(his in itself is a great advance. It is possible that the 
work of the surgical specialist to a C.C3. will in future 
resolve itself into securing haemostasis and packing with 
sulphanilamide in wounds of the limbs, if not of the 
abdomen, chest, and head. 

Mode of -Action 

The mode of action would appear to be both general 
and local. Sulphanilamide has a general effect when in- 
jected subcutaneously, since cases of cerebrospinal menin- 
gitis in which persistent vomiting has prevented the oral 
administration of sulphanilamide have responded to the 
drug when injected subcutaneously ; on the other hand, 
the necessity of applying the powder to every part of the 
wound points to some local action over and above the 
general action already noted. It may be that the gradual 
dissolving of the powder produces a local concentration 
which has a more powerful effect. The fact that large 
quantities of the drug have been used in the pack without 
signs of overdosing would seem to show that some local 
action takes place and that all the powder introduced 
does not gel into the general circulation. These considera- 
tions raise the point as to whether it is necessary, in cases 
of multiple wounds, to pack each wound with sulphanil- 
amide. If the action is solely a general one it should 
suffice to pack one wound only, or to insert the powder 
at a convenient site away from any wound. If there is a 
local effect superimposed on the general effect it will be 
necessary to pack each wound separately. 

Summary 

■A number of wounded patients have been treated by pack- 
ing the wounds with sulphanilamide powder. The technique of 
this method is described. 

A number of cases are recorded, with the early results of 
the treatment, and the mode of action is discussed. 

It is claimed that this treatment will at least save labour 
and time in casualty clearing stations by controlling infection 
until the patient arrives at a base hospitaL 
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PARESIS FOLLOWING HERPES ZOSTER 

A REPORT OF TWO CASES 

BY 

A. BARHAM CARTER, M.D., M.R.C.P., D.P.M. 

P/iyiician to the Central Middlesex County Hospital ; late 
Assistant Medical Officer, Siienley Hospital 

AND 

JOHN B. W. DUNLOP, IM.B., M.R.C.P. 

Assistant Medieal Officer, Central Mitldlesex County Hospital 

Herpes zoster is usually a benign type of infection mainly 
alYecting the sensory part of the nervous system. Motor 
symptoms occur infrequently, although both upper and 
lower motor neurone palsies following typical zoster have 
been recorded. Upper motor neurone lesions were 
described by Besta and Vercelli (quoted by Rocchi, 1938), 
Bruce (1907), and Worster-Drought and McMenemey 
(1933). In each of these cases there seemed no other 
explanation for the pyramidal lesions, although Alajouanine 
and Griffith (1931) recorded an enlightening case in which 
herpes zoster followed by upper motor neurone paresis of 
the right leg occurred in a girl aged 17 who six years 
later developed typical disseminated sclerosis. Among 
the lower motor neurone palsies the one most often 
encountered is facial paralysis and occasional deafness 
complicating geniculate zoster. Examples of this syndrome 
were described by Ramsay Hunt (1907), and it is now 
known by his name. The next most frequently reported 
palsy appears to be oculomotor paresis complicating tri- 
geminal zoster. Cases of this type have been described by 
Essen-Moller (1936), Federici (1937), Carmody (1937), and 
others. 

Brachial and abdominal palsies are more uncommon: 
Kinnier Wilson (1940) describes a zoster of C4 segment 
with weakness of the deltoid and biceps (C5). He also 
mentioned that in any given segment concerned “ either all 
or a few or only one muscle may be affected.” Taylor 
(1895) recorded a case of right abdominal zoster with 
paralysis of the recti and obliques, and Rocchi (1938) a 
case of zoster affecting segments D12 and LI on the left 
side with weakness of the corresponding obliques, which 
showed a partial reaction of degeneration. Similar cases 
have been described by Bloedorn and Roberts, Worster- 
Drought, Taylor and Chairon (quoted by Kinnier Wilson, 
1940). 

Lower motor neurone paralysis complicating lumbar or 
sacral zoster seems a rare condition. Hardy (1876) and 
Cornil (1930) each described one case — the former zoster 
of the sciatic nerve with paresis of the calf muscles, the 
latter zoster of the thigh with atrophy of the quadriceps 
and loss of the knee-jerk. Davidsohn and Oppenheim 
(quoted by Rocchi, 1938) observed in a sacral zoster 
transitoiy motor disturbances of the bladder and rectum. 

Two personal cases of lumbar zoster, very similar in 
distribution and course, are described here, both compli- 
cated by lower motor neurone paresis involving the 
.iliected segments. 

Case I 

\ uidou .wed 7.t was admitted to the Central Middlesex 
llo'I'ii.il on J.'iniiary l.S, 1940. For seseral years she had had 
c|Me,islric pam of a typical peptic ulcer pattern. Apart from 
tills 'he had been well until an attack of shingles in the right 
leg ls\o months presiously Since then .she had been shaky, 
.,ud complained of neuralgia in and weakness of this leg, 
s.liich tended to gue way on walking. 

Du ex.iuuiialioii the patient was found to be, for her age, a 
\er\ well presersed woman with a slight tremor of the lips, 
tongue, .iiid aini' The 'ears of a recent herpes zoster were 
pic-.ul oil the innci 'ide of the right thigh and on the front 


of the leg in the distribution of the third and fourth lumbar 
toots. Cutaneous sensation to pin-prick and cotton-wool was 
slightly diminished over this area ; elsewhere it was normal. 
The right quadriceps was slightly wasted and its power and' 
that of the abductors of the thigh diminished. Ml the tendon 
refle.xes were brisk, with the c.xceplion of the right knee-jerk; 
which was absent. The plantar reflexes were flexor and the 
abdominals were absent. The arms, the cranial nerves, and 
the fundi ociili were normal. The peripheral arteries were 
hardened, but the heart and lungs were normal ; blood pressure 
was 150/90. and the urine was normal. The occult blood 
reactions in the faeces were positive on two out of three 
e.xamination.s. and a barium meal showed evidence of a simple 
pyloric nicer. A fractional test meal gave a normal result. 

The cerebrospinal fluid on January 20 was under normal 
pressure and was clear and colourless. There were 21 cells 
per c.mm. present — 1 polymorphonuclear' leucocyte and 20 
lymphocytes. The total protein was 0.035% and the Lange 
curve 0001221000. The Wassermann reaction was negative. 
On February 1 the fluid contained 'only 14 cells per c.mm. 

I polymorph and 13 lymphocytes. A radiograph of the spine 
showed osteo-arthritis and some osteoporosis of the thoracic 
and lumbar vertebrae. 

The patient was given a course of faradism and c.xercises to 
the affected muscles. A gradual improvement in power took 
place, and before her discharge on February 21 the right knee- 
jerk was noted as just present ; the neuralgia was less severe 
than on admission. In addition she had been put on to a 
peptic ulcer regime with marked benefit. 

She has been seen at monthly intervals since, and the cerebro- 
spinal fluid was re-examined on April 22 and was found 
to contain only 1 lymphocyte per c.mm. The protein was 
0.035% and the Lange curve negative. The slow improve- 
ment in power continued, and the knee-jerk was gradually 
increasing in briskness. When last seen on July 20, nme 
months after the onset of the eruption, she was looking 
extremely well. She had lost her dyspeptic symptoms and had 
gained 10 lb. The neuralgia was occurring occasionally at 
night only and had diminished in" intensity. The right leg 
now appeared to her to be as strong as the left, but on 
examination slight weakness of the quadriceps remained and 
the right knee-jerk was not quite as brisk as the left. 

Case II 

A married woman aged 53 was admitted to Shenley Hospital 
on April 3, 1938, with a severe depressive reaction state and 
suicidal tendencies. She slowly improved mentally and vvas 
occupying herself fairly well when oh September 17 she com- 
plained of severe stabbing pain' in the front of the right 
thigh. Next day she had a temperature of 99.8° and de- 
veloped a typical herpetic eruption on the front of the thigh, 
which spread to the inner side of the right leg the following 
day. The lesions approximated to the distribution of L3 and 
L4 spinal segments. On this day— September 19 — lumbar 
puncture vvas performed, and clear fluid under normal 
pressure was obtained. This contained 38 lymphocytes per 
c.mm. and 0.05% of piolein. Four days later her tempera" 
ture had settled, and she complained that she could not lilt 
her right leg from the bed. The herpetic eruption had begun 
to heal, although pain was persistent: some analgesia was 
found between the drying vesicles. Wasting of the quadriceps 
was observed (half an inch), with almost complete loss o 
power : the adductors were normal ; no fibrillation was present. 
Tendon rellexes were normal except that the right knee-jerK 
could not be obtained. On September 26, eight days aUcr 
the eruption, the cerebrospinal fluid showed 28 lymphocytes 
per c.mm., with 0.045% protein. There was slight weakness 
of the adductors and complete flaccid paralysis of the fitiadri- 
ceps ; the knee-jerk vvas still absent, and wasting had increase^ 
to 1 inch in circumference of the thigh. There was no mt 
provement in the paralysis until October 1, when she cou 
just e.xtend the knee and flex the thigh, and the cerebros^n^ 
fluid now showed 16 lymphocytes per c.nym., w'ilh .'J* 
protein. The vesicles had disappeared, but nocturnal neiira fci 
still troubled her, although it was controlled by analgesic^ 
Movement gradually improved with massage and exercise, a 
she had regained about half her power by October > 
although the knee-jerk vvas still absent. 
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On Oclober 20. ncarl} five weeks afler llie beemm'ne of (he 
illness, the cerebrospinal fluid egntoL:— 11 bmphocvies, with 
O.O.v'o protein. Criduel improvement followed, ana on 
November 17 it was noted th.it the right knee-jerk was just 
present. On December 19 the last lumbar puncture was done 
and S Ivmphocvtes with 0.032'. . protein were found. Wasting 
was persistent and she still complained of occasional twinge- 
of pain in the thigh and lee. The knee-jerk had returned 
almo.st fullv five months afler the onset, and power was fair, 
although she still used a stick. 

When last seen about a vear after her illness she was 
svnipioniless. except that the right leg tired casilv. Examina- 
tion revealed half an Inch of wasting in the right quadriceps, 
persistent scars of the eruption, and great improvement in her 
mental condition. The right knee-jerk seemed as bri'k as 
the left. 

Commentarj- 

These two cases demonstrate an unusual complication 
of herpes zoster. Although no complement-fixation test 
was done there was no reason to doubt the diagnosis, as 
ihe clinical features and the course were t>picaL It was 
considered important to exclude any underlying condition 
which might have been responsible for the paraivsis. since 
it is well recognized that zoster may occur in other disea.ses 
of the spinal cord, parliculaiiy in disseminated sclerosis, 
tabes dorsalis, and cases of cord compression. There we.'c 
no clinical signs to suggest the presence of any such lesion 
in our cases, although in Case 1 the history of dyspepsia 
and a positive occult blood reaction in the faeces led <!s 
to e.xclude by radiograph spinal meiastases from possible 
carcinoma of the stomach. 

The pathology of herpes zoster is still somewhat obscure, 
as so few cases come to necropsy. Head and Campbell 
in 1900 in an exhaustive paper mentioned that Barensprung 
in 1861 first showed that zoster vvas a disease of the 
nervous system associated with changes in the posterior 
root ganglia. They described their post-mortem findings 
in 21 cases in which death occurred at all stages of the 
disease from three days to over two years after the 
outbreak of the eruption, and concluded that the primary- 
lesion vvas an acute round-cell infiltration with areas of 
haemorrhage in the affected posterior root ganglia, and 
that changes found in Ihe posterior nerve roots and spinal 
cord were secondary degenerative processes. The fact that 
Price. (1937) gives a similar account of the pathology of 
zoster without mentioning the existence of any spinal cord 
lesions suggests that Head and Campbell's ideas are still in 
the main accepted in this country. 

This view has been challenged by the French school, 
notably by Jean Lhermitie and his collaborators, who in 
three communications reported acute inflammatory changes 
not only in the ganglia but also in the posterior roots, the 
meninges, and the cord itself. In the first of these papers 
Lhermitie and Nicolas (1924) described Ihe post-mortem 
appearances of a patient dying, of bronchopneumonia 
seven weeks after the onset of the herpetic eruption. They 
found perivascular infiltration of leucocytes and mono- 
nuclear cells with vascular dilatation and demyelination in 
the posterior horns of the affected segments. The anterior 
horns showed atrophic changes in the cells with deniyelina- 
lion of the nerve roots and some ly mphocytic infiltration ; 
in spite of this no paralysis was observed clinically. There 
were no changes in the while matter except for one area 
in the pyramidal tract in which perivascular “cuffing '' was 
observed. It is of interest to note that the cerebrospinal 
fluid of this case showed a pleocytosis of SS lymphocytes 
per c.mm. on the second day of Ihe eruption. Similar 
observations were recorded in two subsequent papers 
(Faure-Beaulieu and Lhermitte. 1929: Lhermitie and 
Vermes, 1930). In the former, lesions spreading to 
neighbouring segments were found in the posterior horns. 


Rinnier Wilson (1940) records similar findings by 
Nicoiesco. Thomas and Laminiere. and Schlesinger. 

TlrC 'ie'.v that the infection involves the men.-ngri an-i 
the cord as well as the posterior root and its ganglion is 
supported by the frequent occurrence, according to Kinnier 
Wilson, of a pleocytosis in the cerebrospinal fluid. Both 
our cases were typical in this respect. 

It would appear probable, therefore, that zoster is 
essentially an acute posterior poliomyelitis involving the 
whole of what we suggest may be called the “segmental 
sensory neurone.” Although anatomically the root ganglia 
are placed outside the spinal cord, they consist of cells 
which have migrated out from the posterior horn, and thus 
their constant involvement is understandable. The finding 
of inflammatory changes in the anterior horn by Lhermitie 
and others is presumably due to the spread of the virus 
from Ihe posterior horn, and would explain the occasional 
occurrence of motor lesions in a disease which primarily 
involves the sensory system. 

Since so few cases have been described it is impossible 
to determine accurately the course and prognosis of para- 
lysis complicating zoster. Our cases, in which identical 
segments were attacked, ran similar courses. The pleo- 
cytosis look many weeks to subside; Case I showed 14 
lymphocytes three months after the onset, and Case II 
8 cells nine vveeks afterwards. When last seen, nine and 
twelve months respectively afler the eruption, neither of 
these patients had fully relumed to normal; Case I was 
complaining of nocturnal neuralgia in the leg and had a 
slightly diminished knee-jerk, and Case II showed slight 
wasting of the affected muscles. The crural paralyses in 
both Hardy's and Cornil's cases appear to have gradually 
improved, and in Rocchi's case the paralysis of the 
obliques had almost disappeared within a year. These 
cases show that though recovery is slow, satisfactory func- 
tion can return within a year. The observation of further 
cases for longer periods would be necessary to determine 
whether this is the rule and whether complete recovery' 
may not be possible. 

Summary 

Two cases of lower motor neurone p3ralysi,s complicating 
herpes zoster are described, and the pathology is discussed. 

\Ve desire to thank Dr. H. Joules for permission to publish 
Case 1. which was under his care, and Dr. V. C. Robinson 
for his help in translating the literature. 
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results. According ro the i>pe of material, doses given, and 
the period between injections and the Schick. iCii. 77 to 95 o 
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46 to 83S of the known Schick-negative reaction.^ were found 
to be siiU negative and 12 lo 54^ had become positive. 
Christie concludes that all children immunized in the first vear 
of life should be Schick-tested again on admission lo school, 
when those Who are positive should be given a sumulaiing 
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Clinical evidence has long led to the belief that the 
commonest aetiological agent in Bell's palsy is e.xposure to 
a cold draught. But its mode of action is obscure, and 
whether cold alone is adequate or whether it e.xerts its 
effect upon an already susceptible nerve has been the sub- 
ject of much debate. Were cold per se the deciding factor 
one would e.xpect a greater incidence, both total and 
seasonal. Seasonal figures, however, show no great varia- 
tion, although it is a fact that one new case is commonly 
followed by several others at certain seasons of the year 
(Walshe, 1940). Instances of bilateral, recurrent, heredi- 
tary, or even familial peripheral facial paralysis seem to 
support the idea of a predisposing factor (anatomical or 
otherwise). On the other hand, the facial nerve kerns 
to be just as susceptible to to.xic and infective conditions 
as to the common draught. Such conditions may be 
general — for example, polyneuritis — or local, such as 
tetanus. 

When Ramsay Hunt (1907) described herpetic involve- 
ment of the geniculate ganglion of the facial nerve he 
focused attention on the virus of herpes zoster as a pos- 
sible cause of Bell’s palsy. In the syndrome which now 
bears his name we find the combination of peripheral 
facial paralysis and a herpetic eruption in and around 
the external auditory meatus of the same side. "Vesicles 
may also be present on the pillars of the fauces and the 
anterior two-thirds of the tongue on that side. The sub- 
ject usually complains of pain in the ear, herpetic vesicles 
make their appearance, and facial paralysis follows in a 
few days. This sequence is not constant, and the con- 
dition may be ushered in with a painless facial paralysis. 
The small size and the transient nature of many vesicles, 
and their frequently hidden position in the meatus, make 
geniculate zoster a condition easily missed. The eruption 
may precede the paralysis by a week or more, and many 
cases must then be labelled Bell's palsy. The obvious 
question that arises is whether Bell's palsy is 'ever due 
to invasion of the geniculate ganglion by the zoster virus. 
It is not difficult to imagine geniculate zoster without the 
cutaneous' eruption. Aitken and Brain (1933) were able 
to demonstrate by complement-fixation tests that in the 
blood serum of patients with geniculate zoster there were 
antibodies to the zoster virus. The sera of twenty-two 
cases of Bell's palsy were found to contain zoster anti- 
bodies in only four instances. Serological evidence there- 
lore points to zoster infection as a probable though un- 
common cause .of Bell's palsy. It is thus of interest to 
record a recent clinical experience which supports this 
view. 

In March, 1U40. a number of cases of herpes zoster 
. were ciicoiiiitered. They occurred in crops of two, three, 
or tour .11 .1 time, presented no unusual features (with 
one cveepiionl. .md ceased to appear at the end of the 
monih In all there were perhaps twenty cases ; probably 
oiheis oscuired but were not seen. That these cases 
lepiescnted a small epidemic is supported by their rarity 
during other months of that year. Many men were but 
miIdU allected and did not take to bed. A few, however, 
showed general disturbance, with a profuse painful erup- 
tion. and were admitted to hospital. In one ward, at one 
tune, there were five such cases. 

Case Reports 

Cuw- I Zo\Ur involviili! fh. 9 Svaihcitl on Left 

i)!iU the illiuws was iiNheied in with headache, malaise, and 


a bout of sickness four days before admission. Burning 
pricking pain in the skiri of the affected segment followcii 
and a lypict;! 'herpetiform rash slibseqttently developed. Durin; 
the acute stage there was pyrexia of 101% but TiiiS-sutyticir 
to normal in three days. There was no glandular enlargement; 
a white cel) count was normal (8,700 cells per c.nim.), but 
there was a slight lymphocytic reaction in the cerebrospinal 
fluid (15 lymphocytes per c.mni.) ; the protein content was 
normal (25 mg. per 100 c.cm.). Pituitrin injections were in- 
effective. Recovery was uneventful. 

Case 2. Herpes Zoster aUectinj’ Th. 7 ami S Segiiieiils on 
Left Side. — Anorexia, lassitude, and pyrexia (100') preceded 
the onset of neuralgia and the appearance of the rash by three 
or four days. The latter was profuse, and much pain was 
experienced for a time. Lumbar puncture was not done, 
rhere were no enlarged glands. Pituitrin was without efieci. 

Ctise 3. Herpes Zoster iiiydlviti}’ L. I and 2 Segiiieius or. 
Right Side. — In this case the rash was rather late in appearing. 
The patient experienced severe pains and dysaesthesiae for a 
week before its arrival. A diagnosis was made of meraleia 
paraesthetica before the vesicles were detected. There was a 
curious frequency of micturition, with pyrexia (99%, shhering 
attacks, and discomfort over the bladder. The urine was 
normal on several examinations, however, and cultures were 
negative. The remote possibility of vesical herpes zoster was 
considered. At first the rash was practically confined to the 
first lumbar segment, but later it spread to involve the adjacent 
area below. A normal cerebrospinal fluid was found and there 
were a few painless glands in the inguinal regions. Pituitrin 
was not beneficial. 


Case 4. Herpes Zoster involving Th. 6 Segment on Leji 
i^ide . — This patient, who came from the same unit as Case 5. 
developed pain, pyrexia (99’), and a rash one day before 
admission. The vesicles were sparse, but there was much 
neuralgia and cutaneous hyperaesthesia. Three days after the 
rash had appeared it would have been impossible to recognize 
the true nature of the eruption, which could well have been 
missed and the condition labelled " intercostal neuralgia. 
Lumbar puncture revealed a normal fluid. Pituitrin apparenth 
reduced the pain and discomfort. 

Case 5. Herpes Zoster of the Trigeminal Nerve n-iili I ini' 
lateral Facial Paralysis.— This patient, aged 24, was adrnitR" 
to hospital with a history of severe pain in the left side of 
the face for three or four days. A profuse herpetiform rash 
developed during the night before admission. Within twenty- 
four hours numerous large coalescing blisters were cliisicrec 
over the lower half of the left side of the face. There was 
much redne.ss, swelling, and oedema of the tissues, with ^ 
brisk general reaction. . The temperature remained at 100 tot 
forty-eight hours and malaise and anorexia were marked. 
vesicles were distributed over the areas supplied by tla-’ 


maxillary and mandibular divisions of the trigeminal nerre, > 
few were clustered together on the lower eyelid, and 
on the chin just crossed the midline. There were no vesicic' 
or other form of eruption in the auricular zone. The tympanic 
membrane, external auditory canal and meatus, concha. 
antitragus, helix and fossa, and posterior surface of the lobs 
of the ear were entirely normal. There was no 
throughout the course of the illness. In the area of Inc 
ophthalmic division no eruption appeared, but tactile am 
painful sensations were diminished. This was ek^b''" 1 
marked in the supra-orbital and nasociliary areas. Owing to 
the profuse rash it was impossible to be certain whether tact 
was any sensory ehange over the areas subserved by the 
and third divisions of the fifth nerve. Later in the illne''J 
tactile and painful sensations were diminished. The cornc,. 
reflex was almost absent, but a feeble conjunctival responw 
persisted. The mucous membranes of the cheek, lips, 
tongue, and fauces were normal. The sensation of taste’' 
normal and there was no weakness of mas.seter or tempot'' 


muscles. ■ i . I 

On the morning of the fifth day in hospital, when pah' 
subsided and the rash was drying up, the patient 
a complete peripheral facial paralysis on the left side. 
had been no earache' and the ear was normal. The muc 
membranes of the mouth were still healthy. The 
taste, however, was almost completely absent over the ‘‘b ^ 
half of the tongue on the left side. The patient was un.i' •' 
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of Ihis hcmiageusia. Blunting of sensation oser the, left side 
of the forehead and cheek was still present. He remained in 
hospital for scseral weeks and made a complete reco\er>'. The 
sensors changes persisted for a few more dass: the hemrageusia 
disappeared hetween the nineteenth and twenu -third da>s of 
the illness, while the facial paralysis had practically gone three 
weeks after its appearance. 

Cast’ 6 . — While the abose nse cases of herpes coster were in 
hospital I saw a case of Bell's palsy in the out-patient depart- 
ment. It was a typical peripheral facial paralysis in all 
respects and there had been no pain or rash or general reac- 
tion. The man made a good recovery within a month He 
was employed in the same unit as the first patient (Case Ik and 
I learned that there had been two or three other instances 
of herpetic eruption there. Cases 2, 3. and 4 came from 
separate units, but their quarters were adjacent. I saw several 
other cases of herpes zoster from the same unit as Case 5. 
The observation of Case 6 during the height of the ep.demic 
becomes significant when it is stated that only tvvo instances 
of Bell's palsy have been seen at this hospital during the past 
twelve months. The second occurred in September. IhcO 

Comnijntary 

The first interesting feature of these cases was the de- 
velopment in one of them, on the eighth day, ot an tpsi- 
lateral facia! paralysis. The herpetic eruption was confined 
to the second and third divisions of the trigeminal nerve, 
but there was diminished sensation to touch and pain over 
the first division. Xo auricular zoster developed Un- 
doubtedly, then, the herpes virus had invaded both the 
Gasserian and geniculate ganglia. The former resulted 
in the fascial eruption and the latter in the facial paralysjs. 
Whether" these manifestations appeared in order of the 
involvement of these structures can only be surmised. 
We do not know what interval elapses between the time 
of infection of the ganglion cells and the appearance of 
the rash, but it is quite possible the virus attacked the 
geniculate from the Gasserian ganglion by way of the 
superior superficial petrosal nerve. It was not until 
the infection reached the cell stations in the geniculate 
ganglion of the fibres of the chorda tympani nerve that 
taste was affected. 

The absence of auricular herpes is especially interesting. 
It indicates that herpetic invasion of the geniculate gan- 
glion can take place without any cutaneous manifestation 
in the distribution of its sensory fibres. Facial palsy may 
be the only sign. Hemtageusia would probably be a more 
frequent sign in facial paralysis due to geniculate ganglion- 
itis than in that due to a lesion arising at the stylomastoid 
foramen. 

Another interesting feature was the isolated occurrence 
in the same unit as one of the herpes zoster patients of 
a typical Bell's palsy : this suggests a common aetiological 
agent. The possibility of coincidence cannot, of course, 
be denied, but it remains that this case of Bell's palsy 
was the only one observed at the hospital for a period 
of nine months. 3Vhen considered in the light of Case 5 — 
in which zoster and facial paralysis were present simul- 
taneously — the suggestion of a virus origin of Bell's palsy 
becomes highly probable. 

Such findings suggest the possibility of analogous lesions 
in other sensory nerves. The abortive nature of the rash 
in Case 4 brought to mind the condition of intercostal 
neuralgia, and the lumbar neuritis in Case 3 suggested a 
diagnosis of meralgia paraesthetica during the week pre- 
ceding the rash. Some cases of facial neuralgia may be 
due to herpetic Gasserian ganglionitis. 

Summary 

In a small outbreak of herpes zoster one case of combined 
trigeminal and geniculate zoster was encountered. It was 
characterized by facial herpes and an ipsilateral facial palsy. 
The former preceded the latter by. five days. No auricular or 


faucial herpes developed. Facial paralysis and hemiageusia 
were the only signs of geniculate involvement. During this 
zoster epidemic there occurred the only instance of Bell's palsy- 
seen at the hospital for a peried of nine months. The pacieat 
came from the same unit as one of the zoster cases. 

This evidence supports the view that some cases of Bell's 
palsy are due to herpetic infection of the geniculate ganglion. 
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OUTBRE.\K OF TRICHENLVSIS IN" 
^^■OLVERH.\JIPTON AND DISTRICT 

A CLESICAL ACCOlfST OF SEATN CASES 

3Y 

J. E. STANLEY LEE, 3I.B., F.R J.P.S.G., 
F.R.C,S.Ed. 

\teJkai S'jperinretidenc, A'ew Cross Hospital, il'aherhatnpton 

.Acute Irichiniasis is produced by the embryos of Trichir.ella 
spiroHs during their migrations from the human intestine 
to the voluntary muscles, and, though extremely rare in 
Great Britain, the disease is not uncommon in America 
and Germany. The life history of the parasite is ade- 
quately described in the standard textbooks, and. as is well 
known to medical practitioners and students, infection 
in man is acquired by eating raw or undercooked pork. 
The clinical features of the cases described in ihis 
article were distinctly unusual and caused some dilEculty 
in diagnosis. Nephritis, pneumonia, renal damage, influ- 
enza, pyrexia of unknown origin, suspected enteric fever, 
and pyelitis were the conclusions arrived at before 
admission of the patients to New Cross Hospital. 

The predominating signs and symptoms consisted of 
oedema of the ey elids. headaches, conjunctiva! haemorrhage 
or injection, mental torpor with lethargy, drowsinea, con- 
fusion, and slowed cerebration, heaviness in the limbs, 
generalized aches and pains, muscular tenderness and 
stiffness, disturbances of reflex action, paresis, and severe 
constipation. Vomiting occurred at the outset in two 
cases and colic in one. My colleagues and I were aware 
that we were confronted with a distinct clinical entity 
which was hi'iherto unknown to lis. Blood urea investiga- 
tions were carried out in the early cases and yielded results 
which fell well within normal limits. E.xaniination of the 
blood was next decided upon, and the presence of eosino- 
pfailia was discovered. The patients were then seen in 
consultation with Dr. J. H, Sheldon, consulting physician 
to New Cross Hospital, who put forward a tentative 
diagnosis of trichiniasis.* Clinically this disease is gener- 
ally described in three stages in accordance with the life 
history of the parasite. Carmichael Low and Hamilton 
Fairley (1933) state that for the first week during the 
invasion peried gastro-iniestinal symptoms develop, with 
nausea, vomiting, colic, and diarrhoea with perhaps blood 
and mucus ; then when migration of larvae begins myositis 
of the tongue. laryngeal, and intercostal muscles, and the 
diaphragm occurs, giving rise to diinculty of swallo'wing, 
speech, and respiration. The muscles of 'ihe jaws, arms, 
legs, and abdomen may also be involved, with stiffness 
and pain ; the affected areas are extremely tender and 
hard to the touch. Oedema, especially of the race, urti- 
caria. leucocytosis with high eos’nop'nilia, prolonged, 
remittent fever (102' to 104' F.k and s'weating are said to 
be characteristic. Cachexia and subcutaneous oedema 

A preliminary account cf the present epiCemio is dven by Dr. 
SheUoa in the cu.-rect Bsue cf the Laneec tFecrcary 15). 
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and finally, during the period of larval encystment, death 
may take place from to.xaemia, with respiratory disturb- 
ance and"toma. The fact that many of these symptoms 
were not shown by the patients under consideration threw 
doubt upon the diagnosis, and the high incidence of the 
disease in women also caused suspicions to be directed 
elsewhere for a time. However, on January 24 biopsy 
of the pectoral muscle was performed, and the diagnosis 
was established by the identification of the coiled-up 
embryos of Tricliinella spiralis in the characteristic lemon- 
shaped areas. There was little or no capsule formation, 
and Dr. Paul B. Beeson of Harvard, who was shown the 
specimen and confirmed the diagnosis, was of the opinion 
that the parasite had only just reached the muscle. On 
January 27 further confirmation was obtained when 
another successful biopsy was performed. 

Case I 

A previously healthy 21-year-old married woman noticed 
piiffiness of her eyelids on waking on the morning of 
December 22, 1940. On the same day she developed severe 
temporal headache and pain in the left loin. The temperature 
was normal ; there was no cough and .no diarrhoea. Vomiting 
occurred once daily from December 23 to 25 inclusive, and 
aching pains in the limbs supervened during the same period. 
Insomnia was present on December 25 and 26. The swelling 
of the eyelids and the aching pains in the limbs persisted, 
and she was admitted to hospital on December 28. 

Examination showed marked puffiness and swelling of the 
eyelids and injection of the conjunctival vessels, and the facies 
was that of a woman twice her age. The only other abnormal 
physical signs present were a few crepitations in the left lung. 
There were no abnormal constituents in her urine ; the blood 
pressure was 126/84, the temperature 99°, the pulse 104, and 
the respirations 24 ; the blood urea was 37 mg. per 100 c.cm. 
The mental attitude was distinctly unusual ; she complained of 
feeling ‘‘ all fuddled,” look no interest in her surroundings, 
and felt very miserable. She showed signs of impairment of 
memory, and appeared to be dazed and somewhat confused. 

Gradual improvement took place, and she was discharged 
from hospital on January 11, 1941, free from symptoms. 

Case II 

A housewife aged 36 years developed severe headache, 
backache, and pains in the left groin on the morning of 
December 19, 1940. During the afternoon of the same day 
she observed that her eyelids and the upper part of her face 
were becoming puffy and swollen. The swelling of the eyelids 
continued to increase slowly, and aching pains appeared in the 
limbs and neck on December 21, when the arms felt too heavy 
to lift, and all her muscles ached to a severe degree even 
when moving. In spite pf her illness she left home to do 
some shopping, and on returning home in a low-spirited and 
depressed condition the severity of the headache and backache 
together with the tiredness of the limbs was such as to cause 
her to drop into a chair in a fainting condition. There was 
no history of diarrhoea. 

On admission to hospital on December 22 the patient 
appeared to he in a state of abject misery, was obviously ill, 
and had e.xtensivc swelling and puffiness of the eyelids together 
with conjunctisal haemorrhages. The oedema of the eyelids 
was sullicicnt to interfere with vision, and she was unable to 
•-ce a coin placed in her hand ; the temperature was 100°, the 
pulse rale 120, and the respirations 24. Areas of tenderness 
were present in both loins, in the back, and to a .less extent 
in the abdomen. Stiffness of the neck, which was most notice- 
able when she sat up. occurred on December 22 and lasted 
for three days. Vomiting was present on the second and 
fourth days after admission ; the urine was normal and the 
blood pressure was 160; 110. The patient’s mental attitude 
was abnormal; there were evidences of confusion and slowed 
cerebration, and when addressed she had to think for some 
time before she was able to understand what was required 
of her. 

During the night of December 26 loss of power in the left 
leg supervened, and nc.vt morning this limb could not be 


moved, being described by the patient as heavy and numb. 
This paresis persisted for twenty-four "hours, after which 
gradual improvement took place. The knee-jerks and ankle- 
jerks were present ; the left plantar reflex was practically 
absent, and the right easily flexor. 

Constipation was pronounced and insomnia troublesome 
during the first week in hospital. The blood urea was 33 me. 
per 100 c.cm. and the urea-clearance factor 88% of normal. 
Discharge from hospital took place on January 11, 1941, when 
the patient was free from symptdms. 

Case m 

A married woman aged 29 years became ill on December 22. 
1940, the initial symptoms being supra-orbital headache 4nd 
swelling of the eyelids. She sought medical advice and was 
thought to have nephritis. On December 24 the swelling of 
the eyelids became much worse — the face and forehead were 
affected ; the head felt much larger than normal, and headache 
assumed a violent character. Abdominal aches and pains ne.\t 
developed ; there was no vomiting and no diarrhoea, and the 
urine was stated to be scanty and dark in colour. 

On admission to hospital on December 25 pronounced 
oedema of the face, eyelids, and frontal area of the scalp, 
together with chemosis and conjunctival haemorrhages, was 
noted. The temperature was 102°, the pulse rate 120, and 
respirations 24 ; stiffness of the neck and some muscular tender- 
ness were also present. The urine, which was normal on 
admission, contained a large amount of albumin on December 
28 and 29, and albuminuria reappeared o’n January 1, persisting 
for six days. 

Loss of power in the left arm and to a less extent in the 
right supervened on December 29, and this paresis' which was 
not a true paralysis, persisted for three days._ During meal- 
times, while using a fork, evidence of true incoordination in 
the left arm was noted. Drowsiness and lethargy developed 
on December 31, cerebration became slow, the memory, was 
impaired, and mental confusion existed ; finding everything an 
effort, the patient felt miserable. This state of mental torpor 
continued for four days, during which time ■ she did not 
recognize her husband and showed a corhplete lack of interest 
in her surroundings. Low pyrexia' of an irregular type con- 
tinued for eleven days, and severe constipation necessitated 
enemata and aperients. The urea-clearance test shovyed the 
blood urea to be 40 mg. per 100 c.cm., and the urea-clearance 
factor was 100% of normal. . 

Convalescence was gradual, and the patient was discharged 
on January 14, 1941, free from symptoms. 

Case rv 

A housewife aged' 36 years had a cold in the head on 
December 16, 1940, and three days later sought itiedical 
advice on account of swelling of her face, eyes, and hps. 
Violent headache set in simultaneously, being accompame 
by severe pains in the lower abdomen, most pronounced m 
the left iliac region. Retention of urine and complete con 
stipation occurred on December 19 and 20. Weakness ot t c 
left hand appeared on the third day of her illness ; there w.u 
no history of diarrhoea. 

On admission the clinical picture was that of 
drowsiness and lethargy were extremely well marked ; y 
to sit up, in bed existed for two days after admission; sli£’ 
oedema of the ■ upper part of the face and eyelids was s i 
visible ; and retention of urine, lasting for four days, ' 
present, catheterization being necessary. The urine 
a trace of albumin, which disappeared in the course ® . 
days; the blood pressure was 104/90, and .severe constipa ' 
called for treatment. 

There was paresis of the left hand ; the grip 
incoordination was detected by the finger-nose test, an 
the exception of the biceps-jerk all the left arm _^.j. 

absent. The right arm reflexes were sluggish, both 
jerks were practically absent, and the plantar reflexes 
fle.\or. . No muscle tenderness was elicited, and , 

no disturbance of joint sense. The blood urea vvas |- 

per 100 c.cm., and the urea-clearance factor 160% of nor ■ ^ 

Convalescence vvas uninterrupted, and the patient relurnv 
home on January 15, 1941. 
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Case V 

A housewife aged 37 \ears complained of severe headache, 
giddiness, and swelling of the esclids on December 14. 1940. 
Heaviness of ihe legs developed al the oniict of the illness; 
they seemed to droop, when attempts were made to rai'^c 
them, and felt as if ihc\ were made of lead. To a minor 
extent similar .sensations were experienced in both arms. 
Oedema of the evelids persisted for some lime, and on 
December IS was remarked upon by a relative. Vomiting 
started on December 20 and ceased on December 24 ; pvre.xia. 
sweats, and loss of memorv’ were present, but no abdominal 
pains and no diarrhoea. 

. On admission to hospital on December 28 the clinical picture 
was that of tuberculous meningitis ; some degree of coma, with 
signs of meningeal irritation, cervical rigidii>, and slight head 
retractions, was noted. At intervals the patient gave vent to a 
peculiar high-pitched piercing “meningeal” crv. of which she 
was conscious. Kernig's sign was positive cn both sides ; the right 
plantar reflex gave an extensor response, whereas the left was 
flexor ; the abdominal and ankle reflexes were absent, the 
knee-jerks practically so, and examination of the optic disks 
revealed slight papiiloedema. The skin was moist, the face 
puffy, and incontinence was presenL 

Lumbar puncture revealed clear colourless fluid, verv seamy 
lymphocytes only in films — 1 cell per c.mm. — chlorides 710 mg. 
and protein 10 mg. per 100 c.cm., and globulin within normal 
limits. The temperature was lOl^, the pulse rate 120. respira- 
tions 26, the blood pressure lOO'SO. and the blood urea 35 mg, 
per 100 c.cm.; the urine contained no abnormal constituents 
The hands and legs became oedematous on December 29, and 
three days later considerable muscle tenderness was present, 
pinching of the calves causing the patient to flinch even though 
she was incapable of answering questions. Both plantar 
reflexes were now extensor-; the legs were drawn up, and she 
appeared to be gravely ill. This stage of meningeal irritation 
passed off gradually; control of the sphincters was regained 
on January 4, 1941, but drowsiness and lethargy remained for 
a lime. 

E.xamination on January 9 revealed no nvsiagmus ; the disks 
were normal, and the pupils equal and reacting ; the arm 
muscles were feeble and all reflexes absent, and there was a 
gross jncoordination of the arms with severe d>sdiadoko- 
kinesia, suggesting a cerebellar lesion. Joint sense was normal 
in the arms but absent in the legs; the knee-jerks were 
sluggish and the ankfe-jerks were absent ; the left plantar 
refle.x was flexor and the right plantar reflex doubtful. The 
heel-shin test was badly executed and the abdominal reflexes 
were absent. Constipation was extremely troublesome in 
spile of aperients and enemaia. 

By January’ 16 the patient was greatly improved and her 
mentality was normal ; muscle power in the arms was normal, 
but there was still incoordination in the right arm ; oedema 
of the left fooj and leg was present, the knee-jerks were 
sluggish, and the plantar reflexes were flexor. A week later 
constipation still persisted and some degree of faecal impaction 
occurred ; there was considerable loss of postural tone on 
holding the arms outstretched, and gross incoordination of the 
right arm with some degree of dysdiadokokinesia ; the arm 
reflexes were slightly increased, and all others were normal. On 
January 24 biopsy revealed the presence of the embryos of 
Trichitiella spiralis. Atrophy of the extensor muscles of the right 
thigh and calf muscles was noted on January 29 ; nystagmus 
was also present for the first time. The patient was unsteady 
when she sat up and appeared to have some degree of ataxia, 
which, together with other findings, suggested a cerebellar 
lesion. 

Case M 

A 36-\ear-old labourer became ill on January' 4, 1941, with 
severe persistent headache and irritability. He avoided con- 
versation with others, resented being disturbed, and retired to 
bed on account of general weakness. On the 9ih he was told 
that his face was swollen, and next morning he complained of 
heaviness of his -right leg, which was swollen and puffy. 
Drowsiness supervened and an attack of acute gastro-enleritis 
lasting for twenty-four hours ensued. 

On admission to hospital on January’ 14 difficulty was 
. experienced in obtaining an accurate history owing to the 


mental torpor which exLted ; cerebration was slow, the 
memory was impaired, and the patient, who appeared to be 
somewhat bewildered, vvore a strange and puzzled expression. 
He was lethargic, drowsy, disoriented, and his speech was 
rambling in character. Haemorrhages into the distal end of 
the finger-nail beds taking the form of crescentic bands of 
ecchymoiis vvere noted, together with conjunctiva! haemor- 
rhages and oedema of the eyelids and the right leg. The 
temperature was 101.4 . the puhe rate 112, and respirations 
20 : the urine contained abundant albumin, and muscle tender- 
ness was detected in the arms, calves, shoulders, and the right 
intercostal spacer. Good muscle power was present in both 
arms, some incoordination of the right arm was shown by the 
finger-nose test, and with the exception of the right faiceps-jerk 
all arm reflexes were absent. The knee-jerks were sluggish, 
the plantar reflexes normal, and the muscle-joint sense w^ 
somewhat impaired in both legs. The heel-knee test revealed 
slight incoordination in the right teg. and Kemig’s sign was 
positive on both sides. 

Lumbar puncture revealed colourless fluid, scanty lympho- 
cytes in films — I cell per cjnm. — chlorides 700 mg. and protein 
20 mg. per 100 c.cm.. and globulin within normal limits. A 
search for the larvae of Trichitiella spiralis in the cerebrospinal 
fluid was unsuccessful. During the first week in hospital 
constipation was marked and the tongue was dry ; the mental 
confusion continued, the headache gradually diminished, and 
the mild pyrexia subsided : urinary incontinence occurred oa 
two occasions. Biop->y of the pectoral muscle 'was performed 
under local anaesthesia on January 27 and the coiled-up 
embryos of Trichitiella spiralis were identified. 

. Case \TI 

On January 18. 1941. a married woman aged 36 years was 
seized with pain in the right loin which travelled into the 
right side of the abdomen and then became generalized. The 
pain persisted, and vomiting occurred on January 20 and 
continued. On the next day severe supra-orbiial headache 
developed, accompanied fay knife-like pains down both sides 
of the face; the face became slightly swollen. leg pains 
appeared, but there was no diarrhoea. She was admitted to 
hospital on January 23. and was said to be suffering from 
pyelitis. 

The temperature was 102\ pulse rate 120, respirations 18, 
and there was pronounced tenderness, with some degree of 
resistance, in the right loin and lower abdomen. Slight 
oedema of the evelids and mild injection of the conjunctival 
vessels were observed : muscle tenderness was present in the 
calves and shoulders, but there was no paresis. Leg refle.xes 
were normal, but all the arm reflexes were diminished. The 
urine contained a trace of albumin, a few pus cells, and very 
scanty B, coli: these findings did not appear sufficient to 
account for the illness, and questioning failed to elicit any 
urinary symptoms. Puffiness of the evelids and conjunctivas 
became more marked during the first two days in hospital, 
and the temperature returned to normal by lysis four days 
after admission. The leucoevte count revealed an eosinophilia 
of 24 
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Summary and Conclusions 

Seven cases of acute trichiniasis presenting atypical 
features have been described and attention has been drawn 
to the manner in which this disease may simulate nephritis. 
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uraemia, tuberculous meningitis, and pyelitis. The out- 
standing symptom in all cases was oedema of the eyelids, 
and this, in conjunction with the presence of eosinophilia, 
may be regarded as diagnostic. The abnormal mental 
state appears to have been inadequately described in the 
past, and is worthy of special note. Haemorrhages into 
the conjunctivae and nail-beds constitute strong supporting 
evidence, and these signs appear to be attributable to larval 
embolism. Definite indications of involvement of the 
central nervous system were observed, and in one case the 
clinical signs suggested a cerebellar lesion, possibly also 
of embolic origin. Muscle tenderness was present in most 
cases, and a surprising feature was the existence of con- 
stipation, which was exceedingly troublesome and resulted 
in faecal impaction on one occasion. 

1 desire to express my thanks to Dr. J. H. Sheldon, con- 
sulting physician. New Cross Hospital, Wolverhampton, for 
his co-operation and help ; to the resident medical officers for 
their clinical assistance ; and to Mr. K. R. Vasey. 
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TRICHINIASIS IN HERTFORDSHIRE 

BY 
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DONALD MACLEAN, M.B„ Ch.B. 

The following brief account of some cases of trichiniasis 
recently diagnosed in Harpenden, Herts, may be of service 
to others called upon to recognize this disease. 

Information that trichiniasis had appeared in this 
country reached one of us on February 1 ; in the practice 
of the other there had been several cases presenting un- 
usual features, of which the most arresting was oedema 
about the eyes. A connexion between these facts was' 
suspected, and blood films from two of the cases were 
examined forthwith. Each showed an extreme eosino- 
philia. Five typical cases were then investigated further. 
Their clinical histories are as follows; ^ 

Case Histories 

Case 1 . — Female aged 44. Had been feeling ill for three 
days before January -23, when she first noticed puffiness of 
the eyes and had general muscular pains ; she also complained 
of severe temporal headache. On January 24 her temperature 
was lOL and her pulse 100; she had a harsh barking cough 
and marked oedema of the eyelids. Physical examination 
revealed nothing else abnormal, and there was no albuminuria. 
Fever of 99° to 101.6° has now persisted for si.xteen days: 
muscular pain, chiefly affecting the calves of the legs, neck, 
and shoulder girdle, is now diminishing. She also complains 

vague abdominal discomfort, sometimes amounting to pain. 

Case 2— Male aged 36. Onset on January 21 with swelling 
ol the evchds and face, temporal headache, and pain, par- 
iicularlv in fore.irms and legs. No abnormal physical signs 
..veept muscular tenderness ; no albuminuria. Fever ‘persisted 
tor three or four days, muscular pain for about ten days, 
■icconipanicd later in the forearms by oedema. Recovery 
complete in a fortnight. 

( ase S. Female aged 34, the wife of the foregoing patient, 
H.id an illness with identical features at the same time, but 
w.is le^^ ill; continued her onlinarv life, and was neither 
cv.immcd nor treated. 

Case 4 . — .Male aged 53. Onset on January 31, with oedema 
ol il’.e eyelids: no headache and no muscular pain. On 
1 ebruary 1, temperature 100 , well-marked oedema of the 


eyelids ; physical examination otherwise negative ; no albumin- 
uria. Temperature since has varied, between 99.6° and 
101.6°, and sdme muscular stiffness and a feeling of ill-being 
have developed: this attack has now lasted eight days and 
continues. 

Case 5 . — Female aged 44. Flad a headache for two days 
before January 21, when her eyes became puffy and she had 
pain in the muscles of the neck, arms, and legs, and some 
vague abdominal discomfort. First seen on January 23, when 
she had a temperature of 100° and marked oedema of the 
eyelids. Physical examination negative ; no albuminuria. Pain 
and a feeling of ill-being lasted for ten days, by which time 
the oedema had also nearly subsided. She was quite well 
within a fortnight. 

Pathological Investigations . — Differential leucocyte counts 
gave the following results: ' 



No. of Days 
since Onset 

W.B.C. 
per c.mm. 

Percentage of 
Eosinophils 

Eosinophils 
per c.mm. 

Case 1 

12 

13.400 

28 

3,752 

Case 2 

14 

8,000 

27 

2,160 

Case 3 

14 

11,600 

27.5 

3,190 

Case 4 

5 

12,000 

31 

3,720 

Case 5 

14 

17.800 

47 

8,366 


There was thus a pronounced eosinophilia in all cases, although 
in one the duration of the disease had been only five days, 
and in three the attack had been brief and was clinically over 
when the counts were made. 

Muscle biopsy was performed in three cases, small piecM 
of the deltoid being removed for us under local anaesthesia 
by Mr. Michael Harmer, whose help we gratefully acknow- 
ledge. In Cases 2 and 5 no embryos were present, but a 
single coiled embryo lying among the fibres was discovered 
in the specimen from Case 1. These examinations were made 
on the same day of the disease as the blood counts. 

In Case 4, the most recent, two stools passed after 4 grains 
of calomel were examined for adult worms with no result, and 
in 10 c.cm. of blood lysed in an excess of distilled water and 
centrifuged no embryos were found. 

Dietetic History . — ^All these patients could recollect having 
eaten sausages during the fortnight preceding the onset of 
their illness. Two of them had been in Birmingham and one 
in London during this period, and might have acquired the 
disease there ; but its local origin is certain in Case 5 this 
patient having had no meals away from home — and particu- 
larly in Case 3, which patient had not only been continuously 
at home but had admitted having eaten two locally bought 
sausages raw on or about January 14. Her husband. Case 
ate four of the same sausages cooked. 

Other Cases . — One of us (D. M.) has seen several similar 
cases, all during the last three weeks of January, in which 
no laboratory investigations were made. We ‘’mention in pass- 
ing that one of these patients gave blood for transfusion on 
the day before his illness became noticeable; the number ot 
embryos so transmitted would be small, but it should pre- 
sumably be recognized as inadvisable that anyone suspected or 
having trichiniasis should act as a blood donor. It is not 
assumed that these were necessarily cases of the disease, andj 
indeed, we have reason for believing that the features of mild 
trichiniasis may be imitated by some other condition. A man 
complaining of fever and headache, who three days later de- 
veloped conjunctival oedema but no muscular pain or other 
complaint, had an eosinophil count of, only 132 per c.mm. on 
the sixth day after the onset. He had eaten sausages on 
several occasions, and his may be a case of trichiniasis m 
which eosinophilia has failed to develop. This e.xplanation 
is almost impossible in another case under the care of pr- 
K. H. C. Hester, to whom we are indebted for permission 
to mention it. She is a woman aged 48 who has develope 
marked oedema of the eyelids in association with a fetiri 
illness having no other localizing features except upper respira 
tory tract catarrh. Not only is her eosinophil count mere y 
56 per c.mm., but she is a strict vegetarian, and close question 
ing has brought to light not even the possibility that she m'S ^ 
have consumed meat in a sandwich without knowing 'vb' 
it was. 
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Coramenlao' 

The finding of a trichinella embryo esiablishes (he 
^diagnosis in Case 1 and ihus proves ihe existence of the 
disease in this locality. The other four cases are clinically 
sirriilar, and all exhibit an eosinophilia of the same order. 
There is no other febrile disease of such duration in which 
an eosinophilia of this degree occurs: during a known 
.epidemic an eosinophil count of over 2.000 per c.mni. 
in any case with the clinical features of trichiniasis is 
almost certainly diagnostic. 

.•k'detailed analysis of the clinical features of so few 
cases is nor called for. but the following points may be 
noted. The only constant feature is oedema of the eye- 
lids, and ma.ximum stress should be laid upon this in 
encouraging the search for further cases, although, as we 
have suggested, this sign should not be taken as patho- 
gnomonic. Severe headache localized just above the eyes 
and quite unrelieved by ordinary sedatives is common, 
as is a feeling of general ill-being. Muscular pain and 
tenderness are variable, and were accompanied in only 
two of these patients by recognizable oedema. Linear 
subungual haemorrhages were not observed. In no case 
was there any clear history of gastro-inteslinal disturb- 
ance preceding the stage of invasion. Three of these 
cases were very mild, with a duration of little more than 
a week, and the remaining two, although of longer 
duration, are of only moderate severity. In such com- 
paratively light infestation the examination of blocd and 
stools for parasites is very likely to be fruitless. The 
same may be said of muscle biopsy unless the specimen 
is of adequate size and taken from a carefully chosen 
site. Out of consideration for patients who submitted 
to this operation rather in the public interest than for 
any benefit to themselves, the incisions made were small 
and the fragment obtained amounted to not more than 
about 0.1 gramme of muscle. Were we faced again vvith 
the need for proving the existence of this disease, we 
should advocate identifying a point of maximum tender- 
ness, which is usually found near a tendinous insertion, 
and the excision therefrom of a strip of muscle at least 
1 cm. long. 

The source of the infested meat which must have been 
consumed by these patients is not yet known, nor is the 
distribution of other cases, if any, in the neighbourhood. 
It is certainly not confined, as we understand it has been 
elsewhere, mainly to people of the artisan class ; on the 
contrary, none of these five is an insured patient and 
some of them are well-to-do. The mere fact that trichi- 
niasis exists in a locality so remote from Wolverhampton — 
the principal area known at the moment to be affected — 
appears worthy of immediate record, since it strongly 
suggests that further cases may be recognized elsewhere 
as soon as their possibility beccmes known. 

We are indebted for confirmation of Ihe diagnosis b> muscle 
examination to ihe Institute of Agricultural Parasito’logv, St. 
Albans, which is the consulting laboratorv for carasitolocv to 
the E.M.S. 


J. L. Thorner {Arch. Pediat., 1940, 57, 437) records an 
abortive attack of measles in a female infant whose mother 
did not develop measles until nineteen days after delivery. .As 
the mother had been nursing the child not only during the 
acute stage of the attack but also during convalescence, it vvas 
hoped that antibodies had been transferred through the milk, 
but to insure attenuation 15 c.cm. of whole blood was injected 
intramuscularly and only an abortive attack of measles ensued. 
Measles during the first six weeks of life is uncommon, but 
previous examples have been recorded by Musser (1927), 
Kohn (1933), Cogne (1924), and Ronaldson (1926). 


Clinical Memoranda 


Neurological Complications of Serum 
Therapy 

The publication of the article on neurological complications 
of serum therapv by Drs. Thompson and Tombleson in ine 
Journal of June 22. 1940 Ip. 1015). prompts me to record 
my o^^n personal case. 

C.KSE Report 

On June 3 or 4, 1939. I had a se\ere attac.k of d>5en:ery. 
On the first day microscopical examination of my stools 
revealed plenty of CharcoM-evden cr^stab. but no amoebae 
or cysts: characteristics of badllars dvsenter>' stools \vere not 
found in it. Moreover. I had had definite amoebic attacks 
once or twice before- Amoebic infection was diagnosed and 
injections of emetine hvdrochloride were given, but there was 
no improvement after three I-grain injections. Further e.xam- 
ination of the stools revealed a bacillarx infection; cultural 
e.xaminaiion was not done. Anti-dvsenteric serum was then 
suggested. I generally test a patient’s sensitiviis to serum by 
giving him a very small preliminary dose intradermally. and 
I asked mv attending phvsicians to lest me in that way 
beforehand. The test was done: a little while after the lest 
a big local wheal and very scratchv urticarial rashes 
broke out all over mv bedv. Seeing that I was hvper- 
sensitive I refused to have the serum. During the next two 
or three davs mv s.vmptoms did not abate with medicinal 
treatment and I lost a good deal of blocd with stools ; conse- 
queml> it was decided that I must have serum. On June 12 
the first dose t20 c.cm.) vvas injected subculaneouslv in ray 
right thigh, the onlv untoward effects being extensive and itchy 
rashes all over the body. On the 13ih 1 bad another dose 
of 20 c.cm. No rashes appeared, and I began to show signs 
of improvement. On the 14ih I was practicallv cured, and 
felt very well. 1 went out on the I6th to see an urgent case. 

On the 17th e.xtensive rashes again appeared. I took a 
calcium injection and remained indoors for two davs. On 
the 19th I had to go out to see some cases. Throughout the 
whole day I fell well, but in the aftemcoo had some malaise, 
with stiffness all over the bedv, just as before an attack of 
influenza or malaria, and 1 thought that a little exercise might 
help to pass it off. During a game of badrarniOD I felt great 
pain in nv% back faeeween the shoulder-blades ; it radiated 
over both the shoulders and down the arms and forearms. 
I had to stop, and went to bed after taking a couple of 
aspirin tablets. The night passed without much trouble. The 
ne.xt morning 1 felt better e.xcept for some pain in the 
shoulders and arms. I visited my hospital patients as usual, 
but suddenlv felt an excruciating pain between the shoulder- 
blades. radiating over both shoulders and down the arms. This 
completed incapacitated me. 1 was driven home veiy slowly 
and gently, as the slightest jerk aggravated the already ex- 
cruciating pain to such an e.xient that I thought I would die 
before reaching home. .A. doctor was immediately sent for, 
and on arrival be gave me 1 4 grain of morphine, which 
alleviated the pain sTighilv. I was confined to bed for three 
weeks, suffering e.xtreme agony, unrelieved by an> thing but 
morphine, which had onlv a slight and temporary effect. For 
a few davs my temperature rose a little, and I was delirious for 
many davs, mostiv at night fa confused state of mind lasted 
lor about sLx vveeksi. Wiihin a week of the first appearance 
of svmploms the muscles around mv shoulders, esperiallv of 
the right — the deltoid, supraspinatus. upper parts of biceps, 
and triceps — had shrivelled up to such an extent that the right 
shoulder and the upper part of the right humerus were left 
covered bv mere skin and a few fibres of muscles, which coukf 
be fell like strands of thread on the bone. The supinator 
muscles of the forearm and the first dorsal interosseous of 
the palm were also more or less shrivelled up. Ail these 
muscles of the left arm were affected, but to a much less degree 
than those of the right. Mv right arm became completely 
paralvsed, but the left could be moved with difficuliy. There 
were*paiches of anaesthesia, byperaesthesia. and paraesthcsii 
on. the skin of both the upper limbs. The left vocal cord 
was also affected. All these paralyses, and the atrophy of the 
muscles, occurred within a week or ten days. The pain was 
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intense, with but slight remission from time to time, and 1 
hardly had any sleep for three weeks, during which period 
1 lost nearly 3 stone. 

At this stage I was transferred to Calcutta, a distance of 
475 miles, for a course of hospital treatment. My pain did 
not abate for another three weeks, and only morphine gave 
the slightest relief. At this time cobra venom was tried. The 
first dose was injected probably on August 1, 1939, and this 
had a magical effect. Pain abated and I slept straight off for 
some hours. Thereafter the pain returned off and on, but 
the severity and duration grew gradually less, and I made 
an uneventful recovery. I was discharged from hospital by 
the middle of September, but had electrical treatment and 
massage for a further month in the out-patient department 
before returning home. Partial paralysis of both arms and of 
the vocal cord still persisted when I was discharged. At this 

time I could raise my arms only up to the shoulders ; the 

atrophied muscles .had grown, but were still far from their 
normal size, and my voice, though much better, was very weak 
and could be heard only by those near me. At the time of 

my discharge the specialists said it would be at least six 

months before my voice was restored (as my left vocal cord 
was still completely paralysed) and the atrophy and paralyses 
of my arms would disappear. Here I cannot help mentioning 
the interesting fact that after my discharge from hospital an 
ayurvedic practitioner took me in hand, and in less than three 
weeks my voice was completely restored and my arms got 
so much better that I could raise them straight to the sides of 
the head, though with some difficulty ; other arm movements 
still remained restricted. 

After nearly fifteen months I still occasionally feel some pain 
around my right shoulder and arm. A small portion of the 
posterior part of the right deltoid muscle has not yet fully 
regenerated, but the movements of the arms are practically 
normal. A sense of constriction round the right arm (as if a 
tourniquet was tightly wound round the limb spiral fashion 
from the shoulder to the finger-tips) and a sense of congestion 
and actual slight solid oedema of the skin of this arm, which 
were present from the onset of the disease, still return from 
time to time. 

I may mention that this was the first occasion on which 
I had been treated with serum. 

B. CuATTEajEE, M.B., D.T.M., L.M., 
Medical Officer, Chargola Valley Medical 
Association, Assam. 

Fatal Anuria folloving Sulphapyridine in 
Pneumonia 

The admission to No. 4 General Hospital, B.E.F., of the case 
described below occurred shortly before the hurried evacuation 
of that unit from France, and it is regretted that as a 
consequence investigations were incomplete and records are 
deficient. It is felt nevertheless that, in view of its rather 
unusual nature, an account, however incomplete, may be of 
some value. 

A necessarily brief review of the literature on the subject has 
produced few comparable cases of complete anuria following 
the administration of sulphapyridine, though the occurrence of 
haematuria seems to be not uncommon. 

Case Record 

.•\ lieutenant aged 42 was admitted to hospital on June 10, 
‘)40. He stated that, except for some bronchitis, he had been 
in good health until a few days previously, when during a 
tram journey from the North of France he developed a pain in 
the right chest, not apparently severe at first. On the follow- 
ing d.iv he had a severe pain in the right lumbar region lasting 
for fifteen minutes. On the day before admission the pain in 
the right chest recurred at frequent intervals, and was accom- 
panied by shortness of breath. His temperature that evening 
was 100 F. On the morning of the day of admission his 
temperature was stated to be 99' F., he was short of breath, 
and he coughed up a small amount of blood-stained sputum. 

On admission the patient's temperature was 100’ F., the 
piil'c 104, and respirations 24. He was a rather fat flabby 
man with rudJv complexion, not cyanoscd and not very 
distrcs-cd, though respiration was slightly grunting. There 
were dullness, diminished air entry, and bronchial breathing 


at the right base behind ; the lungs were otherwise clear. The 
pulse was full, bounding, and regular. It was apparently a 
case of lobar pneumonia. He was put on sulphapyridine at 
once — 3 grammes at 6 p.m., 2 grammes at 10 p.m., and there- 
after 1 gramme four-hourly. He was also ordered half an 
ounce of whisky every four hours as he admitted to' a 
moderate consumption of alcohol, and his appearance 
corroborated this. On the following morning his general con- 
dition had improved and his temperature was normal, though 
there had been some vomiting. In the afternoon he com- 
plained of severe pain in the lumbar region and passed a small 
amount of heavily blood-stained urine. The administration of 
sulphapyridine was stopped at once, a total of -10 grammes 
having' been given, but the loin pain necessitated morphine 
for its relief. He passed a poor night, but the ne.xt morning 
(June 12) he had no pain and his general condition was good. 
He had passed no more urine, but the bladder was not 
palpable. His blood pressure was 170/110 mm. Hg and his 
fundi showed no changes. Fluids were pushed and citrates 
administered. Passage of a catheter produced only a drachm 
of thick bloody urine. 

On June 13 he developed pleural friction over the back 
and front of the right base and had still passed no urine. 
He had no headache, was mentally^ clear, and his general con- 
dition was still good. Fluids were still being pushed, and 
potassium citrate was increased to 40 grains every two hours. 
A hot pack was applied, resulting in profuse sweating, and 
during the night one pint of 4.2% sodium sulphate was given 
intravenously, without effect on urinary secretion. 

On June 14 a few drops of bloody urine were passed con- 
taining a heavy crystalline deposit, which was' proved to be 
composed of acetyl-sulphapyridine. His blood urea was then 
155 mg. per 100 c.cm., and his condition was deteriorating.. 
He was seen by Major-General R.- Priest, Colonel Stott, and 
Colonel Max Page, and it was decided that decapsulation of 
the kidneys offered the only chance of survival. 

The operation was performed by Lieut.-Colonel Porrilt and 
Major D’Abreu. On exposure the kidneys were found to be 
enlarged, lobulated, and oedematous. No 'calculi were felt. 
The capsules stripped easily. The pelves were bluish in 
colour from the contained dark blood-stained grumous urine. 
A drainage tube was put into the pelvis of the right kidney. 
Small portions of each kidney were excised for section, but 
owing to the upheaval of the hurried evacuation it was not 
possible to complete the examination. The patient was 
returned to bed and a continuous intravenous drip-transfusion 
instituted. Practically no urine was passed from the pyelostomy 
tube, and death occurred at 10 p.m. on June' 15. 

Conclusions ' ■ 

In view of the failure of the pyelostomy to promote re- 
establishm,ent of urinary secretion it is probable that the 
anuria Was due to blockage of the renal tubules themselves 
and that the procedure of ureteral lavage, successfully carried 
out by Carroll et al. in a case of theirs, would have been 
useless at the stage at which operation was done. The total 
amount of sulphapyridine given was small, and the initial 
dose was no larger than in a number of other cases of pneu- 
monia in which no urinary complications supervened. ■ It is 
not clear what was the particular factor which induced the 
copious crystallization of the sulphapyridine in this case, but 
the unfortunate termination emphasizes the paramount impor- 
tance of adequate fluid intake during the administration of 
sulphapyridine in all cases, especially when any suspicion ot 
renal insufficiency exists. It is regrettable that a urine exam- 
ination was not made on admission here. 

Thanks are due to Major-General R. Prjest, Colonel Stott, 
and Colonel Max Page for their most valuable advice, and to 
Lieut.-Colonel Porritt and Major D’Abreu for their surgical 
co-operation. I wish also to thank Colonel D. G. Harding, 
O.C., No. 4 General Hospital, B.F.F., for permission to 
present this article for publication. ^ _ 

F. R. Fletcher, M.D., M.R.C.P., 
Major, R.A.M.C.; Assistant Physician, 
No. 4 Geneml Hospital, B.E.F. 
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“ In young children it is logical to supplement a diet 
suspected of being deficient by the addition of V7tcm/n 
D and calcium salts and even to prescribe these in 
proper dosage for any child with the hope .... of 
improving the structure of the teeth to such an extent 
as to give them a higher resistance to disease." 

(*‘Lzncec" Editorial, July 16th, 1933, page 147). 


There is an impressive v/eighc of evidence, 
that our dietary does not alvrays contain the 
optimum amounts of calcium required for normal 
health, especially in the cases of expectant and 
nursing mothers and during the years of growing 
childhood and adolescence. 


Calcilac has been prepared to fulfil the essentials 
of 'palatability, solubility and food. A pleasant 
full-cream chocolate-flavoured milk, it contains 
easily assimilable calcium salts (as gluconate) and 
natural vitamins A and D. 

Calcilac is indicated as a supplementary food 
in the dietary of children for the prevention of 
dental caries and for all cases of caldum deficiency, 
e.g., chilblains, brittle finger-nails, rickets. 

INDICATIONS 

Caldum defidency 
Dental caries 
Rickets 

ANALYSIS o; 

Fat 5.5 

Protein 20.0 

Lactose 233 

Cane sugar 263 

Other carbohydrates 123 
Mineral salts 43 

Caldum gluconate 5.0 

Moisture 23 

lOO.Q 

Calorificvalueperoz-1 10 
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i treatment proceeds by three stages: 


1 . MILTON 50 % DILUTION 

• Thorough cleansing and mechanical removal of 
all infected plasma proteids, necrotic tissue and 
pus. Milton dissolves this detritus and rapidly 
sterilises the clean surface. As a hypertonic 
saline it produces profuse fluid exudation. 

“ The process oj mechanical cleansing is of 
“ most advantage in wounds containing sloughs 
“ and is well served by solutions containing 
“ chlorine or liberating oxygen, both of which 
“ tend to disintegrate and detach necrotic 
“ tissue” — Lancet, May 4, 1940.* 

“ The most rapidly acting antiseptics are the 
“ halogens and those liberating nascent oxygenT 
— Lancet, April 27, 1940.* 

“ Profuse fluid exudation can be deliberately 
“ produced by applying hypertonic solutions 
“ of salt.” — Lancet, May 4, 1940.* 

2 . MILTON 5 % DILUTION 

The clean wound is kept sterile by an isotonic 


antiseptic protective layer, applied by dressing, 
irrigation or immersion. In- this mild aqueous 
medium a normal granulation proceeds. 

“ The proper vehicle for an antiseptic to h 
“ applied to a wound is water, and the solution 
“ should if possible be rendered isotonicP— 
Lancet, May 4, 1940.* 

3 » MILTON i% DILUTION 
The Milton is then reduced to I per cent, at 
which dilution the hypochlorite has been found 
to actually stimulate cell-division and tissue- 
growth, with consequent rapid healing. 

After debridement, this course of treatment is 
normally painless. 

This therapy cannot be carried out with full 
success by the use of Dakin’s solution or of 
Liq. Sod. Chlorin., owing to their causticity, 
their deficient saline content and to their varying 
strength of hypochlorite. 

’•f Vrcviution and Treatnwit of Wound Infectioiu 

Action of AniiseptUs on WomJl. 


^LMilton the stable sodium hypochlorite 

non-irritant and of standard strength 


MILTON PROPRIETARY LIMITED • JOHN MILTON HOUSE LONDON N7 
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Reviews 


TREAT.MENT OF CANCER 

Treatment of Cancer and- Allied Diseases, Ediled by 
Georije T. Pack. B.Sc,. M.D., F..-\.C.S., and Edward M. 
Livingston, B.Sc., M.D. In three volumes. (S36.00 or 
£9 ihe set.) New "York and London: Paul B. Hoeber, 
Inc., Medical Book Department of Harper and Brothers. 

To describe the treatment of cancer and allied conditions 
in all its various aspects and in all parts of the body is a 
task which really merits the use of that overworked 
adjective “ colossal " ; nevertheless it has been attempted 
and carried through in a praiseworthy manner in the 
books now under review. It is not surprising, therefore, 
to find that the three large volumes contain some 2.600 
pages of matter, while the inde.xes alone add more than 
200 pages to this total. 

The general editorship is in the hands of George T. Pack 
and Edward M. Livingston, and the list of contributors 
contains 150 names of authors, many of them with inter- 
national reputations. From such a gala.xy we can only 
pick upon a few for mention, but the following names 
carry their own significance: Adson, Balfour, Braasch, 
Broders, Chaoul, Coley, Crile, Ewing. Gwathmey, Handley, 
Jackson, Lahey, Mayo, Polya, Rankin, Young ; yet the 
other names in this long list are scarcely less imposing. 
A high general standard of information would naturally 
be e.xpected from such sources, and a perusal of the 
various sections shows that our anticipations are justified. 
It is obviously impossible in a short review to e.xamine 
each section critically, but mention can be made of a few 
to indicate the character of the work. 

An early chapter on the microscopical grading of cancer 
affords an excellent opportunity for Broders to explain 
his investigations on this subject ; others on surgical, 
aspiration, and punch biopsy are full of practical informa- 
tion. Several good chapters are devoted to the general 
theory and application of radiation therapy in ail its 
forms, including the Chaoul tube on the one hand and 
the use of very high voltage installations on the other. 
Quite properly the question of protection in radio- 
therapy receives adequate attention. Following these 
discursive sections the rest of the book deals regionally 
with cancer of the various organs. In each section the 
description of treatment is comprehensive, and includes 
surgery, diathermy, irradiation in all its forms, and, where 
appropriate, other forms of treatment such as Coley’s 
fluid, etc. Even such matters as the prosthetic recon- 
struction of the face and mouth following cancer therapy 
are not neglected. 

On the whole it seems that the balance between the 
various methods of attacking cancer in any particular 
situation is well held, and in the few instances where the 
authors’ opinions do not agree, as is bound to occur in 
a book of this type, the editors have added some judicial 
paragraphs to guide the reader. The combined knowledge 
and skill here represented could not possibly come within 
the range of one man’s ability, but the multiple authorship 
occasionally leads, despite efficient editing, to a certain 
amount of 'overlap. In particular this is noted in the 
sections on growths of the colon and rectum. There are 
some 1,500 illustrations, the high quality of which is 
equalled by the general make-up of the volumes. The 
publishers as well as the authors are to be congratulated 
upon their enterprise in producing a notable contribution 
to Ihe cancer problem, and, provided the matter can from 
time to time be brought up to date, these volumes should 
be universally recognized as a standard of reference in this 
subject for a long period to come. 


HANDBOOK OF AN.AESTHETICS 

Handbook of Anaesthetics. (Formerly Ross and Fairlie.) 
Fifth edition. Re\i£ed by R. J. .Minnitt. M.D.. D.A. With 
Chapters on Local and Spinal .Anaesthesia bv W. Quarry 
Wood. M.D.. Ch.M., F.R.C.S.Ed. (Pp. 364"; illustrated. 
12s. 6d. net. postage 7d.) Edinburgh: E. and S. Living- 
stone. 1 940. 

In his preface to the fifth edition of Ross and Fairlie’s 
Handbook of Anaesthetics Dr. R. J. Minnitt drops a broad 
hint that he means to do a good deal of sweeping before 
Ihe sixth edition appears but is rather acutely conscious 
of being a new broom this time. His difficulty is one with 
which it IS easy to sympathize: for he has to bring up 
to date an elementary textbook (usually more difficult to 
write than an advanced one) which has achieved a recog- 
nized position through the possession of several real and 
obvious merits. Among these were clear presentation of 
accurate information, good selection of what must be 
included and what omitted in a book of limited scope, 
and good arrangement of material. In the present evi- 
dently transitional stage of development it would be better 
not to offer criucism of things which Dr. Minnitt probably 
himself realizes are open to it, but to dwell rather on the 
substantial merits both of what he has inherited from his 
predecessors and whal he has added to it. 

Naturally some unevenness of style is observable : many 
chapters are almost models of well-expressed dogmatio 
teaching ; others are rather full of grammatical solecisms 
such as “ the patient is induced with . . .” (shade of 
Clifford Allbutt!) when what is meant is "anaesthesia is 
induced by . . ." The chapter on choice of anaesthetic 
for various types of case would gain by references to spinal 
and to local anaesthesia, which are virtually omitted from 
purview ; and it may be suggested also that there are other 
causes of mechanical obstruction of the airway besides 
obstructive goitre, oedema of the glottis, and chest affec- 
tions. Dr. Minnitt knows that well enough, of course, 
but students reading page 250 might not realize it. It is 
of no great intrinsic importance that novocain is not spelt 
with the final “ e " which it is regularly given here, but 
this is a symptom of the rather perfunctory proof- 
reading which is doubtless on Dr. Minnitt’s list of things 
to be remedied. The book is so valuable that it cannot 
be very long before “ next time ’’ comes about. 

FOOD AiND DIETETICS 

Hutchison's Food and the Principles of Dietetics. Revised 
bv V. H. Moitram, MA., and George Graham, ,M.D., 
FjR.C.P. Ninth edition. (Pp. 648. 21s. neu) London: 
Edward Arnold and Co. 1940. 

The ninth edition of Sir Robert Hutchison’s " Food and 
Ihe Principles of Dietetics ’’ has been edited and exten- 
sively revised by Prof. Mottram and Dr. George Graham. 
Its contents fall into four parts. Part I deals with diet 
in normal life, and in the space of 1S4 pages an e.xcellent 
account is given of the physiology of nutrition. Part II 
deals with the composition and character of food and 
beverages, and a vast amount of valuable information will 
be found in the 260 pages which comprise this section. 
No greater compliment can be given than to say that the 
section fully maintains the high standard which has made 
Hutchison’s monograph one of the leading books on diet 
in this country' for the past forty years. There next 
follows an excellent account of the principles or feeding 
in infancy and childhood by Dr. C. F. Harris. 

The final section is mainly concerned with the dietetie 
treatment of disease. To the general practitioner this 
aspect is of particular importance, and he may well be 
disappointed that the editors should devote less than one- 
sLxth of a book on dietetics to the part played by diet 
In the treatment of disease. Surely the value and tha 
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limitations of diet in the various types and stages of the 
chronic rheumatic diseases and diseases of' the heart and 
blood vessels and the liver and biliary tract are worthy of 
more space than the one or two pages devoted to them. 
This section does not reach the high standard attained by 
the rest of the book. 

ACTIONS OF DRUGS 

Phornuicology. By J. H. Gaddum, Sc.D., M.R.C.S., L.R.C.P. 
Oxford .Medical Publications. (Pp. 407. 17s. 6d. net.) 

London: Oxford University Press. 1940. 

Prof. Gaddum in the preface to his new textbook entitled 
Pharmacology explains that his object has been to present 
the general principles of the subject in a brief form to 
medical students. This task is one beset with great diffi- 
culties because pharmacology has developed along em- 
pirical lines, and in consequence an enormous mass of 
detailed information has been acquired, whilst general 
principles are scarce. Furthermore, the medical student is 
interested in a small number of compounds that have 
been chosen on account of their therapeutic value and 
not on account of their general pharmacological interest. 

The volume comprises about 400 pages, and the author 
has dealt with all the chief drugs of therapeutic impor- 
tance, hence his main problem has been that of selecting 
the most relevant data and presenting them as clearly and 
concisely as possible. The difficult problem of demon- 
strating the relations between different members of groups 
of compounds has been overcome by the use of ingenious 
tables which show the variations in structure very con- 
cisely and clearly. This niethod is applied to such groups 
as the sympathomimetic amines, the phenol derivatives, 
and the sulphonamide drugs. The volume covers all the 
important aspects of drug action, and certain sections 
provide information that is not readily available elsewhere ' 
in a concise form ; such sections are those dealing with 
the action of drugs on nerve endings and the principles 
of biological assay. 

The special interest of Prof. Gaddum's book is that it 
represents an approach to pharmacology from an unusual 
standpoint, and hence can be recommended not only to 
students but also to teachers of pharmacology and thera- 
peutics. 

CHILD PSYCHOLOGY FOR PROFESSIONAL 
WORKERS 

Chihl Psychology jor Professional Workers. By Florence 
M. Teagarden, Ph.D., Professor of Psychology, University 
of Pittsburgh. (Pp. 641. $3.25.) New York:: Prentice- 
Hall. Inc. 

Prof. Teagarden has produced a really valuable book. 
Primarily designed for professional social workers, 
teachers, and nurses who have to work among children, 
whether in school, home, or institution, this volume will 
prove to be a mine of information for anyone interested 
in the life of the child. Its great merit is that it is centred 
on the normal and not on the abnormal child, and that 
the author has succeded in avoiding the worst of the 
psychological jargon of the present day. 

In a comprehensive study such as this much of the 
information is of necessity second-hand, and this is perhaps 
noticeable in the writing of the first few' chapters, which 
deal with heredity, birth, and infantile development ; but 
by the time the author reaches the chapters on the pre- 
school child and his progress through school life she has 
cle.irly come within the ambit of her own experience, and 
the book accordingly comes to life. The chapter in 
which bch.aviour difficulties arc surveyed is especially good, 
while those chapters concerned with the effects of various 
illncs'Cs and sensory and physical defects are adequate if 
not detailed. Finally, a record of the children's charter 


as promulgated by President Hoover’s White House Con- 
ference on Child Health and Protection is given : this might 
well be used as an ideal by all those concerned with the 
education of children in its widest sense. Although this 
book is meant primarily for a non-medical audience, 
doctors, in whatever branch of the profession they may 
find themselves, would do well’ to read it ; for if we have 
any interest in our patients’ welfare— which surely we 
must have — we all must come batk to the proper 
lipbringing of the child as the basis of healthy living. 


Notes on Books 

The latest of several recent popular books on medical micro- ' 
biology is Dr. John Drew’s Man, Microbe, and Malady, which 
has appeared in the sixpenny Pelican series. It is quite the 
most systematic and orthodox of its kind, and the inquiring 
and intelligent laymen will profit much, by reading it. The ■ 
arrangement and choice of subjects almost follow the lines 
of a regular textbook, but the author maintains interest by 
the use of simple language and by allowing facts to speak for 
themselves. The chapter on bacterial warfare is a novelty, 
and the reader- will be relieved to hear that there are grave 
difficulties in the way of attacking effectively by this means. 
This is true, but there may be other methods which have not 
occurred to the author, and it would be rash to predict their 
failure in advance of any practical trial. 

Occupational therapy has not received the attention in this 
country which it deserves. It is fairly well recognized in 
mental hospitals, and the few centres which teach it approach 
it chiefly from the point of view of psychiatry. It has, how- 
ever, an invaluable scope in the after-treatment of nearly eveiy 
form of disease. In the rebuilding of mind and spirit which is 
so necessary after most illnesses the lessons of the mental hos- 
pital can be usefully applied. In rehabilitation after orthopaedic 
injurie.s occupational therapy is a highly specialized art, for 
its application differs from limb to limb and even from case 
to case. Dr. Norah A. Haworth and Miss E. M-ARY hlxc- 
DONALD have written the first English textbook on the subject, , 
which has for some years been fruitfully developed in Canada. 
Their Theory of Occiipalional Therapy (Bailliere, Tindall and 
Cox ; 6s.) is intended for students and nurses, and embodies 
a great deal of practical experience by well-known pioneers. 
They deal concisely with tiie treatment of mental patients, 
sufferers from tuberculosis and cardiac disease, and surgical 
and orthopaedic cases, and conclude with a practical chapter 
on finance, equipment, and the ancillary details of the art. 
The book is copiously illustrated with photographs and line 
drawings. 


Preparations and Appliances 


REFINED TETANUS AND GAS-GANGRENE 
ANTITOXIN-GLOBULINS 

Mixed tetanus and gas-gangrene antitoxin is issued for ih® 
convenience of those who are called upon to treat 
contaminated with soil, dust, etc., and is available as “ ' 

come " brand refined tetanus and gas-gangrene polyvalcn 
antitoxin-globulins. Each phial contains 3,000 internaliona^ 
units of antitoxin for Cl. lelani, 3,000 units for Cl. P‘' 
fringens (= Cl. wclchii), 1,500 units for Cl. seplhjar, an 
1,000 units for Cl. oedeniatiens. These amounts are in 
ance with the provisional recommendations of the . 

of Health Emergency Medical Service for the serum P 
phylaxis of tetanus and gas gangrene (British 
Journal, 1939, 2, Supplement, p. 169). The entire coninn ^ " 
the phial may be injected subcutaneously or" 
as soon as possible after receipt of a wound that may 
been infected with pathogenic anaerobes. 
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TRICIIIM.ASIS IN ENGLAND NOW 

Following our editorial warning last week (p. 202) that 
trichiniasis e.’cists in iliis country, we publish this week 
at page 237 an account by J. E. S. Lee of the disease 
as seen at the present time in Wolverhampton. .A de- 
scription by J. H. Sheldon of the same outbreak 
appears in the current issue of the Lancet. Suspicious 
cases were first seen in the middle of December last, and 
soon afterwards some of the more severe were admitted 
to hospital. The nature of what was evidently a 
distinct and unfamiliar disease entity was finally 
determined by the 'demonstration of Tricliinella spiralis 
embryos in a piece of e.xcised muscle. Some 500 cases 
have occurred in this district, and, although some of 
them have been severe, there have fortunately been no 
deaths. The clinical picture departs from the usual 
description in several ways. During the first week after 
consuming infected meat vomiting, diarrhoea, and 
upper abdominal pain are said to be characteristic ; in 
these cases they were often completely absent ; accord- 
ing to Sheldon only 10% had vomiting and 5% 
diarrhoea, the majority being constipated, sometimes 
severely. The absence of prodromal gastro-intestinal 
disturbance is therefore not a point against the diag- 
nosis, and symptomatic recognition must depend mainly 
on the features of the stage of invasion. The first of 
these is usually swelling of the eyelids, accompanied by 
severe frontal, headache ; a few days later involvement 
of the skeletal muscles usually causes pain, tenderness, 
and stiffness. These effects are very variable, ranging 
from complete absence in slight cases to a condition 
said to be worse than labour pains, and causing such 
stiffness that patients have said they " might have been 
plaster statues ” ; the duration of muscular symptoms 
also- varies from a few days to five weeks. A promi- 
nent and unusual feature in this epidemic has been 
evidence of involvement of the nervous system, and this 
of several kinds. Some cases present the picture of 
meningitis, with head retraction, semiconsciousness, 
irritability, photophobia, a meningeal cry, a positive 
Kernig sign, and e.xtensor plantar responses. Others 
are deeply lethargic, depressed, and even deluded. 
Finally, no fewer than thirteen out of seventy-sLx cases 
(17^0.) described by Sheldon have presented signs of 
focal cerebral lesions, in the form either of monoplegia 
or of ataxia. Not only may these nervous manifesta- 
tions complicate a severe and otherwise typical case, but 
in some giddiness, weakness, and ata.xia have been the 
first manifestations, even preceding the swollen eyes. 
The general picture is therefore highly comple.x, and 
consideration of trichiniasis may be necessary in the 
differential diagnosis of a large variety of conditions. 
Fortunately the true nature of the disease seems to be 
invariably betrayed within the first few days if not at 
the very onset by oedema of the eyelids— an absolutely 
constant sign which in the absence of albuminuria calls' 


for a differential leucocyte count ; a marked eosinophilia 
almost certainly estabh'shes the diagnosis. This blood 
change may apparently develop late, and was equivocal 
in degree in some of the cases described by Lee. It 
would be useful to do repeated counts on a series of 
cases diagnosed early in order to define more exactly 
what blood picture is to be expected at each stage. 
Of the various methods of positive diagnosis by 
demonstration of the parasite, according to D. L. 
Augustine,'- concentration of the blood for embryos and 
searching the stools for adult worms so often yield no 
result as to be a waste of time ; muscle biopsy may also 
fail to reveal embryos in a lightly infested case. Tnis 
author recommends the use of an antigen prepared 
from embryos both for a skin sensitivity test, which 
becomes positive during the second week, and a seratn. 
precipitin test, first applicable during the founh week. 
Since both these reactions persist for a year or mors 
they would serve admirably for ascenainina the full 
e.xtent of an epidemic during its later stages or even 
after it is over, as well as for confirming the diagnosis 
in individual cases. An improved method for pre- 
paring the antigen has recently been described by 
J. Bozicevich.- 

\Ve also publish a short account by L. P. Garrod and 
D. MacLean of further cases of trichiniasis which have 
been diagnosed in Hertfordshire since the e.xistence of 
the disease in this country became known. This minor 
but significant incident perhaps illustrates the conse- 
quences which may accrue to the public health if 
LNLS. laboratories are looked upon not merely as 
sources of reports on specimens but as consultativs 
centres for epidemiological problems. The e.xtent of 
the disease in this area is not yet known, but five 
comparatively mild cases have so far been diagnosed, 
each presenting a typical clinical picture and having an 
eosinophil count of over 2.COO per c.mm. ; the embryo 
has been found in muscle from one case. The impor- 
tance of these few cases lies of course in the fact that 
they appear unliltely to be connected in any way with 
the Wolverhampton outbreak, and the recognition of 
the disease in another area raises the possibility that 
it may be widespread. It is incumbent on practitioners 
throughout the country to be on the look-out for cases 
having these features, and to call in bboratory aid 
whenever the disease may be suspected. 

Until the e.xtent of the disease is fully known it 
cannot too strongly be urged that all pork and pork 
products should everywhere be thoroughly cooked. 
Sausages are chiefly suspect, and it does no: seem to 
be generally known that the meat they contain 'ms 
usually not been cooked at all, nor are all physicians 
perhaps aware that eating raw sausage is a common 
habit- The piece of social research in this connexion 
described by Sheldon produced astonishing results. .-As 
soon as this habit was recognized as a factor in the 
Wolverhampton outbreak, all patients were asked about 
it, and of the ne.xt fifty-nine seen thirty -seven confessed 
to it. It was also found to explain the peculiar se.x 
incidence : sixty-two of Sheldon's patien'is were females 
and only fourteen males. .Apparently vvoiking-cbss 
women content themselves with raw sausage eititer 
because it is a tasty and portable lunch to take to a 
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factory, or, if they are married, because housework 
leaves them no time or inclination to prepare a proper 
meal ; their husbands, on the other hand, e.xpect things 
to be cooked for them. A warning against the dan- 
gerous practice of eating raw sausage should be 
sounded throughout the length and breadth of the land. 


OVERHAULING ASEPTIC TECHNIQUE 

At a congress of the American College of Surgeons . 
held in October, 1939, the proceedings of which have 
only recently been reported,’ post-operative infections 
and the measures by which they can be prevented were 
discussed from almost every possible point of view. 
The mere fact that this subject was chosen for so 
prolonged a debate acknowledges that perfection in 
aseptic technique has not been generally reached ; what 
was said on some aspects of it suggests rather there 
is much room for improvement. This report forms an 
interesting corollary to the paper by Prof. A. A. Miles 
and his colleagues which we published a few weeks 
ago,*’ for both deal with different aspects of the same 
subject. The study initiated by the War Wounds Com- ■ 
mittee of the Medical Research Council has developed 
on lines which have shown that much preventable 
infection in wounds js due to imperfections in ward 
technique ; it is suggested that if precautions usually 
taken in operating theatres were also observed in ward 
work the transmission of infection could be prevented. 
The American report, on the other hand, deals almost 
e.xclusively with theatre technique itself — that aspect of 
surgery which should be a model for all other pro- 
ceedings undertaken in its name. Let us grant at once 
that theatre infections are far less common than those 
acquired in septic wards ; the problem is not of the 
same magnitude. But what it does amount to. can 
only be ascertained by accurate record-keeping, and 
when sueh a system was introduced in 1925 at the 
Presbyterian Hospital, New York, it was found that 
the frequency of post-operative wound infections was 
no less than 14% of all cases, 4% being serious and 
10% trivial. These records have been carefully kept 
since then ; cases have been reported weekly to the 
staff conference, and changes made in aseptic technique 
to eliminate the apparent source of infection. The 
incidence of infections has declined steadily, and 
amounted in 1939 to only 0.6% classified as serious 
and 2.6' , > as trivial. 

Among measures for minimizing contamination of 
the wound the first recommendation made at this 
congress was the use of an efficient mask, which is 
now well known to mean one containing an imper- 
meable layer of some such material as cellophane. 
Current .American opinion that the air is the source 
of staphylococcal wound infection is reflected in several 
communications on the use of ultra-violet light for air. 
sterilization ; but glo\e perforations are not forgotten, 
and it is recommended both that small punctures 
should be more carefully looked for and that a record 
be kept of the numbers produced by each surgeon, 
with a view to persuading the chief sinners to take 
greater care. The patient’s own skin is another pos- 


sible source of wound infection, and pre-operative skin 
disinfection comes in for discussion here ; but the 
recommendations made are simple and would lead no 
uninstructed reader to suppose that methods favoured 
for this purpose are legion. It is laid down that pre- 
liminary cleansing with liquid soap followed by ether 
and alcohol and the application of a sterile dressing 
should take place in the ward ; for the further swab- 
bing with ether and alcohol . carried out in the theatre 
before the application of a mercurial or dye antiseptic 
minute directions are given for wiping towards the 
periphery in order not to transfer bacteria from the 
unsterile edge of the operative area to the line of 
incision in its centre. How important such details.may. 
be must be left to individual judgment. .but it scarcely, 
needs to be said that nothing like this amount of care 
is always taken over this proceeding. 

“ Supposedly sterile materials ” are the final source 
of danger dealt with at this congress. .Catgut,, of 
course, has always been a problem, but the absolute 
and invariable sterility of instruments and of fabrics 
such as towels and dressings is a fundamental con- 
dition of successful surgery. It is usually assumed 
with confidence. Is this confidence always justified? 
The' most detailed report in these proceedings . deals 
with steam disinfection : it condemns the use of metal 
drums, and condemns the vacuum displacement of air, 
thereby classiiig as potentially inefficient probably nine- 
tenths of steam sterilization in theatre practice in this 
country. Gravity air clearance, a horizontal path for 
air escape, and a thermometer at the outlet which must 
read 250° F. before sterilization is considered to have 
begun are laid down as essentials. The sterilization 
of instruments is the subject of a paper which begins 
by recording the answers to a questionary on this sub- 
ject sent to 207- leading hospitals in all parts of the 
U.S.A., producing 106 replies. The variety of practice 
revealed in these replies is astonishing. No fewer than 
si.xteen different methods are used, with variations. 
Boiling for various periods in either water or a solu- 
tion of soda and autoclaving at various pressures (tem- 
perature not being mentioned) are the most popular. 
Other methods of applying heat are immersion in oil 
at 250° F. and a hot-air oven at 170° C., which Kaye 
ten advocates and one respectively. Alcohol alone m 
concentrations of from 50 to 95% is used at si.x inslilu- 
tfons, and lysol or carbolic acid in various strengths 
or combinations with glycerol or alcohol in about 
twenty others ; biniodide of mercury and “ 70% alcohol 
and soda soap ” have only one advocate each, h 
should be understood that these are methods used for 
simple steel instruments: had the inquiry embraced 
catheters, rubber articles, and" suture materials the 
variety of replies would no doubt have been greater. 
The author of this paper, E. E. Ecker, goes 
discuss a large variety of other chemical reagents which 
have been recommended for instrument sterilization, 
and seems concerned rather to deplore this lack ot 
uniformity in practice than to advocate any particular 
method, although his statement that boiling in a 2% 
solution of soda will sterilize a soil suspension in five 
minutes implies that here is one answer to the problem- 
There is> of course, no harm in using whatever method 
one fancies provided that it works, but some of these 
do not. 
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Ec'ker e.xprcsses the hope that the ' college whose 
members he is addressing will ofncially adopt standard 
methods for this purpose. There is much to be said 
for authoritative pronouncement on matters of this 
kind, based if necessary on a reinvestigation of the 
methods in use, taking account first and foremost of 
their dependability, but, having assured that, also of 
their convenience and cost. To define the best methods 
of sterilizing all surgical apparatus in general use would 
be to sweep away a vast mass of varied ritual which, 
apart from its merits or defects, is a burden and a 
source of confusion to the nurses who have to carry 
it out. This is no new subject: the pitfalls of steam 
disinfection, the inefficiency of alcohol, and the limita- 
tions of formaldehyde, for e.xample, have all been dis- 
cussed in this Journal in recent times, as have the new 
problems in sterilization constantly presented by- the 
ever-increasing comple.xity of surgical apparatus and 
the variety of materials used. It is not too much to 
say that a general overhaul of aseptic technique would 
benefit everyone concerned. 


CROSS-INFECTION IN WARDS 

Hospital infections, once a terrifying scourge, are not 
now as common or dangerous as until nearly the end of 
Iasi century, but if we have flattered ourselves that they 
no longer happen studies made during the past few years 
should have disabused us. Everyone knows that a second 
disease may occasionally be acquired in a fever hospital, 
but what we have learned lately concerns the wards of 
general hospitals and varied types of infection the spread 
of which can only be traced by detailed bacteriological 
study. The work of Okell and Elliott on cross-infection 
by hae.molytic streptococci in ear, nose, and throat wards 
first established this method of study ; another e.xample of 
its application is to be found in the recent paper by 
A. A. Miles’ and others on the hospital infection of vvar 
wounds. A systematic study by this method in the hos- 
pital of its origin is also described by Joyce .Wright"; this 
was carried out in the children’s wards at University 
College Hospital, covered a period of one year, and was 
designed to trace the migrations of haemolytic strepto- 
cocci. All patients had throat swabs taken on admission 
and at intervals of a week thereafter ; nurses’ throats 
were also swabbed weekly, as were any septic or other 
lesions as they arose which were likely to be streptococcal. 
The Griffith type of all streptococci was determined, a 
proceeding to which this sort of detective work owes 
almost the whole of its value ; but for the almost certain 
proof of identity between strains which can thus be 
secured the interpretation of such studies would be mere 
guesswork. Of a total of 551 cases thirty-si-\ had haemo- 
lytic streptococci in their throats on admission ; seventy- 
two (13,1%) acquired a haemoljiic streptococcal infection 
of some kind during their stay in hospital. Most of these 
individual cases formed items in well-defined outbreaks, 
some having the dimensions of an epidemic, each due to a 
single type of streptococcus. Each of these outbreaks 
comprised a variety of clinical conditions — sore throats, 
otitis media, wound infections — as -well as latent cases in 
which the organism e.xisted in the throat without pro- 
ducing evident efTects. That they were recognized as out- 
breaks having a single cause was due to their analysis in 
the laboratory: othenvise the overt cases would doubtless 
have been accepted as misfortunes in the general run of 

* Bntiih MtiLcci Jeuzn^. 1940. 2, £i5. £95. 

*J. Hyg., Cisb.. 1940. 40. 647. 


common e.xperience, while the latent infections- would of 
course have been unrecognized. The exact method of 
spread was not determined ; cubicle isolation prevented it, 
but whether any measure shon of this will be eiiectr.e 
remains to be decided. A somewhat similar study has 
been made by H, D. Wright, H, R. Shone, and I. R. 
Tucker” in diphtheria wards. Here proof of cross-infec- 
tion depends on the e.xistence of gravis, imernieaius. and 
mitis types of C. diphtheriae and the demonstration that a 
change of type has occurred in the individual throat ; this 
method, of course, cannot reveal all cases of cre^s- 
infeclion, since the newly acquired infection may be of 
the same type as that existing before. Nevertheless in 
over 10% of cases in ordinary diphtheria wards reinfec- 
tion was proved by this means; where bed isolation was 
practised it occurred in about 5%, while in cubicle wards 
it rarely occurred at all. Here again the mode of spread 
is uncertain ; contact between patients and carriers ameng 
the staff are possible factors, but the most suspicious 
finding was the presence of fully virulent diphtheria bacilli, 
often in large numbers, in floor dust, coupled with the 
fact that old-fashioned methods of sweeping were em- 
ployed. It is becoming abundantly clear that the oil 
treatment of floors recommended by Van den Ende and 
others,” possibly e.xiended as they suggest to blankets, is 
the first necessity in preventing hospital infections caused 
by diphtheria bacilli and haemolytic streptococci. Only 
when this wide-open avenue of spread has been closed, 
as far as feasible precautions can close it, shall we be 
able to decide what other channels of infection remain to 
be stopped. 


BIS-MUTH IN SYPHILIS 

Since the introduction of bismuth as a therapeutic agent 
in the treatment oi syphilis there has been much specula- 
tion and discussion concerning its mode of action and 
the dosage and toxicity of the numerous preparations 
employed. Kolmer and his associates” ‘ concluded from 
some experiments in rabbits that to.xicity did not neces- 
sarily run pari passu with the amount of bismuth metal 
injected ; that toxicity and therapeutic effectiveness vary 
according to solubility, not only in the tissues but in the 
vehicle, and to rate of absorption and excretion ; and 
that both factors are influenced by chemical constituticn. 
Further, as estimations of bismuth in the blood are not 
a practicable way of determining maximum therapeutic 
effectiveness consistent with minimum toxicity, recourse 
was had to urine estimations. It was found that in the 
case of infected rabbits the urinarv' level of bism-jlh 
required lor biological cure was dependent on both the 
dose and the length of time it was maintained ; a certain 
minimum level is required even though there is prolonged 
excretion. Human beings require relatively more metal 
per kilogramme of body weight than rabbits, and it has 
been calculated that for optimum therapeutic results the 
amount of bisihulh should be 35 to 45 mg. per dose, which 
would give a urinary excretion of 2 to 4 mg. The amount 
of any particular preparation injected and the irequenc>' 
with which it is given will depend on whether :he pre- 
paration is water-soluble, oil-soluble, or insoluble, and 
since absorption of the drug vnries not on!;, according to 
the compound but also in relation to the individual hint- 
self occasional determinations of urinary bis.Tiuth are 
recommended. Experiments carried out on spircc’naetes 
prove that bismuth is spircchaeticidal both in vivo and in 
vitro. WTielher this is due to the element itself dissociated 
from its compounds or whether it effects a union with 
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the tissues is not established. The latter appears to be 
more likely, but the metal may act in part by the stimula- 
tion of antibody production which results from the release 
of antigenic substances from killed spirochaetes. As a 
result of their experiments the authors give a list of 
recommended doses of eleven different bismuth prepara- 
tions commonly used in America : water-soluble pre- 
parations should be given twice weekly, others once every 
seven to ten days. Bismuth has also a prophylactic action 
in syphilis, as shown by the experiments of Kolle/ who 
failed to infect rabbits so long as there was any of the 
metal in the ear, and by Sonnenberg,’' who was able to 
protect prostitutes from acquiring the disease by regular 
intramuscular injections of the subnitrate. These methods, 
however, are not a practical proposition for mass prophy- 
laxis of human beings. Hanzlik and his co-workers’ 
found that when sobisminol, a preparation which has a 
curative action when taken by the mouth, was given to 
rabbits it protected them against experimental infection. 
In view of the fact that the drug, although comparatively 
non-toxic, has a curative action in human syphilis, it is 
suggested that it could be used for human prophylaxis 
with much hope of success. Although this appears to 
be theoretically probable, it has not yet been tried out, 
and the average man will hardly dose himself for a week 
before exposing himself to possible infection, and after 
exposure the drug is not likely to prove successful, since 
the spirochaetes will have established themselves before 
the bismuth has reached an adequate concentration in the 
tissues. 


PERITONEAL IRRITATION AND INTESTINAL 
ACTIVITY 

The surgeon is constantly confronted by the problem of 
the management of abdominal distension resulting from 
peritonitis. The causation of this distension has imme- 
diate bearings upon the question of treatment. In the 
absence of gross obstruction associated with colic, a 
“ mechanical ” view must favour operative treatment. 
On the other hand, if the distension is regarded as 
neurogenic and due to reflex inhibition resulting from 
peritoneal irritation, then the treatment must be on 
conservative lines. From the point of view of manage- 
ment the important case is the one in which there is 
abdominal distension in the absence of all intestinal 
activity. In the current number of the Journal, Douglas 
and Mann report a series of interesting experiments 
which shed a good deal of light on the pathological 
physiology of the condition. These workers produced 
exteriorized portions of intestine in rabbits and dogs after 
the method introduced by Biebl. The exteriorized loop 
remains in continuity with the bowel, has an intact nerve 
and blood supply, and is enclosed in a bipedicled skin 
lube completely shut off from the general peritoneal 
e.ovils. Subsequently various irritants were injected into 
he general peritoneal cavity and observations recorded 
on the aetiMiN of the exteriorized gut segment. For the 
purpose of these experiments inhibition was considered to 
mean absolute quiescence of the intestine. In the control 
senes ot cases it was shown that the injection of 
Rmger-Loeke solution into the general peritoneal cavity 
prviJueed an effect on intestinal motility. When 
si.inJ.irdized irritants were injected these constantly led 
tsi prolonged arrest of intestinal movements in the 
exteriorized segment. This arrest occurred in normal 
anim.ils alter seetion of both vagus nerves, after section 
o: one .splanchnic nerve, and alter bilateral adrenal- 
ectoinv On the othe r hand, this inhibition did not 
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occur, or was only temporary, after degenerative section 
of both splanchnic nerves. On the basis of these experi- 
ments the authors conclude that intestinal inactivity is 
of the nature of reflex inhibition^ since by reason ol 
the extraperitoneal situation of the loop of bowel the 
stimulus is delivered to afferents other than those in the 
loop. The authors hesitate to apply their e.xperimental 
results too directly to clinical work, but suggest that 
their evidence supports the neurogenic explanation of 
abdominal distension associated with a localized peri- 
tonitis. Under these conditions operative treatment by 
means of enterostomy, etc., is contraindicated, and 
measures designed to overcome the splanchnic inhibi- 
tion are indicated-^namely, splanchnic block, acetyl- 
choline, or prostigmin. 


WARTEVIE RESEARCHES ON MILK 

In war the dairy cow takes rank as “ Farm Animal No. I.” 
Milk, a home-produced food obtained from animals de- 
riving more than 80% of their food requirements from 
home-grown feeding stuffs, is a means of’ supplementing 
and balancing a diet which might easily become in war- 
time poor in everything e.xcept carbohydrates and calories. 
The shadow of war is cast upon the annual reports of 
two dairy research institutes lately received, tltough one 
of them, that of the National Institute for Research in 
Dairying, Reading, is for the year ending Septemberr 1939, 
and the other, that of the Hannah Dairy Research Insti- 
tute, Ayr, is for the year ending March, 1940. In both 
institutes the maintenance of as high an output of milk 
as possible in emergency conditions has become the key- 
note of the work, and ‘long-range investigations have 
receded into the background in favour of the quicker 
but less satisfactory methods of empirical investigation 
and piecemeal solution. Among other matters with which 
the National Institute has concerned itself is wartime 
cheesemaking. Rennet, which is used to make milk 
coagulate, is an animal product, an extract of a calf’s 
stomach, but a satisfactory method for extraction of a 
milk-coagulating enzyme from a vegetable source has 
been found, and cheese for which vegetable rennet was 
used h.as recently been produced. Much further work 
has been done at Reading on the estimation of vitamins 
in milk. Biological methods had already shown that com- 
mercial pasteurization . brought about a definite though 
small loss in the vitamin B complex, and that commercial 
sterilization destroyed some 30%. of vitamin Bi but had 
no apparent adverse effect on vitamin B-. These findings 
have now been extended by the application of chemical 
tests, according to which pasteurization destroys 10% of 
vitamin B, -but is without effect on riboflavin, while the 
loss of B, in sterilized milk has been found to amount 
to 50%, riboflavin again being unaffected. In view of 
the errors of biological assay, the measure of agreement 
between the findings obtained by the two methods is re- 
garded as satisfactory. Another piece of research con- 
cerns the effect of light on the vitamin C of milk in 
containers. Visible light is known to have a destructive 
effect on this vitamin, and experiments have been carried 
out with bottles of different colours. Brown glass bottles 
have been found to be most effective from the point of 
view of preserving the vitamin ; green glass bottles come 
next, and then wax-impregnated cartons. In the cartons 
twice as much of the vitamin survives as in clear glass 
bottles. Work has also been done at Reading on the 
physiology of bovine lactation. Repeated injections of 
ox anterior pituitary extracts rich respectively in prolactin 
(pigeon crop-gland stimulating factor) and thyrotrophic 
hormone into cows in declining lactation have resulted 
in a marked increase in milk yield, and, with the prolactin 
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preparation, in a substantial increase in fat content, the 
average daily milk-fat production being raised by nearly 
50%. The milk yield does not continue to increase 
throughout the period of prolactin treatment, but reaches 
a steady level and then declines. It is considered that the 
increase in milk yield and milk-fat content following 
injections of pituitary extracts cannot be ascribed to the 
action of a single hormone ; probably the secretion of 
milk-fat is a mechanism distinct from those governing the 
secretion of other milk constituents. The Hannah Insti- 
tute has also been occupied with lactation studies, espe- 
cially the problem of inheritance of persistency of milk 
yield, or the e.xtent to which ability to maintain a level 
yield is transmitted by the parent. The e.\perimental 
results demonstrate the important part played by en- 
vironment in determining the shape of the lactation curve. 
It seems likely that a uniform method of bacteriological 
e.xamination of milk may be adopted for Great Britain. 
Hitherto in England and Wales the methylene-blue reduc- 
tion test has been used, and in Scotland the plate count. 
One reason why the former method has not been adopted 
in Scotland is that it is said to be less reliable when 
applied to milk produced and handled in a colder climate. 
The convenience of the methylene-blue reduction test and 
its simplicity and cheapness in comparison vvith the plate 
count have seemed to justify a more detailed e.vamination 
of the effect of temperature on its reliability, and so far 
as the work has gone the temperature factor does not 
appear to be an insuperable obstacle to the adoption of 
the reduction method under Scottish climatic conditions. 


U.S. HE4LTH UNIT AND LUISON OFFICER 

With the consent of the President of Harvard University, 
Dr, J. E. Gordon, who holds the Charles Wilder Chair of 
Preventive Medicine and Epidemiology at Harvard, has 
accepted Mr. Malcolm MacDonald's invitation to act as 
United States Liaison Officer vvith the Ministry of Health. 
Shortly after the outbreak of war Harvard University 
appointed a committee to consider how the university 
could contribute material or professional help to a cause 
closely concerned with its interests. The possible nature 
of this help was conceived in the broadest terms, with the 
suggestion that it might be in economics, medicine, socio- 
logy, public health, law, and perhaps other fields. Through 
an exchange of opinion between authorities of Harvard 
and colleagues in Great Britain it later became evident 
that help in the fields of public health and medicine was 
most clearly in point. As a consequence Harvard Uni- 
versity made a formal offer to the Minister of Health, 
which Mr. MacDonald gratefully accepted, to equip and 
maintain in Great Britain a public health unit for the 
study and control of communicable disease. The pur- 
poses of the unit were defined as: (I) to lend material aid 
to a friendly nation ; (2) to investigate communicable 
disease under unusual military and civil conditions ; (3) to 
obtain medical information of value to the national defence 
of America. The unit as originally conceived was to 
include a group of workers concerned vvith field studies in 
epidemiology and a laboratory for the study of associated 
problems. British authorities early pointed out the desira- 
bility of adding to this basic unit a vvell-equipped hospital 
for the clinical care and study of communicable disease. 
This addition became possible through the active co-opera- 
tion wif the American Red Cross, who agreed to build and 
transport to Great Britain a hospital of 125 beds. The 
final plans for the unit evolved from discussions between 
Prof. Gordon and the authorities of the -Ministry' of Health 
in London during .August and September. Facilities and 
stall are provided for the study of communicable disease 
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in the field, in the laboratory, and at the bedside. Prof, 
Gordon returned to America in the latter part of Septem- 
ber to assemble staff, order equipment, and lay plans for 
the hospital. He left in Londorr Dr. John R. Mote, 
assistant in epidemiology in the Department of Preventive 
Medicine, Harvard University, now acting as medical ad- 
viser to the American Red Cross Committee in London, 
to continue and complete local arrangements. Prof. Gordon 
has now returned here, and the first shipments of buildings 
and equipment are expected to arrive shortly. The head- 
quarters of the unit will be in south-west England, with 
provision for a mobile team to serve more widely as need 
may arise. As U.S. Liaison O.Ticer with the Ministry of 
Health, Prof. Gordon has an office in the Ministry, and 
is taken freely into the confidence of the Minister and the 
staff of the Department. 


THE KING’S ENGLISH 

The latest pretest against defilements of "our maternall 
Englysshe longue comes, not from Mr. A. P. Herbert, 
but from another member of the House of Commons, 
Mr, Henry Strauss, who in a recent letter to the Times 
denounces as a neologism the word “ hospitalize," import- 
ing to send a person to a hospital, or to admit or to 
maintain someone there. Most of us will thank Mr. 
Strauss for his protest against a horrible word of very 
ambiguous meaning ; but even so it may perhaps not lack 
defenders, for it raises the old issue between the precisians, 
whom their critics call pedantic, and the colloquialists, 
whom the “ highbrows " dub illiterate. Language, say the 
latter, must grow ; must adopt new words for new con- 
ceptions ; must throw off the shackles of obsolete conven- 
tion under pain of becoming not a h'ving but a dead 
tongue. They note that sometimes the slang of one 
generation becomes accepted usage, even of the scholar, in 
the next or the next but one ; and if their sentences lack 
a verb here or grammatical structure there, comfon them- 
selves with the reflection that anyhow people know what 
they mean, which is not invariably true. So many of us 
fall into slipshod speech ourselves that these e.xcuses often 
gain acceptance among those who dislike to label them- 
selves self-righteous. For all that, slipshod speech and 
writing are merely signs of slipshod thought and downright 
muddle. The danger is especially to be avoided in scien- 
tific writings, where the exact meaning of every word and 
phrase should be crystal clear and incapable of miscon- 
struction ; if medicine is to remain a science it must con- 
form to this standard. English is not an easy language, but 
every shade of meaning can be accurately expressed in it if 
sutficient trouble is taken. Many of us, for instance, are 
too prone to "give a case mcrph.ne," when it is the patient, 
not the case, who receives the drug ; or to say the patient 
“ has no temperature," meaning no rise of temperature ; 
or to "operate a tracheotomy " fan -Americanism which 
shows signs of acclimatization here) instead of to per- 
form it. "Reconsider ■■ is another word which gives rise 
to trouble : its proper meaning is to consider anew ; but 
some people now use it as equivalent to altering a previous 
resolution, from which the awkward dilemma arises (if 
this latter usage stands) that one can reconsider a decision 
without reconsidering it. .And if any reader should detect a 
deplorable solecism in the columns of the Journal, all the 
Editor can say in mitigation is that he will reconsider 
the matter. 

The Right Hon. .Malcolm MacDonald, MJ’., has been 
chosen to fill the pest of High Commissioner in Canada 
for His Majesty's Government in the United Kingdom, 
and is succeeded as Minister of Health by Mr. Ernest 
Brown, lately Secretary of State for Scotland. 
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MEDICAL ASPECTS OF A.R.P. 

A conference summoned by the Association of Architects, 
Surveyors, and Technical Assistants and the National 
A.R.P. Co-ordinating Committee (the body of which Prof. 
J. B. S. Haldane is chairman) was held at Islington on 
February 2. It was attended chiefly by members of 
London local authorities and their medical officers 
of health and borough engineers, and the full day’s dis- 
cussion ranged generally over the safety and health aspects 
of the shelter problem. 

An introductory statement was made by Mr. P. P. Rosen- 
FELD. a prominent member of both the convening bodies, who 
declared the surface shelters to be never more than half occu- 
pied, basement shelters commanding greater public confidence. 
He put the case for what is popularly known as the Haldane 
shelter (though Prof. Haldane makes no claim to be its de- 
signer), which is planned in two stages, the first stage giying as 
high a standard of health and amenity as is immediately practi- 
cable, and the second affording opportunity for strengthening 
and extending to any degree desired as materials and labour 
become available. Present conditions in shelters — namely, 
overcrowding and bad ventilation, often combined with damp 
and cold — were favourable for the incubation and spread of 
disease. All previous standards of overcrowding control had 
gone by the board. In the large shelters also, insufficient 
and insanitary closets and contamination of food and water 
might lead to outbreaks of typhoid and dysentery, and typhus 
might arise from the dirty conditions which bred lice. The 
Chief Medical Officer of the Ministry of Health had stated 
that, apart from a certain increase in the incidence of enteric 
fever and cerebrospinal fever, there were no signs as yet 
of epidemics. But this, in Mr. Rosenfeld’s s'iew, gave little 
cause for satisfaction, because epidemics arose as a result of 
lowered standards of resistance coupled with such conditions 
as existed in many shelters, and once the ground was favour- 
able epidemics might spread like a flame. He also criticized 
the insufficient height and faulty design of the bunks, the 
absence of ventilation plants in many shelters, and the instruc- 
tion to local authorities to put in coal-burning stoves when 
electrical heaters would be preferable on all grounds. 

Those responsible for calling that conference, he said, took 
the view that it was possible to provide shelters which were 
far safer than the present types and would furnish healthy con- 
ditions and reasonable comfort. The requirements to be ful- 
filled in a better shelter policy were; (1) a higher standard 
of protection against high explosives ; (2) protection against 
gas attacks over long periods ; (3) healthy conditions for sleep- 
ing. including some privacy, and proper spacing of bunks ; 
(4) arrangements for seating ; (51 proper sanitary arrangements, 
including washing facilities ; (6) feeding arrangements, pro- 
viding a limited number of hot meals for those who left 
straight for work, as well as hot drinks and snacks ; (7) medical 
facilities and isolation arrangements ; (8) ease of administra- 
tion of shelters by marshals and local authorities. 

Health Conditions in Shelters 

Dr. JovN McMicii.sel, in introducing the medical aspects, 
said that the most important factor in the spread of epidemics 
\sas osercrowding. which in s'omc shelters was present to an 
•\tieme degree. The possible sources of illness were many, 
including air-horne or droplet infections, infections due to 
direct contact, infections arising from defective sanitation 
aggravated In overcrowding, infections carried by animal pests 
(including mosquitos which bred in stagnant pools of water 
in some warm underground shelters), deficiency diseases, espe- 
ciallv among Tube shelterers condemned for long periods to 
remoteness from air and sun, and finally the many hours in 
cr.irnped positions might bring about an increase in the number 
of sudden deaths from pulmonary embolism. The Horder 
Report said that people should be encouraged to use the 
.AiiJci'on shelters, hut it must be remembered that there was 
often severe overcrowding in these shelters, with far less 
vv.irmth. comfort, and safety than in the public shelters. A 
good shelter programme should combine the maximum degree 
of safely with the minimum risk of disease. The two-stage 
shelter advocated by the A.R.P. Co-ordinating Committee was 


the best, because it left room for a certain amount of dispersal 
through the sections and was also to be approved from the 
medical point of view. 

In the general discussion widespread dissatisfaction was ex- 
pressed with the Government’s shelter policy, and, particularly, 
with the failure to consult borough engineers and surveyors 
on problems relating to their own areas. Lack of co-operation 
between the Government and local authorities was evidently 
a sore point. Several representatives declared that they ought 
to be given more responsibility in their own localities and ba 
less subject to the vagaries of Whitehall. 

One speaker, a woman councillor, cornplained that doctors 
and nurses were being drafted into shelters rather with the 
idea of waiting for epidemics to . turn up. Of course, in a 
large shelter many ailments besides epidemic illness call for 
attention. This speaker also«menlioned the question of shelter 
sanitation aiid the “ scandal of the bucket ” on the Tube plat- 
form to be found at many stations. Water closets were still 
allowed only in certain cases. The compressors being fitted 
in Tubes to pump up the sewage would still necessitate the use 
of chemical closets, although they could have been arranged 
so as to be capable of taking water-closets at a future date. 
An architect said that the installation of -water closets would 
have been perfectly feasible ; the initial cost would not have 
been much greater than that of the mechanical ejector system, 
and the cost of upkeep much smaller. 

The conference also discussed the care of the bombed-out, 
and a plea was made for the appointment of officers in every 
borough whose task it would be to see that these 'people were 
dealt with rapidly and effectively, also for the keeping of 
registers of empty houses in which homeless persons"could ba 
placed immediately'. A resolution was carried unanimously 
expressing disquiet at the effects of the Government policy in 
the London area, and urging much higher standards of safety, 
health, and welfare in the shelters, in particular the adoption 
of a design of shelter which would allow subsequent. strengthen- 
ing so as to render them proof at least against direct hits by 
bombs of medium calibre. The resolution also stressed the 
need for representation of local authorities in the offices of 
the Regional Commissioners. 


AWARDS FOR GALLANTRY IN CIVIL DEFENCE 

The award of the George Medal to Dr. Malcolm Manson, 
M.C., Medical Officer of Health, Wood Green, is announced 
in a Supplement to the London Gazette dated February 7, 
and in the same issue the names of Dr. John'Spittal 
Cameron, assistant medical officer. Emergency Medical 
Service, Fulham, and Dr. David Cochran Hanson, M.C., 
medical officer of mobile ’ unit. Emergency Medical 
Service, Fulham, are included in a list of those who have 
received commendations for brave conduct in civil defence. 

Dr. Malcolm Manson: “A heavy H.E. bomb fell, causing 
a tunnel to collapse. A number of people were trapped under 
the debris and the clay which had fallen through the cavity. 
Dr. Manson arrived on the scene within a few minutes of the 
occurrence, and immediately assurned the direction and leader- 
ship of the rescue work. For nearly three hours he worked 
without intermission actively participating in the release of 
persons trapped in the debris heap, giving medical aid where 
it was needed and all the time keeping effective control. 
Throughout this period he was in grave personal danger from 
frequent falls of clay. It seemed likely that a further portion 
of the’ tunnel would collapse. At one period he was lying 
full length on the heap endeavouring to release a man partially 
buried when there was -a shout from the look-out man of 
* Run for it.’ The doctor ignored the warning and continued 
his efforts for the trapped man. There was a large fall of 
clay and the doctor was struck by a large piece full in the 
back. He was partially buried and had to be dragged out 
feet foremost. He rested for a few minutes, and then, m 
spite of severe pain, .carried on with the work. Dr. Mansons 
pertinacity, courage, and disregard of personal safety set a 
wonderful e.xample to the men and was ho doubt re.spQnsiblo 
for the saving of a number of lives which otherwise woulu 
have been lost. He sustained serious injuries during tho 
rescue operations.” 
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Correspondence 


Nuffield Provincial Hospitals Trust 

Sir, — V our admirable leading article on the Nudield Pro- 
%incial Hospiiali Trust (January' 25, p. 125) uas welcome to 
thoic of US who arc engaged in solving the problems of hos- 
pital regionalization. There are, however, some statements 
therein which might give rise to misunderstanding and perhaps 
to apprehension. 

Referring to the Medical* Advisory* Council as representa- 
tive of “several specialisms in medical science,** >ou hardly 
do iusiice to its composition. Although the council is not >et 
complete it does contain representatives of general practice, 
both urban and rural, general and specialized consulting prac- 
tice, public health and preventive medicine, pathologv. teach- 
ing and research. Moreover, its members are drawn from 
widely separated areas in England, Scotland, and Wales, and 
include several who have worked or are working with local 
authorities. Great distances have not deterred them from 
attendance at meetings in Oxford even in these davs of 4ovv 
and tiresome travel. 

You suggest, too, that the main obstacle to our activities 
is “ the reluctance of some local authorities to co-operate 
My experience does not lead me to take that view. There is 
reluctance to be met with here and there on the part of local 
authorities and of voluntary hospitals, which is onlv to be 
expected before any new scheme or principle is accepted, but. 
generally speaking, local authorities have been most responsive 
and co-operative. Perhaps this ma> be due in part to the fact 
that the provisional Central Committee docs alreadv con- 
tain at least six members who are actively engaged in citv 
and county council administration, a representation of local 
authorities which is likely to be increased in the near future.— 
1 am, etc., 

Christ Church, Oxford, Feb. 3. F.vRQt'H.vR BL'ZZard. 

Ins ulin Supplies and Wartime Economy in 
Prescribing 

Sir, — I n recent months anxious letters from diabetics all 
over the couniO’, but mostly from small towns and villages, 
have shown their difficulties in obtaining their accustomed 
supplies of insulin. Bombs have certainly destroved some 
insulin supplies, but not enough to make any real difference 
to the abundant stocks in this country — of this diabetics and 
their doctors may rest assured — though local distribution has 
been temporarily upset. The manufacturers have noted that, 
besides the annual gradual increase in the sale of insulin, 
national emergencies like September, 1939, the fall of France, 
the beginning of the air *' blitx,” push up the insulin sales 
by 20% to 40% for a few weeks. As a result local supplies 
are almost depleted ; diabetics cannot obtain all they want of 
their usual make or strength of insulin: they panic a little 
and press the local chemist, who makes unexpected demands 
on the manufacturer, and so on. So the local supply of 
insulin can be temporarily upset by greatly increased demands, 
especially when delayed distribution is sometimes inevitable. 
A recent article in the Pharmaceutical Journal (December 7. 
1940) urged chemists to lay in larger stocks of insulin, and 
this, though all to the good of diabetics in some ways, had 
the unfortunate result of putting some manufacturers under 
difficulties and accentuated the local shortage in some areas. 
Doctors, chemists, and diabetics could help the manufacturers 
greatly in the adequate distribution of insulin by making no 
sudden increased calls for it, but quietly laying in adequate 
slocks by careful provision. 

Also, by prescribing and using the more concentrated 
strengths of insulin all concerned could help greatly and 
contribute to national economy. One of the main difficulties 
for manufacturers now is the supply of suitable glass, and in 
- this an obvious economy is possible. There are three strengths 
of insulin on the market — 20, 40, and SO units per c.cm. 
(this is unfortunately not generally realized) — and it is obvious 
that by prescribing the stronger solutions large numbers of 


bottles and packings could be saved. Ai present the weakest 
strength is still most widely used, and if 40 units per c.cm. 
insulin were prescribed* instead of 20 units per c.cm.. 20.CC0 
bottles a week would be saved. 

.Apart from economy, there are other good reasons for using 
the stronger in.sulin5. Most patients prefer them when they 
know about them, because they reduce the volume of the injec- 
tion without making the accurate measurement, even with 
small doses, difficult. .Again, at present numerous mistakes 
are made between the three strengths of insulin, which would 
ultimately be reduced by the use of only two varieties — 40 and 
SO units per c.cm. This would also bring soluble insulin into 
line with protamine insulin, of which no 20 units per c.cm. 
strength is manufactured. Personally I have not prescribed 
the weakest solution — 20 units per c.cni. — for four years, think 
it unnece^ksary, and that its disappearance from the market 
would be a blessing to diabetics and manufacturers. Then 
we could have a standard insulin solution — U40 per c.cm. — 
for most general use and a stronger solution — USO per c.cm. 
— for patients on very large doses. To effect such a change 
I suppose the British Pharmacopoeia and other necessarily 
slow-moving bodies must be concerned. In the meantime, 
therefore, 1 would urge the immediate prescription of the 
stronger insulins, with corresponding reduction of the amount 
drawn into the syringe. 

Doctors should also reassure diabetics, who are often 
ridiculously conservative in their use of one particular make 
and strength of insulin, that all brands and strengths in this 
country are equally good and active, and can replace, if 
necessary', their favourite bottles, if the correct adjustment is 
made in the syringe when the strength — 20, 40. or SO units — 
is changed. 

I would also make a plea for change in the clumsy nomen- 
clature we use and the confusing differences in labelling used by 
our three manufacturers of insulin. In this letter I have had to 
waste your valuable space in talking about insulin 40 or 80 units 
per c.cm. — which means little to many patients and is a tongue- 
tying description. The Americans aptly call and label these 
insulins U40 and U80 (clear and short terms), and if this 
practice was adopted here in bold letters on the bottles much 
dangerous confusion between doctors, nurses, and patients 
about different strengths would be minimized. — I am, etc., 

London, W.l, Feb. 7. I-a\vr£NCH. 

Civilians Blinded in the War 

Sir, — ^.Attacks from the air have already resulted in a 
number of cases of blindness among civilians, and doaors 
responsible for the care of such cases are faced with a 
specially difficult task when the lime comes for them to 
acquaint their patient with the fact that sight has been lost. 
However lacuuUy and wisely that infonnation is imparled it 
is bound to be a shock, and 1 may be permitted, perhaps, to 
emphasize that the patient, when he learns the truth, should 
be at once assured that proper training will enable him to 
overcome the handicap he has now incurred, and that training 
and help of the most practical kind are availa'ble to him. 

I lake leave in this connexion to call the attention of 
doctors to the comprehensiveness of the system of blind 
welfare now established in this country. It provides for the 
education, social care, training, and employment of blind 
people of both sexes and of all ages. The county council 
or the county borough council of the area in which the 
patient's home is situated is responsible, under the Blind 
Persons Acts, lor ensuring that every blind person is provided 
for according to his or her needs. .Any hospital, therefore, 
which has a^blind patient should noufv the responsible local 
authority. If there is any doubt of the right person to address 
in the matter, we. at the National Institute tor the Blind, 
will gladly act as intermediary and give any possible help. 

May I add. Sir. that the rehabilitation and re-educaiioa of 
civilians who are blinded in the war is a matter of the keenest 
interest to us and other voluntary organizations which work 
in co-operation with the responsible local authorities in all 
pans of the country, and that no effort will be spared to meet 
their needs. However great they may be. — I am, etc., 

W. McG. EvO-vr. 

London, W .1, Jan. 31. Secreury-GeneraL 
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The Transfusion Problem 

Sir. — We Lvere interested in the .last paragraph of Dr. 
DeGowin's letter on the transfusion problem (February I, 
p. 169), concerning the temperature at which stored blood 
should be given. 

We are in entire agreement with his statement that it is 
unnecessary to warm stored blood, beyond, perhaps, allowing 
it to come to room temperature by removing it from the 
refrigerator about thirty minutes before use. This is only 
done if time allows. As long as the drip method of trans- 
fusion is used we can see no possible danger at all, and, 
in fact, it is our personal e.xperience since we ceased warming 
blood as a routine before transfusion that reactions have been 
far fewer. The probable explanation of this observation is 
that the rather haphazard method previously employed — 
namely, immersing the blood container in a receptacle with 
warm water at about 105° C., to which further hot water was 
added from time to time — caused overheating of the red blood 
cells in immediate contact with the glass container, respiting 
in the destruction of these cells. 

In a short paper entitled “ The Use of Placental Blood for 
Transfusion" published in January, 1939 (Laiicel, 1, 200), in 
collaboration with K, G, Seager, we stated; "We are now of 
the opinion that it is unnecessary to heat the blood before 
use," — We are, etc,, 

A, P. M, Page. 

Leicester, Feb. 4. E. M. Ward. 

Optimum Calcium Requirement 

Sir, — Dr. 1. Harris and Messrs. J. T. Ireland and G. V. 
James, in summing up the conclusions of their article on 
optimum calcium requirement (January 11, p. 49), make very 
definite statements which, if correct, are of great interest to 
those concerned with dietetics and their social implications. 

They state that there is no particular evidence to suggest 
that the great majority of our population suffer from the 
effects of calcium insufficiency ; that the calcium intake of 
the present dietary regime is ample ; that large sections of 
the population eat too much calcium-rich food ; that there 
may be some indication for reducing food calcium but none 
for increasing it ; and that half the population will suffer 
from the effects of hypercalcaemia if the calcium content of 
our diets is increased. 

As these conclusions .are so far-reaching it is worth while 
to examine critically the evidence on which they are based. 
To do this, however, one needs many more details than are 
given in this article. One would like to know, for instance, 
the method used to estimate the serum calcium ; what type of 
diet was given to the patients in the experiments and how 
its calcium content was determined ; whether the high calcium 
diets mentioned were arrived at by the addition of calcium 
salt, and if so what salt? Do the authors consider that the 
short period of fourteen days during which the experiments 
were conducted is sullicient to justify such sweeping con- 
clusions as to calcium balance? Have they taken into account 
the fact that calcium intake must inevitably be greater than 
calcium absorption, which accounts for the increase in faecal 
calcium which they observed in their high-calcium-diet results? 
Kegarding the patients' diets at home, it would be useful to 
know what tables of values were used in estimating the 
calcium content and the weekly wages of the patients in 
qucvlion 

I he .immal results as published are particularly inadequate. 
1 liev do not tell us how many animals were kept on a 
calcium-rich diet, fo'" how long, nor the nature' of the diet or 
the method of estimating its calcium. Moreover, are we justi- 
fied in drawing any conclusions as to human calcium needs 
from an animal with such very ditferent dietetic habits as the 
rabbit 

We ate told that calcium is second only to protein as an 
important factor in kidney strain, but vve are given no inkling 
A'l the actual proportion of kidney work which comes under 
the heading of calcium secretion. The figures quoted give the 
misle.iding impression th.it the total kidney work in high and 
lo'.s calcium diets is IS. S, 5.1 respectively, or 1'4.0,'0.9 in the 
'ccop.d ca-e mentioned. Finally, one may ask if it is justifiable 
v itn such a common condition as arteriosclerosis to draw any 


conclusion from the Registrar-General's returns, since in many 
cases in which it occurs arteriosclerosi_s will not be mentioned 
on the death certificate. 

Until 'more detailed and satisfactory results- are available 
I see no reason to disagree with Sir John Orr’s dictum that 
half our diets are' deficient in calcium. As our knowledge of 
the subject grovvs it may be that we shall find more abundant 
cliriical evidence of calcium deficiency-. Studies of the type 
carried out by Miss Irene Allen (January 11, p. 44) may be 
a step in this direction. The mere fact, that our existing views 
on diet are based on inadequate data is no e.xcuse for 
attempting to disprove them with data which are equally, or 
even more, inadequate.— I am, etc., 

Horthvvood, Middlesex, Feb. 1. „ B- H. KlUMAN. 

Differences in Infectivity at Home and Abroad 

Sir, — I have recently returned from escorting 300 evacuee 
children to the United States. Shortly after we arrived there 
one of the children, a boy aged 5, developed a severe attack 
of chicken-pox, which I and the American doctors who saw 
him decided was most probably developed from an infection 
received in the United States.- Reference to his medical 
documents which 1 had taken with me showed that he suffered 
from chicken-pox in England exactly a year before he went 
to the United States. Unfortunately the doctor who attended 
him then is now a prisoner of .war, but 1 have obtained informa- 
tion from his locumtenent, who looked up the details of the 
attendances at that time, and discovered that the diagnosis was 
chicken-pox. The extraordinary thing about the attack in 
the United States was its extreme virulence, and it seems a 
justifiable conclusion to me that there is some difference 
between the infecting agent in the English variety of chicken- 
pox and the American variety. I wonder if this is an actual 
observed fact and if anybody can corroborate it. One would 
have thought that an attack of chicken-pox only a year 
previously would have guaranteed a fair degree of immunity 
to infection so shortly afterwards, and this is rather borne out 
by the fact that other children on the way over developed a 
mild form of chicken-pox, the infection ' from which was 
received in England. As it was more than three weeks after 
we landed in the States that the child developed this other 
attack it would seem that the infection was undoubtedly of 
the American variety. 

All this prompts me to ask whether there may be similar 
differences in the infectivity 'of other diseases in the States 
as compared with the same diseases in England. I ha\c 
observed in the Press that quantities of serum for immunization 
against diphtheria are being flown from the' States for use 
in this country, and I should be interested to know whether 
it is possible that this serum may 'not immunize against our 
British brand of Klebs-Loeffler bacillus. — I am, etc., 

Wcaldstone, Feb. 5. J- B. Wrathall RowE. 

Prepared Bran in (lie Prevention of Constipation 

Sir. — I hear that All-Bran ” has been classed with 
'■ luxury breakfast foods ” and will cease to be obuinablv 
when the present stock has been sold out. I have no financia 
interest in the manufacture of this preparation, but 1 am, con- 
vinced that the impossibility of obtaining it would be harnilu 
to the numerous persons who depend on it for the prevcnticn 
of constipation.' Many of them would feel themselves com 
pelled again to resort fo purgatives of various kinds, non' 
which they have successfully freed themselves by the help o 
bran. 

The truth is, of course, that All-Bran consists almost en 
tirely of cellulose, which, as is well known, cannot be absoroc 
from the human alimentary canal and therefore cannot 
termed a food in the ordinary sense. As it cannot ' 
absorbed, it inevitably increases the bulk of the contents o^ 
the large bowel and thus favours defaccation. Everyone 
depends more or less on cellulose for the normal action 
his bowels, but, just as some children require more vil.nn'in 
than others in order to escape rickets, so some ’"‘^'''1 
require a greater cellulose intake than others to avoid nabi n- 
constipation. I need not enter here into the reasons w 
some children require the intake of more vitamin D t ' 
others, or why some persons need more cellulose than ot w • 
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in order to a\oid constipation. Factor^ in carl> upbrmirmg 
and general hvgicne may have much to do VvUh it. and e^pect- 
ally the pre^ulcnt habitual me of purgatives of all kind-, 
though the constant me of purgatives has at la-t become le-s 
universal, thanks to popular teaching on the subject. 

It is hardly an caaggeration to sav that of the adult patients 
I formerly used to see in hospital as well as in private practice 
a large proportion thought that they could not possibly get 
on without the habitual use of purgatives. Many of the others 
avoided constipation by bulky diets, v%hich, though they pro- 
vided sufiicient cellulose to avoid constipation, tended to 
induce obesity and other evil results of over-feeding — often 
aided in that respect by insudicieni open-air exercise. In fact, 
the large meals which they took contained enough cellulo-e 
but loo much nutritive material of various kinds, and thu-. 
though their intake saved them from habitual constipation, the 
results of habitual over-nutrition tended to shorten their lives, 
making them die from degenerative diseases before their time 
— say, between 55 and 65 instead of between 65 and "5 or 
later. 

For those persons whose bowels require a relatively large 
proportion of cellulose in order to act properly it is a hard- 
ship to cut oil their bran supply. For many of them exce-s 
of the stringy cellulose of vegetables causes flatulence and 
does not act so well as does the granular cellulose matenal of 
All-Bran, which swells up to a mucilaginous consistence in 
the bowels. All-Bran is, as far as I know, the only properly 
prepared bran at present available in England, and it would 
be, I think, a great pity if the supply were cut on. How far 
ordinary bran, as given to animals, could be used for the 
same purpose, 1 am not able at present to '<ay. — I am, etc. 
London. W.l, Feb. 5. WEBfR. 

Research in Stilboestroi 

— In your issue of December 21. 1940, there is on page 
876 a definite misstatement with regard to stilboestroi. This 
substance was produced as the result of a very long senes of 
investigations in our respective departments, and if you refer 
to the various publications you will find acknowledgments to 
commercial firms for the assistance we received. Thus in ifie 
paper by Dodds and Lawson describing for the first lime 
oestrogenic compounds which do not contain the phenanihrene 
nucleus iProc. roy, Soc.. B, 1938, 125. 222) we acknowledged 
the great help given by Dr, F, Lee Pyman, F.R.S., of Mes^rv 
Boots Pure Drug Co., Ltd., who supplied us with a whole 
series of phenyl methanes and ethanes. Again, in the paper 
by Dodds, Golberg, Lawson, and Robinson {Proc. roy. Soc.. B. 
1939, 127, 140) acknowledgments are made to Messrs. Boot'* 
for assistance in the preparation of diethylsiilboestrol and to 
the British Drug Houses, Ltd., for a communication respecting 
the properties of diethylsiilboestrol. 

Whilst it is true that the investigations were begun and 
-carried out in university laboratories, it is definitely not true 
to say that the drug houses made no contribution whatever to 
the work.— We are, etc., 

E. C. Dodds. 

The Courtauld Institute of Biochemistry* RoBr.sso.s. 

Middlesex Hospital Medical School, and the 
Dyson Perrins Laboratory, Oxford, Feb. 5, 

•/ VSliile accepting the above correction, we would suess 
that the research on stilboestroi was initiated in university 
laboratories. — Ed., B.MJ. 

Recruits and Tuberculosis 

Sin, — Examination of the chest for tuberculosis in recruits 
and other applicants for war work is more a dynamic or 
physiological than a static or anatomical problem. Our 
obj'ect is not so much to discover what lesions are present a> 
to estimate their probable effect upon health under the new 
conditions of life — and this cannot in doubtful cases be done 
by physical examination alone, with or without .r ray-, or at 
one silting. Moreover, we have to allow for undiscoverahle 
lesions in the lungs and elsewhere. 

During the last war as tuberculosi'^ otneer, and both earlier 
and later in sanatorium practice, 1 found many example^ of 
quiescent or arrested tuberculosis in which without a practical 


test one could not estimate the chances of health. The story 
of Ae>op and the traveller is apposite here. Some of my 
patients who had bad tuberculous legions in the lungs served 
in the .Array with credit and without a breakdown ; and, of 
couf'^e. thousands who have minimal tuberculous lesions in the 
body remain in excellent health. 

In the Army, apart from injury, the chief dmerences from 
ordinary civil life depend upon over-exertion and lack of rest, 
irregular meals, exposure to trying weather or climate, some- ' 
times on stuffy rooms or dusty or poisonous atmospheres. 
Local extension of a tuberculous lesion is usually very slow ; 
but we may take any evidence of the leakage of toxins into 
the general circulation with imperfect compensation as a sign 
of aaiviiy. An e.xerdse test with very careful thencomeiry 
will often help in doubtful cases. The usual methods of tem- 
perature-taking by nurses or overworked medical praaitioners 
in civil life would, however, be of no use for such a test. — 

I am, etc., 

Famham, Surrey, Feb. 1. F- W.\tTE.&S- 

Prosthetic Illeer of the Mouth 

Sia, — 1 wa- much interested in Mr. H. T. Simmons's paper 
on prosthetic ulcer of the mouth (January 25, p. 119>. I 
described this condition in 1939 \?rcciiiior.er, 1939, 143, 113) 
under the de>ignaiion of “denture ulcer and denture grarn:- 
loma." the term '* granuloma " being cecesiary, as many 
of Ihe^e cases do not present themselves as ulcers. Hospital 
record:, do not present a large series, as many are treated in 
the oui-paiiem department. It is, in my opinion, a relatively 
common condition, and this is not surprising in yiew of the 
neglect with which many persons treat their dentures. In 
a veries of firry-eight consecutive individuals, all of whom 
were wearing dentures and who were admitted to hospital for 
various surgical conditions, I found that fourteen had cot 
had an adjustment or remodelling of their dentures carried 
out for ten years or more, the average period being twelve 
and a half years. It is significant that these individuals had 
not ^een a dental surgeon for a similar period. Another 
inter e^iing feature elicited was that in sire instances the wearer 
wa> not in the habit of removing the demure for regular 
cleansing, and one woman bad not removed her denture' for 
'everal years. In thi* instance the woman states that she 
had on 'cveral occasions attempted to remove her denture, 
hut had failed to do so. Other factors in the causation, in 
addition to those mentioned fay Mr. Simmons, are alteraiicn 
of the distribution of occlusive pressure and alteranon in the 
aaion of the lemporo-mandibular joint coincidental with the age 
chances at the angle of the jaw. Removal of the offending 
denture eliminates all pain, tenderness, and discomfort within 
a short space of jime. but, once developed, the swelling does 
not appear to shrink, even when the causation factor is 
removed. 

Provided the pOi.sibiiity of a denture granuloma is con- 
sidered, it is not likely to be confused with a carcinoma of 
the gum, especially as the granuloma is covered by normal 
epithelium and is firm or elastic in consistence. 

With regard to treatment, I think* quicker healing can be 
obtained by an elliptical excision of the swelling, followed 
by_ loose suturing of the adjacent mucosa over the denuded 
area. This can be done under local anaesthesia, and healing 
is usually complete within leu days. My experience corre- 
sponds with that of Mr. Simmons in that these small leifons 
are e.xiremely radio-resistanL 

Finally. 1 suggest that the description “dental granuloma.'’ 
implying cause and effect, is preferable to such terms as false 
epulis, localized hypertrophy or papilloma of the gum, or even 
proathetic ulcer of the mouth, especially as the lesion may 
presem as a granulomatous mass without ulceration. — 

I am, etc., 

LiverpecI, Feb 1 . CossiE Ro 52 - 

SiR, — The condition docriced by Mr. H. T. Simmons in ih^ 
Journal of January 25 is one well recognized by dentists. The 
ulceration and hypertrophy of the tissues in the lip or the 
cheek sulcui which is described is due to pressure of a denture. 

Dentures are constructed, especially for edentulous mouths, 
to obtain the moAunum amount of retention, and hence of 
stability. This entails making the “ gum ” portion of the 
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denture (that is, outer and inner rims) reasonably deep ; it is a 
simple matter to reduce the depth, and theiefoie it is ssi'cr 
to err in making it too deep rather than not deep enough. 
Consequently, it is usually necessary sooner or later to i educe 
the depth, or, to use the dentist's term, " case " a denture. 
Patients vary greatly in their sensitiveness to the pressure ol 
dentures: some describe the slightest abrasion ol nuicous 
membrane as acute discomfort, while others will tolerate, with 
little or no inconvenience, a denture which is cutting deeply 
into the gums. If for some reason or other the necessary 
easing of a denture is not carried out, the condition described 
by Mr. Simmons may in time result, and is more likely to do 
so in those patients with less sensitive gums who are. conse- 
quently. less likely to seek relief. 

The condition is simply an ulceration due to pressure tlhal 
is, trauma), such as would occur in other parts ot the body 
under similar conditions. It does, as Mr. Simmons slates, 
appear to occur more often in the front than the back ol the 
mouth and in the lower rather than in the upper jaw. I he 
groove or grooves in which the denture lodges or dislodges 
is/are formed by an overgrowth of the gums (that is, mucous 
• membrane) rather than by a destruction of the gums ; the 
condition is similar to that of a tightly fitting ring which may 
become embedded in the tissues if the linger should swell. 
The gums eventually become "ploughed" into deep furrows 
and ridges by constant movement of the denture, especially 
if its edges are sharp. In a pronounced ease this may take 
months or years to develop. The situation is determined by 
the site of pressure ; the fraenum of the upper and lower lip 
mat account for its more frequent appearance in the middle 
line. Atrophy of the alveolus, by allowing the denture to 
sink more deeply into the gums, and also by favouring its 
mobility, is probably an important factor in initiating this 
condition. 

1 have observed this condition in varting degrees on vert- 
many occasions — probably a hundred or even more — and 
have rarely seen, as far as 1 can recollect, malignancy as a 
result, although naturally the condition does not confer 
immunity. Ulceration, even in the deeper portions of the 
furrows, is not necessarily present, but, if present, the lym- 
phatic glands in the neighbourhood may be enlarged, as with 
any other form of surface infection. Age, sex, and site play- 
no very important part provided the above conditions are 
present, but it is undoubtedly more common, as Mr. Simmons 
remarks, in edentulous mouths, which are usually associated 
with advance in years. 

The treatment 1 have adopted in those cases requiring 
operation is: (1) To infiltrate with a local anae,sthelic the linear 
ridges or fringes of mucous membrane. (2) To grasp the free 
margin of the fringe with one or more pairs of pressure 
forceps according to its e.xtent. (3) To excise the fringe 
(nearly at a level with its base or origin) with scissors curved 
on the flat, the fringe being held taut meanwhile by means of 
the pressure forceps. (4) To deal with any secondary fringes 
in a similar way. (5) To bring the edges of the wound 
together with one or more stitches, if this is necessary, (6) To 
instruct patients to discard their dentures until the wound has 
soundly healed (usually two or three months) and then to 
have either their present denture modified or preferably a new- 
one made to the altered conditions of the mouth. Reducing 
the edge of the denture alone is insufficient except in slight 
cases, when the commencing elevations or ridges consist of 
vascular granulation tissue and not the firm fibrous tissue 
which is formed later. 1 described this method of treatment 
in 1911 (Annual Reports, Royal Dental Hospital, published 
by John Bale Sons and Danielsson. London).— I am, etc., 

London, W.l, Feb. 3. F- COLEM.VN. 

Acute Bronchiolitis in Children 

Sir.— T he morbid anatomy of bronchitis and bronchiolitis 
and its relation to their clinical manifestations has been the 
subject of our investigations for a long time. Therefore we 
would like to make some additional remarks to the e.xcellent 
article by Drs. D. Hubble and G. R. Osborn (January 25, p. 
107). We agree with the authors of the article that bronchiol- 
itis in influenza is a very grave complication indeed. From 
the point of view of morbid histology influenza-bronchiolitis 


holds ;i kind of key position, Wc have described this ty 
with its peculiar fc.Uurcs in ;i recent p.iper (Archives of Disa 
in C/iihlhtxiil, December, I94()). We pointed out in this [Uf 
'that bronchiolitis is a complicated tilfair, ;iiul that a nurnt 
of types niust be diircrenlitiled. 'f'vvo main groups may 
distinguished: e;il;irrhal :ind mural bronchiolitis. The fall 
again consists of three types which are the result of more 
less intense inll.'immtition : simple, proliferative, and dcvtructi 
mural bronchiolitis. The proliferative type iv most frequent 
met with in inlluen/.i, ine.isles. etc. Tltis peculiar form 
described in detail in the article mentioned. 

.Secretion, which plays .such ;in important part in the calar 
and inflammation of the bronchi and hronchioli, i.s discuvs! 
in an tirticle to be published shortly. The distribution of li 
glands and of other secreting tissue all over the air-condiiclii 
lubes is described in this p;iper, wliich is based on e.vlcnii 
investigations with :i special method. In addition the arlic 
gives an ev.:el hislologie.il delinilion of hronchi and bronchio 
'1 his, wc believe, will help to scp.irtilc the clinical picture 
bronchiolitis from other conditions atfecling the bronchial irc 
— We are, etc,, 

STEF.V.S Engel. 

Loiuliin. N.W.7. Jan. 31 . G. H. NeWNs. 

Sterili/atiuli of lastrumcnts 

.Sir,- -Dr. H. J. P.uish (Jtinuary 25. p. 130) stresses cm 
again the impori:ince of sterilizing inslrumenl.s by heal ft 
diphiheriti and other inoculations. Many doctors think ih 
fiequcnt boiling of needles soon bliinl.s them, and it is m 
altogether e.isv to make suitable arrangemenls for the rap: 
inoeulalion of large mimber.s of children, etc. In view of ll 
enormous number of inoculations required at the preset 
time, details of a simple routine which 1 think meets the nee 
of sterilizing by heat quite adequately may be of gener; 
interest. 

One syringe is used for performing the inoculation, an 
should, for rapid working, be large enough to contain lea i 
fifteen doses at one filling ; ;i .second syringe — preferably t 
5 c.cm. — is in the hands of an assistant, who can be insiructe 
in her duties in a few moments. The second syringe is fir: 
filled with sterile water, and when the first inoculation h: 
been performed the needle is taken olf by the operator an 
placed on the syringe held upright by the assistant. She the 
squirts a few minims of water to cIcLir the needle and dips it 
needle only for 10 seconds into a pan of boiling water. Tt 
syringe is then held with the needle upright and a sma 
amount of air drawn through the needle. Emptying It 
needle in this way minimizes the very- real danger that son: 
water remaining in the needle may be injected with the inoci 
lation and materially upset the accuracy of small doses such 2 
0.1 c.cm. of A.P.T. By this time the operator has inoculate 
a second child, and he takes oil his needle and puts it on it 
nozzle of the assistant’s syringe, from which she has remove 
the freshly sterilized needle and proceeds to put it on tt 
vacant nozzle of the operator’s syringe. Jn this way onl 
two needles are used, and 1 find in practice that this arrangi 
nient works very well and rapidly. The basis for this nietho 
is to be found in the interim report on “ Hospital Jnfeclio 
of War Wounds’’ in the Journal of December 2S, 1940 (l 
895), where it is staled: " A dip lasting five seconds vvas lelh- 
in all tests.” If this applies to artery forceps, which hav 
quite a definite heat capacity, it must apply even more strongl 
in the case of a hypodermic needle, which has practically n 
heal capacity at all. Needless to say, it is only the cannul 
of the needle which needs to be dipped into the whaler cue 
time, and if desired sterilized forceps could be used instead o 
fingers to remove the needles from one syringe to the otliei 
though I doubt if this is necessary with moderate care. 

If there is any real danger from trusting to alcohol slcrihz-i 
tion it seems right that the authorities should forbid 
on this method for mass inoculations of all kinds, and .1 
method I have outlined enables one to utilize heat sterihzatio 
with a minimum of ditficulty, and also a minimum of 
nicnt and assistance. 1 personally have not been 
detect any blunting of the needle after many such short- 1 
mersions in boiling water, and I think it is only prolong 
boiling which is likely to have any such effect. — I am, etu-> 

Winsford, Feb. 1.' - W- 
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Adrenaline in Asthma 

Sir, — ^Thc correspondence resulting from the letter of Sir 
Arthur Hurst (September 7, 1940, p. 337) has raised man> points 
of interest. Apart from the reported failure of adrenaline 
in some cases, the danger of morphine in severe asthma has 
received limelv warning from Dr. M. Park (Januar>* 11. p. 65). 

In addition Dr. Park raises other points of in[ere>r in the 
ver>’ ditliculi cases of status asthmaticus. 

U) Can the pathological conditions vvhich cau.'C the diiferent 
tvpes of >tatus asthmaticus be diagnosed clinicallv from the 
historv or examination? The-ie often can, for the causes of 
status asthmaticus are often the causes vvhich produce the 
ordinary attack of asthma in the same individual. OccaMon- 
ally it is otherwise, as in the case of a male asthmatic, hvper- 
pietic, who was under treatment for asthm.a in StobhiU 
Hospital. WTiile improvement was being maintained he 
acquired an attack of hbrositis. For its relief he was pven 
veganin tablets by a house-phvsidan, and wuhin thirty 
minutes he commenced having severe asthma. This delied 
adrenaline for three davs. and he looked like dvmg. Intra- 
venous aminophvlline was then suggested, and its success was 
immediate. U would be interesting to know whether this 
medicine has good effect on other aspirin-sensitives. 

(2) If so, are any of the different methods of treatment 
applicable particularly to a particular pathological state and(3i 
Are there any other indications for the selection of the method 
of treatment, anv contraindications, or is there anv thing note- 
worthy in the method of administration.' Adrenaline should 
alvvavs be tried first and repeated, but three points in the 
treatment should alwa>s be kept in mind. First, the difficuliv 
in getting rid of tough mucus plug.s. .As mentioned previous!) 
(November 16, p. 684), 30 to 40 grains of sodium iodide in 
250 c.cm, glucose-saline solution should be given intra- 
venously if there is no iodide intolerance. Other methods 
include bronchoscopic suction and emesis. Secondly, dehydra- 
tion ; this must be combated by saline-glucose intraveoouslv. 
and it may be a Ufe-saving measure. Also, the glucose 
supplies a source of energy. Thirdly, rest, o.xygen inhalations, 
ether rectally or by inhalation, or barbiturates variously 
administered may be tiled in appropriate doses in suitable 
cases. The discussion of the treatment of status asthmaticus 
is one on vvhich considerable time and space may be spent, 
but its ultimate conquest depends essentially on the altera- 
tion of the physical or biochemical constitution of the indi- 
vidual which predisposes to the asthmatic diathesis. — I am, etc., 

Glasgow, Jan. 19, George Krasner. 

The Fixed First-aid Post 

Sir, — F or some time past we have been reading in the 
Journal many views on the use and service of mobile units in 
A.R.P. These can only he gauged by the results and useful 
work done in each district. Of the fixed first-aid post we 
have heard nothing, e.xcepl that some of your correspondents 
choose to ignore them, and speak of all cases being sent to 
hospital, just as if no intermediate source of help existed’ 
between the mobile unit and the hospital ward. As one in 
charge of a fixed F.A.P. in a London district which has 
suffered heavily, 1 think that excessive numbers of casualties 
are being whisked off to hospitals without any attempt being 
made reasonably to segregate them. This is due to the diffi- 
culties met vvith by the hard-worked ambulance services, etc. 

In my view, most cases of injury, major or minor, can be 
dealt with satisfactorily at any fi.\ed F.A.P. and. so prevent 
the terrible rush of cases to already overworked and lessening 
numbers of hospitals. I know the answer to this suggestion 
is that the Ministry says “only walking cases to the F.A.P.” 
It is with this attitude that I join issue. Most cases at the 
post can receive appropriate anti-rhock treatment; haemor- 
rhage can be controlled ; fractures can be temporarily 
splinted: and patients allowed to recover in the warmth and 
bright surroundings of the F.A.P. After a reasonable lime the 
ambulances can be summoned, and if correct treatment has 
been given the casualties can then be removed to hospital, 
where they can be put to bed and perhaps left till the follow- 
ing morning. This is much better than having ambulances 
bumping about through streets unknown to the drivers in the 


dark and sometimes taking up to half an hour to reach the 
allotted hospital. This would also give the hospital staff a 
breathing space wherein to deal with other casualties as they 
arrive. 

It is. in my view, an inhuman act to turn away from the 
F.A.P. any case capable of receiving adequate temporary 
treatment there, however serious the injury may be, I do 
not know what the experience and views of other medical 
officers of a F.A.P. are, but I fancy none of them would 
shirk dealing with any form of casualty brought to them. — 
1 am, etc.. 

Daniel Hlches, 

Feb. 5 M.O., Fixed FAT*., London, 

The Mobile Unit in Action 

Sir. — I t has been interesting to read the recent correspon- 
dence appearing in your Journal on the subject of mobile 
units, especially as everyone is not agreed as to the utility ot 
these. The fully equipped and manned mobile unit condsts 
of: (u) the personnel (a doctor, with one or more quaUtied 
nurses and lay persons trained in first aid) : (b) the equipment ; 
(c) the unit iuelf. As regards (a) it will generally be acceded 
that such a mobile personnel taken to the inrident by car 
can be of great assistance in dealing with the injured : 
this is at present carried in the unit, but such equipment could 
be taken to the incident by a light vehicle; (c) a mobile 
surgical unit large enough to accommodate patients during 
treatment might be of help at the incident, but many of the 
units now in commission are really not suitable for giving 
treatment in the unit itself, so that in such cases the only 
value of the unit is as a conveyance of equipment. 

It would be interesting to have the views of medical men 
who have had aaual experience with mobile units in action, 
especially as to whether the utility of the unit consists mainly 
in its transport value. Are many mobile units worthy of the 
label “ mobile first-aid posts *’ ? — I am, etc., 

J. F. M.VCDON.XLD. 

Chelmsford, Feb. S. Medical Officer of Health. 

Certificates for Night-shift Workers 

Sir. — I t has come to my knowledge during my duties in 
connexion with industry that it is viewed with considerable 
concern that certain men and women wish to avoid their due 
share of night-shift working. 

.At the present moment the Government is insisting, not 
only on such night yvork. but upon a record being kept of the 
hours each machine is in use; and those who. for no real 
physical disability, acquire from their doctors certincaie>. 
recommending that they be excused night work, not only 
throw vital production out of gear, but in certain instances 
provoke others to plead the same medical e.xcuse. with increas- 
ing interference with output and unrest in the shop concerned. 

I would therefore put in an earnest plea for my colIeague> 
in the profession to give such certificates only after satisfying 
themselves to the hilt that night work is definitely injuring the 
health of the individual worker. — I am, etc.. 

Jan, 3i_ An Ex.\mlmng F.vctorv Siroeon. 

Aledicine in a Changing W^orJd 

Sib. — With reference to your leading article “ Medicine in a 
Changing World’’ (January IS, p. 91), the first part of Sir 
John Orr's statement, “The medical profession contains within 
it e.xperts on every subject that affects human welfare,*' 
members of any other profession or organization could lay 
claim to a similar statement, but public opinion, I think, would 
be against it in either case. 

TTie second part of Sir John’s statement, “ It is the only 
organized group of men competent to make a statement on 
human needs.” would, if true. pla« the onus of ail economic 
and political affairs on the medical profession. On the eco- 
nomic side it is not pleasant to read in Sir John's statement 
that “the profession has been too much occupied with its 
own remuneration and failed to recognize its responsibiliiiei 
towards the bigger issues of national life.” 

* I think your leading article sums up the case clearly, and 
the majority would agree that “the cobbler roust stick to his 
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last ” ; it does not suggest that any influence should ho 
brought to bear on any individual or group of ineinbers of the 
profession regarding their political opinions, as some of the 
correspondence against the leading article implies. Probably 
those best qualified to speak on economics will be found in 
the ranks of general practitioners and the country doctors ; 
they have the day work and most of the night work to do, 
whieh possibly explains why they are genertilly silent on these 
matters ; however, 1 feel it would be the general opinion that 
it is no concern of medicine to take part in economic or 
political affairs. — 1 am, etc., 

Exmouth, Feb. 3. Etll.DK, CocK. 


Sir, — S everal eontributors have justly critici/.ed your edi- 
torial regarding the obligations of the medical profession to 
stale Man’s minimum needs and to exert its influence under 
our democratic political system to get these stitislicd. I wish 
particularly to support the plea of Dr. I-. Dillon (January 25, 
p. 132) that politics be no longer regarded as only a plaything 
of political parties. Even the most extreme form of laiwcz- 
jaUc demands some sort of communal administrtilion. Recent 
trends, how'ever, show that in future, from necessity, more 
and more control of the activities of the community must be 
exercised by national and international Governments and legis- 
latures. Are these to frame their policies according to rca-on 
and by scientific methods with full knowledge of the facts? 
Surely in our own province it is the duty of our profc'sion, 
collectively and individually, to see that they do. .Vn enor- 
mous amount of research is being carried on to rid mankind 
of the ravages of disease. But what facilities for ro'eaich arc 
provided for studying ways of curing these social and eco- 
nomic ills which are of far greater importance as destroyers of 
human well-being than disease? Such research ought to be 
earned out on a scientific ba.sis independently of political 
parties with their fixed dogmas. 

As an alternative to Hiller’s New Order there has got to be 
offered a new system of democracy, purged of the inadequacies 
of the old and guaranteeing the minimum necessities of life 
to all. Only thus can democracy regain support in Europe. 
I should like to point out that there is already a movement, 
federal union, run on a non-party basis, advocating a Euro- 
pean democratic system to replace that of Fascism. The 
federal Government that it contemplates would have powers 
and obligations to ensure that all citizens were guaranteed the 
minimum necessities of life, including medical attention, by 
making the satisfaction of these needs the first call on the 
resources of the community. — 1 am, etc., 


London, Feb. 5. 


D. G. FF. Edw.vrd. 


Medical Planning Commission 

Sir. — Since the announcement of the Commission in the 
Stippleinent of January 4 much correspondence upon the matter 
has appeared in the Journal. This correspondence reveals 
serious doubts about both the adequacy and representative 
character of this important body. These doubts have had 
particular reference to the preponderance of elderly members. 
These doubts may or may not be removed, but if we may- 
judge from past experience of centralized committees it is 
safe to predict that the main part of the Commission’s work 
will be done by a small group who are able to meet regularly. 
It is also safe to suppose that thfs group will be composed 
mainly of London members and of the older provincial mem- 
bers. Time and distance under war conditions will prevent 
the younger and more professionally active members from 
taking more than a perfunctory part in the proceedings. 

VVe are told that the visions and aspirations of the younger 
men and women vyill not be overlooked. This sounds much 
more like a condescending gesture than an invitation to co- 
operation. Indeed, it suggests rather that it is the intention 
of the promoters that the Commission shall be dominated by 
the “ less younger ” of our colleagues. 

The fear that the profession will be faced by a fait accompli 
has already been expressed. But even this is perhaps not the 
greatest danger. Surely the most serious result of an unrepre- 
sentative report is the deep division within the profession 
which it is likely to produce. The spectacle of a divided pro- 
fession is not one likely to dispose Parliament to give that 
consideration to medical opinion which is desirable. Better 


no report th.ui ;i di'-inilcd report. Is this now inevitable? One 
can but hope that it is not. Is it too late to urge the 
rcorgtinizalion of the Commi-sion on a regional b.isis? It i; 
widely believed that ;i region.il medical sersice h.is the best 
prospect of success, ;ind in .iny event regional problems and 
conditions must be given full and knovvleiigcablc convidera- 
lion. .Adequtite repie-eiitation, backed by the regular attend- 
ance of members, would be ensured, anil an agreed report 
could be expected. 

The suggestion is th.il ■■even or eight regional committeej, 
preferably elected, would be set up, together vvith several 
special comrnittecs to deal with specilic problems. Thc-ccon- 
millecs would work simultaneou-ly according to an agreed 
programme. ;ind report at regul.ir interval, to a central body 
which would be compo,ed of represcnt.itivcs of the commit- 
tees together with tin equ.il number of members nominated 
by such bodies a, the Koy.il Colleges, the .Medical Schools, 
and the IL.M.A. I lie chairm.in could profitably he a wise 
and judicial layman. 1 he function of this central body would 
be the progressive intejtr.ilion of the committee reports into 
a balanced whole. 'I he widest publicity in the medical pres, 
throughout the proceedings is .iii c,.-cnti.il feature. 

It is considered thtit the less frequent meetings of this much 
smaller body need present no obstacle to regular attendance, 
especially if the provinci.il members were compensated for 
their time aiul their e.xpen-es defrayed, as indeed is only fair. 

It is true th.it the IJ.,M,.\. ha.s promi-.cd that Divisions and 
Branches "will h.ive .v chance to study and if necessary to 
eritiei/c ’’ the findings of the Commission. But if this is to be 
considered as a method of discovering and focusing the coa- 
•sidered view of the profession on the vast problems under 
discussion, it is surely .i rctlnclio ad ahairdiiin in c.icihis. 
What Division or Biaiieh, faced with a document of 3C0 or 
400 pages, could adequately digest, let alone criticize, it 
within a reasonable lime? .And if they could, what effect are 
their several and possibly diver'C critiques likely to produce? 
We all know the answer. Eiirthermore. not all the members 
of the profession are members of the IL.M.A. or other bodies 
represented on tlie Commission as at present ccsnstiluied. 

We have a chance to mould a future National .Medical 
Service. Let us not lose it. — 1 am. etc., 

Ncvveaslle-upon-ryne, Feb. 1. OciLVlE. 

Sir. — I t is vvith some disappointment that many of us have 
read the list of those whom ilte B.M.A. have selected to plan 
for the future of our profession. We did not e.xpect that so 
many of what may be termed without disrespect "theo.J 
crowd ’’ would be again called together to form the ke) 
personnel of this planning commission, whose decisions will 
be of such vital importance to most of us. 

It is specifically mentioned that " much thought has been 
given to the age distribution of members of the commission. 

■ 1 have ventured, therefore to determine this, so far as u 
possible from reference books. This research yields inv 
following results; of the fifty-seven members vvhosc names arc 
given, seven appear to be over 70. There are six between w 
and 70 ; nine between 60 and 65 ; eighteen between 50 an 
60 ; eighteen between 45 and 50 ; and eleven under 45. 

Sincerely as 1 value the experience which a ripe maluri j 
can contribute to most problems, I would venture to mam 
tain that it is the " under forty-fives ’’ who should be chw > 
represented where the issue is the future environment n 
which they are to live their lives and practise their 'art a v 
this war. We shall no doubt be told that "youth’ v™* ^ 
further represented on the subcommittees; nevertheless 
would suggest that it would be better to reverse the prmcip j 
and see to it that “age and experience” were d. 

represented on the subcommittees, and that the main • 
of the Commission should represent an average age 
higher than (say) 50 years. .-.jl 

A further point causes me some surprise. The 
personnel of the Forces must by now represent the a = 
form of State medical service in this country. ^ 

sentalion of this important new body of 
whom are perhaps more concerned as to what the 
holds in store for them than are their colleagues vvi - ^ 
remain in civil life. It seems certain that many of ' ^ 

who, now have experience of both civil and |*iu*'._.)l|ons 
medicine might have much to contribute to the delioci. 
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of iuch a commission m view of ihc rapid and enlightened 
development uhich is still taking place in .this sphere. Man\ 
of them arc contributing aciheK to this devAtop~cr.i. It 
would ihai the B.M.A. are themselves not >ct rJuj 

aware of the extent of this, and I mav perhaps be permitted 
to quote some recent words of Prof. F. A. E. Crew. F.R.S. 
fin the opening contribution to a discussion arranged bv the 
Edinburgh Branch of the B.M.A.). He said: "When I look 
around the [Armv] Medical Services as the> are even now 
taking shape. 1 marvel at their comprehensiveness and their 
promise of completeness, at the simple beauty of their design 
and the eiEciencv of their functioning. And I am led to 
wonder whether we as a socielv can ever be content to let this 
organization disintegrate vshen the war ends/* — 1 am, etc. 

Jan. 19. W. S. C. Copevi.vn, M.D.. F.R.C.P. 

Tobacco and %niptoms of Duodenal Ulceration 

Sir. — W ith regard to dvspepsia in the .-^rmv. which vou have 
been discussing recently in vour columns, I can from personal 
experience confirm the fact that one can have svmptoms 
almost, if not quite, identical with those of duodenal ulcer 
and vet no ulceration be present. 

There are a number of factors which contribute to the 
development of these svmptoms in a soldier — nervous evciie- 
ment, overwork and worrv-, diet, etc. — but there is one senous 
exciting and aggravating cause — namelv, cigarette smoking. 
Before the French collapse a kind friend <enl a million 
cigarettes to the troops in France, and I feel sure that moNi 
phvsicians would agree that a million glucose sweets or malted 
milk tablets would have been a much heller gift, and could be 
made just as popular among friends, I think it a decided dis- 
service to our men to encourage this cigarette smoking, which 
'would not be tolerated in the case of athletes or when perfect 
training was desired, vvhich it should be in the case of soldiers. 
We must not allow the apparent unkjndness of depriving our 
gallant men of the comfort of their cigarette to blind us to 
the bigger and more important question of their highest 
ph>sical fitness and welfare. 

One final point: it is sometimes forgotten that belladonna 
is most valuable in relieving the spasm which is an underhing 
factor in these cases. — I am, etc., 

Ilford, Feb. 5. N- Bevttie. 
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UNIVERSITY OF OXFORD 

In Congregation on Februarv- 4 an offer from Viscount Nutfield 
to give to the University £25,000 to encourage research in 
ophthalmology was gratefully accepted. .Arising out of this, 
a decree was adopted authorizing the appointment of a research 
assistant to the Margaret Ogilvie Reader in Ophthalmology 
for a maximum of five vears and at a salary not exceeding 
£600 a vear, and providing money from the residue of the 
gift for accommodation, equipment, and staff. The duties 
of the person holding the new post will be to assist the Reader 
in researches, whether of a clinical nature or otherwise, into 
the causes and cure of diseases affecting vision, and if he is 
a medical practitioner he will be debarred from private practice 
while in office. 

In Congregation on Februar> 18, at 2 p.ra., a statute will 
be brought fonvard declaring that a candidate for the degree 
of Bachelor of Medicine shall not be allowed to sit more 
than three limes for the e.xaminaiion in human anatomy and 
human phvsiologv in the First E.xaminaiion for that degree 
without leave of the Board of the Faculty of Medicine, if 
the statute is approved a decree will be proposed that it shall 
not applv to anv person matriculated before Hilarv Term, 
1941. 

Dr. William Brown has been reappointed Wilde Reader in 
Mental Philosophv for five vears from June 9. 1941. 

TTie Theodore' Williams ^holarship in Palhologv. 1940. has 
been divided between M. P. Lewis. B..A.. and R. G. Ladkin. 
B.A. 

UNIVERSITY OF CAMBRIDGE 

In Congregation on February 7 it was resolved that the First 
M.B. E.xaminaiion shall begin on March 17 in the present 
term, and on October 2 in the .Michaelmas term of this vear. 


The following medical degrees were conferred: 

M.D.— *0. N. Rcussel. 

M.B., B.C:n:t.— ’W. C. D. TsKule, 'H. D. S. Vclbcou. G. E: H. 
D. N. White. 

* B> proxv. 

During January the titles of the degrees of M.B.. B.Chir. 
were conferred bv diploma on P. G. Holman of Newnham 
College. 

Congregations during the present term will be held on 
Saturdav. March I. and Fridav. March 14. at 2 p.m. 


The Services 


D.D.M.S., SCOTTISH COMMAND 
Brigadier J. A. Manifold, D.S.O., late R.A.M.C.. has teen 
selected for promotion to major-general on .March I. when he 
will lake up the appointment of Deputy Director of Medical 
Services, Scottish Command. He will be succeeded as Director 
of Hvciene. the War Office, bv Brieadier D. T. Richard'On. 
A/.C.. late R.A..M.C. 

D.D.M.S., EASTERN COMMAND 
Brigadier O. W. MeSheehy. D.S.O.. O.B.E.. late R.A.M.C, 
has been selected for promotion to major-general on March 26. 
when he will take up the appointment of Deputv Director of 
Medical Services, Eastern Command. He will be succeeded as 
Deputy Director-General. Army Medical .Services, the War 
Office, bv Brigadier A. Hood, C.B.E., late R.A.M.C. 

EFFICIENCY DECORATION 

The King has conferred the Efficiency Decoration of the 
Territorial .Armv on Colonel John Elvin Rusby. M.C. ; Lieut.- 
Colonels Joseph .Ale.xander Bingham. David Justin Davies, 
and Maxwell Hamilton Summers; and Temporary Lieut.- 
Colonel David Saunders Jones. 

MENTIONS IN DISPATCHES 

Corrisenda 

In the list of officers whose names have been brought to notice 
m recognition of dhiingpLhed sen ices in connexion with operaiion> 
in the field, March to June. 1940, published m the Jounu^l of 
January 4, the name of LieVt. H. L. Connor, R.AAI.C., was 
omhied, and the initials of Major Y. Moore and Lieut. .A. E. 
Burgess, R.A..M.C.. should read Major J. Y. .Moore and I :eut. 
W. .\I. Burgess, R.A.NLC. 

CASUALTIES IN THE MEDICAL SERVICES 
Roval N.w'Y 

Probationary Temporary Surgeon Lieut. Ch.vREES Llo.s' 
PRETRE. R.N.V.R. (H.M.S. Acheron), is posted as " Missing. 
Presumed Killed in an .Admiralty Casualty Li>t publi-shed 
on February 4. He qualified M.R.C.S., L.R.C.P. in 1939 and 
his home was at Dagenham. 

Surgeon Lieut. Geoffrey R.vymosd Edwxrd M.vxied. 
R.N.V.R.. died on active service in December. 1940. aged 26. 
He was the younger son of Dr. and Mrs. E. B. Maxied of 
Clifton, Bristol, and was educated at Bristol University. v>here 
he graduated M.B.. Ch.B. in 1938. 

Surgeon Lieut. Robert Dltjlex Roper. R.N.\ .R~ has died 
suddenly, aged 3*i. He was the son of the late Dr. H. J. 
Roper, who died in 1938. and was educated at Cambridge 
University, where he graduated B.Chir. in 1933. and at St. 
Bartholomew's Ho'pitaf. He also took the .M.R.C.S., L.R.C.P. 
in 1933 and the Cambridge M.B. two years later. He had held 
the posts of house-surgeon to the ear. no^. and throat 
department and resident anaesthetist at Charing Cross Hospital 
and casualty house-surgeon and clinical assixtanl to the >.\in 
department at St. Bartholomew's Hospital. Before the war 
he was honorary anaesthetist to Charing Cros> Hospital, the 
Hospital of Sr. John and St. Elizabeth, and the Connaught 
Hospital. 

Royal .Air Force 

The death is announced, in January on active service, of 
Flying Officer .Arthlr Richard YvTEe> of Sisland, near 
Loddon. Norfolk. He qualified M.R,C.S.. L.R.C.P. in 1935. 
He leaves a widow and two children. 

Rovvl Army Medical corps 

The name of Lieut, Fr.v.sci5 Clthbert.^on .McLaren iS in- 
cluded as "Died’* in an Army Ca-Sualtv List published on 
January 31. He was the 5on ot .Mr. and Mrs. T. McLaren of 
Broughty Ferry and was educated at Glasgow' Univcr'jtA. 
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where he gradiialed M.B„ Ch.B. in 1938. After lilling the 
.pobis' of- hOuiO-Gttrgcon .at Victoria Infirmary, _ ^Glasgow, and 
■junior as.sistant medical ofiiccr'ai i'ic North M:di!]ese\ llo'-- 
pital, London, he recently joined the R.A.M.C. lie lcai 0 .s ;; 
widow. 

DEATHS IN THE SERVICES 
Colonel RouEia William Clemuni.s, C.M.G.. D..S.O.. late 
R.A.M.C., died at Ootacamiind, Soiilliern India, on Janiiars 22, 
aged 70. He was born at Pomeroy, Co. Tyione, on April 7, 
1870, was educated at Queen's College, Galway, took thcAl.B.. 

B. Ch., B.A.O. of the Royal Univer.^ity of Ireland in 189.S. and 
the Cambridge D.P.H. and the Liverpool D.T.M. in 1906. 
Entering the Army as surgeon lieutenant in 1896, he became 
lieutenant-colonel in 1915, colonel in 1917, and retired in 1922. 
He served throughout the war of 1914-18 andwas mentioned 
in dispatches five times, receiving the D.S.O. in 1917 and the 

C. M.G. in 1918. After retirement he .settled in India. 

Fleet Surgeon William Goudon Siorr, R.N. (ret.L died at 
Aberdeen on February 5. He was educated at .Aberdeen 
University, where he graduated M.B., C.M. in 1885, after 
which he entered the Royal Navy, becoming fleet surgeon in 
1903. 



SIR WILLIAM HORROCK.S 
Sir Leonaud Hill .sends the following apprccialion of the 
late Sir William Horrocks: 

As a member of the Army Medical Advisory Board 1 was 
associated with the late Colonel Horrocks under Sir .Alfred 
Keogh, who was Director-General, .A.M.S., when the Germans 
made their first gas attack in the last war and very nearly 
broke through the line. Means had to be taken at; once to 
provide defence against gas. A German submarine iiad been 
lately captured in which muslin face masks were found, and 
at the instigation, as I was told, of the First Lord of the 
Admiralty (then Mr. Winston Chureliill) tlie women of Eng- 
land were thereupon a.sked to make such mask.s. These 
obviously were no good ; meanwhile Horrocks designed the 
flannel hood respirator, which covered the whole head and was 
fitted with ejc-pieces and impregnated with suitable chemicals 
for absorbing gas. Breathing took place through the pores of 
the flannel. This respirator was used succe.ssfully until the 
bo\ respirator could be designed and manufactured. So that 
no time might be wasted over official financial delay, Horrocks 
told me he had gone out and ordered the flannel on his own 
responsibility. He carried out very valuable work in initiating 
the Chemical Warfare Committee and in furthering generally 
the hygiene of the Army. His son was taken prisoner, and 
he told me a code had been prepared in case of need by which 
his son was able to communicate safely with him. Horrocks 
also told me that his work in Malta had made clear that 
Mediterranean fever was transmitted by goats’ milk, and so 
brought about the means of prevention. Bruce communicated 
this discovery in England, and Horrocks felt strongly that 
credit had not been justly accorded to him. Up to his death 
he had continued to edit the Journal of the R.A.M.C. His 
services to the Arm> and to medical science were very great. 

JAMES ALLAN, M.D., D.P.H. 

Dr. James Allan, who died at his home in Roundhay, 
aged 88, was for half of his long life medical superin- 
tendent of St. James's Ho.spital, Leeds, and one of the 
best-known medical officers in the North of England. At 
the time of his appointment the Leeds Workhouse In- 
firmary, as it was then called, was insufficient in many 
respects. A complete transformation took place and room 
was gradually made for 1,200 patients, including 200 
mental cases, while notable changes were made in the 
class and number of nurses and in the provision made 
for them. When he retired in 1925 an unusual honour 
was paid him by the unveiling of a tablet recording his 
manifold services as medical superintendent, and the late 
Lord Moynihan spoke in warm terms of his work, saying 


that tens of ihousaiuls of iiaticiils had passed ihroudi 
Dr. Allan's haiuls. 

James All.in gradiialed M.A. at the pf Aberdeen 

in 1874. M.B., C.M., with honours, in 1877, and .NI.D. in 
1880; twenij >ears later lie took the Cambridge D.IMl. 
Before his appoinliiiein in 1881 to the post at Leeds be bjd 
been assistant inedieal oHieer at llie Wandsworth Infirmary 
and house-surgeon ami housc-ph>sidan at ihe Northern Hos- 
pital. Liverpool. He was for many >c.irs an aelise and /.ealcu; 
ineinher of the British .Medical Association, joining it in I3SJ. 
He represented ihe Leeds Disisioii at si.vlecn Annual .Mcclines, 
was honorary secretary of the Division for twenlv-fisc sears 
(1906-31). and chairman in 1932-3. His colleagues of I'n; 
Yorkshire Branch of the .Association elected him president 
in 1921 ; he was also a p.ist-presidcnt of the Leeds and West 
Riding Mcilico-Cliinirgical .Socicly. 

ANDREW SPROrr, M.U., C.M. 

Wo regrot lo record ihe death on January 29 of Dr. 
.Andrew .Sproli from coronary ihromhosis. Jie had been 
in failing licallli during tlie Iasi twelve months, but his 
tlc;ith came vvitli painftil suddenness to his many friends 
in .Appleby and tlie stirrotinding district, where he was held 
in the highest esteem and universal atfeelion. 

.Andrew Sprolt c.uuc of an old Galloway family. He was 
born 74 vears ago in Wigtownshire, where his father v-as a 
well-known farmer who died voiing, but not before his cldeii 
son developed a knowledge and love of beasis. bird.', and 
flowers snrp.issed bv few, and, furthermore, a capacity far 
painstaking hard work, a patient /cal and underslanding of 
his fellow men wliieh made him beloved by all with whom 
he eanie in eontaet. He gr.idtiated .M.B.. C.'l. at G)a‘gO" 
Uiiivcrsiiy in 1887. ami sl.iricd his professional career in a 
large eouniry practice a.v assistant to the late Dr. J. W. Fa'-ciii 
of Bfoughton-in-Fnrncss, and between these two there sprang 
up a friendship and atVeetion which lasted throughout life. 
He married his friend's sister, .Annie, with whom he had an 
ideally liappy life. He llien proceeded to Glenridding, on tb; 
.shores of Ullswaler, where he carried on the wild couniiy 
practice often under hazardous conditions, but vvhere, abo, 
he found occasional time for his favourite sport of flv-lFhina. 
With the advent of a young family, he transferred his activiiiis 
to Appleby, ilic county town of Westmorland. There he bum 
up a large and succe.ssftil practice (from which he retired ihii'- 
years ago) and a reputation as a good doctor of.putslanein;; 
kindness and integrity. He was a man of great abilily aN 
courage, who spared no effort on behalf of his patients; r.- 
vvas painstaking in the establishment of the diagnoses ot nis 
cases, and followed up accurate diagnosis with up-to-daw’ 
treatment. He had a vivid interest in modern methods .vn 
was never behind the times in spite of his fifty years oi 
practice. During the war of 1914-18 he was responsible wr 
the establishment of a Red Cross hospital in Appleby, of "bun 
he was the medical oflicer, eventually becoming count) 
director of the British Red Cross .Association. He also toe' 
a great interest in the St. John Ambulance Brigade. He was 
a member of the British Medical .Association for thirty-lhr« 
years. 

On his retirement the people of Appleby and district ni-ide 
him a presentation on such a generous scale that he wa> 
positively embarrassed, and in his modest way he said to t 'v 
writer, “ I never c.vpected or deserved this." He was a grv 
• gardener and a great botanist. His keen interest in 
was a source of joy which he sliared with his wife, '' 
daughter, and his invalid son, who died some eighteen ■’'o'' ' 
ago after fourteen years in bed as an indirect result ol ^ 
service during the last war. His eldest son died on M 
service in Mesopotamia in 1917. He is survived by his w'luo , 
a daughter, and son who lives in the Far East. 


Dr. AmxANDEit Gunn Auld, who died at the i,i 

January in his eighty-first year, is likely to be rcnieni s 
for his work on asthma, hay fever, migraine, and Is, 

diseases. From quite early days, alike in Ihe laboratory 
at the bedside, he made these topics his peculiar province, . 
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>l along a line of scicniific inquir> that he reached 

the practice of what he named pvrogcnic lherap> — that is. the 
introduction of peptones and allied bodies into the blood 
Mrcam. In his hands the practice had a large measure of 
success, and its saluc. has been widcl> recognized b\ other 
workers. The record of Auld's researches and teaching is to 
he found in his book entitled Auhiiia. Hay fever. Mr^ratiw 
and Allied Diseases. It is with this contribution to practical 
therapeutics that his name is particularh associated Person- 
ally his habit of mind was almost severely scientific and he 
cultivated philosophy and literary ambitions : for some years 
he was the' editor of the Medical \fi:-.iazirie His professional 
qualification^ included M.D.GIaNg.. M.R.C P.Lond.. D P.H 
Oxon. He had been a member of the council of the London 
and Counties Medical Protection Society, and was tor some 
years a lecturer on clinical medicine and paihologv at the 
North London Postgraduate College. 

The death occurred in January from enemy action of 
Keridwen St. Vslentine Armstrong. M.D.. D.P.H. vvhilc 
on duty for the Emergency .Medical Service. She was the 
wife of Dr. J. V. .Armstrong. Keridwen Edwards came to 
University College Hospital from Cardiff University in 19W. 
and so was among the first group of women students admitted 
to that hospital. She gained the Liston gold medal in -urgerv 
and qualified in 1921 shortly after her twenty -first birthday 
After resident appointments at King Edward \ Il Hospital. 
Windsor, the Evelina Hospital for Children. Gbn Ely Tuber- 
culosis Hospital, Cardiff, and the ear. nose, and throat de- 
partment of University College Hospital, she entered the 
L.C.C. Fever Hospital Sen ice and was appointed to the 
Grove Hospital. Tooting. She spent a year at Queen Mary's 
Hospital for Children, Carshalion, before her marriage in 1934. 
That is her medical record, and certainly u indicaici the 
length and breadth of her sen ice as a doctor. Her friends, 
however, w-ill find interest and comfort in the fact that the 
war which has now taken her life gave her opportunity to 
practise that particular branch of medicine which had always 
appealed to her as her especial vocation at the outset of her 
career. The hospital of which her husband is the medical 
superintendent was incorporated into the Emergency .Medical 
Sen ice, and her part within that organization vvas with the 
orthopaedic unit. She was thus able to use and develop her 
talents in a sphere where she was most conscious of her skill. 
Nfrs. Armstrong had, however, a -place among her friends 
which even surpassed her place in her professiou. She first 
appeared as a pretty and eager young woman, younger than 
her contemporaries and challenging in her outlook. To 
immature medical students the challenge was at first discon- 
certing, but her charm and her mental integrity, as well as 
her competence, yielded to her all the sweet awards of work 
and friendship. And those qualities which showed them- 
selves when she came from Wales and joined her fellow 
students at U.C.H. persisted throughout her life. Her death 
has broken a partnership which cemented two careers. The 
.happiness of her married life, which delighted their many 
-friends, served their work and gave benefit to all who knew 
them or were in their care, 

The death occurred in January from enemy action of 
Winifred Porter. M.B., Ch.B.Vict. Bom in Leigh in IS09, 
she began her medical studies at Manchester in 1928. 
.After qualifying in 1934 she had been house-physician to the 
South London Hospital and Victoria Hospital, Chelsea, and 
, later resident medical officer to the Princess Louise Hospital. 
,She was also resident medical officer to the Convalescent 
.Home, Swanley. Dr. Porter vvas showing great promise as a 

• psychiatrist, having studied her specialty at the Maudsley Hos- 
pital and later at the Retreat, in Yorkshire, from where she 

^vvent to Cane Hill Hospital, Coulsdon, She had a very 
..high reputation among the staff, being possessed of keen 
'.clinical acumen and marked practical ability. A colleague 

• writes: The death of Dr. W'inifred Porter has deprived the 
medical profession of a •very promising young psychiatrist. 
She was a woman of e.xceplional intelligence and charm, 
beloved by colleagues and patients alike. In her work she 

,\vas efficient and always to be relied on in an emergency, 
’ .As an anaesthetist she was outstanding, and had a high repu- 
■ taiion among the hospital ^la^^ and consultants. She bad a 


'harp clinical acumen and a marked proficiency at getting 
'iraight to the core of any matter in hand. She always had 
the good of her patients at heart, and took a particular 
interest in the welfare of the nursing staff in her v»ard-. Dr. 
Porter was a great lover of the truth and fearless in the 
expression of her opinions when she tell them justified. She 
was a true champion of the cause of liberty and would 
unhesiiaiingiv have sacrificed her life il 'he had thought the 
cau'C would benefit. As it is her death is one more e.xample 
of the cruel barbarism of indiscriminate bombing, which can 
gam our enemies nothing and only 'erve to >teel u> to endure 
to the end. Dr. Porter vi.as engaged to Surgeon Lieut. K. 
O'Connor. R.N., and to him and her parents all those of us 
who knew her sterling worth tend our heartfelt sympathies. 

We regret to announce the death in his eighty -eighth year of 
Sir John McF.vdvexn. LL.D.. formerly Principal of the Royal 
\eterinary College, who was vice-president of the Section of 
Pathology when the British Medical Association held iu 
Annual Meeting in Edinburgh in 1893. His death removes 
one of the pioneers who built up veterinary science and 
changed the status of veterinary medicine. .A native of Wig- 
townshire. he was born on June 17, 1853. and after training 
at the Edinburgh Veterinary College look the M.R.C.V.S. in 
1876. Thereupon he entered as a medical studenL graduating 
M B.. C-M-Ed, in 1832 and B.Sc. in the following year, and 
became lecturer on anatomy and pathology at the Edinburgh 
Veterinary College. His next post was that of dean of the 
Royal Veterinary College in Camden Town. London : when 
the chair of comparative pathology vvas established there he 
wa> appointed to it, and he 'erved as Principal from 1894 to 
1927 McFadyean edited the Journal of Comparathe Patho- 
logy and Therapeutics for many years. With his medical and 
veterinary qualifications and his belief in the future of com- 
parative medicine it was most appropriate that he should be 
invited to hold office at the Edinburgh Annual Meeting of the 
B.M.A. He was knighted in 1905 and the University of 
.Aberdeen conferred its honorary LL.D. upon him. 


Medical Notes in Parliament 


Mr. James Griffiths has given notice that when the 
House goes into Committee on the CNil Estimates he will 
call attention to deficiencies of the National Health Insur- 
ance Act and move a resolution. 

War Damage Bill 

During the consideration of the War Damage Bill on Feb- 
ruary 5. Clause 29 t Property held for Charitable Purposes) 
was amended, on the motion of .Mr. Chvrles Willlv-MS. to 
cover specifically any properties engaged in '' the making 
of provision for the cure or mitigation or prevention of. or 
for the care of persons suffering from or subject to. any 
disease or infirmity or disability affecting human beings i in- 
cluding the care of women before, during, and after child- 
birth),” He said the amendment was to make clear that pro- 
visions for these women came under the Bill. 

On Clause 42 (Insurance Scheme^! Sir Frv.scis Frem'Nile 
moved on February 5 that business” in this part of the Bill 
-•hoold include "any trade, profession, employment, or veca- 
uon.” He said he was concerned to include in "profession** 
medical men. It was thought by the medical profession that 
it would be best to use the interpretation of the word “fauii- 
ness”- which was used in the Income Tax Act. The memoran- 
dum in the Bill said the word "business” did include pro- 
fessions. but there was nothing in ihs Bill to ^ay «o. ’.Mr 
Lyttleton said the word ** business*’ covered the professions, 
and to introduce the words proposed by Sir Francis would 
legally be dangerous. Sir Francis withdrew the proposed 
amendment. 

Medical Man-power 

Mr. M-xnder asserted on February' that widespread dis- 
satisfaction at present existed in the medical profession v.ith 
regard to the failure to utilize to the fullest extent the 
services of the medical profession in the national effort, owing 
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to lack of co-ordination and co-opcration between the Eincr- 
genej' Medical Service, the medical service.s of the armed 
Forces, and the general body of civilian medical practitioners. 
He asked Mr. MacDonald to consider appointing a small non- 
medical committee to investigate the most effective organisa- 
tion for utilizing to the best advantage the medical services 
of the country Mr. MacDonalo replied that the Service 
Ministers, the Secretary for Scotland, and he were not aware 
of any widespread dissatisfaction, but recently had the advice 
of a committee appointed to consider the steps necessary to 
secure a proper allocation of the available medical man- 
power between civilian and military services. The committee 
consisted of Sir Arthur Robinson, as chairman, and three 
medical men with wide experience of the various branches of 
the profession — namely. Sir John Fraser, Sir Kaye I.e Fleming, 
and Prof. R. M. F. Picken. Their report was now receiting 
the active consideration of these Ministers. 

Mr. Mandeb olTered to supply evidence of dissatisfaction. 

Mr. WOODDUBN asked Mr. MacDonald to induce the medi- 
cal profession to relinquish some of its trade-union etiquette 
so that its work should be better spread over the population. 

Butter Ration of Tuberculous Persons . — On February tl Mr. 
Parker asked the Parliamentary Secretary to the Ministry of Food 
whether a larger ration of butter could be provided for patients 
sulTcring from tuberculosis, as the present two ounces was insulh- 
cient for nourishment purposes. Major Llovo Giorol said that 
the Food Rationing (Special Diets) Advisory Committee of the 
Medical Research Council was considering the position of invalids, 
including tuberculous patients, in the light of the present food 
restrictions. 


Medical News 


The Hospital for Sick Children, Great Ormond Street, would 
like members of the medical profession to know that through 
the kind co-operation of the Watford Peace Memorial Hos- 
pital it has been found possible, as a wartime measure, to 
open consultative out-patient clinics tlierc. At first clinics 
will be held once a week, beginning on Friday, March 7. 
Medical and surgical cases should attend at 10 a.m. and ear, 
nose, and throat cases at noon. These clinics will be extended 
later if necessary. The clinics will be conducted by members 
of the visiting medical staff of the Hospital for Sick Children, 
and new cases must be recommended by a doctor. Appoint- 
ments should be made by letter through: The Almoner to the 
Hospital for Sick Children Clinic, Watford Peace Memorial 
Hospital, Watford, Herts. 

The University of Manchester has arranged a week-end 
course on factory medical services for medical practitioners. 
It will be held on Saturday and Sunday, March 1 and 2, and 
the fee is one guinea. Full details of the course may be had 
from the Director of Extramural Studies, The University, 
Manchester, 13. 

Surgeon-General Thomas Parian, of the United States Public 
Health Service, will be entertained at luncheon by the Society 
of Medical Officers of Health' on Friday, February 21, at the 
Piccadilly Hotel, W., at 12.45 for 1 p.m. Tickets (7s. 6d., 
including wine and gratuities) are obtainable by members of 
the Society from the acting Executive Secretary at Tavistock 
House South, Tavistock Square. W.C.I, not later than Feb- 
ruary 19. Members may be accompanied by one representa- 
tive of their local authority. 

A meeting of the Shaftesbury Military Hospital Medical 
Society will be held at the hospital on Tuesday, February 18, 
when Colonel L. E. H. Whitby will give an address on 
“Transfusion for War Conditions.” 

The Medical Women’s Federation is arranging a course of 
six lectures on social anthropology to be given at the London 
School of Hygiene and Tropical Medicine from March 3 to 8 
at 4.30 p.m. It is intended mainly for doctors and nurses 
working over-seas, but members of the public will be welcome. 
Fee for the course is IJ guineas, with a reduction for mission- 
aries. Tickets and further information may be obtained from 
Dr. Margaret Balfour, 14, Sylvan Road, Upper -Norw'ood, 
S.E.19, or at the first lecture. 

A meeting of the Faculty of Radiologists will be held at 
32, Welbeck Street, W., on Friday, February 21. At 10.30 a.m. 


the Therapy Section has arranged a di'Cuvsion on “ fhe 
Organization of Radiotherapy in Wartime," to be opened by 
Mr. .Malcolm Donahhon, followed by Mr. E. Rock C-irlinj, 
Mr. G. F. Slebbing. and Dr. RaKion Paterson; at 2 p.m. the 
Skinner Lecture on "Cancer of the Bladder’' will be delivered 
by Dr Ralston Paterson ; anil at 3 p.m. before the Di.igno>iic 
.Section there will be a demonstration on "The Anatomy and 
Radiology of the Bronchial Cilands," by Dr, Stefan Engel. A 
discussion will follow. Copies of the report of the discusnoa 
on the organization of radiother.ipy in wartime will be avail- 
able to members in due course at a co>t of 2v. each. .Mcmtetj 
requiring copies should apply to the secretary. 

zXpplieations ;ire invited for Lcvcrhulme fellowships or 
grants in aid of research, intended for senior workers viho 
are prevented from c.irrying out research work by routine 
duties or pressure of other work. The trustees arc also pre- 
pared to consider applications from groups of workers engaged 
upon eo-oper.itive programmes of research, particularly from 
those engaged upon long-distance programmes or in institu- 
tions in which the normal facilities for research have b.’en 
curtailed by the war. Forms of application, returnable b) 
March I. m.iy be had from Dr. L, Hadcn Guest, .M.P, 
Kinscote Mouse, I. W.itergate. Bl.ick friars, London, E.C.4. 

Diabetics, who already have triple rations of butler and 
margarine, arc now to have a triple me.al ration; informatio .1 
to litis elfect has been sent to local food commitl-ecs. Tie 
.Ministry of Health has recently emphasized the need fer 
those who regularly lake insulin, and who theretore wou'd 
run special risks .should they become air-raid casualiiev, w 
carry on their persons some indication that they ate dubeiies. 
They can obtain from the Diabetic Association. 124, BuUr 
Street, London, W.l, on receipt of a .stamped addressed env^ 
lope, a suitable card for carrying inside their identity card cc 
which can be written the usual dosc of insulin, the Ireainur.l 
for an overdose, and their medical adviser's name and addiess. 


EPIDEMIOLOGICAL NOTES 


Infectious Diseases for the Week 

During the week under review there were increases in tbs 
incidence of cerebrospinal fever, enteric fever, and pneunioiiii 
(primary and inlluenzal) in England and Wales and in SsO.- 
land, where increases in notifications of measles and 
ing-cough were also recorded, but these may be due ta -r 
to an extension of the system of notification or " intimation 
than to an actual high increase. 


Influenza for Week Ending February 1 
The return of influenza deaths for the week ending 
ruary 1 for the 126 great towns, 176, again almost 
repeats the fmures of 1929 ; in that vear we had 99, I— ' ■ 

and, in this v'car, 99, 120, 176. At first sight this .is 

for in 1929 influenza became very severe. But in th-'l F 

99 was reached a fortnight earlier, and time is an iinpof 

clemcui. In general, the later a recrudescence 
less likely is it to reach severe proportions. The 
returns for London show a reduction in the numbers oi 
admissions to hospital of cases of influenza, bronchitis, 
pneumonia cases. It now appears probable that 
not be a sudden great rise in influenza deaths, but nior-^^ 
is likely to continue to increase. The age distribution 
deaths is of the normal type. 56% are at ages over 
5% at ages under 25. In the corresponding week tot- 
deaths from influenza numbered 210, and, foe 1940, 35 ■ 


Total of Influenza Deaths and Deaths iti zlge Groups i. 
126 Great Towns for IFcck Endins February — 
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Regional Totals of Influenza Deaths for Week EuduS 
February 1 ;) 
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Cerebrospinal Fc\cr 

The incidence of cerebrospinal fc’.er hau been increasing 
and il is more prevalent than last jear (266 notifications as 
against J07); a sleep rise uas then noted in the last week of 
January' and the peak reached in the week ended March 2 . 
the decline of the epidemic was much more leisurel> and 
more irregular than its rise. With prompt diagnosis and ade- 
ciuale treatment the case fatality rarely exceeds 5 'q. The 
number of adminisiraiise health areas aJiected rose from 
fort} -one to loru-iour. in eighteen of which more than 5 
cases were recorded — namelv. Lancaster 46. Yorks, West 
Riding. 22. Wars^ick 19. Gloucester 14, London 14. Gla- 
morgan 12. Wiltshire 9. Southampton 8. Surrey 8, Durham, 
Ease.x. and Kent 7 each, Derby, Middlesex. Northampton, 
Nottingham, Yorks. North Riding, and Monmouth 6 each. 
The noiihcaiions for the week ending February I ijust re- 
cei\ed) vsere 326. 

Meiislcs and H'hoopui^^-coiish , — The fall in the incidence of 
measles and whooping-cough, which remain by far the mo't 
prevalent acute infectious diseases in this country, and the 
generally low case fatality of both diseases are gratifying m 
view of the abnormal conditions under which many oi those 
at risk are living- 

During 1940, as the accompanying graph showv measles 
steadily gained ground : a marked decline occurred in the 
four weeks August 3 to August 31. which is probably due to 
extrinsic factors rather than to changes in the virulence or 
dispersal potential of the causative organism. This fluctua- 
tion in the epidemic curve found no counterpart in the 
deaths in the principal towns. Despite the increase of the 



Graph showing cases of and deaths from measles and 
whoopidg-cough in the thirteen four-weekly periods in 1940 
(cases for England and W'ales and deaths in the 126 principal 
towns). ■ ' 

disease and the prevalence of catarrhal 'infections, measles 
proved less fatal towards the end of the year ; there has been 
a tendency towards a higher case fatality in recent weeks, but 
exact observations are impossible as returns for deaths are 
•.available only for the principal towns. The uniform low 
curve of whooping-cough is in sharp contrast to that of 
measles.' Concurrent respiratory infections are of less mcmenl 
in measles than in vvhcoping<ough, which is a mild disease 
in summer and. deadly in winter. Measles is potentially dan- 
gerous to the young at any season, but in recent years has 
been remarkably mild, for which a complete e.xplanaiion is 
not yet forthcoming. I.mprovcd nutritional standards, in- 
crease facilities for home nursing and hospital treatment, 
probably all play their part. - ' 


INFECTIOUS DISEASES AND VITAL STATISTICS 

Wc print bcJcNT a sunimary of Infccticus DLcajes and %'.ul Saisilc* .-s ihc 
Brici^ Isles 4unr.s the wssk JaiUiry H. 1941. 

Fig-rcs cf Prmcipil N’otifiahls Dii-sisci tac th« w.4-k ar.d thos^ for the cerre- 
spenJirj v*««k lost >eaf, for: (a> ar,d VValra tEo.-.doa ir-ci-d*li. (b) 

LontJon faJmjnistniiv? counrj). fclScodind, (d>£ir4. (tf> Ncr^cn: 
cf BifUis arA Didths, crA cf Dedtks rtcerdid urd^r 
arc far fa) The 126 ^reat io%zs in Enslasd and W'alas (incl-d-na 
Lor.dcnh (b) Lor.ioa (admir-ijtr3ii\e count>>. (c> The 16 principal to-na ir. 
Scotland, (di The IS principal to’J'tis in Eire, (e) The 10 pmxipal in 

Northern Ireland. 

A do^b — denoifi no cx^es . a blank space denotes d-sea^e not cotihafcje cr no 
return available. 
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with it is a mailer of some dilliciilly, and \vc liavc awaited tlic 
leport of the Shakcspeaie Commission before eominu to a 
final conclusion. 

It has now been decided that it is not necessary and would 
not be right to establish a new medical service, on the lines 
suggested by your Association, as was done in the case ol the 
unaccompanied children, and that the proper couise is to 
ensure that the existing medical service provided by the public 
assistance authorities is readily available for the class in 
question. In November last we urged public assisltince 
authorities to review their services, and we have recently cir- 
cularized them again on the same matter, informing them, 
among other things, that we would entertain propo.sals for the 
"open choice” system of Poor Law Medical Service if they 
regarded that as suitable. You will recollect that your .Asso- 
ciation suggested this system in your letter of October 2, 1939. 

I may add that the new advice to public assistance authori- 
ties goes in one respect further than the suggestions mtide by 
your Association, since it has now been indicated that they 
will be reimbursed for their e.xpenditure in providing medical 
services for persons privately as well as persons otiicially 
evacuated. — Yours sincerely, 

E. J. .M.vi'im. 

The Ministry of Health circular (dated February 4) to 
which reference is made in the Ministry’s letter is Ciicular 
2283, which is given in full below: 

EVACU.ATION; HEALTH AND WELFARE SERVICES 

1. I am directed by the Minister of Health to stale that he has 
had under review the arrangements for the provision of health and 
welfare services for evacuated and homeless persons who come into 
a local authority's area. 

2. In the circular of November 16, 1940 (Ciicular 2204. whir 
which the present circular should be read), the Minister indicated 
that, in addition to the special services (such as sick bays) provided 
in conne.vion with evacuation, all the local authorities' norm d 
health and welfaie services should bo fully extended to all 
evacuated and homeless persons coming into their areas — whclhei 
billeted or privately accommodated — in the same way as to the 
ordinary inhabitants, and that the newcomers to the aiea should 
he acquainted with the services available. 

Rciinburscnicnt of E.xpenditure to Local Authorities 

3 While pioper economy should bo exercised in the provision ol 
the services, the Minister is anxious that action on the pan of 
receiving authorities should not be hampeied by any mi'Undei- 
standing as to the incidence of the cost. It has alieady been 
recognized that expenditure incurred in extending services for 
evacuated or homeless persons who are billeted or accommodated 
at the expense of the Government would be reimbuised under 
Section 56 of the Civil Defence Act, 1939. 

4. The Ministei has now decided that the same principle should 
be applied to the provision of services for persons who have 
temporarily left their homes in the evacuation areas and have 
made private arrangements for their accommodation in reception 
or neutral areas. He is therefore prepared to reimburse to local 
autborities in reception or neutral areas any net additional expen- 
dituic (less recoveries made from the persons concerned according 
to the authority's normal practice) inclined on or after September I, 
1940, in extending their health or welfare services (including any 
necessary extension of the District Medical Service of the Public 
Assistance Authority) to any persons who have removed fiom an 
evacuation area under private arrangements but whose residence 
in the new area may be assumed to be of a temporary kind. U 
is lecognized that no hard-and-fast lule can be laid down foi 
distinguishing between temporary and permanent removals, but in 
general a rough guide will be found in the answer to the question 
vvirether the person who has removed remains liable to pay any 
rent or rales in respect of bis house in an evacuation area, or 
would be liable but for damage to the house owing to enemy 
action. 

Domiciliary Medical Treatment 

5. Domiciliary medical treatment for unaccompanied school 
children accommodated under the Government Evacuation Scheme 
will continue to be provided under the arrangements set out in 
paragraph 16 of Circular 1^82. For insured persons medical 
attention is available under the National Health Insurance Acts, 
and, foi^ those able to pay the necessary fees, by private practi- 
tioners in the normal way. For other persons provision will be 
made through tire District Medical Service 

6. In Circular 2204 Public Assistance Authorities were requested 
to have special regard to the provisions of an adequate Distriet 
Medical Service to meet the needs of an increased population. 
It Is impoitaiu tliat tire service should be readily accessible, and 


th.it the ait.ingcinenl-. en.ibling the services of a doctor to be 
obl.iincd shoiihl he .i. simple and expcilitious .is possible: this ai.l 
lie of p.iilicul.ir import. nice in cxicnnvc rui.il districts in wliicli ibe 
calls upon the service by the ordin.iry rcsidenli are few but '.viiidi 
may h.ive received coiisidcr.iblc number; of people who have beea 
accustomed to rely on the District Medical Olheerv for any pccci- 
vary domicili.iry treatment. 

7. In some aic.i; it may he foriiul convenient to provide ll.: 
ncccss.iiy service for cv.icu.iled persons by mean; of a panel (if 

'Contracting gener.il pi.ictilioncr; (generally known as the "open 
choice* system), while h.ivini; due regard to the rights of existing 
District Medical Ollicers, and the .Minister will be prepared, on 
application being m.ide in e.ich case, to consider the dlspenvalion; 
from the Public As,i.tancC Unlcr, I9.'(», needed to enable Ihi; 
course to be adopted. 

8. 'lire Minister rciiiicsts that the aiilhority will review tl.e 
position and .satisfy themselve, that their arranitements arc adequate 
to meet the needs of the situation. Wherever it is proposed to 
extend the service by additional appointments of temporary or 
assistant District Medic.il DUicers, application should be made 
vvitiiotit delay to the Senior Kcgional Olliccr, for prior approval. 

Inrccliuu.s Uisenvei 

9. Arrangements fur dealing with infectious disease are ci 
pailicular importance in view of the large numbers of children 
who have left evaeuation aicas during tire last few iiionlh;, and 
the f.ict that the months immediately to come ate those in which 
the incidence of infections disease is umally at its highest. 

fO. 1 he autliorily will appreciate the impotunce of attanjing 
for hospital ticatinent for the more serioUs eases which require 
Mich treatment. In so f.ir as facilities in a patlieular disUiet rnay 
not be adcriu.itc in tire event of a local epidemic, Ibey slieu.d 
nuke such atr.mgcmcnis as arc pr.ictic.ible vvith neighboutwj 
authorities. 

11. While time and other factors wilLiiot permit (>f the building 
of now accommodation for immediate needs, existing hospital 
accommodation c.in l>e supplemented by lire temporary use ol 
existing buildings suitable for tire pmposc. If additional acepm- 
modation has to be improvised, cither for cases of infcehoui 
disease norm.illy Heated In liospital or for cases of minor mfev 
tious di'C.isc wliiclt miglit not in ordinary circumstances / 
icmosal to hospital but cannot be aderiualely nursed in 
proposals for its provision should be submitted to the Senior 
Regional Olliccr. 

12. 1 be cost Incurred in making the provision in paragraphs 
II and 12, and also in the provision of sick bays for the nuising 
of minor ailments on the lines indicated in Circular 2204, wiH 
of course, fall within tire general principles of reimbursement in 
respect of all local scrsiccs laid down in p.iragrarbs 3 and 4 above. 
The normal practice of lire aulboiity as liOspil.il authority' "i ' 
regard to the recovery of .cost or part cost of treatment in hospia^ 
should be applied to palieiils admitted for Ircatmcnt or tnos- 
rcsponsible for them. 

Ollier Hospital Trcalmcnt 

13. The Minister has also reviewed the position vvith regard to 
the provision of hospital tie.ilment for the various classes 
evacuated pcr.sons. General hospital treatment is already P 
sided, as a direct tinancial responsibility of the Minister, 
bo.spilals within the Emergency Hospital Sebeme for all 
parried cvaciialed children. It lias now been decided that from v 
date of this circular the facilities available to unaceompaiiiv 
children under the Emergency Hospital Scheme should be exten v^^, 
so far as available accommodation at any time 

other homeless and evacuated persons billeted or otherwise 
modated at the Government's expense, and also to those 
privately ren'ioving from evacuation into reception or 
who are defined in paragraph 4 above. Contributions to this 
of treatment will, of course, be iccovered by the hospital .j 
persons concerned, in the case of all the additional classes 
by this extension, on the usual basis adopted by the no 
concerned. A more detailed communication is being sent o 
subject to all local authorities with hospitals included n 
Emergency Hospital Sebeme and to voluntary, liospita s 
included. • ' 

14. Expenditure on institutional treatment provided by 

authorities under a specialist service — for o.xamplc, inalciiut). ^ 
culosis — or in general hospitals or institutions not in tire tn b 
Hospital Scheme will rank for leimbiirscment on the ,jj|ig 

paragraphs 3 and 4 above as additional costs incurred in c. v 
local services. 

Genera! 

15. In administrative counties Ihe'county cryuncil arc 
for some of the services mentioned in this circular. > 
county district authorities are responsible for others. It 
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int tlui iliorc bhould be ctTctii>c co-ordination of ihciO scnices, 
nil ilui the ^c^vicci availabfe over the county as a vvho'c shouM 
e u>cd to the bc-^l pov>jbJc clTccf. The county council have from 
'.c outset assisted to this end in connexion with the Evacuation 
cheme, and it is considered chat the county medtea! otticer ot 
eaUh should, in consultation with the medical othcers of health 
?r the county district, be in a position to secure the most ciTctiive 
sc of the medical and health services. 

16. Evacuation areas for the purposes ot this circular are the 
reas set cut in Appendix A to Circular 2170 ot October S. 1940. 
■jrcular 2243 of December IS, 1940. and Circular 2277 or January 
3, 1941, and any other areas subsequently declared to be evacxia- 
on areas for the purposes oI the Evacuation Scheme a> from the 
ate of their declaration. 

17. Expenditure m respect of which reimbursement is sou^t 
nder the extended arrangements (other than those for the admission 
f patients by the Emergency Hospital Scheme in paragraph I3i will 
squire the approval of the Senior Regional Orficer of the .Ministry 
Dr the Region concerned in the way prescribed for expenditure 
inking as an evacuation charee in Circular 1954 or January 22. 
940. 

18. Claims by authorities for the reimbursement of any additionji 
xpendilure under this circular (other than those in respect ot the 
dmission of patients by the Emergency Hospital Scheme under 
aragraph 13) should be submitted with the claims nude in respect 
f c.xpenditurc incurred under Section 56 of the Civil Defence 
ict, 1939. 

A copy of this circular is enclosed for the information of the 
nanciaJ officer of the council, and a copy has been forwarded to 
he medical olheer of health. 
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Occasion for Groans 

Sir. — R ecent letters in the Jourruil. in my opinion, rightly 
rilicize the undemocratic "appointment" of a Commission to 
orrelaie medical services. Again the general practitioner will 
le denied a full ^oice in matters which concern him and hU 
laiienis most intimately. Another letter has raised the ques* 
ion of the inadequate capitation fee. 1 would draw attention 

0 an increased burden of work which has not been stressed — 
tamely, the ante-natal care of female insured persons. In my 
t.xperience these patients are being increasingly referred to 
heir "own doctor" for transient rises in blood pressure. 
ia\in§ teen ones under suspicion for toxaemia of pregnancy 
hey are naturally a care and responsibility during the rest of 
heir pregnancy. My impression is that pane! prartitioners 
can through the correspondence pace of the Journal during 
in odd moment of leisure and rela.xation, heartily endorse 
nost of the complaints made by members, groan wearily at 
he unfairness of their Jot, and retire to oft-interrupted 
lumber. There would be less occasion for groans if they 
trongly voiced their opinion to the e.xecutive officers of the 
Vssodation and compelled them to take more interest in their 
Dressing problems. — I am, etc., 

Jan. 31. John J. Fitzp.vtrick. 

Recruitment of Medical Students 

Sir, — A s the problem of man-power is again the subject of - 
ronsideration by Parliament the following points submitted to 

1 city Medical War Committee, who forwarded it to the 
iniversity Faculty, mo-y be of interest. 

1. Now (hat the medical profession is selectively conscripted 
l is neither right nor just to exclude the medical students 
■egisiered before the war from this method of recruiting. 

2. Since the matriculation e.xamination has been abolished 
br entrants to degree courses at Northern universities and 
Dne or two years' subsidiary study has been substituted the 
Jegree student taking this longer curriculum is at a dis- 
idvantage in competing with his colleagues for licence exam- 
nations with their lower standards of entry. In consequence 
;ew degree students are able to complete the five terms ncces- 
Cjry for e.xemption before attaining the ace of 20. 

3. The inequity* of the five-term system is emphasized bv 
;he irregularity of the calling-up dates and the wide variation 
n the dates of university terms. fThe studenr who fails 
■epeatediy after completing five terms has an advantage 'over 
his brilliant colleague.) 


4. A recent B..M..A. circular stated that non-military medical 
posts require 3.7CO doctors annually, and only 2.4C0 qualify 
annually. If the present method of recruiting students con- 
tinue^ the supply of doctors will be decreased further. 

5. The earlier that anatomy and physiology courses are 
completed the sooner the students could be employed at 
clinical work in war ho.spitals. At present the bombing of 
large teaching centres has reduced the facilities for study, 
already more dirncult by the mental strain of war circum- 
.stances. 

6- The leaders of the profession have a definite obligation 
lo the community and are responsible for safeguarding the 
future of the profession by ensuring that the best type of 
entrant of high standard is not lost to the profession. Other 
professions and skilled industries have urged similar claim* 
for their pupil* and apprentices. It is suggested that each 
Local Medical War Commhtss should bring the matter before 
a Medical Faculty and the Central .Medical War Committee 
as a very urgent problem for reference to the appropriate 
Ministry. 

If selective conscription of medical students registered 
before the war is not adopted I suggest that medical students 
who have commenced their fifth tenn should be exempted and 
should be required to undertake an appropriate type of 
national service. 

Since submission of the above the new calUng-up envisages 
exemption of all dental and medical students.- — 1 am. etc., 

Leeds. Feb. 2. 2. P, Ferna.ndez. 


INSULIN: ECONOMY IN PRESCRIBING 
AND VLAXS 

Those who regularly take insulin are asked by the Ministry 
of Health to help national economy by us'fng double-strength 
(40 units per c.cm.) or the quadruple-strength ISO units 
per c.cm.) instead of the single-strength insulin (20 units per 
c.cm.), thereby effeming a considerable economy in gUss 
bottles. They should consult their usual medical adviser and 
get his approval to an easy adjustment of the dosage so as 
lo obtain the same therapeutic effect. It has been calculated 
that if all users of single-strength insulin used the double 
strength there would be a total saving of appro-ximately 
20.0CO bottles a week. The Ministry states that there are 
ample stocks of insulin in the country ; local shortages of 
particular brands arc due to difficuities of distribution and 
in the supply of vials. Doctors are therefore asked net to 
specify a particular brand in their prescriptions. We publish 
in the Journal this week (p. 251) a letter from Dr. R. D. 
Lawrence on this subject. 


British Medical Association 


Branch and Division Meetings to be Held 

MittopoirTA.N CofSTits Ba^OtCH. KENiivcroN Division — A t Denv a.-id 
Tens. H.jfa Sttect, Kensauren. Tfcurstiay. Fetruarj 10. 2 SO pjn Ccuz.t 
Jin Bilinsia JucdziII (Daector ct itc Pclisii Rcscartb Cfiitrc)' PcIanU usdcc 
Uic Gennaa and Sotice OGrcracca. 

Meetings of Branches and Dinslons 

B.vth. Bristol, .\.vd Somerset Br.vnch: West So-mersht 
Dixtsion 

At a meeting of the W'est Somerset Division, held at Taunton 
on November 21, with Mr. J. R. Nicholson-Uvilev in the 
chair. Brigadier P. H. .Mitchcner gave a Bntish .Medical Asso- 
ciation Lecture on "The Immediate Treatment of .Air-raid 
Casualties." He said that the proportion of dead to wounded 
was one lo Kvo. Of the wounded one-third were so seriously 
hurt as to be entirely beyond surgical aid ; a large proportion 
of the remainder were so slightly injured as to r^uire little 
surgery, although many had serious nervous disturbances. 
Head wounds were rare; abdominal vvounds were not 
common, but when they occurred there W 2 .s likely to be 
partial or complete evisceration. The commonest injuries 
were multiple small superficial wounds, generally on the pos- 
terior surface. Discussing nrst aid he emphasized that first-aid 
parties should not attempt dressings or splinting, but. after 
dealing with haem.orrhage and covering the patients warmly, 
should convey the patients as quickly as posiible to a first-aid 
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post. When patients reached hospital shock was very sevcic, 
and they should be treated before being taken to the llicatie 
unless there was haemorrhage. If the pulse rate dropped 
transfusion was not necessary, but if the pulse rate did not fall 
then transfusion should be carried out, whole blood being 
preferable to serum or plasma. The blood should be given 
slowly, one pint and never more than two pints. Morphine 

should be given freely, 1/2 to 1 grain, as small doses wcie 

useless ; children did better with tinct. opii. Scopolamine 
should be used with caution. If patients were cyanosed they 

should be given oxygen, but not merely because respirations 

were slow.' For all large wounds there should be completc 
excision and exploration under gas-and-oxygen anaesthesia. 
Sutures should never be inserted if there was the slightest 
tension. Fractures should be excised, packed with vaseline 
gauze, and closed with plaster but kept under observation (or 
Three days. He was not in favour of local applications of 
sulphanilamide ; they had no local elTcct and were wasted, 
as they merely acted by absorption. It was belter to give 
2 grammes of sulphanilamide by the mouth in hot lemonade 
or citric acid every four hours. Sulphanilamide should be 
used for burns at once. In the first-aid treatment no attempt 
should be made to clean the burn ; tannic jelly or tea com- 
presses should be applied, and the patient treated for shock. 
In hospital, patients sulTering from burns should be given 
intravenous concentrated .serum, or plasma, but not whole 
blood or saline. When the pulse rate fell gas and oxygen 
should be given, not ether, chloroform, or intravenous 
barbiturate. All dead skin, blebs, etc., should be removed 
and the skin disinfected for six inches round wound. Tannic 
acid or gentian violet should be applied. With burns on the 
face the eyes should be covered and the face dusted vviih 
powdered sulphanilamide or I‘,'o gentian violet; the same 
treatment should be applied to perineal burns. 


WAR EMERGENCY FORMULARY COMMHTEE 

The members of the War Emergency Fornuilary Committee 
and the bodies they represent arc as follows; Dr. H. Davi^. 
voluntary hospitals ; Dr. E. A. Gregg, British Medical Asso- 
ciation ; Prof. J. A. Gunn, Pharmacopoeia Commission ; Dr. 
P. Hamill, Royal College of Physicians ; Dr. C. H. Hampshire. 
Therapeutic Requirements Committee of the Medical Research 
Council ; Mr. R, Dawson Hutchinson, Ministry of Health ; 
Dr. Lewis Lilley, British Medical Association ; Mr. H. N. 
Linstead, Pharmaceutical Society ; Mr. A. R. Melhuish, 
National Pharmaceutical Union ; Mr. A. Mortimer, Wholesale 
Drug Trade Association ; Mr. F. B. Royal, London County 
Council ; Dr. J. W. G. Sleell, Ministry of Health. The secre- 
tary of the committee is Mr. H. L. F. Walton, who may be 
addressed c/o The Ministry of Health (Room 559), Caxton 
House West, Tothill Street, Westminster, London, S.W.l. 
One meeting has already been held. 
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Si-iTU MtNt^KY Kimrsi ftj OmfjR'.; Ufii-M A*M^ Mfiiicu C'‘>ri 
Liciil. (Wjf ,Siil»vj.u)luc r.tpi.Hii) f. S CIhT !i.*» tc.ucJ lw> tcJty.r/ m i-; 
SiippIcMictn.tr> Uc'crvc of Oiiuco on .Uvuwnt of 

VI. AK.vtV * 

U()r*L MitncM Coats 

SV.if Sub'vl.inuvc M.ijor T. 1> MC. hiv tcJiiuit:. JicJ h's 

niiNsiiMi on .iLVii'jnt of lU'hcjlili jnJ rci hs r.iois 

J. 1. W.tilvin* lt.n icI'Mnui'hcd li.s ct-nH.i.voun on of lN 

Itcjlih. 

Liciii. J. W. 1.. ioJlt).v5, f/ofjj }»ojjI .Su’niJ*, Arn:>, r; 

IjCUrCM <MI. 

LA.Sn lOUCl.S: I.MIKGI.NCV COMMISSIONS 
A*\ty Mrt>H ki. C‘ar‘. 

\V.ir Sub'tantikc C.tpi.tmv A. ^V. L, Snuil; unJ H. WjrJ base 
ihcir conttnsvxtoMk (hi iint (>f iK-hcatth. 

Lien!, r. J. Mulhn» lit i.tkc f.inW jr.vl prv.c-cnvC in hii Corp* ar-i ;n ir.t 
Arni> .i\ if ho* jppojniir.cni .i; Licul. hvre the Nu.crr.bjr 1%. 1'>4 j. 

Ltcuc. I'. M. J. Mv.1 crrjn lui fclHLjn.xbcd b.-* t«. n:n:ixs...n on mCC. l.*.! :i 
ill'hc lUh. 

INOfAN .MLOIC’AI. SLKVfCL' 

.M.ijDr*Gciuf.jK W. M. Har.t.Iiun. C.U . C I.L . C.U E-. DSO. irJ 
Ci. CJ. Jolly, Ci.L., Imk; been erj/UeJ ifsc Kv.!! r-rA of Licui.'r.inti-Grr.iril. 

CfJl.ONlAl, MI.DICAL SERVICE 

A IL U. l\Afcc. I..K C I'. A S [ J . n [• (!.. Kn been le^rpotnicJ Depet; 
Duckior u( .NIeJiea! .'terkuet. (itouru. 


weekly POSTGRADUATE DIARY 

Itaiti'oi ro>I(.ii (HI 111 MiiHciL SiHiiMi, tJu-anc k( aJ. SV.— la TW. 
Spvt.jl Ciiif'c of k'-iliifc'. o.n War Siifecr>. l)^h. lo am. to 4 pa, 
.\!c.1iv4| CIhj.v'. S.ire.e.il Clin..! anJ Gpcrat.cni, OC'twtneal a.'J Cjnero 
Ciinici .inJ p <:» , I\ vi-.m.-rrc-m Dcmj'ivixa- 

lion fuel, 11 I’acduitfse CEn.c. Dr. R. Lubi**OkJ. UVJ. 1IJ5 

.» m., C!tn itlHjJoe.eal Cunlcrc.nec f^IcJ-ral). 3 pm. Ci.r. eo-roiSri;; ed 
Confcrcnvc iSutiH.'af). f/tun . 1 p.ni., RjJtijf* e.c.tf Ci nfcrenjc. Dr- D-r-aa 
\\ hf.c fn.. 2. pm, Cunferenee iG>r.ac»oIci»..“a!E 

I fcrt <ti < — .M iJinbu.'ih Ko)aJ Ir.Ur.jry.Tk^i, 
4..iy pin. Pfi'f. J. A, Gunn: Uic Ai.i»ia of D^tu^ on ibc L'unA. 

DIARY OF SOC1ET1E.S AND LECTURES 

Km (I Conifer t)i Si6(,ios> oi n'*(.i (si> — -A! Ko>.il SvXicly of McO.^'s:. 
I. Wimpolc sued. W., Mon.. 3 pm. Dr. A. J. E. Ca\c; Ihc Cctaparau: 
Aiu!om> anJ Evi*lul:un the Karanaval Stnu'CN. 


Kovd S'<inY Oi MiinnsE 

St\/uiu of r .Uc'JuvHc.— -.13 pm. i>.u.uv«icor Fluorp’»*s 

.Man .inJ Annuals. Orcnct''. Prof. I*. J. .Sir. 

l)f. li. H. (ircen. anJ Dr. .M. .Murray. I'apcr by Df. Eugene NiwaJ* 
Culture of lul'crcle Ikolli fri'm Larytueal ^.•abv 

Section of Denna/r'/i er.— '1 bulk . U.jU p.ni. KruwiJeiUul AJdfCii by 
W. J. U’lioMUvan: A SEm Convoy. , . 

Scct,on of Or{hor>ifil‘i'i.~~SAU, II JO a.Ri. .Mectiiu ai Chcriicy. 

Inautcv to I'enpbcril Nerves. Opener, Mr. W. lU>>vle> UrofOK. rcwO** 
b> Dr. J. St. C. LIEin*tuM. 


VACANCIES 

Cywumsg rvCTDav SuKCios — ibe appointment at Knowbu^' (Shrop'AW 
u vacant, .\pplicaiionv to the Chief ln%pcctor oC Factories. CtelanJ 
Faite Sttcct, S.W.l, by February 15. 

MtDicvL KiitKir.N u.sDiii THE Wimfc:\t£.s‘.s Covtrt.ssvTio.N .\CT. 193:', fd 
Councy Courl Dixinctv of Hcnlcy-on-rbanici, Windsor (Circuit No- ' ’ 
KiOBvion-on-Thamc*. Wandsworth (Circuit (No. 45). WooUieb. 

(Circuit No. 47), Epsom, Guildford (Cireuit No. 45). Cro)don^(L«^ 
No. 56). Applicaiioni to the Undcr-Sccicury of State. 

(Induvirtal Division), Cleland House. Paitc Sitcci, S.W.l, by .March J. 

APPOINTMENTS 

Exvmining Factory Surgion.s.— D. K. Crawford, F.R.C.S.. 
liamsicd District (Hertfordshire)*. W. F, Manitan, .M.B.. B.Cn., ter 
Liverpool (G.Tfsti'in) Dtscrict (Lancashire); H. S. Cunnioibam > 
M.R.C.S., L.R.C.l*., (or the Ucivham Dbtticl (Devonshire). 


ROYAL NAVY 

Surgeon LIcut. J. L. S. Stccle-Pcrkins to be Surgeon LiciKcnant'Cuiumandcr. 


Royal Nayal VoLUNrEER Reserve 


Probationary Temporary Surgeon Lieut. H. C. A 
Surgeon Licutcn.ant 


ROYAL AIR FORCE 


Johnston to be Temporary 


Flying Officer on probation B. FcHown- has been* confirmed in his appoint' 


Royal Air Force Yolunteer Reserve 


To be Squadron Leaders for the duration of hostilities: R. Sampson, 

R. N Ironside, W. M. Morris. M P. Ellis. J. H. Hunt. K. A. Latter. 

Flying Officers W M. Philip, R. R. Foote, G. J. Marks, A. A. Butler, 

G. Hutchison, C G Rob, J. S. Davies, W. M. H. Henderson, N. P. Shields, 

P A. Gimson, E B Nicol. and D. A. P. Stephen have been promoted to the 
war substantive rank of Flight Licuicnam, 

To be Flying Officers for the duration of hostilities: T. N. Arthur, R. F. 
Brauhwaitc, G. A. Ewen. K. Froomc, j. D. Gray, E. W. Miles, J. B. 
O Mcara, J. R. Sides, C. G. VVoolgrove, J. M. Afarchant, B. E. Betty, 

A. Morgcnsicin. K. M. Willis, J. Walker. A H. Nelson, T. M. Mansbridge. 
J. Grieve, J. B. Coliman, H. F. D. Whuclavv.^H. Clifton. W. B. Thorbiirn. 


REGULAR ARMY RESERVE. OF OFFICERS 
Royal Army Medical Corps 

Ro'j'l'vVn“an';'?or’pay°,nS pjomo.ion’^r''" 


BIRTHS, MARRIAGES, AND DEATHS 

T/ic cUarge for imertins announccnicnti uiuUr ihis hcoJ is fOs. 
amount shonlii be foruanUtl m/h the noi,ce, authcniicai^d 
luhlrcis of the ieiufer, and ihoufd reach the Aih ertnentent .Uanaser 
</i«n the first post ruesdiiy inorninis to ensure in wr lion in the current 


Cravvsuavv. — On Janu.Try 25, at Omagh, Co. Tyrone, to B.vrbara, wi^'- 
Lieut. G. R. Crawshavv, R.A.M.C., a son. , 

DEATH 

Allan.- 

LccOs, .. . . 

late Medical Superinicndeni, St. James’s Hospital, Leeds. 


DEATH . 

On January 28, 1941. at - Inglcdcne.” 39. The Avenue, 

Is. in his S8ih year, James All.an. M.A.. M.D.Abcrd.. D.P-h*--* 


A rcsolulion was passed by the c.xcculivc committee o 
Socialist Medical Association at iU last meeting non* 

“ considers that the imposition of a Purchase lax 0‘ 
proprietary drugs and medicines is detrimental to 
well-being of the nation. It calls upon the Government to - 
the Purchase Tax on the following items piovlded 
name or proprietary right is claimed in connexion the 

(r/) all the ' preparations of the Bmish Ty/r/rmaeopHehi . 
lititish Phanmiccutical Codo.w (b) all other drugs and m 
if 'supplied ori the* prescription of a qualified practitioner. 
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PREVENTION OF GAS-GANGRENE INTECTIONS IN EXPEREVIENTAL 
WOUNDS BY LOCAL APPLICATION OF SULPHONAMIDE 
COMPOUNDS AND BY SERA 

BY 

TRANK HAWKING, D.^M. 

(Front the National Inuituie for Medical Research, Hampstead) 


This paper describes an experimental investigation into the 
possibility of using sulphonamide compounds to prevent 
the development of gas gangrene in wounds. Briefly, 
e.\perimental wounds were made in guinea-pigs : one of 
the compounds was applied, a massive inoculation of Cl, 
welc/iii'. Cl. septiqite, or CL oedemaiiens was introduced, 
and then the wound was closed, the efficiency of the treat- 
ment being indicated by the survival or death of the 
animal. This procedure involves two main problems: 
the activity of these compounds against anaerobes, and the 
value of treatment by local application instead of general 
systemic administration. 

Literature 

(a) Activity of Sulphonamide Compounds against Anaerobes. 
— ^The earliest reports on this subject appear to be those of 
Long and Bliss (1937) and Domagk (1937), who found that 
sulphanilamide and uleron would save mice from infection 
with Cl. welchii. Bohlman (1937) treated three cases of gas 
gangrene with sulphanilamide, and obtained a prompt 
response. .More recently Stephenson and Ross (1940) have 
investigated the effect of these compounds in mice, the bacilli 
being injected iniraperiloneally or iniramuscularlv and the 
drug being given orally. In the case of CL welclin they 
found that sulphanilamide and sulphapvridine would protect 
many of the animals. With CL sepiique sulphanilamide had 
little action, but sulphapyridine in large doses saved 50% of 
the animals. With CL oedemaiiens neither sulphanilamide nor 
sulphapvridine had any effect. In most cases treatment with 
serum was better than treatment with drugs, but the best 
results were obtained by a combination of the two. Hender- 
son and Gorer (1940) obtained roughly similar results. 
McIntosh (at a recent conference) reported that, in mice, 
sulphalhiazole was the most active compound, whether given 
generally or locally; but infections with CL oedemaiiens were 
difficult to influence. Burton, McLeod, McLeod, and Ma>r- 
Harting (1940) found that the anaerobes are relatively insensi- 
tive to sulphanilamide and sulphapyridine in vitro, but highly 
sensitive to p-nhrobenzene-sulphonamide. Fuller (personal 
communication) finds that i/i vitro the anaerobes are most 
sensitive to sulphalhiazole, less to sulphapyridine, and least to 
sulphanilamide. 

(b) Local Application of Sulphonamides ta Wounds and 
Similar Lesions. — The earlier literature on this subject con- 
tains a number of clinical papers, often with little evidence in 
support of their statements — e.g., Jaeger (1936), Tiling (1936), 
Brown (1937). Merz (1937), Bosse and Bosse (1939), Childrey 
(1939), and Smith (1940). Much more convincing is the paper 
by Jensen, Johnsrud, and Nelson (1939). They treated 41 
cases of compound fracture with 5 to 15 grammes of sulphanil- 
amide applied locally, combined with the' usual surgical 
measures. The infection rale had previously been about- 27*^^, 
but in their series only two cases (5%) became infected — due 
in both case? to having been re-compounded. The concen- 
tration in serum cozing from the wounds was 250 to 660 mg. 
per 100 c.cm. (the ma.ximum solubility being about 800 mg.). 
They found also- that the local application of sulphanilamide 
promoted the healing, of staphylococcal infections -of Experi- 


mental fractures in guinea-pigs. Later papers have tended to 
confirm their findings. Thus Sezary' (1939) reports that soft 
chancres and phagedaenic ulcers heal rapidly if they are 
dressed with powdered sulphanilamide, and Riou 11939) con- 
firms this, using a paste containing 10% sulphapyridine. .Mayo 
and Miller (1940) have recommended a saturated solution of 
sulphanilamide in saline for the irrigation of wounds follow- 
ing resection of the rectum; and Herrell and Brown (19-M3) 
have obtained encouraging results bj applying a mixture of 
3 grammes of sulphanilamide in 100 ml. saline to a variety 
of wounds, including infected thoracic and abdominal cavities. 
Wardle (1940). Jeffrey (1940), and Eisenhammer (1940) have 
found that the insertion of sulphanilamide into the Lnee- 
joint cavity causes no reaction. Chorine (1940) obtained very 
good results when 31 wounds were dressed with sulphanil- 
amide. Levaditi, Brechot, Gerard-Moissonier, and Tournay 
(1940) applied sulphanilamide or prontosil soluble to 12 older 
wounds infected with streptococci: marked Clinical improve- 
ment was obtained in every case, and 5 of the wounds 
became free from these organisms. Colebrook (1940b) b^s 
similarly found that the local application of sulphanilamide 
will remove streptococcal infections from wounds. During 
recent months the application of sulphonamide compounds to 
wounds has been discussed by Colebrook (1940a). Jeffrey 
(1940), Bu.xion (1940), and others; unfortunately the dis- 
turbed conditions of war have so far prevented the collection 
of a satisfactory series of treated cases, complete with ade- 
quate controls. 

On the e.xperimenial side the local application of sulphon- 
amides seems to have attracted little aiieniion at first apart 
from an unsuccessful attempt by Nicholson (I93S) to treat 
streptococcal empyema in rabbits by intrapleural injections of 
prontosil soluble. With the outbreak of war. work was started 
in France. Nitli (1939) made experimental wounds in the 
dorso-lumbar muscles of rabbits. He applied a small com- 
press of gauze soaked in a culture of streptococci, and on top 
of this' about 1 gramme of sulphanilamide, the skin being 
finally closed. The controls died in twenty-four to forty- 
eight hours. Treated animals were still alive forty-eight hours 
later; the wound was reopened, the gauze removed, and new 
sulphanilamide added ; under these circumstances most of the 
treated rabbits survived. The local application of sulphanil- 
amide to a wound never caused irritation, its to.xicity was low, 
and it was all absorbed and eliminated in forty-eight to sixty- 
hours, Legrou.x (1940) used a technique cloiely resembling 
that of the present paper (to which it ser.ed as a pattern). 
His main experiments were similar to those of Niiti. He also 
made studies in guinea-pigs, the wound being dusted with sul- 
phanibmide and infected by the insertion of a piece of cloth 
soaked in a culture of CL welchii or CL histolyticum. Con- 
trols died in two to three days. .Animals v^hich had received 
sulphanilamide died after four to seven days ; but if the v^ound 
w'as reopened, the cloth removed, and nev. sulphanilamide 
added they survived. Delay of the treatment for rnore than 
one hour after insertion of the culture or administration of 
the compound by mouth instead of by local application re- 
sulted in death of the guinea-pigs. In similar . experimenu. 
with CL tetani sulphanilamide produced * only a slight, pro- 
longation of lile.- 


4181 
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Experiineiilul 

The experimental technique used in the present work 
was based on that of Legroux (1940). Under lull anaes- 
thesia with chloroform, an incision was made on the 
inside of the thigh of a guinea-pig (weigiit 200 to 250 
grammes). The muscles anterior and posterior to the 
femur were well crushed with Spencer Wells forceps, the 
main blood vessels being spared. The drug (0.2 grammel 
was then spread over and into The crushed muscle. A 
piece of cloth 15 by 15 mm. soaked in the bacterial culture 
was placed on top of the muscle and the wound was tiglitly 
closed by continuous suture. After three days, in animals 
which survived, the wound was reopened under an anaes- 
thetic, the cloth was removed, and fresh drug (0.2 gramme) 
was applied, the skin being resutured loosely. The culture 
used was a twenty-hour growth in meat broth containing 
glucose. The cloth took up about O.l gramme of the 
fluid. Numerous control experiments showcil that even 
four times this volume of fluid, steriliited by filtration, did 
not contain enough toxin to kill a guinea-pig. The density 
of the ctilture was estimated roughly by comparing its 
capacity with that of standard Brown's tubes. In order 
to avoid error due to abnormal strains of organisms 
numerous dilTerem strains were e.xamined. The origin of 
these is as follows. 

CJ. Hi'khti ; 

A. 5 : isolalcJ May, 1940, from compound Irdcturc ; no Kantjicnc 

S.R U : ,, 1915, ,, gangrene 

Corcoran : ,, 19.V), ,, pcrilonirns 

A7' ,, 1940, ,, noivfaial gdN gangrene 

S.107: animal origin, u^ct.1 as ro\in*rroducer at Marburg for many >car^ 
(Henderson, rerional communication). 

Roiher : n,o1ateU, 1940, from pucrrcr.il gas gangrene 

HuOiion : „ June, 1940, from ssound without gas gangtvno 

Barnctson : ,, ,, ,, ,, wound ol' chest ; cmp)cena 

Constantine : ,, ,, ,, non-fatal gas gangrene 

Cl. scpiUjuc : 

V.S.14 : P.tstcur HI. from Nat. Coll. t>pc cultures — Tvre ( 

V S.20 • isolated 1914-lS— T>rc ill 
V.S.A.4S : ,, June, 1940, from nonM'aial case of tetanus 

V.S.A.52 : ,, ,, ,, .. ,, osicom>elitis and ? gas gangrene 

Cl. ocilcinoticm : 

No. 3 : from Nat. Coll, tjpc cultures (140, No. 390S). More than II jears 
old 

Cossard : ditto, isolated, 1918, from fatal gas gangrene 

In most of the experiments the control untreated animals 
died in twenl>-four hours, and showed the typical appearances 
of purplish subcutaneous oedema spreading out from the 
wounded thigh and involving much of the abdomen and 
thorax. Bacilli were present in the oedema fluid, in the peri- 
toneum, and often in the heart' blood taken shortly before 
death. Treated animals which died in the first two days 
showed post-mortem appearances similar to the controls. 
In a few cases in which the invasiveness of the organisms and 
the restraining influences (defence mechanisms plus drug) vverc 
approximately balanced a spread of gangrenous oedema took 
place over part of the abdomen, the skin being sodden, foul, 
and depilated •, some of the affected animals died in four to 
seven days; others gradually recovered, the oedemaloiis skin 
-becoming hard, dry. and wrinkled. Some treated animals 
which survived the initial infection developed a large ulcer 
in the injured groin, with secondary infections of all kinds ; 
these ulcers often penetrated into the abdomen, eventually 
Causing death between the seventh and sixteenth days. The 
. appraisal of such deaths is dillicult, but fortunately they vverc 
few in number. All animals were observed for thirty days ; 
but for the purpose of statistics we have taken an arbitrary 
period of ten days (which includes almost all the deaths), and 
only those occurring within that period have been shown in 
the protocols. In order to give a concise quantitative indica- 
tion of the prolongation of life occurring among the non- 
survivors, an index figure (the guinea-pig-day index) has been, 
calculated by adding up the number of guinea-pigs in the 
group which were alive on each of the first ten day's after the 
initial operation and expressing this figure as the percentage 
of the •maximum number of guinea-pig-days possible under 
this system— i.c., 60 in a group of 6 guinea-pigs. With Cl. 
occlciiutiicns, however, it happened several limes that the . 
initial wound healed perfectly and the animal appeared quite 


well until about the liftcenlli d.iy, vvlicn it died with the post- 
mortem appearances typical of this infection (i.c., mas.sive 
gelatinous oedema of the subcutaneous ti-sucs). Hence, with 
t‘Cilvriitilkii\ the survival figures ;iiul tlie " giiir.ea-pig-d.vy 
index" ;iie b.ivcrl on a period of twenty days. v- 

The leopcniiu: of the wounds on the third day atforded an 
opporlunilv for inspection, .In treated animals which would 
survive eompiclely the wounds usually contained a trace of 
thin fluid ; pus u.is slight or abicni. I’.irts of the damaged 
muscles Were vvliite aiul neerotie. bin often the sloughs were 
surprisingly small in extent ; the rest of the tiui-cles was 
vascular and Med easily, liy ihi- time sulph.inilamide had all 
been absorbed, but siilph.ipy riiline and '■iilphathia>!olc were 
fouiul. in the appropriate anim.iU. as small flattened nia‘;cs. 
The action of llie eoniponnds is essentially hacterioilaiic, not 
baclcrieiilal. Smears m.nie from the w omuls on the third day 
invariahly deinonsli .iled great luimhers of elostridia, which 
could readily be enitivaled on appropriate media. 

I’telimin.iry expeiiments, m.ide by insetting sulplvmilanudc, 
sulphapy ridnie. and su!pl!.'lln.!/oIe in solid form sutcuiane- 
ously or inlraperilone.illy . showed lhal ihc'c compounds are 
conip.iralively harmless to the hotly tissties. By the nafed 
eve no -signs of local inflammation .ire seen ; microscopicaliy a 
dillusc inliltration by polymorphs and inoiioeytes is found, 
but this is not much more ih.in would occur vviih any foreign 
hotly. .Sodium sulphapyridine. howe'er, is very irritant, being 
strongly alkaline. Similar eonehisions concerning the innccu- 
ousiiess of sulph.inilamitle have been reached by Rus-eil and 
Falconer iiyd0r>). by Key and lliirford (1940), and by Glynn 
(iinpuhiis|iet(). 

Propliyhictie .\cliuii of Sulphunaniide Compounds 

Iti (Itcsc cxpcriinciits svilpluiiiitaiuidc, sulplupyritiine, .ind 
siilphuthiazolc were iihctl, and also a niixtiire (dcsisnated 
the ■' niixiure " for brevity) of siilplianilamidc 2 parts and 
sulphathiazole 1 pan. It vva.s hoped that this would com- 
bine the merits of the two components, stilphalhiazolc 
being the most potent and siilphanilamide being much 
cheaper and also more soluble and dilTusible, which might 
be udvamageous in the earliest stages of wound treatment. 
The power of the dilfereni compounds to prevent intection 
under these conditions is shown in Table I, in which the 

TaiiI-I; I. — I’n/hilioii of (iitiiuui'pigs against Cas-giingri’iid 
Inffitions h\ Local .■Ipplicaiion of Sulphoaainii.U 
poaatls. (The figures in brackets in each column represent 
the " guinca-pig-day index.") 


Slitvivul of AniiraN 


Strain | 

SulplMnil- 

Sulpha- i 

Sulpha- 1 

Mixture 

Conuels 


amide 

p.vndine 

thia^ole 

(</) Cl. u clcfiii : 1 

Corcoran & Kosher 

9;12(S6) 

7’l2^^0) 

Ii;i2l93) 

5/6 (SS) 

0;i2(3) 
0'l2(t| 
0.6 (O)-- 
0,5 (0) 
0,6 (3) 

S.I07 anU A.7 

2,12(21) 

y;12(77) 

— 

S.107 aiiu s.a.ia.. 

1 


3,6 (50) 

— 

S.U.I2 .. ,, 1 

1 

3.6 (6T) 

_ 1 

— I 

S.R.I2 .. 1 

lluUsvm and Bar-* 

4;6 (73) 

4,6 (S2) 

— 



nctson, plus con* i 
taniinantb* 

3/12(33) 

1/12(19) 

5/12 (70) 1 

.8/12(79) 

0/12(0) 

Totals . ; . . ; 

1 6/30 (62) ; 

17,48(48) 

1 2S.'42 (7.1) 

13;lSlSI) 

0,154 (1) 

(Ota 


(53;„) 

(35%) 

t (67%) 

(72%) 

(b) CL icptuiuc ; 
V,S.20. V.S.A.4S. ! 

0/23 (7) 

9 '24 (41) 

IS/24(S4) 

(75%) 

! 

7/17(47) 

0/24 (0..9 
(0%) _ 

and V,S.A.52 . . ' 

to;„) 

(3S?J 

(41%) 

(() CL ocilcmatU'us 
No. 3 and Cossard 

5/IS(41) 

(28%) 

1/18 (10) 

(6^0) 

6/1S(3S) 

1/6 (21) 

2 , US (14) 
(II /fl 


(33%) 

1 

(17%) 

1 


* In these two experiments the cultures ol' Cl. uc/c/uV \Ncrc 
of fl. proU'uSt li. coll. Fs. pyocyanca, ami Cl. sporo^ciics to imitate ine conu 
of a grossly conuiminated NNOund. 


results of different experiments arc grouped together. la 
addition to a variation from one experiment to another, 
depending presumably on the virulence of the strain us' > 
the number of bacilli introduced, the amount of 
present, etc., the findings vary with the difl'erent organisnis 
employed, so that it is necessary to consider .each organist' 
separately.. ' ■ 
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(o^ Cl. wi'tchii. — -The cultiiri: usually contained o%er 10’ 
jacilli per ml., and dilutions of I lO.COO killed control anini.il. 
then introduced into the wounds. Neterthele,ss the com- 
jounds u-suallt '.tted a large proportion of the treated 
inimal.> ; and the life of non-surt itors \va> often prolonged, at 
s shown by the “ guinea-pig-da\ index." Since some of the 
txperiments did not include all the three compounds, a simple 
nspcction of the total survitals in each column does not pro- 
lide an accurate picture of their relative potencx ; it i» neces- 
>ar> to consider only tho.e experiments in which each of the 
pair under comparison xxas present. Then, taking the three 
litferent pairs, consideration of the mixture being postponed. 
;he tolloxx ing ratios of potency ate obtained : 



SunujL) 

1 Ouinsa-pjjj-ii*: 
f InJsx 

juIphantUmiJc : 
suJphjpjridine : 
Su}phjniljrn:Je : 

&uSphap>ndine 

sulphathuizols 

sulphathtaiio.'c 


16 30 
10 J6 
12 24 

12 30 

25 36 

16 2-1 



Accordingly, sulphathiazole is distinctly more acute against 
Cl. welchii than sulphapyridine, while sulphanilamide occupies 
an intermediate position. Another basis for comparison may 
be obtained by taking the totals of three experiments in which 
all four substances were tested and the infections in the 
wounds were especially xirulent (not shown separately in 
table): the sunixals were: controls 0 IS. sulphapyridine 5 IS. 
sulphanilamide S IS. sulphathiazole 10 IS. and • mixture" 
13;'1S. The- order, of actixity xxas the same as before, 
apparently the "mixture" was equal or superior to sulpha- 
thiazole. but xiith this number of animals only a tentatue con- 
clusion is possible. 

lb) Cl. septique. — With this organism the cultures usually 
contained about 10' bacilli per ml. Sulphathiazole xxas again 
the most potent compound (surxivals 75 ".>): sulphapyridine 
was inferior (3S^): sulphanilamide had practically no action 
against this organism (0°o): while the "mixture" had an 
effect similar to that of sulphapyridine 141'^.,). 

(c) Cl. oejemmiens. — The culture usually contained oxer 
10' bacilli per ml.: dilutions of this amount by I, 100 often 
failed to kill control animals xxhen introduced into thexxounds. 
The surxivals after sulphanilamide and sulphathiazole xxere 
somexxhal more numerous than those among the controls, 
but not significantly so : and life xxas often prolonged, the 
differences betxxeen the "guinea-pig-day indices" being just 
great enough to be statistically significant (probability. 1; 30i. 
Probably sulphathiazole possesses a small prophylactic actixity 
against infection xxiih Cl. oedemaiiens, but it is much less 
than that against Cl. Kelchii and Cl. sepliqiie. 

Controls. — In order to be sure that the surxival of the 
treated animals xxas due to the specific action of the sulphon- 
amide compounds .and not to a non-specific action possessed 
by other powders a series of comparisons xxas made xxith 
xarious neutral compounds — namely, sodium chloride, calcium 
carbonate, and urea. .As xxas expected, calcium carbonate or 
urea had no poxxer at all to present infection, xvhile sodium 
chloride appeared positix ely to fax our its dexelopment. 

Comparison xvith Other Anti-bacterial Compounds 

Brief tests were also made on a number of other anti- 
bacterial compounds. So far as this short inxestigation 
xvent soluseptasine and prontesil soluble were inferior to 
sulphathiazole. possessing little or no activity. The sur- 
vivals after proseptasine and prontosil rubrum were not 
much different in number from those after sulphathiazole ; 
but the clinical condition of the wounds (many of which 
showed a limited spread of the gangrenous infection) was 
definitely xvorse. None of these four compounds seemed 
promising enough to warrant more extended inxestigation. 
A number of animals were treated xvith nitrobenzene- 
sulphonamide ; the results indicated that this compound is 
highly toxic, and that in vivo, under these experimental 
conditions, its activity is no greater than that of sulpha- 
thiazole. Experiments were also made with proflavine on 
account of the recommendations xvhich this compound has 


received as a non-irritant antiseptic for wounds in recent 
papers — e.g.. Russell and Falconer (1940a). .Applied in 
strong concentration proflavine will certainly prevent 
infection of a wound by anaerobes subsequently inserted. 
On reopening at the third day. wounds which had been 
treated with f-., or 0.1'’, solutions shotted fairly healthy 
tissues and only small numbers of bacilli. Nevertheless, 
in xiew of the mediocre results cfarained xvith acridine 
compounds in the last xvar fpresumably through inability 
to reach bacteria situated inside the tissues), the usefulness 
of proflavine as a xvound antiseptic is probably limited. 

Comparison of Local and Systemic Treatment 
Guinea-pigs treated locally were compared xvith those 
xvhich received sulphathiazole intrapentoneaily, given .as a 
suspension in water, about txvo hours before the wound 
was made. The dose was 0.2 gramme per guinea-pig of 
200 to 250 grammes. This was about the maximum 
tolerated dose for infected animals: healthy animals would 
stand 0.4 or sometimes 0.8 gramme intraperitoneally. but 
infected ones were apt to shoiv toxic symptoms after 
0.4 gramme. In any case much of the drug was no: 
absorbed during the first txvo days, but was deposited as 
small masses throughout the abdomen. (When sulphon- 
amides are inserted into a xvound. however, the toxicity 
depends more upon the rate of absorption than upon the 
total quantity injected ; under these circumstances guinea- 
pigs will tolerate over 1 gramme of sulphathiazole.) The 
results of this series are given in Table 11. The difference 

Txble.II. — Comparison of .Activiis of Siilpbatliiazole in Pro- 
teclin." Guinea-pigs against Gas-gangrene Infections when 
Applied Locally and u hen Administered Systemically by 
Intraperiionea! Injection. (The figures in brackets in each 
column represent the “ guinea-pig-day index.") 


/nfeetjon j 

1 

1 

1 Sursital of AiuruU 

' Loc2l 

' Treatmest 

Irtn- 
pentoasal 
[ Tr«,ur.<uu 

Ccstrols 

Cl. >*eU‘hi (4 $iraia>) 


1 5 U(46> , 

0 24 (Oj 

Cl scpiiquf (2 strum) 

7 I2(67» 

' 0 3 (3) 1 

0 t2r0> 

Touli . 

21 3-S171) 

‘ 5 ” 1 30> 1 

0 36(0) 



i (73% 1 

lO'.l 


in efficacy betxxeen the txxo treatments is greater with 
Cl. septique than with Cl. wetchii ; but, taking the txvo 
together, it is seen that xvhile local treatment saved 5S% 
of the animals, systemic fintraperitoneal) treatment, exen 
if given txvo hours previously, saved only 23%. Thus, 
although systemic treatment has some value It is inferior 
to local treatment under these e.xperimental conditions. 

Effect of Delaying Local Treatment 
The etfect of delaying local treatment xxas studied ia 
four experiments with Cl. welchii and one xvith Cl. 
septique. In these animals the wound xxas made m the 
usual manner and the cloth soaked in culture inserted. 
After txvo hours or six hours the incision xxas reopened, 
the cloth lifted out, the wound packed xvith 0.2 gramme of 
sulphathiazole, and the cloth replaced. Taking the series 
as a whole it was found that when treatment xvas imme- 
diate 20 out of 30 animals survived (67’‘ol; xxhen the 
treatment was delayed txvo hours 3 out of 15 animals 
survived (26%); and when treatment was delayed 'six 
hours none out of 6 animals survived. None of the 30 
controls survived. Thus a delay of even, two hours 
greatly reduced the efficacy of the treatment. 

Diffusion of Sulphonamide Compounds from Wounds 
The lime required for absorption of the compounds 
from wounds and the concentrations which occurred in 
adjacent tissues xvere studied in two ways. First, pre- 
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liminary experiments were made to sec how far the hiBh 
concentration present in the wound cavity c.xtended 
through the adjacent tissues. A transverse incision was 
made into the lumbar muscles of rabbits (weight about 
1 kg.), and 0.25 gramme of sulphanilamide, made into 
a thick paste with water, was inserted. The fascial 
covering of the muscle was carefully sutured together and 
any extruded sulphanilamide wiped away. The skin 
wound was then closed. Six or twenty-four hours later 
the rabbits were killed, and transverse .slices of the lumbar 
muscles about 0.5 cm. thick were taken at various distances 
from the wound ; blood from the heart and pieces of 
muscle from the opposite thigh were also taken as controls. 
The concentration of free sulphanilamide in the various 
specimens was estimated by the method of Marshall and 
Litchfield (1938). The results of an experiment com- 
prising six rabbits arc given in Table 111. At six hours 

Table HI . — DiUmion oj Siili>liiiiiit<iiiiulc jront iiii Uninfcchul 
IPoiuu/ ill kdhbit’!, A/iiitie 


ConccnlraUon of J'icc S;ilplianil.iinidc (m^. per lOO c.cni.) 


Time 

Siilci of 
Wound 

, l'2cni. 
Au.iy 

4- 5 cm. 
Away 

Control 

MusJe 

(Opp. 

Hugh) 

HIihkI 

1 

I05f ■ 

' 16.2 

2.6 

■y 1 

^ 0.7 

6 hours . . { 

122 h 

4.9 

5.0 

3.5 

1.3 

( 

109 + 

7.0 

3.2 

5.1 

I.S 

A\crui:c 

112 * 

9,4 

3.0 

3.7 

1.3 

1 

0.12 

0,2 , 

0.1 3 

0.1 

0 

24 houri . , { 

0.3 

0.1 

0.13 

U.I3 

0 

i 

0.3 

0.13 

0.6 

O.l 

0 

ANcrayc 

0.24 

0.14 

0.29 

0.11 

0 


solid sulphanilamide was still present in the wound, but 
after twenty-four hours practically all the sulphanilamide 
had disappeared. At six hours the concentration in 
muscle 4 to 5 cm. away from the wound was no greater 
than that in muscle elsewhere ; muscle 1 to 2 cm. away 
from the wound appeared to have a higher concentration, 
but part of this may have been due to leakage from the 
wound between the surface of the muscle and its fa.scial 
covering. At any rate, the higher concentration did not 
extend to any great distance from the wound. The fact 
that the concentration of free sulphanilamide in the control 
muscles of these animals was higher than that in the blood 
was unexpected, but similar findings were obtained in 
confirmatory experiments. 

The second series of experiments was made to investi- 
gate the fate of sulphonamide compounds in the experi- 
mental- wounds of guinea-pigs described above. The 
wounds -were formed in the standard manner, and 0.2 
gramme of the various compounds was inserted ; they 
were then closed without inserting the piece of. cloth. The 
animals were killed at suitable intervals, the reopening of 
the wound on the third day being omitted. The muscles 
of the wounded thigh, the muscles of the opposite thigh 
(control), and blood from the heart were taken for chemical 
estimation. The results of these experiments are given 
in Table IV, and the average concentration of the various 
compounds in the wound is depicted graphically in the 
figure. Sulphanilamide is rapidly absorbed, so that its 
influence in the wound is probably slight after the first 
twenty-four hours. Solid sulphapyridine persists in the 
wound for seven to ten days ; its solubility in 0.85% saline 
at 37° C. is 42 mg. per 100 ml. Solid sulphathiazole 
persists in the wound over four days ; during this period 
its concentration in the wound fluids will be higher than 
that of sulphapyridine, owing to its greater solubility — 
namely, 104 mg. per 100 ml. in 0.85% saline at 37° C. 
(Ewins, personal communication). This greater solubility 
may be a partial explanation of its greater therapeutic 
potency (described above), but part also is due to -its 


more powerful bacteriostatic action again.st anaerobjs, 
which can be demonstrated in vitro (I'uller, personal com- 
munication). Hy a suitable mixture of the more diffusible 
sulphonamides— e.g., sulphanilamide and sulphathiazole— 

Taiii L iV.— Coni cnlnilion of Siilphtimuiuilc CoiiipotiiiJs in 
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with the less ditfusible ones— e.g., sulphapyridine and pro- 
septasine — it would be possible to produce a combination 
which would embotly the adsaniages of both types— 
namely, the high initial concentration of the former anil 
the prolonged action of the latter. However, so far as 
infection of wounds with -C/. wclcltii or Cl. jcpriii«e 
concerned, it is probably the initial period which is thi. 
important one: if the organisms can be held in check for 
the first two to four days it is less likely that gas gangrene 
will develop. 


Comparison, of Drug Treatment with Treatment by .\nfiscra 

A nuniber of the animals were also treated by antisera- 
The wound was made according to the standard tecii- 
nique, the antiserum being given by intraperitoneal injec- 
tion shortly before or after the operation ; on the tnir 
day the wound was reopened to rentove the cloth, an 
the dose of antiserum w'as repeated. It is impossible e 
reproduce human conditions exactly, since among ot er 
dilliculties there is no agreement as to what is an 
lent dosage of a serum for a guinea-pig and for a 
series of experiments were made. In the first (Table ^ 

use was made of three concentrated monovalent sera km ) 

supplied by Burroughs Wellcome and Co.: (1) pr^par^ 
against Cl. wclcliii; S.R.12 (Type A) — 1,000 units of an^ 
toxin per ml. ; (2) prepared against Cl. septiqint, V-8- 

■ against ti- 


6,000 units of antitoxin per ml. ; (3) prepared ag 


oecleniaiiens. 'l^o. 3 — 9,000 units of antitoxin per 


ml. 4^^'' 


doses given are probably much larger than is 
With Cl. welcliii the antiserum gave complete 
in one case and no protection in the other ; it is no 
whether this was due to the different strain used or 
delay in administering treatment. With Cl. ^ i 

all the animals treated by serum survived e.xcept 
which died seventeen days after the second 
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Tvble. V. — Coiiiparhon of Activity of Siilplituhiitzolt' in Pro- 
tt’Ctiii!; Gitinca-piyc nyiiinsi Gus-ynnyrcnc fnfcctiom u-ir/i 
l/itj; of Specific Monoyaicnt Sent iAittito.rin) 
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presumably, if treatment had been continued at fise-day 
intervals these deaths would not have occurred. 

The second series of experiments was designed to imitate 
more closely the conditions in a casually department when 
a small dose of antitoxin is given prophylactically against 
an infection of unknown idemjty. .A commercial polv- 
valenl serum was taken containing Cl. wekhit antitoxin 
3,000 units. Cl. scptiqtte antitoxin 1.500 units, and d 
oeifeinaticiis antitoxin 1.000 units per ml. This was 
injected iniraperitoneally at the lime of the operation or 
at various subsequent periods. .Manx different strains 
of Clostridium were used to infect the wound ; in some 
e.xperiments two different strains vvere inserted simul- 
taneously (Tablq VI). The most striking features are the 


Tvble VI. — The .-ictivit} of a Polyvalent Sernnt t.-lntitoxint 
in Protecting Guinea-pigs against Gas-gangrene Infections 
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comparative success of this antiserum in protecting the 
animals against Cl. oedentatietts (against which drugs are 
ineffective) and its failure against Cl. septiqne (for which 
sulphathiazole is potent). Against Cl. Helcitii the results 
varied according to the different strains. Delay in the 
treatment in one case (Hudson and Barnetsonl annulled 
its efficacy. Since the serum was administered imra- 
periloneally in ail these animals there may have been some 
delay before a sufficient amount was absorbed into the 
blood stream and carried to the wound. .A more detailed 
discussion of these results with serum is beyond the scope 
of this paper. 

Discussio.n 

The information obtained e.xperimentally about the 
prevention of gas gangrene in wounds by the local 


application of sulphonamide compounds may be brieffy 
summarized thus: Sulphonamides will protect against Cl. 
svelihii and Cl. septiqne. but only to a slight e.vtent against 
Ct. oedeinciieiis : the most potent compound under these 
experimental conditions is sulphathiazole ; treatment by 
local application is more effective than systemic treat- 
ment ; delay in applying the treatment reduces its value 
considerably. These results concerning the superior 
potency of sulphathiazole and the difficulty_of combating 
infections with Cl. oedeinatiens agree with the e.xperience 
obtained in mice by McIntosh (above) and by Stephenson 
(personal communication). The findings are more favour- 
able than those originally reported by Legrou.\. although 
his infections appear to have been less severe, since his 
controls lived for two to three days while those in the 
present work died in twenty-four hours. 

The fundamental purpose of all this research was to 
obtain information as to how far the insertion of sulphcn- 
amide compounds into wounds would be a useful addition 
to the surgical methods now employed. Such insertion 
could occur under three different conditions; (It On the 
battlefield, with little disturbance of the wound, for 
the purpose of delaying the development of infection in 
cases which vvill not reach a surgecn for a long period or 
in which surgical treatment must be postponed on account 
of shock (Buxton. 1940). (2) In the operating theatre, 
after debridement, etc. (possibly followed by plaster-of- 
Paris). for the purpose of inhibiting the development 
of organisms (anaerobic or pyogenic) which cannot be 
excised. 13) .At subsequent dressings of wounds (this vvill 
probably be directed mainly against streptococci). 

The experiments vvere designed to resemble the first two 
of these groups ; but admittedly the conditions are some- 
what artificial, and a simple transference of the conclusions 
to human cases is not quite legitimate. However, they 
do suggest strongly that treatment along these lines would 
be beneficial to casualties. Such treatment can be recom- 
mended the more confidently since the compounds are 
innocuous and non-irritant. .A number of air-raid 
casualties and street accidents have been treated in this 
way at adjacent hospitals, and the results have been 
extremely satisfactory, even in wounds vvith a heavy initial 
contamination. 

So far as gas gangrene is concerned, the treatment may 
b^ expected to be of value chiefly as a prophylactic measure, 
and much less so as a therapeutic one ; and clearly it 
should be a supplement to proper surgical measures and 
not a substitute for them (unless they are not available). 
In dealing, however, with a condition such as gas gangrene, 
which although often fatal has a low and irregular inci- 
dence, it will he very difficult to get reliable evidence about 
the value of such prophylactic treatment in human cases. 
.At a recent conference the incidence of gas gangrene 
among air-raid casualties was given as 5 in I.COO (0.5 T) 
in one town and 5 in 187 (2.7%) in a hospital in another. 
Assuming an incidence of 1.5%. and that a prophylactic 
treatment applied to all patients caused a diminution by 80% 
— that is, an incidence rate of 0.3 "., — then to get the barest 
significant result (probability of chance, 1 ; 22), and using 
the strictest precautions to obtain identical patienu in 
both series, two sets of cases each about 320 in number 
would be required. Under actual clinical conditions, even 
if great care were exercised, a much larger number vvould 
be needed. Consequently an assessment of the value of 
• this treatment by purely clinical methods vvill take a long 
time, even vvith the abundance of material which war 
unfortunately provides. 

Finally, a word on the prophylaxis of gas gangrene by 
means of serum — although this question lies mainly out- 
side the scope of the present paper. Since serum and 
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drug supplement one another, the ideal procedure for 
general use should include oth. In special ho.spilal.s, 
however, where large numbers of casualties arc seen, 
it would be desirable to build up three series of cases 
— treated respectively with drug, with serum, and with 
neither (controls) — so that the clinical asse.ssment on these 
procedures (discussed above) could eventually be made. 


AcnVyVnoN of thromhopl.vstjn 

PREPAUAFIONS BY HAEMOLYSIS 
AND BY LECnillN 


A.NDUEW CROSBIE 


Suinniary 

Experimental wounds (with crushed muscle and the pic'cnce 
of a foreign body) were made in guineti-pigs. and large 
numbers of gas-gangrene organisms weie inserted; iinttcated 
animals died within twenty-four hours. 

Application of sulphonamide compounds to the svounds :u 
the same time as insertion of the oigtmisms ,sa\ed a large 
proportion of the animals infected with Cl. hikliii and with 
CL .septiiiiie, but it had only slight inlluence upon infections 
with Cl. aecleiiialiens. Sulphalhiazole was the most elfectise 
compound to use in till cases ; sulphtmilamide was superior 
to sulphapyridine in preventing infection with Cl. wrh liii. but 
it had practically no activity against Cl. .u-plutue. 

Local application of sulphathiazole to the wound was nioie 
effective in preventing infection than ssstemic administration 
by intraperitoneal injection. Delay of two houis in appb. ing 
the treatment greatly reduced its ellecliseness. 

Sulphanilamide is absorbed from wounds \ei> i(uiel.I> tin 
less than twent>-four hours), giving a high but traiisitors con- 
centration in Jhe Iluids of the wound 11,500 mg. per U;0 
c.cni.) ; sulphapyridine is absorbed slowly from the wound 
(seven to ten days) and its concentration in the wound is' low 
(42 mg.) but prolonged ; sulphathiazole occupies an inter- 
mediate position, being absorbed in tibout live to si.x d;i>> and 
producing a concentration of about 104 mg. 

The development of the infection in these wounds could 
also be prevented by administration of sera tantiioxin). 
Monovalent sera specitic for CL welchii, CL se/xu/ue. or CL 
oedematiens protected the guinea-pigs against these organisms 
respectively, A commercial polyvalent scrum gave protec- 
tion against CL wehliii (most strains) and CL (Hdeiiuiiiciis, 
but not against Cl. se/Xh/ue. 

It is recommended that war wounds should be protected 
against the development of ga.s gangrene by the local applica- 
tion of sulphonamide compounds together with injection of 
antitoxin. 

Grateful acknowledgments are due to Dr, R, Cruickshank, 
Prof, A, A, Miles, and Dr, H, J, Parish for kindlv supplvine 
the strains : to Messrs. Bayer Producl.s. Ltd., Burroughs Well- 
come and Co., and May and Baker Ltd, for kindly providing 
the compounds ; to Col. L. Colebrook, Dr. A. J. Ewins. Dr. 
A. T. Fuller, Dr. D. W. Henderson, and Miss D. Stephenson for 
much helpful advice and information ; and to Miss M. Ruck 
for technical assistance and co-operation. 
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Criihttm lit'svarvh Scholur 

ll'ioiH ilic C linic.il I.iibor.itoricN, the Ko>d[ liihfm.ir), 
liJiiiinjfi’h) 

During an investigation itilo the clfect of storage on th'C 
prolhroinhin iinle.v ol hhnjd (C'rosbie, S’carfaorutigh, and 
Ihoinpson. Ih4|) one of its (.A. C.) observed that the 
prc.scnce of haemolysis in the plasttia was often associated 
with a dccrc.iscil coagiihtiion time as determined by 
Oiitck s leehnii|iie. This aceeleialion vvas more pro- 
nounced vviien RiisscII-viper. venom was used inste.id of 
brain extract as the source of thromboplastin as reecm- 
mendcil by Fullerton (Ib-lOl. NV'hile seeking an evpLino- 
tion for lliis phenomenon wc read the letter of Hobson 
and Witts '( iV-itl) stating that they li.id coniirmed the 
original observ;(tii)n of Trev.m and .\laefarlane (l')26-7) 
that the coagulant action of Rtissell-viper venom was 
potentiated hy the addition of leeilfiin. ll oeetirred to tj 
that the accelerating clfect of hacmoly.sis might be di:s to 
the liber;iiion of Iccilhin into the plasma from the ruptured 
envelopes of erythrocytes. In ihi.s p.ipcr, a. summary oi 
which has tilrcaily .ippcarcd (Crosbie and Sc.irborqugh, 
1941), we give an ;iceount of oiir results. AVliile the p.'ipor 
vvas being picpared for the press Witts and Hobson (IWU) 
published their own observations, which demonstrated that 
lecithin* used in association with Russell-vipcr venom pro- 
dticos an aocoleration of the coagulation time as detexr 
mined hy Quick's method, and suggest that the adjuvant 
ticiion of lecithin may be Used in the elucidation of three 
types of hacmorrli;igic tendohoy. 

Material and Methods 

None of the. subjects from whom blood was taken for 
this investigation had any form of haemorrhagic disease. 
Apart from a few patients with jaundice, to whom speeifie 
rclerenoo is made, the subjects either attended the out- 
patient department for minor complaints or were normal 
healthy adults. All coagulation times were determined bf' 
the method of Quick (1936), except that snake venom or 
venom plus lecithin replaced brain extract as the source 
of thromboplastin. 

4.5 c.cni.. of venous blood withdrawn with the niinimuni 
of traum.i vvas added to 0.5 c.em. of M/10 potassium oxalate 
or, in some eases, to 0.5 c.cni. of 3.8% sodium ciimtc. 1“ 
order to reduce cell damage to the minimum, centrifugalization 
vvas avoided and plasma vvas obtained by allowing the speci- 
mens to stand overnight in a refrigerator at 2'’ to 5' C. Thu 
treatment does not affect the coagulation time as determine 
by Quick’s original method with brain extract as the source o 
thromboplastin. 0.1 c.cm. of plasma vvas pipetted into a clean 
dry lest-tube (7 x 70 mm.) in a water bath at 37” C. an 
■mixed with 0.1 c.cm. of thromboplastin preparation. Imme i 
ately 0.1 c.cm. of M/40 calcium chloride was added and t'^ 
coagulation time at 37' C. vvas delcrniined in seconds. 

, Three sources of thromboplastin were used: 

1. Brain Extract. — This was prepared according 
method of (^.uick, but from human instead of from ra t 
brain as originally recommended. 

2. Russcll-viper Venom (stypven, B. W. and Co.).--T"‘| 
difierent batches of material were used. They^ 
differ appreciably in activity. A dilution of 'l 
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(0.1 mg. in 1 c.cm.l proved salisfactory ; higher dilutions 
rvere found lo give increased coagulation times, 

3. Russell-viper V'enom plus Lecithin. — The preparation 
of lecithin used was a 10% alcoholic solution of ovoleci- 
thin (B.P.C.). This substance is by no means pure. It is 
prepared from dried egg-yolk by c.'ttraction with alcohol 
and precipitation by acetone. According to the 1934 
Code.x. "when so prepared the product consists of a mix- 
ture of true lecithin and a similar compound, kephalin " 
A large number of different lecithins occur naturally, and 
lecithins are present in the membrane of human erythro- 
cytes to the extent of 3.35 lo 5.75 mg. per c.cm. of cells 
(Ponder. 1934). The particular preparation of ovolecithin 
used by us was equally active over a wide range of dilu- 
tions. and we accordingly adopted the dilution previously 
suggested by Hobson and Witts (1940). 

Haemolysis was produced mechanically — " slight " 
haemolysis by gentle shaking for one minute, and 
"marked" haemolysis by vigorous shaking for two 
minutes. Haemolysed plasma was then obtained by 
centrifuging. 

Results 

The following points emerge from a consideration ot 
Table I. which illustrates the effect of haemolysis on the 
coagulation lime of both o.xalaled and citrated plasma with 
either brain extract or I in 10,000 Russell-viper venom a-, 
the source of thromboplastin; 

1. The coagulation time is reduced by haemolvds. the 
reduction being greater with "marked" than with "slight" 
haemolysis. 

2. The acceleration of the coagulation time is more pro- 
nounced when venom instead of brain extract is the source 
of thromboplastin. It is indeed possible that the differences 
obtained with brain extract are without significance. 

3. In the absence of haemolysis the objervations show a 
fairly wide scatter. This scatter is reduced by " slight " haemo- 
lysis. After "marked" haemolysis there is extraordinary 
uniformity throughout the series, especially when venom is the 
source of thromboplastin. Associated with this regularity ot 
the final result there is wide variation in the extent to which 
the coagulation time is reduced by haemolysis. 

4. Viper venom, in the absence of haemolysis and without 
lecithin, is a more potent source of thromboplastin than is 
brain extract. It should be pointed out, however, that Quick 
regularly obtains coagulation times of 11 lo 15 seconds using 
brain extract. 

With a view to determining whether the acceleration of 
the coagulation time found in association with haemolysis 
was due to the liberation of haemoglobin into the plasma 
or to some other substance freed at the same time, the 
following series of experiments vvas designed. 

A solution of “ crystalline ox haemoglobin ” was pre- 
pared containing 250 mg. in 2 c.cm. 0.9% sodium chloride 
(12.5 grammes haemoglobin per 100 c.cm.). This vvas 
added to plasma free from haemolysis in the proportion of 
0.1 c.cm. of haemoglobin solution to 1 c.cm. plasma. We 
have unfortunately been unable to trace the source of the 
preparation of haemoglobin used. It was contaminated 
with methaemoglobin. To an equal amount of the same 
plasma was added 0.1 c.cm. of freshly withdrawn human 
blood (14 grammes of haemoglobin per 100 c.cm.) com- 
pletely haemolysed by saponin. The coagulation times of 
the specimens of plasma so treated were then determined 
with venom and brain extract (Table II). It is evident 
from Table II that the acceleration of the coagulation 
time produced by the addition of blood haemolysed by 
saponin e.xceeds that produced by the addition of haemo- 
globin, which is slight and may not be significant. This 
result suggests that the factor responsible for the accelera- 
tion may not be haemoglobin. Leathes and Mellanby 
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T-vble I L — Etfeci of " Haemozlohin " and of Haemolysed 
Blood on Coagulation Time of Plasma (17 Cases) 
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(lv739) had already reported to the Physiological Society 
the potentiating effect of lecithin on the thrombokinase of 
daboia venom, and we accordingly determined to try the 
effect of lecithin. Lecithin vvas added to the venom as 
already described; we have also added it to the plasma 
in the proportion of 0.1 c.cm. ovolecithin to 1 c.cm. 
plasma. 

The results of the third series of experiments are given 
in Table HI, which shows that the acceleration of the 
coagulation time produced by lecithin is of the same order 
as that produced by " slight " haemolysis. Under the con- 
ditions of the experiment the addition of lecithin to the 
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venom was more eflicient than its addition to the plasma. 
The adjuvant efYeci of lecithin, like that of haemolysis 
(Table I), is more apparent when venom is (he source of 
thromboplastin. Again little significance attaches to the 
differences observed with brain extract. 

The effect of haemolysis and of lecithin in accelerating 
the coagulation time as determined by Quick's method on 
' plasma, in which the prothrombin content is reduced, is 
shown in Table IV, which gives the results obtained in nine 


Table IV. — Effcci of Hueinulysis and of Lecithin on Concilia- 
tion Time of Plasma in Jaiintiice (Low Plasma Pro- 
thronihin) (9 Cases) 
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cases of jaundice. Both “ marked " haemolysis and the 
addition of lecithin shorten the coagulation time when 
either venom or brain extract is the source of thrombo- 
plastin. The effect is greater with haemolysis. Even the 
shortened coagulation times are. however, still grossly in 
excess of those obtained with apparently normal blood 
(Table 1). 

The results of our investigations have been summarized 
in the accompanying distribution diagram. This shows 
the wide range of variation obtained when venom is used 
as the source of thromboplastin. The distribution curve 
is bimodal. with peaks at 15 and 20 seconds. Diluted 
venom tends to give times rather longer than those with 
the more concentrated preparation. When lecithin is 
added to the venom the coagulation times are shorter and 
the scatter appears to be reduced. In view, however, of 
the smaller number of observations it is impossible to be 
definite on this point. In the presence of haemolysis the 


coagulation time is further reduced and the distribution 
curve now .shows a single peak at 9 to 10 seconds with a 
relatively small scatter. This appears to be the best curve 
of the series. The addition of venom and lecithin to 
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Diagiam showing ihe. variation in coagulation time obtained 
when venom is used as the source ot thromboplastin. 

haemolysed plasma produces coagulation times which tend 
to be shorter still, but the data are not suflicicnt to warrant 
a definite statement. 

Conclusions 

The results hero set forth would appear to indicate that 
Russcll-viper venom alone is nrisatisfactory as a source of 
thromboplastin. Its action can be potentiated by one or 
more of the products of haemolysis or by one or more 
of the constituents of ovolecithin, but it is not possible to 
say, as Wins and Hobson have done, that the adjuvant 
effect is due to lecithin. In nine cases of jaundice the 
clfect produced by haemolysis was the greater. A pre- 
paration of haemoglobin was also found slightly elTeclive. 
Acceleration of the coagulation time was greater with 
venom, but in Ihe jaundiced cases occurred also with 
brain extract as the source of thromboplastin. In condi- 
tions of reduced plasma prothrombin the adjuvant effect 
of haemolysis and of lecithin can be demonstrated, but 
the reduced coagulation lime still e.xceeds that of app.ar- 
ently normal blood. The influence of phospholipoids in 
the coagulation mechanism has been recognized for many 
years since Howell's original work on the subject, but the 
effect of haemolysis in accelerating the coagulation time 
has not been reported hitherto. It is this aspect which tve 
particularly wish to stress. Plasma free from haemolysis 
contains phospholipins, and the presence of haemolysis 
adds to their amount to an immeasurably small extent. 
It would appear, therefore, that some highly active sub- 
stance is liberated from the red cells. Our results suggest 
that this may be. a phosphoiipoid. On more mature 
reflection we wish to retract the last statement in our 
letter (Crosbie and Scarborough, 1941); we have not been 
able to decide whether there is any advantage in deter- 
mining this reduced coagulatron time wheri investigating 
the presence of low. plasma- prothrombin. Our results 
support the valuable suggestion made by Witts and Hobaon 
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lhat a new technique is available for the study of haemor- 
rhagic disease^ in the determination of coagulation lime 
(Quick) with Ruisell-viper \enom before and after the 
potentiating clTeci of o\olecilhin, but uc feel that work 
of a more specilic nature is required before ascribing this 
elTeci to lecithin. Special precautions will, however, be 
necessary to avoid even a trace of haemolysis. 


Sumroar> 

The effect of hacmolv'ij* in accelerating the coagulation time 
of plasma is recorded. 

Experiments dealing with the intUience on the coagulation 
time of the addition of venom' and lecithin to haemolv'cd 
plasma are described. 

The conclusions derived from the investigation are given 
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CYCLICAL MUCOSAL ULCERATION 

DV 

.n. H. PAPPWORTH, M.D., .M.R.C.P. 

McJical Officer lo the Surrey County Council 

Recurrent buccal and genital ulceration is a syndrome 
which has attracted but scant attention. Recurring ulcera- 
tion of the mouth is a common condition, described in 
te.'Ltbooks under varjing titles — ulcerative stomatitis, 
dyspeptic ulcers, aphthous ulcers, periadenitis mucosa 
liecrotica recurrens (Sutton and Sutton, 1935), and stomat- 
itis neurotica chronica (Sibley, JS99 and 191-1). Recurring 
ulceration of the vulva was first described by Lipschutz 
(1913). He called the condition “ ulcus vulvae acutum.” by 
which name it is usually known, and in a second paper, in 
1923, he reported 51 cases, but only 1 of these also had 
buccal ulceration. 

The coexistence in the same patient of both conditions — 
namely, non-venereal ulcerative lesions of the mouth and 
geniialia — was originally described by Neumann (1S95). 
and Wien and Perlstein (1932) in a comprehensive review 
of the subject could find reports of such a combination in 
onlv 30 cases and themselves described a single case. 
Since then Ravell (1932), Gray (1932), Thompson (1932). 
Talalov (1934). Hunt (1934). Ziserman (1935), Deuell and 
Landon (1936), Behcet (1937), Michaelis (1937), anc 
Tagami (1937) have reported between them 19 cases. In 
only 9 of the total of 50 cases is there any mention of 
the effect of menstruation on the ulcers, and in only 6 of 
these had the ulcers a regular time relation to the menstrual 
cycle — three cases of NfcDonagh (1924) and those of 
Talalov (1934). Ziserman (1935), and Micliaglis (1937). In 
5 of the S cases recorded below the ulcers bore a constant 
time relation to menstruation, and it is this association of 
the ulcers with menstruation that I particularly wish to 
emphasize. 

In all the patients whom I have seen with this condition 
the stomal and the genital ulcers have always had the same 
general characteristics. They vary in size from a pin-head 
to about one centimetre in diameter, and their appearance 
is preceded by and associated with pain at the site of 
ulceration, often malaise and depression, and occasionally 
dvspeptic svmptoms. They are superficial, often appear- 
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ing to start as small papules or vesicles : they are sur- 
rounded by an inflammatorv' halo, their bases covered with 
a yellow- slough, and they heal without scars, I have 
seen them on the inside of the cheeks. lips, tongue, tonsillar 
region, and phar>n-x, and also the labia, vagina, and 
cervix uteri. The number of ulcers present at one time 
varies from one to about twelve. They are unassociated 
with an adenitis. 

Of the S cases reported below the most interesting is a 
group of 6 patients, all of whom are near relatives. Mrs. 
A. died, aged 55. from cancer of the uterus. There is no 
historv that she or her only sister had complained of 
either buccal or vulvar ulceration. But Mrs. A. had 


three daughters — Mrs. B., Mrs. C, and Mrs. D. — of whom 
the first and the last both suffer from recurrent ulceration, 
as do also three of Mrs. B.*s four daughters, one of Mrs. 
C.‘s lour daughters, and the only daughter of Mrs. D. 
All the male members are healthy. 

The following diagram illuitrates the position more 
clearly. Ages are given in brackets and the initials of 
those who have buccal and/or genital ulceration are 
printed in italics. 
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Case Records 

Case I. — Mf'). B., aged 53, has had buccal and vaginal 
ulcers for iwentv vears. The storml ulcers occur on the 
inner aspect of the lower Up and at the side of the tongue. 
There is usuallv only one mouth ulcer present at a time. The 
vaginal ulcers aivvavs occur at the same time as the buccal and 
are accompanied b> a great deal of sore^e^s. .Ml the ulcers 
appeared two to three da>s before the onset of menstruation 
and disappeared during actual menstruation, but ihev always 
reappeared for two or three davs after the period had ceased. 
Her menstrual cvcie was alwavs regular 3'2S until the meno- 
pause, but the flow was scanlj- and she had severe pre- 
menstrual and iniramensirual dvsmenorrhoea. Since the meno- 
pause the ulcers have still regularlv recurred cverv four weeks. 
During her four pregnancies the uJeeration was alwavs ver>' 
much worse, but it improved following deliverv. The onI» 
investigation has been a blocxi Wassermann. and this was 
negative. She has had no treatment whatsoever for -the con- 
dition. Mrs. B. has four daughters, and three of these have 
ulcers. The eldest. Mrs. E. F.. has genital and mouth ulcers, 
but further details about her are not available. 

Case 2 . — .Miss B. B., aged 17. the third daughter of .\frs. B.. 
ha> had mouth ulcers for eighteen months but no genital 
ulcers. The ulcers have occurred regularlv everv four weeks, 
and last for one or two davs. Although she is nearlv iS she 
has never vet menstruated, and seconcarv se.vua! characteristics 
have not appeared. Her general nutrition is poor and she is 
pale. Apart from these facts there are no other positive find- 
ings, and no investigations have been undertaken. She has 
not had ajiv special treatment. 

Case i. — Miss C. B,. aged 10. the fourth daughter of Mrs. 
B.. has been troubled with ulcers on the side of her tongue at 
irregular intervals for the last eighteen months. Recentiv they 
have been verv- large and painful, previouslv having been only 
small and causing little inconvenience. She is a' well-builr, 
healihv -looking child, and there is no evidence of infection of 
her teeth, tonsils, or sinuses. No investigations or special 
treatment have been undertaken. 

Case •/. — .Mrs. D., slater of Case 1, is aged 36. and has had 
ulceration of the mouth and vulva since the age of 12 — two 
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years before the onset of menstruation. The buccal and, 
genital ulcers occur simultaneously two or three days before 
the onset of menstruation. They invariably disappear as soon 
as menstruation starts, but reappear for the two or three days 
following the cessation of the period. The menstrual cycle 
is regular 3/28, and there is no dysmenorrhoca. She is an 
e.Nceptionally healthy-looking woman, and aptirt from the 
ulcer-s there are no positive physical signs. She has never had 
any treatment for the condition, and no investigations have 
been done. She has one son and one daughter, the latter 
also suffering from ulcers. During the two pregnancies the 
ulcers were very much worse. 

Case 5. — Miss E. D., aged 12, the daughter of Case 4, has 
had ulceration of her tongue and cheeks frequently, but at 
irregular inters als, during the last twelve months. .She has 
not yet started to menstruate and appears to be a healthy 
child, no abnormalities having been observed on clinical 
examination. 

Case (5. — Mrs. G., aged 24, niece of Cases 1 and 4. has had 
recurrent buccal ulceration since childhood. The ulcers occur 
at irregular intervals and last one or two days. They have 
no relation to her menstrual cycle, which is regular. There is 
no history of genital ulceration. She has two daughters and 
one son, all of whom are healthy and free from ulcer.s. Her 
mother and three sisters are also not affected. She is the only 
daughter of Mrs. C. who bears a strong resemblance both in 
appearance and in temperament to Mrs. B. (Case 1). 

Case 7. — Mrs. J. was 21 when 1 first saw her. She then 
had an acute bronchiti,s, and remarked casually that an ulcer 
in her mouth was a little troublesome. On questioning I dis- 
covered that she had had ulcers of the mouth regularly every 
month, one week before the onset of menstruation, for two 
and a half years. The ulcers lasted until the period began. 
There is no history of genital ulceration. The menstrual cycle 
is regular 3/28, and there is no dysmenorrhoca. Apart from 
bronchitic signs nothing abnormal was discovered on clinical 
examination. She refused further investigation. For the last 
two years I have been in frequent communication with her. 
During this period she has been entirely free from ulcers, 
although she has had no treatment. 

Case 8. — Miss L., aged 4.3, was first seen by me when she 
had typical angioneurotic oedema of her' face and arms. On 
routine examination ulcers were found .in the mouth. Ques- 
tioning elicited the fact that she had suffered from these. for 
over three years. They always began one week before men- 
struation and lasted until the period started. There is no 
history of genital ulceration. Until twelve months ago her 
menstrual cycle was regular 5/28. Her general condition is 
good and, apart from the ulcers and recurring angioneurotic 
oedema, which bear no time relation to one another, clinical 
examination was negative. A blood Wassermann was nega- 
tive and a blood count show'ed 4,232,000 red cells and 7,600 
leucocytes per c.mm. with a normal differential count and 85% 
of haemoglobin. 

One c.cm. of antuitrin S was given daily for one week before 
the expected onset of the ulcers. After the second course no 
ulcers occurred that month for the first time for over two 
years, and the following month she had only one small ulcer. 
The next month the ulcers were as bad as ever and,. in view 
of the fact that the injections appeared to cause severe consti- 
tutional upset. 100 units of pregnyl and 20,000 units of oeslro- 
form were substituted. During the following three months 
she had only two small ulcers and the associated pain was 
much less ; but she developed a severe epimenorrhagia, and 
so the pregnyl was discontinued and the oestroform given 
alone. The following period was normal, but the vdeers were 
\ery severe. The next month, after a further course of oestro- 
lorm, she had amenorrhoea and was free from ulcers. Since 
then she has had 100 units of pregnyl on each of the seven 
days preceding the expected onset of the ulcers, with varying 
success. Although the condition has somewhat improved it 
cannot be regarded as cured. 

Aetiology 

In discussing the various opinions as to the aetiology the 
main difficulty is to attempt to elucidate whether or -not 
the authors w'ere describing the same condition as is 
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reviewed in this paper. The e.xtict relation of this syn- 
drome of cyclical mticosal ulceration to similar conditions 
reported by other writers is htird to tissess. 

Lip.sehtiiz (1923) regarded IJadlliis irassus as the causal 
organism of ulcus viilvac acutum and considered the find- 
ing of this bacillus as essential for the diagnosis. B. 
missus is closely related morpliologically to, if not identi- 
cal with. Dddcrlcin's vaginal bacilitts. Several authors 
believe that recurrent btiecal and genital ulceration occur- 
ring in the same patient is also due to li. ertnsiis. But 
this organism is often in vaginal swab.s of patients who 
have no uiccration; repetiled attempts at auto-inoculation 
have all proved negative, and in only 4 cases has B. rrasu/s 
been fotind in nioitih tilcers. 

Talalov (1934) described a patient in whom nleeration 
of the mouth and vttlva was associated with a pustular 
eruption of iheTtice ;ind trunk which later tilccralcd in 
parts. B. missus was seen in a section taken through 
one of these tilcers and was isolated from the vulva but 
not the mouth, Thai author expre.ssed the opinion that 
the patient had a generalized D. missus infection, and 
quoted the case of Samek and Fischer (1929) of a girl of 
19 who had ulceration of the vulva and a lesion of the 
legs resembling erythema nodosum. D. missus was re- 
covered from the genital ulcers, the skin nodes, and a 
blood culture. 

Planner and Remenovsky (1922), Schnabl (1927), Samek 
and Fischer (1929), Ktimer (1930), Jalfe (1930), Matrav 
(1932), Whitwell (1934), Talalov (1934), and Hunt (19341 
have each recorded a single case of recurrent ulceration of 
the mouth and/or of the vulva in association with -skin 
lesions which either resemble erythema nodosum or are 
papular and may ulcerate. The skin lesions have been 
regarded by some as tuberculides, but others consider the 
whole condition to be a type of erythema nuiliifornic. 
Talalov suggested that the skin eruption is an allergic 
manifestation of a B. crusstis infcciion. 

Cantrell (1934) and Gram (1934) have each reported a 
case of combined vaginal and buccal ulceration due to the 
diphtheria bacillus, but it is highly improbable that any of 
the cases above recorded were due to this organism. 
Kumer (1932) considered, on e.xperimental grounds, that 
recurrcnl stomal ulceration is an atypical herpes infection, 
bill this view has had very little support and no con- 
firmation. 

An endocrinous theory of origin appears more enter- 
taining than an infective one, but is even more difficult 
to prove. Ziserman considered that because his case 
cleared up with anterior pituitary lobe e.xtracts and stimu- 
lating .v-ray doses to the pituitary he had established the 
endocrinous nature of the condition. Four of my cases 
appear to support an endocrine basis strongly, but the 
evidence is far from conclusive. Perhaps it is of some 
importance to note that amenorrhoea, physiological or 
otherwise, was associated with amelioration of symptoms 
in some cases and with aggravation in others. The syn- 
drome of recidivating buccal and genital ulceration seems 
to be peculiar to women. If this really be so. what is the 
significance? 

McDonagh (1924) reported a case in which the ulcers 
of the vulva occurred immediately after the cessation ol the 
menstrual period, and- he mentioned that he had seen two 
similar cases. B. missus was found in all three, ami 
McDonagh staled : “ Menstruation does lower a woman s 
resistance, and doubtless in these three cases it sufficed to 
render a saprophytic -organism pathogenic." Opposed to 
such a viewpoint is the fact that in 4 of my cases the 
ulcers started before the onset of the period, the possible 
exhausting effects of which cannot therefore be considerco 
a contributory factor. 
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Parkes Weber (1932). in a discussion on the subject, sug- 
gesled that the primary factor was not a local infection 
but rather some condition of the mucous memb.mnes 
analogous to epidermolysis bullosa, which is not neces- 
sarily hereditary. The familial incidence of the condition 
in 6 of my cases favours such an interesting idea. 

In view of the occurrence of mucosal ulceration in 
agranulocytosis the possibility of such a condition in these 
patients has to be remembered. No investigated case has 
had a neutropenia. Embleton (1937) described the inter- 
esting case of a girl who had ulceration of the mouth 
regularly every seventeen to nineteen days, the attacks 
always being coincident with a marked neutropenia, the 
leucocyte count being normal between the paro.vysms. 
Embleton. states ; “There is no relationship between the 
swing of the rhythm and the menstrual periods." But 
unless the menstrual cycle was e.xtremely irregular it is 
dilhcult to understand how this could have been the case. 

I suspect that cyclical mucosal ulceration, at any rate 
as a partial syndrome, is far commoner than is generally 
believed. Possibly many girls who have genital ulcera- 
tion do not seek medical advice because of false modesty, 
especially if they are single. In cases of stomal ulceration 
the relation to menstruation may not be volunteered by 
the patient even if present or be asked about by the 
doctor, who is probably unaware of such an association. 
Almost all previously published cases have been severe, 
but some of mine were mild and lead me to suppose 
that frequently the condition does not trouble the patients 
enough to make them consult a doctor, and Case 7 of my 
series indicates that spontaneous cure does apparently 
occur. 

I wish to emphasize that none of the 8 cases described 
above has ever been an in-patient of any hospital. 


Summary 

Eight cases of cyclical mucosal ulceration are described, sU 
of the patients being near relatives. The ulceration affected 
the mouth in all cases, and in two the genital tract was also , 
involv ed. 

^^y• thanks are due to Dr. E. Pearson, without whose help 
this paper would probably never have been written. 
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SOME RECENT AIR-R-4ID CASUALTIES 

BY 

.IfARGARET BALL, M.R.C.P. 

.VM> 

GEORGE QUIST, F.R.C.S. 

Registrars at the Royal Free Hospital 

The treatment of air-raid casualties at this hospital during 
the past few wee.ts is here recorded because a few points 
have arisen which may be of value in the conduct of 
further cases. 

First Senes of Coses 

Twenty-three casualties were brought to hospital ; the 
injuries were due mostly to the direct action of the 
evpiosive. the distribution of the fragments being such 
that nearly all the lesions were in the lower limbs. Of 
the 23 patients 6 vvere dead or died within a few minutes 
of admission. Of the remainder, S died within twelve 
hours and 9 survived. These 17 patients were admitted 
to the receiving ward within thirty minutes of the time 
of injury, and resuscitative treatment vvas started imme- 
diately. They were all between the ages of 19 and 30 ; 
their lesions were lacerations or compound fractures of 
one or both lower limbs, with shock and local injury 
roughly in proportion. It was found that they could be 
put into one of two groups with reference to severity of 
the shock and treatment (.and, one might add, prognosis 
also, as w-as unfortunately confirmed by the poor results 
of resuscitative treatment). One group, containing 9 
cases.'Were all suffering from severe shock and had com- 
minuted compound fractures of one or both lower limbs. 
The other group, consisting of 8 cases, only slightly 
shocked, had multiple lacerations, some also with com- 
pound fracture of one limb. 

The former group vvere from the start too i’ll to allow 
of immediate operation ; they vvere all in the clinically 
recognizable state of severe shock and had to be re- 
suscitated before operation could be considered. They* 
were given morphine and blood or plasma transfusions. 
In not one case w-as there bleeding from a large arte.-y. 
The results of resuscitation treatment were extremely dis- 
appointing. Of these 9 patients S progressively ’oecame 
worse, and they died in +. 3i, 4, 64, 64, 64. S, and 11 
hours. The other patient improved sufficiently tor opera- 
tion to be performed after six hours, and after much 
an.xiety he survived. The second group never really gave 
rise to any doubt about their treatment and immediate 
prognosis. .-Ul 8 were operated on within six hours, 
mostly by excision and plaster, and have done extremely 
well. 

It is not proposed to describe the gene,-al organization 
or the routine treatment, which vvas on generally accepted 
lines, as frequently described in recent articles (Cohen and 
Schulenburg, 1940 ; Hedgson and McKee, 1940). The 
operative technique was that described by Cohen and 
Schulenburg in their excellent paper, except that in their 
cases “no attempt at e.xcision or trimming of muscle 
was made." whereas in our cases e.xcision of damaged 
muscle vvas regarded as an important step in the pro- 
cedure. few cases only will be detailed, as they were 
of uniform type in the two groups. Of the 9 patients with 
severe shock the following case was typical ; 

.4, man aged 22. Compound comminuted fracture of 
upper end of left tibia and fibula with much cesuueitoa 
of tissue and the liinb almost completely severed : a tourniquet 
had been applied just abov e the knee. This paiienl vvas suffer- 
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BY 

R. A. McCANCE, M.D., F.R.C.P. 

(Fcohi the Department of Medicine, Univenity of Cambridse) 

Until the Government decided to fortify bread with 
calcium in the interests of national health the metabolism 
of this element had been the concern only of specialists in 
the subject. These international investigators, many of 
them with years of research and clinical e.xperience behind 
them, had established certain facts as beyond all question, 
and it was no doubt on the w^eight of their findings that 
the Government based its proposal. As so often happens 
in this country of free and independent thought and 
speech, Jhe Government's scheme was immediately criti- 
cised in various ways, counter-measures were put for- 
ward, and for the last si,\ months or more the whole 
matter has been hotly debated in the lay and medical press. 

In matters of this kind only people who are familiar 
with the facts can form any sound judgment. Those who 
are not tend to be swayed by the party which is able, or 
takes the trouble, to make the most noise. It may be of 
value, therefore, to outline briefly some of the generally 
accepted facts about calcium metabolism, and in their 
light to discuss an article which has recently appeared in 
this Journal (Harris, Ireland, and James, 1941). 

Storage of Calcium 

• Calcium is an element which is essential for life and. 
health and which at the same time is not at all easily 
absorbed. There are several reasons for the latter. One 
is the valency of the element, divalent cations being 
absorbed much less readily than monovalent. Another is 
the tendency of the element to form salts which are 
insoluble in the intestinal juices. Nevertheless, the re- 
quirements of bones and teeth demand that children shall 
store calcium at the rate of about 2 grammes per week 
from the time they are born till they are 17 or 18 (Leitch, 
1937). Absorption and storage are facilitated by vitamin 
D, but no amount of vitamin enables a child (or an adult) 
to dispense with calcium itself. If children are to store 
2 grammes per week they should be supplied with at least 
three times this amount, because much of the calcium in 
the food always escapes .absorption and some of the 
calcium which is absorbed is inevitably e.xcreted in the 
urine or finds its way back into the intestine as a con- 
stituent of .the digestive juices. Adults require less cal- 
cium than children because their bones and teeth are fully 
formed, but their needs for maintenance are just as 
important. If sufficient calcium is not supplied to adults 
their bones tend to become rarefied and therefore liable 
to fracture (Owen, Irving, and Lyall, 1940). 

Most of this knowledge of human calcium requirements 
has been gained by e.xperiments in which the intake of 
calcium in the food has been balanced against the output 
in the urine and faeces. These experiments are not easy 
to carry out, and considerable e.xperience is required to 
make them a success, but many satisfactory ones have now 
been performed, and from them it is easy to see in any 
particular instance whether the calcium in the food has 
been sufficient to promote satisfactory storage or main- 
tenance. The papers of Bauer, Albright, and Aub (1929) 
and of Hunscher et al. (1934) contain excellent examples of 
such work, and for a summary, review, and application of 
such investigations Leitch’s (1937) article should be con- 
sulted. The last word has naturally not been said, but 
certain facts are clear. One is that the amount of calcium 


retained by a normal adult over any given period of time 
is never more than a small percentage of the intake. 
Another is that normal men and women excrete 10 to 50% 
of their intake of calcium in the urine, 50 to 90% in the 
faeces. 

If more calcium is absorbed than the body requires the 
c.xcess is excreted in the urine. The amount so excreted 
is always small, and variations in it make no appreciable 
dilference to the total osmotic work of the kidney, most 
of which is devoted to the excretion of urea, sodium, 
potassium, chlorides, and pho.sphatcs. Thus Borsook and 
Winegarden (1931), who -set out to calculate in great 
detail the osmotic work performed by the kidney in pro- 
ducing one litre of urine, came to the conclusion that the 
total svork amounted to 704 gramme calories and that the 
quota of this due to the calcium ion was only 1 gramme 
calorie — i.c., about 0.14%. Previous estimates of the total 
work of the kidney in producing a litre of urine had 
been of the same order (Cushny, 1926), and the principles 
and methods of all these authors were accepted as being 
substantially correct by Eggleton, Pappenheimer, and 
Winton (1940). 

Optimum Calcium Requirement 

On January 1 1 a paper by Harris, Ireland, and James 
appeared in this Journal entitled “ Optimum Calcium 
Requirement.” To the public and to most of the medical 
profession this article probably bears the stamp of having 
been written by experts and as such commands respect. 
Indeed, the views of the authors have already been ghen 
wide publicity, and it is because of this that 1 have 
ventured to write this cautionary note. To those who 
have made a careful study of physiology and calcium 
metabolism there are many features of this article to 
which serious exception must be taken. The section of 
the article headed “ Calcium Balances ” illustrates this. 
The authors give a series of balances in adults and 
discuss them as an integral part of the paper. A table 
shows the averaged intakes and e.xcretions at different 
levels of intake. Tn every case the urinary e.xceeds 
the faecal calcium, sometimes by two to three times! 
Furthermore, some of the retentions of calcium amount 
to over 70% of the intakes. It is most unlikely that 
all previous investigators' have been wrong on these two 
points and that Harris et al. alone are right. Yet the 
latter make no reference to any previous work. Surely 
some of it was known to them. There is no doubt that 
experienced investigators, finding themselves in disagree- 
ment with all previous workers, would not have published 
their findings without a full description of their methods 
and the steps they had taken to satisfy themselves that their 
results were the correct ones. Harris et al. have furnished 
us with none of this information. 

Later in the article Harris et al. take up the question 
of the work of the kidney at various calcium intakes. 
They quote without reference (but with a spelling mistake) 
a formula for determining the work of the kidney and give 
some results of their own. They claim that lowering the 
calcium intake reduced one person’s kidney work from 1S.8 
to 5.1 litre atmospheres/ litre and another's from 14 to 0.9 
litre atmospheres /litre: 14 litre atmospheres is the work 
equivalent of 339 gramme calories. If this figure is com- 
pared with those of Borsook, to which reference has just 
been made, it will be seen that it is too small to be a 
reasonable estimate of the total work of the kidney, and 
0.9 litre atmospheres (21.8 gramme calories) is ridicu- 
lously small. One is forced to conclude that there is 
.something radically wrong with Harris's figures. Further- 
more, when it is recalled that, according to e.xperienceo 
authors (Borsook and Winegarden, 1931), the work done 
by the kidney on the calcium ion forms only 0.14% of the 
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total work, it is impossible to see how any physiological or 
pathological change in the excretion of calcium could 
possibly produce a signiticanl rise or fall in the total work 
of the kidney. 

■Posithc Calcium Balances 

One further point. Under the heading “ Positoe 
Calcium Balances " Harris et al. allude to experiments on 
rabbits in which the animals were gnen diets rich in 
calcium, and their aortae subsequently analysed for this 
element. In a short table figures are gisen for juo 
experimental animals and one control. The former s 
aortae contained 16.2 and 16.9 mg. calcium lOO grammes 
and the latter’s 9.0 mg.' 100 grammes. These findings are 
claimed to be of significance to those interested in the 
aetiology of clinical arteriosclerosis, and they are employed 
to emphasize the dangers of high calcium diets in man. 
Now rabbits are animals which are well known to sary con- 
siderably among themselves. They are much less uniform 
than the inbred laboratory rat, and large numbers have 
to be used to establish dilterences of this kind. Yet 
Harris er al. do not give the number of animals used or 
their diets. They say nothing about the times for which 
the diets were administered, nor do they even mention the 
range of variations in the normal or in the experimental 
animals. Moreover, even if these experiments were 
repeated and confirmed it would not follow that the same 
would happen in man. Apart from the differences nor- 
mally found between species, the rabbit’s aorta is peculiarly 
liable to atheromatous degeneration when the diet is rich 
in cholesterol, and it may have an equally unusual calcium 
metabolism. So far as man is concerned there is no 
evidence that a high calcium diet leads to a deposition of 
calcium in healthy tissues. If there are degenerating areas 
in the body calcium phosphate may be deposited therein, 
whether the intake is high or low. 

The results described in the article under criticism will 
carry no weight with the professional scientists until they 
have been repeated and confirmed by independent authori- 
ties. It is very' much to be hoped that the public and the 
medical profession will take the same view. 
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It is the object of the Cicely Northcote Trust, attached to 
St. Thomas's Hospital, to experiment in new forms of social 
service and to extend the social vsork of the lady almoner's 
department from the out-patients and casualty cases to the 
ward patients and their families. The ihirt> -first annual report 
contains no statistics or audited accounts for the ver>- good 
reason that many of the records, case papers, and books were' 
lost in the destruction which befell parts of St. Thomas's 
Hospital by enemy action. The workers, howeser, were 
unharmed and the ivork has gone on. Throughout the >ear, in 
spite of calamity and disorganization, it has been possible to 
continue the systematic care of all the patients suffering from 
cancer. The plight of these patients during the early part of 
the svar, when chronic wards were in many cases emptied and 
homes for eases of advanced disease ceased to admit, was often 
a desperate one. Some of these people ha>e now been evacu- 
ated to the country, but it is stated that while a number are 
delighted by the peaceful surroundings, there are others who 
look upon the experience as one to be endured rather than 
enjoyed, and some who refuse to leave the part of London they 
know and, in addition to the sufferings entailed 'oy their 
malady, face outside danger and discomfort with quite extra- 
ordinarj* courage. 
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CarboDcle of the Duodenum 

The following case has three points of interest; (1) the 
ditficultv in pre-operative diagnosis; (2) the unusual finding 
in “acute abdomen"; and (3i the satisfactory response to 
heroic treatment in an aged patient. 

C vsE Report 

A woman aged 84 was admitted to hospital on December 5, 
1940. complaining of continuous acute abdominal pain of five 
day-j* duration. The pain was generalized in the abdomen, 
but waa most severe in the right upper quadrant There was 
no complaint of nausea or vomiting. The previous history' 
was negative for serious or relevant illness. 

On admission the examination showed the patient to be well 
preserved for her age. There was no evidence of jaundice. 
The temperature was 98" F.. the pulse 88. and thb respiratory 
rate 22. Nothing abnormal was detected in the various 
systems beyond a degree of aneriosclerosis and a systolic 
murmur at the apex. The abdomen showed limited respiratory 
excursion and a girdle of pigmented moles at the waist-line. 
On palpation there was generalized tenderness, most intense 
in the right hypochondrium. A freely movable rounded mass 
about the size of a hen's egg could be felt immediately to 
the right cf and slightly above the umbilicus. Liver dullness 
was normal, and localized dullness was elicited over the 
tumour. The remaining areas of the abdomen were uniformly 
tympanitic. On auscultation bowel movements could be 
heard. .A tentative diagnosis of acu^e cholecystitis was made, 
and the patient received expectant treatment during observa- 
tion. 

On December 6. there being no improvement. laparotomy 
was performed by Mr. Richard Warren, through a right para- 
median incision, under gas-o.xygen-ether anaesthesia. On 
opening the peritoneum a mass covered by omental tags 
was seen in the right upper quadrant. The gall-bladder was 
identified and exonerated. The fundus of the stomach was 
traced dovvtt into the omental-covered mass, which was only 
slightly adh’ereni and was easily stripped off. The lesion was 
then seen — a carbuncle, oval in shape, two inches by one inch, 
situated on the anterior surface of the first part of the 
duodenum. There was no macroscopic perforation into the 
peritoneal cavity, but six necrotic "'pointing'* areas were 
noted under the membrane. On palpation it was thought that 
an ulcer crater the size of a sixpence could be felt centrally 
in the carbuncle within the lumen of the bowel. The lesion 
was oversewn with a conunuous catgut suture, and posterior 
gastro-jejunostomy performed. 

Unfortunately, bacteriological investigation was inopportune, 
but I gramme of proniosil soluble was given empirically', twice 
daily for five days by the intramuscular route. Recovery 
was uneventful and the patient was discharged well on 
December 30. 

Our thanks are due to Mr. Richard Warren, honorary 
surgeon to the hospital, for permission to record this case. 

Ken'seth NUcColl, M.B.. Ch B., 

H o'-sc-physician. 

C^TUL .A. Amjersos'. L-R.C-P. Sc. S.L, 

General Hospital, Weston-super-Mare. Tlouse-svrrgeca. 

Note on the Treatment of Acute Bacillary 
Dysentery with Sulphapyridine 

The triaiment o£ acute badllarx- d\ setuery with sulp’aapyridins 
IM & B 693) has proved with us lo 'ce biphly eiBcient. We 
have treated 30 patients (dysentery Shi^, 4; Flexner-Y, 13; 
Strong, I ; Sonne-E, I ; Schmitz, ]) v.ith results so uniformly 
good even in the severe cases that v.e feel iusiified in p’jblish- 
ing our observations in spite of the relatively small number 
of cases. It should be pointed out. however, ifaai the drug 
seems to have no effect whatsoever in amoebic dysentery. 

All our patients were adults suffering from severe or moder- 
ately severe bacillary dysentery. Mild cases have not been 
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treated, and cases without subsequent bacteriological confirma- 
tion, though treated, have not been taken into consideration. 
The treatment was started on the second day after admission 
to hospital, the first day being used for observation in order 
to compare the patient’s condition before and after the 
administration of the drug. One gramme (two tablets) of 
sulphapyridine was given by mouth (together with sodium 
bicarbonate in order to avoid nausea) three to four times 
daily for two to four days, according to the time taken in 
recovery. As a rule the drug was administered until one day 
after the motions became formed. No other treatment was 
given. 

Usually twenty-four hours after beginning the treatment the 
fever dropped and the diarrhoea was greatly improved as to 
the frequency of motions and the appearance of the stools. 
After forty-eight hours’ treatment the motions were back to 
normal in nearly all cases, irrespective of the duration of the 
disease previous to treatment and the type of the dysentery 
bacillus. In three instances it took three days and in one case 
four days to achieve this result. Tenesmus and vague sensa- 
tions of uneasiness in the abdomen were felt for one or two 
days more by some patients. General toxic symptoms, though 
not very severe, observed in one Flexner and two Shiga 
cases, also improved very rapidly. The stools were found 
bacteriologically negative as soon as they became formed, and 
relapses have not been observed. It might be hoped, there- 
fore, that chronic colitis which develops so often as a sequela 
even after mild cases of bacillary dysentery will be prevented 
by this treatment. 

The accompanying table summarizes our results. The 
number of motions a day is used as the symptom best indi- 
cative of the patient's condition. The first day of hospitaliza- 
tion (observation day) serves for comparison with the ensuing 
days of treatment. • 


Table showing Rcsiilis of Sulphapyridine Treatment of 
Baciilary Dysentery 


Case 

No. 

Type of 
Dysentery 

■ Day of 
Disease 
when 
Admitted 

Motions per Day 

Duration 

of 

Sulpha- 

P>ridmtf 

Adminis- 

tration 

(Days) 

Ob- 

serva- 

tion 

Day 

Day of Treatment j 

, 1st 

2nJ 

!' 3cd 

■Ith 

5ih 

1 

FIcxner-Y 

3 

26 

8 

2 

1 

1 

1 

2 

2 

1 Flexner-Y 

> 3 

23 

8 

1 

; i 

1 

I 

2 

3 

Shiga 

6 

29 

13 

8 

! 3 

2 

1 

4 

4 

FJexner-Y 

2 

46 

52 

1 10 

1 3 

3 

1 

4 

5 

Flexncr-Y 

2 

34 i 

38 

19 

0 

I 

1 

3 

6 

Fle.\ner-Y 

2 

19 

30 

; 4 

: 2 

1 

I 

3 

7 

Shiga 

6 

56 

13 

! 0 

; 0 

1 

1 

2 

8 

Flexner-Y 

4 

s 

10 

; 0 

I 

1 

1 

2 

9 

Sonne-E 

6 

15 

11 

1 i 

1 1 

1 

1 

*> 

10 

FIcxner-Y 1 

f 1 

14 I 

4 

j. 

2 

1 

1 

3 

11 1 

Flexner-Y i 

3 ! 

18 

16 

0 

1 

1 

1 

1 “y 

12 

Strong ' 

1 

9 

12 

, 2 

1 

I 

1 

3 

13 

FIcxncr-Y 

4 

14 

16 

5 

1 

1 

] 

3 

14 

Flexner-Y 

1 

8 

IS 

6 

1 1 

1 

1 

3 

15 

Shiga 

4 

30 

26 

35 

19 

6 

2 

4 

16 

Flexner-Y 

1 

30 

12 

4 

0 

1 

1 

3 

17 

Schmitz 

, 2 

S 

14 

4 

'2 

1 

1 

4 

18 

Flexner-Y 

2 

8 

9 

6 

2 

3 

1 

4 

19 

Shiga 

5 

30 

W ' 

8 

1 

'y 

1 

3 

20 

Fiexncr-Y 

2 

18 

20 i 

2 1 

0 

i 

1 I 

3 
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Director of Medical Services, Palestine Government, and to 
Dr. G. Stuart, Deputy Director (Laboratories), for permission 
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Rudolph Reitler, M.D. 
Kurt Marberg. M.D. 
Government Isolation Hospital and 
Government Laboratory, Haifa. 


P. Pribat (These de Paris, 1940, No. 168) states that of the 
complications caused by beauty cures and cosmetic prepara- 
tions the most serious are those due to hair dyes and de- 
colouring agents. The largest number of cases of dermatitis 
are caused by tinctures containing aniline derivatives. The 
dermatitis is due to individual intolerance and in every respect 
resembles the complications of chemotherapy. Prophylaxis 
consists in the application of a skin test made from twenty- 
four to forty-eight hours before the use of the tincture. The 
complications belong to the group of allergic affections whose 
pathogenesis is still obscure. 
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ORTHOPAEDIC OPERATIONS 

Orthopedic Operations : Indications ; Tcchnupte and End 

Jiesiilts. Hy Arthur Stcindlcr, M.D., F.A.C.S. (Pp. 766 ; 

322 illustrations. 50s.) London : llaillierc, Tindall and 

Co.x. 

This book is ti mine of information ba.scd on the experi- 
ence of one who has spent a surgical lifetime in the prac- 
tice and teaching of orthopaedics. The material is well 
organized and illustrated and there are many references. 
The author does not coniine himself to description of 
orthopaedic procedures, but devotes some space to indica- 
tions, results, etc. Considering the great number of opera- 
tions on the locomotor .system that have been described it 
is not possible to include them all in one volume. How- 
ever, as the author points out in the preface, many opera- 
tive procedures have been omitted because their validity 
did not impress itself sulliciently or they represented merely 
irrelevant variations of a general principle. 

The subject-matter is presented as follows; The book 
is divided into three sections. The first deals with general 
principles pertaining to orthopaedic operations from all 
points of view — biological, anatomical, pathological, and 
clinical. It is brief and therefore in some respects incom- 
plete. Some of the subject-matter would have been better 
left to more general .textbooks — for example, the diagnosis 
and treatment of acute dilatation of the stomach. There 
is a short, well-illustrated section on regional anaesthesia. 
The last chapter in the first section is a description of the 
surgical approach to the various regions of .the body, and 
includes sullieient references to the surgical anatomy to 
make the method of approach clear. The second section, 
“The Technique of Orthopedic Operations,’’ is divided 
into several parts depending on the type of tissue — tendons, 
fascia, ligaments, bones and joints, nerves, skin, etc. 
Each one of these chapters contains an adequate descrip- 
tion of all the well-known orthopaedic procedures relating 
to the particular type of tissue. The book itself is well 
worth reading, and this particular section is of great value 
to the orthopaedic surgeon. The third section is con- 
cerned chiefly with the indications for operations and end 
results in specific orthopaedic conditions. These specific 
conditions completely cover the field of orthopaedic 
surgery. This section is not for the beginner. Many 
controversial subjects are raised, and the author e.xpresses 
opinions sometimes in a dogmatic manner that would be 
actively contested by many orthopaedic surgeons. The 
breadth of the subject covered in this section enforces 
brevity which sometimes leads to statements that might be 
misleading — for e.xample, in the discussion of scoliosis it 
is stated that in the congenital type it may be advisable to 
fuse a primary lumbar and a secondary dorsal curve. This 
follows a reference to the Risser methods of correction. 
It would be unfair to suggest that misleading statements 
are frequent: they only occur in the more controversial 
subjects, and chapters discussing such subjects as congenital 
deformities and spastic paraplegia are masterpieces of 
clarity and completeness and reflect the author's wide 
experience. 

The rather unusual manner in which the subject-matter 
is assembled may niake it necessary to refer to several 
chapters to get all the desired information. This is facili- 
tated by a complete index of authors, operations, and con- 
ditions. Criticisms of this volume are prompted by the 
dictates of perfection. Every surgeon doing orthopaedic 
work will find it of inestimable value. 
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A NEW NOTE 
is sounded 

in the management of 

NORMAL PREGNANCIES . . . 



by Fall’s advice, that progestin be used pro- 
phylactically to guard against abortion in expectant 
mothers v/ho must make long Journeys, v/ho suffer 
severe mental shock occasioned by the receipt of 
bad nev/s, etc., or v/ho are the victim of febrile 
disease, in v/hich the hyperpyrexia might induce an 
obstetrical accident. III. Med. J., 76, 507, 1940. 
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OR 
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Samples available for specific cases 
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Let your night cap be of scarlet; and this I do advertise you, 
to cause to be made a good thick quilt of cotton, or else of pure 
flocks or of clean wool, and let the covering of it be of white 
fustian, and lay it on the featherbed that you do lie on . . . 

ANDREW BADE (Advice on the attainment 
of sleep from “A Compendious Rcgyment 1557 ”) ' 



SLEEP 


mi 





By prescribing original containers whenever 
possible wastage tine to repacking is prevented, 
thus serving the interest oj National economy. 


CONTAINERS OF 12 AND 25 TABLETS AND BOXES OF SUPPOSITORIES 



PHARMACEUTICAL SPECIALITIES (May <£ Baker) LTD., DAGENHAM 
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RADIOGRAPHY OF HEART DISEASE 

Allas o) CarJIo-Roeiilgenoluiiv. By Hugo Roesler, M D . 
F.A.CP. (Pp. 124 ; 166 illu^t^alions, SS.50 post pud . or 
£2 75.) Baltimore: Charles C. Thomas ; London . Bailliire. 
Tindall and Cox. 1940. 

Prof. Roeslcr's monograph contains not only an e.xcel- 
lenl series of .r-ray photographs illustrating the common 
forms of heart disease, but also many photographs ot 
hardened specimens by which the anatomical and .t-ray 
changes may be correlated. The .v-ray silhouette of the 
heart and great vessels is, of course, flat or two-dimen- 
sional, but by further comparison of the actual organ-, a 
truer conception of the .r-ray appearances m terms of 
volume, or three dimensions, is possible. Throughout the 
subject is treated by the presentation of actual cases, 
including the history and clinical findings, .t-ray appear- 
ances and electrocardiogram, and photographs and descrip- 
tions of the corresponding specimens, which are shown 
sectioned in several planes. In some instances ,t-ra> 
pictures of the 'specimens after injection with opaque 
material are also reproduced. First the radiological and 
anatomical appearances of the normal heart are studied at 
different age periods and with different positions of the 
diaphragm, then the various causes of cardiac enlargement 
and displacement. A striking illustration is gwen of the 
changes in heart volume, pulse rate, and electrocardiogram 
which occur in postural circulatory deficiency. Coronary 
artery disease is visualized directly by the .x-ray demon- 
stration of calcification in the arteries, and the various 
results of cardiac infarction are well shown. Calcification 
in valves and pericardium, which is not easy to record 
radiographically and probably often missed, is clearly 
demonstrated. Other common lesions of heart, vessels, 
oesophagus, and mediastinum are adequately represented. 
The book' is extremely well produced and its study will 
be found a pleasure. 

WAR SURGERY 

Surgery of Modern Warfare. Part 1. Edited by Hamilton 

Bailey, F.R.C.S. Section 1; Wounds: General Considera- 
tions. Section 11: Special Considerations. (Pp. 160. 

I2s, 6d. net, plus 6d. postage.) Edinburgh: E, and S. 

Livingstone. 1940. 

This book is the first part of a symposium on war surgery 
under the editorship of Mr. Hamilton Bailey, and the later 
parts will be published from time to time. The names of 
no fewer than si,\ty-five contributors appear at the beginning 
of the work, and this accounts for some of the editor's diffi-- 
culties in controlling his team. With such a gala.xy of 
talent it is almost inevitable that there should be some 
lack of balance in the various chapters, certain incon- 
sistencies, and in places too much enthusiasm on the part 
of individual contributors. The present volume is devoted 
to a consideration of the general and special features of 
war wounds and their treatment. It includes accounts 
of projectiles, the classification of wounds, the treatment of 
shock, the uses of transfusion and infusion, and chapters 
dealing with the various types of wound infection and their 
treatment. Some of the important sections suffer by 
being over-compressed. This is particularly true of the 
chapter dealing with burns, which is excellent but not 
nearly detailed enough for a work of this sort. The 
chapter on, transfusion and infusion is, on the other hand, 
extremely complete; One of the greatest difficulties that 
the editor and his contributors have had to face is the 
fact that at the present time surgical ideas of wound 
therapy are in an unusually fluid state. For this the 
experiences of the Spanish war with the closed-plaster 
treatment and the introduction of chemotherapy are largely 
responsible. The chapter on chemotherapy is by Dr. 


W R. Thrower, who is described as consulting physician 
to .Messrs. May and Baker Ltd. The introductory para- 
graph of this seems to ignore some of the earlier work on 
modern bacterial chemotherapy'. The contributor further 
suggests that the use of sulphonamides locally appears 
" quite irrational." Yet, in a later section dealing with 
gas gangrene, another contributor specifically advocates 
the direct application of sulphonamide powder for these 
anaerobic infections. In the matter of dosage this laUer 
contributor suggests that 15 grains is the ma.ximum dose 
recommended. This should be 15 grammes. There is no 
account of serum therapy in the treatment of gas gangrene, 
though experimental evidence supports its use, but a full 
account of the use of x rays is given. One contributor 
condemns the fluoroscopic removal of foreign bodies, 
while a later one advocates this and describes the method 
in detail. 

This book is very readable, well produced, and well illus- 
trated. In attempting such a work Mr. Hamilton Bailey 
has called to his assistance too much talent rather than too 
little, and he has the added difficulty of the present rapidly 
changing scene in the sphere of wound therapy. It is to 
be hoped that in the later parts of the work the lack of 
balance between the various sections, the inconsistencies, 
and the tendency to over-simplification of some of the 
sections will be corrected or overcome. 

ATJLV.YR DISEASES 

Diseases Affeciing the Vulva. By Elizabeth Hunt, BA., 

M.D., Ch.B. (Pp. 215 ; with 36 illustrations, and IS plates 

10 colour. 21s. net.) London: Henry Kimpton. 1940. 

Dr. Elizabeth Hunt’s book on diseases affecting the vulva 
IS a valuable addition to the- practitioner’s library. It is 
the product of many years’ study-, and is both scientific 
and practical. The most interesting and novel view put 
fonvard in this volume is that fichen planus attacks the 
vulva far more commonly than is generally supposed and 
that it is one of the common causes of pruritus, and, 
moreover, that one form of it is identical with the leuco- 
plakic vulvitis described by Bonney which later develops 
into the atrophic condition known as •’ kraurosis.” Here 
she differs from another authority. Dr. .Agnes Savill, who 
is of opinion that kraurosis is a terminal stage of an 
infective recurring dermatitis. There is undoubtedly very 
considerable difficulty in unravelling the relationships of 
the various chronic eruptions and changes that affect this 
region, and not very much help is to be gained from the 
histological evidence afforded by biopsy. Careful following 
up of the clinical histories of the patients is essential, and 
as pruritus is usually a leading sympton the sufferers are 
very prone to wander about from hospital to hospital or 
doctor to- doctor, and thus baffle the investigator. Dr. 
Hunt has devoted a large proportion of her book to the 
study of this question, and of eighteen coloured illustra- 
tions no fewer than eleven are devoted to some form of 
lichen planus. In some cases we rather fancy that other 
dermatologists would not agree with the diagnosis, but 
undoubtedly, serious consideration must be given to Dr. 
Hunt's main proposition, which is that lichen planus is far 
more often responsible for vulvar disease than has pre- 
viously been supposed. -Among the questions which arise 
from the discussion of this point is the very important one 
of the relation between the different forms of lichen planus 
and the incidence of malignant disease. In other parts 
malignancy and lichen planus do not seem to run together. 
In the vulvar region epithelioma not infrequently super- 
venes on leucoplakic vulvitis. This is a point which needs 
e.xplanation. 

One practical warning is given by Dr. .Hunt to practi- 
tioners when she points out that the vulva is for the most 
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part an area of skin rather than of mucous membrane ; 
hence inflammatory changes here need treating as a 
dermatitis ; and hence the poor results obtained from the 
administration of alkaline hip-baths, too often prescribed 
in cases of pruritus. Finally, we must add a word of 
praise for the coloured illustrations made by the Dufay 
process. The besetting sin in this method of colour 
photography is that it is liable to exaggerate the reds, but 
in these plates this fault has been largely avoided. The 
book is exceedingly well got up. We recommend it to 
dermatologists, and perhaps even more warmly to gynae- 
cologists. 


Notes on Books 

A cheap edition of Mr. Sidney Fousdike's Textbook of 
Gynaecology has been published by William Heinemann 
(Medical Books), Ltd., at 7s. 6d. If the advances in know- 
ledge of the last five years are forgotten while this useful 
little edition is read the reader will be impressed by its 
amazing value. It is concisely written, lavishly illustrated, 
and filled with sound clinical leaching and accurate observa- 
tions. Since the original te.vt was written, however, hormone 
activity has been more thoroughly investigated and endocrine 
therapy has developed on a rational basis, the sulphonainide 
drugs have proved their worth, endometritis has been recog- 
nized as a pathological entity not to be confused with stages 
of normal endometrial proliferation' and valuable work has 
resulted in a better understanding of the pathology of 
ovarian tumours. In view of these and other developments 
it is to be regretted that no attempt has been made to bring 
this little edition up to date. None the less the book is a 
bargain for the reader prepared to make the necessary mar- 
ginal corrections. 

The Cambridge University Press has published, in the stan- 
dard form. Abstracts of Dissertations Approved for the Ph.D., 
M.Sc,,' and M.Litt. Degrees in the University of Cambridge 
during the Academical Year 1939-40. The summaries arc 
arranged in the alphabetical order of the faculties. There arc 
five biochemical dissertations, two on experimental psychology, 
and onc'on a physiological subject. 


Preparations and Appliances 


TECHNIQUE FOR FASTENING A CASUALTY ON AN 
A.R.P. STRETCHER WITH TRIANGULAR 
BANDAGES 

Mr. H. F. Hodges, staff officer for stretcher parties, and 
Dr. E. B. Grogono, medical officer for civil defence (Wood- 
ford Green), write; 

By the method described below a patient can be- kept on 
his or her side in reasonable comfort without interfering with 
respiration ; the stretcher can be tipped, deliberately or acci- 
dentally, to any angle, and even inverted, without risk to the 
patient. The method may be used for lowering certain cases, 
either from an improvised crane or by sliding the stretcher 
down a ladder ; and to provide additional safety and comfort 
for certain cases in ambulances. 

The injuries for which it might be employed include com- 
plic.ated fracture of ribs, shattered jaw, concussion, etc. It is 
possible to argue that almost every unconscious patient with 
risks of respiratory obstruction from tongue and vomit should 
be placed and secured in this position for an ambulance 
journey, in which the attendant has very poor facilities for 
perfornring her alleged functions. 

The actual bandages are so well illustrated by the diagrams 
of Miss E. M. Watts, our ambulance officer, that only minor 
comments are needed, (u) The two interlocking -bandages on 
the uppermost shoulder keep the patient fixed on his side 


and, although fastened quite firmly, do not interfere with 
respiration. We- have, on a .stretcher, been turned to every 
conceivable angle, and this bandage prevented movement, took 
much of our weight in various positions, and was surprisingly 
comfortable.- The fold of the blanket, i (Fig.s. 1 and 5), comes 






up over these bandages e,asily to wrap the shoulder, (i) Care- 
ful padding between the ankles is important (Figs. 2 and 3). 
(c) The knots used are simple but extremely important. The 
reef, as such, is- useless and dangerous. A round turn on the 
stretcher bar should be secured by two half-hitches of the free 
end about the standing part. "Two round turns and t"0 
half-hitches” (Fig. 4) arc better still — even if the knot is thus 
brought fairly near the end .of the bandage — as it also 
most of the strain off the knot itself. It is immaterial whether 
the two half-hitches are lied the same way — making a clove- 
hitch as in the diagram — or in opposite directions. 

DIPHENAN B.D.H. 

Diphenan B.D.H. is a preparation of p-benzylphenyl «rb- 
amate. This is a non-toxic anthelmintic which has established 
a consider.able popularity under a proprietary name. 

Great difficulties attend alterations in nomenclature of drugs, 
and Messrs. B.D.H. issued a leaflet in January, 1940, e.vplain- 
ing their policy in cases such as this: We are glad to note 
that they accept the . principle that " official or recognize 
names ” should be used when these are available. 3ye siigge) j 
however, that their leaflet requires revision, since in the lis 
of substances for which there is no such official or recognize 
name available the first two examples are anacardone an 
iodatol. -Anacardone is nikethamide (S.F., ■ 1932,- 3rd Acde 
dum) and iodatol is stated to conform with the specincatio 
for iodized oil (B.P.. 1932, Jst Add.). In this matter 
nomenclature the interests of the medical profession 
fectly clear. The practising doctor cannot be expected ^ 
know more than one name for a drug, and knowledge o 
single name ought to be sufficient to permit him to ' 
a drug even when several different brands arc on the markc . 
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CALCIUM REQUIRE^IENTS 

Calcium is an essential constituent of the diet, and the 
need for it continues throughout life. This is most 
imperative in the period of growtli and adolescence, in 
pregnancy and lactation, but is none the less imperative 
in adult life and old age. Many factors are concerned 
with the metabolism of tlie element, and knowledge 
of some of them is still very incomplete.' Vitamin D 
plays an important part in its absorption from the gut 
and deposition in the bone, and it is well to remember 
that calcium cannot be retained in the absence of 
adequate phosphate. Certain of its salts, such as 
o.xalate, are insoluble in the intestinal juices, while 
the phytic acid of cereals may immobilize further 
quantities. Recent e.xperiraents on man and animals' 
show, however, that calcium as carbonate, gluconate, 
or phosphate is almost as available as the calcium of 
milk. Lactose and citric acid favour its absorption. 
Even at best calcium is probably utilized by adults and 
chUdren only to the e.xtent of some 20-30".,, though 
the efficiency may be much higher in young infants 
(Mitchell'). On the other hand, it seems probable that 
at certain stages of growth, at least, children have no 
maintenance requirement and deposit all the calcium 
they manage to absorb." Absorption and retention of 
calcium by both man and animals is definitely in- 
fluenced by the degree of calcium saturation of the 
organism, and this may greatly affect the outcome of 
balance e.xperiments. Of the ingested calcium, some 
passes through the gut unchanged, some is absorbed 
and may be retained, and some is e.xcreted in the 
urine. Relatively large quantities are poured into the 
intestinal tract with the digestive juices, and these may 
be partly reabsorbed, but the remainder may serve 
to swell the faecal e.xcretion, Man e.xcretes the bulk 
of the calcium in the faeces. It is only e.xceptionally, 
on very low intakes or under abnormal conditions, 
that urinary losses predominate. As a rule the calcium 
content of the diet has but little effect on the blood 
calcium level, but the rabbit is a notable e.xception. 
and it is generally acknowledged that this animal is 
unsuitable for most investigations on calcium meta- 
bolism. 

In recent years much work has been done on the 
calcium requirements of man, and several estimates 
have been put forward. Probably' the best known is 
that of Sherman,* who sets the lowest maintenance 

* MiCchcII. Thf D'.ei.irv Rtijtiiremeni of Ct^cium and ut Sisnifuan^e 1939 

Hermann ct C.c. Paris. 

Shobl. \fineral Metobolum. 1939. RctnhoIJ Publtsliinf! Corporativto, Nc* 
York. 

Losan. Phydol Rev.. 19A0. Z;j. 5Z2. 

■ and Crccnbcrs. Ibid.. 1935. 15, 297. 

* Pierce. Dazs^. Mcscrvcj, and S’meox. J, .\uirti., 1939, 17. Proc. 21. 

Siegicrda and WitchcH lb:d , 1939. 17. 253. 

Tjsdall and Drake Ib.'d., 193S. 16. ol3. 

Hcar>' and Kon. Biochem. J.. 1939. 33. 173. 

- Kinsman. ShcJdon. Jcojcn, Bcmd>. OuihvXrxc. and .Nt ichciJ. J. Sutrit., 1939, 
17. 429- 

* Shennan. Chcmiury of Food and Sutrition. 1937. The Macmillaa Co., 

New York. 
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requirement of a 70-kg. adult (male or female) at 
0.45 gramme .of calcium a day. This is a bare mini- 
mum, like the lowest figures for protein requirements 
of Chittenden and Hindhede. It is customary to add 
to it a margin of safety of 50"i. In this country the 
careful work of Owen' gave a slightly higher main- 
tenance value, 0.52 gramme — almost the same as that 
calculated by Leitch* from an impressive array of 
data. The requirements of children and of pregnant 
and lactating women are higher than those of adult 
males and unencumbered females. Thus the League 
of Nations’ estimate* allows a child 1 gramme daily 
and the e.xpectant or nursing mother 1.5 grammes. 
Lactation imposes a very heavy drain of calcium, and 
some workers believe that it is not possible for a 
freely lactating woman to remain in positive calcium 
balance and that she must draw on her reserves 
(Mitchell'). Figures used for the assessment of re- 
quirements of populations are therefore higher than 
those for adults. For the population of the United 
States, little differing from ours in age and sex distri- 
bution, Stiebeling' used the value of 0,6 gramme, or, 
with the 50“,'. margin of safety, 0.9 gramme. For the 
whole population of England and Wales Crawford and 
Broadley" have calculated from the B.M.A. minimum 
diets a figure of 0.7 gramme (or I gramme if the more 
generous standard of the League of Nations is used) ; 
and Leitch’s* estimate is 0.76 gramme. 

How do results of our dietary surveys compare with 
these estimates? The best-known is that of Sir John 
Orr."* It shows that the poorest 10“;, of the popu- 
lation, half of whom are children under 14. get only 
0.37 gramme calcium daily: a further 20°.,, or nine 
million people, again including many children, only 
0.52 gramme ; and the next 20“,, only just touch the 
bare minimum of 0.61 gramme. These disturbing 
findings are amply confirmed in other surveys — for 
example, the comprehensive one of Crawford and 
Eroadley’ or that of Potts," who reported that the 
average daily consumption of calcium in sixty-three 
families in Yorkshire with four to six children was 
only 0.37-0.43 gramme a head. There is, in general, 
a marked correlation between the intake of milk and 
of calcium, and reports from various distressed areas 
show how appallingly low is the consumption of milk 
by the poor population.'* Gaunt and his co-workers'" 
fed to rats an exact replica of a poor human dietary 
(the Peterhead diet), and showed that the performance 
of the animals was subnormal but that it could be 
greatly improved by the addition of calcium and 
phosphorus. Here the experiments of Sherman and 
his pupils'* are of interest. They studied the effects of 
increasing the calcium content of a diet which had sup- 
ported ” normal ” nutrition through fony-three genera- 
tions of rats. An increase from the original 0.2 
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to 0.35% of calcium by tlie addition to the diet of 
calcium carbonate was followed by a more efficient, 
utilization of the food', better growth, earlier maturity, 
several indications of higher adult vitality, a longer 
period between the attainment of maturity and the 
average length of adult life. Further increases to 0.64 
and 0.8% produced a higher level of nutritional well- 
being throughout life, and the authors concluded that 
“ the level of calcium intake most conducive to optimal 
well-being is significantly higher than that required for 
normal growth and maintenance.” Whether the same 
is true of man is not known, but excellent health and 
performance have certainly been observed on caleium 
intakes very much higher than those of the population 
of the British mainland. In the Island of Lewis, where 
the maternal “ efficiency ” is high and teeth are excel- 
lent, the daily calcium intake is 1.12 grammes per 
head." The virile population of Finland takes 25% 
of its caloric intake as milk and milk products,*® and 
its calcium supply must be of the same order as in 
the Island of Lewis. The athletes competing in the 
last Olympic games at Berlin took, according to Berg,*' 
from 2.0 to 3.5 grammes of calcium daily. 

It appears reasonably certain that the calcium intake 
of the population of this island as a whole is inade- 
quate, and unless some measures are taken the position 
will deteriorate further owing to war conditions. 
Cheese is now, and is likely to be, in short supply. 
There was a temporary shortage of liquid milk last 
winter, and, though the dairy cow has been given pre- 
cedence over all other stock in matters of rationing, 
it is impossible to predict how much foodstull will be 
available and to forecast the position next winter. 
Similarly, imports of dry and condensed milk may 
be curtailed by other demands on shipping, though 
every effort should be made to bring to this country 
and sell cheaply the largest possible quantities of this 
most important protective food. The increasing home 
production of green vegetables should help to improve 
the calcium supply, but greens get short towards the 
end of winter. The force of circumstance lends sup- 
port to the Government’s decision to fortify bread with 
calcium. This measure is nutritio'nally sound, should 
help to increase the supply for those who heed it most, 
and has much to commend it as an emergency step 
in wartime, provided it is not misused as a political 
placebo. There should be no need for such an ex- 
pedient in peacetime, and we are entitled to hope that 
post-war reconstruction will put an end to the evil of 
malnutrition and bring a healthy and complete diet 
within the reach of all. The idea of adding calcium 
salts to the diet is not new, and has been carried 
out with good results in India by Aykroyd,*® and has 
also been sponsored recently by Mitchell.* The 
amount and the nature of the calcium salt to be added 
to bread are still not settled. The decision rests pre- 
sumably on the outcome of e.xperiments at present in 
progress, and the results will certainly be awaited with 
^ interest. 

The situation regarding calcium requirements and 
metabolism, as summed up here, is sharply at variance 
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with views put forward in an article v/hich appeared 
recently hi this Juurnul%^ Dr. R. A. McCance and 
Miss Isabella Leitch, both eminent students of mineral 
metabolism, explain in our present issue (pp. 276, 291] 
why the evidence presented in that paper is likely to 
carry but little weight. Their evidence is also sup- 
ported by Dr. J. Douglas Robertson (p. 292). No 
more need be said here than that it was fitting that 
a statement of experimental results and an opinion 
on them, however unorthodox, should have been given 
the freedom of publication, and that it was no less 
fitting that this should be put in its proper scientific 
perspective. Seen thus, against the background of 
accumulated experience, the utterance of Harris and 
his colleagues is not likely to affect or alter our 
present views on the calcium requirements of man or 
on the deficiency of this element in the present British 
diet. 


CHEMOPROPHYLAXIS OF GAS GANGRENE 

■We suggested only three weeks ago‘“ that the experi- 
mental method had gone far enough in studying the 
treatment of gas gangrene, and that the need of the 
moment is for data obtained in the clinical field. Of 
treatment this remains true, but the results described 
by Dr. Frank Hawking in our present issue (p. 263) 
show that something of importance remained to be 
discovered -about how to prevent infection of this kind. 
They are not the first, but perhaps they are the most 
striking illustration hitherto of what may be achieved 
by the timely local application of sulphonamide com- 
pounds. This is a form of chemotherapy — it should 
rather be termed chemoprophylaxis — which has been 
almost entirely neglected until recent times, for reasons 
which are not far to seek. Until it became known how 
these compounds act on bacteria there was little reason 
for supposing that they would have a local action; 
indeed. Continental authorities maintained views about 
their mode of action with which the idea of any local 
and direct effect on bacteria was incompatible. 
Domagk himself, and other German writers, have con- 
sistently denied that there is any direct effect on 
bacteria of a kind demonstrable in vitro ; in their view 
the co-operation of the living body as a whole is neces- 
sary, and they seem almost to regard “ true chemo- 
therapy” as involving some mystery which can never 
finally be probed. Levaditi and other French workers 
have produced, among other ingenious red herrings, 
the idea that sulphanilamide is converted in the tissues 
into a different and more active compound, and de- 
scribed experiments in which introduction of the drug 
by some distant route was more effective than its in- 
jection directly into the peritoneal cavity, which was 
the site of infection. In the atmosphere created by 
repeated proclamations of this kind there was no 
encouragement to employ or even to think of sulphanil- 
amide as a local antiseptic. Some enterprising clini- 
cians had either escaped from or were unaware ot 
this mephitic atmosphere, and applied sulphanilaraide 
locally with good results before the work of Fildes and 
Woods-* finally gave both systemic and local sulphon- 
amide chemotherapy a completely rational basis. Wo 
now know that sulphonamide com pounds act directly 
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on bacteria by arresting a particular process in their 
metabolism ; wherever these compounds e.tist in ade- 
quate concentration — what is adequate depending on 
available nutriment — the growth of susceptible bacteria 
must stop. Local application is therefore reasonable ; 
whether it succeeds may depend on various local con- 
ditions and can best be decided by practical trial. 

Hawking used the method devised by Legroux: 
muscles are e.vposed and crushed, the drug is then 
introduced in powder form, and a piece of material 
soaked in culture is placed in the wound, which is then 
sutured. In animals surviving three days the wound 
was reopened, the material removed, and more drug 
applied. In these experiments the large inoculum of 
bacteria so applied to damaged tissue produced an 
infection which vvas almost invariably fatal within 
twenty-four hours in untreated controls. Among the 
treated not only vvas life much prolonged but there 
were many survivors. In view of the enormous inocu- 
lum used, these results appear more striking than any 
previously obtained with systemic treatment, and a 
comparison of the two methods in these experiments 
decidedly favours local application, although it may 
be questioned whether intraperitoneal sulphathiazole 
gives the systemic its best chance. It is interesting 
that this e.xperiment reverses the routes emploved 
by Levaditi and Vaisman" in an experiment alreadv 
quoted, and leads to exactly the opposite conclusion. 
TTie details of these results demand careful study, 
.complicated as they are by the use of three drugs 
and three species of bacteria. Against infection by 
Cl. welcliii sulphathiazole is the most effective, with 
sulphanilaraide running it close ; a mixture of the two 
was tried in a 'smaller number of animals and may 
perhaps be better than either. Sulphapyridine, on the 
other hand, is decidedly inferior to either. The order 
of merit is the same against Cl. oedematiens. but Cl 
septique, although well controlled by sulphathiazole, 
is almost entirely uninfluenced by sulphanilamide. 
These differences are due only in part to degrees of 
specific activity: a study of the fate of each drug in 
the tissues showed, as would be expected from their 
differing solubility, that sulphanilamide attained a high 
concentration but disappeared rapidly ; sulphapyridine 
persisted for ten days, but never attained a concentra- 
tion of 50 mg. per 100 c.cm. at all ; whereas sulpha- 
thiazole, having evidently an optimum degree of solu- 
bility for this purpose, persisted for four days in a 
concentration of over 100 mg. per 100 c.cm. Trials 
w.erg also made of some other sulphonamide .com- 
pounds, and of proflavine, which also proved capable 
of arresting the spread of infection. In future studies 
of this kind, whether experimental or clinical, acridine 
compounds still have a claim to consideration. 

In interpreting these very favourable results it must 
be remembered that the drug vvas introduced before 
the bacteria. They are examples of pure prophylaxis ; 
when treatment vvas delayed for two hours its efncacy 
vvas greatly reduced, and s'lx hours’ delay robbed it of 
all effect. By this time bacteria had doubtless in- 
vaded the muscle deeply and thus escaped from the 
area in which a high concentration of the drug is 
attained. It may be asked in view of this why local 
treatment" vvith sulphanilamide has the effect with 


which it has recently been credited on wound infections 
which have existed for days or weeks. The probable 
answer is that in persistent suppuration most of the 
bacteria are in the fluid contents of the wound and 
only superficially situated in surrounding tissue, and 
therefore more accessible than in an acute and spread- 
ing infection. However these experiments may be 
interpreted, they place the chemoprophvia.xis of gas 
gangrene on a footing which it previously lacked. To 
obtain clinical confirmauon, as Hawking points out, 
will demand the comparison of this with other methods 
in a very large number of cases, and it may be long 
before results have accumulated on an adequate scale. 
To those not in a position to conduct such a study 
the sulphonamide pack may forthwith be commended 
as a promising method of immediate wound treatment. 


INFLL'ENZ.k 

As ever>one knows, influenza is now abroad. For obviecs 
reasons, epidemiological events have been awaited this 
winter with particular gravity. The enigmatic character of 
influenza accentuates the mood, because, whatever the 
logician may say, the coincidence of the last great war and 
the most deadly pandemic of influenza in recorded history 
affects the imagination, and, to our profession at least, the 
grimness rather than the gaiety of urban life has been 
impressive these past six months. It is too early yet to be 
sure that the present epidemic will not be an irapertant 
cause of mortality, but not too soon to permit one to 
believe that a major epidemiological disaster is unlikely. 
In the first place, the age distribution of deaths ascribed to 
influenza has shown no tendency to pass from the normal 
type in which a large proportion of the victims are over 
65 years of age, to the pandemic .type in which those of 
younger age formed a larger proportion. .A sudden 
change of age distribution vvas a dramatic feature of the 
great pandemic. In the next place, although the weekly 
totals of deaths in the 126 great towns were still increasing 
in the first week of February (the figures were, tor tour 
weeks ending with that mentioned, 99, 120, 176, and 261), 
and may be expected to increase further, the increase 
between the last two weeks is much less than in 1929 — 
a bad year in which the first three weeks of the epidemic 
had figures almost identical vviih those of this year (99, 
122, 179). The following figure vvas 321, and in that year 
the epidemic was well under way earlier in the season. 
.Available figures of both hospital admissions and deaths 
in the London area suggest that the maximum of illness 
may already be behind us, and the maximum of deat'ns 
very near and much lower than that of 1929, even when 
allowance is made for evacuation. 

No prudent man dogmatizes about influenza ; it is not 
even true that when uhe spring flowers are in hiccm all 
danger is over until autumn, .Apa.T from the great 
pandemic, there have been severe epidemics in late spring 
and early summer, but none since 191S. In las; year's 
epidemic deaths numbered 94 (in the great towns), 
in the first week of the year and 417 in the fourth week ; 
there, vvas then a decline to 353, followed fay a sharp 
increase to 514 ; and the actual ma.ximura, 629, was in the 
eighth week. In 193S-9 the first rise was a week earlier, 
from S9 in the vyeek ending December 31, 1938, to 144 in 
the following week; as in the following year, there was 
decline and a secondary elevation — indeed two secondary 
elevations — but in the worst week there were only 3S5 
deaths. We may go no further than to suggest that 
on the available evidence it seems unlikely that we shall 
suffer more this winter than last. Having regard to the 
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many good, reasons for believing that opportunities for 
disseminating droplet infections are greater now than a 
year ago, this is a pleasant .inference. It does not 
authorize the least relaxation of our endeavours to di.spersu 
the populalion. 


THE SPINAL VEINS AND MEPASTASES 

Recent work on the spinal veins suggests a possible 
explanation of certain modes of spread of malignant 
disease. By injection experiments Batson' has been able 
to show that there is a free passage by way of the spinal 
veins from the pelvic veins up to the cranium, and without 
recourse to the inferior vena cava. In human cadavers 
the dorsal vein of the penis was injected with diluted 
vermilion (Weber’s artists' water colours), which could be 
easily seen, and which, from its crude sulphide of mercury, 
was also radio-opaque. The injection material .spread 
through the prostatic venous plexus, the sacral and lumbar 
spinal veins. Thence, without entering the inferior vena 
cava, the injection material progressed in some experi- 
ments up the spinal canal to the base of the skull. Many 
intercostal veins were filled, as well as the veins of the 
bony pelvis. The experiments were repeated on living 
Macacus rhesus with colloidal thorium dioxide. Y-ray 
examination showed that the injection material passed 
from the deep dorsal vein of the penis into the pelvis, and 
ascended the trunk by means of the inferior vena cava ; 
but when the monkey's abdomen was compressed some of 
the thorotrast passed into the spinal veins and could be 
followed along them past the zone of compression into the 
thoracic spinal and lower intercostal veins. These experi- 
ments confirm the oft-repeated observation that spinal 
pressure is raised by abdominal compression. In cough- 
ing, straining, and other procedures that raise intra- 
abdominal pressure blood may be squeezed out of the 
abdominal veins into the spinal veins. It is well known 
that malignant tumours may spread by metastasis from 
the prostate and other pelvic and abdominal organs to the 
spine and cranium without any evidence, in the form of 
pulmonary metastases, that they have passed through the 
caval system and the lungs. Batson’s observations pro- 
vide an anatomical explanation of this phenomenon. In 
explanation of certain aberrant metastases from breast 
carcinoma Batson records that material injected into a 
breast vein of adult female cadavers may spread to the 
clavicle, intercostal veins, the head of the humerus, the 
cervical vertebrae, the transverse and superior longitudinal 
cranial venous sinuses, as well as to the azygos vein and 
the superior caval system. In some of these e.xperiments 
the skin around the site of injection becomes flushed with 
vermilion, and the flush gradually extends past the middle 
line, even to the skin. of the other breast. On the basis of 
this spread of injected material in the subpapillary venous 
plexus of the skin, Batson suggests that Handley’s lym- 
phatic permeation theory might be again studied with 
, profit. It appears that there is a vast intercommunicating 
• system of veins of which the spinal veins are the main 
channels. These veins for the most part lack effective 
^ valves, and are the site of frequent reversals of flow. 
They are thin-walled vessels and may be difficult to 
identify when empty of blood, but at operation may be 
of alarming size. They are a storage lake as well as a 
pathway of drainage. They provide a ready vehicle for 
neoplastic (and pyogenic) metastases. Batson suggests 
that these veins should be called the vertebral veins, and 
that they are of sufficient importance to be regarded, along 
with the caval, pulmonary, and portal systems, as one of 
tlie important venous systems of the body. 


COMPARATIVE PSYCHOLOGY 

We have been warned often enough that to argue from 
mice to men is full of falkicics, and nowhifre more than 
in that domain where the superior organization of man 
is most definite — namely, the mental. Perhaps it is this 
caution that has deterred workers in this country from 
experiment in tinimal psychology. Whatever the reason, 
we have to go abroad, and especially to the U.S.A., for 
'experimental studies in animal “psychology," which have 
flourished there under the stimulus of the pre-eminently 
American psychological system, Watson’s behaviourism. 
Another approach to animal psychology, that of Pavlov, 
has been increasingly employed in a number of centres 
in the U.S.A. also, while it is doubtful whether a single 
laboratory has existed here for this purpose. Comparative 
psychology in this country has been practically confined 
to the observational method, employed, for example, on 
animtils at a zoo. Let us hope that the war may give 
us as a people a greater interest in the uses of science as 
a means of social amelioration rather than of destruc- 
tion ; and that some of the increased wealth that Mr. 
Keynes paradoxically promises us after the war may 
be devoted even to such remote and apparently academic 
studies as experimental animal psychology. 

These reflections are prompted by a contemplation of the 
Journal of Conipuralive Psyrholoi^y, and of the copious- 
•ness of the output in this field in the U.S.A. Not that 
such studies always repay the labour spent on them. The 
experiment may amount to nothing more than a demon- 
stration that what happens in humans has its parallel, or 
at any rate its tinalogue, in animals. For example, two 
papers qn “ regression " by L. I. O’Kelly’ show that 
under the influence of pain an animal may revert to a 
mode of behaviour previously learned, although less effec- 
tive for the task in hand than a meihod more newly 
acquired. This is consoling to those who have been a 
little disturbed by the readiness with which the concept of 
“ regression ’’ has been dragged in, among psychologists, 
to describe certain modes of behaviour which, while not 
' “ adult,’’ were not such as ever had been seen on land or 
sea. But the fact that dissolution of habit does not 
. always follow evolution probably depends partly on the 
complicated foundations of the structure of human habit. 
It is therefore comforting to find that a regressive piece 
of behaviour in the literal sense can be demonstrated 
experimentally. When all has been said, however, there 
is to the clinician an air of unreality about e.xperimental 
work of this kind, perhaps because it is nearer the physio- 
logical than the psychological level. The affective side 
is absent, and the complicated business of social relation- 
ships, of which human behaviour in all but its simplest 
form is essentially a part, has usually to be left out. No- 
where does this strike the observer more forcibly thqn .in 
Pavlovian experiments on the production of " neurosis " 
in dogs. But even here there is a satisfaction in demon- 
strating that pathological signs of behaviour can arise, not 
from lesions, but from a conflict of impulses in the cere- 
brum. The piece of work that has prompted these 
remarks suffers, alas! from other defects than this — defects 
primarily of simple failure of analysis. The fact that an 
animal which has learned two ways of getting at food 
- drops one of these when it finds the method painful, and 
reverts to the previously learned one, seems not to be 
regression in the sense of regression as known in human 
psychopathology, but surprisingly sensible — not in the 
common sense, but in. Starling's sense of the “wisdom of 
the body.” The animal chooses not so much a regressive 
as a different path. 
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INFERTILITY IN THE MALE 


ZINC PaiO.MDE FOR WAR N\OL.NDS 

W’e Jrcw ailcniion last >car' to the use o! zinc peroxide 
as an application to certain types of infected wound. 
The originator and most persistent advocate ot this treat- 
ment is Melency. who lirsi adopted it tor a characteristic 
slowly spreading gangrene of the skin, ol which he gave 
the first full clinical description. The mteci.on in these 
cases, which usually develops in connexion with an opera- 
tion wound of the chest or abdomen, is due to a micro- 
aerophilic streptococcus, and zinc perox'de is said to 
restrain the growth of this organism by continuously 
liberating o.xygen. Later .\Ieleney advocated the same 
treatment for infection by other streptococci and by 
anaerobic bacteria generally ; indeed, the only common 
wound invaders said to be e.xempt from ns action are 
staphylococci and coliform bacilli. Treatment with z.nc 
pero.xide is also strongly recommended by B S Freeman- 
for necrosing cancers and ulcers following irrao ation of 
malignant growths. In many of his thirty -live case- the 
region involved was the mouth, and bactenolog ,.il -tadv 
revealed mi.xed infections in which streptococci and 
anaerobic .Gram-negative bacilli (F. .rr/nririiiii ' B. 
necrophorus") predominated. Such bacteria d. 'appeared 
in consequence of the treatment, anaerobes be ng the 
first to go ; the clinical etTccts were rapid abolition of 
fetor and diminution of pain, contributing greatly to the 
patient's comfort. The technique of application is evi- 
dently imporunt.' Zinc pero.xide powder is sierilized by 
dry heat and made into a thick paste with sterile dis- 
tilled water; every crevice in the wound is then filled 
with this paste by a syringe or tube. Refilling is neces- 
sary several times a day for a lesion within the mouth, 
but an external wound can be dressed and left untouched 
for as long as two days ; the dressings, which are addi- 
tional to filling of the cavity with paste, are gauze soaked 
in the paste^ and several layers of gauze permeated with 
vaseline to prevent evaporation. The steps taken to ensure 
persistent contact between the antiseptic and every part 
of the infected surface probably hav'e much to do with 
the success of this treatment. When other antiseptics are 
used it is. often thought to be enough to apply a wet 
dressing which merely rests on the more superficial parts 
of the wound, leaving other parts untouched ; whereas 
spraying, irrigation, or the method here advocated for 
zinc pero.xide, can alone secure thorough and universal 
contact. A drawback to the use of zinc peroxide is the 
Variable activity of different samples. The only make 
found by Meleney to be consistently active is not pure 
zinc peroxide, but a mixture of four different zinc salts, 
which suggests that oxygen liberation is not the whole 
explanation of its effect ; the zinc ion itself may take part. 
If therapeutically active zinc peroxide is now available in 
this country, there may well be a field for its use in the 
treatment of some types of infection in war wounds. 


INFERTIUTY IN THE MALE 

Considerable progress has been made during the last 
decade in the investigation of the infenile male. This 
divides itself naturally into two parts: the clinical examina- 
tion and the semen analysis. Later, when the results of 
these two examinations are correlated, each will be found 
to throw light on the other — the medical history and the 
clinical examination e.xplaining the semen findings, and the 
semen analysis suggesting -the need for further investiga- 
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non m order to discover the cause of any anomalies or 
deficiencies that may have been found to be present. A 
comparatively recent additional method of e.xamination is 
by testicular biopsy. In 1913 Huhner advocated testicular 
aspiration as a diagnostic measure in cases of azoospermia. 
.Although useful, aspiration of the testes provides far less 
reliable and complete knowledge than does biopsy, which 
has now completely superseded it. In the Journal of the 
Amencaii Medical Association of October 26. 1940, Dr. 
C. W. Charny gives an interesting paper on this subject. 
The technique of testicular biopsy is simple and can be 
performed in the consulting-room if measures for a strict 
aseptic technique are available. The whole operation can 
be carried out under local anaesthesia, although some pain 
may be felt on incising the tunica albuginea. This incision 
should be just enough to allow' of a small bead of testicu- 
lar tissue being extruded. This is cut off with curved 
iridectomy scissors, and submitted to microscopical 
examination. It is not generally necessary to suture 
the incision, but only the wound in the scrotal wall. 
Testicular biopsy gives direct evidence of the condition 
of the tubules. It allows, therefore, of differentiation 
between azoospermia due to blockage in the genital tract 
and to failure of spermatogenesis. What is equally valu- 
able is the information that it provides concerning the 
results of treatment and for prognosis. When performed 
before and after treatment it yields the most direct evi- 
dence of the efficiency of the therapeutic agent employed. 
Since treatment has not made the progress that has been 
made in diagnosis, it is necessary to have some means of 
gauging the efficiency of the various therapeutic agents 
that are being tried. 

In the same number of the journal appear articles on 
the diagnosis and treatment of male sterility and cn the 
nature of human infertility, by A. R. Kreutzmann, S. R. 
Meaker, and S. N. Vose. The first-named author divides 
sterility in the male into two categories: urological and 
endocrinological. The disability may be either ccngenital 
or acquired. In the urological group the commonest 
cause of infertility is a blockage in the genital tract — 
usually in the epididymal canal — due to a previous attack 
of gonorrhoea. In the endocrine group the commonest 
cause is hypoplasia of the testes, due probably to a 
pituitary deficiency. Many of the latter cases prove diffi- 
cult to explain, since outwardly the patients appear to be 
normal healthy men, and we have no laboratory tests by 
means of which we can diagnose minor degrees of pituitary 
dysfunction. Treatment of these cases is very difficult. 
Indeed, it must be confessed that the only satisfactory 
results obtained from endocrine therapy are those in which 
the infertility is due to hypothyroidism. Kreuuraann has 
obtained no satisfactory results from the use of testosterone 
propionate. Like other workers, he lavs emphasis on the 
quality of the spermatozoa found in the semen rather than 
on their number. At one time it was believed that if the 
spermatozoon count was below sixty million per cubic 
centimetre of semen the man could, for all practical pur- 
poses, be considered sterile. It is now known that con- 
ception has followed from impregnation vvith semen with 
no more than three million per cubic centimetre. .All 
investigators, however, confirm Moench's view- that the 
number of abnormal spermatozoa should not exceed 25%. 


We regret to announce the death of Emeritus Professor 
Wiliiam Bulloch, M.D., F.R.S., consulting bacteriologist to 
the London Hospital. 


The Red Cross and St. John Fund for the Sick and 
Wounded in the War now stands at £4,356,000. 
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CHARLES WHITE, AND THE GROWTH 
OF PROVINCIAL MEDICAL EDUCATION 
PROF. BURGESS’S HUNTERIAN ORATION 

The Hunterian Oration was delivered by Prof. A. H. 
Burgess of Manchester before the Royal College of 
Surgeons of England, meeting at the house of the Royal 
Society of Medicine on February 13. Sir Fliigh Lett 
presided. 

Prof. Burgess mentioned that this was the eighty-first 
oration, and he was the first orator to be entirely a pro- 
vincial surgeon — that is, one who had not received his 
medical education in London and who had not practised 
in London at any time. In the first pan of his oration 
he spoke of his distinguished fellow citizen Charles White, 
F.R.S., who was born in 1728, the same year as John 
Hunter, whose fellow student and lifelong friend he was. 
White was also the founder of the Manchester Royal 
Infirmary and a pioneer in the prevention and treatment 
of puerperal fever. After thirty-eight years’ service on the 
staff of the infirmary. White resigned owing to a disagree- 
ment with the board, and in the same year he founded the 
Manchester Lying-in Charity, the precursor of the present 
St. Mary’s Hospitals for \Vomen and Children, and for 
twenty-one years served on its staff under the singular title 
of “ man-midwife e.xtraordinary.” In 1803 a severe attack 
of ophthalmia destroyed the sight of his left eye, but he 
continued to practise and even to operate until 1812, when 
a similar attack left him totally blind, and he died in 1813. 

White’s chief literary production was his treatise On 
the Management of Pregnant and Lying-in IVonien, first 
published in 1773, and dedicated to John Hunter, a treatise 
which embodied twenty-seven years of midwifery practice. 
His description of the lying-in conditions of those days, 
especially of how the unfortunate woman was almost 
hermetically sealed against any breath of fresh air, was a 
graphic piece of writing. One respect in which White was 
a pioneer was postural drainage. The credit for what was 
known as Fowler's position should really go to him. He 
also marvellously anticipated the essentials of sepsis and 
its prevention. He claimed indeed that of the large 
number of lying-in women whom he had attended he had 
not lost one from’puerperal fever, though he qualified this 
statement later by making it referable to such cases as he 
had himself delivered throughout. A quarter of a ‘century 
after White’s death there was a serious fall from grace in 
the hygiene of childbirth, largely due to French teaching ; 
the methods of White and his followers were abandoned 
and puerperal fever again became rife even in Manchester 
Lying-in Hospital, which White himself had founded. 

A Pioneer in Prevention of Puerperal Fever 

The claim so persistently made by Continental writers 
that the knowledge of the prevention and cure of puerperal 
fever originated with Semmelweiss in Vienna in the middle 
of the nineteenth century ignored the patient labours of 
White and of British obstetricians. Prof. Burgess showed 
how by successive stages spread over several years Semmel- 
weiss- arrived at the identical views and practice advocated 
by White eighty years earlier. The only point not specifi-: 

' cally mentioned by White but stressed by Semmelweiss was 
the fatal part played by the examining finger stained with 
cadaveric material when students went straight from the “ 
dissection room to the lying-in case, but as Manchester at 
that time had no medical school the explanation of the 
omission was obvious. All honour to Semmelweiss for his 
courageous advocacy, in the face of strong opposition, 
of measures to diminish the appalling risks of childbirth, 
but they represented merely the reapplication of principles 
enunciated by White. 

White was a most original general surgeon, and read 
many papers on surgical topics to the Royal Society. In 
1762 he published a volume on the use of the sponge in 
stopping haemorrhage. He used dried sponge largely as a 
dressing, and seemed to have anticipated by over a cen- 
tury and a half the principle of the modern Winnett Orr 


treatment of acute osteomyelitis. Stone in the bladder 
was common in Yorkshire in While’s time, and many cases 
were admitted to Manchester Royal Infirmary, where 
White soon acquired a reputation as a lithotomist. Ha 
was also a naturalist and was styled the father of anthro- 
pometry, which was true so far as the living subject was 
concerned. He was the first to discover that the forearm 
of the European was shorter as compared with the upper 
arm than the forearm of the negro, and that the negro 
forearm was shorter in comparison than that of the ape. 

Beginnings of Provincial Medical Schools 

The first course of medical lectures in the Provinces was 
delivered in 1783 at the house of the Manchester Literary 
and Philosophical Society by Charles White and his son 
Thomas, and four years later these two at their house in 
King Street started the first provincial classes, .confined 
to medical students, with lectures in anatomy and physio- 
logy. Down to the early part of the nineteenth century 
anyone from the Provinces desiring to obtain a qualifica- 
tion was obliged to attend hospital practice in London 
before being allowed to sit for the licentiateship of the 
Society of Apothecaries or the membership of the Royal 
College of Surgeons. In 1814 Joseph Jordan, the father 
of provincial medical education, started a school of 
anatomy in Manchester, and in 1817 his lectures were 
recognized by the Society of Apothecaries, the first recog- 
nition of provincial medical instruction by any licensing 
authority in' this country. In those days it was difficult to 
obtain bodies for dissection, and Jordan had to rely on 
“ resurrectionists,” which led to an infuriated mob assault- 
ing his premises. A select committee on the subject was 
appointed by the House of Commons, and upon its report 
was founded the Anatomy Act of 1832, permitting the 
unclaimed bodies of persons dying in workhouses to be 
used for dissection. JorJan’s school was closed in 1834, 
and its students transferred to a school founded by 
Thomas Turner, the first complete school of medicine to 
be established in the Provinces, later to be incorporated 
with Owen’s College, the first constituent college of the 
newly created Victoria University, The power to confer 
medical and surgical degrees was not granted, however, 
until three years later, and then only in the face of the 
fiercest opposition from the Royal College of Surgeons and 
generally from the London medical schools. 

Between 1824 and 1834 the medical schools of Man- 
chester, Birmingham, Sheffield, Leeds, Bristol, Newcastle- 
upon-Tyne, and Liverpool were founded, also those of 
York and Hull, which were closed respectively in 1859 
and 1870. The orator briefly sketched the famous contro- 
versy of one hundred years ago, in which Thomas Wakley 
of the Lancet took such a prominent part, in' the fight for 
the recognition of the provincial medical schools. Looking 
back on that controversy, he said, one was left with the 
impression that the members of the Council of the Royal 
College of Surgeons at that period displayed an undue 
regard to self-interest and a narrowness of vision, happily 
quite foreign to the Council of these days, when the claims 
of the London and provincial schools were considered 
equitably and impartially and the representatives of each 
met in the utmost good fellowship. That the earliest pro- 
vincial students were at any rate not in the rear of their 
London counterparts was suggested by some early pass- 
lists which Prof. Burgess showed. 

Hunter and Lister 

Although his oration was on the provincial surgeon. 
Prof. Burgess concluded with a tribute to the two greatest 
British surgeons, both of whom must be accounted metro- 
politan ; 

“ John Hunter’s indisputable right to fame immortal rests 
upon many factors, among them his unique knowledge of 
anatomy, both human and comparative, his persistent advocacy 
that structure is but the ultimate expression of function, his 
emphatic insistence upon the experimental method of investiga- 
tion, and, as a crowning glory, the foundation of our superb 
Hunterian Museum, second to none elsewhere. No such roam- 
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WOUND -HEALING 
AND TISSUE -REPAIR 

A New Therapeutic Agent 


The healing virtues of Allautoin have 
been known for some years, but it is 
only recently that its unique property 
of cell-proliferation has been con- 
sidered of potential value iri modern 
therapy. Clinical research has shown 
that Allantoin is a powerful stimu- 
lant of epithelial growth, its local 
applieation causing rapid and healthy 
granulation in damaged tissue. 

Moreover, it is significant that 
Allantoin, whether administered per 
os or parenterall}', stimulates leucocy- 
tosis and increases the number of 
neutrophil cells. 

Thus for the healing of chronic puru- 
lent wounds and, in fact, for all 
conditions where it is desirable to 


stimulate the growth of healthy 
tissue and combat infection, there 
is abundant erldence that Allantoin 
is likely to prove a most valuable 
chemotherapeutic agent. 

Successful results have been recorded 
of its local application in the form of 
solution and ointment ; internal 
lesions have also responded favour- 
ably following its administration. 

The Research Laboratories of 
Genatosan Limited have demised a 
new method for the large scale pro- 
duction of Allantoin, and are now in a 
position to offer this substance in a 
high state of purity to the medical 
profession. 
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—Bourn-vita tvill help them to-day 

The nerve-soothing qualities of Bourn-vita help wartime con- 
valescents to get the most out of the sleep they need so much. 
The Vitamin B, phosphorus and calcium in Bourn-vita are all 
valuable nerve foods, and _help to induce .a restful, natural 
sleep. This nourishing focd-drink, prepared by Cadburys, is 
especially light and digestible. 

urys BOURN-VITA 

FOR DEEP, RESTORING SLEEP 


26 


Feb. 22, 1941 


SHELTER PROGRESS 


Th£ Bumss 
IticrcAi. 


2$T 


fesi memento of fame aids our remembrance of the other of 
Britain's two greatest surgeons. . Hunter founded a school, 
but Lister marks an epoch. Were the surgical era lo be 
divided into two periods only, thoae in the minds of the great 
majority of surgeons would undoubtedly be pre* and post* 
Lister.” 


SHELTER PROGRESS 

LONDON REGIONAL CO>L\nSSIONER*S 
PROGRAMME 

At the Tavistock Clinic on February' 15 Alderman Charles 
Key, M.P., Regional Commissioner for London with 
special charge of the shelter problem, gave an address on 
that subject, taking the place of Miss Ellen Wilkinson, 
who had been announced to speak. Dr. Edward G. Glover 
was in the chair. 

Alderman Kev said that the first problem which had to be 
dealt with was overcrowding. This had been tackled bv the 
provision of new shelters. By the end of January the public 
shelters and the domestic shelters provided by the local 
authorities were sufficient to accommodate SO^ of the popula- 
tion of the regional area, which was roughly coterminous with 
the metropolitan police area, or 92% of the (smaller) London 
County Council area; but, of course, they were not geo- 
graphically distributed in such a way as to make them evenly 
available to the people. .According to a census taken at the 
beginning of January, in the public shelters in the Council 
area, where there was provision for 19 -., of the people, only 
4% were taking advantage of it, and in the domestic shelters, 
where there was provision for 74^, of the people, only 14 

Medical Arrangements 

Eighteen local authorities in the London area had already 
appointed an additional medical officer of health for shelter 
work only. In four cases a resident shelter doctor had been 
appointed; in other cases whole-time doctors were appointed 
lo be responsible for more than one shelter. On nightly visits 
to shelters 270 doctors were employed, and about the same 
number were on call. In practically all the 154 large shelters 
“—that is, shelters accommodating 500 or over— medical aid 
posts had been installed, including sick bay, isolation bunks, 
and the necessary' provisions. Of the eighty Tube stations 
seventy-four had been fitted with aid posts. Masks to the 
number of 200,000 to counter droplet infection were available, 
half of which had been distributed to the aid posts, the other 
half being held in reserve in case of an epidemic. An 
advisory committee of medical officers of health had been 
set up, and held regular meetings at which medical officers 
from different parts of the region attended and discussed their 
problems. Another small committee of medical officers and 
bacteriologists had been appointed to assist in dealing with 
shelter diseases ; this committee had been fortunate enough to 
secure the co-operation of Dr. Gordon of Harvard University. 
A staff of about fifteen medical officers, transferred from their 
ordinary work at the Ministry of Health or other Government 
Department, were engaged in interviewing local medical officers 
and in seeing that the shelters were up to standard. Finally, 
he reported from the medical e.xpert concerned that while a 
limited number of individuals using the shelters were known to 
be lousy, no evidence had yet been forthcoming to indicate 
any increase in the louse population. 

With regard to welfare work, Alderman Key desired to see 
in each local government area in the metropolis, or outside 
of it if the shelter population in the large public shelters 
exceeded 10,000, a welfare officer appointed to organize and 
control the activities of the multitude of voluntary todies 
which made their way into the shelters. While he did not 
want to discourage voluntary organization, there was a danger 
that some shelters were receiving ~a surfeit of social 
' solicitude,” while others were stan'ed in this respect. On the 
subject of feeding, he mentioned that Lord Woolton had agreed 
to give up his control of canteen airangemenis and to pass it 
over to the Regional Commissioner. Bunks had been installed 
for 420.000 people, and were still being put in at the rate of 
60,000 to 70,000 a week. Within a few days every one of the 


eighty Tube stations would have its compIemenL Closet 
accommodation had been provided in the proportion of about 
one to every twenty -five persons. Wherever possible the 
authorities were encouraged to change over to water-borne 
sanitation, but in the Tubes this was impossible. Ail the Tube 
>taiions being below aevver level, compressed-air ej'ecticn plants 
had been or would be installed. He was giving active en- 
couragement to experiments in electrical heating, particularly 
convector heating, and he had induced the Treasury to 
sanction expenditure for that purpose. 

Good General Healtli of Shelterers 

Dr. R. P. G.vrrow, medical officer of health for Hornsey, 
who opened the discussion, said that in one Tube station in his 
borough the maximum capacity was 1,500 sleeping places, 
and in September it held 2,000 people nightly, but the regular 
night population was now only 600 or7C0, so that the problem 
of overcrowding was settling itself. The predicted shelter 
diseases had been absent, and he had had only one case of a 
supposedly verminous person reponed to him, and even that 
person turned out on investigation not to be verminous. A 
medical officer with oversight of four large shelters in the City 
of London said that the health of the people in the shelters 
was better than it would have been in their own homes. 
A fault of the medical aid posts was the absence of sleeping 
accommodauon for the staff who were there all night. One 
speaker from Kensington said that at the five Tube stations 
in that borough cases of infectious disease had been dis- 
covered, but they had been removed, the premises disinfected, 
alternative shelter accommodation found for contacts, and 
there had been no spread. .A Hampstead medical officer 
urged the appointment of more shelter majrshals. who had a 
belter opportunity of detecting physical or psychological dis- 
orders than the medical officer on a cursory inspeciion. 

Alderman Key said that people had an idea that Tube 
stations were the safest, yet the two greatest disasters so far 
had been at Tube stations. At certain of these stations a well- 
directed bomb might mean that the shelterers were drov^ned in 
London sewage. Safely lay not in concentration- in large 
underground shelters but in dispersal in small ones. The 
Anderson shelter had proved ^surprisingly emcient '^A dis- 
advantage was the noise, but this would be minimized in a new 
pattern with a special reinforcement. With regard to welfare, 
he thought there was danger in too many entertainments and 
canteens, because the large shelters would be made over- 
attractive, and thus create a problem or public health. He was 
asked by a member of the audience where were the bad shelters, 
and declared that there were now no bad ones, though some 
were not good. The standard of shelter now provided was far 
belter than was the case four or five months ago. 

IN THE PROATNCES 

Lord Horder, who has now loured Merseyside, Manchester, 
Liverpool, Bristol, Birmingham, and Coventry, has staled that 
the best shelter policy, judged by health and safety: standards, 
is dispersal of the population, which, can best be achieved by 
providing domestic shelters. The provision of such shelters, 
which is Birmingham's policy, Ls held up by shortage of labour. 


G. Williot {These tie Paris, 1940, No. 342). who records 
eighteen cases in adults aged from 22 to 6S, one of which 
is original, states that after a sudden or progressive onset ileo- 
ileal iniusiusceptioa proceeds with more or less violent 
paroxysms until there is complete intestinal obstruction. Pain 
is the most imponant sign owing to its constancy and intensity. 
Its principal character is the occurrence of more or less fre- 
quent crises, which may be separated from one another by 
painless intervals ranging from several hours to several months. 
The attacks of pain are very often accompanied by digestive 
disturbance, such as vomiting, alternating diarrhoea and con- 
stipation, and melaena. Intestinal splashing: whic'n is an im- 
portant sign of obstruction of the small intestine, will be often 
found during an acute attack and is an indfeauon for operauoa. 
The presence of an abdominal swelling in the hypogastrium 
or round the umbih'cus is of great diagnostic assistance, cut i5 
unfortunately not constant. 
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CHEMOTHERAPY AND WOUND INFECTION 

At the meeting of the Section of Therapeutics and Pharma- 
cology of the Royal Society of Medicine on February II, 
a discussion took place on “Chemotherapy and Wound 
Infection.’,', Sir William Willqo.v, who presided, said 
that when nearly six years ago Domagk discovered dyes 
which inhibited or prevented the development of strepto- 
coccal septicaemia — a discovery followed by the work of 
Colebrook, Buttle, O’Meara, and many others — it was one 
of the greatest events in the history of medical chemistry, 
ranking with the discovery of salvarsan in 1909. These 
new drugs acted in collaboration with the body forces to 
control infection, having in reality — to use a word very 
much in vogue thirty years ago — an opsonic action. He 
urged the need for systematic observation of small groups 
of cases and for close collaboration with the laboratory. 

New Antiseptics for Old 

Colonel Leon.srd Colebrook said that one aspect of wound 
pathology upon which stress was laid by Sir Almroth Wright 
in the last war was that every wound produced in the tissues 
was a honeycomb of ' dead spaces — spaces between muscle 
bundles and in the subcutaneous tissue — which inevitably 
became filled with serous fluid, an e.xtremely good culture 
medium for certain pathogens, the commonest of which were 
staphylococci and streptococci. However carefully the surgeons 
sewed up and bandaged a wound it was often impossible 
completely to obliterate all dead spaces, and in .such spaces 
there was opportunity for organisms to multiply until they 
overcame the leucocytes. Until recently there was no means 
of changing that congenial culture medium into an uncongenial 
one ; the old antiseptics were mostly " quenched,’’ to u.se 
Wright’s term, and there was nothing which would remain for 
any considerable number of hours in the wound and be active 
in its bactericidal properties. But the coming of the sulphon- 
aniides had changed the picture. If haemolytic streptococci 
were planted in the dead spaces sulphanilamidc would frc' 
qiiently kill them off completely, even without the co-operation 
of the leucocytes, which was not essential to the action of 
sulphanilamidc. With staphylococci the position was less 
certain ; it could only be ascertained by clinical control com- 
bined with bacteriological observation. By the early applica- 
tion of one of these compounds a large number of cases of gas 
gangrene, though probably not all, might be prevented. If 
might be hoped to prolong the safe period for surgical inter- 
vention — for complete surgical debridement. He referred in 
this connexion to the work of Trefouel and Nitti of the Pasteur 
Institute, who had been quick to appreciate at the beginning 
of the war that owing to aerial bombardment there might be 
a great hold-up in the evacuation of wounded, and sought for 
some means of staying bacterial growth so that the surgeon 
could perform his operation later on. Experimenting with 
animals infected with Cl. welchii. they had been able to save 
a large number by local chemotherapy combined only with 
surgery to the extent of removing a foreign body whereby 
the infection was conveyed. 

Local chemotherapy might also do much to remedy the 
present unsatisfactory position with regard to burns. A large 
number even of the less severe and e.xtensive burns went septic 
sooner or later, and the sepsis increased the amount of tissue 
damage and delayed healing. The best hope, of avoiding 
infection in burns was by using one of these compounds — he 
did not know at the moment whether it was best to employ it 
in the form of powder or in one of the pastes now being 
prepared. It might even be that ultimately sulphanilamidc 
would not prove the best agent, but that some other substance 
like penicillin would take the field. 

With regard to local chemotherapy of established infections, 
his colleagues Purdie and Fry were the first to report the 
application in streptococcal infections of the surface of the 
skin ; but, unfortunately from the scientific point of view. 


the dramatic results obtained were spoilt by the fact that the 
drug was also given by the mouth in order to get the ma.simiim 
therapeutic effect. Recently with Major A. E. Francis and 
with the co-operation of .Sir Harold Gillies and his colleagues 
it had been possible to test out the value of this procedure in 
superficial wounds infected with the streptococcus, and it 
appeared that in the great majority of them much could be 
done by clearing up haemolytic streptococci within a very 
few days, but this work was only at its beginning. Colonel 
Colebrook ended with :i word of caution. These treatments 
were likely to lend themseKes to all kinds of abuse and 
misdirected effort. There would be a great spate of pro- 
prietary preparations, and it was important to make a critical 
approach, checking clinical impressions by measurements and 
bacteriological observations. 

Bcnclit of Local Chcmotlierapy 

Mr. E.silvn Luwt.s spoke on the application of sulphanil- 
umidc powder to wounds and burns, saying, however, that, un- 
fortunately for critical assessment, sulphapyridinc had also 
been given by mouth in a number of the cases. Only 
sufTicicnt powder was used to cover the wound, and after the 
application the wound was lightiv packed with plain or vaseline 
gauze, or, where suitable, primary suture of the wound was 
performed, the powder being applied in the depths of the 
wound. No ill effects had been noted from this procedure, 
and as a rule it had not been found necessary to inspect the 
dressings until the fifth day, and even then it was very often 
only curiosity which led to this being done. The appearance 
of the wound was generally satisfactory. There was perhaps 
a slight discharge on the surface, the examination of which 
occasionally revealed the pre.«ence of organisms, but this did 
not seem to make any difference to the subsequent course of the 
case. His colleagues at the base hospitals who saw most of 
these eases after treatment reported that they were not grossly 
septic, and certainly their reappearance at the out-patient 
department, even after large punctured wounds, was much 
.sooner than would be e.xpected in the ordinary course of treat- 
ment. Three cases of gas gangrene were encountered ; two of 
them received sulphapyridinc by mouth and sulphanilamide 
was applied locally. Both iccovered with suitable surgical treat- 
ment and administration of serum. In the third case, a large 
through-and-through wound of the thigh, gas gangrene was 
found at operation twelve hours after injury. The wound 
contained a good deal of debris, including a piece of trouser, 
and there were typical changes in the abductor longus and 
crureus. A wide surgical excision was performed, and very 
liberal quantities of sulphanilamide powder applied, and ori re- 
covering from the immediate operation the patient 'vas given 
sulphapyridinc 4 grammes four-hourly for forty-eight hours. 
At no time vvas'he given any anti-gas serum, and his progress 
was very satisfactory. On the fiDh day when the wound was 
e.xamined there w'as no odour, the wound looked healthy, and 
there was no oedema of the surrounding tissues. 

The use of the powder ip the primary treatment of second- 
and third-degree burns occurring on the face, forearm, and 
hands had been most encouraging. The dressings were usually 
inspected on the fifth day, when further insufflation of povvder 
was performed. In one severe case of burn, within five days 
of the sulphanilamide application, the haemolytic streptococci 
had disappeared, and although staphylococci and diphtheroi 
bacilli were present a skin graft took .successfully. 

Comparison of the New Compounds 

Prof. A. Fleming said that it was often assumed that 
the drug of choice for the streptococcal infection was sulph- 
anilamide, for the pneumococcal sulphapyridinc, and for the 
staphylococcal sulphathiazole. It would be truer to say that 
sulphanilamide was strong .enough to deal with the strepto- 
coccal. infection ; sulphapyridinc was rather stronger and able 
to deal also with the pneumococcal but not with the staphylo- 
coccal ; while sulphathiazole was still stronger and- able to dea 
with all three. He showed an experiment with an agar plate 
across which in streaks organisms had been planted, vvi t 
sulphapyridinc applied on the one side and sulphathiaple o 
the other, and as measured- by the distance over which ' 
growth was inhibited there was a definite advantage 
the sulphathiazole. This was possibly a useful indication ot l 
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power of Ihe drug to diiTuse in the body. The bacierioiatic 
power of the blood was only one of the things which had to 
be taken into account; others were rate of absorption and 
excretion, toxicity, and solubility, which last might well enter 
into the local appfication. 

Certain substances inhibited the action of these compounds ; 
these included large masses of bacteria, certain peptones and 
chemicals, and also pus fluid, which in dilutions of 1',. still 
hindered to some extent the effect of the sulphanilamide. 

On the subject of penicillin, which he first described in 1929, 
and which had hitheno been used only for isolating bacteria 
in the laboratory-, it appeared that, weight for weight, it wa^ 
four times as powerful as sulphathiazole and twent> times as 
powerful as sulphapyridine, which would make it about one 
hundred limes as potent as sulphanilamide. It had the advan- 
tage also of not being inhibited by pus fluids or large numbers 
of organisms, as the other preparations were. Prof. Fleming 
thought that if the chemists were able to isolate and manu- 
facture it on a large scale it might replace the suiphonamides 
He added a few- words in conclusion on the combined use 
of immunological and chemotherapeutic measures. The great 
advantage of combining serum with sulphapvndine in expen- 
mental gas gangrene had been demonstrated. The verx small 
amount of immunity given bv a single dose of vaccine might 
turn the scale. 

Mr. .R- Movv'le.m described certain work carried out at 
a unit of the maxillo-facial service of the E.M.S. Bums 
and extensive lacerations were the chief cau^e of tissue 
loss calling for grafting. Patients ordinarilv could not reach 
this specialized unit until a considerable lime after their injurv*. 
when they were already heavilv infected. The method, a 
variant of that of Colefarook, was as follows: 

Ordinary agents, such as saline, >odium sulphate, eu>ol. ct 
peroxide, were used to create a degree of cleanliness m the 
wound. After two or three da>s. when the area was reasoaab'v 
clean, the powder was applied dail> beneath a laver of luUe gras 
and saline. Only a few- patients showed a sienie culture after three 
or four da>s of this treatment, but this was not a deterrent to 
graXiing. On the morning of operation the patient was given 
2 grammes of sulphanilamide by mouth two hour> before being 
to the theatre. On the operating table he was given 5 c.crn. 
of soluseptasinc. The granulations were excised, bleeding con- 
uolled, and the whole surface fairl> heavily coated with powder, 
gently massaged into a paste with the serum in the wound. The 
whole area was next com'pleiely covered by the graft, and the 
usual pressure dressings applied and maintained tor seven dav^ 
On returning to the ward the compound was given at the rate oi 
1 gramme four-hourly for thirty hours. 

The series was too small to give any value to figures, but it 
■ numbered about 40 cases, and so far there had been only one 
failure. There had been no evidence of local cellulitis or 
systemic infection. The presence of the layer of the com- 
pound beneath the graft did not jeopardize the *' take. 

. Dr. F. Havv-king described an experiment with guinea-pigs 
vvhich was undertaken to see whether the application of sul- 
phanilamide compound would prevent the development of gas 
gancrene in an experimental wound. [.An account of this 
work is given by him at pp. 263-8 of to-day s Journal.} 

Dr. C. A. Green contributed a short paper on the action of 
sulphanilamide therapy on antibody production, .and described 
a Iona series of experiments on rabbits. Only a brief summary 
of his conclusions can be ^ven here. They were that the 
effect of prontosil on the antistreptolysin O response to strepto- 
coccal infection in rabbits had been the subject of the iuves- 
tication. No evidence of inhibition or stimulation of antibody 
response was obtained. The serum of non-immune rabbits 
under prontosil treatment had no neutralizing action on strep- 
tolysin O. nor were the antihaemolvsin O litres of immune 
rabbits increased by the treatment The observation, it was 
considered, might throw- some light on the disappointing result 
of these compounds in the treatment of acute rheumatism as 
reported by some workers. If the delayed and precipitous 
rise in antistreptolysin O litre after haemolytic streptococcal 
infection of the throat was part of the rheumatic process, then 
prontosil therapy would neither prevent nor reduce the anii- 
bodv response. On the other hand, the prophylactic use of 
prontosil in preventing throat infection and thereby eliminating 
the most common stimulus for increase in antistreptolysin O 
litre should be of benefit. 


Major A. E. Fr-v.scis described in detail certain results of 
the procedure of treating wounds locally by the insufiation 
of sulphanilamide powder. The series consisted of 47 cases 
with 77 wounds infeaed with haemolytic streptococci, of 
which 62 wounds were infeaed with Group A sireptccocd, 
' wounds with Group C. 3 with Group D, and 3 with Group 
G. with aix wounds infeaed with streptococci of undetermined 
type. In 31 wounds in Group A the streptococci disappeared 
with local therapy only: in 8 sulphanflamide was given orally 
as well as locally, and these also remained free; I case 
remained free after oral therapy only ; 15 wounds became 
reinfected or resisted treatment. The 3 wounds in Group C 
responded satisfactorily to local or combined treatment, but 
the 3 in Group D resi-ted local therapy. In the cases infected 
with Group G streptococci one clsar^ up under local treat- 
ment only, one under oral treatment, and one under combined. 
The presence of much exudate, pus, sloughs, or deep aevices 
and pockets prevented wounds from being freed of haemolytic 
streptococci by the local application of sulphanilamide. The 
powder must be applied directly to the wound, not over tulle 
gras or other dressings. It was essential to place moist saline 
gauze over the wound, which should be covered with a layer 
of jaconet to retain moisture. Clinirians sometimes objected to 
the treatment because of the macerated appearance of the 
<kin owing to the continued retention of moisture. If the 
jaconet were left off for a day or two, however, the normal 
appearance would be restored. 

Dr. \V>vEL£STEiN, who was prevented from developing his 
subject owing to the time having e.xpired, brieny referred to 
work now proceeding in the laboratories on new- compounds 
which would* shortly be available for the treatment of wounds. 
One, of which he showed the chemical constitution, was a 
derivative of trypan blue linked to two sulphonamide group?. 


PSYCHOLOGICAL ASPECTS OF DE.\PXESS 

At ihe meeting of the Secuon of Otology of the Royal 
Society' of Medicine on Februarv’ 7, with Mr. Liosel 
C oLLEDGE in the chair, the discussion was on "Psycho- 
logical .Aspects of Deafness.** 

Prof. Hlco Frev of Vienna said that the deaf were no: 
a uniform group. On the one hand there were those 
'uifering from concenilal deafness or deafness acquired 
early in life, and on the other those known as the deafened, 
v».hose disability made its appearance in later years. Deaf- 
mutes formed a separate community, almost a distina variety 
of Homo sapiens, and an interesting quesuon in studying ibeir 
psychology was to inquire into their conception of a world 
without acoustics. The uneducated deaf often appeared queer 
and not easy to handle. The educated were quite dinereni, 
being careful and diligent and having great po’wers of con- 
centration. It was difficult to see why in some cases the 
absence of hearing should not afiea the patient's mentality at 
all, while in others it led to serious consequences. Such 
mental anomalies were not the consequence of the deafness, 
but of some other factors, one of which might be the impos- 
sibility for the deaf-mute of discharging his emotions by 
speech. .Most deaf-mutes were from the outset not quite 
normal people, showing abnormalities of the central nervous 
NVstem in addition to the congenital hearing defect. 

Not all the deafened showed a depressive state of mind or 
lack of poise. As a rule the deafened overestimated the 
e.xtent of their disability. There were physiological and 
psychological reasons for this tendency, but mainly it was 
due to their greatly exaggerated idea of the personal and 
social consequences of their defect. There were numerous 
occasions in daily life when normal people did not hear 
what they were meant to hear because the speaker was badly 
articulating or could not adapt -his voice to the acoustic 
conditions. .A proof oi the frequency of insufficient hearing 
amongst normal people was the fact that all languages had 
their popular phrases inviting the speaker to repeat what he 
had said. But- normal people did not mind such failures in 
hearing, whereas die deafened took them as a further proof 
of their defect and adopted a more pessimisric aiutuce to 
their simaiion. Occupational difficulties sometimes presented 
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themselves, but, on the other hand, many occupations could 
be undertaken successfully by the . deafened. Prof. Frey 
thought that the depression was again insufficiently c.xplained 
by the degree of isolation and withdrawal from social life 
which the deafened state entailed. The intellectual life of 
the present time, broadcasting notwithstanding, depended more 
on the visual sense than the acoustic ; science, politics, news 
of every kind were conveyed mainly not by the spoken word 
but by the printed word reinforced by illustration. The 
higher the standard of culture the more important was the eye 
and the less, relatively, the ear. Any sense of isolation 
related only to the more trivial affairs of daily life, and 
hearing aids and lip-reading could alleviate this disability. 
One reason for Ihe^depression might be found in the reluctance 
to admit deafness and the attempt to dissimulate it. the habit 
of not asking for the repetition of words not understood, 
and the disinclination to use hearing aids. 

Many years of observation had suggested an e.vplanation 
for this e.xaggerated psychological reaction — namely, that the 
idea had gone deeply into the subconsciousness of these 
persons that they were “ not right," that the inviolable 
integrity of their body and its organs had in some manner 
been impaired, and the psychic shock was increased by the 
thought of the future progress of the defect and its conse- 
quences. With this feeling of reduced somatic integrity and 
of personal inferiority, the deafened did not consider himself 
a complete person any longer, and felt- himself e.xcluded from 
the company of the normal. Many of the most depressed 
cases belonged to the group of otosclerotics. Yet ordinary 
people, although they might find it a little trouble to converse 
with the deafened, did not regard them as incomplete persons. 
The deaf person was often made a comic figure on the stage 
and in fiction, which suggested that deafness in the eyes of the 
public was not a very deep defect or of a kind to justify the 
thoughtful attitude shown to the blind. These reactions 
of the deafened person to his defect might be overcome 
by psychological efforts, sometimes spontaneous, at others 
requiring psychotherapeutic guidance. Only the neurotic deaf 
believed that the hearing people were the eternally happy 
ones. The fact that the condition was relieved b,v the applica- 
tion of mental energy and effort seemed to be the best proof 
of its neurotic origin and character. Finally, he pleaded that 
the deaf should receive not sentimental pity but an under- 
standing of their difficulties and inhibitions. 

Adjustment of the Personality to Deafness 

Dr. A. B. Stokes said that deafness and its p.vychological 
associations presented many of the typical problems of p.sycho- 
somatic medicine. In its basic psychological features there 
was no difference between deafness and any other sensory, 
motor, or visceral disturbance. The underlying factor mainly 
determining the psychological response was the personality 
make-up. The burden of an organically determined deafness 
was something to which the personality had to adjust, and the 
adjustment was of varying kind according to the personality. 
As shown by behaviour, the adjustment might be within 
normal limits or might be pathological, which latter could 
be described in terms of psychiatric categories — for e.xample. 
paranoid, depressive, or anxiety states. An attempt to under- 
stand and explain in terms of psychopathological theory stood 
or fell by the validity of the particular theories employed. The 
need for personality studies, including the factor of genetic con- 
stitution, required emphasis. Under conditions of stress func- 
tional deafness might occur where there' were hysterical com- 
ponents in the personality. This might represent a functional 
addition to a greater or lesser organic deficiency or a func- 
tional persistence of a transitory organic disturbance. Again 
the fundamental factor was the personality. Where the 
personality make-up was as yet immature, as in children, 
organic deafness might interfere with its maturation, and con- 
siderable disturbance of behaviour result. None the less, even 
here the constitutional genetic factor would remain as a 
determinant of the type of behaviour response. 

Mrs. Irene R. Ewing said that the psychological effects of 
deafness depended upon many active and reactive factors in 
addition to the deafness itself — the health and age. the environ- 
ment and experience, the social attitude and disposition towards 
difficulties, the intelligence and readiness to acquire new habits, 


the nature of the work and interests of the patient, and his 
rc.sourccfulnc.ss and .sense of humour. Certain psychological 
problems arising from deafness might be solved by taking 
into account the otologist’s diagnosis together with the results 
of purc-tone tests of hearing and tests of hearing for speech. 
The results of these tests showed the extent to which a deaf 
patient could be enabled to hear speech in all the circuni- 
stances of his daily life and the extent to whieh hearing could 
be aided by lip-reading, also how far a patient was likely to 
retain or lose normal speech habits. An analysis of the case 
histories of typical patients who had attended the clinic for the 
deaf at Manchester University had been made under four heads: 
(1) influence upon the patient's manner of thinking (that is, 
how far the deafness set a limit to the range of his thoughts 
and interests): (2) capacity to follow the spoken word; (3) 
ability to talk intelligibly and audibly ; (4) employability. All 
the available evidence combined to show that the most serious 
psychological extent of deafness was the extent to which it 
restricted speech experience in each particular case. From this 
limitation arose all the familiar .symptoms of unhappy mental 
life, uncertainty of action, and distrust of self often seen in 
deaf patients. 

General Discussion 

'Mr. Kitciiie RoixiEK said that one of the difficulties with 
otosclerotics was in learning lip-reading. The child of 4 
or 5 learned very easily if he was intelligent, but only a few 
mature adults ever attained proficiency. 

Mr. W. M. MoLt.tso.s' said that large numbers of people 
became deaf after school-leaving age, and it was a pity that 
there were no arrangements for them to continue treatment 
after leaving school. Many children left school with a 
bilateral suppuration of the cars whieh would lead presently 
to a high degree of deafness, and there was no machinery for 
getting them to persevere with the treatment. He had seen 
a large mim.bcr of recruits with discharges from the ear who 
hadJtad no treatment since leaving school. 

Mr. F. NV. Watkyn Tiio.xias said that it was most important 
that the deafened person should be made to realize that his 
inability to hear conversation might be due to the fault of the 
other conversationalists. One of the first things he e.xplained 
to such deaf people was that others perhaps did not speak 
properly. 

Mr. A. \V. G. Ewing (Manchester University Clinic for the 
Deaf) said that a feature of- the report published by the Board 
of Education on this subject just before the war was an 
entirely new scheme of classification of children with defective 
hearing. The hard core of the problem was the children who 
were so deaf as not to have talked normally, but there were 
other groups with lesser defect.s, and some of these children 
could remain in a normal school. Then there were children 
who could be educated to much more normal standards than 
had been the case in the past, simply fitting a hearing aid 
and teaching lip-reading. Deaf children were not a hoino- 
geneous group ; as a whole they were not lacking in practical 
ability, but when tests of educational attainment were 
applied to them serious retardation was evident. Children 
who had had no opportunity to hear speech at all were twx> 
years behind at the age of 7, and by the time they reached 
the age of 15 their mental age was far behind because of the 
e.xtent to which mental development depended' upon the 
hearing of speech. 

The second meeting of the Davyhulme Military Hospital 
Medical Society was held on February 13, with Colonel R- 
Errington in the chair. Sixty members and visitors were 
present and Lieut.-Colonel W. E. Underwood gave an address 
on gunshot wounds in the field. Further meetings, which 
will bo announced in our Diary of Societies) have been 
for February 27, March 13, March 27, and April 10, at 3 ?•>"• 
Medical men and women in any of the Services (including 
civilian) will be welcomed. 



Mr. H. G. Lawrence, the Minister of Health of the 
of South Africa, recently opened the new Nigel 
vvhich has been built at a cost of £80,000 at Duno • 
Johannesburg. 



Requirement ^ 

Optimum Ca ,p .9, a par^^ p^^tu^heJ 

5^_-ln lOur bsuc m a V. 

1"S2«“. “r.“ >«\“ r<ss« .r;; * 


^ that 

-ma'^e- «' -.„fbie pact cUn.cat 1^^'°"’ “ t as duncuU 

.l>um d-fi^'^npumat =ataum g,oss ffas^^^p.ata'. 

lo diagno'e su ,n am ^“'Truon resincuo^ 

jeficiencs o^ ^ suc-opim- „ pppaUuo ,„u.d 

o^S^°"*.nadoU-d"-^V 


NvUici' *-— tc ' nic*' a.na are r'*-"-- 

' ^^'e^mdieiaO regime a^P^PP ^^■=.;“^f>"uune eau-e o 

mgilgiifS'=; 

slSS^=;«sS5 

quaie is based U a*, ^ poi co eei-^ 

-duU bospUai V PPfions, a™ that m-'' p,ianci.s is 

aduU ;:ulSs esiimate oi .'^mTo ‘d^med 

aduiu 0.d5 S^u'tamme 

for a man oj- ..viessed me P j^pp, ihe .. jjptnme 

~-“t” %ir”-‘'';i?isrf£ 

'Miichell, ami p lipg, v.ouW b- tot a jfom b 

• '^eUXm"?.""{jr«itlrheretore^P'"p„P,„^^ 

popa'a“°^:\somen muslj> teqoitemen ^^^pP fee ^ 

M'ofme Amencan^poaotme^^^^^^^ 

as'^^'sctsii^s 

'5‘b;'.S “" S““"Ss-.5 

croup i* ,. 0 s2 ccarnm- • ^ aattim'- jQi;^ or rr 

chUdreo. on', d -. eVu'dren. 0- afc ptegnan 
ssUb aboat d ^^““''"larae proporuon;4\...drcmen 

m=?L°n of tbe eonmo an jbe - 


-beeo^f 

defieiencs '" -nu .p,_ a^'a pop ppPaum 

,S" I ;=:S :S S 

sKEs^ 

cranim.es da> ^ ^.^.bicb ate - ppifcet ol j^pprrpat can 

se^^^Udh f JtSm ima^a^ i, 

'pEestion *f-„m' itietabobsm m p^pU-) " p,cans. 

1£‘-^ss-‘Ei-4sE^E 

t,s-ues be incr eepenm cUn.sa m _pp, fa i 

,,-ca'slul. anu vntetensu ^^._ct. m- _,aQ;i:'.itO'is '- 
' '..Ko tesuUs- obscure- rciovns art > - ppcea 


r,s-ues bv inci-— ^ mpertm---^-.Vipi.^ p,.r 

,,-ca'slul. anu vnterensu ^^._ct. m.- _,aQ;c'.etO'is ' 

^ tKd leiuUi- ofc-evi^®* ,- T'^t.urr.a " . -anpeir 

Ss5;HEy“2‘E|gfJ^?S 
2^S3E£g:Es^ llnsf s 

launsrbe'*°'>°av in=rf^"_* c fortnuia '•'•" Eipcreastng tbe 

Ectum iniaVe me same ol m 

‘r^me er?^' ;f =:tauni nom^b^of me order^o. 

-b- :s:s;^^or ^ 

figure m m esiimates 0 normaU> ^pp. and 1 -^ 

ut £ s'ifoi '“i "s.f; - 

*an 1 m-',^ot*em'at?-m‘;p'^,as«a\ rir^. ^rubjecrs on a 

nance miat- ^pke an tr."tatoVism -^tua.-- 

'produced bO o';b;b«or an^ or p^^plidered . 

srys%r £^.s» “ '"■ 

,0 those stand-td- ^ 


;''tV,oie -anoa'^_^ re. 

Tb= ^.ifdeenshim- rroor-aia 

« '1 rt'5’’i 

r, :n-d 0.ir.eesre^- ‘i-ccUle, H _ __ 

s-i 'yari?l p-^i Bt;*v =' ■ 


Free f-' 


Tfii 


:rx2is>“^rs^-rs£ :gs3s.Ss5W“?s 

of me "bo = b r^nral calcium sursei o gpd Pn- Jb.>.r R.a:r= st 

■'”= dard t-ms iusfified; J^Crasvford 

Standard" .^^ersune^ SO ine- 

.^tiopof^ed . vviiido'*’*-®^* 


M- 




. H,t ’ 

s.XJW ■■" 


292 Feb. 22 , 1941 


CORRESPONDENCE 


, TnEBjUTiiir 
Medical Journal 


Kcgisirar-Gencrnl (19JS). Deccniital Supnlcnicnt, England and Wales, 19J1, 
Pan lla. Occupaiional Monalhy. ll.M.S.O. 

Sherman, H. C. (192S). Chemistry of Food and Nutrition, Macmillan, 
New York. 

Siicbcling, H. K. (1933). U.S. Dept. Aerie. Misc. Pub., No. 1S3. 

WIddowson; E. M. (1936). J. Hyg.. Camb.. 36. 269. 

and McCancc. R. A. (1936). Ibid.. 293. 

Sir, — I n a recent paper by Dr. Isaac Harris el ill. (January 
11, p. 49) on calcium requirement unorthodo.x and conflicting 
statements have been made, the accuracy of which warrants a 
careful inquiry in view of the importance that may be attached 
to their findings and interpretations at the present time. It is 
proposed to deal with their paper under various headings. 

1. Calcium Balance SlaiUex. — A comparison of the calcium 
intake and output is a recognized method of determining the 
calcium metabolism of the body. In normal people about 
76% of the total calcium is excreted in the faeces and only 
24% by the kidneys. Dr. Harris and his colleagues have 
reported results where the calcium excretion was greater in the 
urine than in the faeces. The calcinuria varied from 53 to 
73% of the total calcium c.xcreted, with an average figure of 
64%. There is one conclusion, assuming the collection of the 
specimens was accurate, that the cases studied were not normal 
healthy subjects. 

2. Minimum Calcium Requirement. — It has been established 
by Sherman and his co-workers that the minimum or main- 
tenance calcium requirement is 0.45 gramme daily. On what 
grounds do Dr. Harris and his colleagues state, “ the minimum 
calcium requirement is probably lower than ” 0.45 gramme 
daily? It must be remembered that calcium balance studies, 
on which data the minimum calcium requirement was based, 
arc carried out in hospitals with carefully prepared balanced 
diets and under ideal experimental conditions. It is more than 
probable that diets taken at home are not balanced, with the 
result that a too acid or too alkaline food mixture promotes 
increased excretion and decreased absorption respectively. The 
figure of 0.45 gramme daily is a conservative minimum when 
considered in the light of home-feeding and not too high, as 
Dr. Harris et al. slate. 

3. Optimum Calcium Requirement. — Dr. Harris el al. slate, 
“ We may take it that the calcium intake covering optimum 
requirements is one with neither a negative nor a positive 
balance.” That statement is wrong. Many years ago Sherman 
took great pains to point out the importance of differentiating 
between minimum (or maintenance) on the one hand, and 
optimum (or ideal) calcium requirement on the other. He 
stressed that 0.45 gramme calcium daily was the minimum of 
actual need and not the normal allowance. In children the 
optimum requirement is 1.0 gramme daily, and this results 
in the retention of 0.01 gramme of calcium per kilogramme 
of body weight each day. In the adult the intake may with 
safety fall to 0.70 gramme daily. There is not the space to 
quote in detail work proving the importance, particularly in 
children, of having more than the minimum intake of calcium. 
Failure to do this adversely affects growth, weight, maturity, 
powers of reproduction, onset of senescence, and, so very 
important, the health of the next generation. 

4. Evidence of Calcium Deficiency. — Dr. Harris et al. stale, 
“ One of us has been looking for years for cases of calcium 
insufficiency in an extensive hospital practice . . . but not 
one case was found. The dental surgeon makes .v-ray 
examination of the teeth as a routine ; he too was unable to 
draw attention to one case of calcium insufficiency.” It is 
improbable that Dr. Harris or the dentist will detect calcium 
shortage (the type met with when people live on calcium-poor 
diets) clinically or by ,v-raying the teeth. To quote Sherman: 
” Normal growth does not mean normal development. A 
calcium-poor condition of the body may coexist throughout 
much or all of the period of growth with normal increase of 
height and weight and with every appearance of good health 
as indicated by physical examination.” Marked calcium loss, 
if it has been of long duration, can eventually be demonstrated 
b\ an osteoporosis of the skeleton, but before this occurs 
evidence may be obtained by a study of the calcium balance. 
Dr. Harris et al. in their table on the calcium balances of so- 
called normal people studied in Liverpool demonstrate in fact 
that there is a calcium insufficiency present. In normal people 
an intake of calcium over 1 gramme daily does not result in 
an\ further increase of calcium retention. When any further 
increase does occur it is evidence that there is a calcium-poor 


condition of the body. In Dr. Harris's cases, as the daily 
calcium intake increased from 0,824, 1.791, 1.990, 2.566 to 2.712 
grammes, so the daily retention increased from 0.265, 0.759, 
1.393, 1.735, to 1.980 grammes— evidence in fact that these 
subjects are in a state of calcium deprivation. 

5. Calcium Ovcrdosaiie. — In support of the dangers of cal- 
cium overdosage the authors tabulate experiments on three 
rabbits. No protocols are given of- dosage or duration of 
experiments. They found that a calcium-rich diet in rabbits 
produced an increased calcium content of the aorta. Such 
findings are in conflict with the views of Rost, while Emmerich 
and Loew, Gaunt Irving and Thomson, Orr Thomson and 
Garry. Coward Kassner and Waller. Evvard Do.v and Guernsey, 
and Sherman and his co-workers showed that animals actually 
benefited greatly from a high calcium intake. Against this 
mass of scientific evidence. Dr. Harris et al.. after observations 
on only three rabbits, would have us believe that all manner of 
pathological lesions will arise in human beings if they take too 
much calcium. As previously slated, however, even if the 
calcium intake exceeds the optimum of 1.0 gramme daily no 
jiirllier retention of calcium occurs uidess the body tliroiish 
deprivation of that mineral so desires and requires it. 

6. rlveniite Intake of Cidcium in the Home. — ^The large 
majority of our staple foods contain little or no calcium, so 
it is quite possible for a dietary to be abundant, nutritious, 
and varied, yet be calcium-poor. Excluding only milk and 
cheese,' an ordinary diet averages about 0.200 gramme calcium 
daily. We are assured by Dr. Harris et al. that in Liverpool 
“ in a good many instances ” the calcium intake daily is l.SO 
to 2.25 grammes, so we must assume that these people con- 
sume daily two and a half to three pints of milk, or six ounces 
of cheese or variations thereof. I wonder how many adults 
now consume these proportions of milk and cheese. ' Have Dr. 
Harris et al. irrefutable data to support their statement that 

a considerable amount of evidence exists that large sections 
of the population are in the habit of using too much of the 
type of food which is rich in calcium”? 1 would like to feel 
assured that Dr. Harris et al. have that data, for the danger 
exists not with loo much calcium but too little. But the 
patients Dr. Harris used for his calcium balance studies present 
the very opposite features of those having too much calcium in 
their diets. I would like to emphasize that in order to reach 
the optimum calcium intake the diet must contain milk and/or 
cheese, and if these foodstuffs are not available one alternative 
is to fortify with calcium a staple food such as bread. 

The paper by Dr. Harris et al. cannot be looked upon as 
a serious contribution to the literature on calcium metabolism. 
It is lacking in essential experimental details, there is only 
one reference to previous work on calcium metabolism, ot 
which there is a wide literature, and its conclusions are not 
accurate. In wartime the nation’s nutrition is a very important 
• factor, and not the least is the danger of calcium lack, which 
is a problem even in peacetime. 

Briefly summarizing the points of this letter: - 

1. The calcium balance studies of Dr. Harris et al. are not 
those of normal healthy people. 

2. The minimum calcium requirement is 0.45 gramme dadv. 

3. The optimum or ideal calcium requirement is 1.0 gramme 
for children and at least 0.7 gramme for adults. 

4. Dr. Harris et al. have clearly demonstrated by their own 
results that the people they studied in Liverpool are nofgeltmg 
enough calcium in their diets. 

5. No ill can result from overdosage with calcium, as t - 
body reaches its maximum retention on an intake of I- 
gramme daily, which is the optimum requirement of the bo )• 

6. To reach the safety limits of the body's requirement o 
calcium a diet needs milk and/or cheese, and failing < '' 
then additional calcium must be taken. — I am, etc., 

J. DOUGLjVS Robertso.v. 

The Middlesex Hospital, London, W. 1, Feb. 17. 

Vitamin K in Liver Damage 

Sir, — I have read with interest the article by *5 

. J. Smvth on e.xploration of the common bile duct for s o 
(January 25, p. 111). He states: "A certain proportion 
■ surgeons ■ have always been chary about operating Pl 

diced patients, because of the danger of -haemorrh.agc ^ ^ 
vigorous haemorrhage from any particular arteries 
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conlinuoli^ ?lcadv ooze trom ihc iKaucs \^hich li api lo becon- 
linuoua uiier openition in ^uch ca-sCTi. This lack of clomnc 
poHcr is due lo proihrombin deticienc> and can he corrected 
bv giving vtumin K in combination with btie sah?. b> moutn 
before operation, the bile '^alts being nece^-vari. for the absorp- 
tion of the vitamin front the inie'.hne/’ Statements such a' 
these Inhich are common in the literature) ctve one a faNe 
sense of securii> in the etficaev oi \itaniin K. The vitamin 
undoubiedli has- a large range of usetulne>s. hut it is without 
elTect in the presence of liver damage. 

^Complete obstruction of the common bde duct is e\iremel> 
damaging to liver function The degree of hepatic darnace is 
proportional to the length of time that the bi!c has been 
dammed back. U follows that obstructive jaundice should 
alwavs be relieved at the earliest possible moment. Failure to 
appreciate ihk u re-sponsible for manv post-operative deaths 
in spite of good surgical technique, ff. m a case of jaundice 
the bleeding lime is prolonged and ft fsiN to respond to 
vitamin K. there is strong evidence of hepatic insufhcjencv 
The only wav to deal uith these cases is by large plasma or 
blood transfusions before and after operation to make up 
for the prothrombin deficiency. . 

The following case illustrates the=e points a patient with a 
five-weeks historv of obstructive jaundice was found at opera- 
tion to have while hile in the biliary passages and a calculu' 
obstructing the lower end of the common bile duct. The 
calculus vvas easilv removed and the common bile duct wa^. 
drained with a Maingoi's T-shaped tube. In spue of a week s 
treatment with kapilon I c.cm, daiiv, bleeding time before 
operation was still double the normal, and so a pint ot blood 
was given before taking the patient to ihe theatre. After the 
operation the patient oozed continuous!) from we wound and 
si.x pints of blood were required to restore the haemoglobin to 
its pre-operative level. Not until four pints had been mtro- 
duced did the oozing stop. The patient died ten davv after 
the operation from hepatic failure.— 1 am. etc.. 

Middlesbrough, Feb. -4. ^ 

Effort SjTidrome 

Sir, — In reply lo Surgeon Captain Lambert Rogers's com- 
ments U3nuarv"25. p. 134) ’on mv letter (December 28. p 915' 
1 frankly admit that hyperactivity of the thyroid gland cannot 
be e,\cluded a> a possible aetiological factor either in the two 
cases quoted by ms or indeed in a considerable proportion of 
the cases described under the generic title of ** D..A.H-" or 
‘•effort syndrome.’* 1 regret that this aspect of the matter did 
not receive the emphasis it merited, all the more ■‘o a* even 
in the post-war years (1920-6) the possible role of thyrotoxi- 
cosis in the aetiology of this syndrome was being increasingly 
recognized. More particulsriy perhaps the conception that 
there might be many decrees of ihyroio.xicosis falling shoit oi 
the fJinica) entity known as Graves's disease «eemed about that 
lime to be coming to the fore- Even so I submit that this m 
no way invalidates my main thesis as to the importance of 
the mental or psychological background in the overwhelming 
majority of these cases. Without in the least depreciating the 
value of surgical intervention in selected cases it could, one 
imagines, scarcely be applied as a general procedure in a con- 
dition which was so widely prevalent as in the last vvar. It 
must be remembered, too, that although in my experience the 
majority of these cases are unlikely to qualify for military 
service it is quite conceivable that they may react favourably 
to a return to normal peacetime conditions, and this without 
resort to any specific surgical treatment. In the ab'^nce of 
any spectacular increase in the male incidence of Graves's 
disease during the last twenty years it would rather appear that 
such spontaneous recovery is the rule rather than the excep- 
tion. The pitfalls involved in the verbal presentation and still 
more in the diagnosis of a conc on iuch data are notorious, 
and these Captain Rogers gencrou>!y acknowledges, but I 
imagine that neither of the caves referred to would on actual 
encounter have NUggesred themselves a.x Miitable for surgical 
inierxeniion. It i' unforlunaie perhaps that a third case 
quoted in m> original Icuer but e.xciuded owing to e.xigendes 
of •'pace pre>enled no signs in the least :suggesiive of thyrotoxi- 
cosis but exhibited in marked degree those abnormal nervous 
and menial characteristics so typical of these cases. — 1 am. etc., 

Leeds, Feb. 3. ' J, E, MiDOt.F..vUj>s. 


Treatment of Jaw Injuries 

Mr. — S quadron-Leader H. E. H. Tracy letter <J,i.nu.ify 25. 
p 1561 must have been wnuen vsithoui krcwledgc of the 
existing arrangements for the treatment of jaw .;nd racrei 
mjunes. 

V'our readers will no doubt h.ive -een the report or :ne 
Xfmy .Advisory Committee on .^I^x»l{o-Facral In;urie> and I 
can assure them that the vital imconance of cany trc,>crter: 
is fully recognized. Happily the pumrer of ca-es ha-^ no: ,-e? 
teen such at to justify the establishment of 'pectal miax^ilo- 
faaal hospitals over--eas. but a -uitably -cafied -eeijo.-? ct a 
general hospital wa.s set a-ide for the receruon and treatmen: 
ot maxilJo-facial injuries in France and another (- wcrualiy 
working in the Middle East. 

Early and close co-operancn between the 'Urgton and cenfai 
-urgeon is regarded as essential, and. before being co-tec co 
a field medical unit- each .Army dental orncer attend' ^ 'peefal 
cour-'e of jfijtnjction in the treatment of moxillc-ractal mjurre- 
These couf’^es are given at the .Army Dental Corf> Sc.^co 
of Instruction and have proved to he of the uimc-t ..ilue 
pamcularly as the services of a dental officer are avaib'rle 
as far forward as the divisional field amhular.oes 

In this country all ca.^e>, whether Service or civil.o^n -tre 
treated in the special centres up under the Emergwr.cy 
Medical Service -cheme. where again the advantages of 
ing and team work have been fully recognized. — I am. eu . 

D. Clevv-er. kfafor-Generaf. 

The WjrOiVice. Feb 8. Director. Army Dentjl Scr.'uc 

Suspected Case of Chrome Meningococcal 
Septicaemia 

Sm.— 1 wa^ interested to read Dr. ,A. Graham Porter'' 
clinical memorandum (February 1. p. 153>. and would wi^fc 
to stress the point he makes — namely, that this di'ea-e i' 
■* probably commoner chan is suppo-ied and may become 
increa-'ingly <o fcecau-oe of the high incidence of cerebro- 
spinal fever which has been maintained throughout the year " 
In the Jnunial of i/ie Royal Army Medinil Corpi. July 1^26. 
I reported a short serie^j of these ca^^ev and empba'-'ied ibe 
importance of the rash as a diagnostic feature. Thi' 
may be described 04 a recurrent erythema multiforme distrr* 
buied sometimes over the whole body but showing a predilec- 
lion for the limbs. On the forearms and the shins partivulirh. 
it is characteristic of erythema nodosum. There 'eerr.> to be 
no doubt that this, ra^h is a septicaemic mamiesUiticn The 
ofgani'^m was recovered from the centre of a nodule in one 
of my cases, and the inieniity of the ra^n tend* to be ir 
proportion to the seventy of the fever 

The disease may run a very prolongeo cour'e. and ir one 
of my coses persisted for two years and four month', rui ir. 
those days vve did not know of sufphapvndine. it i' ail 
ihe more evsential, therefore, to make au early diagna'i' ir.g 
to this end it is important that the a'soctaiion ot cry them.; 
nodosum with meningococcal infection should be more gere.-- 
ally recognized. Nfay I repeat, therefore, what I 'aid w i-yZ^ 
"Given a case of erythema nodosum, su'pect menmgrcrs.wu- 
infection.’' — T am, etc., 

J. C R£n>eo\. M-D.. 

Feb- ■? Colonel, bie R.-A..M.C. ire: >: 'onarit-.c 

Coa'ahir.g Pny'.a-ac to the Arrr.y. 

"Egyptian Tummy” 

Sir. — 1 have read the correspondence m your colurAn- on 
this malady, and would like to add my comment'. 

In .Alexandria during the last war attack^ of diarrhoea 
vomiting, called "Gippy tummy." were very common in our 
camp at Ras el Tin. The temperature in .Alexar.cna i- 
equable, and in my opinion not conducive to cau'ing chilK 
I admit that sudden chills can predt'po^e lo ga'iro-ir.tC'tmal 
disturbances : nevertheless I am certain in my o-n mind 
the sonralled " Gippy tummv ^ among our -o.'dier' ’'n 
.Alexandria was due lo food-poi'oning infection' of the 
i>phoid-d>>enier>— almonelh group'. T'nere were in addiiio.T 
protozoal infections caused by amoebae and intestinal ilagei- 
iates. The'C facts were brought to light by the - team of 
workers al the Central Lafcorator,. Alexandria — narr.eh . Majo: 
Fergiis'on, professor of pathology. Cairo: T. J. Mackie, no.- 
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he has easy entry to the household. He would thus, liave an 
as,sociated power of action as regards the health and surround- 
ings of the members of the family, and thus- he, the famil) 
specialist, would come to have a most important individual 
and national responsibility. 

Given proper conditions of time and service, institutional 
facilities, and easier access to patients, the general practitioner 
would have particular advantages and functions that would 
make him pot superior or inferior to, more important or lc.ss 
important than any other section of the profession, but a man 
with special functions indispensable to a complete and effective 
national service. With this friendly and intimate association 
of family doctors with all sorts and conditions of the people, 
this wide outlook and independence of thought, the sum total 
of their influences, medical, social, economic, and political, 
using these words in their wider sense, must be great. It 
would be a calamity to throw away this power for good. — 
I am, etc., 

Westbury, Wills. I-eb. 12. CttAltLES E. S. FuiMMlNti. 

Sir. — T here must be many medical men like myself— 
preoccupied with other matters — to whom the proposal of the 
B.M.A. to set up a commission to settle our future has come 
as a shock. I freely concede, of . course, the academic di.s- 
tinction of the members proposed for the Commission, but is 
there one among them whose future is not assured whatever 
happens to the rest of the profession? Every one of us will, 
of course, be affected to some extent, but it appears to me 
that the ones who should have most say in the matter arc the 
ones who have most to lose. 

Further, I do not believe that the constitution of the B.M.A. 
is such as to enable it to deal with a question of this 
magnitude. Surely it is a question which should be thrashed 
out on parliamentary lines, and not settled for us by the usual 
medical oligarchs. In my opinion it is high time that an 
oftkial “ opposition ” should be organized. Nowadays if a 
man disagrees with the official policy of the B.M.A. he 
expresses his disapproval by ceasing membership ; 1 happen 
to come from a district in which a large number of medical 
men have done so. In the absence of an organized opposition 
there is not much else he can do. But can the B.M.A.. which 
profe.sses to represent the profession, afford to allow thc.se 
men to disenfranchise themselves in this way merely because 
they disagree with the opinion of the majority? 1 am not 
going to argue here about why they do it : I am merely con- 
cerned with the fact that they do, and that there is a growing 
opposition to B.M.A. methods both within the fold and outside 
it. I believe that unless the B.M.A. takes cognizance of this 
fact while there is still time and before irrevocable decisions 
are taken it will run the risk of disrupting the whole profes- 
sion, and this Commission is the rock on which it will do it. 
It will be bad for the profession, but fatal for the B.M.A. 

Has the B.M.A. sufficient democratic spirit to acknowledge 
and rope in the opposition, to organize it and subsidize it, 
and unite the profession over the heads of party disputants? 
The B.M.A. might then justly claim to represent the profession 
and could reconsider this question of the Commission with a 
better prospect of getting its decisions accepted. Is the B.M.A. 
unaware of this opposition, or does it wish to ignore it? Dare 
1 suggest that there is an “ opposition " organization ready 
made? No, I do not belong to it. 

The grandfalherly leader in the Journal of January 4 (p. 19) 
I find definitely alarming. If the B.M.A. really believes that 
■■ the present war found the profession well prepared to play 
Its essential part in the struggle ” it is likely to find its self- 
complacency rudely disturbed when the men now on service 
return home. The last word has by no means been said on such 
things as the Protection of Practices Scheme and on the men 
whose services were indispensable at home. Meanwhile it 
would appear to be our bounden duly to achieve unity in the 
profession by common agreement, and not, by ignoring 
opposition, to put up a semblance of it. — I am, etc., 

C. J. Stocker, 

Glasgow, Feb. 6 Lieutenant-Colonel, J.M.S. 

Sir, — Every member of the profession recognizes the neces- 
sity for reform and the inevitability of post-war reorganization. 
This is, however, an extremely complex problem, in which 
doctors, with their various sectional interests, are not the only 
alTected parlies. 
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It is essential for the profession as a whole to discuss these 
matters, but whether it is po.ssibic or desirable to attempt to 
formulate a policy to meet political and economic conditions 
which arc at present unknown is a diflerent matter. Certain 
it is that the method by which this Commission has been 
chosen is open to grave objection, and that this is a demo- 
cratic method of ascertaining the views of the rank and file of 
your members is open to doubt. 

When the time is suitable the appointment of a parlia- 
mentary commission is inevitable, and to such a commission 
your Medical Planning Commission will be invited to slate 
its views. 'If these views, which will represent nothing more 
than the majority vole of what is for all practical purposes 
a self-appointed committee of forty members, are presented 
as the decided policy of the whole profession, then the future 
of the profession will be gravels compromised. — 1 am, etc., 

London, W.I, Feb. 8. R- Rl.sik Gould. 

Sir. — Dr. Charles It. Gibson's letter (February 1, p. 171) 
should be read by every home doctor. It is democratic and 
in tunc with the aims for which the Allies are fighting. In, 
this Division we have elected a committee for this purpose 
who.se decisions will he presented to the Division. This ad 
hoc committee is representative of various interests — general 
practitioners of dilTcrcnl ages, medical olficers of health, 
hospital service, group medical practice, extension of national 
in.surance. Documents summarizing some services have been 
circulated : each member is to set forth briefly his own ideals 
and the framework of his method of attaining them. The 
next meeting (to be held on Sunday) has for its subject State 
Medical Service. This appears to be almost identical with the 
recommendation by Dr. Gibson. — 1 am, etc., 

Teddington, Feb. .t. R 'R C.vMl’S. 

Academic Status of Radiology 

Sir, — I n a letter published in your issue of January 25 (p. 133) 
Dr. Ffrangcon Roberts writes: "No one will deny that the 
advent of radiology in its twofold purpose has been one of 
the few great revolutions in medicine. In spite of this radio- 
logy has acquired in this country no academic status. It has 
no College of its own. Of university chairs there are none ; 
of lectureships only one or two. In this respect we are lament- 
ably behind all other great countries." 

. It is true that there is now no professorship in radiology 
in this country, but I feel that the rest of the paragraph quoted 
may give a wrong impression of the academic status of radio- 
logy in this country. There are at least fourteen official 
university lecturers in radiology in the Provinces. Scotland, 
Wales, and Ireland. In London there are no lecturers in 
radiology listed in the London University staff, but in the 
great majority of the medical schools (which rank as official 
schools of the University) the .senior member of the radio- 
logical staff ranks as a lecturer, and is recognized by the 
University as an official teacher of radiology. 

It is true, also, that there is no College of Radiology, but 
there is a Faculty of Radiologists with similar functions. The 
Eaculty grants a higher qualification in radiology, the Fellow- 
ship, which is taken by examination and thesis. Some of the 
e.xaminers for this Fellowship are nominated by the Royal 
Colleges of Physicians and Surgeons. It is an index of the 
status which the Faculty, although but recently incorporated, 
has already achieved, that it is one of the few bodies entitle 
to nominate a representative on the Medical Planning Com- 
mission of the B.M.A. — 1 am. etc., 

S. Cochrane Shanks. 

■ London, W.I, Feb. 10. President, Faculty of Radiologists. 

Dry Clothing 

Sir, — It is well known that absorption of water 
clothing produces a remarkable amount of heat. - 1 dealt fu > 
with this subject in “The Science of Ventilation and Open A 
Treatment ” (Med. Res. Cncl. Spec. Rep. Sen No. 52. P- - ’ 
1920). Dr. C. K. Vartan (February 8, p. 219) failed 
effect because his flannel was not dry. To demonstrate 
fit a cork, with a hole bored through it, to a small bo > 
having passed the bulb of a thermometer, round whicn 
material has been wrapped, through the cork. Warm 
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botllc in front of a tire ^o as fo dry the matcf. :h; :r.. - 
niometer reading about 130' F. Then remore the ho :- 1 t. ' 
the fire and allow the thermonieicr to return to '•oop- -er -,--- 
tute. To eltect this quickly the bottle can be ccoleo ir ■ . 
.Then take out the cork, with the thermometer, and w.'rer.c ' 
■•in room air. The material absorbing moi'ture tot . - 
will now heat up the thermometer about 10 b (. l- c_ 
in a hot cupboard and put on dry will warm tr.e rod 
taking up moisture from it, hence the coratort o: d- ^ o 
Pleated cotton-wool, rabbit's tur. sheep's wooi '’.--e 
knitting wool ail produced much the -arre roi. v-p.- -c 
— i am. etc., 

Chalfcnt St. Peter. Feb. U. L'' v.. It- . 


Naming of New Drugs 

Sir, — I n view ol ihc cJi:orial on "The Rut or j “ c. 
ihe BriUih Drug In<iuilr> " uhtch appeured .n *oi' . 'ue o- 
December 21, 1940, we feel that we arc enmied ‘o o'.. . o-. 
aiteniion lo the fact that the B.D H ha\e e\er 'c; 
againit the policy ^idopled b> foreign hrm'.. A-^.r -et- 
followed by some British firmx ot unnece^^artK vO.'' n, “c 
for their os\n particular brand^ of rredictn.il prcc..v!' t'c 
manufacture of which i-s not iheir excluM'-e i 

enclose a copy of a slip entitled ' BDH Pot.c- 

which was issued to the medical prole^'ion ji 't ,.co — 

I am, etc., 

Ch^rlc" Alin Hn t 

London. N., Jun. 7, Managins Direw?or T’. , 9'* 

Drug HoU'C' Lid 

%• This letter has been withheld from pbnhv.>f on 
now at the writer's reque^i.—Eo B 'IJ 


Sales of Papworth Industries 

Sir. — S ir Arthur MacNalty in hi. admirable and sympa- 
thetic account of the life and work of Sir Pendril! \arner- 
Jones (February S, p. 221) state, that the .ales of the Papworth 
industries amount to well over iSS.OOO Thi- mu.t relate to 
some years past, for the figure, for 19a0 reached i,36?.434. 
while those for the associated factorie. at Enham amounted to 
£127,622, so that the whole totalled nearly half a million — a 
great achiesement. — I am. etc., 

London, \V., Feb. 17 . ■ *- O>00 on-Brow>.. 
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UNIVERSITY OF CA.MBRIDGE 

The Faculty Board of Medicine has co-opced Sir Waller 
Langdon-Brown until December 31, 1941. h has also ap- 
pointed Dr. W. L. H. Duckworth. Prof. H. R. Dean, and Dr. 
G. S. Graham-Smith to be members of the Appomtmenii 
Commiuee of the Faculty for the years 1941 and 1942. 

The following candidates have been appro%ed at the e.\am- 
inaiion indicated: 

DiPLOM.X I.S‘ MeDICvL RaDJOUDOV and ELECTROLOG\.—p£:rr /.- 
M. Aiunann. R. D. Caion, A. Eikcles, J. E. Glasgow. .Mrs. Gra.:^ 
M. Gnthih, M. Halbersiaedter, P. C. Phelps. 

UNIVERSITY OF MANCHESTER 
Dr. R. E. Lane has been appointed Lecturer in .Medicine. 

UNIVERSITY OF SHEFFIELD 

At a meeting of the University Council held on February 14, 
Mr, E. '%V. Holdsv.onh. M.Ch., F.R.C.S., was appointed 
Honorary Lecturer in Orthopaedic Surgery. 

Prof. G. A. Clark was appointed represeniaihe of ifae 
University on the drafting committee lo be set up to draft a 
cor.>iitution of the proposed regional committee in conne.xion 
with the Regionalization Scheme of the British Hospitals 
Association and the Nutheid Provincial Hospitals TrusL 
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RO^ AL COLLEGE OF SURGEONS OF ENGLAND 
Arnott t:ftd Erasmus Wilson Demonsirciior.s 

Ire toMowing .Arnott and Erasmus Wilson demonitraiions of 
'reesmen'i in the museum, open to advanced students and 
“cd'cal practitioners, will be given in the theatre of the 
fo 'ege. Lincoln's Inn Fields. W.C.: February 24. Mr. R. 
D .-.'C'l-CoUey. mdammatvon of bone; February 28. Dr. 
^ J E Cave, anatomy of the cervical plexuj : March 3 and 
M. Surgeon Rear-Admiral C. P. G. Wake’ey. tumours of the 
_ •mentary tract : March 7. Dr. Cave, anatomy of the brachial 
f evuN. March II. Mr. Davies-Colley. tumours of the breast: 
March 14. Dr Cave, innervation of the body wall. .All the. 
ccmor'tration'k begin at 3 p.m. 

V .1 meeting of the Council of the Royal College of Surgeons 
<:• England, held on February 13. wnh Sir Hugh Lett. Bt.. 
P'C'ideni. in the chair, the Hallett Prize was presented to .\fr. 
IDT Jones of Durham University. 

Mr E K. Martin of University College Hospital wa< re- 
c c-ied a member of the Court of Examiners. 

l! .vav reported that .Mr. John Hunter and Mr. .A. Wil/nd 
Xd-ims had accepted the invitation of the Council to act as 
'epre-entaiives of the College on the Medical Planning Com- 

"'on. 

Mr. Ernest W. Hey Groves was re-elected as the repre- 
•ertame of the College on the General Medical Council. 

Dr A. P. Cawadias wa.s appointed Thomas Vicarv Lecturer 
tor 1941. 

It was decided to recognize the post of second surgical 
c*fncer at the Royal Gwent Hospital. Newport, under para- 
graphs 21 and 23 of the F.R.C.S. Reguladoos. 

Diplomas 

Diplomas of Membership and Diplomas in Public Health 
.*nd Medical Radiology vvere granted to the candidates whose 
names were pnnted in the report of the meeting of the Royal 
College of Physicians of London published in the Journal of 
February 8 Ip. 223). 
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awards and MENTIONS IN DISPATCHES 

M.B.E. iMilitan) 

Lieut. Roben Elmer Horton. Rjk.M.C., ha. been appointed 
an M.B.E. (Military Di'isionl for conspicuous gallantry in 
carrying out hazardous work in a sery brase manner. 

GM. 

Lieut. John Richard Monks, R-A,M.C.. has been awarded 
the George Medal for conspicuous aallantry in carrying out 
hazardous work in a sery brave manner. 

Mentions in Disfctckes 

Major M. H. Wace, LM.S., and Captain B. A. Coghlaa, 
E„A.A.M.C.. have been mentioned in dispatches for dis- 
tinguished services in the field in Somaliland. 

Corrigendum 

In the list -of ofneets whose names have been brought to 
notice in recognition of distinguished services in conne.xion 
with the operations in the field. March to June. 1940. pub- 
lished in the Journei of January 4. the initials of Captain 
O M. Walker. R-A.M.C_ s'r.ould read Captain D. M. Walker, 
RAi..Nt.C. 

CASUALTIES IN THE .MEDIC.AL SERVICES 
Royal N.vvv 

li Gunded 

Temporary .A.c:ia2 Surceca Lieuerant-Commancer Wcl'ev 
Comwall Sloaa, R.N.Vil. 

Rov.vl .^r,v;v Medic vl Cc.yps 

LieuL J.vMES CcvsiNGaA.'.! is included as “Died" in an 
-Army Casua'.ty List published on February 14. He was 
educated at Glasgow University, where he graduated M.B., 
Ch.B. in 1925. when he joined the British Medical Association. 

Lieut. Jv,v.ES I.vN McConsell. who was posted as " -kiissing. 
believed Prisoner of War" in the Journal of June 1. 19a0, !s 
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now reported as having died in an Army Casualty List pub- 
lished on February 14. He was educated at Durham Univer- 
sity, graduating M.B., B.S. in 1939, and had held the post of 
house-surgeon at the Royal Victoria Infirmary, Newcastle- 
upon-Tyne. His home was at Tynemouth, Northumberland. 

Wouiiilcd 

Lieut. Janies Morton Muir. 

Prisoner o) War 

Licut.-Colonel Donald McMichacI Crawford. 

Lieut. Abraham Lcmcl Karstaedt. 

Lieut. Norman Bryan Walker. 

DEATHS IN THE SERVICES 

Colonel George Dansey-Browning, C.B.E., died at Sid- 
mou'th on February 2, and the following account of hi.s career 
has been sent by Major-General Sir G. Guise Moores. K.C.B. : 
George Dansey-Browning was a fine type of Army medical 
officer, one who gave to the end of his days a full devotion 
to the soldier and his interests. Born in 1870, he was edu- 
cated at the Lycee I’Orient, Rennes, and the University of 
Paris. He was an accomplished French scholar. Dansey- 
Browning was a student of Westminster Hospital, taking the 
diplomas of M.R.C.S., L.R.C.P. ; he then in 1894 joined the 
R.A.M.C. by open competition. It is difficult to recall any 
period of his forty-five years’ work for the Army in which he 
found a respite from his labours. At his homecomings in his 
early career from India, China (medal), Egypt (medal and 
Order of Osmanieh), he occupied his leisure and leave in 
taking the diplomas of D.P.H., D.T.M., and the M.R.C.P. 
While in Egypt he served on the Sudan sleeping sickness com- 
mission During the last war Dansey-Browning was appointed 
M.O.H., Gibraltar. His investigations were chiefly concerned 
with diseases incidental to a Mediterranean garrison and those 
brought in by the varied and shifting population of a great 
maritime port. For his services he was awarded the C.B.E. 
and the French medal for epidemics. The war over, he went 
to India as A.D.M.S. of* the Meerut and Lucknow Divisions, 
and retired in 1922. Then followed an appointment as director 
of the newly formed Enham Village Centre for disabled 
soldiers This accomplished, Dansey-Browning elected to take 
a retired pay billet as medical officer to the R.E. training canip 
at Longmoor ; here he gave up all else in unstinted devotion 
to the soldier and his family. He formed centres for dealing 
with the welfare of mother and child with outstanding merit and 
success. The age limit stepped in and his work at Longmoor 
ended, but his love of his profession enabled him to carry on in 
London at the Regent’s Park Barracks, and at the oncoming of 
the new war in 1939 with the Irish Guards Training Battalion. 
In December last the physical ills that flesh is heir to became 
manifest and the labourer’s task was o’er, though undaunted 
was the spirit., Dansey’s ways were ways of gentleness, with 
the simple piety of devotion to the sick and needy, and he 
W'ill be long remembered as a well-tried and beloved physician. 

Lieut.-Colonel Charles Edward Percy Fowler, O.B.E., 
R.A.M.C. (ret.), died after a long illness at Wickham Bishops, 
Essex, on January 21, aged 74. He was born on January 27, 
1866, at Milverton, Somerset, and was educated at Bristol and 
at St. Mary’s Hospital, London, qualifying M.R.C.S., L.R.C.P. 
in 1889. He was granted the diploma of F.R.C.S. two years 
later and took the D.P.H. of the University of Cambridge in 
1894. He entered the Army as surgeon lieutenant in 1893, 
became major in 1905, retired in 1914. rejoined for service in 
August, 1914, and received a brevet lieutenant-colonelcy in 
1917, He served as assistant professor of hygiene at the 
R.A.M. College from 1903 to 1907, as medical officer of health 
and sanitary officer, Gibraltar, from 1907 to 1912, and then for 
a year as instructor in the Army School of Sanitation. In 
1909 he accompanied a British mission to Fez, Morocco. 
During the war of 1914-18 he served as A.D.M.S. of the 
Egyptian Expeditionary Force and subsequently as D.A.D.M.S. 
at Aldershot. 

Surgeon Captain Francis Bolster, C.M.G.. R.N. (ret.), died 
at Biggleswade on February II. He was educated at Trinity 
College, Dublin, as an undergraduate was resident pupil at 
Sir Patrick Dun’s Hospital, Dublin, and graduated M.B., B.Ch. 
in 1896, proceeding M.D. in 1905. Entering the Royal Navy 
soon after qualifying, he became surgeon commander in 1911 
and surgeon captain in 1924. He served during the war of 
1914-18, and was present at the Battle of Jutland and received 
the medals and the C.M.G. In 1919 he was awarded the West 
London triennial medal for heroism on a sinking ship during 
the Battle of Jutland. He had been a member of the British 
Medical Association for thirty-four years. 
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JAMES ALLAN. M.D., D.P.H. 

Dr. James Allan, who (as recorded in last week's Jounuit) 
died at his home in Leeds on January 28, was for forty- 
four years medical stiperinlendent of .St. James's Hospilal 
(formerly the Leeds IJnion Infirmary), a post from which 
he retired in 1925, 


Born in 1853, the son of William Allan, farmer in Birnie, 
near Elgin, he was a member of the I87{>'4 arts class at King’s 
College. Aberdeen, and graduated m medicine, with honours, 
in 1877, taking his doctorate three sear* later. After spending 
nearly two years as house-surgeon and housc-phy*ieian in the 
Northern Hospilal, Liscrpool. 
he was appointed in 1879 assis- 
tant medical superintendent of 
the Wandsworth and Clapham 
Union Infirmary. In 1881 he 
was appointed medical superin- 
tendent of the Leeds Union 
Infirmary. During his long 
tenure of tlifs otlicc he plased 
an important part in the 
developments which look place 
in this institution. Perhaps his 
most outstanding contribution 
was the great improsement 
which he effected in the nurs- 
ing service. The nursing stall 
at the time of his appointment 
numbered nine, and they were 
untrained. Almost their sole 
qualification for acceptance as 
nurses was that they should be able to read and write and 
understand written directions for the administration of medi- 
cines. Some years later the systematic training of nurses was 
instituted. Dr. Allan himself giving the lectures, and the ex- 
aminations. both written and viva yocc, being conducted by 
' Dr. Wardrop Griffith. As a result, the whole status of the 
nursing staff was raised and the care of the sick poor entered 
upon a new phase. 



In all this work Dr. Allan had a strong supporter in .Mr. 
(now Sir James) Ford, clerk to the Leeds Guardians, with 
whom he w'orked in close collaboration during the whole period 
of his service. As superintendent Dr. Allan’s outstanding 
characteristics were conscientiousness and diligence in the per- 
formance of his duties, and he was held in the highest esteem 
by the members of his committee. Physician and surgeon too, 
it was only under pre.ssure that he finally agreed to the appoint- 
ment of a consulting surgeon on the staff. Prior to this he 
had done most of the operating himself. It was in the post- 
mortem room, however, that he was really in his, element. 
After a long and arduous day’s work in the wards, the opera- 
ting theatre, and the office, he would regularly start work m 
the post-mortem room at 10 o’clock at night and carry on 
into the small hours of the morning— and he expected his 
residents to attend these seances! 


Dr. Allan was elected a member of the Leeds and West 
Riding Medico-Chirurgical Society in- 1881, and he occupied 
the presidential chair in the 1907-8 session. He was a most 
regular attendant at its meetings and at. those of the Lee s 
Pathological Club, of which he was an original member an 
zealous supporter. His connexion with the British ‘"dd'e-’’ 
Association was a long and honourable one. He was elec e 
a member in 1882 and for twenty-six years (1905-31) he wa 
honorary secretary of the Leeds Division. During dmst o 
this time he was also a member of the Representative Bo .. 
and' in 1920-1 was chairman of the Yorkshire Branch, 
married’ Miss Elizabeth Williams in 1882 and is ^dfvi'e 
three daughters. Three of his grandchildren are studen s 
medicine ; a fourth is with the Army of the Nile. 

Dr. Allan was a man of fine physique and dignified 
Austere and reserved in demeanour, he was tenacious o 
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opinions and a difficult man to mo'.c once he h.,i; r- 
his mind. With all this ho possessed a qiuct -cr-o 
and a critical faculU which on occasion could • 
v.!U> and eccn sarcastic utterance. Those whes ^ . 

lo he his /riends retain the memorc of an up’' e ' 
fearless man, who faithfulK sersed his proiC" . - 
city of his adoption throuehout the aciue sea:' c: . 

He was buried in the churchyard of his naiue m. . b " , 
where he lies with many generations of his forchc •- 

S.1 * c 

[The photograph reproduced is by Latayettc I'd ; 

W. H. C. NEWNHASI. .MB. M K( s 

Wc regret to announce the death ot Dr W a: H, • 
Christopher Newnham, which took place at t 
January 1! ; he was in his eighty -fifth year h - ' 
years Dr. Newnham was one of Bristol's le.id.r.c - . 

men. He was born at Wolverhamptcn. whc'j - 
practised for many years. From U - 
Grammar School he went up to Gcncihc a>- 
Coliege, - Cambridge, in ISTd, graduating Bk 
and proceeding to .M..A., M.B. in lb.s3 He had - - 
the M.R.C.S. diploma in ISSiJ .Alter leasing t . ' ■ -. 
he became a student at Guy's Hospuai. ssherc h, 
posts of house-surgeon and resident obstetric s- ts. H - 
ne.-ii appointment ssas resident medisai s'tl.v.' ,r 
Eselina Hospital for Children, He sseni \ B ' - ' 
house-surgeon at the Bristol General Hsi-pita! ,n 
-At the end of three years, hasmg dec.ded ts' -fCA . ■ 

obstetrics and gynaecoiogj, he was appointed ..'"e r.- 
of assistant obstetric physician to the hospital, and >■'' 
death of 'Dr. Aust Lawrence m IS'r' he was apv-c 
obstetric physician; retiring under the age limit m iv2,i 
He-soon acquired an extensive practice m h.s -pcc ai'y. 
and played a prominent part in the deveiopinem ot the 
obstetrical and gynaecologie.il department ci the Bristol 
General Hospital. 

0r- Newnham was devoted to his hcisp,t„l work he tee.-, 
the greatest ■ interest in his patients. ii-,-all> vi.it,ng tt-err 
everyday. Even after his retirement he ircqLeml c_rre co«r, 
and did a round of the wards, and .siwa. - .varrr: 

welcomed by the patients and hospital start Dr 
was a former president of the Bristol .\ledico-t hirurg sai 
Society, a Fellow of the Royal Society ot Xleoic nc ..nd 
a member of the British .Medical .Association tor tcrty-niise 
years. His principal reJa.v3!ion was the theatre and a garne 
of bridge. He married a daughter of the late Mr William C 
Beloe'of Clifton, and has two daughters. He 'Cifered a 
grievous loss when Mrs, Newnham died several year- ago 
from vvhich he never really recovered. C'ntil a tew weess 
before- bis death he was very active and took the greatest 
interest in everything. He will be greatly mi"ed bv a large 
circle of friends in Clifton. 

ELIZABETH HURDON, C.B.E.. -M.D 

The death of Dr. Elizabeth Hurdon, vvhich occurred in 
January at her home in E.xeter, will be mourned by her 
many friends and colleagues, both in Great Britain and 
America. She was known as an outstanding personality 
in the medical profession for her work on the pathology 
and treatment of cancer in women and her brilliant success 
as the first director of the Marie Curie Hospital, London 

She was born in Bodmin. Cornwali. Earty in hie she 
rnigrated with her family to Canada, where she studied medi- 
cine at the University of Toronto, taking her M.D. degree 
in 1S93. She then went to the Johns Hopkins Hospital. Balti- 
more, where she studied under Sir William Oiler, later being 
appointed assistant to Dr. Howard Kelly in his gynaecological 
department, gaining thus a very thorough knowledge of patho- 
logy and gynaecological surgery. She <et!led in private prac- 
tive in Baltimore, remaining there until the last war. In 1915 
she joined up with the rank of Captain. R..A.M.C.. and served 
in Malta and later in Salonika, where she bad the charge of 


3 • ‘■-d^ re-trved tor ca-.es of dysentery, and was able to 
. ■ V '-a.„e of anti-dy venlep.c serum. Finally s.he was 
.'■td to ir.i.itary ho-piicjv in Greer.v.ie.h and tVeciwieh 
--i.re demobilized 

Cw ■■'"e .ate Dr, Helen Chambers conceived the idea 
'f r-g a ho-pral tor the cUnical research and treatment 
--:r 1 ", '.torr.en .A Cancer Research /TotrmiUee was 
. ' ..1 -,sr.''-t,ng o( the senior gynaecological surgeons of 
. t ibe.-i Garrett .Ander-on. the South London, and the 
. >U"i\ Hospitals, and (hose of the gynaecological unit 

Ri'a' Free A loan of radium was obtained ihrcjch 

- Me.: >al Re-earsh Council from the Empire Cancer Cam- 
- g- ,-'d a grant towards the expenses of a director of 

!i was not d.fttcult to choose that director. Dr. 
i ..'-e'h Hurdon held all the necessary qualincaticns. She 
; -eel an as-ociate in gynaecology at the Johns Hopkins 

- -'-i'y. -be had had a wide experience of ceem-v-ork in 

- g-'Cst -en-e under the "Big Four" of the Johns Hopkins 

- „l, -be vvis a Fellow of the .American Chirurgical 
' . _ ■ and had teen a collaborator with Howard Kelly m 

r ‘-'.■raiicn o’, two important lexi'cooks. Moreover, she 
A knowledge of foreign languages and .American and 
- medical literature. The success jhet followed this 
.-e which soon developed into the founding of the .Afar.e 
; Hoipital. would net have been pcs-ible had it rot been 
-e emhusia-m of its director. She visited most c: the 

■ nemal and .Ameriea.n eiinics in which cancer wa.- reins 
. , cd bv radium end .r-ray therapy, and together v.ith the 

1 -.er Research Committee elaborated the technique to be 
V -ed. But I! vvas especially due to Dr Hurdon that ”-ch 

■ -Cult piece of team-work was made possible. 

Her loyalty and unfailing good temper, her '-vide knowledge. 

. generous advice, and, above ail, the scrupulous care tn- 
upon in the pre- and post-operative care of the pa Tents 
--.e-e were the factors that made what was a great e pert- 
-■c-'i into a brilliant success. Two years ago she retiree from 
,-e post ot director, receiving from His Majesty the King 
•'e Order of Commander of the British Empire.- She then 
vc.oied herself to the wriiinu' of a book on cancer of the 
_'er giving the results and experiences of the Mane Cune 
.Hc-'pi.’al. and it ks hoped that this much-needed w-rk may 
•borily be published. 

JOHN GiLLJES PRJESTLEY, .U.C.. D..M, 

By the death of John Gillies Priestley, vvhich occurred on 
February 9 at the age of 61 years, the School of Phyaio- 
iogv at Oxford has sugered a loss vvhich, at this critical 
time, it can til afford. To many hts friendship meant 
much. A man of great personal charm, generous to these 
in need, and always ready to lay aside his own work 
to help those who sought his advice or encouragement, he 
had tor many years to face ill-health, and to the end he 
fought against this with characteristic cottrage. If he was 
critical of the work of others he was snSl .more critical 
of himself, and to those who were his pupils he tried 
to impan something of uhai accuracy of observatten and 
careful judgment vvhich distinguished his own researches. 
Muth a clear perception of the relationship of physiology 
to medicine he was largely responsible for initiating a 
practical course of human physiology in the Honours 
Course at O.xford. 

Prievtley was educated at Eton and Christ C'r.urch. where 
he gained an open scholar-hip in 1S93. AvEiKt reading physio- 
logy at O.xford he came under the influence of John Haider.e. 
and the friendship thus begun had a profound influence cn 
hi> future career. .As soon as he had taken his degree he 
joined Haldane in the investigation which resulted ;n JSC'S 
m the publicalion under their joint authorship of the well- 
known paper on “ The Regulation of the Lung A'entilatt'ca." 
which has played so large a pan in the deve!oFn-.ent of physio- 
logical knowledge. He then completed his medical qualifica- 
tion at St. Bartholo.mew's, and it was just after this that he 
suffered a serious illness which was desiined to leave him with 
permanently impaired health, a tragedy indeed to one who had 
served with disiinaion at O.xford and had a keen interest in 
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outdoor sport and big-game shooting. Within a year or two 
he was back in O.xford, and at once began a scries of researches 
on the part played by the kidney in regulating the composition 
of the blood. Then the European war broke out. He at once 
volunteered for service, and, receiving his commission in the 
R.A.M.C. on September 1, 1914, he served in France and 
Belgium, gaining the Military Cross and being mentioned in 
dispatches in 1915. Later on in the war he was recalled to 
England, and there took part in a valuable investigation into 
the after-effects of war-gas poisoning. When peace came he 
returned to O.xford and was appointed Reader in Clinical 
Physiology. Receiving a scientific grant from the B.M.A. in 
1920, he continued to work on various aspects of the phy.sio- 
logy of respiration and on the kidney, and no one could have 
been more fitted than he to be associated with Haldane in 
preparing the new edition of Haldane's book. Respiration, a 
task to which he devoted an immense amount of care. He 
was joint author, too, of Hainan Physiology, a Practical Coarse. 
which has passed through two editions. Later on he .was 
interested in certain problems of general metabolism and 
muscular exercise, and undertook a critical examination of 
methods for ascertaining the output of the human heart, his 
last paper on this subject being published barely two months 
before his death. 

The Physiological Society owes to him the preparation of 
a subject index of the first sixty volumes of its journal, and 
for some years he edited Pliysiolos;ical Ahsiracis, in which 
he was able to employ his expert knowledge of the inter- 
national decimal classification of scientific papers. 

He leaves a widow and a son, Major Charles Priestley. R.A. 

HAROLD SCURFIELD, M.D., C.M., D.P.H. 

A familiar figure in the public health world of the first 
quarter of the century has passed away in the death at 
Letchworth on February 8 of Dr. Harold Scurfield, 
formerly medical officer of health for Shetlield. 

Scurfield was born at Sunderland in 1863, and was educated 
at Birkenhead School, from which he wont to the University 
of Edinburgh. He qualified M.B.; C.M. in 1885. took the 
M.D. of Edinburgh four years later, and sub.scqucnily the 

D. P.H.Camb. After holding various appointments in Lanca- 
shire he returned to his native Sunderland at the age of 
27, W'here he became medical officer to the" Post Office and 
surgeon and agent to the Admiralty. This was followed in 
1896 by his appointment as medical officer of health for 
Sunderland county borough and port. In 1904 he was 
appointed medical officer of health for the City of Sheffield, 
and there he remained until his retirement in 1921. It was 
an arduous post to fill, in the fifth largest town in England, 
with a population approaching half a million, and with much 
overcrowding, the legacy of the rapid development and pros- 
perity of the steel industry which Sheffield had enjoyed and 
suffered in the nineteenth century. Many improvements were 
effected during Scurfield’s time, and many more have been 
effected since, and the largely transformed Sheffield of to-day, 
with a death rate lower than most of the other industrial towns 
of Yorkshire, owes not a little to his seventeen years’ work 
there. One problem which had always interested him was 
tuberculosis, especially from the standpoint of preventive 
measures and administrative control, and he wrote many papers 
on the subject. At the International Tuberculosis Congress 
at Rome in 1912 he was rapporteur on the subject of .tuber- 
culosis in the British Isles. He was the translator of Prof. 

E. Nocard’s Les Tabercaloses Aniniales, and the author of 
the volume on Infant and Child Welfare in the English Public 
Health Series in 1919. He also published a number of lectures 
he had given in Sheffield in 1909 on the report of the Poor 
Law Commission. These were delivered from the chair of 
Public Health in Sheffield 'University, which he held together 
W'ith his medical officership. From 1910 to 1913 he was 
examiner in preventive medicine and public health for the 
University of Oxford. In later years he was to be seen’ at 
almost every congress which had to do with sanitation, public 
health, tuberculosi.s, and infant welfare, where he reported for 
one of the medical journals, and occasionally made a brief 
but always practical contribution to the discussions. When 


the British Medical Association held its Annual Meeting at 
Sheffield in 1908 he was vice-president of the Section of Public 
Health and Forensic Medicine. 

In his early days Scurfield was a rugby footballer and had 
a' place in the Edinburgh University XV. Latterly he had 
lived in retirement at Folkestone. He had been twice married, 
and by his second wife had four sons and four daughters. 


The death of Dr. A. G. Heko.s, a well-known and respected 
physician in the ’Dromara district. Co. Down, was announced 
on January 1. Dr. Heron was educated at the Royal Belfast 
Academical Institution, entering upon his medical course at 
the Queen’s College, Belfast, in 1894 with the Lady Packenhani 
Scholarship. He took the B.A. degree of the Royal University 
of Ireland, and gradu.itcd M.B. in 1901. He was .a keen 
rugby player in his university days, was several times chosen 
for the Ulster side, and in 1901 played for Ireland. Imme- 
diately after he qualified he went out to South Africa, where 
he acted as a civil surgeon in a Field Force, and there he 
remained for a year before returning to Britain to take up 
an assistantship in London. Although he was offered a partner- 
ship he preferred, two years later, to go back to Ireland, 
where he established a practice in Dromara and was appointed 
dispensary doctor for the district. In 1908 Dr. Heron obtained 
his M.D., and continued his medical studies by taking post- 
graduate courses in both London and Belfast. In the last 
war he served in France with the R.A.M.C. in 1917-18. 

Dr. Hi:cii G. Wilson died at Larne Harbour on January 13 
after two months’ illness. He graduated M.B.. Ch.B. at the 
University of Glasgow in 1912, and with the outbreak of war 
joined the R.A.M.C., serving with the Royal Irish Rilles from 
1914 to 1918. He did not take up general practice, but 
devoted his time to the sea, making many voyages as ship 
surgeon. Later he settled in Larne, and when war came in 
1939 he volunteered for A.R.P. work, being particularly 
interested in the organization of the mobile post in his area. 
In his university days Dr. Wilson was well known as an Irish 
rugby international, being capped eighteen times. Among his 
interests in later years was welfare work for e.x-Service men. 

Dr. .Robert Alexander Morris. J.P., died suddenly at 
Harrogate on January 25, at the age of 68. From Morpeth 
Grammar School he went to study medicine at Newcastle-upon- 
' Tyne, taking the English Conjoint diplomas and the M.B., 
B.S. degrees of Durham in 1894. and proceeding to the M.D. 
in 1909. At the University of Durham Medical School he 
won an entrance scholarship, the Gibb scholarship for patho- 
logy, and the Dickinson scholarship and gold medal. After 
serving as resident house-surgeon at the Royal Victoria 
Infirmary, Newcastle-upon-Tyne, he practised at Bedlington, 
and then about fifteen years ago went to Harrogate, where he 
entered into partnership. Dr. Morris was a Justice of the 
Peace for the County of Northumberland and much inter^te 
in golf and Freemasonry. He had been a member ot thu 
British Medical Association for forty-one years. In 193 a he 
recorded in detail jointly with Drs. Sinclair Miller and Thacker 
Neville in the British Meilical JoarnnI a case of agranulocytic 
angina. 

Dr. William Arthur Rees, O.B.E., who died suddenly at 
Swanage on January 29, had been a distinguished 
the Middlesex Hospital, where he won an exhibition and 
Broderip scholarship. He graduated M.B. of London Un 
versity in 1903, took the F.R.C.S. in 1904 and the M-IL m 
1906. He was casualty medical officer at the Middle^x 
pital and registrar and pathologist at the Bolingbroke f 

Wandsworth, and during the last war temporary ‘ j 
R.A.M.C. After settling at Swanage Dr. Rees . 

honorary medical officer to the local cottage hospiia • ^ 

^ surgeon to the Dorset Red Cross Children’s Hospital. LI. J 
writes; As a partner of the late William Arthur Rees 
past twenty-nine years, 1 wish to pay tribute to one witu 
I worked in perfect friendship all the time. He vvas a P- 
par excellence, a loyal comrade, and a tower of 
those who had the pleasure of working with him. P 
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of sreat clinical acumen, he never forced hi', 'r'e-i, 

fcsional abilitv on anvone and was aluavs rc-dv ti- 

any crilicisra of hii ca'c>. or hU treainient o! 

the ereatevt rcvpect. 1 have no doubt that the 'f.. - 

through in France in I9I5-IS and the overvvcr^ 

three raonthv caufcd his sudden coilap'C from vo'o -- - ■ 

bosii at the age of 62. His patients uere devo'o.; ■ - - 

he aluavs cave of his best to them. 

Dr. Ch.vRLES \V!lli.v.vi Ciup'ivn died at k.r- - s. 

Hants, on January 31 in his ninety-eighth le.. 
trained at Guv's, and qualined L.S.A. and .M R . s - 
L.R.C.P. in iks, .M.R.C.P. and M.DDurb,.,n’ - - 

counted among his personal friends Lord Li-'er s - s - , 
Wilks, Sir Charters Svn'.onds. and Sir James C f. • ■ « 

In the early davs of his career he was aitasred .i - - 
request, to a special Unix to fighi a cholera ou;'’ri. s - 

After some years of general practice he spe^uiuer ■ . 
logy, and became attached to the Ns’ionai h --r 
Diseases of the Heart, of which hospital he v, , • 
years senior physician. One of Dr, Chapm-- ■ r - ' 
possessions I writes J. E. R.l was a lestintonial 'cb'^r 
mostly in coppers — by his oui-paticnis at that fs'-r . 
published three te.vtbooks. the last. J/i.’ '■ /' 

being produced at the request of E and h L 
when he was S3 years of age. Some ol hi' old r c.e"- ■ 
such faith in him that they insisted on h,- evar.:- r- 
occasionally long after he retired I know that i >o en - 
travelled from London last year for this pv rro-e He 
thus claim to have practised medicine for -ever.'..-;,',- 
He was active in mind and body to the ia-i. and a-; ■ ■ 
days before- his death he drcsscd and came down-', r- e e- 
day. He read the B.MJ. and the Lucitr ever' wees to ■ 
end, and he was naively proud of hi- -oft artene — -nd :‘-c 
certainly were wonderfully soft for a man ci hi- age He 
was a lovable character and a man who had di-ciplineo b.m-eit 
strictly and practised his profession all hi- life vmh only ibe 
interest of his patients at heart. He is sur.i'ed bv a wmev- 
two sons, and two daughters. One ot hi' -on-. Dr Davio 
Chapman, is in practice at Bridlington. Vorks 

By the death of Georoe Henkv Mv". s OBE MD 
F.R.C.P.Ed., the West Indies has been rorred ot one or ,is 
most brilliant sons. He was a man ot out-tatrding inteilecicji 
aliaintr.enls. In addition to his many academical quaUltca- 
lions he was a Unguisi of no mean order He re^c.vcc i.-e 
O.B.E. in June. 1936. He had been a member ot tre Bnti-b 
Medical .Association for si-vleen years, and m 05.' a w_- 
presidenl of the Trinidad and Tobago Branch -tudert 
under'Sir Robert Philip (’writes E. C.k Dr Ma—on buut up - 
tuberculosis dispensary scheme in Port of Spain at a time 
when the majority ot cities in Great Britain had bare!’, begun 
to. consider the project. Yet this great work formed only a 
part of his contribution to public health m the We-t indie- 
But it is not by these achievements alone that be v-nl be 
remembered. He had one of those rare per-on-lit.es that 
inspired a -deep sense of affection, as well as respect, in h.- 
colleagues. Despite his distinguished record he wa- raode-i 
2Rd unassuming, ahvays prepared lo lj>!en to ether rren - 
problems and to pi\e advice and help. To tho^e of U'. West 
Indians and Europeans alike. %vho enjosed hi^ fnend'hip hi-v 
death has been p. heavy blow. 


Nearly 700 applications from I'e^er or tuberculo-i- nur'^es 
have been received in answer to the recent appeal of the 
Minister of Health. Faniculars of nearlv 5C0 of thc'e — 
fever nurses and ftuy tuberculosis nurses — have been 'em lo 
ihe.medical-offTcer of health of districts known to be «n need 
of their services. Of the remainder, forty appheanis are 
unwilling to work outside their own district, and are not at 
present needed there. About 200 have proved unsuitable : 
and the other 150 applications arer feeing sifted rapidlv. Still 
mote fever and tuberculosis nurses are wanted, parifcularlv 
those who are vvillins to go wherever they are needed. Appli- 
cations. giving name, address, age, qualificauon>, and experi- 
ence of fever or luberculoiis nursing, with particular? and dale 
of ceriihcate. etc., and present employment, if anv. should be 
acdrc^'^cd to the Minister of Health, Whitehall, S.W.l, :^dlhe 
envelopes marked “Fever Nursing.'" 
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Medical Notes in Parliament 


Natiordl Wheatmetil Fleur 

•' l-L. '.D OtORi.E told Sir Ernest Gcaham-Liure on 
f- ' '.Z 'r„t the term ” wholemeal * was Icoselv applied 

■'--C m.ce t'-cm dour containing between $0 u and iCO'-c 
' ■ "eu' '-e'-r. Lord Woolton was arranging that a four, 

n,it;onal wheatmeal. milled to standards laid 
'^leri he and technical advisers, would shcrtly 
. - .de _ a''..h[e bv all conirolled hour millers at the same 
* .. 'd’lcnil xtfiight-run uour It was nd: Lord V»col:cn's 
_>(- 'A v‘ ithhold «uSid> from bread made from ether 
- -"'•'iCt'cn f’cur> providing the condiiicns of sutsidv were 

Food Rntionmg 

c Hou'e oj Lord? on February IS a debate took place 
- 'c rrovi'ion oi e'sential foods for the civilian populaucn 
r deten-e Forces. \ Sicount Dawson urged that there 
j -e a nearer equetuon between the food granted to the 
r -e -fid to the civ than popubtioa than was the case in 
-• war There was. he said, no evidence of resulting 
- ' -.on trom rationing, though there was a reduction m 
. c' .r 'Ome casc' He urged that there should be a 
. -mportation of powdered whole milk arid powdered 

- -• a' well as vegetable protein in the form of powder. 
H- .o-g.'atuUted the Nfimster on the pro/ected sale of the 
'■----rd wholemeal loaf and appealed to the people of the 
- to realize what ihev were losing bv r:ot graduaUv 
. ''g them.'elve-i lo ear wholemeal bread. Lord W’coltcn, 
-.--er of Food, replied. 

Treasury Grants to Universities 

t ■- bebruarv IS Mr. Picjctkorn asked the Chancellor of the 
Ev-v'>esuer it he could mak.e a statement on the Treasury grani- 
ir-a.u to the universuies and colleges during die coming 
nnanv.vil >ear. Sir Kengslev Wcor> said that the House would 
'Cv-il that, in vtew of the vital part ptaved b> the umversilies 
in the lite of the community . the importance of maintaining so 
ur Vi' possible the standards of university education, and the 
essential contribution which the universities were making in a 
v.iriet.. of ways towards the national enort. it was decided to 
m-intam the provision for the current year at the same level as 
tn-i m — namely. £2.149.000. These considerations had lost 
none of their force, and in spite of the mcreasing strain on the 
national finance^, the Government, after considering a repon 
from the Univeraiiy Grants Committee, had reached the con- 
c.x.';on that if the universities were to continue their present 
contribution to the national eixort the provision for 1941 must 
be mamiamed at the existing level. They earnestly hoped 
that local authorities would lake similar actiom 

l/a-xvd Amrui;:rxe on Hann Cu^rd.—-0'a, February IS CepLon 
.Mlxgessov ioid that a private msdicai praciiucner grning free 
aiLcr.dance to a Home Guard casualty or cuiualt.es, meurred in 
.icuon v.tih the enemy, would be enuded to call c.i iuch .Army 
medical services were operating in the area tc provide an^ 
necessary aYSiitance. 

Superannujition and Mdis^ry Service.— The Service Depattmer.ts 
are feviewing the qu-esticn cl the 'uperannuenon fcenefir'i of cmcers 
and nurses employed in vcluntarv hcTp;tai-» erd ser.icg in un;L> of 
His .MaiCitv's Forces. 

Solus in Brief 

Proposals have been received by the .Mmistry of Health from 
a group of nutriuan experts attached to the Caltfcrr.ia Icsutute of 
Technology to supply to this country in syrup, powder, end ublct 
lorra certain vitamins and other ingredients which, it is ciaimcd, 
have been proved to bring about improvements in health. They 
are under ccnsidexaiicn with ether Departments concerned. 

The Miniitry oi Home Security has i-ncJ abcui IdIfO.CC'O anti- 
gas hetmels for babies, each hehnet acccmpan.ed by the prdtLad 
reaficr of instrucuens. 

Out of 55,467 children rncculatsd in liverpccl during the years 
1925 to 1959 inclusive ih^ number c: death? from d.'phdieria was 
tea. Siathiic? of ir.ccuhuicns during 1940 are net yet avaiiafcVe, 
but it is known there were no further deaths among the 
inoculated children. 
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The annual meeting of the Central Council for District 
Nursing in London will be held at the County Hall, West- 
minster Bridge, S.E., at 2 p.m., on Thursday, February 27. 

The University E.\tension anti Tutorial Classes Council in 
co-operation with the Central Association for Mental Welfare 
proposes, if there is sufl'icicni demand from general prac- 
titioners, to hold this year as usual a course of lectures on and 
clinical instruction in mental deficiency. The course, which 
will probably be held at 0.\ford, wilj include: (I) Lectures 
on the nature of mental deficiency, its pathology, causation, 
and classification (Dr. A. F. Trcdgold), administrative pro- 
cedure under the Mental Deficiency Acts, the work of the 
school medical ofiicer in relation to defectives, and the 
psychology of defectives. (2) Clinical demonstrations with, it 
is hoped, a visit to a certified institution. (3) Mental tests of 
individual children. The registration fee will be 10s. 6d. and 
the fee for the course £5 15s. 6d. A suggested date is March 
24 to April 4, but the course can only be held if the number 
of applicants justifies it; All who intend taking the course, 
therefore, should make application at once to the honorary 
secretary. Miss Evelyn Fo,\, c/o University Extension Depart- 
ment, University of London, 24. Buckingham Palace Road, 
S.W.l. 

In view of the confusion which has arisen, the Minister of 
Health has approved the following names as the ” proper 
names " for the purposes of Part I (A) of the Second 
Schedule of the Therapeutic Substances Regulations, 1931: 

(1) Anti-typhoid-paratyphoid A. B, and C vaccine. (2) Anti- 
typhoid-paratyphoid A and B and cholera vaccine. No abbre- 
viation should be made in respect of the latter name. 

Dr. A. J. Ireland, now serving with a commission in the 
R.A.M.C., and formerly in practice at Tunstall, Staffs, was 
bound over for two years at Chester Assizes on February 17 
by Mr. Justice Croom-Johnson. The charge, to which he 
pleaded guilty, was that of giving false information concerning 
a birth and making a false statement that a birth had taken 
place. The trial followed a case at the last Assizes in 
November, in which his wife Lizziej also known as Lady 
Haldon, was sentenced to three years’ penal servitude on 
charges of conspiring and making a false claim about the 
baby's birth and. two charges of bigamy. His commanding 
officer described Dr. Ireland as an exceptionally eager profes- 
sional man and a most capable officer, and it, would be a 
great loss to the Army if.it were deprived of his services. • 
The judge, passing sentence, said: “1 think the public interest 
will best be served by allowing you to go back and continue 
your duty. I had in mind to sentence you to a term of 
imprisonment, but I have been struck by your military record.” 

According to the Jen'i'slt Chronicle, typhus is now raging 
in a forced labour camp recently established by the Nazis for 
1,800 homeless Jews at Miechow, near Cracow. The disease 
is also causing havoc in Dzialoszce in the same district, ^ 
where many Jews are dying every day from lack of medical aid. 

A severe outbreak of plague has recently occurred in 
Manchuria. 


EPIDEMIOLOGICAL NOTES 

Infectious Diseases for the Week 

In this week's issue we print two tables for the third and fourth 
weeks of January respectively, and so bring epidemiological 
information more up to date. The outstanding feature of 
January has been the decline of the measles epidemic arid the 
almost simultaneous rise in the incidence of whooping-cough. 
Hardly less important is the fall in the notifications of diph- 
theria, which, though not attended by a like fall in mortality, 
augurs well for the immediate future. How far recent 
immunization campaigns are responsible cannot yet be deter- 
mined with certainty. Scarlet fever continues to increase but 
fatality remains low. Cerebrospinal fever and influenza deserve 
more detailed notice. . . , . . 


Cerebrospinal Fever 

Notifications of cerebrospinal fever continue to increase, 
and it is much more prevalent than at the corresponding period 
last year ; but the rate of increase is less steep. In the third 
week of January the number of administrative areas involved 
ro.se from forty-four to forty-six, and in the last week to 
forty-seven, appearing in five and disappearing from four. The 
disease was even more widespread in Wales, where eleven 
out of thirteen areas in the Frincipality were involved in the 
third week, but the disease appeared in three— Caernarvon, 
Cardigan, and Radnor — in the last week. The figures for the 
two weeks in chronological order for the areas chiefly affected 
arc; Lancaster 59, 58 ; London 24 , 22; West Riding of 
Yorks 18, 18; Gloucester 14, 9; Glamorgan 14, 19; Warwick 
11, 13 ; Durham 9, 5 ; Middlesex 9, 2 ; Stafford 9, 9; South- 
ampton 8, 7; Surrey 8, 1 1 ; Worcester 8, 4; Chester 7, 9; 
Kent 7, 1 1 ; Bedford 6. 2; Somerset ,6, 3; Monmouth 6, 6. 
Notifications for the week ending February 8 numbered 345. 


Influenza for Week Ending February 8 
The return of deaths for the 126 great towns; 261, breaks 
the sequence of repetitions of the 1929 experience; then 179 
was followed by 321. The ratio of 261 and 176 is almost the 
same as the ratio of 176 to 120. so it is very unlikely that a 
maximum has yet been reached, but it becomes increasingly 
improbable that the maximum will be of the order of magni- 
tude of that of 1929 and not unduly optimistic to think that it 
will not exceed that of 1940. The age distribution of deaths 
is quite normal — 52% over 65 and 10% under 25 ; the latter 
proportion is greater than last week, when it was abnormall) 
low; 10% is about the usual figure. The detailed figures for 
London suggest that the maximum of mortality is near, that 
it may well be in the now current week, and that the ma.ximum 
of admissions of cases of inlluenza, pneumonia, and bronchitis 
to hospital is already passed. The proportion of total deaths 
coming from the South-Eastern Area (including London) is 
still over 50'%. and it remains to be seen whether mortality in 
the North will increase at a faster rate ; but the genera 
impression conveyed by this return is favourable. 

Total o{ Inlluenza Deaths anil Deaths in Age Croups m 
126 Great Towns for Week Emling February S 


All 

Aijcs 

A 

B 

c 

D 

E 

F 

G 

H ■ 

1 

UnOcr 
1 >car 

1-5 

5-15 

15-25 

25-35 

35-45 

45-55 

55-65 

65-75 

261 

11 

10 

— 

5 

6 

12 

35 

46 

62 


Regional Totals of Influenza Deaths for Week Eniliug 
February S 
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Northern Area 
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18 


}= 


89 


Eastern Area 

South-Western Area •• , 

Wales and MonmouinsQirs 
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Trichiniasis 

In view of the recent outbreak of trichiniasis at Wol'Cf 
hampton, and the occurrence of cases elsewhere, the 
titioner should regard this disease, hitherto a rarity in mn 
country, as among the febrile conditions that he may 
called upon to diagnose. Prompt diagnosis is important, no, 
unfortunately, because there is any specific treatment, bu 
because it is an urgent matter to trace all infeefed pig carcase^, 
since the consumption of inadequately cooked pig muscle 
the only way in which the disease is conveyed to man. 
practitioner should always inform the Medical Officer 
Health of his area immediately he encounters a case, so i 
the necessary inquiries may be made and the infected burw 
traced. The outstanding symptoms are fever, muscular pm 
and headache, often accompanied by swelling- of u'^ a ^^ 
and particularly of the eyelids. During , the earliest s 
of the disease, when the worm embryos are 
small intestine, there may or ra.ay not be . gastro-m es 
disturbance and abdominal pains. Sometimes there are > 
toms referable to involveriient of the central , nervous 
At the present season such cases may be, and have 
diagnosed as influenza.. It. is fortunate that a differentia 
count will almost always settle any doubts, since a 
marked eosinophilia is present from an early stage 
disease. 
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It is proposed to draw attention to the frequency of 
depressive states in war and to record the results obtained 
in an analysis of SS consecutive cases admitted to .he 
neuro-psychiatric unit of a Royal Naval auviliary hospital. 

The literature on war psychiatry might suggest (It that 
the incidence of psychiatric disorders had greatly in- 
creased ; (2) that this was almost entirely due to a greater 
incidence' of "neurosis" of either anxiety or hysterical 
type: and (3) that the incidence of depressive illness was 
comparatively small, scarcely rising above that in the 
civilian population. Thus in a recently published book. 
The Neuroses in War (1940). which includes a survey of 
the literature, only a few passing references are made to 
depressive reactions ; their differential diagnosis is not 
discussed, and even the term " depression " finds no place 
in the index. 

Lewis fl934t has put forward the following definition 
of depressive illness ; " A condition in which the clinical 
picture is dominated by an unpleasant affect, not transitory, 
without evidence of schizophrenic disorder (other than 
slight and subordinate! or organic disorder of the brain, 
and in which, moreover, the affective change appears 
primary, and not secondary to other sympto.Tis of ill- 
heaith." If this definition is accepted a substantial pro- 
portion of psychiatric cases occurring in the Royal Navy- 
must be classed as depressive states. Thus " depression " 
and " hysteria " as primary diagnoses have during recent 
months been made with almost exactly the same frequency 
(13''ol in the cases (including the neurological) admitted 
to this particular neuro-psychiatric unit, whilst in the first 
part of 1940 the diagnosis of depression was three times 
as common as that of hysteria (Curran and Mallinson, 
1940). However cases of depression may be classified 
the scarcity of reference to them in the literature is difficult 
to understand. 

It is possible that reluctance to make the diagnosis of 
depression has arisen from the implication of “ psychosis." 
which to so many suggests an illness of certifiable intensity. 
Experience m the Navy has confirmed the often-expressed 
opinion that the incidence of certifiable insaniiy is not 
greatly increased as a result of war stress. But it is un- 
usual for psychiatrists to equate "psychosis" vvith certi- 
fiable insanity, although in view of the confusion which 
has arisen about this term there is much to be said for 
doing so. Probably most psychiatrisis would si/lf class 
as psychoses certain illnesses which never reached such 
intensity, and some of them would maintain that there 
was an essential qualitative as well as quantitative differ- 


ence bet-.veen psychosis and neurosis, which it was impor- 
tant to recognize because of the prognostic and therapeutic 
implications (Ross. 1923; Yellowlees, 1932). Reasons 
have been given elsewhere (Curran. 1937) why this last 
view should be regarded as false for cases met with ia 
civilian practice, and it equally finds no confirmation in 
the naval psychiatric cases arising in this vvar, which seem 
quite clearly to form a continuous series. 

The cases considered here vvere classed as depressiva 
slates because in all of them the depressive aspect pre- 
dominated over such anxiety or hysterical features as were 
present. They ranged from cases of certifiable intensity to 
quite mild reactions showing excellent insight, a high degree 
of reactivity to their environment, and no evidence of such 
" endogenous " sy mptoms as retardation and self-reproach. 
Difficulties in making a satisfactory classification of depres- 
sive states are inherent in the nature of the material. For 
here again it is not a question of a sharp distinction 
between an " endogenous " or mainly constitutional illness 
and one which is " exogenous " or " purely psychogenic ” 
— between a "manic-depressive" and a "reactive" or 
“ neurotic " depression — but of varying proportions of 
constitutional predisposition and e-tternai stress. The 
following classificition is not, therefore, intended to do 
more than roughly assess which of these two factors — 
constitutional predisposition and external stress— -seemed 
to be the more important in the individual case: 

1. " Endogenous depressions." which might or might not 
have been precipitated by externa! stress, mainly characterized 
by certain typical symptoms such as retardation, ideas of 
reference and self-reproach, and a " depressive content." 

2. " Reactive depressions." mainly characterized by the 
dependence of the illness upon traumatic experiences which 
gave ri-iC to a "topical content." but not showing the typical 
"endogenous" symptoms mentioned above with t'ne same 
frequency or intensity . 

In making the final decision each case was considered as 
a whole.. Many cases fitted into the above classificatioa 
well enough ; a large number did not. By a strange chance 
each group was found to contain 44 ca5». and of the total 
33 were " regulars," 4S reservists, and 7 " hostilities only ’* 
recruits. 

Method of Classificatioa 

It IS now proposed to see what emerges from a com- 
parison of the two groups and from an arulysis of the 
findings in this series of depressive states as a whole, la 
order to do this the material has been summarized ia 

dl.Sl 
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tabular form (Table I). Considerable distortion must 
inevitably result from tlie severance of particular aspects 
from their total and individual setting, but no other course 
seemed possible, for clearly we could not give full case 
records. 

Table I 



Clasvilicatioii 

Returned 
to Duty 

Social 

Recovery 

Reduction 


Endo- 

genous 

Keac- 

ti\c 

of Social 
Capacity 

No. ofcaiscs . . 

44 

44 

25 

40 

23 

(including 

I suicide) 

History 




3S 


Average age . . 

Family history of mental 

34 

37.5 

32 

37 

disorder , . 

17 

12 

8 

14 

7 

School record below Stan- 






dard V - 

It 

7 

*» 

to 

6 

Bad \sork record 

y 

6 

1 

y 

1 

Unsatisfactory personality.. 

7 

8 

5 

y 

1 

History of -a prc\ious attack 

16 

y 

5 

18 


Special war stress . , 

8 

19 

6 

14 

7 

Domestic misfortune 

1 ? 

It 

5 

M 

7 

Physical factors 

5 

18 

4 

1 •> 

7 

Symptoms 






Retardation . . 

29 

15 

11 

20 

13 

Ideas of reference .. 

IS 

6 

6 

It 

7 

Self-reproach 

27 

y 

8 

16 

J2 

Depersonalization . . 

9 

I 

I 

6 

3 

Somatic preoccupations 

32 

'll 

13 

26 

15 

J Deprcssisc 

37 

13 

14 

23 

13 

“ Content ’* { Topical 

4 

27 

JO 

13 

S 

IMi.xcd 

3 

4 

I 

4 


Anxiety - . , 

25 

36 

14 

32 

15 

Reactivity 

14 

20 

13 

ly 

■» 

Historical prolongation 

15 

20 

7 

23 

5 


Past History 

Family History. — Recorded only \shen a near relation 
(parent, aunt, uncle, or sibling) had been in a mental ho.spital, 
or when more than one such relation had shown unmistakable 
evidence of psychiatric disorder (e.g., '• shell shock," or obvious 
psychopathy as shown by chronic alcoholism or a bad work 
record). 

Work Record. — Recorded only when this appeared to be 
definitely unsatisfactory from such objective evidence as fre- 
quent changes of job. 

Personality. — Recorded only when such features as well- 
marked hysterical or schizoid " psychopathy ’’ or long-standing 
anxiety of pathological intensity were present. 

Previous Attacks. — Only one patient had a previous attack 
of sufficient severity to necessitate mental hospital care, and in 
only four cases was there a history of more than one presious 
attack. 

Special War Stress. — Recorded only when there had been a 
direct experience of enemy action such as torpedoing, mining, 
air-bombing, or immersion. The often prolonged and severe 
hardship and danger to which the majority of these men had 
.been exposed has not been recorded. 

Domestic Misfortunes. — All of these men had, of course,- 
been exposed to the complications or disruption of their life 
entailed by active service. Details of the only factors recorded 
‘are as follows: in the endogenous group, 2 broken engagements 
and 6 deaths (3 mothers, 1 W'ife, 1 fiancee, 1 child) ; in the 
reactive group, 2 deaths (I wife and 1 child). Justified concern 
over the health or behaviour of wives, the evacuation of 
families from bombed areas, and financial difficulties make up 
the remainder of the factors recorded. 

Syntpfonis 

Depression. — In all these cases the clinical picture was per- 
sistently dominated by a depressive affect as judged by general 
behaviour as well as by what the patients actually said. 

Retardation. — Recorded only wiien definite and objective 
evidence of “ slowing-up " w'as present; for complaints of 
difficulty in concentration and in making decisions were almost 
universal. 

Ideas of Reference. — Recorded only when they went beyond 
what could reasonably be interpreted as heightened self-con- 
sciousness. They were seldom very persistent or intense, and 
it is probable that the expression of such ideas was often 


checked by the natural feeling of a disciplined man that such 
"silliness” should not be encouraged. 

Self-reproach. — Care was taken not to record such apparent 
expressions of self-reproach as " I’ve let the side down once, 
and I don’t feel 1 could go back, because I might let it down 
again.” if such statements seemed to depend upon h>slcrical 
(■■ escapist ”) motives anil were more in the nature of rationali- 
zations than genuine bclief.s. 

Depersonalization. — Recorded only when persistent. It was 
certainly more prevalent than the figures show ; for its ex- 
pression require.s considerable powers of accurate introspection 
and a lucidity of exposition which many ratings do not possess, 
riius it was recorded in 4 out of 13 officer patients, but in. 
only 4 out of 75 ratings. 

Somatic Preoccupations. — Recorded only when more than a 
transient topic of concern. 


Tablc 11. — Somatic Preoccupations 


' 

Endogenous 

Cases 

Rcacfi\ c 
Cases 

HeaJ.ichc and head scns.iiu)ns 

J2 

10 

G.utric complaints 

7 ' 

4 

ViAual complainu 

5 

3 

llovxcl prci'ccupaiions 

I 

3 

Fear of s>phiiis 


I 

1 carol cancer 


0 

Genital prccccupa(ion» 

3 

' 


The remaining .somatic complaints were of "weakness,” pains, 
in the limbs, and discomfort in the throat and chest. Jn view 
of the prevalence of anxiety it is a striking fact that only 
one patient {an ” endogenous ” case) complained of cardiac 
.symptoms. 

An.xiety. — Recorded only when objective signs were definite • 
and pronounced. 

“Reactivity.” — By this was meant the response to environ- 
mental inllucnces such as p.sychotherapy or occupational 
therapy, or the daily events in the hospital; not the degree in 
which the illness was consequent upon external stress. 

Content. — An artificial distinction was made between tho.se 
who were mainly preoccupied vviih traumatic experiences 
responsible for their breakdown and those who showed de- 
pressive preoccupations of a more generalized type. These 
were called "topical” and “depressive’’ contents, and were 
considered to be characteristic of the reactive and endogenous 
groups respectively. 

“ Hysterical Prolongation.” — Few patients are eager to return 
to conditions of danger and discomfort, and consequently the 
depressive illnesses were often complicated or prolonged by 
the operation of hysterical (or “ escape ”) mechanisms. 

Aetiology 

The actiological factors may be grouped under four 
headings; (1) constitutional, (2) physical, (3) environ- 
mental, and (4) factors related to the personality. The 
last group may be regarded as the end-results of the 
previous interaction of constitutional and environmental 
influences. 

1. Constitutional. — The importance of a constitutional pre- 
disposition is shown by the fact that' 29 of the cases (17 endo- 
genous and 12 reactive) gave a family history of mental 
Trouble, while 23 (16 endogenous and 9 reactive) gave a 
history of previous attacks.. A family history of mental illness 
necessitating mental hospital care was more common amongst 
the endogenous group (7 cases, as compared with 3 cases m 
the reactive group). 

2, Physical. — It will be seen that physical disorders were 
found in 23 of the patients. It is probable that all of these 
(except in the cases shavving symptomless urinary tuberculosis 
and albuminuria) had some influence in the causation -an 
prognosis of the depressive reactions. The significance, o 
course, varied greatly from case to case ; in a few (e.g., m 
cases of concussion and inlluenza) the physical disorder 
direct precipitating cause of the breakdown. Prognostica , 
arteriosclerosis and head injury were the most unfavourable 
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The family history, special war stress, and domestic mis- 
fortune seemed to have less influence upon the prognosis 
than might have been expected.' Nor did the presence of 
somatic preoccupations appegr to make much difference, 
unless of a gross depressive type (e.g., “ testes rotting ”) or 
associated with other symptoms indicating an illness of 
severity. 

In the tabular records few difl'erences can be seen 
between those cases which made a good social recovery 
and those which did not, with the striking e.xception of the 
lack of “reactivity” shown by the latter group. In 
dealing with war cases, which typically respond so rapidly, 
persistent iinresponsiveness to environmental influences 
should therefore lead to prognostic reserve. It is some- 
times possible, however, from a more detailed knowledge 
of the individual case, to suspect the reasons for an un- 
satisfactory social outcome. Thus some active service 
ratings (or “ regulars ”) find themselves in a psychological 
impasse: they cannot face a return to duty, while invalid- 
ing leads to the termination of their careers. Again, it 
is embarrassing for a proud man to be invalided from the 
Service if he has no symptoms to show for it when he goes 
home. Finally, prolonged illness may occur, just as in 
peacetime (especially when arteriosclerosis is present). 

Treatment 

The same general principles must be applied to the treat- 
ment of these cases as are employed in all depressive stales. 
They need not be recapitulated : an excellent account will 
be found in Diethelm's book- (1936). Brief mention will 
only be made here of two aspects. 

1. Coittiimous Narcosis . — The onset in these cases had 
usually been insidious. This is not surprising in view of the 
type of personality which has been found to be characteristic, 
and which is perhaps one of the conditions of their develop- 
ment. For individuals lacking the same conscientiousness or 
of a less robust temperament lend either to succumb to affec- 
tive reactions at an earlier stage, before the more definite 
symptoms of depression become manifest, or e.scape by the 
development of hysterical illnesses before affective symptoms 
become manifest at all. Only one patient (the captain of a 
ship which was sunk by enemy action, not included in this 
series) has so far come under observation who, previously free 
from symptoms, developed a profound self-reproachful de- 
pression almost overnight after the catastrophe. It can there- 
fore scarcely be expected that continuous narcosis should have 
the same value as in certain acute reactions of recent origin, 
like those described by Sargant and Slater (19*10) in soldiers 
after Dunkirk. More restricted claims must be made for its 
value in depressive states and all results be reviewed in the 
light of the fact that these cases do very well without it. It 
would, however, be foolish to deny its value for more recent 
cases with much anxiety. The same arguments apply to the 
various forms of “ shock therapy,” which are further compli- 
cated by the possibility of fractures and dementia (Tooth and 
Blackburn, 1939). 

2. Psychological Treat meat . — The two main ways in which 
these cases differ from those met with in civilian practice arei 
(a) their ” reactivity,” and (h) the strong incentive that is 
present to hold back from complete recovery, which with few 
e.xceptions means a return to those conditions of stress respon- 
sible for the breakdown ; for it is unusual to encounter a 
patient whose illness is totally unconnected, either directly or 
indirectly, with war service. 

The first point — the reactivity — provides ample scope for 
psychological treatment, meaning by this both psychotherapy 
and individual psychological management within the frame- 
work of a regime of ” occupational therapy ” organized on the 
lines recently so well described by Cameron (1940). Skill is 
required in planning the patient’s day according to his needs 
and capacity, and attention to apparently minor points, such 
as what patients should be in neighbouring beds, can make 
an important contribution. Mapother (1936), speaking of the 
acute anxiety states in the last war, has said that, without 


glorification a.s hcroc.s. such patients needed and deserved all 
the .sympathy and reassurance that could be given to them. 
The same holds true in equal measure for these states of dc- 
pre.ssion. Perhaps the essence of psychotherapy in all affec- 
tive reactions is to induce the patient to accept and to interpret 
his .symptoms as evidence of illness entailing both restrictions 
and responsibilities, and those who suppose that the psycho- 
therapy of depressions can be summarized in the formula of 
" .simple reassurance ” make a profound mistake. 

■fhe second point — namely, the danger of hysterical develop- 
ments and prolongations-2-makes treatment even more difficult. 
These developments are natural enough in a man who has 
been severely ill, has rightly been reassured that he has been 
ill, has interpreted this as in some sense a moral absolution, 
and know.s very well that a full recovery will mean a return 
to conditions of danger and stress. It is difficult, but most 
important, to try to judge when a psychobiologieal reaction of 
depressive type is being replaced by hysterical manifestations, 
and to reinforce sympathy with the firmness that is then called 
for. The dangers of retention in hospital must therefore be 
balanced against those of a premature discharge, but it is 
perhaps better to risk the relapse which may follow too rapid 
a return to duty, or to civilian life after invaliding, than the 
invalidism that may follow prolonged hospitalization. Nothing 
can be worse for some patients than uncertainty as to whether 
they will be invalided or not, and it is well to make as rapid 
a decision as possible. . , 

Discussion and Conclusions 

The facts pul forward do not reveal any fundamental 
and clear-cut distinction between the endogenous and 
reactive groups, and had it been possible to demonstrate 
the cases, or even to give full case records, it could have 
been shown more convincingly that these depressive states 
formed a continuous series. The point is of some impor- 
tance. for it is still often supposed that the question, "Is 
this case of depression of a psychotic or neurotic type? " 
necessarily permits of a categorical answer with important 
and definite prognostic and therapeutic implications (the 
“ psychotic " depression being essentially a constitutionally 
determined reaction which runs its predestined course to 
ultimate recovery unaffected by any environmental influ- 
ences, including psychotherapy; the “neurotic” depres- 
sion. on the other hand, being essentially psychogenic and 
unlikely to recover without psychotherapeutic intervention). 
This is not so. Certain eases at each end of the endo- 
genous-exogenous scale do more or less fulfil these 
criteria ; such cases, however, are not separated by a sharp 
borderline but by a wide borderland. In brief, it is held 
that the classification adopted possesses meaning only as 
indicating towards which end of a continuous series (the 
extreme ends of which certainly differ widely) a giyen case 
belongs. 

Similarly, there is an indeterminate zone where the 
question whether a given case should be classed as a 
depressive slate with anxiety features or an an.xiety state 
with depressive features is merely a matter of taste. Such 
mixed reactions shade off into “ pure an.xiety states 
without any obvious features of depression at all. 

A distinction which is justified on clinical and thera- 
peutic grounds can, however, be made between “affecine 
disorders,” comprising cases in which either the nien™ 
and physical symptoms of anxiety dr depression is thv 
main feature, and hysterical reactions, in which “menta 
and physical symptoms not of organic origin are , 

and maintained by motives, never fully conscious, direc e 
at some real or fancied gain to be derived from these sym^ 
toms.” (M.R.C. Report of Committee on Head 
private information, unpublished.) The symptoms m 
affective group are reactions of the whole organism in 
way in which hysterical reactions are not. Thus 
symptoms the involuntary accompaniments of emotio 
disturbance, such as loss of weight and tachycardia, are 
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bi found. Sonio of (hesc symptoms ma\ b; j',\ 

purposive, but they are of a type which cannot be imitated 
voluntarily, have acejuired a certain autonomv o: the 
own which cannot be abrupth terminated bv th.ineex m 
the environntent, and, as some might sav are on -.id, rt’e 
patient's control. 

To suppose that all atTectivc reactions tie s ju, oi 
anxiety and depression) are of an "escape ' ivpc and 
personally purposive would be both to overvalue ps..,h.'. 
genesis and to confuse it with hysteria. It s .u co., ■. 
true that the two types of reaction — alTeclive and h>s:er ^a 
— may coexist: the readiness with which a given pa cr- 
will succumb to or will utilize in a hvsierical vva> ire 
symptoms of an affective disorder will var, ter'aT.i. 
many patients do so ; or are not able or willme m p. ■ r 
with an alfective reaction — especially the vi-,^c a'. v.'-i - 
ponents, which in themselves are not more vevc'^ 'nir 
those experienced by other men who do noi m.c-.t.' 
These are, no doubt, the causes of the incapacty prOa .vcc 
by many so-called “organ neuroses." such av c-'i-tair, .■ 
the “functional dyspepsias " so common m the Ser ,e- 

On the whole, therefore, it would seem more imporur: 
to -try to determine the presence and assess the in'er,'’,. 
of genuine affective symptoms and to contrast this vv 'C ,r.a 
presence or absence of hysterical features rather than 'v 
contrast neurosis and psychosis. For the treatment >■: 
a predominantly affective reaction does diiier taiua- 
mentally from that of hysteria, as does the type oi pe-'On- 
ality that tends to be affected. 

Broadly speaking, it may be said that the better tvpc ,i: 
individual, with a high sense of duty and morale. ■: he 
develops an illness as a result of war stress, vvdl tend to 
develop an affective reaction. It is significant that many ot 
these men did not report sick but were sent sick The 
severity of the total psychobiological reaction to a given 
stress is presumably dependent mainly upon the constitu- 
tional predisposition, and severe depressive illness will 
only occur in the predisposed. On the other hand, men 
with a less strict sense of duty and lower morale tend to 
escape by the development of " pure " hysterical reactions 
or succumb to "affective" symptoms of relatively minor 
intensity. Consequently, assessment of the relative pro- 
portions of affective and hysterical features is of great 
importance in determining how much firmness should be 
shown, the possibility of a good response to semi- 
disciplinary measures, and whether a man should be 
kept at duty or not. 

The group of cases that have been studied he towards 
the depressive end of the scale of affective disorders 
The type of personality in which these depressive reactions 
commonly arise and the constitutional, environmental, and 
physical factors which contributed to their development 
have been described. It has been noted that the majoniy 
of the patients, although showing symptoms of a consti- 
tutional or “ endogenous " type, responded rapidly to 
environmental influences in hospital. This reaciiviiv. 
although valuable from the point of view of therapy and 
a rapid recovery’ by civilian standards, increases the 
likelihood of relapse on return to active service. It does, 
however, serve to belie the attitude of therapeutic nihilism 
which is so often adopted towards patients who are 
wrongly thought to show a “ purely endogenous illness.” 

Summary 

.Attention is drawn to the frequency of depressive states in 
war, which during the latter part of 1940 formed 13“;., of all 
admissions to a naval neuro-psychiatric unit. 

The results obtained from the analysis of a series of SS con- 
secutive cases are recorded. No justification for a sharp and 
clearly cut division into "neurotic" and “psychotic" types 
could be found. 


It I. put forward that a more fundamental distinction would 
ne between "affective disorders" teases in which the menial 
aru physical symptoms of either an.xiety or depression, or 
noth combined, are the main features) and hysterical reactions 
■n which the "escape" element predominates). Conse- 
quenilv It IS more valuable to try to determine the presence 
jnd a—e-s the iniensity of genuine affective symptoms, and to 
contrast this with the presence or absence of hysterical features, 
■b_n to contrast neurosis and psychosis. This is because the 
"■ea’ment of a predominantly affective reaction does differ 
t ..ndamentalK from that of hysteria, as does the type of per- 
'Oi'.iliu that tends to be affected. .As has been pointed out, 
the proportion of firmness to sympathy should vary in direct 
relation to the hysteria that is present in war eases; and, con- 
ve-seb. , It is senseless to try to "keep in the firing line” 
gersiine and severe affective states. 

I' was found in this series of cases that men of a fine type 
- td escellent morale, but who for various reasons were de- 
bc'eni in adaptability, were, as the result of prolonged stress. 
P’otie 10 develop reactions which lay at the depressive end of 
•‘■e affeciive series These depressions differed from those 
n-e: with in cisihan life by their rapid reactivity and better out- 
corre Thus, after a bnef period of treatment, Z5 patients 
i were able to return to duly, and only 5 cases (6%) 
"ceded further hospital care. The prognosis and treatment of 
depressive stales in wartime are discussed. 
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GENERAL PRINCIPLES OF TREmiENT 
OF AIR-R-AID C.4SUALTIES^ 

BV 

PHILIP H. 5UTCHL\£R. C.B.E., .H.D., Jf.f .F.R.C.S 

I must confess to a feeling of diffidence in deal'mg with 
the subject of the treatment of air-raid casualties, as 
owing to my administrative Army work I have had little 
opportunity of first-hand e.xperience except during the 
period I was in Norway. I have, however, discussed the 
subject very fully with many colleagues from various 
hospitals who have considerable experience as surgeons 
under the E.M5. in London and elsewhere, and am 
largely indebted to them for what I have to tell you. 

Before proceeding to discuss the principles of treatment 
It is well to consider certain facts arising from experience 
in air raids on our cities, and the first and most outstand- 
ing fact is the small number of casualties compared with 
what was anticipated. -Again, it is noteworthy that though 
the proportion of killed to wounded (I think seriously 
wounded only) is high — approximately one to two — the 
vast majority of those wounded suffer from very slight 
multiple wounds requiring no skilled surgical intervention, 
while of the, seriously injured many are too ill to "ce 
helped by surgical skill. Thus the scope of surgery m 
air-raid casualties is very limited, though where it is justi- 
fiable it is often life-saving. 

Head wounds are but seldom met with, though there 
is a most distressing, and all too frequently not fautl, 
injury — knocking away of pan or even the whole of the 
face by bomb fragments owing to the victims not having 

* .A Bniiah .Medical Associeuoa Lecmre delivered before lie Wes: 
Somerset Division at reunion, November 11, 1940. 
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thrown themselves ventre a terre. Therefore, when you 
hear bombs falling in your neighboiirhopil, forget your 
dignity and fall flat! 

Principles of First Aid 

First aid is performed on the spot by the iirst-akl squads, 
and very well they do it, loo — with courage and without 
regard to the danger of falling shrapnel, bombs, and 
masonry. If I may be permitted one criticism of their 
work it is a tendency to take too long in carrying out 
unnecessarily elaborate first aid and bandaging, when it 
is far better for the victim to be treated quickly and con- 
veyed as rapidly as possible to the warmth and cover of 
the hospital receiving-room or first-aid post. Arrest of 
haemorrhage, usually elhciently achieved by a pad and 
bandage, and the very rough splintage of fractures are all 
it is desirable to achieve “ on the field.’’ Tourniquets are 
seldom necessary, but if applied the doctor’s attention 
should be drawn to them immediately the patient reaches 
hospital or a first-aid post. 

I would bring the foregoing points especially to the 
notice of those who give first-aid instruction, and urge 
that these be impressed on their workers, as also the 
necessity of undressing victims as little as possible and 
keeping them warm by wrapping them up in blankets 
immediately the wound is dressed, thus minimizing c.x- 
posure and wound shock (collapse). Another point I wish 
to stress is the necessity for training the squads to work 
in the dark or by the llickering light of a candle or the 
uncertain gleam of an electric torch ; tmd, finally, the 
necessity for being able to do all this in :i gas ma.sk. 

Reception of Wounded 

It is my considered opinion that all cases should go to 
the reception-room of a hospital and there be seen and 
sorted by an experienced medical practitioner or surgeon. 
As stated, many of these cases receive multiple and 
apparently trivial wounds ; and therein lies grave danger, 
for a cursory examination or an inexperienced eye may 
pass as superficial q small deeply punctured wound or be 
deceived by the apparent well-being of a patient with 
internal injuries, with serious and often fatal results. 
Lately I have seen two cases illustrative of this. In one 
of these a patient sent home from a first-aid post with 
multiple small and apparently superficial wounds died two 
days later from acute septic meningitis due to a fragment 
which had penetrated the brain through the left upper 
eyelid and orbital plate. In the second case a soldier, 
after bomb injury, walked a mile to the doctor and com- 
plained of a sinking feeling, which was attributed to , a 
very natural fright. He was told to walk home, and 
later was found gasping, pale, and pulseless by the road- 
side. Subsequent operation revealed rupture of* the liver 
and spleen, the result of blast. Too much stress cannot 
therefore be laid on the importance of careful but rapid 
sorting, or triage, as it is now fashionable to term it ; and 
for this to be done efficiently experience and some system 
of coloured tabs is essential, so as to ensure precedence 
for cases of haemorrhage, open chest wounds, burns, etc. 

Wound shock needs treating early and efficiently, and, 
though in mild cases warmth, rest, and hot sweet drinks 
may suffice, the addition of 1/4 to 1/3 grain of morphine 
is a valuable adjunct, while in all more severe cases blood 
transfusion, or serum or plasma transfusion in the case of 
burns or shock without wounds, is beneficial, and is 
expected by the lay public. Remember to rest such cases 
after treatment for at least half an hour .before evacuation 
and do not usually give more than one pint of blood. 
Occasionally in severe cases a second given very slowly 
may be beneficial : the rate and volume of the pulse are 
the best guide to its necessity. 


Team-work. — Here, as in all things, I wish to emphasize 
the value of team-work in ensuring the maximum of effici- 
ency in the minimum of time — most essential in the rush 
of dealing with casualties in air raids, unless a “ block ” 
is to be created. Those concerned with stretcher-loading 
and unloading from ambulances, members of the refresh- 
ment department, the clerks, blood and burn and fracture 
teams, operating theatre staff, etc., must all be trained 
to work together, and if a particular worker is disgruntled 
or out. of tune with his colleagues replace him (or her) at 
once. 

Trcutinent of Special Injuries 

The injuries met with include many varieties of wounds 
Irom bomb fragments and flying glass, crush accidents 
from falling masonry or, burial under ruins, blast injuries, 
tmd burns from various sources.. 

Bomb Wounds . — These if bad lead to fatal results either 
directly or from their severity, such as in avulsion of an 
entire limb or evisceration ; the majority of the remainder 
may be very slight and lake the form of peppering with 
multiple small fragments, though of course injuries from 
medium-sized fragments are met with. It is obviously 
impossible to excise many small wounds, as the result 
would for practical purposes be a flayed patient. Such 
wounds must be more carefully examined to ascertain that 
no body cavity has been penetrated, and if any doubt 
exists, that particular wound must be' excised and c.\- 
plored ; othenvise the whole must be cleaned thoroughly 
and dressed with acriflavine or crude cod-liver oil oint- 
ment. No re-dressing should be carried out for. at least 
ten to fourteen days, when healing will be found to have 
occurred in most cases. It is advisable to give sulphanil- 
amidc as a prophylactic against sepsis for the first four 
or five days. 

Clas.<i wounds may be very severe and deep, and are 
generally multiple. Sharp fragments will penetrate the 
skull and traverse the body. cavities, doing as much harm 
to viscera as do bomb fragments. 

Fractures are mostly of the open variety, and must be 
dealt with by free excision of the wound and fixation of 
the limb either by plaster-of-Paris or suitable traction 
apparatus. Much has been written about plaster-of-Paris 
as an immediate dressing. It is generally agreed that the 
results are good if the patient can be kept under observa- 
tion for some days where the operation' has been per- 
formed. Danger lies in infection and oedema under the 
plaster, causing gangrene of the limb; it is a very real 
danger, and if the patient is put in plaster this must be 
bivalved before evacuation. No one can say how long 
any patient will be in the ambulance, and there is not 
means to remove plaster on the journey. All fracture 
cases should be transferred as early as possible to special 
hospitals. As a general rule, for first aid ail lower-linib 
fractures should be put up in a Thomas splint, and upper- 
extremity ones treated by Cramer’s splinting and binding 
to the trunk for transport. 

Thoracic Wounds . — Open pneumothorax must be closed 
at the earliest opportunity if death is to be averted. As a 
first-aid measure a large pad and a tight bandage must be 
applied at once and the patient- be immediately removed to 
hospital, where very early operation is to be undertaken 
to cleanse the thoracic cavity and close the chest wall '■ 
such steps should precede any attempts at resuscitation. 
Haeinothora.x, not infrequently seen after blast and crush 
and through-and-through injuries, is best treated conserva- 
tively by rest and morphine, unless cyanosis or restless- 
ness denotes respiratory distress, when- aspiration must be 
performed promptly, and be repeated if necessary. Shoul 
subsequent infection ensue operative intervention will be 
carried out. 
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Abilomimtl koiiiuIs call for no special comment, sase for 
the reminder that perineal or buttock \ioundi should be 
regarded with grace suspicion and the abdominal cacitc 
be opened if an> doubt is entertained that it mac he 
perforated. 

Treatment of Burns 

Bunn are common and are usuallc cere secere. so that 
fatalities are frequent from this cause. Recenllc there 
has been great cnntrocersy as to the best method of treat- 
ment to employ : but. though 1 mac be biased. I till 
think some form- of tanning gices the best results and is 
most generally applicable .Shock is cer> secere in these 
cases, and needs prompt and thorough treatment both as 
a first-aid and as a resuscitant measure Inasmuch as 
haemoconceniralion can be demonstrated in these cases, 
transfusion of plasma or concentrated serum is preferable 
to whole blood, but the latter should be gicen if the others 
are not available. The tlmd must be transfused slowK. 
as there is grave danger of fatal pulmonary oedema (to; 
which reason intracenous saline is absolutely coniraindi- 
catedl, and may be repeated at intervals for the first fecc 
days — preferably by the drip method. The procedure is 
by no means easy in extensively burned patients, as super- 
ficial veins are not only hard to find but hace a tendency 
to clot readily. As a first-aid measure tanning should be 
carried out promptly either by coating ccith tannafax or be 
applying a compress soaked in tea to the burnt area cvith- 
out any previous attempt to clean it other than removing 
charred clothing. It is a generally admitted fact that 
cases so treated remain fitter and suffer far less subsequent 
collapse. Hot sweet drinks and morphine should be 
given and the patient warmly wrapped and, if feasible, 
left lying quiet for half an hour before being evacuated in 
the ambulance. 

At hospital, after treatment of the shock, scrupulous 
surgical cleansing of the burn, and. most important, the 
skin at its edges and six inches beyond, must be carried 
out promptly under anaesthesia, and all blebs opened and 
dead skin removed. Nforphine alone is seldom sufficient 
in the rush, and can be supplemented safely by gas-and- 
o,xy'gen anaesthesia ; ether is too prone to cause pulmonary 
complications, and chloroform is too toxic to the damaged 
liver cells. Pentothal may be used in slight bums, but it 
is not always safe in severe ones owing to liver and kidney 
cell damage. Personally I now use a tannic acid com- 
press, except for face, neck, and perineal burns, in which 
cases 1 % aqueous gentian violet or powdered sulphanil- 
amide is employed. Others, however, tan with stiver 
nitrate and tannic acid, brilliant green, or albumin ; while 
some apply cod-liver oil. Wakeley, Fleming, and Bunyan 
advocate warm saline-and-hypochlorile baths from the 
first, and the last-named has made ingenious silk casings 
to enclose the burnt areas so as to allow of frequent 
flushing over. 

Lately there has been discussion on burns of the hands 
and fingers, it being claimed that tannic acid dressings 
cause necrosis and undue deformities. I can only say 
that in my experience I have not met these disasters. 
Necrosis subsequent to severe burns is not infrequent in 
the finger pulp, which often seems normal in appearance 
at first, and I suspect this may be responsible for the 
alarm and despondency of some of my colleagues. If 
this calamity is feared from the use of tannic acid then I 
suggest I % aqueous gentian violet or even the saline baths 
advocated, though these are hard to manage except in a 
properly equipped hospital. 

It will be seen that there is a good choice of methods 
of dressing bums. I cannot here discuss their merits or 
demerits ; suffice it to say that as much care must be taken 
in preliminary cleansing as in wound excision : for this is 
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essential if a good result is to be obtained. In any case, 
owing to the great tendency to sepsis, it is advisable to 
give sulphanilamide from the first for four or five days, 
and if the patient is vomiting it can be injeeted. 

Sulphonamides 

I may be expected to say something about the use of 
sulphanilamide and the sulphonamide group of drugs. It 
IS my considered opinion that these drugs in some form — 
and personally I think promosil is as good as any. and 
certainly as cheap— should be given for the first four or 
five days in all cases of wounds and burns, as it seems 
that the chances of sepsis supervening are then greatly 
diminished and its virulence lessened should it occur. The 
drug can be given by mouth in doses of 2 grammes thrice 
daily —increased to four-hourly if sepsis appears — and for 
the first twenty-four hours in warm lemonade or citric 
acid solution so as to increase the rapidity of its absorp- 
tion into the blood stream. If this be done there is seldom 
necessity for intravenous or intramuscular injection of 
expensive forms of the drugs, such a procedure being 
reserved for cases with secere vomiting. 

Toxic effects must of course be watched for. especially 
feucopenia. and their appearance calls for prompt cessa- 
tion of the drug's administration. Local application to 
wounds in the form of a pack is popular with some sur- 
geons. from 5 to 15 grammes being employed — ^never 
more ; but only in exceptional cases does this seem likely 
to have any advantage over prompt oral administration, as 
the drug has no local action on the wound. As a dressing 
for burns of the face and perineum powdered prontosil 
has its advocates and uses ; but here again a word of 
warning is necessary regarding the quantities it is safe 
lo employ for this purpose. 


EXPERLMENTAL HU>L4N SCUR\T 

NOTES ON KBLARK.ABI.E STLDV REPORTED 
BY CR.ANDON, LEND, AND DILL 

BC 

F. \V. FO.\, D.Sc. 

iFrtim the Biochenitcaf Deparimerl, South Africuii Institute 
for Medical Research Johannesburgt 

The following summary of an experiment carried out by 
a group of -American investigators throws new light on the 
functions of vitamin C in human nutrition and on the 
problem of scurvy. It is of interest to compare and 
combine the results obtained with those reported by Fox, 
Dangerfield, Gottlieb, and JokI (19-40). 

Crandon. Lund, and Dill fI940l asked themselves tbs 
question. How long does it take a healthy adult to become 
scorbutic cvhen fed on a diet otherwise fully adequate but 
entirely devoid of vitamin C'l Crandon set to work to 
obtain an answer by experimenting on himself. The 
experiment was very carefully planned at the Medical 
School, Harvard, and was undertaken in close co-operation 
with several associated organizations and laboratories. 
This not only made it possible to carry out an extensive 
series of observations, but analyses were also duplicated 
by different observers and other valuable checks on the 
findings became practicable. 

Crandoa's Experiment 

A normal active adult male placed himself on a vitamm- 
C-free diet, supplemented by all the other known dietary 
constituents, for a period of six months. The diet for 
the last four months consisted of bread, biscuits, cheese. 
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eggs,- beer, black coffee, and a special chocolale ; at the 
same time he received 30,000 I.U. of vitamin A.- 132 l.U. 
of vitamin B,, 80 /ig. of riboflavin fortified by 10 Harris 
yeast tablets, 50 mg. of nicotinic acid, 5,280 l.U. of vitamin 
D, and, after the second month, 4 c.cm. of wheat-germ oil. 
Samples of blood were repeatedly tested in many ways, 
and numerous other means of investigating the response to 
the diet were found. The findings in this -state of pure 
vitamin C deficiency— i.e., in the absence of factors such 
as multiple avitaminoses, infection, growth, or other stress 
— were as follows; 

1. Physical Fnid/ngj.— During the first four months all the 
physical findings were negative. There was, however, a fall in 
weight and a slight lowering'of the basal metabolic rate, to- 
gether with a feeling of easy fatigability and slight weakness. 

2. Loss oj Weight. — ^The subject experienced a gradual and 
continual loss of weight, which reached a maximum of 27 lb. 
— i.e., a loss of over 1 lb. a week. This was attributed to the 
type of diet that- had to be employed rather than to the 
absence of vitamin C. No gain in weight was observed at 
the conclusion of the experiment when the subject received 
vitamin C though remaining on the same diet. 

3. Capillary Fragility. — ^The Gdthlin. Dalldorf, and Rumpel- 
Leede tests for increased capillary fragility were all negative, 
even in the presence of frank scurvy. While remarking that 
it must not be concluded from this that capillary fragility can 
be excluded as part of the underlying pathology of scurvy, 
it is pointed out that these tests must be regarded as poor 
indices of subclinical scurvy, even though in some cases 
petechiae may be produced which clear up on ascorbic acid 
therapy. 

4. Blood Cheiiiistry. — (n) The plasma ascorbic acid level 
rapidly fell and reached zero after forty-one days on the 
diet, remaining at this level for thirteen weeks before the first 
evidence of clinical scurvy irns manifest, (b) The vitamin C . 
level in the white cell platelet layer of the centrifuged blood 
fell gradually from the normal level, but did not reach zero 
until shortly before the appearance of clinical scurvy, (c) In 
spite of the nature of the diet and the loss of blood (estimated 
at over 6,000 c.cm. removed for various tests and during the 
operations) no anaemia developed. (</) The white cell count 
remained between 3.200 and 5,000 per c.nim. during the latter 
part of the experiment. The slight fall observed was not 
regarded as significant for this individual, (c) During jix 
months of total deficiency and after a month of clinical .scurvy 
the blood complement litre still remained normal. 

5. Resistance to Infection. — There was almost complete free- 
dom from respiratory infection throughout the experimental 
period, which included the winter months ; in previous 
winters it had been not uncommon for the subject to suffer 
from frequent severe upper respiratory infections. This is 
thought to raise doubt as to whether vitamin C deficiency 
per se is an outstanding factor in lowering the resistance of 
an adult. 

6. Skin Lesions. — (a) After 134 days had elapsed small peri- 
follicular hyperkeratotic papules began to develop over the 
buttocks and the posterior aspects of the calves ; there was 
also noticeable fragmentation of hairs. Each papule contained 
an in-growing hair, which could be seen if the hyperkeratotic 
plug was picked or scraped off, leaving a small slightly bleed- 
ing crater. Associated with these papules was a marked dry- 
ness of the skin, particularly over the extensor surfaces, and 
the backs of the hands became decidedly roughened, the pores 
standing out in exaggerated fashion. It is suggested that these 
hyperkeratotic papules may be the first signs of vitamin C 
deficiency. (6) After 161 days of the diet there appeared for 
the first time small perifollicular haemorrhages or petechiae 
over the lower legs. They seemed to occur in greatest num- 
bers after the subject had been standing for some considerable 
time. 

Following the administration of vitamin C all the skin 
lesions rapidly cleared. 

7. Teeth and Ginns. — («) At the end of the first five months ^ 
of the experiment a competent dentist pronounced the gums . 
to be normal in appearance, (b) Three weeks after the appear- 


ance of clinical scurvy the, gums were found to be slightly 
more boggy than usual, but no other gross changes could be 
•seen. A biopsy of the gingiva was absolutely normal. How- 
ever, radiographs of the teeth showed occasional interruptions 
of the lamina dura, and it is suggested that such .v-ray pictures 
may be one of the better diagnostic criteria in early scurvy. 
At no time was there a trace of bleeding on brushing the 
teeth. 

The lack of changes in the gums and teeth during the entire 
period of this experiment raises the question whether those 
commonly described as typical of scurvy may not, at least in 
part, be due to pre-existing or superimposed gingivitis or 
dental caries, or both. Supporting this hypothesis the fact is 
recalled that in edentulous scorbutic patients no gingival 
changes arc commonly seen. 

8. Fatigue. — A feeling of fatigue and weakness was first 
noticed at about the end of the third month, and became 
progressive as time went on. Careful tests at the Fatigue 
Laboratory indicated that after prolonged vitamin C deficiency 
there was impaired ability to perform aerobic work — e.g., 
walking and running on the treadmill. However, no great 
change could be found in the capacity for performing 
anaerobic work — e.g., in the muscular activity of the forearm 
as measured by an ergograph, both for single contraction and 
for contractions each second to exhaustion. Tests of moderate 
work (walking at 3.5 miles an hour) and a harder grade of 
work (a run to exhaustion at a rate of 7 miles an hour) were 
akso employed. In the latter test the subject was able to run 
for only sixteen seconds when in the scorbutic state, whereas 
while on the same diet but when receiving daily injections of 
I gramme of ascorbic acid he ran for sixty-six seconds. It is 
.stated that the performance while in the scorbutic stale placed 
him in the category of men in the eighth decade of life, for 
whom a five-minute walk is maximal work. Another point 
of considerable theoretical interest was that after a period of 
aerobic work in the scorbutic state the rate of disappearance 
of the blood lactate was abnormally slow. 

.Attention is drawn to the possibility that extreme muscular 
e.xertioa'may deplete the body of the vitamin more rapidly and 
that scurvy might have appeared much sooner if the expeii- 
mcntal subject had been constantly submitted to extreme 
muscular fatigue. Within twenty-four hours after the adminis- 
tration of ascorbic acid at the conclusion of the experiment a 
considerable alleviation o.f weakness and languor was noticed, 
but it is pointed out that part or even all of this improvement 
might have been due to suggestion. 

9. Wound Healing. — These results are of the very- greatest 
interest, (n) At the end of three months a sizable wound 
was made in the right mid-back of the subject. Approxi- 
mately 2 grammes of the sacrospinalis muscle was, removed for 
analysis and found to contain no vitamin C. In spite of this 
biopsy the wound ten days later showed good healing as com- 
pared with a normal control similarly treated but on an abun- 
dant supply of ascorbic acid. Moreover, histological study of 
the experimental subject's wound showed ample intercellular 
substance and capillary formation, (b) At the end of 1S2 

— twenty-one days, after the petechiae had becorne 
apparent over the lower limbs — a. similar wound was again 
made m the left mid-back. Healing appeared to progress 
normally, but on the tenth post-operative day a biopsy was 
made, and it was found that beneath the skin, w'hich .appeared 
well healed, there was no healing of the wound, which was 
filled with unorganized blood clot. Sections of this wound 
showed a lack of intercellular substance and capillary forma- 
tion. as has been found by Wolbach in the wounds of scor- 
butic guinea-pigs. It was because of this finding that the 
experiment was discontinued and the subject was given a 
daily injection of 1 gramme of ascorbic- acid though remaining 
on the same diet. After several days of vitamin 
another biop.sy showed good healing, with ample intercellular 
substance and capillary formation. 

10. All the signs and symptoms of scurvy rapidly disap- 
peared following the intravenous injection of ascorbic acid. 

11. Daily Requirements of Ascorbic Acid.— Alter b^- 
cinnine of treatment with ascorbic acid it was found ir 
urinary excretion tests that from 4 to, 6 grammes was 

to resaturate this individual. Since the first signs o set 
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appeared after 131 iJa\s of total vitamin C defieiene> it wa-. 
concluded that the maximal daily utilization of this sitamin he^ 
beween 30 and 45 mg., though it was suggested that the true 
renuiremeats may lie somewhat below this figure 

In conclusion the authors express the opinion that the 
long, interval that elapsed before clinical scurvy maue 
its appearance is probably due to the absence of any com- 
plicating factors, such as growth, infection, or multip'e 
avitaminosis. They also remark that, apart from be ne a 
prerequisite for the formation of intercellular substance 
the part which vitamin C plays in the physiofogy of the 
-human organism remaips conjectural ; howeier. certaun 
finding, such as the abnormal blood lactate values 
obtained after exertion, may serve as leads for further 
investigation. 

Comment and Comparison with our Findings on Native 
Mine Labourers 

The remarkable nature and practical importance of this 
study will have been appreciated from the foregoing 
sumniary. Not only does it illustrate the possibilities now 
becoming available for isolating the part played by a 
single vitamin, but the fact that the experimental subiect 
- was a healthy human being and not a laboratory animal 
gives the findings great significance. 

Comparing these results with those gained from our own 
study of native mirte labourers, it will be seen ihat the two 
are complementary in a very interesting way. We studied 
for seven months nearly a thousand healthy men on a 
low but not entirely deficient daily intake of ascorbic acid. 
The American investigators studied intensively for six 
months' one healthy man on a diet totally devoid of this 
vitamin. The results of the two studies may be compared 
and combined as follows : 

fa) Total deficiency failed to produce clinical symptoms of 
impaired health over a period of three months, during which 
lime the subject was draining upon his stores of vitamin, in 
our case a low* daily intake gave equally negative resulis over 
a period of seven months in individuals who were shown to 
have very low initial reserves of vitamin. 

(h) In neither case could any increase in capillary fragility 
be detected by the usual tests, even when frank scurvy had 
developed. 

(c) Determination Of the ascorbic acid level of the blood 
proved of no help in relation to the clinical findings. With 
total deprivation it rapidly fell to ni! with partial depriva- 
tion it remained at such low levels that they could be delected 
only with difficulty. Yet in neither case was there any clinical 
indication of iU-healih. 

(d) There was no indication that a deficiency of vitamin C 
leads to the development of anaemia. 

fe) In both investigations the gums remained healthy 
throughout. 

(/) There was no indication that resistance to infection had 
been diminished by the reduction in the intake of v itamin C 

(g) In both e.xperiments gross diminution in the amount of 
vitamin C provided in the diet revealed no impairment in 
the healing of wounds. In fact, no less than six m.onihs of 
total deprivation was required to bring about such impairm.ent. 

f/t) This demonstration that deprivation of ascorbic acid, 
unless extremely severe and prolonged, does not of itself lead 
to the appearance of scurvy in the a'osence of precipuatmg 
factors supports the conclusion already arrived at by Hc>s and 
others. It is also strikingly borne out by our findings, since 
only twelve out of our large groups contracted the disease, 
though all were on the same long-continued and low daily 
intake of vitamin. 

(i) It vvill be noted that it took no less than three months 
ot complete deprivation of dietary vitamin C to produce a 
feeling of languor and incapacity for strenuous wort ; and 
even this may well be partly accounted for by the considerable 


lo^^ of weight associated with the diet used. It is surely of, 
Mgnificance here that no similar indications were obtained 
with our subjects when living for so long on such a low daily 
intake. Still more significant v.as our finding that scurvy did 
not develop either more quickly or more often among those 
engaged on really strenuous work. VX'hile it will be agreed, 
that frank scurvy is characterized by pronounced languor and 
incapacity for work, both studies appear to indicate that the 
intermediate stages are not so characterized. Indeed, it seems 
'omewhat cunous that modem writers lay so much emphasis 
on hard work as a predisposing factor in the precipitation of 
scurvy. This was not the view ot the classical students of the 
disease Thus Hess (1930) writes*. **Lind and others repeatedly 
emphasize the fact that the indolent and slothful sailor w*as 
'tricken with scurvy far oftener than the one who was active, 
and claimed that physical exercise even tended to bring about 
a cure. * 

IP Neither study enables us to establish with any certainty 
what are the daily requirements of ascorbic acid necessary to 
maintain good health. .Arguing on the amount required to 
'aiurate the subject at the conclusion of the experiment (4 to 6 
grammes) the .American investigators suggest that the ma.xima! 
daily utilization must have been between 30 and 45 mg., or 
possibly lower, since the first symptoms of scurvy appeared 
alter 133 days. However, this estimate cannot be regarded as 
very satisfactory, since there is no record that the subject was 
saturated at the start of the e.xpenment ; and. indeed, the 
initial plasma level of only I mg. indicates that this was 
probably not the case. 

On the other hand, our own experience indicates that 
remarkably good health could be maintained on 15 mg. 
of ascorbic acid, or possibly a little more, daily, and this 
level is in agreement with that estimated by Kellie and 
Zilva (1939) using entirely different methods. It seems, 
too, that the lover estimate is more in accord with every- 
day experience, since such large numbers of people live on 
diets Ihat can hardiy contain more than this amount, if as 
much. Taken together, the two investigations lend no 
support to the assumption, so commonly made, that large 
amounts of the vitamin would improve the general stan- 
dard of health, though the precarious nature of such 
meagre supplies is equally clearly demonstrated. 

Conclusions 

Several other valuable conclusions can be drawn from 
this study : 

1. The observation made by Wiltshire (1919) that in a 
large proportion of his cases of scurvy the appearance of 
follicular keratosis provided the first recognizable sign of 
the scorbutic tendency, and would have enabled a diagnosis 
to be made before the onset of symptoms, receives striking 
support. In future more attention should obviously be 
given to this simple clinical sign. 

2. Estimation of the ascorbic acid content of the white 
cell platelet layer of the centrifuged blood appears to pro- 
vide us with a reliable method of invesugating sufacUnical 
scurvy, for it only* fell to zero shortly before the appear- 
ance of clinical symptoms. 

3. The role of ascorbic acid as a prerequisite for the 
formation of intercellular substance has now* been estab- 
lished lor the human sabiect. 

4. There are indications that ascorbic acid may be con- 
cerned with the rate of disappearance of the blood lac'ate 
that accumulates during the performance of physical work. 
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SERUM CHOLESTEROL AND IRRADIA- 
TION SICKNESS 

BY 

BARBARA E. HOLMES, Eh.D. 

■ (From the Imperial Cancer Research Fund and the 
Mount Vernon Hospital, Northwood) 

The occurrence of sickness and other unfavourable reac- 
tions after treatment by a rays is no longer a major 
problem. Careful attention to ventilation, localization of 
the irradiation, and regulation of- the intensity of each 
dose have very much reduced both the incidence and 
the severity of .v-ray sickness. Nevertheless cases do still 
occur, and no satisfactory or conclusive explanation has 
yet been offered. They must obviously be of interest to 
anyone concerned, with the general physiological and 
biochemical effects of irradiation. Symptoms caused by 
direct irradiation of the stomach or intestines are not 
under consideration here, and may obviously fall into 
a quite different category. 

The extensive literature on this subject has been re- 
viewed by Rolleston (1930-1), by Colwell and Russ (1924), 
and by Dodds and Webster (1924). Here it is only neces- 
sary to quote Levy-Dorn and Burgheim (1926) and 
Burgheim (1927). These authors observed in some cases 
a sharp fall of serum cholesterol after .v-ray treatment, 
followed by vomiting. Cases not suffering from unfavour- 
able symptoms showed no fall in serum cholesterol. 
Burgheim obtained good results by administering chol- 
esterol as a preventive of .x-ray sickness, and was there- 
fore inclined to consider that a direct relation e.xisted 
between the low level of serum cholesterol and the symp- 
toms observed. Other authors have been unable to con- 
firm these results. 

The following series of cases may to some extent explain 
this discrepancy. The series is far too small to permit 
any conclusions to be drawn from it alone (war con- 
ditions make it very difficult to obtain further cases), 
but it may be of value when considered together with 
the work of Burgheim and of others. 

The Present Investigation 

The blood sera examined were obtained at the MounU 
Vernon Hospital, Northwood, with the kind collaboration 
of Dr. Perkins. Samples of blood were taken by her 
before irradiation and at the stated intervals afterwards. 
When it was necessary to keep the samples overnight she 
drew off the serum and stored it in the ice-chest. It was 
found that if whole blood is stored there may be a con- 
siderable loss of cholesterol. 

Irradiation was carried out every day for a given period 
and the samples here estimated were taken before and 
after the first two irradiations of such a series. Where 
no sample was obtained before irradiation the approxi- 
' mate value was assumed to be that obtained in the sample 
twenty-four hours after irradiation, as these were often 
found to be the same. This twenty-four-hour sample 
is also the pre-irradiation sample for the second irradia- 
tion. 

The method used was that of Leiboff (Peters and van 
Slyke, 1932). Table I shows that the most usual reaction 
to the first and often the second irradiation is a con- 
siderable rise in serum cholesterol. This rise was stressed 
by Burgheim, who considered it (personal communication) 
to be due to cholesterol leaving the tumour after 
irradiation. 

Table II shows that an increase of serum cholesterol 
did not appear in four cases in which vomiting occurred, 
but that there was actually a considerable fall. To this 


Table I 


Case 

Site 

Cholesterol (mg. 

per 100 c.cm. of serum) ' 

Before ht 
Irradiation 

5 Hours 
After 

Before 2nd Irradiation 
(24 Hours After Ist) 

5 Hours 
After 

p- 

Uterus . . 

II5 

200 

130 

143 

C. ' 

Pelvis 

110 

203 



s. 

Breast 

50 


50 

140 

A. 

Oesophagus 


40 

34 

59 

1 



107 

61 

160 

W. 

Breast • , 

SO 

53 


53 

D. 

Vulva 


36 

113 

125 


Table U 


Case 

Site 

Cholesterol (mg. per 100 c.cm. of serum) 

Before 1st 
Irradiation 

5 Hours 
After 

Before 2nd Irradiation 
(24 Hours After Ist) 

5 UoufN 
After 

B. 

Uterus .. 

100 

60 

Vomiting 



F. 

. 

143 • 

69 

140. Vomiting 

62 

V'omitin^ 

K. 

Dorsal spine 

200 

200 

Vomiting 


83 

N. 

Left thigh 


67 

Slight, 

vomiting 

7S 

f>6 


extent these figures agree with the result obtained by 
Burgheim. It will be noticed, however, that there is not 
necessarily any direct relation between the fall in the 
serum cholesterol level and the onset of the symptoms. 
In Case K., for instance, the fall in cholesterol did not 
occur until after the second irradiation, whereas the. 
vomiting began after the first irradiation, and in Case R. 
there was still vomiting nearly twenty-four hours after 
the first irradiation, when the cholesterol value had re- 
turned to normal. In Case N. the change was far too 
small to account for any symptoms ; Case W. in Table I, 
in which no vomiting occurred, showed a slightly greater 
fall. Other isolated observations — not included in the 
tables, as they are single estimations and not a series on 
each case — serve to support the view that there is no direct 
relation between the serum cholesterol level and the symp- 
toms after irradiation. Thus the serum cholesterol of 
patients on admission shows very wide variation, being 
sometimes present in minute traces only. Again, in three 
cases samples taken shortly after vomiting show normal 
or even high cholesterol values. 

In conclusion it can be said, .taking these few cases 
together with those of Burgheim, that in patients liable 
to .v-ray sickness there may be a tendency for the serum 
cholesterol level to fall. Any direct relation between the 
amount of cholesterol in the serum and the symptoms 
observed, or any definite time-relation between the two, 
cannot be substantiated, this probably accounting for the 
fact that some workers have . not confirmed the results 
of Burgheim. It may well be that some factor concerned 
with the productiqn of the symptoms tends also to pro- 
duce a change in metabolism leading to a loss of 
cholesterol from the blood. 

My thanks are due to Dr. Perkins for her kind collaboration 
and to Dr. Fairchild of the Mount Vernon Hospital for pro- 
viding us with material. 
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The Medical Society of New Jersey, founded in 1*766, is the 
oldest medical society in the United States. Then 
Massachusetts (1781), Delaware (1789), New Hampshire (1791), 
Connecticut (1792), Maryland (1798), and New York (IbUW 
in the order named. 


March I, 1941 


ABDOMINAL HYPERAESTHESIA IN' ARMY DYSPEPTICS 


Tht BiiKsa 

.* CfcOOTAl. fiCXN.vX. 


315 


ABDOMINAL HYPERAESTHESIA IN 
ARMY DYSPEPTICS 

BY 

W. G. MILLS. M.B.. Ch.B. 

Caplmii, R.A.\tC. 

In a Lading arlide in the Journal of December U. I'jeii 
(p. S36), the problem of the disposal ot the J. 'perfc 
soldier was discuised, and it was clearlj demen-itrated that 
such a man is likely to be a permanent lub'litc to me 
Army, since a continued light diet is seldom a p-a^'ica! 
measure on active service. The stalement ihai '• ;t ' 
highly questionable whether men with a prolonged h siorv 
of organic dyspepsia . . . should be allowed lo )oin the 
fighting Services” will be endorsed bv everv umt rreduj; 
officer ; but once a man is enlisted it rests wiih the med..;al 
officer to determine what is a " prolonged hisiorv and 
what is “ organic dyspepsia." The article cont.nLC^ 
“The doubtful case should be handled bv the evpert 
gaslro-enterologist and investigated bv everv known nieanv 
at our disposal,” which is certainlv a counsel ot pertection. 
But the unfortunate M.O. meets "doubtful cases" everv 
morning on his sick parade, ranging from the man who is 
honestly worried by a slight feeling of distension after hiv 
generous midday rations to the true malingerer who 
“knows all the answers" and is now happdv rare Tne 
commonest case to meet is the man who feels it is alwavs 
worth “ trying it on " the new M.O. 

It is manifestly impossible for everv man complaining 
of abdominal discomfort to be fully investigated bv an 
e.xpert gastro-enterologist, and in the absence of gross 
Yoraiting or definite physical signs the persistent impor- 
tunity of the patient is the ntast potent factor in securing 
the desired period of residencv in hospital. Hence it vvas 
felt that som.e test which could be easily applied bv the 
M.O. would be invaluable in sc.rting out organic disease 
without it being in any way necesvaiy to establish an exact 
diagnosis — some way, in fact, to vViminish the number of 
rnen sent in to military hospitals for radiographs, diet, 
and observation, a process which often takes manv weeks 

, ■ Technique of the Investigation 

The old test of abdominal hyperaeslhesia was used and 
findings correlated with radiography. Thirtv cases ot 
dyspepsia admitted for investigation to one ward of a 
military hospital were e.xamined physically and radio- 
logically. The only common factors were the complaint 
of dyspepsia and the exhaustion of the patience of the 
M.O. Service varied from 17 years to 3 months, the age 
limits were 24 and 53, and symptoms had been present 
from 5 weeks to 16 years. 

After routine oral and abdominal examination the test 
for hyperaeslhesia was conducted with the man's own four- 
pronged dinner fork ; this vvas drawn down the front of 
the chest and abdomen, from nipple level lo Poupart s 
ligament, in vertical lines repealed from right to left, the 
patient being instructed to indicate should he feel anvthing 
unusual. This vvas followed by similar strokes from 
below upwards, and others horizontally round the abdo- 
men. It vvas significant that the majority of men appeared 
profoundly sceptical at first, but were amazed to find 
themselves calling out spontaneously at the change of 
sensation experienced ; few could describe the phenomenon 
accurately, but such remarks as "It went sharper," “Like 
an electric shock," and “ A tingling sort of feeling ” were 
-common. Especial care was taken throughout to keep the 
fork at the same angle to the skin when the costal margin 
vvas traversed, as the zones of hyperaeslhesia were often 
encountered in this site. 


Results 

Only 7 cut of the 30 patients examined failed to show 
an area of hv peraesthesia ; such a proportion is accounted 
for by the method of selection, since every one had con- 
vinced some M.O. that he had an organic gastric lesion. 
However, the presence of hyperaeslhesia vvas found to be 
much more constant than the shape of the area, and it was 
eventually decided to classify cases purely into upper 
abdominal and lower abdominal areas, and unilateral or 
bilateral. The former distinction vvas invariably obvious, 
since no area occupied both the faypochondrium and the 
iliac fossa, and the para-umbilical zone vvas rarely affected. 

T vBLE I . — Site of Hyperaesihe'.ia (30 Cases) 


Sapra-umbilieal — bilateral 9 

„ „ — riebc only . . . . ..11 

,. „ —tell only 1 

Infm-umbiiieoJ — only 2 

.. ., — kti only 0 

No bypeniesthesa 7 


Radiological investigation was carried out to determine 
the connexion between hyperaeslhesia and the organic 
condition of the stomach as demonstrable by radiography. 

T vBtE II . — Results of Barium Steal Radiography 

VViihoul hyperaeslhesia (7 cases! : 

Normal stomach and d'aodenum 3 

Some deg.-ee of gastropiosis 2 

Evidence of old duode.nol ulceration, probably- 

healed 2 

B. tipper abdominal hyperaeslhesia (21 cases!: 


Duodenal ulcer demoasiiable , 12 

Gastric ulcer demonsuable 2 

Spasm suKViti'e of ulcer 2 

Gastroptosis 1 

Gastrius present 4 


Each of the two cases with hyperaesthesia in the right 
iliac fossa showed a slight pylorospasm on radiography. 

Comment 

Fourteen cases of upper abdominal hyperaesthesia had 
peptic ulceration confirmed by radiography ; the hyper- 
aesthetic area was upically situated below the ninth right 
costal cartilage, with often a similar area of less intensity 
on the left ; the only case with purely left-sided signs 
showed a gastric ulcer of the lesser curve. 

Seven further cases with hyperaesthesia had abnormal 
radiographs, and taking into consideration the previous 
history and present symptoms there vvas enough evidence 
for reference to medical boards. 

Two cases of chronic appendicitis had attention focased 
upon them by the discovery of hyperaesthesia in the right 
iliac fossa. 

Of 7 cases without hyperaesthesia the radiographs were 
normal in three and revealed gastroptosis in two ; in the 
other 2 cases. 1 had had an old ulcer but had been 
symptom-free for over a month, while the final case 
still had symptoms. 

Conclusions 

From the varying nature of the lesion -xhich can pro- 
duce right hypochendriai hyperaesthesia it is evident that 
no peritoneal involvement is needed for the production of 
the sign ; vet the fact that not one case with hyperaesthesia 
presented a radiograph that could be classed as no.-mal 
must be evidence that some organic disturbance of the 
mucous membrane or musculature is necessary for its 
production. ViTvether such a lesion vvill necessarily be 
severe enough to justify "boarding" a man out of the 
fighting Forces is debatable, but we draw the conclusion 
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that the presence of upper abdominal hyperaesthesia in 
an Army dyspeptic is suflicient to warrant hospital 
investigation. 

Summary 

Abdominal hyperaesthesia has been tested in 30 Army 
dyspeptics suspected of peptic ulceration. 

Its presence has coincided considerably with abnormal 
radiological findings. 

It is claimed that such a test m'ay give R.A.M.C. officers 
in charge of troops some clear indication of which dys- 
peptic cases will require hospital investigation and which 
may be retained with the unit. 


THE INCIDENCE OF SCABIES AND ITS 
APPARENT DEPENDENCE DPON 
SUBNORMAL INTELLIGENCE 

BY 

GEOFFREY A. HODGSON, M.D. 

Captain, R.A.M.C.; late Medical Officer, Imperial Chemical 
Industries Ltd. 

Scabies constituted the greatest single cause of incapacity 
among troops stationed in 1915 in the United Kingdom 
{Official History of the Great IVar, 1931). It was noted 
that from 1916 to 1920 the ratio of cases occurring in 
France to those in the United Kingdom was about 20:18, 
the observation suggesting' that the insanitary conditions 
of trench warfare 
were less important 
as an aetiological 
factor than is 
commonly s u p- 
posed. Recent 
clinical e.xperience 
suggested that the 
man who is most 
likely to contract 
scabies is the 
“ dullard ” or the 
mental defective. 

Accordingly a preliminary sample of 100 unselected 
scabietic patients has been e.xamined to assess their intelli- 
gence. The results have been compared with those 
obtained in a control sample of 500 consecutive recruits 
at a R.A.M.C. depot tested in the same manner. The 
test employed was the R.E.C.I. progressive matrices 
(Penrose and Raven, 1936 ; Raven, 1939), the sets A, B, 
and C being used, as these give a high degree of differ- 
entiation between individuals of average and those of 
below average intelligence. The validity of each score 
was confirmed by comparing the marks in each set with 
the e.xpected “ break-up ” — i.e., distribution of marks 
between the three sets. With a possible total score of 36, 
the middle 50% of the scores in the control group fell 
between 27 and 32 inclusive, the median being 30 ; and 
these scores were considered “average.” The 5% scoring 
19 or less were termed “ very inferior,” the 26% scoring 
between 33 and 36 “ above average.” The same score 
standards were adopted in grouping the scabietic patients, 
of whom only 14% scored above the median of the control 
group. The table shows the comparison between , the 
groups. 


Marks 

Control 

Scabies 

Group 

0-19 

20-26 

27-32 

33-36 

5”; 

19^/ 

27% 

42% 

“ Very ^n^erjor ** 

“ Below average ” 

50”' 


“Average “ 

16% 

3% 

“ Above average” 


- Thus it is seen that the scores of 27% of the scabietic 
patients lie in the “ very inferior ” group — i.e., low 
enough to warrant the suspicion of mental defect ; while 
those of another 42% fall below the “average” range; 
only 3% achieved “above average” scores. The differ- 
ences are shown diagrammatically below. 

Although the investigation of a comparatively small 
series is inconclusive, the results suggest a close correlation 
between the incidence of scabies and that of subnormal or 
defective intelligence. 

Discussion 

Scabies prophyla.xis in the Army includes regular 
Bathing, avoidance of overcrowding in billets, disinfesta- 
tion of blankets, clothing, and latrines, the inspection of 
troops, and the treatment of developed cases in isolation. 
Nevertheless, the high incidence continues. Some cases 
undoubtedly come from propinquity or from infection 
acquired at home whilst on leave. Personal uncleanliness 
predisposes to infection, and a large number of scabietic 
patients have dirty clothes, dirty skins, and dirty habits. 
At home stations the majority of troops are within 
reach of normal sanitary amenities, but some men remain 
dirty however- good the facilities and however strict the 
discipline. These men are usually of much below average 
intelligence. Such men may well form a nidus, infecting 
from time to time their more intelligent fellows. To rid 
the Army of the mentally defective would go a long way 
toward ridding it of scabies. 

This inquiry is continuing on a larger scale, and venereal 

disease, pedicu- 
losis, and , other 
cutaneous diseases 
arc being investi- , 
gated similarly. 

Summary 

100 unsele'cted 
scabies patients and 
a control group of 
500 consecutive re- 
cruits have been 
submitted to an 
intelligence test. Scores suggesting subnormal and low-grade 
intelligence were found in great excess among the- scabietic 
patients. 

I wish to thank Lieut.-Colonel P. Dwyer, M.C., R.A.M.C, 
for giving facilities for the investigation, and the Officer 
Commanding No. 11 R.A.M.C. Depot and his staff for their 
assistance in providing the- control series. I am indebted to 
Major G. R. Hargreaves,' R.A.M.C., for his kind and helpful 
collaboration. 
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J. D. Rolleston {Clin. J., 1940, 69, 321), who emphasizes 
the rarity of laryngeal diphtheria in adults, has collected 
twelve cases in adults aged from 22 to 76, including one of his 
own in a woman aged 76. Five were in men and seven in 
women. In five the larynx only was affected, in six the 
fauces as well, and in one no details were given. Intubation 
was performeel in two, tracheotomy in one, laryngotomy and 
tracheotomy in one, intubation and tracheotomy. in one, and no 
operation in seven. In five the laryngeal symptoms were, con- 
fined to loss of voice and a croupy cough, which helps to 
e.xplain the unusually low mortality in the present series. The 
death of George Washington at the age of 67 — which has been 
variously attributed to laryngeal diphtheria, 'Vincent’s angina, 
Ludwig’s angina, tuberculosis, pneumonia, and cancer "as 
most probably due to septic sore throat. 


<.i*t 



Control 

Group 


Very InFertor 
IntolUgen&e CMC 


^ 64lO«4 

J. 


xv4ra.9«. 


sz iqr. S-o-J 

rvr. 

1 






V-O AO AO 'b C«nC>o t'o 

io vo 






• V on Uic Secretion of 

Elt«* ''f ireiicient HydroeWo'": 
cn*"" ■’“'“.id Producuon ^ 

aiicnuon 

?Lnd ‘That it 10 f^'rb°aUohoUc tent |’;';^b"bvcn~cJ He 
dnen ati hour before on P<t°P'“'.';7 ,,utot^ d"' ' 

fdrl^-olues in no^nta^^f o, v 

also obscr^*- ., Q^jucuonN’'*^^*- confirmed 

iiisufficient acfd prob^^^^^^iions ynem 

coniinuouiiy- run scitlt .< " - ' 

to the cn''“’™;“jicd the ettect on 
We iherciote stuoica 

TKQLt I 


J'C' i ' 

" p,n.' 

sccj’ 


p,.> c 

N«IJ’ 


THi Binisa 

CLINIC .m^memorxnoa_^ — 

,r :0 drop' /i".° the h>droehlonc ac^d 

jo'O fcoduee an . potienin th'n lO't 

bb but :• nt and all of test weals. 

'.. rV-, eontinuou' do^ er ^ ^ali- hr,pochlor- 

:,.;rtoW' and >'’‘>■-4''^^, of achlorhndna orJ-P ,o 

We bane treated - - ^..^o or {raetional test 

7 , tnn e.'tns "tt't”" increased, and the 

',":,niowC ‘ntrro'^4 =ane of total Jt to ttas 

1, ..Kla't nhoued an in patientn "n°. -. diatetes nielh 

cbSSbgsSSSlSsS 

' ■' rother -ordn they all h ’“’’l^Uer orsan- 

me wueo'a or "'7,7, , gallon ot !°7 cancer 

- ; r to the functional alw «7,f:^eUOU or 

-coOtida , Ijij to rc'pond jj^orders ot bil- oastric 

'r^tro'cioun anaewia^'- f tioious anaerma ,, 

e’ e-"-’' J"e“" - 

, ou' wenibrane ,j4istance ohsioun- " 

'n^ed. but biliary tract ^ '^7,..p,oble su^ 

' r'^'lh" ab'Otption of ;4777^Ues in the same way 

’’:7"e'’ b'y be ’"’'“‘"“‘Icsorpbn e-anacid patienC 

' b digestion and tat re a histawa^ ’7^,,i„tPiuoa 

"to test.h.'7P°,4Xasis, -i^^^tfand sUnt-in A ^ 
-■-:""Uwwe of sodiuw tauroaho^H ^„„ini.„^on o^t^ 
ot "y sta'Utn ,,icckn. Pt loeftevU g ^ 


t^ — \ 

> 

4^ 1 


« \ 

1 1 

4 

\ 

0 \ 


1 32 \ 

\ 13 ' 

lO \ 

11 

\ ® 

\ ^ 

0 


1 * ‘ 

JL- 



: oeholate and of sdta- 

- ..^wtne ot sntt""'/ •“ ptevioun nOtntni’W-«^ 

'■" ' 'Sis fot tsso weehn ^ 'f^Srb-acid fignto 

time' a da ' 7 .tfajt shoysed a tre be 

""^bSerdosage "tuhough conclu^"^" oases to 

rand total acid -O- jusufiab'e 

drn!n front o^-te.her wUlt '’i'^.^.^^^o 8 in 

esbibtt sttatn.n . ^ , oa-:en._ 

We rt^nnib 

<.t 


\aam»n 


adw.w''t’0'7 

dose and o£ "°7777ton ssas carrier - 

.'S““ or7isK£.'”"r'" 

showed decrea^ or ^,i^nti0 

bitter weal. -Tbe so 


oe 70 es- ot P«=„77omcient Pto^^Tolution thirty wjw 

showed dectea^ or i viiawio A .. y,rgin. ’“PP 

to US by 


uom w.. seihef 8 ia ^aov- 

to compi acWof* 

sseehn, repeating th- d 

, boss a considerable wc«^ g,p,ease ot 

■^-‘'"rrfTsuchtteatwertt.andtb 

total acidity aliei 

weight. 


TsBl-t u 



baSS&g :: 

\ ChotctiUuasu •• 


: yte^tise \ 0rfcre^^^.tdc7‘’^'“' 

I '■ '. j aftK uew=e"t lust- 

-r:; 

>, Penruna 1 eomect hut 

\ Sapfne ^““Itjbieiioes 

I 1 leU attar urumara •.- 

•: lnSa%^f.inra.-ai«.a«ci- 

. \ Ponidna I Brjnr^ 

. \ .. 1 

- I ” I -c ifter treat' 

' Ua^na -SS^b^^th- 

a 7Saaib^“ 

\ Po^b-.c 


blot- 


318 March 1, 1941 


CLINICAL MEMORANDA 


The Dauuii 
Medicxl Journal 


Cases of gastric cancer, pernicious anaemia, or dysfunction 
of bile secretion do not respond. 

One resistant case of biliary dysfunction responded when 
vitamin A was combined with bile salts. 


Department C of Internal Medicine, Jewish 
Hospital. Budapest. 


Francis Foldes, M.D. 
George Vajda. M.D. 
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intrathoracic Use of Sulphanilamide in 
Empyema 


The following case seems to be interesting enough to merit 
publication. 

Case Report 


On October 28, 1940, I saw a man aged 55 who had acute 
pleuritic pain and some dullness over the lower lobe of his 
left lung. The next day the diagnosis of left basal pneumonia 
and severe pleurisy was established. The evening temperature 
was 103.8°. During the following week he was very ill, and 
poisoned, and 1 suspected that empyema was developing. He 
absolutely refused, after the second day of his illness, to go 
on taking sulphapyridine (M & B 693) tablets, as he felt so 
nauseated, ill, and miserable. 

As there was no fall of temperature on the eighth day I 
explored his chest, but only got some blood. On the eleventh 
day I again explored, and found stinking pus in the lowest 
part of his pleural cavity. Aspiration was at once done, and 
about 9 oz. was drawn off. As the patient was too ill to wait 
for further aspirations I drained his chest the next day, using 
the closed method, with the end of the tubing in a bottle of 
dettol solution. The pus evacuated smelt horribly. Solusep- 
tasine was given intravenously, and his temperature came down 
to normal for one day, then rose to 100.6°. Prontosil by 
mouth was not tolerated, so I persisted with soluseptasine 
injections. His condition was very unsatisfactory: his face 
was grey and puffy. The discharge was still foul and copious, 
although the drainage was satisfactory. 

Nine days after his operation I ■ crushed six 0.5-gramme 
tablets of sulphanilamide (prontosil album), suspended them 
in sterilized water, and injected the drug through the drainage 
tube. The next day there was a dramatic improvement in 
his colour and the discharge was much less and not offensive. 
He had four more similar injections in the next nine days ; 
then the tube was removed and the wound dried. His tem- 
perature became normal seven days after the change of 
treatment. 

For local treatment of wounds sulphanilamide is now used 
extensively, but I have not noticed a record of its use for 
empyema. 

Harry Gabd, M.B., B.Ch., 

Late Surgeon, Royal East Sussex Hospital. 


3. Mioni {These cle Paris, 1940, No. 324) slates that accelera- 
tion of the sedimentation rate is never a premonitory or initial 
sign in diseases of the joints. It never precedes the develop- 
ment of clinical manifestation.s. but as it may accompany these 
manifestations it enables the organic nature of the symptoms 
to be affirmed, In the absence of any morbid association the 
acceleration of the sedimentation rate justifies the suspicion 
that a patient with painful .sjmptoms is suffering from a highly 
infiammatory process such as acute articular rheumatism, sub- 
acute rheumatism of a chronic and generalized character, 
spondjlose rhizomelique, or gout. The intensity of the sedi- 
mentation rate is generally in proportion to the acuteness, 
intensity, and extent of the inflammatory manifestations, but 
their clinical expression may have disappeared when the sedi- 
mentation rate is still accelerated, thus indicating that the 
causal process has not yet finished. 
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CLASSIFICATION OF TUMOURS 

Debniable Tumours in Human anti Animal Pathology. 

By W. F. Harvey, E. K. Dawson, and J. R. M. Innes. 

(Pp. 124; illustrated. 10s. 6d. net.) Edinburgh and 

London: 'Published for the Cancer Control Organization 

of Edinburgh and South-East Scotland by Oliver and Boyd. 

This is the first of a projected series of memoirs to be 
published under the auspices of the Cancer Control Organ- 
ization of Edinburgh and South-East Scotland, and consists 
of slightly revised versions of papers which originally 
appeared in the Edinburgh Medical Journal. Nine tumour- 
classes are dealt with under the headings; Seminoma, 
Granulosa-cell Tumour of the Ovary, “ Mixed Tumours ” 
of the Salivary Glands, Melanoma, Lympho-epithelioma, 
Giant-cell Tumour of Bone, Endothelioma, Lympho- 
sarcoma, and Meningioma. Material from a very large 
number of tumours has been available, and a determined 
'attempt has been made to discover and define the natural 
limits of each of the classes selected for study. The result 
is a series of concise descriptions of the rango-of tissue 
.abnormalities which, it is thought, must be considered 
as belonging to each of these several classes. 

Reports of prolonged and intensive studies such as these 
serve at least one useful purpose not contemplated by 
their' authors, for they illustrate the difficulties which 
beset attempts to reach a completely logical and consistent 
classification of tumours on the basis of cellular affinities-— 
the basis usually accepted. No belter basis is known. 
But do we always realize what it is that we attempt? 
Secondary classifications are- determined, for instance, by 
the degree to which tissue-forming, functional, or invasive 
qualities are actually, exhibited in the developed tumour. 
Our primary object, however, is to group together tumours 
which have arisen from like cells — that is, from cells 
which, starting from the fertilized ovum, have followed 
a similar line of differentiation and,- within reasonable 
limits, to a similar degree. These characters we must 
deduce from histological examination of the developed 
tumour, well aware the while that an unknown degree of 
cell differentiation or of cell dedifferentiation may have 
taken place at or since this elusive normal cell first took 
on malignant characters and thus became ancestor of all 
the tumour cells in the mass before us. Harvey, Dawson, 
and Innes escape the difficulty, so far as jumours of highly 
differentiated tissues are concerned, by assuming that in 
such tissues there is normally present' ' a residuum of 
embryonal cells from which all cell-replacements conic 
and from which all tumours arise. Such a conception 
seems of necessity to imply that as a rule much differ- 
entiation occurs at or after the time of, tumour inception. 
Most workers have felt impelled to the view that tumours 
do often arise from highly differentiated normal cells 
and that quite commonly there is a demonstrable rever- 
sion to simpler type, rather than an increased degree of 
specialization, as such tumours grow and spread. 

One' of the very disturbing difficulties which arise m 
classifying tumours according to cellular likenesses is 
illustrated in the fact that Harvey, Dawson, and Inne^ 
feel themselves logically bound to include at least some 
forms of granulation tissue in their “ gia'nt-cell-tumour- 
of-bone ” class and to place in the “ melanoma group 
conditions which most have regarded as simple irmlforma- 
tions. Reflecting on all this one has the uneasy feeims 
that possibly our efforts at consistent classification a e 
largely vitiated at present by the absence of ^ , 

information of unknown nature. After all, the cbarac 
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or another it approximates to the opinions of many to-day. 
It is not inaccurate, too, to describe thought in 1840 as 
“ traditional ” and in 1940 as “ rationalistic ” ; but the 
chapter is incomplete and imperfect as a statement of_the 
general belief of the people of Great Britain, which can 
still properly be- described broadly as a Christian country. 

PSYCHIATRIC ASSESSMENT 

Personality and Mental Illness. An Essay in Psychiatric 

Diagnosis. By John Bowlby. With a Prefatory Note by 

the late Prof. Edward Mapother. (Pp. 280. 10s. 6d. net.) 

London: Kegan Paul, Trench, Trubner and Co., Ltd. 

1940. 

The central fact that this book seeks to establish is that 
in the absence of certain traits of character and tempera- 
ment schizophrenia is unlikely to develop. Upon this 
observation the author bases a slightly polemical re-presen- 
tation of the now well-estahlished psychiatric principle that 
psychiatric assessment should lake into account not only 
the present symptoms but the previous personality of the 
patient, and he affirms a belief in Kretsclimerian typology. 
He scouts the notion that there is any hard-and-fast 
or qualitative difference between psychoses and psycho- 
neuroses; and curiously enough explicitly adopts the testi- 
mony of authors whose work tends to dispense with the 
statistical and heredity studies which probably alone could 
be decisive and who, unlike Dr. Bowlby, pay only lip- 
service to psychotherapy. Nevertheless, his work on pre- 
psycholic traits is interesting, although the numbers are 
too small to be conclusive and controls are lacking. On 
the self-preservative principle that those who live in glass 
houses should, not throw stones, it would have been wiser 
if the arguments had been more irrefragable. For 
example, on the ground that certain traits are never found 
in personalities with affective disorders, he calls them 
specific schizoid traits, but takes little notice of the fact 
that three other traits are never found by him in schizo- 
phrenes. One of the marks of a sound theory is that it 
makes prediction possible, but when a potential schizo- 
phrenic, on his reckoning, fails to develop the disorder, the 
faet is relegated to a footnote. Nearly all the cases listed 
as “ conversion hysterias ” and “ obsessional neuroses ” . 
would be considered to be constitutional depressions by 
most psychiatrists. Despite these faults, the thesis of the 
book is worthy of further attention. 

THREE “PRACTITIONER” PUBLICATIONS 

The “ Practitioner Handbooks ” continue to make their 
welcome appearance in attractively designed dust-jackets. 
Modern Diagnosis, edited by Sir Humphry Rolleston and 
Dr. Alan Moncrieff (Eyre and Spottiswoode (Publishers) 
Ltd., 12s. 6d. net), is a volume of 286 pages, and is based 
upon contributions to the Practitioner which have been 
made during the past few years. The article on technique 
of simple blood examinations and methods for collection 
of blood, by Dr. C. J. C. Britton, was especially written 
for the volume under review. The authors follow well- 
worn paths, and remind readers of much that they have 
learnt and forgotten, and also of what is new in the 
market-place. The life of a medical practitioner is one 
long revision course; and attempts such as this to help him 
are praiseworthy, but the price of the book seems to us 
rather high. From the same house comes yet another 
small volume devoted to surgery in wartiine (Special 
Surgery in IVar Time : Eyie and Spottiswoode (Publishers) 
Ltd., 6s. net). Its seventy-four pages (unindexed) com- 
prise articles on head injuries by Mr. D. W. C. Northfield ; 
diagnosis and treatment of spinal cord injuries by Dr. 
Douglas McAlpine ; abdominal injuries and wounds by 
Mr. V. Zachary Cope; chest injuries in modern- warfare 


by Mr. T. Holmes Sellors ; and the treatment of burns by 
Mr.- A. B. Wallace. A third volume — which should be of 
much assistance to medical men — tells the reader what he 
must do to satisfy the demands of the modern inquisition 
— the Department of Inland Revenue (Income Ta.x jor 
Medical Practitioners : Eyre and Spottiswoode (Publishers) 
Ltd., 6s. net). In 147 pages (including inde.x) Mr. A. L. 
Boydon gives chapter and verse for the solution of all the 
many income-tax problems that beset a profession which 
has no great reputation for financial acumen. Some 
sections will attract more interest than others, and it is 
possible that many readers will skip the chapter on surtax 
and hurriedly go on to a later chapter — legal avoidance of 
tax. There is a ihisprint on page 30: 31/12/39 in the first 
column of Assumption 2 should be 31/12/38; and the 
final comparison of the result of applying the “cash” 
basis and the “ profit and loss account ” basis to the same 
case is misleading because no deduction for depreciation, 
or replacement, of car is claimed in the former alternative, 
although £41 is deducted in the “ profit and loss ’’ cal- 
culation. 


Notes on Books 

In My Uncle Frank Prof. Thomas Bodkin gives, an engaging 
account of his boyish recollections of Dr. MacNIahon, a great 
character of a type of medical man now extinct. MacMahon 
was an Irish landed proprietor who did not enter upon the 
study of medicine until he was 40 years old. It is not sur- 
prising, therefore, that examinations presented difficultiesi Once 
qualified, however, his human sympathies, his practical 
common sense, and his intimate knowledge of the people 
among whom he lived made him an invaluable asset to the 
whole neighbourhood, by whom he was greatly beloved. 
This little book is published at 5s. by Robert Hale, Ltd. 

Experimental Physiology, by Dr. George H. Bell, is the 
practical classbook used in the Glasgow Medical School and 
is published in that city by John Smith and Son, Ltd., at 6s. 
The number of frog experiments is relatively' small, and the 
author has shown great ingenuity in devising a long series of 
human experiments, most of which can be carried out lyith 
very simple apparatus. The course should give the medical 
student a wide basis of information regarding the manner m 
which his body functions. 


Preparations and Appliances 


NON-ADHERENT GAUZE. 

“Nonad Tulle” non-adherent gauze net (Allen and Hanburj^ 
Ltd.) consists of squares of wide-mesh gauze which are supplied 
embedded in a mixture .containing 98 parts by weight of soft 
paraffin, and 1 part each of balsam of Peru and of halibut on, 
the latter giving the material a specified vitamin A and D 
content. A single layer of this' gauze is placed on wounds, 
burns, etc., and covered with dry dressings : it prevents adhesion 
to’ the wound surface but enables wound discharges to be 
absorbed by overlying dressings. The price of a box containing 
ten pieces 4 in. x 4 in. is 3s. 6d, 

PYLUMBRIN (DIODONE) 

Pylumbrin (diodone) is a British-made contrast agent b’anu 
factured by Messrs. Boots Drug Co., Ltd. It is 
excretion radiography of the renal, pelvis, ureters,^ etc. 
chemical name is “diethanolamine salt of ,3:0-di'>d 
pyridone-N-acetic acid,” and diodone is a bion-proprietary 
agreed upon for preparations of this compound. uj 

has been submitted to extensive clinical trial and the 
show that it is well tolerated and gives excellent con 
shadows. 
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With this prescription— 


the Patient— 

is assured of relief from 
pain and its nervous mani- 
festations in a large number 
of conditions, ranging from 
simple headache to in- 
operable carcinoma, with 
the minimum danger of 
toxic action. 

Veganin brand Tablets dis- 
integrate speedily and are 
absorbed quickly. They 
are not habit-forming. 

From ail points of view, 
Veganin offers physicians 
an efficient and safe 
analgesic therapy. 
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PRODUCT 


ANTIVIRIN 

Antivirus preparations 


FLAVOGEL 

Acriflavine Jelly 


GLUCODIN 

The reinforced Glucose 


LEVU-CALCIN 

Calcium Levulinate 


MINADEX 

Mineral Vitamin Tonic 


OSTERMILK 

Successful Infant Food 


SOLANTOiN 

Anti-convulsant 


G.L 

AMPOULES 


DESCRIPTION 


Prepared in jolly and liquid forms from cultures of 
streptococcus, staphylococcus and other organisms. The 
jelly is for use from Iho tube m easily accessible 
infections: Uio liquid for irrigation of deeper-seated 
lesions. In- the treatment of boils, sinuses, abscesses, 
carbuncles, luimingear, infected wounds, etc., when direct 
contact between tho lesion and the corfcsponding virus 
13 obtainable, antivirus therapy is diamatically effective. 


Flavogel presents acriflavino (1 in 1.000) in a v/alcr-solublc 
jelly base, smooth and soothing in action Iniimate contact 
between wound and tissue is achieved, with maximum 
bactericidal effect. For use on all ;vounds, whether infected 
or not. Flavogel does not cause pain, and minimises 
tendency of dressing to stick to tho wound. 


GlucoDin, tho original preparation of glucose, vitamin D 
and calcium glycerophosphate, has long been successful 
for the prevention and treatment of keiogenic disorders 
.such as travchsickness and "fat-i.ntolorance, and for 
providing immediate energy wiihout taxing the digestion. 
GlucoDin replenishes glycogen leservos, supplies tho 
caibohydrato essential to fat metabolism and helps to 
normalise calcium and phosphorus metabolism. 


A stoule aqueous solution of calcium lovuhnato for 
parenteral use m all conditions needing urgent calcium 
therapy. The solution is stable. It hqs been used svith 
marked success’ in pro- and post-operative troat.T.cni for 
preventing haemorrhage; inflamniatory and allergic con* 
ditions with exudation; and hepatic insufficiency. For* 
intra-vonous oi mtra-muscular injection. 


An enjoyable reconstructive tonic, composed of three 
groups of therapeutic agents Each fluid ounce contains: 
* Ferr. et Ammon. Cil. Vir, 13J gr. : Mang. GJycorophosph. 
1/2S gr.: Cupr. Sulph. 1/25 gr. ' 

Calc. Glycerophospb. 2 qr. : Pol. Glycerophosph. 1/5 gr. ; 
Sod. Glycerophospb. l/lO gr. ; Viiamm A, 18.000 i.u. : 
Vitamin D. 3.000 i.u. 


Tho successful dried milk food. The proportions of protein, 
carbohydrate and fat are carefully adjusted and standard- 
ised. The curd is light ; extra vitamin D is added in stated 
quantity: the added iron content is three times that of milk. 
Ostermilk No. 1 is modified for the first throe months. 
No. 2 full-cream'is for the later months. 


For the treatment of severe, inveterate, unresponsive 
epilepsy. Solantoin is the Glaxo preparation of the anti- 
convulsant sodium diphenylhydanloinale. Non-depressant. 
To be given alone or with a nightly dosa of the usual 
anti-convulsani. Dose is one to three O.l gram tablets daily. 


The range of potent drugs available in G.L. ampoules 
covers a vuide field.' The ampoules have several advan- 
tages. They open quickly, cleanly and without splintering. 
A wide, smooth mouth is left for the entry of the syringe 
needle, and the ampoule stands firmly on its base. The 
prices aro considerably below those usually prevailing. 


FORM 


T/’c je//,es >n 'oi.;;- 
n;rz.'e or ccihpi'b'i: 
lutes, the liquid in 
“0 cc. baff/es. 


/i cj. tubes, 16 oz. 
/.vs. 


/ lb., 3 lb. and 7 lb. 
tins. 


Boxes of 3 X 10 cc. 
i!0''i)6x2cc.(l5%) 


' 6 02 . and 12 oi. 
bcti/es, and 60 oz’. 
wincnnsters. 



Boulesof25, 100 and 
500. 


Full list available on 
request. 


GLAXO LABORATORIES 
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THE MEClLiiMSM OF INFLAMMATION 

The sequence of events in an area of inflammation has 
been described in almost unvari'ing terms since the 
days of Cohnheira and Mctchnikotl, and it would 
occur only to the more questioning mind that there 
may be much yet undiscovered about it. That a whole 
series of new e.vplanations could be found for the 
successive stages of the inflammatory process is a 
development which few people can have expected. Yet 
this is the outcome of studies which have now been 
pursued for over ten years by Valy Menkin of Har- 
vard, and anyone who has to write or leach on this 
subject or to investigate it experimentally from what- 
ever standpoint must take account of his findings and 
conclusions. They are now conveniently assembled in 
a book recently published,^ in which the whole argu- 
ment is logically set out Many experimental details 
upon which the validity of his conclusions may well 
depend are only to be found in the author's numerous 
original papers. 

The first stage of inflammation is the subject of 
Menkin’s most extensive advances beyond existing 
knowledge. These consist in showing that in areas 
of inflammation a hitheno unknown substance is pro- 
duced which is responsible both for increased capillary 
permeability and for leucocytic emigration. This sub- 
stance. which has been named “ leukotaxine," can be 
extracted from inflammatory exudates and purified by 
a comple.x process which eventually yields the sub- 
stance in crystalline form. Since the digestion of 
serum with trypsin yields a product with identical 
characters, leukota.xine is considered to be formed by 
the breakdown of body proteins. It is decidedly not 
histamine, from which it differs in seven carefully 
studied progenies. .Although leukoia.xine is locally 
chemotactic for leucocytes, it does not cause leuco- 
cytosis, but inflammatory exudates contain another 
substance which has this effect; this differs both from 
leukotaxine in its physical properties and from nucleic 
acid in the rapidity of its action; hence it would 
appear to be another product the existence of which 
has hitherto been unknown. A second very' important 
item in Menkin’s redefinition of the inflammatory pro- 
cess is the fibrin barrier. The deposition of fibrin both 
in tissue spaces and in lymphatics, which walls off the 
inflamed area and localizes the infection, is considered 
to be ■■ the primary and basic mechanism of fixation.” 
Its existence is proved in a variety of ways apart from 
direct demonstration in histological sections: dyes, 
insoluble particles, and foreign proteins, either injected 
into the area or reaching it from the blood stream, are 
found to be retained there. Among other effects this 
fi.xation of the elements concerned in the inflammatory' 
process is said to lead to an increased local concen- 

‘ Dynj.y}ict of by Valy XIcckta. Sett Ya:k: The 
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tration of antibodies. Strangely enough, although 
staphylococcal infections become walled off by fibrin 
in as short a time as one hour, whereas streptococcal 
lesions may drain freely for as long as forty-five hours, 
it is not considered that either staphylocoagulase on 
the one hand or streptococcal fibrinolysin on the other 
has anything to do with this striking difference. The 
third major proposition in Menkin's thesis is that the 
cytology of an inflammatory' exudate varies with and 
depends on its pH. With the increasing acidity due 
to a local accumulation of lactic acid, polynuclears die 
and are replaced by macrophages, which are not only 
attracted by but arc capable of activity in the more acid 
medium. These are the three main pillars in what is 
almost a totally new edifice of theory about the inflam- 
matory process. 

Not all these conclusions, or even the observational 
facts on which they are based, will be unquestioningly 
accepted — indeed, some have already been contested. 
That the whole hypothesis is highly mechanistic, 
whereas some of the alternatives are teleological, is in 
its favour, but Nlenkin claims to have demonstrated so 
many new sequences of cause and effect that he seems 
almost to have devised experiments with the object of 
adding to their number. Some of his experiments 
involve highly artificial conditions; the isolation of 
leukotaxine. for instance, is a very complex process, 
although the fact that non-inflammatory fluids do not 
yield this substance from it is an answer to such 
critidsra. Perhaps the most formidable objection to 
accepting leukotaxine as the cause of exudation is the 
fact that capillary permeability may be increased 
within two minutes of the application of an irritant: 
is it conceivable that the protein katabolism necessary 
to produce leukota.xine can complete itself within so 
short a time? Most of. the facts about fi.xation in an 
inflamed area appear unassailable, but the observa- 
tions of J. P. Fox- on the concentration of antibodies 
in inflamed areas are far from convincing ; such differ- 
ences as he found are e.xplicable merely by increased 
vascularity, and these form the main basis of Menkin’s 
assertion on this point. The proposition that the 
cytology of an exudate is controlled by its pH has been 
hotly contested by B. Steinberg" -and .A. Dietz,^ who 
used different methods of studying this point ; it may 
be added that the general behaviour of macrophages in 
different kinds of infection, not forgetting their pre- 
ponderating part in conditions never accompanied by 
suppuration, does not encourage the idea that acid 
peculiarly attracts them. .Although this may seem to 
be only playing with words, bacteriologists will have 
something to say about Menkin’s definition and e;t- 
planation of invasiveness.” Streptococcus pyogenes is 
said to be invasive because it produces little local 
injury and hence does not stimulate the formation of 
a fibrin barrier, whereas Staphylococcus auretis is 
rapidly walled off owing to the intensity of the local 
injury produced. This seems too complete a paradox 
to contain the whole of the truth. It also needs to be 
e.xplained what is the real relation between invasive- 
ness and the “spreading factor” of Duran-Reynals ; 
Menkin is inclined to regard them as connected, 
but it has repeatedly been shown that staphylo- 
cocci form this substance, a fact with which the rapid 

•J. ImTniasl.. I9iS, 31. 391. 
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walling-off of staphylococcal lesions seems incon- 
sistent. The concept of localization by a purely 
mechanical barrier disregards the function of agglu- 
tinin, although Menkin grants the localizing effect 
of this antibody in the immune animal. These are 
some of the difficulties in the way of accepting all these 
new propositions as they stand ; but however it may 
come to be regarded in the light of further work, 
Menkin’s study of inflammation represents an excep- 
tional effort to get back to first principles, and should 
reawaken interest in simple and fundamental ques- 
tions of cellular behaviour. If there is any truth in his 
contentions at all we must admit that years of hack- 
neyed repetition have convinced us of comprehension 
when in fact much was still hidden from us. 


PROGRESS IN ELECTRO ENCEPHALOGRAPHY 

A recent contribution from Berlin on human electro- 
encephalography illustrates the skill of some German 
scientists iiT using a long-winded fallacy to make a 
mystery out of a matter of fact. Kornmuller,* for 
example, assumes that the lobe of the ear is an “ indiffer- 
ent ” or reference electrode for the brain. Actually, the 
ear is in as good anatomical and electrical contact with 
the brain as any part of the skull ; a recording system 
connected between the ear and another point on the 
head is as likely to pick up electrical phenomena from 
the one electrode as from the other. In fact, some of 
Kornmtiller’s own records illustrate this clearly. 
Secondly, he assumes that the size of the deflections in 
his records depends upon the degree of amplification 
to which he has set his apparatus, neglecting the funda- 
mental derivation from Ohm’s law that the size of the 
potentials across any pair of electrodes is proportional 
not only to the electromotive force concerned but also 
to the resistance between the electrodes. In common 
speech, if the electrodes are very close together they will 
tend to be short-circuited and will pick up relatively 
little of the available voltage. These are botlv ancient 
fallacies long ago exposed and acknowledged, yet when 
wrapped up in a twenty-one-page paper with ten illiis- ■ 
trations they encourage Kornmuller to develop an 
abstruse and illogical theory of the electro-anatomical 
structure of the brain. In an entirely different class is 
work recently published in America. Schwartz and 
Kerr- have studied the electrical activity of the brains 
of twenty-two patients by plaeing sterile electrodes 
directly on the cortex during operations. This is a 
method of investigation used previously only by Foerster 
and Altenburger in Germany and by Walter in this 
country. The American workers report much the 
same findings as the earlier observers. In “ normal ” 
cases the rhythms are much the same as those seen with 
electrodes on the scalp, though of course they are very 
much larger. In cases of cerebral tumour it is con- 
firmed that the new tissue has no electrical activity at 
all. whereas the cortex in the neighbourhood is dis- 
charging enormous slow waves, the “ delta ” waves first 
used by Walter to localize intracranial lesions. When 
the whole cortex is disturbed, as in hydrocephalus, the 
direct leads pick up less than the scalp ones, since they 


are so close together that the large diffuse swings affect 
both equally. 

These observations provide useful objective confirma- 
tion of the discoveries made in the last few years in the 
course of clinical or applied electro-encephalography ; 
this, too, has progressed in technique and trustworthi- 
ness. The use of the direct recording ink-writing 
oscillograph lessens the work of the operator, since 
indefinitely long records can be taken and no time need 
be spent in the dark-room deciding whether further ex- 
posures are necessary. This means that less time is 
needed to take a good electro-encephalogram than to 
take a good .v-ray picture ; if necessary, head injury 
cases, for example, could be put through at the rate of 
ten an hour. Regarding the accuracy of the method in 
cases of cerebral tumour, a report from the Mayo Clinic’ 
states that electro-encephalography alone is more trust- 
worthy than clinical examination or air replacement 
alone (86®fj accurate as against 81% and 82% respec- 
tively). • Moreover, in some instances the electro- 
encephalogram gave the location of the tumour where 
other methods had failed entirely. This amply confirms 
Walter’s original claim of about 80% accuracy based 
on several hundred cases, including posterior fossa 
lesions, which Smith, C. W. P. Walter, and Laidlaw* 
have found to produce definite though less specific 
changes in the electro-encephalogram. In cerebellar 
cases the effect may be an indirect one on the occipital 
cortex by pressure through the tentorium : the signs are 
much more distinct in children than in adult patients. 

These observations show quite clearly that in diagnos- 
ing intracranial lesions a very close approach can be 
made to 100% accuracy without unduly disturbing the 
patient, provided that all the available methods are used 
together. Where neurological examination fails— in 
tumours of the “ silent ” areas — the- electro-encephalo) 
gram steps in, and, where the lesion is too deep or too 
widespread for either, air replacement can be resorted 
'to. There is no reason why every patient should not 
be given the best chance which well-directed surgery can 
offer, and the black outlook for intracranial lesions, in- 
cluding injuries, may be lightene'd not a little by fall 
use of modern methods. 


ADREN.4^L SEX HORMONES 
The practical results of recent researches into the hor- 
mones of the ovaries, testes, and adrenals are now becom- 
ing widely known through the resultant easy availability 
of oestrogens, androgens, and corticosterone for them- 
peulic use. But progress in these fields has brought just 
as much complication as it has simpJificatioii. In the 
•early days of the oestrogenic and androgenic hormones 
there was a natural tendency to assume that the- former 
were characteristically present in women, the latter m 
men. But it soon became clear that this was not so, for 
androgenic or masculinizing hormones were found to be 
e.xcreted by all normal women as well as by men, arid ths 
female oestrogenic hormones by men as well as women. 
From the point of view of hormone e.xcretion the differ- 
ence between the sexes is quantitative rather than quali- 
tative, males tending to excrete more androgen 
oestrogen and females the reverse. It seemed therctor 
that the gonads of each se.x were capable o f producin g 
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ihe hormones of bolh, only Ihc proportion', being varied. 
Fresh complications appeared with tire diicovery that c.as- 
trated men Ircquently continue to excrete sex hormones 
in the urine, as also do women after oophorectomx . 
Clearly some independent source of these hormono must 
be present in the body. There were already good reasons 
for suspecting the adrenal gland. These hormones all 
belong to the chemical group of sterols, and the cortex 
of the adrenal is known to be rich in such steroK. In the 
rare condition of adrenal cortical tumour the female de- 
velops a pronounced degree of mascuUmzation xxuh lower- 
ing of the voice, enlargement of the clitoris, and excessive 
body hair of male distribution. Sutlerers from this con- 
dition show a relatively enormous excretion of androgenic 
substances in the urine, and the output of oesirogens max 
also be very high exen in men. Furthermore, amon-g the 
many substances which have been extracted from the 
corte.x of the adrenal are several of the so-called sex 
hormones, including progesterone, oestrone, and andro- 
gens. These facts all suggested that the adrenal is inti- 
mately concerned with sex-hormone production. Callow, 
Callow, and Emmens' have recently been mvesngatiDg the 
subject. In a group of eleven eunuchs ihc> found andro- 
gen excretion in the urine to be wiihm normal male limits 
in all, though the average for the group was a little lower 
than that to be expected in a group of normal males 
Similarly in a group of eighteen women who had had 
their ovaries removed androgen excretion was normal m 
twelve, though oestrogen output was low in nearlv all It 
was clearly not possible to investigate sev-hormvme excre- 
tion in' adrenalectomized men. since the operation, even 
if it were attempted, is incompatible with continued lite. 
The nearest attainable state to it is .Addison’s disease, and 
Callow, Callow, and Emmens have therefore studied this. 
In a series of seven cases they found androgen excretion 
reduced in only one. Though the extent of the adrenal 
damage in their cases is unknown, their results do not 
suggest that androgens are formed solely fay the adrenal 
gland. These authors incline to the view that bolh 
adrenals and gonads contribute to sex-hormone produc- 
tion, the adrenals being the major contributor of andro- 
gens, the ovary of oesirogens. It is becoming evident, 
therefore, that the adrenal cortex, besides being essential 
to life, plays a much more important part in the physiology 
of sex dtan was suspected a few years ago. 


EPILEPSY 

Essential epilepsy remains a mystery, though it is pro- 
gressively less a mystery than it was. The. electro- 
encephalograph is the latest method by which the problem 
has been illuminated, and Lennox has gone so far as to 
suggest that epilepsy should be called “cerebral dys- 
rhythmia.’" But this explosive dysrhythmia is itself an 
expression of something that still eludes us. The type of 
rhythm which is characteristic of epilepsy is that which is 
associated with a localized absence of normal conical 
activity'. It is therefore the more interesting that sodium 
diphenyl hydantoinaie is found to have an effect on the 
convulsions themselves without evidently depressing the 
brain as a whole, as bolh luminal and bromide do.' This 
suggests that, whereas the effects of the latter depend on 
inhibition of the spread of the e.xcitatory process, the 
effects of sodium diphenyl hydantoinaie may be on the 
excitatory process itself at its origin; It has been recorded 
that patients receiving sodium diphenyl hydantoinaie are 
mentally brighter, and that the effect is reinforced by 
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benzedrine. It is not inconceivable that the new drug 
works by stimulating the cortex to supply the activity 
that IS lacking to inhibit the ” idling rhythm “ of epilepsy. 
This problem does not appear to be answered yet by the 
work on sodium diphenyl hydantoinaie, the literature of 
which is summarized by Blair.' That sodium diphenyl 
hvdanioinate is therapeutically useful seems very likely 
after making allowance for the never-failing optimism of 
early reports of results with any new remedy. Sodium 
diphenyl hydanloinate is found to be capable of reducing 
still further the incidence of attacks in patients who have 
been benefited up to a point by bromide or luminal ; and, 
conversely, some cases appear to do better on the latter 
than on sodium diphenyl hydantoinate. It is said to 
have no influence on the mental symptoms of epilepsy. 
The principal disadvantage is the occurrence of toxic 
symptoms, chiefly of a mental and dermatological kind. 
At least it can be said that a new effective symptomatic 
agent has been discovered. It is also worth noting the 
method by which its eflrcacy was hit upon. Convulsions 
were induced in an intact animal by passing an electrical 
current through the skull, and various drugs were adminis- 
tered to discover which had the greatest anti-convulsant 
effect. Methodical investigation m vivo of this kind, 
tedious as it may appear, has thus bid another success, in. 
a vvay reminiscent of Foster Kennedy's discovery of the 
utility of quinine m myotonia. Such researches are pains- 
taking rather than briiliant, but their systematic nature is 
worthy of commendation ; while the possibility of using 
the intact animal must be welcome to the researcher in 
pharmacology who wishes, as he must do. to be able 
to apply the lesson he learns to the clinical field — that is, 
to the intact human animal — with as much accuracy as 
he can achieve. 


THE 3IECH.AMS.U OF HE.4D.ACHE 

Though recognized as one of the commonest symptoms of 
many grave as well as of several trivial disorders, headache 
has until lately attracted little attention from the point of 
view of causation. This state of affairs is attributable to 
two causes : first, dearih of suitable methods of study, and, 
secondly, the inertia that from time to time clogs certain 
aspects of human thought and endeavour — for some of 
the most fruitful of recent observations have been largely 
amplifications of those first made by Lennander* in 1906 
on the sensibility of the cranial cavity. The most recent 
contribution on this subject is by Ray and Wolff,"’ who 
have explored e.xhaustively the sensibility of intra- 
cranial and extracranial structures in thirty patients during 
operations under local anaesthesia : all these patients were 
co-operative and in a fit state to answer questions inielU- 
genily. Of extracranial structures, galea, fascia, muscle, 
and arteries, and to a less extent the veins, give rise to 
pain when stimulated in varying ways ; the pain is in each 
instance fairly well localized to the poinLof stimulation. 
The periosteum is likewise sensitive to pain, but the sub- 
stance of the cranial bones is not. The parietal dura is 
insensitive over the calvarium e,xcept along the course 
of the meningeal arteries and their main branches and 
the superior longitudinal sinus ; the dura over the base of 
the skull is generally sensitive in the anterior and posterior 
fossae, though not in the middle fossa. The falx is in- 
sensitive to direct stimulation except near the sagittal and 
superior longitudinal sinuses, but pain ‘is produced by. its 
defieciicn to one or other side. Pressure on the upper 
surface of the tentorium cerebeili produces pain behind 
the ipsilateral eye, but the under surface is less sensitive. 

>J ri'r.: Cc-., IViJ, 5s. S’S. 

• Grenzsib. SieS. Clur . 19C6. 15. 445- 

^ ArzJi. Chiciio, 41, 313. 
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-The pia; arachnoid; the substance . of the . brain, the 
ependymal lining ■ of the ventricles, ' and the choroid 
plexuses are insensitive, but the internal carotid, vertebral, 
and basilar arteries are sensitive, as are their anterior 
and middle cerebral, pontine, and posterior inferior 
cerebellar branches in ■ the proximal few centimetres 
of their course. Inflation or deflation’ of a lateral 
ventricle causes pain probably by traction on the dural 
sinuses by the insensitive cerebral veins which join them. 
-Inflation of the third ventricle causes pain which is relieved 
by deflation and which is attributed to traction on the 
adjacent arteries at the base of the brain. . From these 
observations Ray and Wolff suggest that the headache of 
cerebral tumour is probably due to traction on the dural 
sinuses and the arteries at the base of the brain, as is the 
lumbar puncture headache, and that other headaches arise 
from dilatation of intra- and extra-cranial arteries. Their 
observations and conclusions are in general harmony with 
the suggestion made by Pickering” from his observations 
on the behaviour of different kinds of headache to simple 
forms of experimental procedure. It is to be noted that 
no evidence was found to support the idea that headache 
is often due to raised intracranial pressure. This theory 
dies hard. It is one which has been so easy to put 
forward and so attractive for the uncritical to accept that 
for many years it has held the field without any attempt 
at verification. But now that all the known facts about 
headache can be explained without its aid, perhaps it may 
be abandoned by serious students of the subject. Finally, 
it is to be pointed out that these new observations empha- 
size that there is no one cause of headache ; many struc- 
tures may give rise to the pain and they may be stimulated 
in a variety of ways. 


ACTION OF TYPE-SPECIFIC ANTIBODY ON THE 
PNEUMOCOCCUS 

The effectiveness of type-specific serum im the treatment 
of pneumococcal pneumonia is well established, but the 
action of the serum on the pneumococcus and on the 
pulmonary lesion is by no means clearly understood. 
It has been suggested by a number of observers, including 
Kline and Winternitz,’ Wang and Van Allen,” and Fox,'-’ 
that anti-pneumococcal immune bodies could not penetrate 
into the pneumonic lesions produced e.xperimentally in 
rats. The problem has been reinvestigated by Kempf 
and Nungester,‘“ who, using horse and rabbit anti- 
serum, were unable to demonstrate antibody in the lungs 
after intravenous injection. They therefore^ concluded 
that it was unlikely that antibody could accumulate 
in the consolidated areas of the lung in sufficient concen- 
tration to neutralize the specific polysaccharide present in 
the alveoli. Nye and Harris," studying human material at 
necropsy, reached the same conclusion. Opposite results 
have, however, been obtained by Barry Wood." Experi- 
mental lobar pneumonia was produced in white rats by 
inoculation of encapsulated Type I pneumococci suspended 
in mucin, the subsequent pneumonia being invariably fatal 
within five days. The most striking feature of the process 
of spread was the presence at the advancing margin of 
what has been termed “ the oedema zone ” (Robertson 
et a!.'' and Gunn and Nungester"). The pneumococci were 
most numerous in this region, and histological examina- 
tion of the lungs at intervals of from twelve to thirty-six 


-hours after- inoculation showed that- the pneumococci 
-spread into normal alyeoli principally - by way of -the 
oedema zone. The action of type-specific antibody upon 
-the advancing lesion was observed in rats treated from 
two to eighteen hours after inoculation with pneumococci. 
At first 6,000 units, contained in 1 c.cm. of concentrated 
anti-pneumococcal rabbit serum, were injected intra- 
venously, but later it was found that the same result could 
be obtained with as little as 120 units. Six to eight hours 
after treatment the margin of the consolidated area had 
become sharply demarcated, in striking contrast to the 
irregular haemorrhagic border- characteristic of an ad- 
vancing - lesion. Microscopically there was pronounced 
agglutination of the pneumococci, particularly in the 
oedema zone, within an hour of treatment, while organ- 
isms with swollen capsules ■ were frequently - noted. 
Following the agglutination and swelling of the pneumo- 
cocci invasion by new alveoli ceased, phagocytosis by 
polymorphonuclear leucocytes"' began within six hours, 
and few, if any, organisms could be found either extra- 
cellularly or intracellularly within ninety-six hours of 
the beginning of treatment. The , macrophage reaction 
became prominent in four days, and at the end of 
one week extensive clearing of the exudate was noted. 
It is therefore believed that type-specific immime bodies 
actually enter consolidated pneumonic areas in the lungs. 


HISTAMINASE 

Much evidence, as yet hypothetical, suggests that the 
liberation of histamine or a histamine-like substance in the 
tissues at the site of an antigen-antibody reaction is the 
immediate cause of anaphylactic symptoms. Destruction 
of histamine in the body may in part be brought about 
by an enzyme called histaminase, found in relatively large 
amounts in the kidneys and in the wall of the large and 
small intestine, and' in moderate ampunts in many other 
organs.' Diamineo.xydase' — to -give it- its chemical name 
. — has been prepared commercially (torantil) from the 
above sources, generally hog’s kidney, and . has been 
recommended in the treatment of allergic conditions. It 
is given orally in enteric-coated tablets and also intra- 
muscularly ; each tablet or ampoule is said to be 
capable of detoxicating a certain number of histamine 
units. Most communications bn the subject deal with its 
use in allergic dermatoses and in cases of cold allergy. 
Laymon and Cumming” obtained some benefit in cases ot 
urticaria, but they question its value in general. Miller 
-and Piness' gave histaminase to twenty-nine patients with 
urticaria, five- with dermatitis, five with asthma, and thKc 
with hay-fever. They found that the enzyme failed to 
give unequivocal evidence that it was in any way respon-. 
sible for relief or prevention of any of the patients 
symptoms, nor did it prevent urticaria after the 
tration of a pollen or epidermal allergen. Goldberg 
found it useful in alleviating pruritus, especially in 
urticaria and when injected. It was first success u y 
given in 'Cases of cold allergy by Roth and Horton, 
Baker' in two similar , cases used in addition 
desensitizatioh to cold by immersion of the hands m co 
water. Kile and Rusk” report a case of cold 
which liistaminase was tried without success. ■ Foshay a 
Hagebusch” found that it alleviated the pruritus ot sei^ 
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sickness, while Ro!!i and Ryiiearson used ii wiih success m 
allergic reactions to insulin." Keenc\“ administercsl it 
orally to lifteen sutterens froni ragweed iiat-fever with no 
effect. It is thus obsious that there is no clear-cut case 
for histaminase h-iving any beneficial therapeutvc elteet in 
allergic diseases, except perhaps in cases of ehrouie uriisana, 
but as in this condition long and irregular imermission ot 
symptoms is by no means uneoinmon any true bencne'al 
result is hard to estimate. These findings are in aecasid 
with a recent note by Best and McHenry who draw 
attention to the fact that when they summan/cd the work 
on histaminase in 1931 they pointed out ih.n the pie'cnce 
ot the enzyme in various tissues m,i\ consinuic one oi 
setcral defence mechanisms of the body to- the in.isio i- 
tion of histamine. No suggestion w.is nude that >>' 
administration might be a useful form of ireatmeni In 
fact, laboratory investigations showed that ill hoiam-no 
adminislctcd to animal-S over several weeks oi in a single 
large dose had no ciTccl on the histaminase conieni oi the 
kidneys; ( 2 ) histaminase is inactivated hy pepsin in aco 
solution and trypsin in slightly alkahne solution s,. >i 
given orally it is unlikely to survive the action ot the 
proteolytic enzymes of the gastro-urcsimal tract and 
(3) the intravenous or intramusculai administration ol 
histaminase failed to have any effect upon hisuminc 
present in Ih-e body or on that given by mjectivsn. evcti 
Using preparations lour times as potent as any comnier- 
eially available, 

HEALTH I.N ICELVND 

Perhaps feyv countries struggle against greater natural 
handicaps than Iceland. This remote island in the tar 
north, with its severe climate and poor soil. can. however, 
show a record of health progress which does great credit 
to the inhabitants. Almost until the end of last century 
the child death rate was very' high, and epidemics of such 
diseases as measles, influenza, and whooping-cough were 
life. Tovvatds the end of the century, however, a general 
revival of interest in both secular and spiritual matters 
brought with it a campaign to improve the health of the 
people. In the last fifty years the population has increased 
by about 70%. The Government has taken an active 
pan in health measures, and has built up a comprehensive 
sanitary code. .From being a short and stunted people 
the Icelanders have now become the tallest of all the 
Scandinavians, and their resistance to disease has increased 
considerably. The endemic conditions of leprosy, hydatid 
disease, and tetanus in young children, for which the 
-island was once notorious, have nearly disappeared 
Typhoid has not been completely exterminated, but its end 
is in sight. Diphtheria, formerly a plague among children, 
has done little damage since serum treatment and im- 
munization were introduced, . The death rate among chil- 
dren is now one of the lowest in the world. Rheumatic 
fever is rare. Since 1918 influenza has been epidemic for 
about three months in every other year : in the intervening 
years the population seem to be almost immune. The 
most important disease from the public health point of 
view is tuberculosis: this has made its way over the 
country like a protracted and difficult epidemic, which all 
the efforts of the authorities have been unable to check. 
Since 1933, however, a steady diminution in the incidence 
of tubtrculosis has been recorded. Gonorrhoea is endemic 
in Ihe'^ovvns, but syphilis is very rare and in most cases 
the infection is imported ; soft chancre is unknown. The 
•islanders seem to observe a somewhat large sexual free- 
dom, for the figure for iiiegttimate children is about 20 ; 

on the other hand, prostitution hardly e.xists at ail. The 

“ ,Moo CI..V-. ivtv. It. JJ3. 

Amer. tr.id. Ati., 1940, it4. 244^. 

“ CH’-.iJ. mcJ. Aji. J., 1940, 43, 163. 


incidence of certifiable insanity is rather high — 3.5 per 
I tttin- -especially as there is next to no post-syphilitic 
lunacy . the commonest fomt is manic-depressive insanity. 
Menial deficiency affects 2 per I.tXiO of the population. 
In spite of rigid control of the consumption of alcohol 
hy (he State, it is being increasingly drunk, and causes 
.mviciy to the health authorities. In his recent survey of 
•■he health eondilions of the island." Dr. Vilniundur 
J.msson says that much remains to be done, but that the 
general standard of fitness may be expected to increase. 
Greater interest is being taken in sport and mountaineer- 
ing . more fresh tood and vegetables are being consumed, 
the islanders are drinking more miik, and an interest in 
health and its maintenance is becoming general. He sees 
no reason why. if the Icelanders retain political independ- 
eiKc and financial stability, the nation should not become 
permanently one of the healthiest in the world. 


.kVri-ALOPECLA F.ACTOR 

Woolley- ’ has shown that when young mice were fed on 
a diet consisting of sucrose, purified casein, salts, cod-liver 
oil. corn oil. yeast extract, thiamine faneurin). riboflavin, 
vitamin B., nicotinic acid, pantothenic acid, choline, and 
-•-alanine, they ceased to grow after five to six weeks, 
and quite suddenly all the hair except that on the head, 
tad. and occasionally the legs fell out. The denuded area 
gradually became scaly and red, and sores soon developed. 
Aqueous liver extract restored the mice to normal in 
three to seven days. The most active pan of the extract 
was that insoluble in 70% alcohol. This ftaction did not 
promote the growth of rats, lacking only the “filtrate 
factor." which indicates that the ‘’filtrate factor" contains 
at least two substances — one necessary for the growth of 
the rat, and one for preventing alopecia in mice. The 
active substance was not easily adsorbed on norite, nor 
was it dials sable until treated with barium hydro.xide and 
lead acetate. It is not biotin, nor p-aminobeazoic acid. 
The ether extract of the alcohol-soluble portion of liver 
extract was inactive ; therefore the alopecia factor is not 
the anti-grey-hair factor. Recent work indicated that the 
factor might be a phosphoric ester of inositol, and cereal 
grains known to be good sources of this compound were 
found to be good sources of the alopecia factor. Phytin, 
inositol phosphoric acid, and also inositol itself were 
therefore tested and found to be very potent, the dose of 
either required to cure severe cases being about 100 mg. 
per 100 grammes of ration. When the non-dialysable 
alcohol-insoluble portion of the liver e.xtract was auto- 
claved with alkali, crystals were obtained which had a 
melting-point of 21-k-216’ and a carbon content of 39.8%. 
Inositffi obtained from a different source had a melting- 
point of 215-216% Thus it seems that in the mouse 
inositol or some derivative of it acts as an anti-alopecia 
factor. 


The medical profession of this country has heard with 
deep regret the announcement that Sir Frederick Grant 
Banting, F.R.S., F.R.C.P.. Hon. F.R.C.S., joint discoverer 
of insulin, and since 1923 Professor of hfedical Research in 
the University- of Toronto, has been killed in an aeroplane 
crash in Trinity Bay, Newfoundland. The flight on which 
he and two companions lost their lives was made in con- 
nexion with Sir Frederick's, research work for the war 
effort. 

^ Ue^th ut (A Irca ths,. ca ?ul 
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JOHN B. HUNTEH, M.C., xUCh., F.R.C.S. 

Stirgeoii, King’s College Hospital; Croup Officer, E.M.S. 

I shall not tax your memory to any great extent, but ask 
you to return to a very recent time — September, 1938 — 
Munich. 

Tile threatening clouds disappeared and we for a time 
relaxed, but the memory of those days had left a bitter 
taste ill the mouth, and the medical profession stirred 
uneasily at the thought of what might have been, and 
what perhaps was to come. As the months passed no 
signs could be seen of any attempt to deal, with the 
casualty problem on the part of those in authority. Early 
in 1939 a. meeting of representatives of the staff of the 
London teaching hospitals was arranged under the title 
of the Hospitals War Committee; It was decided then 
to ask the Voluntary Hospitals Committee to combine and 
meet the Ministry of Health to hear what arrangements 
were being made in connexion with the medical services 
if war should break out. As a result of deliberation the 
Ministry put forward tentatively its Sector scheme whereby 
twelve members, one from each of the teaching hospitals, 
should be selected to advise the Ministry on hospital 
arrangements in the London area in the event of war, 
and link the leaching hospitals to its casualty scheme. 

Planning the E.M.S. 

As soon as contact was made with the Ministry it became 
clear that much work had already been done in relation 
to dealing with the problem, not in detail but in rough 
outline. England had been divided into Regions, each 
independent of the others, so that districts would be able 
to carry on the functions of life if cut off from the rest 
of the country ; each had its own Commissioner with staffs 
superintending all services, and, among others, a Hospital 
Officer to deal with the medical problems. London alone 
presented a special problem on account of its size and 
vulnerability from the air, further complicated by the fact 
that it had so many hospital beds in proportion to those 
in the Home Counties. A rough census of the beds avail- 
able, and buildings suitable for use as hospitals, outside 
London had been made, and although in the majority of 
instances these numbers were optimistic they. formed a 
foundation on which it was possible to work. Such were 
the beginnings of a Service. 

The Ministry of Health was relying on its Hospital 
Officers to co-ordinate the arrangements in each region, 
making use of the County Medical Officers of Health 
as its agents. The introduction of the Sector s>^tem in 
the London Region complicated the picture, and very 
naturally the M.O.H.s must have questioned the appear- 
ance of these strange creatures, the Group Officers, in 
tlieir pond, but their good will overcame many difficulties 
and misnnderstandings. As time went on, and especially 
after the outbreak of war, their assistance and knowledge 
were placed freely at the disposal of the Group Officers 
and went very far to make the Emergency Medical 
Service. 

In those months before the war there was a great deal 
of work to be done: the buildings, institutions, and hos- 
pitals outside London that had already been earmarked 
were r isited ; and, together with the committees or local 
authorities in charge, arrangements were made, and 
schemes drawn up, for their expansion in case of war. 
Many difficulties were encountered by reason of the fact 
that these buildings were carrying on ' their , peacetime 
function, and considerable dislocation of those functions 
would have taken place if the alterations planned had 
been put into being before war broke out. In consequence 
such matters as new theatres, .v-ray departments, and 
nursing-staff accommodation rem ained paper schemes, and 

• Presidential address (abridged) given to the Section of Surgery 
of the Royal Society of Medicine, February 5, 1941. 


with few exceptions were not started before the war. 
The result was that in September, 1939, when these hos- 
pitals were required, staff quarters were- short or uncom- 
fortable, and essential services were inadequate. It is 
difficult to know how this could have been altered, unless 
the hospitals had been put on a war footing six months 
or more before war broke out, and remembering the temper 
of the Government and the people at that time it was not 
practical politics. 

During this period the Group Officers met once a week 
in London (with officials from the Ministry) and the 
minutes of those meetings are interesting reading. The 
whole range of an emergency service was explored, and 
agreements were come to on every possible point that 
might arise in connexion with such a scheme. Very early 
in the discussions it was clear that the number of beds 
provided would, be inadequate if the astronomical figure 
of casualties given by experts was to be taken as a guide. 
Those .figures we know now, for a variety of reasons, were 
fortunately too high, but they were figures for which we 
had to legislate. Existing beds in provisional hospitals 
were inadequate, and the Ministry decided to put up 
hutted hospitals, using in most instances the administrative 
services of existing hospitals or institutions. This was 
work that did not have to wait, but could be put in hand 
at once without causing dislocation of existing services. 
Any delay in the building of such huts was due to adminis- 
trative difficulties very real in peacetime, but not so readily 
understood in our present mood. These huts were not 
ready until after war had broken out, and a second expan- 
sion of hutted hospitals was seriously interfered with by 
difficulties in obtaining suitable material. Arrangements 
were also made for certain groups of beds, or individual 
buildings, to be reserved as special centres or hospitals. 

■ The beds provided have been more than adequate for 
the requirements of the casualty service, but it is fortunate 
that so many beds were provided, because in the sequel 
the calls on the E.M.S. were very diverse, and the excess 
of beds allowed for an e.xpansion in its services-^services 
that were not envisaged in the original scheme. ' 

Equipment and Staff 

' Other major problems were those of medical supplies 
and equipment, and the chief of these were surgical instru- 
ments and .v-ray apparatus. As regards the first, lists were 
prepared and, with’ the assistance of the Consultant 
Advisers, approved. The instruments tp be provided were 
for a casualty service, and no attempt was. made to pro- 
vide the more elaborate surgical equipment that is re-, 
qiiired for civil practice. It must be remembered that for 
years past surgeons had been using hpthing , but hand- 
forged instruments. - Hence the surgical, instrument makers 
of the country were unable to provide 'suddenly large 
quantities of mass-produced- instruments, and considerable : 
difficulties were encountered ' in obtaining the enormous 
quantities needed for the E;M.S. at the same time that 
the requirements, always large,- of an expeditionary force , 
had to be met; ' - ^ ' .. . 

The second — the .v-ray problern— was even' more diffl-. 
cult. It became evident early in'ouf discussions that .y-ray 
apparatus was very short of requirements for the expanded 
number of beds, and that it was an essential of any casualty 
.service! It was decided that most hospitals would ..have 
to be served with portable machinesi as it was not thougnt 
possible that fixed machines could be riioved out of London 
in time, even if the necessary technicians for dismantling 
and reassembling -the machines were available. This de- 
cision was come to because it was, sjupposed 'that on m 
outbreak oTwar London, being an obvious target,- wodi 

be bombed at once. In the sequel this was not so. “n 
readjustments had to be made to house fixed sets 
became available, not only from manufacture in this d*?™ w 
but also from America. By the generosity and , 

of the voluntary hospitals large amounts of dquipn 
were made available, especially from the London no-spi ' 
There can be no doubt that this equipment made it possiu 
for many emergency hospitals to function on om 
of war. Transport also came under review, and ner 
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further out into the periphery, but only in one case — that 
of King’s College Hospital— did the hospital authorities, 
before- the last war, carry through such a project, and 
more recently a provincial city has removed its hospital 
service outside the- centre. The reasons that prevented 
such 'a movement were, among others, the difficulty of 
getting patients to consent to go out because their relatives 
would not be able to visit them and. the possible difficulty 
in connexion with the consulting staffs. These have not 
proved insurmountable. The patients -in the Sector hos- 
pitals' are still visited by their friends, and the consulting 
staffs have found that travelling to and from the Sector 
hospitals has not been so difficult to arrange as was 
anticipated, ft would therefore seem that the principle 
of keeping a small hospital in the centre of the urban 
district, with an adequate out-patient department, and 
transferring the sick to a peripheral hospital situated in 
a green belt outside has been proved. 

We now have something to guide us in the future. In. 
the planning of the whole emergency service mention has 
been jnade of the regional system. The Minister of Health 
has already, in connexion with the Nuffield Trust, seen 
the increased possibilities that are opened up by this war- 
time measure. It would be fair to say that in our large 
cities and towns the sick have been well looked after in 
the past, but there has been overlapping and reduplication 
of many services, with consequent waste of money and 
effort. 

In the country districts conditions are not so satis- 
factory in re.spect of treatment -of the sick. Enlightened 
and perhaps richer counties have taken advantage of the 
Hospital Act, which permitted them to set up an adequate 
hospital service in their areas ; others have not been so 
forward, and adequate facilities in these have had to 
depend on small voluntary and cottage hospitals that had 
nothing like sufficient accommodation and could only deal 
with the fringe of the problem. 

The difficulties facing- regional control are undoubtedly 
great, for the regions include several counties and borough 
councils, so that a new method of control, both provincial 
and other, will have to be evolved, the county control dis- 
appearing, but it would be unthinkable not to make use 
of the enormous experience of the County Medical Officers 
and their staffs in any such scheme ; the work they have 
done in the past- in the evolution of the present county 
hospital system has been immense. 

The fallacy of all policies connected with medical services 
is the position of the doctor in the social scheme. We 
have trained the lay public and ourselves to regard our 
position in the economic structure as that of a consultant. 
Some change in this outlook will have to come. Medical 
men from time to time will have to be given some kind 
of executive authority and the medical profession will have 
to be ready and willing to assume that authority, so that 
medical measures for the improved health of the nation 
are not left to county hospital committees. '' 

Sketch of a Regional Scheme 

Let us for a moment sketch in very broad outline a 
picture of what such a regional scheme might look like. 
A series of small hospitals with full out-patient depart- 
ments in the urban districts ; outside these districts in a 
green belt one or more large central hospitals providing 
accommodation and facilities for all specialties and dealing 
only with acute sick on the same pattern as the large 
voluntary hospitals that we know to-day. Further afield, 
depending naturally on geographical circumstances, a 
number of satellite hospitals receiving the more chronic 
type of cases, such as tuberculosis, those cases known as 
the chronic sick, and in each region convalescent homes 
for children and adults. Let ,us now trace one or two 
cases typical of the hospital patient of to-day and see how 
they would fit into such a scheme. A patient with gall- 
stones or cancer would seek advice at an out-patient de- 
partment and be seen by the appropriate .consultant, who 
would advise hospital treatment. The case would be adr 
nutted centrally and transferred to the large acute hospital 
to one of the consultant’s beds in that hospital. After 


investigation and appropriate treatment the patient would 
be sent for convalescence, or, if inoperable, to his own. 
home or the satellite- hospital for the chronic sick.' With 
another, a patient with tuberculosis, the .same procedure 
would be adopted ; he too would be sent for investigation 
and treatment to the larger hospital or direct to thc-satellite 
sanatorium. The acute case would be dealt with, at the 
urban hospital, but the patient would be transferred to the 
periphery as soon as he was. fit to travel. 

A this point someone will say, “But this is :t Stale 
Medical Service,’’ and at once sinister thoughts creep in 
about the curtailment of that liberty for which we are 
supposed to be fighting. I would say that this was a 
State service, a proper State service, but it would be' no 
more than what the Emergency Medical Service is attempt- 
ing to do to-day with a free medical profession. Such a 
scheme has to be harnessed-to finance, and it is here that the 
.profession becomes nervous, believing that money means 
not so much control as interference. This'need not be so. 
In the past the medical schools have been g'lVeu large 
grants of money through their universities, but lliere has 
been no interference with the way individual schools have 
carried on their affairs. That the money granted should 
be spent in a proper manner, is all the control that has 
been asked or granted, the school authorities being allowed 
to carry on their activities as they thought proper ; no 
doubt the presence of these grants does mean that a broad 
general plan is followed, but that is not interference. In 
such a regional scheme as has been outlined some similar 
systein of linking the financial problem might well obtain. 
It has already been suggested that the voluntary hospitals 
might have their resources pooled under - a Hospitals 
Corporation, on lines like those of the British Broad- 
casting Corporation. The suggestion might go further by 
pooling all money that to-day goes to the hospital services, 
under a National Medical Corporation, or some such body. 


Surgeons of the Future 

In such a scheme as this surgery will play a'large part, 
and the surgeons of to-day should be stirring and asking 
themselves how they stand : they are particularly fitted 
for such a task. Their minds are not warped by the de- 
struction that is going on among the nations to-day ; they 
are continuing their. work^of healing, and when peace comes 
they will not have to wrench their professional minds back 
from destructive to constructive effort -in the way other 
walks of life -will have to do. It is right, then, we should 
ask ourselves how we can improve the surgery of the future 
in any reconstruction that takes place. Many more sur- 
geons will be- required if the surgical work of the nation 
is to be properly done. It would seem to some that the 
haphazard ways of the present might be improved on, that 
we should ask ourselves what constitutes a surgeon. Is 
a surgeon a man who goes out into a country district and 
calls'himself a surgeon, or is he a man who takes a higher 
qualification in surgery? Broadly speaking, neither; the 
first may fail from lack of knowledge, the second from 
lack of judgment. He should be a man who in the opinion 
of his teachers has enough knowledge and experience to 
undertake surgery, who has served an apprenticeship m 
surgery. The carpenter and the cabinet-maker work 
in the same medium, yet the one requires a different 
apprenticeship from the other, and we e.xpect a more 
finished class of work from the latter. 

We must ask ourselves, then, if these surgeons of the 
future should not have more experience under recogmzecl 
teachers after their final surgical examination, and whether 
such men going out into the country under such a scheme 
should not be responsible for the regional surgery ot the 
future, perhaps chosen by a committee of- the Col egc ot 
Surgeons. In this connexion I should like to make oi 
observation about the teaching of- surgery. As one sets 
more and more of surgery one never ceases " 

ished at the recuperative and healing power of the hun 
body. We are seeing this almost daily in 
men and women with wounds that seem as 
must kill, or cripple the patient for life, recovering a 
full function. We as surgeons have to inflict wounas 
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CIVILIAN MORALE: MEDICAL ASPECTS 

A meeting of the Paddington Medical Society was held 
on February 11, when Dr. A. Baldie gave an address on 
some medical aspects of civilian morale and crime in 
wartime. 

Dealing first with crime, Dr. Baldie said that in spite of 
new wartime offences and of the opportunities for looting and 
disorder which black-out and raid conditions presented, there 
had been less crime during the past winter. Crimes of violence 
in particular had diminished, owing to the inhibition of social 
activity as a result of air raids. The evacuation of large 
numbers of children seemed to have lessened juvenile delin- 
quency, although the occurrence of child neuroses was more 
noticeable among the children who had been evacuated than 
among those who remained in the cities. Another factor to 
be considered was the drafting of large numbers of young 
persons of both sexes from civilian into Service life, a factor 
which at present had led to a reduction in sexual and other 
offences, though ultimately the effect might be the other way.- 
Kleptomania was more prevalent than the repotted proceed- 
ings in police courts might lead the public to believe. 

Turning to a wider field. Dr. Baldie said that doctors were 
faced at present with many problems of group and communal 
life, the solution of which depended upon the application of 
medical and ancillary sciences ; these were problems touching 
on nutrition, adequacy of rest, personal and social hygiene, 
and occupational efficiency. Such matters as sanitation and 
medical inspection lost a great deal of their value so tong 
as people in industry were wrongly placed, had insufficient 
hours of sleep, and had to travel long distances to work. Mass 
anxiety was one social danger which could be avoided if it 
could-be foreseen, or controlled if it occurred. Among the 
defences against such anxiety a return to religious belief might 
be one of the most effective for some people. The influences 
of ideologies of one kind or another had been somewhat de- 
moded by the war. No doubt education in the fujlest sense 
of the term was called for if the people were to have an 
understanding and appreciation of what was at stake. The 
stoic endurance of Londoners during the period of intensive 
air bombardment was a matter for pride. Dr. Baldie gave an 
analysis of mass anxiety, its successive phases, its possible 
development into panic, and its remote effects, such as the 
persistence of the hiding and shelter habit. There were many 
who were immune from the habit of going underground, though 
perhaps in some cases this was due to a previous claustro- 
phobia, but there were others who at the first alarm resorted 
to the shelters, persistently returning there in spite of a series 
of quiet nights, and suggested the attitude of the escapist whose 
only use for life was to avoid it. 

In all these conditions where there was an aggregation of 
people in small spaces in various conditions of emotional 
tension the doctor had the opportunity of serving his patients 
by persuasion and suggestion as well as by more peremptory 
action. It was important that he and all those who had to 
deal with groups should understand the nature and significance 
of habit and behaviour in an abnormal environment, and 
particularly the morbid reactions of one individual upon 
another. Such understanding might prevent in many cases 
months and years of neurotic disability. It was well to re- 
member, too, that even acute panic reactions were not major 
diseases and did not require removal beyond the range of 
immediate danger. The value of activity as an antidote to 
fear had been confirmed in practice. Fear and pessimism 
were more likely to affect those who were doing nothing. 

Finally, there was the need for right leadership. Dr. Baldie 
ga\e a long list of qualities desirable in a leader: physical 
health and fitness, intellectual and technical ability, integrity 
(corresponding closely to what the psychologist meant by 
integration), alertness and attention, and ease and quickness 
of response, a sense of justice, a capacity for sympathetic 
imagination, resoluteness, equanimity, a sense of humour, and 
a concise and effective philosophy which could be expressed 
in a few sentences. If there was any one defect from which 
the vast organization of civil defence suffered ft was not in 


the incapacity of its leaders, but in the fact that owing to 
the swiftness with which it had to be brought into being 
many of the leaders had so far not found their metier. 

In the discussion Dr. Baldie further explained his reference 
to the defensive value of religious belief. Pie was concerned 
that the strong suggestive value inherent in such belief should 
be available for the comfort and security of those who could 
possess it. No doctor, of course, would insist that his patients 
must be religious, but to some people the comforts of religion 
were very real. 

Dr. G. DE SwiET, from the chair, differed a little from Dr. 
Baldie in his conception of leader. In his view the leader 
mu.st be the embodiment of average characteristics, with a good 
deal of greed, conceit, and verbosity. Not a little of the 
strength of this country, he said, was due to the fact that 
owing to the constitution of our people the question of leader- 
ship was not so essential as it was in some other countries, 
and change of leadership did not entail revolution. 


MOBILE HOSPITAL FOR FREE FRENCH 
FORCES 

One of the exciting escapes from France last summer was 
that of the Hadfield-Spears Ambulance Unit. It disappeared 
when the Germans occupied the country, but the members, 
though minus their equipment, turned up in England, followed 
their French comrades to camp, and resumed the care of the 
men they had been in France to serve. At General de Gaulle's 
training camp the unit has been running a hospital and' 
canteen, and two other canteens for the Free French Forces 
in London have been under its control. 

The unit has now got together a complete ambulant hospital 
for service in Africa. It can be unpacked and set up ready 
for work within three or four hour.s. ' It is loaded on a fleet of 
thirty-three vehicles, twelve of which are heavy lorries, eight 
smaller ones, six water trucks, five saloon cars, and one lorry 
for .v-ray outfit with dark-room and all equipment, and another 
for sterilizing apparatus. One hundred patients- can be looked 
after at one time — fifty in beds and -fifty on stretchers. The 
personnel consists of Mrs. Spears (wife of Brigadier-General 
E. L. Spears, and known to a wide circle of readers as Mary 
Borden) and her second-in-command, eight fully qualified 
hospital nurses, eight V.A.D. drivers, and fifteen French 
orderlies. Fifteen members of the Friends Ambulance Unit, 
who will drive the heavy lorries, are also attached, as well as 
seventeen members of the American Field Service. All these 
men are trained in first aid, and most of them are also fully 
qualified mechanics. The medical staff is French, and will 
probably be supplemented from the French forces in the field. 
It includes a surgeon and a radiologist. A laboratory worker 
and a chemist have also been recruited. 

When unloaded the hospital will consist of five tent wards, 
each holding twenty beds (or stretchers), with a separate tent 
for infectious cases, an operation tent large enough to take two 
operating tables, and tents for staff and for storage. Two 
generating plants are carried, one for the operation tent and 
the other for the .r-ray unit. There is also a well-stocked 
pharmacy and a laboratory with microscope and sufficient 
equipment for ordinary work. The equipment further com- 
prises an oil-burning field kitchen, easy and simple to manage, 
a disinfestor for clothing, and the usual appurtenances of a 
hospital — ward screens, crutches, splints, ether inhalers, com- 
plete mastoid', dental, and ophthalmological sets, an outfit for 
cranial surgery, as well as the usual surgical instruments, with 
bandages and dressings. • Supplies, including car- spares, are 
available for six months ; in other words, should the hospital n® 
cut off from communications for six months it would be able 
to function completely. The only commodity it does not carry 
is food, which will be supplied by the French Army. 

The organizers have kept the hospital on French lines as 
much as possible. The staff will have their own uniform ana 
badge, and when iii uniform will also wear the badge ot m 
Free French Forces. . ‘ 
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AWARDS FOR GALLAMRV IN Cl\ll 1)111 NCI 

The award of the George Medal to O'- W s .. 
medical oiTtcer of health and school inedK.i! u^-- 

Bromwich, and to Miss E. G. Thoni.i'. o • 

Bromwich and District General Ho^pllal. 1 

SiippU'iiteni to the London Gnzi 'ic Jaicd I , - 

Dr. \Viii.Lvvt SrcNLLV Werros and Mkv t \ m i , . - 
Thomcs; ■‘Enemc bombing started large luc' , s ■ ‘ 


near the West Bromwich and District Gencf o tt. ' I' 
Walton, who was in the control room, lett to i 

suncy of the work of the casualty scrsices H. 
tinguishing incendiary bombs and then saw oic - c 
which appeared to him to be proceeding i'. - .1' 

Hos[>ital. He went there immediately and a-sc • ■ . ' ■ . 
hospital laundry, immediately opposite to the D .'It '■ 
was in ilames, together ssiih other buildings nc - t'. 

!o the hospital, and while he was discussing '■ ,in M ' ■ 

the matron, the advisability of evacuating it i . ■ 

Vomb fell which demolished the hospital l.u.pdi 
the matron were blown in different dKCstR'”- t'- 


decided that the hospital should be evaci.aicd O' w 
and Miss Thomas undoubtedlv provided the leadc--- r 
initiative which vvas a very great factor in 're - 
carrying out of this ditlicuU and dangerous ias„ I • . . 

made many journeys to the liist-aid post and to 'S-c 
department to put in train the arrangemcnis ii'i ire ^ ■■ 
of ambulances, and showed a complete Jisrec.irJ 
personal safety. .Miss Thomas herself very coot! rv -s.' 
the nursing arrangements and the renio'. at ot ■-s r ' 
reads for evacuation, and set a splendid e\,irirw •' 'e 
nursing sialT. During all this iime ihe hospital ' -■ v'l 

to constant attack." 


Local News 


ENGL.4ND AND W ALES 

Tuberculosis in \Nalcs 

Dr. Powell, principal medicjl oiliter lo (he \SeNh \di'on.»i 
-Memorial Association, discussing in hi*' liic'i report the eifcvN 
of the war on the care and control ot luhercuio'**' in \Vale' 
states that many of the patienis who were 'Cnt home .it the 
beginning of hostilities were itionI reluctant to return when 
admissions were resumed. FacilmeN tor the >urgicul 'rear- 
.ment of pulmonary* tuberculosis have been drastically reduced 
“It was estimated some little lime ago." he conunue". (hat 
.-it would take nine months at the then rate ot operating U’ 
cope with the cases alread> m residence at Sull>. and in the 
meantime new cases suitable for surgical treatment arc 
'presenting' themselves in increasing number>." The number 
of contacts examined, alwass fewer ‘'per ICO deaths from 
•tuberculosis^’ than in the couniiw as a whole, owing largely 
to. conditions peculiar to Wales, have been even fewer in the 
past Near, That this is due " pani> to' the pressure of other 
-work can readily be believed, but it is a piiv that Dr Powell 
should provide those responsible for circumstances which 
render adequate contact examination impracticable with jhe 
iusihication that the decline is also due " partlv to the differ- 
ence of. opinion which exists at present in tuberculosiN 
as to the real value of indiscriminate contact exammations. 
That institutional treatment of pulmonarx tubefculo>i> N 
unsatisfactory is shown by the fact that of L7:^0 sputum* 
positive patients of whom slaved over sis monihvi not 

-more than 3% were discharged as quisbcent (patients who 
staved less than one month were not included in ihe^e figures!. 

Lord Sankey on Hospital Co-ordination 

■ At the annual meeting at O.vford of the Berks, Bucks, and 
O.xon Regional Hospitals Council, Lord Sankey. who expressed 
bis' good wisiics for the regionalization of hospital services, 
one of the objects of the Nuffield Provincial Hospitals Trust, 
recalled his chairmanship of the Commission set up by the 
British Hospitals Association, which reported in 1937. The 
Commission, he said, at once saw the necessity for co-ofdina- 


: y - "Ot on}', between (he voluntaiy hospitals themselves 
‘'ei-vjien the State and municipal svstem of hospitals and 
i'h rraf. sv-icm. A whole chapter of its report was 
*'Vd to (he relations between voluntary and council 
‘"f ’ - h had recommended that regional hospital councils 
^ . u vOH'ider the dc>irabilitv of including representation of 
. -'.aShorrtfe' and that the Ministry of Health should 

- (cd to appoint reprc'entauve^. There vvas alwavs a 

- r.' on reiueen the State and the voluntary svstem in this 
,'rc-r 'n.t the voluntary vvsiem had more freedom and 

. ^ " h Wav able to make more experiments and to do 

" vptwn a State service was prevented from doing bv 
• 'v .w».e ric’d rules quite rightly imposed by Government 
-V •' For veafN these two great services had been running 
I ’ ri'allel lineN, and the scheme which the Nuffield Tru^t 
."o.* engaged m furihenng was to unite them, a process 
mailed for mutual tolerance, understanding, and for- 
■C''-''ve. He hoped that in the region whose council he was 
.‘.rc'v.ne (he,, would be able to "stable their horses to- 
jt -cr * and all would work successfully for the end they 
ad to vee accomplished. He concluded with a tribute to 
1 v j Nuffield, who. not content with serving his own age,*’ has 
■ ^'.-ded the dominion of his bounty to heal the sick and 
c a-e the vuffenng* of generations xet to come." 


INDIA 

Tuberculosis Work in India 

Tne vj.'ond Ml-India Tuberculosis Conference vvas held in 
Sew Delhi at ihe end of 1939, and the Transactions, a volume 
at more than 300 pages, has now been received. The con- 
terenec took pUce under the auspices of the Tuberculosis 
y.-ociaiion of India, whose medical commissioner. Dr. C. 
bnmodt-Moeller. vvas chairman of the various sessions, 
-several of Ihe sessions were attended by the Vicereine.' the 
Marchioness of Linlithgow, who gave a description of the 
P.ip-.vonh Settlement, with which her father, the late Sir 
bredenck .Milner, was prominently associated. She begged 
ihoo: concerned in India to keep the colony idea in view, and 
lo 'tart colonies in a small way wherever possible. Several 
speakers in the discussions said that village settlements on the 
Papvvorth model would be the ideal after-care svstem for India, 
and ihe Tuberculosis .•Association was urged to see if ihey 
sould not be established in a few selected centres. Dr. 
Frimodi-Moeller said that by force of circumstances the chief 
measure in the Indian campaign vvas a well-thought-out scheme 
of control of tuberculosis by organized home treatment. He 
agreed that this scheme was not the ideal one, for in the West 
It was known that the death rate from tuberculosis had declined 
most markedly in those countries in which there existed the 
greatest facilities for institutional treatment ; but it was out of 
all question to create in India institutional treatment to the 
extent that this had been done in Western countries, .A 
system of home treatment must be organized whereby 
thousands of patients would be able to get in their homes 
some benefir from the modern specialized treatment of the 
di-iease. and some preventive measures would be introduced 
against further spread. The papers and discussions printed i.n 
these Transactions cover a wide range, including causative 
factors, physical examinations, diagnosis, collapse therapy (the 
subject of several papers and some interesting discussionsi, 
the virtue of institutional and home treatment, and the direc- 
tion of propaganda and education. It was mentioned in one 
paper, by Dr. .A. C. Ukil of the .All-India Institute of Hygiene 
and Public Health, Calcutta, that one million lives were lost 
in India annually owing to tuberculosis. He said that in view 
of this toll and of the shortage of beds for tuberculous patients 
Ihe enforcement of the provisions of the Indian Health _Act^ 
for notification, disinfection, and segregation could hardly be 
expected at present, but a great deal might be done towards 
home segregation by tactful and sympathetic medical officers 
and health visitors. Evidently India is now very tuberculosis- 
conscious, hut the fear was expressed that unless State aid is 
forthcoming the campaign in India would die a natural death 
when the wave of enthusiasm subsided. 
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Sulpliathlazole Snuff for Diphtheria Carriers . 

Sir. — I n the article by Drs. M. E. Delafield and Edith 
Straker and Prof. W. W. C. Topley on antiseptic snuff (Feb- 
ruary 1, p. 145) it was suggested that in view of its action on 
diphtheroids, sulphathiazole snuff might prove effective in the 
treatment of nasal carriers of the diphtheria bacillus. 

A child developed diphtheria after being in hospital for two 
weeks. A search was made' fof a' carrier. It was' discovered 
that the nasal swabs from two nurses contained the diph- 
theria bacillus. In the case of Nurse A. a profuse growth 
was obtained. In the case of Nurse B. only a few bacilli were 
found and the swab was negative when repeated. ' Both nurses 
were given a sulphathiazole snuff. Following the suggestions 
in the article referred to above, the proportion of sulphathiazole 
was increased to 30 parts with -70 parts of magnesium car- 
bonate, and the snuff given more frequently; Progress was as 
follows: ' ' i ■ ' • - ■ . 

Nurse A . — Schick test hegative. First day, snuff taken two- 
hourly. Some stinging in the nose and watering of the eyes in 
the evening. Second day, nasal swabs negative (taken 10 
a.m.). Snuff taken six times (approximately three-hourly). 
No discomfort. Third day, nasal swabs taken before any snuff 
had been taken proved negative. Snuff taken four times. No 
discomfort. Fourth day, nasal swabs negative. Snuff taken 
four times. Fifth day, no further snuff taken. Seventh day, 
nasal swabs negative. Twelfth day, nasal swabs negative; 
Presumed free from infection. 

Nurse B . — Snuff taken as above for three days. All nasal 
swabs negative. Seventh day, nasal swabs negative. Pre- 
sumed free from infection. 

Nurse B. can hardly be considered to have been a carrier. 
The rapid way in which Nurse A. was freed , from infection 
suggests that the method is worthy of a thorough trial. 

We are indebted to Miss Lucy Wills for her help and sug- 
gestions. — We are, etc., . 

A. M. M. PAVfNE, 

Senior Resident Medical Officer. 

Gladys M. Auchinleck, 

Royal Free Hospital, Resident Pathologist. 

London, W.C.l, Feb. 18. 


Chemoprophylaxis of Anaerobic Infections 

Sir. — I n Dr. Frank Hawking’s valuable study of chemo- 
prophylaxis in anaerobic infections (February 22, p. 263) 
there is one subsidiary point which deserves more attention 
than he himself gives it. Having described in detail the 
prophylactic action of sulphathiazole and other sulphonamide 
compounds, he briefly mentions similar experiments with pro- 
flavine. Apparently the application of 1% or even 0.1% 
proflavine will “ certainly prevent ” infection under the con- 
ditions of these experiments, a fact noteworthy enough in 
itself. But further than this, whereas after successful applica- 
tion of sulphathiazole films from the wound made on the third 
day “ invariably, demonstrated great numbers of Clostridia,” 
wounds treated with proflavine and opened on the third day 
showed “ only small numbers of bacilli.” 

I do not wish to place undue emphasis on his very brief 
description of what may have been an experiment in only a 
few animals, but as this record stands it suggests that pro- 
flavine is not merely the equal of sulphathiazole for prevent- 
ing infection by Clostridia but actually superior to it. Yet he 
apparently discounts these results and regards them as un- 
worthy of further attention, only for the reason that acridine 
compounds gave “ mediocre results in the last war.” This is 
a form of reasoning which I cannot follow: the results of 
controlled experimental study by a new method cannot be 
confounded by reference to uncontrolled clinical study made 
under very unfavourable conditions a quarter of a century 
ago. There would be some force in this argument were there 
any resemblance between the methods used, but there is not. 
Acridine compounds were used in the last war mainly for 


treating well-established wound infections, not for preventing 
them at a stage when prevention had any hope of success. 
I have argued recently (Lancet, 1940, 1, 845) that the battle- 
field is no place on which to judge what antiseptics can do 
in preventing wound infections: casualties may not be brought 
in for some hours, and penetrating wounds are inaccessible by 
antiseptics applied in the ordinary way. 1 have suggested two 
hours after wounding as an arbitrary period delimiting prophy- 
laxis — that is, the killing of bacteria in the cavity of ’the 
wound — from the treatment of infection thereafter entering the 
surrounding tissues. Dr. Hawking has adopted this period 
himself, and found that sulphathiazole introduced two hours 
after infection saved only one-fifth of his animals (two-thirds 
having survived when it was applied immediately) ; introduced 
after six hours it saved none. This treatment after six hours 
is surely more nearly the equivalent of what was done with 
acridine compounds in the last war. 

Antiseptics have had few fair trials as agents for preventing 
■wound infections. I have consistently maintained that acridine 
compounds are calculated by everything we know about them 
to be capable of this if properly applied at an early enough 
•stage. Dr. Hawking's experiments appear to confirm this in 
.the particular case which he has studied. That a 0.1% solu- 
tion of proflavine can do as much as or more than solid sulpha- 
thiazole is more remarkable than he seems inclined to admit, 
although there is perhaps, a reason for this result which 
detracts somewhat from its general significance. The dye 
antiseptics have a strong affinity for fabrics, and this may 
- have led to the concentration and persistence of proflavine in 
the cloth which was the vehicle of infection in these experi- 
ments with an actually bactericidal effect. I think it very 
probable thaf sulphathiazole will prove superior to proflavine 
if only because its degree of solubility secures, persistence in 
adequate concentration in the wound for four days, as Dr. 
Hawking has shown. This letter is written only as a plea for 
justice to an older method, and for impartiality in interpreting 
experimental findings. — I am, etc., 

Harpenden,,Feb. 23. - Lawrence P. Garrod. 


Trichiniasis in Britain 


Sir. — T he accounts by Dr. J. E. Stanley Lee (February- 15, 
p. 237) and by Prof. L. P. Garrod and Dr. Donald Maclean 
(p. 240) of outbreaks of trichiniasis are of considerable interest. 

A similar outbreak occurred in Pembrokeshire in November, 
1939. Eight cases were investigated and all had oedema of 
the eyelids associated with supra-orbital pain, especially on 
movements of the eyes. Each had a high eosinophil count, 
ranging from 23 to 55%, together \vith pyrexia and muscle 
pains. One case developed a profuse but transient haematuria, 
which was assumed to be due to larval embolism of a kidney.- 
In none of the cases was there any history of gastro-intestinal 
trouble. A peculiar feature of the muscular pain was de- 
scribed by some of the patients, who experienced pain after 
movement of the affected muscle 'but not synchronously with 


the movement. - , 

The diagnosis of trichiniasis in these cases was suggesteu 
by their resemblance to a similar series of eleven cases, an 
account of which was published by Rice, Williams, and Sladden 
(Lancet, 1922, 2, 799). This series, which also occurred' in 
Pembrokeshire, was characterized in every case by oedema ot 
the eyelids and a high eosinophil count, and Dr. A. F. Sladden 
demonstrated a few adult female forms of Trichinclla spiralis 
after patient search of films of faeces pressed between photo- 
graphic plates. This procedure was carried, out on stools from 
my cases, but without success. A. piece .of muscle "'ns excise 
and examined by Dr. A. W. Downie of the E.M.S. laboratory, 
Cardiff, but although a tender area of the deltoid was chose 
for the purpose no larvae were found. 

In your leading article (p. 245) you mention the signilican 
of the fact that outbreaks should occur simultaneously 
Wolverhampton and in Hertfordshire. It is P^haps equally 
significant .that there should have been two outbreaks in 
brokeshire fairly recently and that similar cases have 
suspected in the same district in the intervening pwion- 
I HIT), etc,, __ 

Haverfordwest, Pembs, J- F- E. GillaM, h' . • 

Feb. 20. 
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BRITISH SULPHONAMIDE THERAPY 


In 1936 Maj vS: Baker imroduecd ihc 
the first colourless anu-streptococcal 
sulphbnamide for oral administration 
made available in Great Britain — 

* PROSEPTASINE.« PROSEPT ASINE .s 
of considerabl> lower toxiciiv than 
sulphanilamide and comparativelv 
tasteless. 

In the same >ear * SOLUSEPTASINE® 
was introduced. A colourless sulphona- 
niide in aqueous solution for parenteral 
administration. 

In 1938 May & Baker save the world 

* DAGENAN— M & B 693® which by 
its activity against the pneumococcus. 


meningococcus and gonococcus has 
proved to be one of the outstanding 
medical discoveries. 

3nd now in 1940 May i: Baker have 
produced * THIAZAMIDE,® an alterna- 
tive in chemotherapy to * DACsENAN — 
M & B 693® for cases which prove 
intolerant of the latter drug, in some 
cases of staphylococcal injections 
* THIAZAMIDE® mav prove superior to 
‘DAGENAN-M &'B 693 * 

The ranee of .May & Baker sulphona- 
mides includes ‘SOLUSEPTASINE® 
ointment and sulphanilamide " May & 
Baker." 



* IKA.It MVKK 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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for smokers 
with sensitive 
throats . . . the 
du Maurier 
filter tip 


By virfue of ifs filter tip du Maurier 
has removed the causes of irritation 
wii^iout in any way detracting from the 
fragrance and flavour of the tobacco. 
Three layers of pure white vegetable 
tissue, interleaved with two layers of 
cellulose fibre, protect nose and throat 
from Pyridine bases and non-volatile 
bodies, normally liable to be carried into 
themouth by unfiltered smokeand shreds 
of tobacco. Even sensitive membranes 
are unaffected by the cooli^ clean- 
smoking du Maurier. 




u MAURIER 

the u^atcttc witU tLc exclii^^^Lue tip 

CORK TIP IN THE RED BOX '■ PLAIN TIP IN THE BLUE BOX 
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concern of the general practitioner. He understands that to go . 
on practising family medicine two things are necessary. His 
own contacts with his'patients must be kept unified. And his 
patients must live in a world where health and development 
are possible. 1 feel with many others that, in reconstructing 
medicine, if more general practitioners served on the Medical 
Planning Commission, particularly more rural practitioners, 
these two essentials would more certainly be safeguarded. — ■ 

I am, etc., 

Coventry, Feb. 18. KENNETH E. Barlow. 

Medical Planning Commission 

Sir. — Your correspondence columns are full of criticism of 
the personnel of the' Medical Planning Commission on two 
main questions: representation of general practice and the 
preponderance of older men. From memory the following are 
members of that Commission; Drs. Dain and Gregg, who 
between them cover insurance practice for over twenty-five 
years and know more about it than any other doctors in the 
British Isles ; Drs. Bone, Pooler, and Wand have all been 
working on general practice problems for the same time. No 
one who knows these men can have any doubt as to the force- 
fulness of their advocacy. 

With regard to the second problem, your critics may well be 
reminded of R. L. Stevenson’s dictum: “Where youth agrees 
with age, not where they differ, wisdom lies.” — I am, etc., 

Braunton, N. Devon, Feb. 18. Herbert C. Jonas. 

Sir. — ^The criticism of the Medical Planning Commission 
which has already been published shows that its origin, con- 
stitution, reference, and the e.xpected results of its delibera- 
tions have caused widespread misgiving. The chief reasons 
for this appear to be that the Commission was conceived and 
appointed in secrecy by a private body which is by no means 
representative of the whole profession. Its personnel gives the 
younger members of the profession no confidence that it will 
be able or willing to cut away from old traditional ideas and 


composed chiefly of the party for whom the Service is 
designed, advised by technical experts — in this case the doctors. 

The terms of reference are vague and difficult to define. 
They are; “To study wartime developments and their effects 
on the country's medical services, both present and future.” 
Presumably “ wartime developments ” refers to political, social, 
and economic changes which may emerge from the impact of 
the war on the people, but we cannot know yet what these 
will be. And it is not so much what may be their “ effects 
on the country’s medical services ” which will matter, but how 
these services may be so reorganized as to meet the changed 
circumstances and demands of the people. The reference is 
vague enough to justify your leading article of January 4 
(p. 19), anticipating the prediction of “ the cynic ” that seventy 
Commissioners may produce a low-grade compromise as the 
lowest common denominator of their views and prejudices. 

The need for radical reconstruction of medicine, to give it a 
new orientation towards health as well as disease, is- obvious 
to most of us, but surely, as Sir Ernest Graham-Little sug- 
gested, it should be the work of an independent Commission, 
to which the B.M.A. should, in common with other bodies, 
have been invited to send its representatives instead of 
assuming the role of convening authority. 

But these and other criticisms imply that by modification on 
these lines the Commission could be moulded into a useful 
instrument. It may perform a service as a fact-finding body, 
but inasmuch as its emphasis is on “ effects on the country’s 
medical services ’’ rather than expansion and reorganization of 
health services, I feel that the B.M.A. has approached the 
problem from the wrong angle. The health services form a . 
vast network of influences on the individual and family of 
which medicine is only one part. The Medical Planning Com- 
mission may make certain recommendations .touching the pro- 
fession, but, in view of the probable demands of the public 
after the war, it is improbable that such sectional recommenda- 
tions can be integrated into a new system of health service.— 

1 am, etc., , ' ' 


meet the changed world, which will follow the war, with a 
scheme of health service in keeping with the new conditions. 

Any programme for the future must be worked by the men 
and women who are now young, and yet only three members 
have been qualified since 1925. “ Matured wisdom ’’ in any 
assembly is essential, but in the one in question it has a strong 
preponderance, and unfortunately seniority sometimes stands 
for rooted prejudice instead of matured wisdom. It is inevit- 
able that the older generation should think of the future in 
terms of the past which has served it pretty well. The younger 
generation on the whole have little sympathy with the past, for 
to them it is the parentage of the present. But not only have 
younger people not been invited to join the Commission in 
sufficient strength ; there is a gross under-representation of 
medical women. Only two women out of a total of seventy 
members have been ehosen, and yet they form a proportion in 
the profession of about one to nine men, and they will play 
a still greater part in the health services of the country after 
the war. 

Preventive medicine is represented by two medical officers 
of health and a professor of public health, some of the most 
important units of the whole personnel. The bulk of the 
members are concerned with the curative medicine, of end- 
results. Few such men can have spent thirty years or more 
of their lives in curative medicine and surgery and escape the 
conviction that the better health of the people depends upon 
belter doctoring along the orthodox lines. It is not easy for 
them to see that the end-results, which’ engross nearly all our 
attention, would be considerably reduced in volume if the 
people were fed nutritiously, housed decently, and trained in 
the pursuits of leisure. And yet the Commission contains no 
social workers, members from the Ministries of Health, Food, 
and Agriculture (pace the “observers’’!), trade unions, 
actuaries, economists, hospital managers, or laymen of the local 
authorities. We should have thought also that, as any future 
medical service should be primarily a health service, a 
member from the Pioneer Health Centre of Peckham should 
also have been elected. The vitally important branch of 
medicine — the care and treatment of the teeth — should surely 
have strong representation on a Commission for reconstruc- 
tion. But perhaps the chief omission is the patient. A national 
Commission appointed to deliberate on a Service should be 


London, W.l, Feb. 12. 


Aleck .Bourne. 


Sir, — I f the Medical Planning Commission as at present; 
constituted makes a report, and if a Royal Commission con- 
siders this report and makes another, and if Parliament then 
legislates according to its findings^all very hypothetical suppo- 
sitions — by that time four-fifths of the original commission 
will be statistically dead, and, although it may serve them 
right, this form of protracted maternal death in childbirth is, I 
suggest, very unsatisfactory for the child. 

A fair way of getting a representative commission is for each 
age group to send members according to its numerical 
strength : thus, ff there are 4,000 30-year;olds on the Res'isler 
they would send four members. "The only e.xception that 
seems logical is to have the medical students also represented. 
It will, of course, be urged that as age increases so does ex- 
perience and that this should be utilized, but the worst of 
experience is that it is so often counterbalanced by a static state 
of mind, lack of vision and altruism, and too often forget- 
fulness of first principles. In the last year or two quite a 
number of experienced soldiers and politicians, whom it would 


be tactless to name, are cases in point. 

Man, it would appear, reaches his mental prime about 30, 
after which a more or less slow degeneration sets in, yet not a 
single member of the Commission is of or below this ap. 
Personally 1 hope that just as the young men and women wito 
.are going to win the war for us should have the major wy 
in the peace, so should the younger members of our profession 
have the planning of it, for they and they alone will hve to 
see these plans in extended operation. — 1 am, etc., 

Beckley, Susse.'c, Feb. 13. C. G. LEAROtD. 

Sir,— Critics of the Medical Planning Commission 
that more comprehensive representation on that body . 
ensure a satisfactory outcome for its deliberations. 
me to say that the larger this already large Commission 
comes the more it will be an arena for those various 
flicting points of view whose only common sentimen • 
things cannot go on as they are. Yet before the en 
winter war conditions are likely to demand swi , 
co-ordination of the existing medical [at 

dignified deliberations over doubtful possibilities. i . 
chickens are being counted before they are hatcheo, 
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sugscstion is lhat some planned action be no^^ initiated b> 
the Commission for the protection of the people In particu- 
lar I suggest the commencement of planned rc'carch to counter 
the generally admitted danger of serious epidemic^ 

■ Epidemic inllucnza, encephalitis, sirulent measles, etc are 
situs diseases which hase not yet been mastered esen in the 
laboratory. Twenty-two years ago they killed more people 
than all the fatal casualties of the last war. and to-day, m com- 
pany with \irus diseases of animals and plants, they constitute 
the grasest possible threat to the liscs of millions of men. 
women, and children, .-\gainst this threat stands a public 
health service and a body of general practitioners in need 
chiefly of new- knowledge and new methods of treatment 
capable of stamping out virus infection in whatever form it 
occursi At present the general practitioner knows very little 
about research and tries a large number of remedies m the 
most haphazard fashion, .^s for the research laboratories, 
these might have a century of peaceful security before them, 
judging by their published results. The biological, biochemi- 
cal, physiological, and pathological journals regularly show 
long lists of reseatch results on trivialities. curiOMiies. and 
rarities having little or no bearing on the urgent problems ot 
the day. Out of e.vperiment for experiment s sake there has 
grown a monstrous accumulation of uncoordinated and largely 
unused literature recently described by Sir Robert Hutchison as 
a “pullulating and fungus-like growth" (Laruei. 1939. 2. -'9i 

Is it not time that planned research vvas earned out by the 
various biological and medical laboratories under the guidance 
of men who know the outstanding scientific and medical prob- 
lems, the most promising lines of research, and the investiga- 
tors most likely to achieve successful results,’ If the .Medical 
Planning Commission wishes to act as well as deliberate — and 
circumstances cry aloud for action — let it obtain the Ministry 
of Health's authority to join practitioners and laboratory 
workers together in planned, applied, and co-ordinated re- 
search, guided by a small group of 'well-informed and far- 
seeing men and women, in the interests of the people.— I 
. am, etc., 

O.xford, Feb. 16. R- *-• WoRR.st-L. 

Sir, — L ack of interest has kept me in ignorance hitherto of 

■ the composition of the hfedical Planning Commission. Cursory 
glances at the correspondence columns of the Jounwt each 
week have, however, made it apparent that those who have 
elected to serve thereon may now have some diffidence in so 
doing. 

The flower of the profession is away with the fighting 
Services, and as it is they' who will be most affected by post- 
'war reorganization of the profession it would be sheer pre- 
sumption for those remaining at home to undertake any such 
planning, especially as it is certain lhat among them the 
pushing, the eranli, and the old gentlemen would be most 
_ active — the others would not have the time. 

Formation of plans postulates knowledge of the material 
which will be available for building purposes. No such 
knowledge exists. We are not concerned with castles in 
Spain. That changes in the life of the community will be 
tremendous is assumed too readily ; changes are only as certain 
as they are necessary, and post-war conditions will depend 
both on the duration of the war and on the possible turns in 
it which are as yet unknown to us. Let this farce of 
“planning" be stopped until the war is over, or there will 
certainly be the devil to pay if those returning from the war 
find themselves saddled with some half-baked scheme. There 
is more than enough real work to be done at home now — 
let those at home get down to it and stick to it. — am, etc., 
Newcastle-upon-Tyne, Feb. 22. George .-k. M.vson. 

Trends in Nutrition 

Sir. — 1 was greatly interested in the summary' of Sir John 
Orr's B.M.A. Lecture (Januao- 18, p. 73) and made a few 
notes of its content. I feel stirred to write a note in view of 
my experience on November 23. On ihar day, among other 
patients, there were these three who in reply to the question 
“ Do you eat cabbage for dinner?" replied as follows; No. 1. 
Male aged 28 years; "I never eat cabbage: I eat plenty of 
white' bread and potatoes." No. 2. Female aged 26 years; 
" I don't like cabbage, I never eat cabbage ; I eat puddings or 
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lUst potatoes." No. 3. Mate aged 19 years: "1 never eat 
cabbage." These three test ca^es are typical of scores that 
have come under my observation during the past ten years. 
Of 100 children sutfenng from non-pulmonarv tuberculosis, 
uxty had an aversion to green vegetables; of thirty suffenng 
from pulmonary tuberculosis, twenty-three had an averstoa 
to green vegetables; of lOO young women between the ages 
of 15 and 20 years, fifty-three had an aversion to green 
vegetables. Diet deficiency in these cases was nor due either to 
poverty or to shortage of supply but to dislike. 

Now it appears lhat Sir John Orr believes dietary habits of 
the people can be changed by increasing the production of 
protective foods and by fixing an appropriate price within the 
means of the poor. .An abundant supply of green vegetables 
at a price of Id. or 2d. per lb. will maintain the consumption 
of green vegetables at a higher level than it would he if the 
price were 5d. or fid. per lb. If the lower price can be main- 
Uined at this time of the year, then the people 'will certainly 
benefit. In this district housewives cook green vegetables 
three or four days a week, but when the price' rises to 4d. or 
fid. per lb. then only once a week on Sundays. But neither 
increased production nor cheapness will alter the diet habits 
of those who dislike green vegetables. This aversion to green 
vegetables is formed at an early age through parental ignor- 
ance — ignorance, not of food values, but of child manage- 
ment, of the ait of persuading a child to eat something 
different. 

.An agricultural policy that aims at increased production, an 
economic policy that maintains a moderate price, an educa- 
tional campaign on the nature of foods, are all essential, but 
will not be sufficient to overcome diet deficiencies. There will 
be necessary a widespread campaign educating parents and 
guardians in all classes of the community in the art of 
managing the faddy child. "" 

If space permits, I should like to comment on the suggestion 
that the frustrations of life tend to be associated with poverty. 
Concerning tuberculosis, 1 agree that diet deficiency,' plays an 
important part— but that the actual manifestation of the disease 
IS associated with some frustration ; but I do not agree that all 
such frustrations tend to be associated with poverty, nor with 
the logical outcome of the argument that the frustrations of 
life would be removed by removal of poverty. In my experi- 
ence the frustrations of life associated with the manifestation 
of tuberculosis fall into three or four categories; (1) bereave- 
ment ; (2) disappointment in love affairs, broken families ; 

1 3) failures in e.xaminations or business, or loss of work ; and 
141 other emotional shocks. Poverty may enhance these states 
but it is not a determining factor. Individuals who break 
down under the suess of life do so not because of poveny but 
because they have acquired a temperament difficult to adjust 
to failure and defeat. They are the maladjusted, the misfits 
of society ; they are to be found in all classes of the com- 
munity, in homes of wealth and of poverty. This type of 
temperament will not be eliminated fay the elimination of 
poverty hut only by wise home training. — I am, etc., 

P. A. G.vlpin. 

London, E,I3, Feb. 4. Tuberculosis Officer. 

Village Settlements for the Tuberculous 

Sir, — With the death of Sir Pendrill Varrier-Jones has de- 
parted a pioneer in an aspect of the care of tuberculous indi- 
viduals which was almost entirely neglected in the past, until 
he directed his efforts to this field, and which is still grossly 
neglected 'in the present. It occurs to me that he — h'ke all 
true pioneers — would have derived his greatest satisfaction from 
that recognition of the importance and value of his work 
which a wider adoption of his methods would have afforded. 

That a nation-wide need exists for workshops and factories 
where workers with arrested tuberculous lesions can be em- 
ployed under special conditions and under medical care, no 
one working in anti-tuberculosis schemes can deny. Why, then, 
have such arrangements not become part and parcel of all 
anti-tuberculosis services, as, I contend, they should have this 
long time past? There can he little doubt that the answer 
to this question is to be found partly in the competitive nature 
of our society and partly in the tedious reluctance of public 
authorities and Government bodies to allocate finance for adopt- 
ing new- measures for the protection of the public health, even 
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when the efficacy of such measures has been clearly proven. 
How else is it to be explained that such-institutions as Papworth 
Village Settlement, Preston Hall, and Peamount Village Settle- 
ment have not been copied all over the country? In a similar 
light stand such institutions as the Cripples Training College 
at Leatherhead, Surrey. 

Much of the interest which these institutions have evoked 
appears to be derived from the fact that they are still regarded 
as “ bold and courageous experiments,” and that they are the 
exception rather than the rule, as well as from the excellent 
'work ' which they have undoubtedly accomplished. Almost 
all of them are dependent or semi-dependent on charitable 
sources for their income, and in 1937 the Cripples Training 
College already referred to had to report that “. . . the financial 
position leaves much to be desired. Running costs exceeded 
receipts by £357, while of the original loan of £6,000, £2,000 
has still to be repaid. . . . Contributions are therefore most 
urgently required, and until a more stable foundation can be 
established the work of the college must be seriously 
hampered.” Further, though a high percentage of, trainees from 
this college are placed in industry, work cannot be guaranteed 
in a society suffering from a chronic unemployment, which 
affects healthy, let alone- crippled, workers. And again, the 
marketing of commodities produced by patients and workers 
in such special institutions raises innunierable difficulties. I 
know of at least one mental hospital where the e.xcellent articles 
created through the craft activities of the patients are stored 
in a large room, only seeing the light of day for e.xhibition 
purposes, their sale being prohibited because of the objections 
of local tradesmen. , - _ " 

■ All this is in marked coiitrast to what could be achieved in 
this field of medical economics in a society released from the 
restrictive influence of the profit motive. 

In the U.S.S.R. the principles and practices so strongly 
advocated by Sir Pendrill Varrier-Jones in the care of tubercu- 
lous workers are universally carried out through the network 
of “ labour prophylactoria ” attached to the institutes of tuber- 
culosis. I was able in 1939 to visit the Leningrad Institute 
of Tuberculosis, and there saw for myself the excellent work 
being carried out in the training and re-education of tuberculous 
workers, Many of these workers eventually take their place 
in production in special factories and .workshops, working 
entirely outside the various schemes of-planned production and 
under constant medical supervision. In the U.S.S.R. such pro- 
vision for tuberculous workers is universally applied, since it is 
regarded as an integral part of treatment. A further important 
point is that for such workers — whether disabled through dis- 
ease or injury — work could, in a socialist economy, be guaran- 
teed, and this is in fact what occurs in the U.S.S.R. 

This brings me to my final point, which I will . put in the 
form of a question. Are we to wait until our capitalist, fornv 
of economy is replaced by one based on socialized production 
before the Ministry of Health (acting in conjunction with the 
various local authorities and, in the case of Wales, with the 
Welsh National Memorial Association) can be expected to 
adopt such measures on a nation-wide scale ; or is the Govern- 
ment prepared now — as an earnest of its- avowed intention to 
“ build a new world after the war ” — deliberately to foster 
and encourage the initiation of schemes of this kind for the 
training and employment of tuberculous persons? The answer 
to this question is, I maintain, one of tremendous importance, 
as it involves a question of policy. 

To adopt the latter course would solve one of the most 
difficult and pressing problems which face tuberculous patients 
when they leave sanatoria, and would go far to ' break that 
vicious cycle of " tuberculosis — poverty — tuberculosis ” which 
is so often established when the person affected is a family 
wage-earner. It would at the same time be the Highest tribute 
to the memorj and work of Sir Pendrill Varrier-Jones. — 
I am, etc., 

Neath, Glamorgan, Feb. 17. T. Francis Jarm.aN. 

The Evacuation Problem 

Sir, — M ay 1 through your columns draw the attention of all 
medical officers of health and all medical men in the public 
services to the importance of protecting the world and the 
coming generation b\ securing the evacuation of children in 
a sensible way. At present the L.C.C. is spending public 
moneys extremely wastefully. This can be tested by any 


health visitor inquiring from the women of the poorer districts 
of London the truth about evacuation. They will find that 
a considerable percentage of children have never been 
evacuated at all, because mothers say that they cannot let 
their children go away from them. Another high percentage 
have been evacuated once, and they have come back again. 
A fair number have been evacuated twice, and a percentage 
have been evacuated three times over. They will also find 
■a fair number of mothers who are intending to have their 
children evacuated again as soon as the weather gets belter. 
The idea growing up in their minds is that they can use the 
evacuation scheme as a means of getting a holiday in the 
country for themselves and for their children. The L.C.C. 
pays fares down there and allows a billeting allowance while 
they are away, and this means that they can get a cheap 
holiday at a charge which is of no benefit to the country, for 
the welfare of England needs the permanent removal of 
children from the great towns. 

This matter is becoming serious and urgent. Those who are 
working among the slum children of London are finding that 
the disease of rickets is beginning to increase; that pale faces, 
tense nerves, weakened bodies are becoming' more and more 
prevalent among the children who are spending most of their 
time in shelters and underground habitations. The children 
are suffering from lack of light, lack of air, lack of fresh 
vegetables, and lack of the ability to spend a halfpenny or a 
penny upon oranges and bananas and apples whenever they , 
feel hungry. In addition, there is a shelter rash beginning to 
show ii.self which is not scabies, but which is probably the 
result of these unhealthy conditions under which children'are 
living. Not only are the children deteriorating physically, but, 
having nothing to do and no school training, they are becoming 
mentally listless and degenerating in all respects. 

The matter is extremely serious, and it is only the medical 
profession, by wise and powerful influence, which can make 
our politicians face what is essential for the welfare of the 
• coming generation. It is in the country alone that the children 
can now be provided with a sufficiency of those greens and_ 

' salads and fresh vegetables which, essential as they are to' 
the children’s health, are now lacking in their dietary.— 

1 am, etc., 

London, W.l, Feb. 23. JosiAH Oldfield. 


Bell’s Palsy and Herpes Zoster 

Sir, — A few weeks ago I was called to see a man aged about 
65 who was suffering from a very painful erythema of the left 
side of his face, while here and there were a few very lender 
red. lumps closely resembling boils. The nature , of the ery-i 
thema was not very clear to me until the following day. when 
typical herpetic vesicles were visible on the cheek, in the hair 
over the left occipital region, and down the back of the neck 
for a distance of about three inches below the lower margin 
of the hair. He had had an .extremely painful night. As the 
nature of the lesion was now obvious pituifrin was given, and 
the following morning 1 was told that the relief had been wonder- 
ful. Four daily injections were given, and the vesicles ami 
pain diminished with equal rapidity. 

About a fortnight later 1 received an urgent summons 
from his wife, as “ something terrible has happened to my 
husband.” Expecting at least a corpse by the lime I 
there was nothing worse to be seen -than a typical Bell’s pals) 
on the same side as the herpes. . After about three weeks 
there was a marked improvement as regards the Bell’s palsy. 

It seemed natural to assume that the herpetic virus was the 
cause of both conditions, though I do not recollect ever ha'inS 
seen or read of this occurrence. Your contributor Major J. • 
Spillane (February 15, p. 236), however, appears to contirm 
my suspicions. In this case there were no vesicles , 
ear ; they appeared to be confined to the second and I > 
branches of the trigeminal and (?) the cervico-facia . 

I am, etc., „ 

Hove, Feb. 18. G. Llewellyn Damls. 

Sir, — The following brief case report may be 
as the clinical combination of herpes zoster and facia P 
described in Case V of Major J. D. Spillane s sene 

present. ' . ..nnrexia 

A man aged 73 gave a history of general malaise, 
and abdominal pains for three days, and when first see 
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a topical herpci zo'^icr alTcciing ihc Th. 9 ^jcgmcnt on the right 
side. Tho rash ^vas noticeably proiuse, and for sc^e^al daN^ 
systemic up:5et was marked. Pituiuin wa-i giscn but did not 
appear to inllucnce Ihc normal course of the di'ca^e. Three 
weeks from the onset of the illness, while there was miU con- 
siderable reddening and scarring in the rash area, the patient 
suddenly dc\eloped a t>pical Bell's pa{s> on the left side. The 
discomfort of the facial immobiUi> was the onK complaint. There 
was no otitic pain. The skin of the aurtclc and external audnon 
meatus appeared to be healthy, and no tcsicles were seen on 
the ttmpanic membrane; likewise the soft palate and fauces 
were normal. In view of the hisiorx' a diagnosis of geniculate 
herpes seemed probable, facial paralvsis being the onK chnicjl 
manifestation. The patient suffered subscqueniU from a 
troublesome post-hcrpetic neuralgia, but the facial parah'is 
cleared up uneventfuHs and without treatment in mx weeks 
It is suggCiied, though the possibiliit of coincidence cannot 
be o\crlooked,'"thai there was in this case an invasion of the 
geniculate ganglion secondarx to a herpetic infecuon of the 
ninth thoracic posterior root ganglion. The apparent absence 
of any involvement of the sen^orx area of the facial nerve »s 
noteworthy, and bears a efo^e re'^emblance to Major Spdbne's 
case of combined geniculate and trigeminal zoster The case 
appeared to offer clinical evidence supporting the view ih^t 
some of the usual uncomplicated ca<es of Bell’s paKv are due 
to herpetic infection of the geniculate ganglion — I am, etc . 
Sheffield, Feb. 13. ^ l\x bu 

Recurrent Attacks of Herpes 

Sir, — R eferring to the letter b> Surgeon Lieutenant i. F. 
Burden Uanuarv* 25, p. 135) on recurrent attack' of herpe>. 

1 would like to draw his attention to an article m the 
ZeiVsc/iri/f fur Uiiiisihc .Vfecffcui. vol 106, 1927. on the 
‘’blister disease" (pusuloais). It is shown in thiN article that 
(a) Herpes is an infectious disease 5iir geuem. 

<6) The following varieties — varicella, herpes zoster. herpe> 
corneae, herpes se.xualis-genitalis, herpes gestauoms. herpes 
dermatitis herpetiformis, impetigo herpetiformis, papilloma 
neuroiico zosteriforme, h)peridrosis manus. herpes lebnlis 
simple.x— -are all caused b> a neurotropic virus and a)) belong 
to the same family of infections. The common denominator 
of this kaleidoscopic array of phenomena is the blister 
fpusula). 

(c) The di!>ease> occur periodical!), tvpicallv, and in pre* 
dilected places. 

<d) The fluid in the blister', is infeciiou-s to animalv and 
when brought into contact with the eve it causes encephalitis. 

• ^ (e) Clinically, these diseases go through the pha'.es of an 
incubatioa period, prodromal s>mptoms, eruption:., healing, 
and convalescence, as well as periods of coniagiou'.ness and 
imraunitv.. 

For treatment auto-inoculaiion is advisable. In herpes 
simplex the results are most favourable, in the other forms 
not so good; but in almost every case the auto-inoculaiioo 
brings about a change in intensity, frequency, and character 
of the disease. It is best to inoculate on the second day of 
the eruption. The clear content of the blister should be 
rubbed into a scratch or abrasion made beforehand on the 
forearm. After two days the point of inoculation may become 
slightly red; between the third and the fifth days il usually 
shows small blisters. On the fifth day the formerly clear 
content of these blisters becomes opaque, and on the seventh 
day the blisters are dried up. On the day following the 
inoculation the patient feels upset, irritable, and feveriNb. 
Neuralgia, muscle-, joint-, and back-aches are normal dvs' 
lurbances. Generally all organs which have once been 
affected by the disease react with pain or swellmg. The 
previously affected joints may become inflamed for one or two 
days. After the inoculation headaches with simultaneous 
affection of the cerebral nerves are common. Symptoms of 
cerebral disturbances, such as dizziness, sickness, and vomiting, 
may' also occur. Sore throat and laryngitis can be ob'.ervcd 
in almost every case. If pseudo-angina is present an anginal 
attack may take place. Sometimes we have poUakiuria, and 
albumin in the urine but without urinary casts. During the 
fever period uraturia and phosphaiuria may be found. With 
the disappearance of the fever, usually on the second dav, the 
reactions abate, and on the fifth day everything is normal 
again. 


Av seen, the inoculation causes a fairly serious illness, 
but the general feeling may be controlled by aspinn-like 
'alley laces. Recovery is rapid and thorough. The results 
after inoculation are sometimes striking, modifying as it do^ 
the condition of the patient and changing the type of the 
dt'ease. If no blisters can be found one may try an auto- 
tranvfu'ion wuh 1 to 5 c.cm. of blood at intervals of 5 to 10 
davv — I am, etc., 

Lon*itin, \V., Jan. 23. T PJ-BSCH. 

PJasma Infusion in Acute Haemorrhage 

Sir. — In their valuable paper (February 8, p. 18S) Drs. Black 
and Ford Smith state that "there is therefore no evidence 
that plasma infusion in these patients effected any mobilization 
of red cells from the tissues as il has been claimed to do 
« Brennan, 1940)." In advocating plasma iranifusions in the 
treatment of haemorrhage iJournal, June 29, p. IC47) I reported 
a -enes of coses of acute haemorrhage in which rapid infusion 
of plasma an hour or two later caus^ mobilization of red cells. 
While I am aware that some workers do not accept these 
findings, I submit that if Drs. Black and Ford Smith were 
unable to find any evidence of such mobilization after the slow 
infudon of plasma thirty -six hours to six days after haemor- 
rhage, this would not consnTute a valid critici-sin of my 
observations. In fact, however, of the two casei treated by 
pb^ma of which they give the relevant particulars before and 
'shortly after the infusions one — Case 7 — shows on their own 
figures definite mobilization of red cells. Calcubled on the 
venous cell counts it amounts to an increase of no less than 
18 . in the number of circulating red cells. 

Few observers will disagree with the authors’ conclusions 
a^ to the superiority of blood over plasma in cases of really 
^eve^e haemorthage. especially if the latter is of some standing. 
Indeed, it is difficult to see how serum or plasma could be 
expected to benefit a patient whose haemoglobin and haemato- 
ent values six weeks after haemorrhage were only IS*.; and 
S , re>peciive{v. — I am. etc., 

Ftb IS. H. 1. Br£NXsS. 

Syphilis and Blood Transfusion 

Sir.— Hundreds ot thousands of adults in the British Isles 
arc now solunteering as blood donors and ail are having a 
routine blood test to exclude the possibiliti’ of svphilis. This 
seems to be an opportunity for throvving fresh light on whit 
has been an interesting question for many years — the incidence 
of syphilis in the general population and more particularly the 
incidence of latent syphilis. 

The true incidence will probably never be known unless 
every person has repealed tests by a serum reaction which U 
100 ._ infallible. Various attempts have been made to esti- 
mate the irtcidence. Some authorities have e.vpresfed the 
opinion that it is probably not unduly pessimistic to believe 
that in the male population of Great Britain more than 5 -', 
and perhaps as many as 10 '.i will acquire syphilis before they 
die. The present rate of fresh infections which receive treat- 
ment is about 1.2 per 10,000 per annum. Indirect evidence 
of incidence has been obtained fay investigating the ultimate 
destination and UiS of arsenobenzol compounds and from she 
figures of blood tests carried out as a routine at various ante- 
natal clinics. 

It seems improbable that anyone who suspecu or knows 
he has syphilis will volunteer as a blood donor, and cases 
discovered will he for the most part latent. I should be 
interested to know if any attempt is being made to co-ordinate 
all the various results from transfusion centres or approved 
laboratories. Figures are quoted each year in an appendix 
to the Annual Report of the Chief Medical Officer of Health 
of the number of serum tests carried out in approved labora- 
tories for treatment centres, hospitals, and general practi- 
tioners, but the percentage positive is not given, and obviously 
many of the tests must he repeat tests on the same patients. 
It would be interesting and probably useful if figures from 
transfusion services could be kept separate. 

A further point of interest arises concerning the methods of 
dealing with those donors who are discovered to have a pcsl- 
the blood test. Is there a uniform policy for dealing with 
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them? Is he being quietly told that his blood is unsuitable 
and the matter left at that, or is he being' further investigated 
jvith all that this may imply — the possible discovery of con- 
genital and marital cases, the possible prevention of mis- 
carriages and production of further congenitals? Admittedly 
much tact and discretion will be needed in dealing with these 
cases, but efforts to follow them up would surely be worth 
while. 

Presumably the transmission of syphilis by transfusion will 
occur but rarely if most of the blood is being converted into 
plasma. It is conceivable, however, that there are centres 
where a register is kept and donors are called upon- to give 
whole blood urgently — possibly weeks after their blood tests 
have been done. These donors may have contracted syphilis 
in the meantime and know-nothing of it or be in the incuba-^ 
tion stage. Dr. J. A. W. McCluskie {Journal, February II, 
''1939, p. 264) drew attention to the possible danger of trans- 
missipn of syphilis by transfusion in the incubation period and 
the possible medico-legal consequences. He also suggested a 
possible safeguard — the addition of 0.45 gramme of neosal- 
varsan to the transfused blood. — I am, etc., 

Rotherham, Feb. 6. R- C. Wofinden, M.D;, D.P.FI., 

Bipp in Acute Osteomyelitis 

Sir. — P tobably the most important contribution to the 
efficient treatment of infected wounds during the last war 
was the introduction of the bipp method by Prof. Rutherford 
Morison. During the past, twenty years this method seemed 
to tose favour with many of the post-war generation, who, 
perhaps, like the Athenians of old, were searching for some 
new thing. Fortunately Morison’s bipp treatment has been 
powerfully ' advocated and his technique clearly c.xplained in 
. recent issues of the. Journal by Dr. William Klackenzie 
(December 28, p. 917), Prof. R. J. Willan (January 11, p. 62), 
and Sir Charles Gordon-Watson (February 8. p. 211). May 
I give my testimony as to its great value in the treatment of 
acute osteomyelitis. 

In June, 1921, a boy of_6 years was admitted to the East 
Suffolk Hospital under my care. He was very ill ; temperature 
105° F., pulse 160. The left leg was greatly swollen, inflamed, 
and acutely tender; there was no involvement of knee- or 
ankle-joint. A tourniquet was applied above the knee. This 
is of primary importance to avoid blood infection during the 
operation. A free incision was made on the inner side of the 
tibia for the whole extent of the diaphysis. The periosteum 
was completely stripped from the whole of the diaphysis by 
a jjuantity of pus, from which a culture was taken. 

1 thought it possible that even when the outside of the 
shaft was bathed in infected pus and the medullary canal 
similarly infected, the actual dense bony tissue might retain 
its vitality if completely disinfected on its outer and inner 
surfaces, and if the surface of the periosteum were also com- 
pletely disinfected. The pus between the shaft and periosteum 
was first washed away, and then the surfaces of the bone and 
pet iosteum were thoroughly scrubbed with gauze swabs soaked 
in carbolic lotion 1 in 20, and then with methylated spirit, 
and finally with ether; layers of sterile gauze were packed 
between the periosteum and the shaft. Hext the medullary 
canal was laid open for the whole of its length, the marrow, 
which was infiltrated with pus, was scraped away, and the 
interior of the canal thoroughly scrubbed with carbolic lotion, 
alcohol, and ether. Finally strips of gauze saturated with bipp, 
from which the excess was squeezed out, were placed between 
the periosteum and bone, and the medullary canal was packed 
with similar strips. A sterile dressing was then applied and 
firmK bandaged, and the tourniquet removed. 

Next da\, when the dressing, which was soaked with blood 
and serum, was removed, all swelling, redness, and tenderness 
had disappeared, the leg was of the same size as the other, 
the temperature and pulse were normal. The strips of gauze 
were removed on the third day. The wound healed without 
suppuration e.xcept for a small sinus on the metaphysis, which 
continued to discharge a little 'pus for several weeks until a 
very small sequestrum came away and the sinus closed. 
During this time there was a slight febrile reaction. Staphylo- 
coccus aureus in pure culture had been grown from the pus, 
and a vaccine was given. The diaphysis maintained its vitality ; 
there was no sequestration or growth of new bone. A photo- 


graph of the two legs taken five years later showed complete 
similarity, except for the scar of the operation, and a radio- 
graph of the left leg showed an absolutely normal tibia, except 
for the absence of a medullary canal {Clinical Journal, 
February 19, 1930). 

I was not aware at the time of the operation that the 
original focus, from which infection spreads between the peri- 
osteum to the shaft and then to the medullary canal, is to 
be found in the cancellous tissue of the metaphysis. If that 
had been opened and treated with bipp the whole limb might, 
have healed within about three weeks. — I am, etc.. 

Worthing, Feb. 15. HERBERT H. BrOWN. 

Anuria after Suiphapyridiiie 

Sir, — The case of fatal anuria following sulphapyridine, 
in pneumonia reported by Major F. R. Fletcher (February 
15, p. 242) is very interesting. 1 am, however, chiefly con- 
cerned in the treatment. 

Decapsulation of the kidney is only a half-hearted pro- 
cedure, and pyelostomy is useless unless the ureters are. 
obstructed.. The only curative operation is nephropyelostomy. 
The kidney should be incised along the convex border, and a. 
tube inserted down to the pelvis. The kidney should, then be 
lightly sutured, just enough to - arrest haemorrhage. In the 
case reported pyelostomy was performed only on one side. 

1 would like to know why. — I am, etc., 

London, W.l. F. MacG. LoughnaNE. 

Sterilization of Instruments 

SiR,-L-There are one or two points suggested by Dr. W. N. 
Leak's letter (February 15, p. 254) on the sterilization of 
instruments which may interest the many who nowadays are 
helping in the diphtheria immunization campaign. When the 
empty and sterile needle is put “on the- vacant nozzle of 
the operator’s syringe” it will be necessary, - before making 
an injection, to fill the needle with the inoculum by gentle 
pressure on the piston until fluid begins to emerge from the 
point.' If this is not done, (1) air, possibly contaminated with 
organisms, will be injected ahead of the inoculum, and (2) 
the patient will not receive the full dose. 

There are times when one has to carry out injections without 
an assistant and in unhygienic surroundings. May I recom- 
mend once more {Puhl. Hith., August, 1940, 53) the use of a 
spirit lamp, the needle, being passed through the flame after 
each injection,- and the' stopper of the bottle flamed before 
each replenishment. Experience comprising thousands of 
injections in clinics, schools, halls, bed- and ■ sitting-rooms 
kitchens, and even — shades of Lister — by the- roadside, has 
shown that this method, combined with iodine sterilization of 
the skin, is safe and well worthy of trial. ' 

Recently, having all but exhausted one of the 25-c.cni. 
bottles of A.P.T. supplied by the Ministry, I submitted the 
dregs to e.xamination by an expert bacteriologist. Culture 
under both aerobic and anaerobic conditions show’ed that the 
residuum was sterile. This bottle had been in regular use for 
a period of more than three weeks. The majority of the 
injections were O.I c.cm., the remainder 0.3 c.cm. ; the syringe 
held 1 c.cm. ; and quite half the injections- were given sitiSb 
during house-to-house visits among the poorer classes, thirty 
at a time being a very unusual “ bag.” This culture 
ment is encouraging testimony to the efllciency of both ^ 
technique employed and the method of preserving the antigen. 

— I am, etc., 

Cross-in-Hand, Sussex, Feb. 19. H. LyNDHUUST DVt. ■ 

Permanganate for Snake. Bite 

' Sir, — In your September 28, 1940, issue (p. 424) 
annotation on snake bite. From time to time this 1 T 
crops up, and writers not only warn us of the uselessne 
permanganate of potash but also point out its dangers. _ 
been my lot to have attended at least a dozen cases 
doubled snake bile in human beings and five j jn 

as I can remember, and one horse, both in Africa 
Australia. My practice has been to make as strong a s 
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as { can in coM water and inject •'Cscral springe toads under 
and around the punctures. 1 ha%e ah\a\s feared gangrene, 
but considered that a patch of gangrene was better than a 
dead child. I ha\c never seen any harmiui effects from the 
injections, but rapid improvement where symptoms were bad 
I have never seen a fatality in these cases. 

About 1903 Sir Lauder Brunton did a good deal of research 
in this direction, and I became acquainted with his work in 
a paper called the Medical Review'. It would be mteresimg 
for anybody who has access to these papers to look up his 
researches, because it docs not seem feasible that a man of 
fais qualifications and ability should be entirely wrong. This 
nutter is of vital importance to people living in country places 
where snakes are prevalent and ami-venom unobtainable for 
some considerable time, but where permanganate of potash 
is in every home. Ail the patients seen by me had been bitten 
on the hand or bare leg. so there was little chance of the 
venom being wiped off on the clothing. 

For the satisfaction of many, it would be advisable to refe' 
to the work of Sir Lauder Brunton and to publish any evpen- 
mental work that had been done in relation to permanganate 
of potash and snake venom and to check his result-^ in com- 
parison with modern research. Let us have something more 
definite than the remark that permanganate of potash is not 
considered of any use nowadays.” We folk who live among 
snakes feel that it is up to lhO'« who make these statements 
to give us concrete proof, and as our experiences are in ns 
favour it is not likely to be discarded till that (s forthcoming. 
— i am, etc., 

Ballarat, Victoria, Nov. 27 ShtistV Pers 


Pellagra in Great Britain 

Sir. — P ellagra is generally considered to be a rare diseaie 
in this country. U is certainly rarely recognized, and I suppo;e 
few doctors e.\cept those in mental hospital practice base 
diagnosed many cases. My experience is probably unusual, 

l.have seen three fully developed cases of pellagra in my 
O'xn (general) practice in the past five or slx years. One of 
these is reported in full elsewhere iEdin. ineU. J., I9d0, 47, SI). 

Whether it is rare or not, 1 have the impression that there 
must be quite a few unrecognized cases of this disease in the 
country. The matter is one of importance, since we now 
have at our command a specific cure in nicotinic acid. There 
are few things in the whole range of therapeutics so dramatic 
and so satisfactory to patient and doctor as the speedy 
recovery (from a serious and often fatal disease) of pella- 
grins when given an adequate dosage of nicotinic acid. Cure 
is a matter of days, sometimes almost of hours. Severe 
mental symptoms, such as mania, may disappear in twenty- 
four hours and the dermatitis and buccal lesions in a few days. 
In diagnosis it is useful to remember the three " D's " of the 
pellagra triad;— diarrhoea, dermatitis, dementia. 

Apart front the full-blown pellagra syndrome, there must 
be many cases of minor deficiency of nicotinic acid which 
would benefit from the exhibition of this substance. For 
instance, I have under my care at present a young man whose 
sole complaint is a very unpleasant tingling of the tongue. 
Nicotinic acid abolishes this symptom, which, however, recurs 
on omitting the treatment. Prof. H. Gordon Campbell (Feb- 
ruary 15, p. 262) reports successes in cases of “ blisters of the 
lips.” 

Incidenlaliy, it seems a pity that the Government is intro- 
ducing only one factor (B,) of the important vitamin B com- 
plex into the new loaf, and a greater pity that a more natural 
type of vitamin supply in the form of a wholemeal loaf 
should not be more widely available and consumed. There 
is something Gilbenian in our policy of first removing this 
vitamin from the wheat and then replacing it (in pant ai great 
expense. 

Recently I have been using nicotinic acid amide in the main- 
tenance care of_a ease of pellagra, and find it well tolerated 
and possibly more effective in the prevention of symptoms. 

It would be interesting to Itnow if pellagra is occurring with 
any frequency in other, parts of the country. There is a 
possibility of an increase of this and other deficiency diseases 
owing to war restrictions in diet. — 1 am, etc., 

Eiiinburgh, Feb. 19 Dot GLvs S. Robertson. M.D, 
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Nurse Anaesthetists 

Sir —.Anaesthesia has always been the most neglected of all 
branches of medicine. .Although the patient's comfort and 
even his very life may depend upon good anaesthesia, there 
are still far too many places where this fact is utterly ignored, 
where any old thing will do provided that it is easy and 
cheap. 

There ate just a few places in the world (such as the 
Lniversity of Wisconsin) where real enthusiasm and encourage- 
ment exist These have led to very great technical advances, 
such as the introduction of cyclopropane. Until recently, 
however, England, though perhaps possessing the highest 
average level of attainment, had no outstanding school, no 
Mecca to attract anaesthetists from other countries. That 
want has been supplied at O.xford by the generosity of Lord 
SufReld. with the result that Oxford now compares favourably 
with the first-class .American centres of anaesthesia work. 1 
am sorry to see that Cambridge, far from emulating the pro- 
gressive and enlightened spirit of the rival institution, is pro- 
posing to take a retrograde step and institute that bane of the 
-econd-rate .American medical school — the nurse anaesthetist— 
which Canada has been wise enough to prohibit after exten- 
-ive trial. Not satisfied with ignoring modern progress (and 
the law relating to covering unqualified practice), Cambridge 
is to put the clock back and give up all hope of further 
advance. There is a similar school of thought in India at 
the present time — a desire to abolish Western science and 
return to the era of the totem pole and the medicine man. 
But I never expected that Cambridge would enter this unholy 
competition. 

It is true that technicians can be trained to give anaesthetics 
competently by certain methods, but this does not make them 
into anaesthetists. Similarly technicians could easily be trained 
to remove appendices, but that would not make them into 
>urgeons. What anaesthesia needs is not deliberate retro- 
gression but deliberate encouragement, for there is far loo 
much bad work done already, even by men capable of better 
things. 1 personally know of two recent cases where patients 
were killed by an e.xperiencetJ man simply because o: this 
crazy surgical insistence on cheap anaesthesia, which is so 
widespread as to be almost universaL 

If this proposal is adopted I for one wfU cease to use 
certain Cambridge degrees which I previously thought to be 
of some value. 1 am not conceited enough to think that this 
will affect the university in any way, but it will at least clear 
my own conscience by dissociating me entirely from a reac- 
tionary policy which is in such striking contrast to the en- 
lightened and progressive spirit of Oxford. — I am, etc., 

W. ST.v.NXEy Sykes. 

“India Wants Medicine, Not Magic” 

Sib. — It is exceedingly regrettable that you should have 
published in the correspondence columns of the Journal of 
.August 24, 1940 (p. 263) Dr. M. N. Pat's letter without 
attempting to verify the various allegations made therein. 1 
am only concerned with the attack made., upon the quality 
of the equipment and qualifications of the staff of the new 
Stanley Medical College and the Government Rayapuram 
Hospital, Madras, to which it is obviously referring. 

1. .Among the various misrepresentations I would like to 
point out that it is a grossly incorrect statement that the new 
College is staffed with professors possessing mediocre qualifi- 
cations. The College is staffed with professors possessing 
high academic qualifications and considerable teaching ex- 
perience. In every insunce best-qualified professors available 
from the ranks of the Madras Medical Service and from the 
independent medical profession bjive been chosen. No pro- 
fessor with mediocre qualification has been ta’cen in preferr 
ence to competent Indians with British qualifications available 
on the spot, 

2. No lady nurses were discharged; on the contrary, the 
nursing staff has been considerably increased. 

3. Numerous additions to house the various depanments of 
this teaching institution have been made to the Govemmeni 
Rayapuram Hospital, and also new buildings of the Stanley 
Medical College are nearing completion, having been con- 
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structed with due regard to all the requirements of a rapidly 
growing up-to-date and well-equipped scientific teaching insti- 
tution. 

1 enclose herewith; (1) a detailed statement showing the 
staff of the Government Rayapuram Hospital and Stanley 
Medical College with their qualifications; (ii) a statement 
showing the accommodation available and the number of 
patients received in the Government Rayapuram Hospital, 
both out-patients and in-patients, as well as in the various 
special departments of the hospital which afford opportunity 
for clinical teaching ; (iii) a statement of the existing nursing 
staff as compared with staff ayailable before the inauguration 
of the Stanley Medical College. 

1 would like to add that the institution, which at present is 
recognized only for the purpose of teaching the pre-registration 
and the first- and second-year subjects, is to be shortly visited 
by the Madras University Commission and its requirements 
assiduously studied. Further additions and improvements to 
the equipment and staff are under consideration by Govern- 
ment. 

I trust that you will give wide publicity to the above, as 
otherwise members of the medical profession, particularly out- 
side India, are likely to have grotesque and distorted ideas of 
the nature of medical relief available in this country and 
give an impression abroad that India is a land of magic and 
quackery. — 1 am, etc., 

G. Dinker Rau, M.D,, 

Madras, Nov. 18, 1940. Principal, Stanley Medical College. 

An American Surgeon’s Assurance 

Sir, — I think that readers of the British Aletlicol Journal will 
be interested in the subjoined extract from a letter received 
from the U.S.A. this morning. It was written by a surgeon 
and dated January 7, when the Leasc-and-Lend Bill was in its 
infancy, and it indicates how widespread at that time was the 
desire to help Britain to the utmost. 

“ You, I mean England, is having enough trouble. We arc 
going to do everything to see that England does not fall. To you 
it may seem slow. A few months more will make a difference 
that even you will not believe. You will read of opposition, but 
it is a small minority — but vociferous.” 

— I am, etc., 

London, W.l, Feb. 18. Arnold Lawson. 

Greetings from Mexico 


Please receive this testimony of the cordial sympathy and 
the justified admiration of the Gaccta Medica' de Mexico. 
which celebrated its 75th anniversary in 1939, and our sincere 
wishes that the British Medical Journal should continue to bear 
the standard of medical ideals and, above all, that England, 
the mother of human liberties, should emerge from these 
calamitous times victorious in the struggle for the salvation of 
democracy and hurhanity. And as an objective demonstration 
of these sentiments, I ask you to, receive henceforth the 
Gaceta Medica de Mexico, which we shall be very pleased 
to send you, so that it may occupy a place among the other 
numerous medical publications that you certainly receive from 
all parts of the world. 

I take advantage of this opportunity to assure you, Mr.” 
Editor, of my attention and consideration. 

Dr. Alfonso Pruneda, 

Dec. 11, 1940. National Academy of Medicine, Mexico. ■ 

*,* It gives us much pleasure to publish this translation of 
a letter from a brother Editor. We thank Dr. Pruneda for his 
congratulations and reciprocate his good wishes. — Ed., B.MJ. ' 

The Flaimel Hood Respirator 

Sir, — I feel obliged, very reluctantly, I admit, to refer to the 
appreciation of the late Colonel Sir William Horrocks in your 
issue of February 15 (p. 258). Sir Leonard Hill, the author, 
makes an error in supposing that Sir William Horrocks was 
the designer of the flannel hood respirator for the use of the 
British Army." This was suggested to, the Central Laboratory ' 
at G.H.Q. by Captain Cluny MaePherson of the Newfoundland 
Forces (Medical Corps) as a type of respirator that might do. 
The Central Laboratory sent Captain MaePherson over to 
London with his respirator, and 1 myself was present when he 
arrived and showed his hood to Colonel Horrocks. 1 am 
quite sure that Colonel Horrocks went out “and ordered the 
flannel on his own responsibility.” Such a course was quite in 
keeping with his character and just like him.’ He was one of 
the most charming men and one of the least likely to take up 
an attitude of waiting for -something that seemed to him 
important. But that he designed the hood respirator is not 
true. Probably Sir Leonard Hill got the impression that he 
did so, but the facts are as slated . — 1 am, etc., 

S. Lyle Cummins, 

Feb. 18. Colonel (R.P.), late R.A.M.C. 


Sir, — We have received in the offices of the Gaceta Medica ' ■ 

de Mexico, organ of the National Academy of Medicine, the MOBILE PHYSIOTHERAPY UNIT FOR THE 

Centennial Number of the British Medical Journal, for which . . RED CROSS 

we thank you profoundly. As Editor of the Gaceta, it gives - 

me great pleasure to send you my sincere and cordial con- Th® fif^t mobile physiotherapy unit for the treatment of mm 
gratulations upon the centenary just celebrated, which marks ihe Forces was presented by the Chartered Society o 
an epoch in the history of the world medical press. It is my Massage and Medical Gymnastics to the War Organization o 

hope that your illustrjoiLS Journal will continue its e.xislencc the British Red Cross and Order of St. John on February - • 

as, in the words qf- Sir.-D’Arcy Power, “ the representative Lord Horder, president of the Chartered Soeiety, in making 
organ- of the,( medical, .m;m in general practice.” May the the presentation, said that in July last a member ot w 

Bn'(is/i Afc(/icflf ydiir^/-<ontinue working, as in 1840, for “the Society's council, Miss B. A. Wilson, brought forward 

maintenance of the honour and respectability of the medical proposal that as a contribution to the nation s war e 

profession.” subscriptions should be collected for the provisiqn of nioonc 

This noble programme, which has been maintained and has physiotherapy units. Her plan was that such .j 

gathered strength for 100 years, is an example to all the mounted in a small motor van so that they could be brO o 

medical papers of the world, which I believe that they should in any district to convalescent homes and hospitals 

follow, as they should also bear in mind what the founders of not large enough to have a department of physical n« ■ 

the Biitish Medical Journal said in 1840 when they affirmed The proposal was adopted, and this first unit was , 

that scientific questions and practices related to medicine for in the town and district of Sevenoaks, which name app 

should be considered “ not merely in the light of personal on the van with the Society's coat of arn^.- The uni , . 

struggle, on the part of the medical man, for his own individual to be staffed by a masseuse and a Red , ,_„(5 

rights and privileges, but also as part of the system of a wise all the apparatus for giving electrical and light 

and effective form of government, in which the health and lives including infra-red and ultra-violet rays^and paral in ' , ■ j^l’ 

of the people become equally objects of attention with the , but apparatus for. diathermy and high •. j -yhe 

regulation and preservation of the rights of property.” Such the use of these methods being at pre.sent pro i ■ 

'U'e and altruistic rules of conduct acquire in this painful various apparatus and its accessories are mpun 

epoch a vibrant reality and are a clear declaration of the great trolleys, which can be wheeled into the . ‘ ^ (no 

democratic spirit of England, which has always fought and was accepted on behalf of the , j, would 

continues to fight [or the preservation of the fundamental Societies by Sir Philip Chetwode, who said Chartered 

rights of man, winning by its extraordinary e.xample of stationed in Warwickshire. It is ° all parts of 

lortiiude and confidence the admiration of the whole civilized Society to provide a fleet of such units lor 

world. ■ ' . the country, and later with the Forces abroad it neecssa , 
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PROFESSOR'WILLIAM BULLOCH 
M.D., LL.D. F.R S 

William Bulloch ivas born al Aberdeen on AueiiNt jy. 
)S6S. the younser son of the late Mr John Bulloch He 
studied medicine in Aberdeen University, being a studeni 
of Hamilton, graduated M.B., C.M. with the highest 
honours in 1S90, and took his .M.D with similar honours 
in 1S94. winning in the same year the Struthers Gold 
Medal and Prize in .Anatomy. For one year after quali- 
fication he was assistant to a doctor in practice, bul. feel- 
ing that he “had done nothing save shown some kind- 
ness," he “decided that there must be something to learn 
in the world.” With tlOn 
and no knowledge of Ger- 
man he went' by cargo-boat 
to Hamburg and ihence to 
Leipzig, where he was ac- 
cepted as a voluntary assis- 
tant by Birch-Hirschfeld 
He then went to Vienna to 
learn practical medicine, 
study i n g under Pohtzer. 
Caposi. and others. He re- 
turned by cargo-boat to 
.Aberdeen, and that night 
met his f e 1 1 o w - St u d e n t 
Arthur (now Sir Arthur i 
Keith, who persuaded him 
to come with him next 
day to try his fortune m 
London. He was told on arrival that there was no 
prospect for him unless he had the Conjoint qualifi- 
cation, but he was made assistant to David Ferrier 
at King's College, and was later appointed .Assistant 
to the Professor of Pathology of University College. 
^'ictor Horsley, who enabled him to study under 
fimile Rou.x in Paris. He was a pupil also of Salomonsen 
of Copenhagen. From July, 1S95, to June. 1S97. he was 
bacteriologist in charge of the antitoxin laboratories of the 
Lister Institute at Sudbury. He was elected bacteriologist 
to the London Hospital on June 27. 1897. became Gold- 
smilhs' Company Professor of Bacteriology (London Uni- 
versity) in the London Hospital Medical College in 1919. 
retired in 1934. and was immediately appointed Consulting 
Bacteriologist to the London Hospital and Emeritus Pro- 
fessor of London University. After his retirement until 
the outbreak of war he still came daily to work in his old 
room, looking after the sterility of the London Hospital 
catgut. He was elected F.R.S. in 1913 and made LL.D. 
.Aberd. in 1920. He was' Horace Dobell Lecturer to the 
Royal College of Physicians in 1910, Tyndall Lecturer to 
the Royal Institution in 1922, and Heath Clark Lecturer in 
' 1936. 

Bulloch was a very hard and methodical worker. For 
years, until his services were required on various com- 
mittees, he worked at the London Hospital from 10 a.m. 
to 4 p.m., rad in the library of the Royal College of 
Surgeons until it closed, had supper at home, and then 
read till bed-time : on Sundays he read until about 6 p.m., 
then dined in a restaurant and ceased work for the day. 
He was endowed with an astonishing memory and, like 
his elder brother. John Malcolm, UL.D. (1S67-193S). in- 
herited great literary ability from his grandfather, John 
Bulloch (IS05-S2), and his father (IS37-I9I3). His areal 


learning included general history as well as his own subject. 
By visits to congresses he extended his knowledge of 
foreign workers and languages, and came to know person- 
ally every pathologist of note. Paul Ehrlich was a par- 
ticular friend. His greatest characteristic was the high 
-ilandard of accuracy he set himself and expected of others. 
This made him a severe critic and had a profound 
influence upon everyone in the London Hospital. Although 
he appeared to remain isolated in his own department he 
had an uncanny way of knowing everything that was 
going on . and all workers, whether bacteriologists, morbid 
anatomists, physicians, or surgeons, knew that any slipshod 
work, writing, or speech would be severely criticized : even 
a lay member of the staff would take care that anything 
he wrote escaped Bulloch's criticism. All learned that 
every reference or quotation must be searched to its source, 
and an accurate transcript be made of it and the title of 
the book or paper from which it came. Any faulty refer- 
ence was immediately recognized by him and shown up. 
His quick mind, accurate knowledge, and orderly method 
of thought made him speak spontaneously as clearly as he 
wrote, and he was a formidable witness in couns of law. 
Of the old school, he did his practical work with his own 
hands, and was remarkably skilled in all branches of 
pathological technique. 

.At the London Hospital he lectured on bacteriology, 
general pathology, and at one time more advanced bac- 
teriology for the diploma of public health. The lectures 
were crowded with accurate information, and his personal 
knowledge of foreign workers gave his descriptions of their 
experiments and discoveries a remarkable reality. It was 
difficult to believe that Bulloch had not been a spectator 
when he gave his full and dramatic account of the biting 
of the boy Joseph Meister by a mad dog, the ntsb to 
Pasteur, and the anxiety and excitement over the treatment 
until us success vvas proved. He was an inspiring teacher. 
Relatively few graduates worked with him as assistants or 
pupils, but ID a list of seventeen which the writer has 
obtained are £. E. .Atkin, T. H. C. Benians, S. L. Baker, 
Charles Bolton. P. Fildes, M. Greenwood, J. C. G. Leding- 
ham. J. McIntosh. J. McCunn, H. P. Parker, R.N., H. M. 
Turnbull, F. M. Twort, and G. T. Western. 

Bulloch published in British and Germao journals at 
least thirty papers embodying original research. The first 
was in Brain in IS92, and in 1S94-5 there were two further 
contributions to neurology, one to morbid anatomy with 
Georg Schmori. and one to dermatology with G. Pemet. 
His first bacteriological paper vvas on Strep, pyogenes in 
1896. After that all contributions were to bacteriology, 
serology, immunity, and the treatment of bacterial disease, 
except two further dermatological papers, with Pemet 
11896) and with N. W. Holmes (1902), and a paper with 
J. H. Sequeira (1905), “On the Relation of the Suprarenal 
Capsules to the Sexual Organs " — a milestone in endo- 
crinology. His last two bacteriological papers were con- 
cerned with the viability of bacteria- in antiseptic solutions, 
both in 1928. He also wrote upon the teaching of patho- 
logy in Great Britain (1903), on the use and abuse of scien- 
tific medical literature (1921), and foot-and-mouth disease 
in the sixteenth century (1927). Further, he wrote appre- 
ciations of Pasteur. Spallanzani, Lewis, and Cobbold 
(1922). Lister (1927). and Robert Koch (1932), and 
obituaries of Emanuel Klein (1925), Charles Creiahton 
H92S). Haffkine (1931), Kiiasato (1931), Emile Roux 
(1934), and Theobald Smith (1935). 'These publications 
upon scientists show clearly his thoroughness, accuracy, 
and literary skill. .A notable example of. his contributions 
to books is “The Pathology, Bacteriology, and Specific 
Treatment of Pulmonary Tuberculosis ” in .Allfautt' and 
Rolieston's System oj .Heiliciiie. vol. v, 1909. 
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The following are larger works. He edited and contri-, 
billed to “ Studies in Pathology, written by Alumni to 
Celebrate the Quatercentenary of the University of Aber- 
deen,” Aberdeen, 1906. He contributed in 1909 the 
articles on diabetes insipidus, pulmonary tuberculosis, 
chronic hereditary trophoedema, angioneurotic oedema, 
hereditary malformation' of the genital organs, and herm- 
aphrodism to the Treasury of Huntan Inheritance, Parts I 
to 3, and, with Paul Tildes, to Parts 5 and 6, 1911, the 
acknowledged classic on haemophilia. His Horace Dobell 
Lecture, delivered before the Royal College of Physicians 
of London on November 10, 1910, entitled “The Problem 
of Pulmonary Tuberculosis, considered from the Stand- 
point of Infection,” was published by the School Press, 
-London, in 1911. With the late Sir F. W. Andfewes and 
others he wrote Diphtheria : Its Bacteriology, Pathology, 
anti Inwwnity, published by the Medical Research Council 
in 1923. He contributed' to A Sysieni of Bacteriology in 
Relation to Medicine, published in nine volumes, 1929-31, 
by the Bacteriological Committee of the Medical Research 
Council, of which he was chairman. His unique work 
with Lampitt and Burhill on The Preparation of Catgut 
for Surgical Use was ' published in 1929 in the Special 
Report Series No. 138 of the Medical Research Council. 
In 1938 he published The History of Bacteriology, based 
upon his Heath Clark Lectures of 1936 — an outstanding 
contribution to medical history. 

In the above no mention has been made of many im- 
portant contributions to medical science published inde- 
pendently from his laboratory by his pupils, particularly 
Tildes and McIntosh. 

He was elected to numerous administrative posts. He 
was an original member of the Medical Research Com- 
mittee (later, 1920, Council), member of the Government 
Committee on Foot-and-Mouth Disease, member of the 
Executive Committee of the Imperial Cancer Research 
Fund, member (1918), and later (1932 to his death) Chair- 
man, of the Governing Body of the Lister Institute, member 
of the Committee of the Beit Memorial Trust, Consultant 
to King Edward VII Sanatorium, and President of the 
Section of Pathology of the Royal Society of Medicine 
(1917). From 1925 to 1935 inclusive he was Honorary 
Librarian of the Royal Society of Medicine, and was made 
an Honorary Fellow of that society in 1940. He e.xamined 
in the Universities of London, Leeds, and Liverpool, and 
for the Royal College of Veterinary Surgeons, and was 
induced to reappear as an examiner when the Conjoint 
Board first introduced an examination in pathology. 

Bulloch had a great sense of humour, could enjoy a joke 
against himself, was an inimitable raconteur, and inher- 
ently sociable : he had a remarkable aptitude for getting to 
know personally and remembering everyone with whom he 
came in contact, however humble. Those who worked 
with him will never forget his great kindness and genei'T 
osity. In 1923 he married Irene Adelaide, widow of Mr. 
A. A. Baker, and the happiness that his marriage brought 
him was obvious to his friends. Several years before he 
retired his colleagues were dismayed to see gradually 
increasing signs of paralysis agitans. He did not, how- 
ever, allow his illness to interfere with his work. In 1939 
he learned Italian in order to make better progress with 
another work upon Spallanzani, and last Christmas he sent 
to the publishers a second edition of his classic upon 
suigical catgut. In the last eighteen months his condition 
deteriorated rapidly. He was admitted to his old hospital 
on February 9, 1941, and died on the lllh. 

We offer our deep sympathy to his widow and her 
daughter. 

H. M. T. 

(TIk pliologriiph repioilucetl is by Russell, London.] 


THE REV. S. D. BHABHA, M.D. 

The Rev. Shapurji Dadabhai Bhabha died on January 3 at 
the age of 86. He was born in the city of Surat of devout 
Zoroastrian parents, and claimed descent from an old 
noble Persian family dating back to the thirteenth century. 
At the age of 14 he was sent to the Irish Presbyterian 
School, and in 1874 became a convert to the Christian 
faith. 

He came to Glasgow in 1876 and studied theology and 
medicine at the same time. He qualified L.R.F.P.S. and 
L.M. in Glasgow in 1880, look his L.S.A. in IS83. and M.D. 
Bru.x. in 1884. He was later ordained priest in the Syrian 
Church at St. Mark’s Monastery, Jerusalem. He settled in 
New Cross over forty years ago, and was connected with 
medical mission work, especially the East End Mission to Jews, 
besides undertaking an extensive private- practice in his own 
neighbourhood. He became a member of the B.M.A. in IS81 
and was representative of the Greenwich and Deptford Division 
from 1913 to 1937 and was chairman pf the Division in 1925-6. 
He took a very kpen interest in the work and meetings of the 
Representative Body, and was very delighted when he was able 
to complete his " jubilee ” as representative at the Belfast 
Meeting. He was an enthusiastic upholder of the rights and 
responsibilities of the profession, and regarded with stern dis- 
favour any falling away from the highest principles of medical 
conduct and ethics. His health began to fail soon after the 
Belfast Meeting, and a young relative, a great-niece, can-.c 
over from India to care for him. 

L)r. Bhabha inspired a great affection amongst his patients, 
and many visited him during his last illness. The present war 
was a great blow to him, but he never lost courage, and refused 
to leave his home in spite of the ferocity and noise of the air , 
attacks. His was a simple nature, combining the qualities of ' 
priest and phjsician, and his courage and fortitude, his lore 
for his fellow man. and his hatred of evil were an inspiration 
to those around him. 


■ Dr. WiLLiA.M Kutxi’ArKiCK, who died on February 8 at 
Sherborne, aged 79. was one of the sons of the Rev. George 
Kirkpatrick, rector of Castlepollard, Co. Westmeath, Ireland. 
Like his brother. Lieut.-Colonel Henry Kirkpatrick. l.M-S. 
(ret.), he was educated at Marlborough and at Trinity College, 
Dublin. He had a distinguished undergraduate career, winning 
the senior classical gold medal and the senior Berkeley gold 
medal in Greek in the year 1885, and was senior classical 
scholar. After graduating M.D., B.Ch. in 1889, he practised 
at Stourbridge, Worcestershire, until the last war, when he was 
placed in command of the military hospital there with the 
rank of lieutenant-colonel, R.A.M.C.T., and was twice men- 
tioned in dispatches. Dr. Kirkpatrick practised at Sherbornt 
from 1922 until 1937 ; he was for eleven years a member ot 
the Urban District Council, and its chairman in 1928. 


Dr. Ernest Frederick Lionel an Jersey, formerly surgeon 
o the Victoria Hospital. Guernsey, died on February 
.vas born in May, 1872. at Lymington, Hants, son of the Re'- 
2. C. dc Jersey, and after schooldays at Wimborne Graninw 
school and Elizabeth College, Guernsey, entered Clasgo" 
LJniversitv as a medical student, taking the Scottish triple qun ' 
rcation in 1897 and the M.B., -Ch.B. a year later. Be ore 
iettlihg in practice in Guernsey he had been senior assis . 
iredical olTicer at the Burntwood Asylum, Lichfield. 
iurgeon to the Morpeth Dispensary and to the uj 

Tospital, Reading. During the last war he served wim 
■ank of major R.A.M.C. as senior medical officer to the . 
Guernsey Militia Home Service. Dr. de Jersey joine • 
British Nledical Association in 1906 and was chairman 
Guernsey and Alderney Division in 1926-8. He ha P 
ised at Surbiton, Surrey, in more recent years. 


We regret to announce that Dr. Claud BuchaK.vn 
Appledore, Kent, died at the Royal East Sussc.v H P 
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[astings. on February 17. He was' the youngest o 
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bridge School to Cambridge Unhersiiv and thence to Gu>"s 
Hospital, He graduated in the Natural Sciences Tripos, 
and while a clinical clerk at Guy's wrote jointly with Dr. 
Herbert French a paper on the relation of traumatic diabetes 
insipidus to glycosuria which was published in 1906 in the 
Guy's Hospital Reports. He qualified M.R.C.S., L.R.C.P. in 
1907 and took his M..^. and B.Ch. degrees at Cambridge, and 
then served as house-physician and resident obstetrical officer 
at Guy's, ,\fter further experience of hospital work and in 
•general pracuce he entered a partnership at Lowestoft, and 
was appointed assistant surgeon to the Lowestoft and North 
SutTolk Hospital, Dr, Ticehursl joined the British Medical 
-•Association in 1911 and was chairman of the North Suffolk 
Division in 1926-7, .-A year later, on leaving Lowestoft to set 
up in practice at .Appledore and Ham Street, near his old 
honiie, he was elected consulting surgeon to the North Suffolk 
Hospital. Like his eldest brother, Mr. Norman F. Ticehurst, 
F.R.CS.. author of the History ot the Bints of Kent and joint 
author of .-1 Handbook of British Birds. Claud Ticehurst was a 
keen member of the British Ornithological Lnion and Club 
and had edited the Society's Truitsactions : he wav al-o a 
Fellow of the Royal Geographical Society. 

Dr, WiLLiAvt T.vvloh Doyle .•Allen, a member of the Briti-h 
Medical .Association for nearly forty years and chairman of the 
Liverpool Division in IS’^a, has died at Heswall. Cheshire, 
where he lived in retirement after practising for many years at 
Slount Pleasant, Liverpool. He studied medicine in Dublin 
at the School of the Royal College of Surgeons, and graduated 
M B., B.Ch.. and a.A,0. of the Royal University of Ireland 
in 1895. He was then for some time resident medical officer to 
the Liverpool Parish Infirmary, and acted as local medical 
officer for the L.M.S. group of hotels and as honorary 
physician to the Liverpool School for the Blind. For four 
years during the last war Dr. .Allen was medical referee to the 
local War Pensions Committee. 

Dr. Robert Cecil Tlrle Eva.ns has died at the age of 69 
at Heine Bay. wheie he practised for twenty-seven years and 
closely associated himself with many of the town's institutions 
and activities. After studying in London University College and 
Hospital he qualified as L.S.,A. in 1906. and two years later 
graduated B5c.. M B., and B.S.Lond., taking also the English 
Conjoint diplomas and the D.P.H. For some years Dr. Evans 
had been a demonstrator in chemistry at St. Bartholomew's 
Hospital, and coached students in chemistry and physics at a 
house in Bloomsbury. He began practice at Herne Bay in 
1908, and in 1915 joined the R.A.M.C., serving with a tem- 
porary commission in Malta, Egy pt. Mesopotamia. Persia, and 
India. Returning to civilian practice in 1920. Dr. Evans did 
good work as surgeon to the local division of the St. John 
Ambulance Brigade, and was medical officer to the Herne Bay 
Infant Welfare Centre until bis retirement from practice in 
1932. Three of his children are members of the medical 
profession. 

The late Dr. Jllils. B.\rset Sisson graduated with honours 
as M.B.. Ch.B. of Leeds University in 1911 after holding 
several scholarships. The son of a Rabbi now- a venerable 
and beloved figure in the religious life of the Leeds com- 
munity. he was a fine type of medical practitioner. Dr, Sinson, 
who joined the British Medical Association in 1920. had been 
in general practice in Newcastle-upon-Tyne for twenty-two 
years, and his passing has evoked demonstrations of sympathy 
and regret front among his many patients. During the last 
war he served with the rank of captain, R..A.At.C. 

The following well-known foreign medical men have died; Dr. 
Oliver Thovivs Os8oa.NE, emeritus professor of clinical medicine 
at Yale University School of Medicine, aged 77; Dr. M.vx 
N VDOLEcev-MiLLiQL'O, at Zurich, formerly ptofesior ol ololosy 
and laryngology at Munich; Dr. Kl’RT Huldschixsky, the German- 
Jewish discoverer of the uhra-.v iolct-ray treatment for rickets, at 
Alexandria: Dr. VinoRio Purri. the orihopaedic surceon of 
Bologna; Dr, Philipp Broemser. professor of pity siology and rector 
of the University of Munich, formerly professor ot physiology at 
B-tslc, aged 54; Dr. ]oity .Al'oustl'S HvRtwECL, emeriius professor 
of clmieal sutjeiy at Cornell Un'wersivy Medical Cisiicge and 
president of Ibe New- York -Academy of Medicine, need 71; and 
Dr. Kvrl HEPfN, a Siockholm dcrmaiologist, aged 59. ” 


' Medico-Legal 


HYSTERLV CAUSED BY SHOCK WITHOUT 

PHYSICAL LVJLRY 

At the February Norwich .Assizes, before .Air. Justice Atkinson, 
Mrs. Esther Encleslovvn brought an action against two de- 
lendants, .Air. G. Shead and .Mr. H. Hardy, for negligence. 
It was stated by her counsel. Sit Charles Doughty, K.C.. that 
in February, 1937. a motor-car driven by Mr. Shead collided 
v>iih a lorry driven by the second defendant with the result 
that the car left the road, crossed the footpath, and came 
to a standstill in the garden of a house. Mrs. Englestown 
had to jump aside to avoid the car. but she was never touched 
hy it and sustained no organic injury. She was greatly 
Irightened. lost her nervous control, and her state bad gradu- 
ally deepened into one of profound hysteria, so that now. 
tour years after the accident, she was practically confined to 
bed. complained of severe pains in various parts of the body, 
and was quite unresponsive to medical treatment. She vvas 
49 years of age. 

The Medical Evidence 

Dr. I. H. Ouens of Long Stratton testified that he was 
called in to see the plaintilr about three weeks after the 
accident, and had attended her ever since. She was highly 
emotional and had been getting wotse. She complained espe- 
cially of pains in the leg. and on any attempt to move it or 
touch it she cried and behaved in a hysterical manner. She 
stated that the thought of the motor-car coming towards her 
was always present to her mind. He considered she vvas not 
malingering, but that her condition was functional. He had 
supplied her with medicine to steady her nerves and enable 
her to sleep, and in June. 1939, he saw her in conjunction 
with the medical superintendent of the county mental hos- 
pital. who advised treatment in an institution, to which, how- 
ever. she would not submit. Her present condition was one 
of extreme nervous hysteria with hy peraesthesia of the limbs. 
Since the accident he had paid her 183 visits and supplied 
230 bottles of medicine, and his bill, with four crjnsuUations 
with other medical men. came to £132 75. In reply to the 
judge be said that he agreed that institutional treatment was 
desirable, but he was not sure that the mental hospital was 
the most suitable place. The medical superintendent, however, 
had "guaranteed" to cure her vviihin a matter of months. 

Dr. B. B. Morgan, honorary physician. Norfolk and Norwich 
Hospital, said that he saw the plaintiff on January 18 last. 
She complained of pain in the side and leg. She had two 
emotional attacks while he was present, one when someone 
mentioned the word " motor-car '' and the other when he vvas 
testing her plantar reflex. He found no evidence of organic 
disease. She held her hands curiously with the tips of the 
fingers tightly pressed together, the palms concave, and the 
wrists slightly extended ; her right leg was pressed against 
the shin of the left. He thought treatment in a mental hos- 
pital in the wing set apart for voluntary patients might have 
a good effect. 

Mr. Charles Noon, consulting surgeon to the Norfolk 
County Mental Hospital, said that he saw the plaintiff m 
May, 1937. and in January. 1941. She would not allow him 
to touch her. .At his first visit she complained of pain more 
or less localized to the right hip. and he suggested an .r-ray 
investigation as a precaution, though he did not think it likely 
to reveal anyihing. At his second visit her mental co.ndition 
was worse. She now complained of intolerable pain in the 
palms of the hands. One slight thing which struck him was 
the intense dislike she conceived for a colleague's fountain 
pen. His view was that had she consented to undergo insti- 
tutional treatment after the accident a course of three to si.x 
months would have cured her. His lordship asked vvhat effect 
it would have if a bomb dropped near her bungalow, and the 
witness agreed that it miaht have a revivifying one. He added 
that she was quite capable of jumping ; all her muscles' reacted 
quite well. .As a rule the really hysterical papenl was glad 
to get treatment, but here there was a refusal on her own 
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part, and that of her husband and daughter to take the 
necessary measures. 

Dr. Oliver G. Connell, medical superintendent, Norfolk 
County Mental Hospital, said that he saw this woman in 
June, 1939, in company with her doctor. He suggested insti- 
tutional treatment, but she showed no inclination to co-operate, 
and her husband said she would not stand the journey. There, 
was no reason why as a ratepayer in the county she should 
not enter* his own hospital as a voluntary patient. The hos- 
pital .had sixteen wards and she would be grouped with patients 
like herself. He could not conscientiously certify her. With 
her when it came to making up her mind it was a case of 
" would not ” rather than “ could not.” 

Dr. A. J. Cleveland, honorary physician, Norfolk and 
Norwich Hospital, said that he examined the plaintiff a year 
ago. He was convinced that she was not suffering front any 
organic lesion. As one piece - of inconsistency she shrieked 
when he touched the palms of her hands, but on leaving he, 
shook hands with her. pressing the palms firmly, and she 
showed no sign of pain. It was a severe case of hysteria ; her 
physical condition was good, but she was sympathized with 
by her husband and daughter to an extent that was un- 
reasonable and most harmful. The only treatment was to 
get her away from her surroundings, and he could not agree 
that any attempt to compel her to make the journey would 
have serious consequences. 

Judgment for the Plaintiff 

After hearing evidence as to the conditions of the accident, 
his Ibrdship gave judgment for the plaintiff against the first 
defendant, Mr. Shead. He said that for the first two years 
and four months after the accident the woman was solely 
under the cate of Dr. Owens, and during nearly alt that time 
she was in bed, making no effort to get up, and gradually 
becoming worse. He was satisfied that Dr. Owens never sug- 
gested during that lime any treatment other than that -which 
he was giving— namely, soothing medicines. No suggestion 
was made to her that she ought to go away to- a nursing home. 
She followed the medical advice until June, 1939, and no 
blame could attach to her during that period. Her pain 
niicht have been real or imaginary, but the result to her was 
the same. In June, 1939, Dr. Connell saw her in company 
with Dr. Owens, and the advice was given to her and her 
husband, with which Dr. Osvens concurred, that she would 
never get better unless she went into an institution. _ Various 
institutions were mentioned — ^Tavistock Clinic and the Queen 
Square Hospital in London, and the voluntary wing of the 
county mental hospital. The woman refused, however, and 
her husband — an obstinate man, as was plain from his evidence 
and demeanour in the witness-box— upheld her in her refusal. 
He (the judge) would not use the word “ malingering," but he 
did not believe that this woman had ceased to have a will 
of her own: she was capable of making up her mind nega- 
tively — that is to say, of refusing to do a thing. Th.ere was 
no reasonable excuse for not following the advice of the 
medical specialists from June. 1939, onwards, and had she 
done so she might have been quite well now for twelve 
months. In assessing damages he thought that £100 had been 
properly incurred in medical expenses, and £50 in domestic 
assistance, and that cure undertaken in an institution might 
cost another £100. Therefore £250 would rank as special 
damages, and for her pain and suffering he awarded £450, 
making £700 in all. He awarded it against Mr. Shead, who 
in his view was responsible for the accident, and ordered 
him to pay. the plaintiff's and the second defendant’s costs. 
He added that he hoped it would be conveyed to the woman 
that in his, the judge's, view she had been acting entirely 
wrongly since June, 1939. He was amazed that anyone shovrid 
have been so foolish as to refuse to do what she had been 
advised by all the doctors who had seen her. 


The Central Council of Recreative Physical Training has 
published its fifth annual report, for 1939-40, from 58, Victoria 
Street, London, S.W.l. In the interests of national economy a 
full report has not been printed and the Council contents 
itself with brief notes indicating the extent and diversity of the 
work carried out during the year ended August 31 last. 


Medical Notes in Parliament 


The Nation’s Food 

In a debate on food supplies, which was opened in the 
House of Lords on February 18 by Lord Bledisloe, Viscount 
Dawson of Phnn spoke of the disproportion between the 
rations allotted to civilians and those of soldiers. There was 
a case for the review of Army rations. Up to now there was 
no -evidence of malnutrition through rationing. The young 
were w'ell, in good health and colour, and alive with energy. 
There was in certain parts of the adult population a reduction 
of weight which .should be noted, though it was not of any 
moment just now. Meat was a source of first-class protein, 
appetizing and satisfying, but these virtues could be supplied 
by smaller, amounts than the nation’s previous habits had 
demanded. An immense cis'il population now recognized that 
less meat was needed. By curtailing meat Lord Woolton 
would do no harm, provided the nation had access to whole- 
meal brea'd, milk, cheese, potatoes, leaf vegetables, and fruit. 
Cheese and meat were largely interchangeable. Farmers 
would produce more milk if the urgency of the need was 
made clear to them. Importation of powdered whole milk and 
powdered skim milk should be undertaken to full capacity. 
Vegetable protein in the form of powder .should also be im- 
ported. Cheese was invaluable and its present absence from 
the dietary was a serious loss. People should not be deprhed 
of meal and cheese at the same time. He welcomed the stan- 
dard wholemeal loaf ; the grain, he sat'd, must be milled to 
avoid too much roughage — this could be done by some of the 
newer methods. Fruit should be put into storage in the 
anxious year to come. He supported the plea for the pro- 
duction of eggs, which were specially valuable for sedenfaiy 
workers and for the tired and the dyspeptics. 

Lord Woolton said he had assured an adequate supply of 
white bread, but not until spring would if be fortified with 
those things which scientists assured him were necessary. The 
supply of wholemeal bread would be equal to the demand. 
The greatest weakness was in the animal protein foods— bacon, 
'eggs, cheese, and meat. He was-concerned at the shortage of 
these commodities, and especially of cheese. So long as the 
Mediterranean campaign went on he saw no possibility ot 
increasing the meat ration from the present Is. 2d. per head 
per week. Oils had been provided to sufiice for a long time, 
but they would not be able to maintain the present output ot 
food in this country for pigs and poultry, cattle and sheep, 
they gave more food to the hens they would lake it away front 
the cattle, but it would not be taken from the dairy “™Sj 
which must be maintained at -almost any cost. He had tow 
the dairy farmers what was needed in the way of milk, an 
had laid down generous prices for twelve months ahead. He 
had asked the Ministry of Agriculture for additional acreage 
of carrots and onions. Carrots were important, 
supplies of fruit, whether home-grown or imported, wou d n 
be more than half what they had been in the past. , 

aeo the importation had been arranged of all the pemde 
niilk and all the skimmed milk which could be got f™”' ® . 

seas. Stocks were held so that in an emergency they w 
ensure that the children and those in hospitals were 
milk. They would import oranges to the P ' 5 

extent. He had done his best to treat the P°“'‘"-' ^,,5 
well. He had asked that the personnel in the 
who were engaged in sedentary occupations should be rai 
on the same level as the civil population. He P 
would soon be done, - , . 

Lord Bledisloe, in thanking Lord Woolton, “5'*= 
tinned vegetables should not be put on the market in 
summer months. 


FREE MILR AND MEALS FOR CHILDREN 


the same 


Lord Astor inquired, in the House of g jneals, 


Loru /vsiuK ... - ,,,hs;dize 

day, whether the Government Lrove dw 

especially for pregnant women and for ' dsing gem-’ra- 

physique, health, and mental devciopmen of he r.s ^ 
tion. He said the consumption J" n sno 000 gaUb”’' 
milk-in-schools scheme in October. 1938, j sqO.OOO 

A year later, in October. 1939, it had fallen to . 
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gallons. He quoted from the circular on the prochion of 
neals which had been issued in July. 1940. by the Board of 
education in consultation sviih other Departments. He asked 
Lord Woolton to compare the present position with that in 
luly, 1940. Lord Astor recalled that in the last war he had 
seen chairman of a committee which indicated that if all 
thtldren had the milk which the medical profession thought 
;hai they should have, there would, at some periods of the 
>ear, be no milk for the adult population. Under Lord Wool- 
ton’s milk scheme, which came into operation on July I. 
2,500,000 people were benefiting a few weeks ago. That was 
a huge contribution to the physical and mental welfare of 
the child population. He urged the House to see that this 
advance was not given up when peace came and fo do what it 
could to e.Mend the principle to children over 5. He hoped 
Lord Woolton would give publicity to the Oslo breakfast and 
that in this war local authorities would recognize to a greater 
extent their responsibility for providing meals for children 
Lord Gifford suggested that when commodities such as 
oranges were only available in small quantities infants should 
be given the preference. Infant welfare centres and baby 
clubs might be trusted with seeing that the oranges reached the 
infants who required them. 

Lord WooLTO.s said local authorities were heavily burdened, 
but in the subject which Lord Asfor raised they were making 
progress. The consumption of milk in schools had indeed 
dropped by 1,000,000 gallons, but the consumption of milk by 
the population as a whole had increased by 5.000.000 gallons 
a month. Consumption of milk by people recognized as 
having prior necKsity had risen to 10.000.000 gallons a month. 
The nation was drinking and was likely to continue to drink 
all the milk the agricultural industry could provide. The 
number of local authorities providing extra meals under the 
Board of Education circular of July, 1940, bad increased to 
over 250, and the President of the Board of Education vvas 
pressing on slill further. That circular referred not only to 
meals for necessitous children but to meals for other children. 
Under war conditions, when women were drawn into factories, 
there was more need for meals in schools. He had taken steps 
to ensure communal feeding centres throughout the country 
to deal with emergencies arising under war conditions. The 
Government vvas subsidizing foodstuffs to £82.000.000 per 
annum, so that food would be available to people at prices 
they could pay. He hoped a decision would be taken at the 
hlinistry of Food in the course of that day about orange- 
juice for children. • 

lll-health after Recniitoient 

During a debate on war pensions in the House of Commons 
on Februao 18, Sir He-nky Morris-Jokes said that he vva,s 
troubled by the number of men passed into the .Army as 
fit by the medical boards who subsequently came under the 
responsibility of the .Ministry of Pensions, which categorically 
■turned them down on the grounds that the disability had not 
been contracted during service. It was admitted that medical 
boards were efficient and knew their work, and it must be 
accepted ipso jacto that when a man was passed as a recruit 
■for service he was at that time fit for service. The Ministry 
of Pensions had no right, if an individual contracted disability- 
in the war. to get out of liability by saying that the disability 
might have been contracted if the individual had been in 
civilian life. He urged the .Minister of Pensions to review the 
whole position of original acceptance by medical boards in 
relation to subsequent disability. 

Sir Walter W'oversley said that Sir Henry .Morris-Jenes 
knew very well, as a medical man, that there were certain 
things that might be troublesome to an individual, but did not 
show themselves at the lime of exumiDolion unless there was 
a proper examination by means of jr rays. Having seen the 
attestation papers of many men he (Sir W. Womersleyj had 
found that they had answered “No ’ to certain questions. 
The men themselves had been responsible for deceiving the 
examining doctor, and afterwards it had transpired that si,x 
years before a man had been under treatment for something 
from which he had said he had never suffered. The position 
he had taken up was that it bad to be proved to him that 
a man had suffered from a conslilutionaLdisease, and that it 
was ascertainable from his medical record. 


R..A.M.C. Help to Civil Authorities 

Replying in the House of Lords on February 19 to Lord 
Davie.s. Lord Croft said the Wat Office was willing to pro'-ice 
facilities for training the R.A.M.C. in urban areas or to assist 
hospital services in that district w here this did not interfere with 
unit training in military formations or where the military com- 
manders agreed that the units couid be detached for the 
assistance of civil authorities. Lord Davies had asked for 
this avsislance to urban areas which had suffered or were likely 
to suffer heavy casualties by enemy action. He suggested that 
the R.A..\I.C. units might assist the first-aid and hospital 
'Crvices in such districts. He further asked whether oppor- 
tunities would be given for units stationed in rural areas to 
assist the medical authorities in districts subjected to intense raids. 
Lord Croft said he noted the further suggestion. It might 
be difficult and expensive to move units from country to town. 

Calcium Content of Food 

Sir ER.KEST GR.xH,x.vi-LtTrLE asked on February 19 (or the 
publication of evidence in regard to the percentage of the 
population who under the present dietary regime exhibit 
calcium deficiency ; and also for a statement by a recognized 
medical authority that the added calcium would tn no circum- 
stances injure health. Major Lloyd George said there -.vas 
evidence that a considerable proportion of (he population Used 
on diets which did not supply sutfictenl calcium for a desirable 
nutritional condition. This evidence had been provided by 
dietary surveys, and had been accepted by the leading nutri- 
tional experts at such representative conferences as the Techni- 
cal Commission on Nutrition of the Health Organizarion of 
the League of Nations. It had been published in the Reports 
of the League of Nations. Lord Woolton would consider the 
last pan of Sir Ernest's question before a decision’ was taken 
as to the quantity of calcium salts to be added to flour. The 
Medical Research Council bad made its' recommendation on 
the proposal to add calcium to bread before the Government 
announced its intention to add calcium to flour. 

Mr. Seymour Cocks asked Major Lloyd George on Feb- 
ruary 25 whether the British Medical Journal bad not pub- 
lished evidence that the addition of calcium to bread was 
injurious, particularly for those suffering from kidney trouble. 
.Major Lloyd George drew Mr. Cocks’s attention to an article 
in the British Medical Journal which, he declared, said exactly 
the opposite. 

Temporary Registration of Alien Doctors 

Sir Hentiy Morris-Jokes asked on February 20, in con- 
ne.xion with the recent regulation permitting the temporary 
registration of alien doctors in this country, how many alien 
doctors had so far been granted this recognition ; how many 
were in the Services ; and whether the present machinery for 
facilitating this registration worked satisfactorily in view of 
the present urgent demand for trained medical personnel. 
Mr, ER-SEST Brown replied that eighteen alien doctors, all 
citizens of the U.S.A., had so far been registered under an 
Order of September, 1940, which applied only to such citizens 
and to Canadians. He was not aware that any of this group 
of doctors were in the fighu’ng Services. Under a more com- 
prehensixe Order of January, 1941. the cases of some hundreds 
of alien doctors, vvho were of allied nationality or refugees 
from enemy countries, were being investigated as speedily as 
possible. None had yet been registered. 

•Mr. SoRE-KSEN asked why Spanish refugee doctors were not 
given the same opponunily as other refugee doctors to practise 
temporarily in the United Kingdom. Mr. Brows said that 
the object of the Order was to facilitate enrolment of suitable 
foreign doctors in such services as the .Armed Forces of then- 
own countries at present in the United Kingdom, and in the 
hospital service of this country. He was unaware that these 
Services xvould benefit by addition to the list of territories 
specified in the Order. He offered to consider any informa- 
tion from Mr. Sorensen on the number of Spanish doctors 
concerned. 

Mivs R.vntBON£ said the majority of Spanish doctors in this 
country were anti-Nazi and anti-Fascist. The services of one 
of the greatest experts on blood transfusion were being wasted.’ 
Mr. Brown said he knew of some of these doctors whose 
services were being used in certain ways. 
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E.M.S. Advisory Cginmittee 

On February 20 Mr. Ernest Brown (Minister of Health) 
told Dr. Morgan that the Advisory Emergency Hospital Service 
Committee consisted of representatives of the Royal Colleges 
of Physicians, of Surgeons, and of Obstetricians and Gynae- 
cologists, and also of Group Officers, the Central Medical War 
Committee, the London County Council, the staffs of London 
voluntary hospitals, and the medical profession in the Pro- 
vinces, with the secretary and deputy secretary of the Central 
Medical War Committee. Its function was to advise the 
Minister of Health on the organization of medical personnel 
in the Emergency Medical Service. The committee was first 
appointed in October, 1939, and subsequently enlarged, by the 
Central Medical War Committee, and was reappointed by that 
committee in the present month. The members were 
nominated by the bodies they represented or directly appointed 
by the Central Medical War Committee. The committee had 
met on nine occasions at the offices of the Central Medical 
War Committee. 

Doctors Transferred to Reception Areas 

Dr. Morgan asked on February 20 if the Minister of Health 
knew that disquiet existed by reason of many doctors under 
45 years of age being appointed to reception areas at ihe- 
instance of Local Medical War Committees or the Central 
Medical War Committee. He asked Mr. Brown to investigate 
the position having regard to the needs of the Armed Forces 
for doctors and to the fact that many doctors, either with 
greater domestic responsibilities or more advanced in years, 
were available for professional work in reception areas. Mr. 
Brown answered that most of the doctors transferred from 
vulnerable areas to reception areas at the instance of the 
Central Medical War Committee or its local committees were 
over 45 years of age. In any case all doctors of military age 
came up for consideration with a view to selection for service 
with the Forces. The Central Medical War Committee would 
be glad to have particulars of doctors available for professional 
work in reception areas. 

Allocation of Medical Man-potver 

Sir Francis Fremantle inquired on February 20 what steps 
the Minister of Health proposed to take to decide the respec- 
tive priority of needs of medical practitioners between those 
of the civil population, of local authorities, and of the fighting 
Services. Mr. E. Brown said these questions of priority had 
already been considered by the Committee on the Allocation 
of Medical Man-power. Action was being taken on their 
recommendations. He was considering with the other Ministers 
concerned what organization should be set up to deal with 
similar questions that might arise in future. 

On February 25 Mrf Brown told Sir Francis that he hoped 
shortly to publish the conclusions of the Committee. 


The Services 


NAVAL COMPASSIONATE FUND 

At the quarterly meeting of the directors of the Naval Medical 
Compassionate Fund, held on February 21, Surgeon Vice- 
Admiral Sir Percival Nicholls, K.C.B., K.H.P., in the chair, the 
sum of £96 lOs. was distributed among the several applicants. 

CASUALTIES IN THE MEDICAL SERVICES 
Royal Navy 

Surgeon Lieutenant-Commander Tyrrell George Ev.vns, 
R.N.V.R. (H.M.S. Jervis Bay) is now officially presumed lost. 
He received his medical education at St. Bartholomew’s 
Hospital, and qualified M.R.C.S., L.R.C.P. in 1919. After 
filling the posts of resident anaesthetist and senior house- 
surgeon at St. Bartholomew’s Hospital he settled in practice at 
Beckinglon. Bath. He was honorary medical officer to the 
Victoria Hospital, Frome, and medical officer and public 
vaccinator for the No. 2 District, Frome. In 1919 he was a 
vice-president of the Abernethian Society, and he had been a 
member of the British Medical Association since 1924. He 
leaves a widow. 


Royal Army Medical Cores 

Major Arthur James Walter Allen lost his life at sea in 
December, 1940. He was the youngest son of Mrs. M. Allen 
and was educated at Edinburgh University, where'be graduated 
M.B.. Ch.B. in 1924. He also, took the D.R. in 1928. For 
some years he resided in London and was honorary radiologist 
to the London Jewish Hospital and later became assistant 
radiologist to the VVestern Infirmary, Glasgow. He was a 
member of the British Medical Association and the British 
Institute of Radiologists. 


Medical News 


Major-General H. Willans, C.B.E., D.S.O., M.C.. will read a 
paper on Army welfare before the Royal Society of Arts, 
John Adam Street, Adelphi, W.C., on Friday, March 7, at 
1.45 p.m., with Lord Croft in the chair. 


The second Pan-American Congress of Endocrinology svill 
be held at Montevideo on March 5-8 under the presidency of 
Dr. Juan C. Miissio Fournier. 


A private lunch was- recently given by the British Medical 
Association in honour of Surgeon-General Thomas Parran, 
head of the United States Public Health Service, Dr. ]. E. 
Gordon, who is acting as United States Liaison Officer with 
the Ministry of Health, and Dr. John R. Mote, who is now 
acting as Medical Adviser to the American Red Cross Com- 
mittee, in London. Sir Wilson Jameson, Chief . Medical Officer 
to the Ministry of Health, was the other-guest, and among 
those present were the principal Officers and officials of the 
Association. 


On February 21 the Society of Medical Officers of Health 
gave a luncheon in honour of Surgeon-General Thomas 
Parran, head of the United States Public Health Service, Dr. 
F. T. H. Wood, the President, being in the chair. The Lord 
Mayor of London was also present, and the company 
assembled included medical officers of health and representa- 
tives of local authorities and of the Ministry of Health. Dr. 
George Buchan, who took the chair after lunch, proposed the 
health of Dr. Parran in a short and gracious -speech, and Dr. 
Parran replied. 


The seventeenth annual report of the Ella Sachs Plotz Foun- 
Jation for the Advancement of Scientific Investigation gives 
arief details of the twenty-three grants made during the year, 
[n awarding grants the trustees favour researches that are 
lirected towards the solution of problems in medicine ana 
lurgery or in branches of science bearing on medicine an 
iurgery. Grants may be used for the purchase of apparatus 
ind supplies needed for special' investigations, and fpr 
jayment of unusual expenses incident to such research, incluu- 
ng technical assistance, but not for providing apparatus or 
naterials ordinarily a part of laboratory equipment. Stipen ^ 
or the support of investigators are granted only in 
ional circumstances. The maximum size of grants is ' 
ess than S500. Applications for grants to be held during 
iiear 1941-2 must be in the hands'of the Executive Commn ‘ 
jefore April next. Letters asking for aid must set out 
he qualifications of the investigator, an accurate 
)f the research, the size of the grant requested, nnd the sp 
ise of the money to be expended. Applicants shoui 
.vhether or not they have approached other Fotmdation 
inancial aid. It is highly desirable to include letters o t r 
nendation from the directors of the departments in \ 
vork is to be done. Applications should 
loseph C. .Aub, Huntington Memorial Hospital, 690, 
on Avenue; Boston, Massachusetts, U.S.A. 

Dr. I. A Fraser, deputy medical, officer for 
:ounty Council, has been chosen as medical ,|json, 

Morth Riding of Yorkshire, succeeding Dr. Andrew ^ 
iVho was recently appointed to the post of chief n 
o the Scottish' Board of Health. 
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Letters, Notes, and Answers 
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if reprints are required, as proofs arc not sent abroad. 
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Manager (hours 9 a.m to 5 p.m.) Orders for copies of the 
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Telegraphic Addresses. — EDITOR, Aiiiology W esteem, London .* 
SECRETARY, Medisccra ll^eslcent. London. 

B.M.A. ScomsH Office: 7, Drumsheugh Gardens, Edinburgh. 


there is some demand for immunization, but not suHieient; 
therefore the prevalence of ca.ses is associated with impiunization. 
On the other hand, when theie is no immunization in intervals 
of absence of diphtheria, there are also, of course, no cases or 
very few. The fact to remember, is that the attack rate, death 
rate, and fatality rate arc much higher among the non-imniunizcd 
than among the immunized. That is the reason for advocating 
immunization. If Dr. Courtauld will refer to the Supplement 
of December 21, 1940 (p. 58) he will find some very conclusive 
figures. 

Income Tax 

Appointtnent: Payment of Rent 

“ M. S.” holds a salaried appointment and lives in a house at the 
hospital, for which he pays a rent of £100 per annum by deduc- 
tion from Iris salary. Is he liable on the £100 which he does 
not receive in cash? 

*/ Yes. The point was decided in I9JJ.in the case of Osborn 
V. Swycr. 


QUERIES AND ANSWERS 

Prevention of Herpes Labialis 

Dr. D. OcKMAN (Kcarsley) writes; t note with interest the letter 
from Dr. R. F. Price (February 15, p. 262) in which he recom- 
mends that herpes labialis be “ aborted ” by spt. vin. rect. 
I wonder, however, if herpes labialis should be aborted, f regard 
this condition as the manifestation of some form of ncoro- 
cutancous detoxication mechanism, lathcr like a boil, and think 
that to “ send it back " is opposing the natural biological 
mechanism. One might as well seek to abort ihc excretion of 
sweat 1 Is the constant plastering of such skin conditions as 
psoriasis, pityriasis, etc., with different ointments similarly ill 

'advised? Insufficient attention is paid to the important -e.xcrelory 
function of the skin. The prevention of disease must surely come 
from the prevention of the basic aetiological factors rather than 
from the attempts to obliterate the natural end-results of natural 
mechanisms. The opinions of some of your readers on this 
subject would be of great interest to me. 

“ C. E. G.” (Furze Croft, Hove) suggc.sts to “ H. A.” (February 1, 
p. 182) that the cause of herpes labialis should be sought in the 
condition of the teeth and pharynx. 

Treatment of Psoriasis 

Dr. P. W. A. Aonew (Enfield) writes in reply to “ S. A."’ (February 
15, p. 262); 1 have had excellent results in treating a case of severe 
psoriasis, involving botli legs, elbows, and scalp, with the use of 
the ultra-violet mercury vagour lamp. The treatment has extended 
over a period of twelve months, twice weekly, with increased 
lime and shortened distance at each exposure. The patient has 
reached the nearest point to a complete recovery that 1 have seen 
with this disease. 

Double Meningeal Infection 

Dr. Frank Bodman (Bristol) writes: The case of double meningeal 
infection reported by Drs. K. J. Guthrie and T. Anderson 
(February 8, p. 193) presents some intriguing features. The chief 
puzzle is, Where did the Gaertner's bacillus , come from? The 
authors claim that they have excluded the food supply, the 
..arsing staff, other patients in the ward, and members of the 
child's family. This leaves only the child itself. Now this 
combination of infections has occurred before; as the authors 
point out, a relapse of meningococcal meningitis turned out to be 
a Salmonella meningitis in one case, and in another case a 
meningococcus was found in the blood stream one day and the 
next day a blood culture showed Bact. suipeslifer. Perhaps 1 have 
lead too many detective novels, but is not a possible .solution of 
tlic mystery the criminal in disguise? Is it too mucli of a 
bacteriological heresy to suggest that the meningococcus mutated 
to Bact. enteritidisJ That perhaps each type of meningococcus 
has its niter ego in the Salmonella group? How much influence 
has sulphonamide therapy on the metabolism of the meningo- 
coccus? Might the coccus be more likely to survive if it could 
mutate into bacterial form? It must be obvious that I am not 
a bacteriologist, but I should like to hear their opinions. 

Diplitheria Incidence 

Dr. W. P. Moldru.m (Bedford) writes: I think the explanation Dr. 
R. M. Courtauld (February 8, p. 226) requires is that epidemics 
of diphtheria, like some other infectious diseases, occur in cycles, 
and it looks as if an 'epidemic may be expected. Unless 
immunization is secured and maintained on a sufficiently large 
scale epidemics cannot be prevented. That is the experience 
gained in Canada and the United Slates. During epidemics 


LETTERS, NOTES, ETC. 

Definitely Indefinite 

Dr. G. Llewellyn Davies (Hove) writes apropos of our annotation 
on the King’s English. This no doubt is a stale complaint, but 
cannot you do something to cure the average doctor of whatever 
estate, degree, or kind from using the word " definite ot 
“ definitely ”? U is high time he was cured or he will soon be 
getting it mixed up with that other abomination “ actually,” 
which occurs three or four times in every sentence uttcied by 
some of our patients. The word ‘‘ definitely or “ definite ” 
seems to act as a sort of moral prop to so many people when 
they are really not quite sure. That acute appendix which we 
suspect and which won't yield the physical signs we expect anti 
which an extra hard. “dig” with the finger appears to make 
yield up its secret; that tooth which the dentist is trying to 
convict or trying to absolve — yes, we are 'sure there was a dejimte 
pain or tenderness. If so and one is ■ sure of it, why tbe 
icduiidancy “ definite "? It is a matter for congratuhtion. 
perhaps, that no one has, so far as is known, been “ coniaclins 
any wonderful diseases lately; but fhat is perhaps among ins 
things to come. 

',* " Definitely ” has had too tong a run in slipshod speech 
as a variant of “ yes.” replacing, its older cousins “ absolutely 
and “ quite.” Dr. Llewellyn Davies rightly protests against tns 
use by medical men of " definite ” when they mean “ indefinite. 

The Late Sir Pendrill Varricr-Jones 

Mr. W. A. SiBLY, M.A., Headmaster of WyclilTe College, wrjtci 
with reference to the obituary notice of Sir Pendriil Varrier- 
Joncs (February 8, p. 220) : In Sir Humphry Roileston's account 
it is stated that Sir Pendrill was educated at Epsom College an 
■ -at St. John’s College, Cambridge. As a raalter of fact he 'J.cnt “ 
Epsom College as a very small boy and came to WyclitTc 
when he was 14 years of age, and remained at WyclilTe 
was 19. It was from Wycliffe that he went to St. John's ’ 
Cambridge. So much did he appreciate his WyclilTe connc.wo 
that he founded a scholarship, called the Margaret 
Scholarship, from WyclilTe to Cambridge some years ago, ana 
the time of his death he was the president of the school. 


Etchings of Westminster Hospital 

Mr. Iain M. MacLean, editor of Phe Broad iPa.i'. "titcs 
Westminster Hospital, ■ London, S.W.I: Through the 
of your columns 1 should like to draw the attention of all _ 
who qualified from Westminster Hospital to the fpllo'ving. a 
of you,, although not contributors to The Broad -.j 

wish to know that the following series of etchings of the .j 
will be published (as a free supplement) in the fv-’Xt four ' 
of our gazette; the hospital (I) in 1734; (2) in 183 ■ ^ 

1924; (4) in 1939. The artist is one of our \j,; 

and the etchings are suitable for mounting and 
first issue of The Broad H'ay containing one of “'“‘i 
will be published soon, and if any old Westminster . 
like to make certain of getting all the issues will lie p v 
niunicale with me. 

Tubunic Ampoule Syringes 

Discussing the admini-stralion of morphine ib.')' 

correspondents in the Jotirtial have referred to ^ , pfaJud' 
have had with the tubunic ampoule syringe. yraia, 

Limited write to say that they ' nufuciwi- 

in this new packing, which is of British design ai 
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Using Gowers's (1892-3) classification, thrombosis of a 
cerebral vein is “ primary " if it is due to " the stale of the 
blood and circulation generally " and is not consequent upon 
disease adjacent to the brain or venous sinuses — e.g., in 
the ears. Evidence is gradually accumulating that primary 
thrombosis of a vein (or veins) on the surface of the 
brain is not a very uncommon condition. Few uncom- 
plicated cases have, however, been described in which its 
occurrence has been established by post-mortem examina- 
tion or by exploratory operation, and its clinical and 
pathological features are not at all widely known. 

We are able to present three cases which came to 
necropsy and one in which the thrombosed vein was seen 
at operation, and to refer to other cases in which the 
clinical features were so similar to those of the verified 
cases that there can be little doubt that they had the same 
pathology. Since we are concerned only with the effects 
of thrombosis of the veins we shall exclude from con- 
sideration cases in which, according to our judgment, the 
venous obstruction was due to occlusion of a cranial 
sinus, even if the thrombosis of the sinus was ” primary.” 

Primary thrombosis of cerebral veitts happens some- 
times in childhood and less often in old age; during the 
active period of life its most common association seems 
to be with childbirth, but it occurs also with general and 
local infective conditions, and sometimes without any such 
recognizable causa! factor. -At a recent discussion the 
two of us referred, independently of each other, to cases 
arising during the puerperium (Martin, 1939 ; Sheehan. 
1939). and this paper will be made more compact if vve 
limit ourselves here, so far as is possible, to cases arising 
under such circumstances. The puerperal cases will serve 
to illustrate the symptoms and pathology of primary 
cerebral venous thrombosis in general ; at the same time 
they have an importance of their own in that they 
demonstrate the nature of certain alarming cases usually 
regarded as due to “ late eclampsia ” or to cerebral 
embolism. 

-Anatomy 

.According to O'Connell (1934) eight veins, on the 
average, pass up from the superficial middle cerebral vein 
(which lies in the Sylvian fissure), and make anastomoses 
over the frontal and parietal lobes with the superior 
longitudinal sinus. Veins arising on the surface of the 
brain join on to them. The positions of four of these 
veins ate relatively constant, one lying in each of the 
precentral, central (Rolandic), and post-central sulci, and 
one in the parieto-occipital sulcus. The more' posterior 


members of the group bend forward as they approach 
the upper border of the hemisphere and enter the sinus 
obliquely, in a direction which is thus partly contrary to 
that of the blood flow in it. Each of the larger superior 
cortical veins as it passes from the lateral (superior) sur- 
face of the brain receives a large tributary from the 
medial surface of the hemisphere. 

Case I 

Contiilsions ten days after delis ery : death one and 
a half days later, ly'ecropsy : thrombosed veins over 
rtsht prefrontal area. 

A S-para aged 4! admitted to hospital December 9. 1935. 
had a normal pregnancy and delivery. The puerperium was 
uneventful for the first nine days with normal lochia arsl no 
pyrexia; nine days after deiivery she complained of slight 
headache. The next day she suddenly became uncotisaous 
and had a fit followed by a series of fourteen other fits in the 
course of twenty -four hours. The temperature rose rapidly 
to 107 F. The cerebrospinal fluid wa.s clear and under 
normal pressure ; the urine contained albumin and blood ; 
ihe blood pressure v.as 1^5 90 mm. Hg. She remained coma- 
tose but without any evidence of hemiplegia, and died thirty 
hours after the onset of the fits. 

Neciop.s> revealed early bronchopneumonia, healed tuber- 
culosis of the mesenteric glands, some old scars of healed 
pyelonephritis in both kidneys, and old pleural adhesions on 
the left side. The uterus was healthy, with normal involution. 
The other organs, apart from the brain, were also healthy. 

The hrain showed an area of enrly conical softening on 
the outer aspect of the right prefrontal region about 5 cm. in 
diameter. In the pia arachnoid over this softening there 
were two or three thrombosed vein.i and some small areas 
of haemorrhage. The superior longitudinal sinus was not 
examined. 

In this case the vessels thrombosed were some of the 
variable veins in the right prefrontal region, and I'tie onset 
of convulsions probably coincided with the time of their 
obstruction, .Although a softening was produced, no 
paralysis was observed, and this was evidently because the 
lesion was well in advance of the motor area of the cere- 
bral cortex. 

Case II 

Fits from fourth to eighth day after delis ery. Right 
hemiplegia. Death fifteen days after first fits. .\e- 
cropsy : thrombosed veins oser precentral gyrus : 

" rat-tail " thrombus in superior longitudinal sinus. 

.A Ift-para aged 39 was admitted on September II, 1937. 
She had a norma! pregnancy and labour. For the first three 
days of the puerperium she was apparently well, with normal 

4183 



350 March S, 1941 PRIMARY THROMBOSIS OF CEREBRAL VEINS tudBritish' 

- ’ ■ MlDlCAl JoURKtl. 


leniperature and pulse and normal lochia. On Ihe fourth day 
after delivery she had a fit and developed a right-sided hemi- 
plegia. During this day she had several further fils, during 
which the right arm was rotated outwards, but the right leg 
remained still ; there was no loss of consciousness. On the 
seventh day after delivery four similar fits occurred, and on 
the eighth day two fils. 

The blood pressure was 155/85 to 165/95 mm. Hg on the 
fourth day post partum, but thence varied between 135/80 
and J20/75. The temperature rose on the seventh and eighth 
days to 100° F., and afterwards there were occasional lem- 
peraiure.s of 99° F. to 99.5° F. The pulse rate was 70 to 80 
per minute for the first week of the puerperium,' and after- 
wards ran at 100 to 110. The urine contained a slight amount 
of albumin and lactose ; the blood urea was 32 mg. per 100 
c.cm. seven days after delivery. The lochia were always 
normal. 

The hemiplegia remained unaltered, but the patient seemed 
to be improving until nineteen days post partum, when she 
developed cyanosis and a sense of oppression in the chest. 
This was partly relieved by oxygen ; but after about twelve 
hours she became suddenly more distressed, and died rapidly. 
At the necropsy the immediate cause of death was found to 
be a true thrombosis of both pulmonary arteries. The throm- 
bus was firm and grey and occupied most of the branches 
of these arteries ; it appeared to be a few days old. There 
was no evidence of pulmonary embolism or of lung infarcts; 
the lungs were dry and rather tough. The right ureter 
showed a pregnancy dilatation of considerable degree but was 
not inflamed. The right ovarian veins in the pelvis were 
thrombosed. The uterus was healthy, with normal involution. 
The other organs, apart from the brain, were normal. 

The brain showed an area of reddish softening of the cortex 
of the upper part of the left hemispheie, centred near the 
upper end of the precentral gyrus. This was about 5 cm. in 
diameter at the surface and about 2 cni. deep ; it was sur- 
rounded by a zone of yellow staining and softening about 
1 cm. in thickness. In the pia arachnoid over the softening 
there were three large veins distended with red thrombus. 
The superior longitudinal sinus contained a pale thrombus 
along its whole length back to the torcular Herophili ; this 
was thicker and whiter, and was adherent near the junction 
of the thrombosed meningeal veins, but did hot occlude the 
lumen of the sinus. 

Microscopically the cerebral softening was typical of ad- 
vanced necrosis, and the surrounding yellow zone was packed 
with compound granular corpuscles full of lipoid. 

In this instance the onset of fits and of right hemi- 
plegia is presumably to be attributed to thrombosis in 
the veins over the left cerebral hemisphere and the re- 
sulting softening. It is not possible to say when the 
clot in the superior longitudinal sinus developed, and as 
it did not obstruct the lumen it is doubtful- whether it 
gave rise to any symptom.s. 

Case m 

lycukiteis of lejt arm foiirleeii days after delivery, 
followed by repealed coiiviilsioiis. At a later stage, 
high iiitraeranial pressure. Thrombosed Rolandic vein 
seen at operation. Eventual excellent recovery. 

This woman, aged 32, was admitted to hospital on March 
18, 19.14. under the care of one of us. Her first baby was 
born on March 3, and the puerperium was normal except for 
a rise of temperature to 99' F. on the third day. On March- 
17 she complained of a slight headache and had some tem- 
porarv weakness of the left arm. Next morning on waking 
she had a headache, her left hand was paralysed, and her 
tongue felt too big for her mouth. (She may have bitten it 
during a fit in her sleep.) Soon after waking she had a fit, 
which began with jerking of the left arm and left side of the 
face. Four similar fits occurred during the morning, and she 
was then admitted to hospital, and during the next twenty- 
four hours had seventeen fits. She had complete paralysis 
of the left hand and gross loss of sense of position in it. The 
left side of the face was paralysed ; there was only slight 
weakness of the left leg, but the plantar refiex was extensor. 


The central nervous system was otherwise normal, and the 
other systems showed no abnormalities. The cerebrospinal 
fluid pressure was normal; the fluid contained 1,700 blood 
cells per c.mm, but was not otherwise abnormal; The fits 
practically ceased on the second day and the patient made 
good progress until the sixteenth day. She then had a fit, 
and another on each of the two succeeding days; these were 
followed by a rise of intracranial pressure to 240’ mm. of 
fluid, with morning headaches and papilloedema, signs which 
eventually led to an e.xploratory operation. At the operation, 
performed by Mr. Geoffrey Jefferson on the sixty-ninth day 
of the patient's illne.ss, the dura was found slightly adherent 
over the fissure of Rolando, and instead of the normal 
appearance of the vein in the fi.ssure there was a white opaque 
.streak. The motor cortex appeared softened, but stimulation 
of it produced respon.ses in the contralateral limbs. The 
patient made further improvement after the operation, and 
left hospital a month later without disability. 

This case shows two phases. There can be little doubt 
that the alarming symptoms which occurred at the begin- 
ning of the illness were due to thrombosis of the right 
Rolandic vein, which ten weeks afterwards was seen as 
an opaque streak in the arachnoid. The cerebrospinal 
fluid contained numerous blood cells, but the pressure of 
the fluid was normal. The second phase began on the 
sixteenth day, when the patient had a recurrence of fits, 
and thereafter signs of raised intracranial pressure 
appeared. This rise of pressure may be taken as an 
indication that the absorption of cerebrospinal fluid by 
way of the Pacchionian bodies and the superior longitudi- 
nal sinus had been obstructed, and thus as evidence of 
occlusion of the sinus, or at any rate of its “upper 
story,” by clot. Hydrocephalus in connexion with throm- 
bosis of the superior longitudinal sinus has been described 
in cases of various kinds by Bailey and Hass (1937), 
Frenckner (1934), Symonds (1937), Ellis (1937), and others. 

Case IV 


Symptoms of thrombosis of cerebral veins seven days 
and forty-two days after delivery. Death three years 
later. Necropsy. 


About a week after her sixth confinement, when she 
was 27 years old, this patient, a 7-para aged 30, had a single 
convulsion. There are, unfortunately, no further details avail- 
able about her condition at that' time and during the ne.\t few 
days. Three weeks later she had a slight thrombosis of the 
superficial veins of the right leg ; this cleared up satisfactorily. 
Two weeks afterwards (i.e., six weeks post partum) she 
suddenly developed paresis of the right arm and leg. The 
right plantar reflex was extensor ; the other reflexes and the 
eyes were normal. The blood pressure was 110/70. Blood 
examination showed a marked anaemia; R.B.C., 2,540,000, 
haemoglobin, 20% ; W.B.C., 5,000 urea,' 49 mg. per 100 
c.cm. . Wassermann negative. No abnormality was found m 
any other system. The hemiplegia gradually disappearc 
during the next month, though subsequently she had occasional 
attacks of fainting with unconsciousness, but without any con- 
vulsions. 


This patient died three years later (April 26, IWO) as 
esiilt of ante-partum haemorrhage and uterine sepsis m he 
jventh pregnancy, and a post-mortem examination was n» • 
he brain showed three depressed scars in the cortex, one 
\er the upper part of the left parietal region and . 

pper aspect of each frontal lobe. These scars were all a 

to 3 cm.^ in diameter and 1 cm. deep. The overly infc 
rachnoid was brown, thick, and moderately adherent. 
jmaining thrombosis of cerebral veins or sinuses 
istinguished. On section the depressed areas of t ® 
jrface showed only a thin layer of cortex, which 
alour ; beneath this the white matter was soft and ° 
licroscopically these portions showed, almost ex 
josely formed glia with few remaining nervous clenu 

The history and the pathological findings 
idicate that three separate cortical veins had tn 
t'ler the sixth delivery. The convulsion seven a. 
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deVnery was presumably related to one of the frontal 
lesions; the hemiplegia which occurred later was due- to 
thrombosis of a vein over the left parietal cortex. It is 
of interest that the latter thrombosis was not accompanied 
by convulsions, and this brings out the important point 
that - convulsions are not an essential clement of the 
symptomatology. In our experience they are usual, but 
have not b-een a prominent feature of all the verified cases 
of primary cerebral venous thrombosis hitherto published. 
They occurred in Davis's (1933) case and in Money's 
(1S90), but Dovvman's (1926) patient merely had slight 
attacks of a twitching sensation in the right upper eyelid ; 
fits are not mentioned by Irish (193S) in regard to two 
cases of primary thrombosis in his series (N'os. I to 4), 
but one of the patients had cramp. presumptive case 
without fits has recently been described by Svmonds 
(1940). 

•Another point of interest in this case is the Airtual 
disappearance of the thrombosed veins three years after 
the event. In the preceding case the affected vein was 
seen evidently in process of being absorbed ; while Bailey 
and Hass (1937) have described, in the case of an infant, 
both the formation of new vessels and canalized thrombi 
in the superior cerebral veins two and a half months after 
the presumed time of thrombosis. 

Previously Reported Cases . — The puerperal cases re- 
ported up to 1904 were included in v. Hdsslin's collection 
(1904, 1905). Of other, more recent, cases Dovvman's 
(1926) was confirmed at operation, and ended in complete 
recovery. Davis's (1933) case was confirmed, both at 
operation and post mortem. Waggoner's (1928) was com- 
plicated by the presence of an angioma. Two uncompli- 
cated cases of primary venous thrombosis occurred among 
a group of pathological cases described by Irish (1938). 
None of these cases was puerperal. Cases in children are 
in a somewhat different category', and we have not taken 
account of them all. Money's (1890) case was referred 
to by Gowers (1892-3), and in the more recent literature 
there are two post-mortem cases in children with heart 
disease described by Lhermilte and his co-workers (1936). 

For the purpose of establishing the pathological nature 
of these cases we have necessarily made use of those in 
which the diagnosis was verified. But we do not wish 
to give the impression that the condition is always a 
fatal one. On the contrary, the majority of patients make 
good recovery^. We have seen three other puerperal cases, 
and a number not associated with childbirth, which in 
their initial clinical features were closely similar to those 
already described, but ended happily. The following 
account, though it describes the most severe of the three 
puerperal cases, may be taken as typical of all of them. 

Case V 

Criitfip and jits ten days after delivery : incomplete 
left hemiplegia. Good recovery in three weeks 

A primipata aged 25 was confined on June 30, 1938. 
Labour was normal and the puerperium was uneventful until 
July 10. vvhen she complained of "cramp” in her left hand 
and a feeling of faintness. During that evening she had three 
epileptiform fits, with the twitching more pronounced on the 
left side, and next mortting she found that her left arm was 
weak. On admission to hospital at 12.30 p.m. that day the 
patient was able to speak but was stuporous; she had obv-ious 
vvea),ne5s of the left side of her face, and did not move her 
left arm. There was no stiffness of I'ne neck, and nothing 
abnormal was found on examination of the heart, lungs, and 
abdomen, or in the ears ; her urine, taken by catheter, had a 
high specific gravity (1036) but was otherwise normal. Her 
temperature on'admission was 100’ F. and her.pulse rate 108. 
The temperature was normal by the following morning and 
remained so until the next day, when three more brief fits 


occurred involving loss of consciousness ; her temperature rose 
to 1003“ F., but had returned to normal by 10 o'clock next 
morning. Her blood pressure was 120,80 mm. He; the 
blood Wassermann vvas negative. 

When examined on the sixth day of her illness she -.vas 
listless and moderately drowsy. She had incomplete left 
hemiplegia, the face and hand being most affected and the leg 
much less, but the left plantar reflex was extensor. There vvas 
a loss of sense of position in the fingers of the left hand. The 
cerebrospinal fluid pressure was not measured, but there was no 
suggestion, either then or later, that it vvas increased. The 
patient's condition steadily improved. In a few days she vvas 
quite alert mentally, and within a fortnight of her admission 
her left band had recovered a gre,at deal of its power and 
postural sensibility. She vvas discharged from the hospital 
on .August 9 after a stay of four weeks and a day, and vvas 
then using her left hand normally. There vvas still very slight 
weakness in the left side of her face, and the tendon jerks 
on the left side of her body were distinctly greater than those 
on the right ; the left plantar reflex vvas indefinite. 

When seen again three months later she declared herself 
quite well except for slight attacks of numbness in the left 
hand. 

There can be little doubt that in this case, as in Case III, 
the right Rolandic vein vvas involved. It was probably 
not ihrombosed up to its entry into the superior longi- 
tudinal sinus, because the absence of paralysis in the 
left leg indicates that the tributary from the medial sur- 
face of the hemisphere vvas not obstructed: this tribu- 
tary enters the main vein as it leaves the surface of the 
brain to cross over in the arachnoid to the sinus. There 
were no complications, and recovery vvas made- much 
quicker than in Case III. 

When veins over the more posterior parts of the 
cerebral hemisphere become thrombosed visual disturb- 
ances are likely to ensue. In the following instance, which 
vvas not associated with childbirth, it is likefy that part 
of the vein which runs up to the parieto-occipital fissure 
or one of its tributaries was occluded. Word blindness, 
attributable to disturbance of function in the adjacent 
angular gyrus, vvas among the symptoms. 

Case \T 

Typhoid fever. Epileptiform attacks followed by 
word blindness and impairment of postural sense in 
risht hand. Good recovery. 

A girl aged 18. recovering from typhoid fever, had seven 
epileptiform attacks one morning and vvas afterwards stu- 
porous, When seen foui days later she showed no loss of 
power, but recognized objects in the right hand with less 
confidence than in the left. She was quite unable to read, 
although her acuity of vision and visual fields seemed normal. 
Her tendon jerks vvere brisk and her plantar reflexes flexor. 
Her condition gradually improved, and in about six weeks she 
seemed to have completely recovered. 

Comments 

These cases show the clinical picture of primary cerebral 
venous thrombosis and its variation according to the posi- 
tion of the vessels involved. Regarding the subject in 
its larger aspect the main divisions that cal! for discussion 
are: (1) the thrombosis; (2) its effect on the brain ; and 
(3) the clinical features to which these jointly give rise. 

The Thrombosis 

Aeitofogy. — The special anatomical factors vvhich 
favour thrombosis in the veins on the surface of the 
brain vvere stressed by Gowers (1S92-3). We are inclined 
to attach less importance than he did to their vertical 
direction, bat the slowness of the blood-flow in them 
and the fact that the blood leaving them enters the longi- 
ludinal sinus in a direction contrary to the current are 
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probably significant. The more general factors which 
favour the thrombosis are not well known. In an impor- 
tant group of cases primary cerebral venous thrombosis 
occurs in the puerperium, which is a time at which throm- 
bosis is particularly apt to arise elsewhere in the body. 
Nearly all the other cases are associated with conditions in 
which diarrhoea and vomiting is an added element — 
typhoid fever, ulcerative colitis, gastro-enteritis — but also 
(as we have seen in another instance) such a mild infec- 
tion as “ gastric influenza ” in a vigorous young subject. 
In the puerperal cases there is certainly no relation to 
sepsis which can be recognized clinically or at necropsy. 
Nevertheless, even though the puerperium has apparently 
been normal up till the onset of a convulsion, the possi- 
bility of a symptomless infection cannot be excluded: 
positive blood cultures are found in a high percentage 
of normal women’ for an hour or two after ordinary 
delivery. Cerebral venous thrombosis is certainly not 
a result of difficulty at the delivery: in nearly all the 
cases this has been quite normal. 

Formation of the Thrombus 

The exact mechanism by which this thrombosis occurs 
in cerebral veins has not been fully worked out. An 
analogy may, however, be drawn with, the thrombosis 
sometimes found in femoral or ovarian veins after de- 
livery, in which the probable sequence is as follows: 
(fl) A small pale thrombus forms at the junction of a 
tributary vein with a large vessel. It is attached along 
a very narrow longitudinal line at the cardiac side of the 
junction, (i) It enlarges until it rather suddenly obstructs 
the mouth of the tributary vein, which immediately be- 
comes distended by a firm red thrombus made up mainly 
of packed red corpuscles, (c) The primary thrombus also 
enlarges into the lumen of the main vein, where it forms 
a grey “ slug ” on the wall ; later this may gradually 
extend in either direction along the main vein as a long 
grey thrombus, sometimes with branches down other 
tributary veins. This secondary thrombus is formed in 
blood which is still flowing (though probably somewhat 
sluggishly), and it usually lies free in the lumen. 

The conditions which have been found in the cerebral 
veins correspond with this interpretation. The distension 
by red thrombus of one or two of the veins in the 
arachnoid over the hemisphere is the most striking 
appearance on opening the skull in these cases. The 
manner of its development may be considered according 
to the three stages mentioned. 

(«) In Case II the site of the primary mural thrombus was 
identified by the grey slug at the junction of the thrombosed 
arachnoid vein with the superior longitudinal sinus. But it is 
not clear whether this is the usual site ; it seems probable that 
in other cases the primary thrombosis occurs at a junction of 
two arachnoid veins some distance from the sinus. (Since our 
necropsy technique was modified to study this point we have 
not had a case of this kind.) The sparing of the leg in Cases 
111 and V must be taken as evidence that the tributary vein 
from the medial .surface of the hemisphere was not obstructed, 
which suggests that the Rolandic vein was not thrombo.scd up 
to Its point of entry into the sinus. In some cases in the 
literature (especially that of Davis, 1933) it is e.xpressly stated 
that the thrombosis of the arachnoid vein did not extend up 
to the junction with the superior longitudinal sinus, and in 
these it may be accepted that the primary thrombosis was 
at the junction of one arachnoid vein with another. On the 
other hand, it seems that the point of entry of a vein into 
the sinus is a likely site for the initial thrombosis owing to the 
partly opposed directions of flow of the joining blood streams, 
with the consequent formation of an eddy. In a fatal 
puerperal c.ise described by Symonds (1937) multiple mural 
thrombi were seen post mortem on the side of the sinus, and 
Gowers (1892-3) states that a layer of clot is sometimes found 
on the wall of the sinus. 


(6) The red thrombus in the -arachnoid vein presumably 
forms suddenly when the vein is blocked. After a few weeks 
it becomes decolorized and shrinks a§ in Case 111 ; after a 
few years it is no longer recognizable, as in Case IV. 

(c) When the primary thrombus is on the wall of the 
superior longitudinal sinus, or if it eventually reaches up to 
it, the secondary grey thrombus may extend, as in Case 11, in 
the blood flowing along the sinus. It is easy to believe that in 
some cases this may become so large as to produce mechanical 
obstruction of. the sinus, or that it may become adherent in 
places to the wall of the sinus. Such occurrences may produce 
further effects — interference with the absorption of cerebror 
spinal fluid into the superior longitudinal sinus (as indicated 
by the clinical signs in Case 111) or the obstruction of the 
mouth of other meningeal veins and consequent red throm- 
bosis of these veins. The latter process may have been 
responsible in our Case IV for the late thrombosis which 
caused necrosis of the parietal cortex. A possibility which 
must not be neglected is that certain of the results apparently 
due to “the secondary thrombus may actually be caused by 
more than one primary thrombus. This is suggested by the 
multiple mural thrombi in the sinus recorded by Symonds 
(1937). On the other hand, in our Cases HI and IV the time 
of development of. the later symptoms is in accordance with 
the explanation that these were secondary. 

" ■ The Cerebral Lesion 

Thrombosis of a vein in the retina provides a dramatic 
illustration of the effects of venous occlusion in a delicate 
tissue: ' numerous small haemorrhages are seen where 
venules draining into the obstructed vein have ruptured. 
Something similar evidently- occurs in the meninges and 
in' the brain. Frequently one of the first effects is the 
development of small subarachnoid haemorrhages about 
the size of a .postage stamp or smaller (Case' I). This has 
also been described by Davis (1933), Lhermitte, Lereboullet, 
and Kaplan (1936), and Irish (1938). The amount , of 
blood may be sufficient, as in Case 111, to cause easily 
recognizable blood in the cerebrospinal fluid obtained at 
lumbar puncture. Haemorrhages of various sizes may 
also occur within the brain substance as in Symonds s 
(1937) case, in two cases in children described by Lhermitte 
and his co-workers (Armand-Delille and others, 1936, 
Lhermitte and others, 1936), and in Davis’s case. 

Necrosis of cerebral tissue without haemorrhage seems, 
however, to be a more common effect. Our fatal cases 
show that there is a rapid softening of the area of the 
hemisphere drained by the affected vein. It is an ordinary 
reddish necrosis affecting cortex and underlying white 
matter, and in extent varies from 2 to 5 cm. in diameter. 

In the fatal cases there , is no doubt about the complete 
nature of the necrosis, either to the naked eye or micro- 
scopically, but in non-fatal cases it may be less intense, 
and in Case HI the altered cortex was still capable (3t 
response- to electrical stimulation.. After some days it is 
surrounded by a broad yellow zone of compound granular 
corpuscles loaded with lipoids. In the healed stage i 
becomes a shrunken depressed area 1 to 2 cm. in diameter, 
with the pia arachnoid somewhat thickened and the 
arachnoid lightly adherent over it ; the general build ot 
the atrophied convolutions can be made out, but the 
microscopical structure consists of little else but g la 
fibres. 

In the operated cases reported in the literature (Dow- 
man, 1926 ; Davis, 1933) the condition found was non- 
haemorrhagic, as in Case III. 


Clinical Features 

In puerperal cases the onset of the acute illness is most 
nmonly between four and twenty days post partu , 
rally the delivery has been normal and the puerpern 
ite uneventful up to that time. The first symptom 

r 111**- lit 
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howeveXy a detailed history can be obtained it is often 
found that the first fit was preceded by some symptoms 
such as headache or intermittent cramp or weakness of 
a limb. The fits probably coincide with the sudden 
obstruction of the meningeal vein and the formation of 
red thrombus in it. They are to be ascribed to cellular 
disturbances in the area of cortc.v in which the venous 
drainage has been abruptly arrested. The exact site of 
the cortical lesion is not of great moment; fits seem to 
occur almost as frequently when non-motor cortex is 
involved as when motor cortex is concerned. In many 
cases the fits continue over several hours or days ; they 
are most evident in. and sometimes limited to, the part 
or side first affected. Recurrence of fils after an interval 
may indicate that the thrombosis is spreading. The inci- 
dence of coma in relation to the fils is very variable. 
Some patients appear to be conscious immediately after 
the fit. Prolonged coma is of bad prognostic significance. 

After the fits the condition depends on the site of the 
thrombosis. If the lesion is in the frontal or occipital 
area no paralysis may' be observed. But if the motor 
cortex is involved, as is commonly the case, there is usually 
complete paralysis of one limb and weakness of the rest 
of that side of the body. In our experience the arm is 
generally the part most severely affected. 

The cerebrospinal fluid is as a rule normal unless 
the subdrachnoid haemorrhages have been extensive, 
when a little blood may be present. There may be slight 
pyrexia, some albuminuria, and mild hypertension, but 
these conditions usually cleat up in the course of a few 
days. A transient rise of blood uric acid due to the 
convulsions is also to be expected (Crawford). 

When the convulsive stage is over the patient is in no 
direct danger from the cerebral lesion, though she is still 
exposed to the risks of spreading thrombosis in the veins 
or in the superior longitudinal sinus, or of thrombosis of 
vessels in other parts of the body. In many cases the 
paralysis has almost completely gone in the course of a 
few weeks. Evidently, with the re-establishment of venous 
drainage the parts of the cortex forming the margin of 
the lesion are capable of recovery, and the residual lesion, 
although anatomically considerable, as is shown fay our 
Case IV, is not sufficient to cause paralysis. Two factors 
possibly help to explain why recovery is much better in 
these cases than in arterjal thrombosis or haemorrhage. 
The first is that the lesion is on the surface of the brain, 
where a larger lesion is required to produce the same 
degree of paralysis than if the lesion is, say, in the internal 
capsule. Secondly, in cases in which haemorrhage occurs 
the blood is effused under a lower pressure than in cases 
of arterial bleeding and so causes less disruption of fibres, 
and greater recovery is consequently possible when the 
blood is absorbed. 

Recovery is not so complete in all instances, and in 
more than one presumptive case we have seen residupl 
symptoms. There can be little doufat that m alt cases 
gross anatomical lesions of the cortex are left, and the 
degree of clinical recovery that is usual provides an illus- 
tration that a considerable cortical defect can e.xist with 
few or no symptoms. 

Diagnosis 

The signs and symptoms of cerebral venous thrombosis 
are not pathognomonic, but the syndrome, taken in con- 
junction with the conditions in which it arises, is fairly 
clear. The differential diagnosis of the cases which occuV 
in the puerperium ranges over all the conditions which 
may cause fits or paralysis at that time, whether peculiar 
to obstetric cases or not, and it is manifestly impossible 
to discuss it fully here. .Many of these cases have in the 
past been regarded as •' late eclampsia ” ; the existence 


of this disease is doubtful, and most of the signs and 
symptoms on which it is diagnosed are seen in cerebral 
venous thrombosis, as noted above. Other cases have 
been ascribed ..to cerebral embolism from thrombi in the 
pelvic or femoral veins; this presupposes a patent foramen 
ovale — an assumption that is rarely justified by the 
anatomical findings. .A further cerebral condition in- 
volving hemiplegia associated vvilh blindness of one eye 
which may occur several days after delivery and thus 
give rise to difficulties of diagnosis has been fully dis- 
cussed by Wright Thomson (1940). 

Treatment 

Much of the treatment is on obvious lines. Luminal, 
2 or 3 grains by mouth or intravenously, will usually 
control the convulsions, and afterwards smaller doses 
should be administered for a vveek or two, and massage 
or passive movements should be given to paralysed limbs. 
Unless other complications supervene the patient will in 
most cases have made a good recovery in a few vvee-ks. 
Since there is often evidence of extension of the throm- 
bosis after the first symptoms the administration of 
heparin should be considered as soon as the condition 
is recognized. We have, however, had no opportunity 
of trying it. In the puerperal cases the danger of uterine 
haemorrhage would seem to be the principal risk entailed 
in its use, and the possible danger, in all cases, of the 
liberation of emboli will have to be taken into account. 


Sumroao" 

The clinical features and the pathology of primary cerebral 
venous thrombosis are illustrated by a group of six cases. 

In two of these c.vses the diagnosis was established post 
mortem and in one case at an exploratory operation. A 
fourth case came to necropsj three veaxs after the onset, 
and in the other two cases the diagnosis is presumed because 
of similarity of symptoms and circumstances with those m 
the verified cases. 

In five of these cases the symptoms occurred after child- 
birth. Such cases have usually been regarded as instances of 
" late eclampsia '' or cerebral embolism. 

Primary cerebral venous thrombosis occurs in the puer- 
perium and in conditions of general and local infection — 
especially in those associated with vomiting or diarrhoea. 

As a result of the venous blockage, softening, with in some 
cases haemorrhage, occurs in the brain and a permanent 
residual scar is left on the cerebral cortex. 

The outstanding clinical features are fils and paralysis. The 
fits may be local or general, and in occasional cases may fa- 
absent. Premonitory symptoms occur in many cases. A 
small amount of blood may be found in the cerebrospinal 
fluid. The relation of these symptoms to the pathological 
features is briefly discussed. 

It is suggested that when the condition is recognized heparin 
might be tried vvilh a view to preventing spread of the throm- 
bosis. 


We ate indebted to Mr. O. R. M. Kelly of WTiipps Cross 
Hospital and to Dr. W. A. Steel of Hillingdon County Hospital 
for permission to mate use of Cases and Vf respectively. 
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E. NOBLE CHAMBERLAIN, M.D., M.Sc., F.R.C.P. 

Honorary Physician to the Heart Clinic, the Royal Infirmary, 
Liverpool 

The following analysis is presented to call attention to the 
types of problem met with in the grading of abnormal 
conditions of the cardiovascular system. The series 
includes 130 cases referred from recruitment medical 
boards. Most of them were sent on account of murmurs, 
a few on account of tachycardia or abnormal rhythms, and 
a few because of a rheumatic history associated with 
minor abnormalities of the heart sounds or rhythm. The 
instructions for grading these cases are laid down, and are 
in the possession of the chairmen of the medical boards. 
Reference to some of these instructions was made in the 
journal of August 10, 1940 (p. 201), under the title of 
“ Effort Syndrome,” giving the results of Lord Horder’s 
Committee's recommendations to the Minister of Labour 
on the examination of the cardiovascular system. These 
instructions are a valuable guide to the medical boards, 
and the following series of cases has been considered with 
special reference to the instructions to see how far the 
individual case is cared for by the details given. 

It is presumed that most of the cases included here pre- 
sented some doubtful point in diagnosis or assessment of 
the grading. The frank eases of valvular disease, hyper- 
tension, and grosser car'diac irregularities would no doubt 
have been diagnosed and classified without any difficulty. 
It is therefore of some interest to observe which of the 
series required special methods of examination such as 
radiograph or electrocardiogram before a satisfactory 
opinion could be given. The cases are perhaps best dealt 
with under the headings of the diagnosis made, which 
included; (I) murmurs without organic significance; (2) 
murmurs indicative of organic disease ; (3) hypertension : 
(4) effort syndrome ; (5) abnormal rhythms ; and (6) cardio- 
vascular degeneration. 

. Murmurs without Organic Significance 

Lord Horder's Committee makes the following recom- 
mendations on systolic murmurs; 

“ A systolic murmur heard at the apex cannot be accepted 
in itself as evidence of structural disease of the heart, but 
when it is present a high grade of exercise tolerance should 
be required and care should be taken to exclude enlarge- 
ment and mitral or aortic disease. A history of acute rheu- 
matism or of dyspnoea on exertion, or the characters of the 
murmur, may help in the diagnosis. If the systolic bruit is 
slight and is the only abnormal sign the man may be 
accepted as Grade 1 provided he has good exercise 
tolerance.” 

In the present series a systolic murmur without other 
grossly abnormal signs was found in 36 cases, and these 
were recommended for full military service. It is of 
interest to note that in 28 cases the murmur was apical, in 
3 basal only, and in 5 apical and basal. Of the apical 
murmurs 9 were audible in recumbency only. The re- 
mainder were heard to a less degree in the erect posture, 
but m only 1 case was the murmur audible more clearly in 
the erect position. Some of the murmurs were soft and 
some roughish in character, but none was really harsh. 
••\t the apex the murmur was noted to be soft in 26 cases 
out of 32. Slight conduction of the apical murmur 
towards the axilla occurred in 5, but, as it is generally 
conceded that conduction is merely an expression of the 
intensity of the murmtir, this was not held to be evidence 
Ilf organic changes in the mitral valve. A-ray screening 


showed the heart in all cases to be' within the physiological 
limits of shape arid size. 

It is of course true that little is known of the origin of 
systolic murmurs, which arc' usually regarded as harmless, 
■ but general experience since the last war has shown that 
murmurs such as occurred in the present group may 
persist indefinitely without any further signs of valvular 
heart disease appearing and , without any functional in- 
capacity of the organ. 

In connexion with these systolic murmurs it should be 
added that other slight deviations from the normal were 
occasionally present and were not considered sufficient to 
jelegate the patient to a lower grade. They included slight 
forcibility or diffuseness of the cardiac apex beat, which 
usually settled down towards the end of the examination 
and was clearly emotional in origin ; occasional reduplica- 
tion of either the mitral first or the pulmonary second 
sound ; extrasystoles ; and occasional slight radiological 
convexity of the pulmonary arc (which was regarded as 
within physiological bounds') and minor deviations in the 
electrical axis. The systolic murmurs considered to indi- 
cate organic disease are dealt with later. 

Murmurs Indicative of Organic Disease 

/. Mitral Disease. — ^Twenty-lhree cases in all fell into 
this group. In 9 of these it was possible to diagnose 
mitral stenosis on clinical grounds by the discovery of the 
usual diastolic or presystolic murmur. It is only necessary 
to add that the familiar methods of eliciting these murmurs 
in doubtful cases once again proved their usefulness— 
namely, that the murmur was often audible only in re- 
cumbency, especially with the patient lying partially on 
the left side, and in all cases the murmur was much more 
evident after exercise. Many of these cases presented no 
cardiac symptoms, and the patient was capable of good 
physical effort, in two instances of work ns dock labourers. 
The remaining cases in which the murmur was systolic 
present the greatest difficulty, and it is sometimes im- 
possible to give a dogmatic opinion as to the suitability 
of the recruit for military service. None the less, in some' 
the murmur, though systolic in tone, was combined with 
adverse features sufficient to suggest that the individual 
would not be fit for full military service. The following 
case illustrates this point ; 

" Rheumatism in 1927. Carditic impulse forcible but not 
diffuse. Apical systolic murmur persistent and condiieled 
slightly. Slight impurity of the aortic second sound but no 
definite aortic ' diastolic murmur. Radiograph; Moderate 
generalized enlargement With rounding of the left ventricle, 
some dilatation of the aorta, and definite right auricular 
enlargement.” 

Another case, on the other hand, left some doubt as to 
whether the mitral valve was actually affected, but the 
combination of a conducted systolic murmur with lorci- 
bility of the cardiac apex beat and a fairly recent history 
of serious, internal haemorrhage made it desirable to put 
the patient in a low grade more on general principles than 
from conviction of the organic nature of the valvular 
murmur. 

In all, 15 patients in whom the presenting abnormalii) 
was a systolic murmur were recommended for 
grading. In a few of these it was thought that Grade 
might be suitable, as, for example, in a man with a 
of repealed rheumatism and a systolic murmur who ha 
good exercise-tolerance test and a normal radiograp i an 
electrocardiogram. Similarly, in 2 cases with 
murmur the radiograph showed slight prominence o 
pulmonary arc. Such cases left a little ^ , ■( 

whether they were really suitable for Grade I, “ ..fj 
was thought probable that there was no organic >- 
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disease. Similar doubl existed with regard to another 
2 cases in which the sjsiolic murmur was accompanied by 
rather more arteriosclerosis than one would have expected 
in a youDS man. Still lower grading was recommended 
when the systolic murmur was associated with well-defined 
cardiac enlargement, especially right auricular enlarge- 
ment or pronouneed prominence of the pulmonary arc as 
detected radiologically. In some cases the systolic murmur 
was accompanied by a history of rheumatism and other 
suspicious signs— e.g., systolic shock, a doubtful diastolic 
murmur, or pronounced right ventricular preponderance. 
Several cases were recommended for low grading on 
account of systolic murmurs and an associated condition 
such as bronchitis, emphysema, or doubtful hyperthyroid- 
ism. In only 1 case was the electrocardiogram the de- 
ciding factor. In this the systolic murmur without other 
physical signs was associated with prolongation of the P-R 
interval. 

2. Aorlic Disease. — Fi\e cases of aortic regurgitation 
were found in the series. In 2 others aortic and mitral 
disease were combined. In all these cases compensation 
was perfect, and in several the men were doing very 
laborious work. In 1 case aortic stenosis was associated 
with the regurgitation. Radiological and electrocardio- 
graphic changes were found to support the clinical diag- 
nosis. though they were scarcely necessary. 

3. Coiiseaital Heart Disease . — Six cases were detected — 
2 with patent ductus arteriosus and 4 with septal detects 
They were easily determined on the typical murmurs, 
though characteristic radiological changes were often 
present. Two of the patients were capable of good physi- 
cal effort, but the others were either of poor physique and 
correspondingly incapable of such exertion or had been 
warned since childhood not to take strenuous exercise. 

From the point of view of grouping, cases of proved 
organic valvular disease or congenital heart disease must be 
regarded as unsuitable for military service if the instruc- 
tions to the medical boards are carried out precisely. It 
is of course perfectly true that many of them are capable 
of heavy physical work, and there is little doubl that a 
dock labourer with aorlic regurgitation would probably be 
far more capable of standing up to the rigours of military 
service than a weedy clerk with a mild grade of effort 
syndrome. There is therefore some reason for the views 
put forward by Bourne (1940) in advising that cenain of 
these subjects would be fit for military service. In dealing 
with the problem, however, from the broader point of view 
of the nation we must take into consideraiicn the fact 
that there are great chances of an individual with acquired 
valvular or congenital heart disease deteriorating within the 
period of his military service. In such an event it would 
be difficult to prove that the military service, even when 
of a selected character (if, indeed, such service e.xisis in 
the Army), might not have been an accelerating factor and 
so have rendered him a charge on the nation. Further, 
it is common knowledge that men with valvular lesions, 
congenital or acquired, showing perfect compensation for 
many years, may suddenly and unexpectedly break down 
with the symptoms of congestive heart failure ; they are. 
moreover, always potential subjects for infective endo- 
carditis. 

Hypertension 

Seven cases were found in which the principal feature 
was arterial hypertension. In 6 of these the men had a 
good cardiac reserve and were capable of playing games. 
Even in a case in which there was a pressure of 250.' 1 10 
and accompanying cardiac enlargement and arteriosclerosis 
the patient played football. When the rise of blood 
pressure was pronounced or was accompanied by radio- 
logical changes or considerable arteriosclerosis the patient 
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was recommended for low grading, but when the rise of 
blood pressure was moderate — e.g., up to 170 systolic — 
and there was no rise in diastolic pressure or other evidence 
of cardiovascular degeneration, further readings were 
recommended before final grading. 

Effort Ssudrome 

After systolic murmurs this group of cases presents the 
greatest difficulties. No doubt the obvious cases with 
constitutional evidence of poor physique, nervousness, 
tremors, blue hands, and so forth were dealt with by the 
medical boards, so that the cases referred to here were 
of the borderline type. In none of the 17 cases classified 
as effort syndrome were there any pronounced symptoms, 
and the patients were referred chiefly on account of 
murmurs or tachycardia, or both. 

One of the difficulties is to decide whether cases of 
tachycardia with little or no impairment of the exercise- 
tolerance test should be classified as effort syndrome. The 
line taken was to assume that such minor variations from 
the normal were due to apprehension at the medical 
examination, and. providing the patient gave a history of 
good capacity lor physical exertion and presented no 
other abnormal features, he vvas recommended either for 
Grade 1. or for Grade II during a parted of initial train- 
ing with the expectation that he might be raised later to 
Grade I. 

■Ml the 9 cases recommended for lower grading were 
engaged in clerical or similar light work, all showed a 
poor exercise-tolerance test, and most had systolic 
murmurs at the apex. Even these cases were not recom- 
mended for permanent low grading, but for training with, 
the object of determining their ultimate capacity for physi- 
cal work and the strain of military life. 

.Abnormal Rhythms 

Two cases were found which gave a clinical history 
diagnostic of paroxysmal tachycardia — namely, an abrupt 
onset and offset of tachycardia lasting some minutes to an 
hour or two. They presented no other signs of organic 
cardiovascular disease, and the cardiac compensation vvas 
good. Nevertheless it was felt that such cases would be 
so uncertain in military' life as to make these subjects un- 
suitable as soldiers. 

In another S cases recommended for full service clinical 
and electrocardiographic measures showed the arrhythmia 
to be of a harmless variety— chiefly extrasystoles — though 
in 1 case the pronounced sinus arrhvlhmia with brady- 
cardia raised a suspicion of heart-block, which was dis- 
proved by the electrocardiogram. One case showed a 
typical pulsus bigeminus confirmed by electrocardiogram 
as a ventricular exlrasystole after each normal beat. In 
every other way the cardiovascular system was intact, and 
it vvas fell that this rhythm was physiological for the indi- 
vidual and should be no bar to full military service. 

Cardiovascular Degeneration 

.A few cases were found in which, for the man's age, 
there vvas undue artericsciercsis, sometimes with slight 
radiological changes or left axis deviation. For the most 
part these men were recommended for slightly lower 
grading, but it vvas felt that any further changes in the- 
cardiovascular system would be so gradual as scarcely tc 
be modified by a reasonable period of military service. 

Finally, it should be mentioned that there were a few 
cases with disabilities,, non-cardiac in origin, but perhaps 
accompanied by some minor chances m the cardiovascular 
system — ^for example. 1 case of doubtful hyperthyroidism, 

1 of diaphragmatic eveniraticn, and several of bronchitis 
with emphysema 
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Summary 

' A brief analysis is presented of 130 recruits referred by 
Ministry of Labour medical boards for special examination 
of the cardiovascular system. ' The difficulties of the systolic 
murmur and borderline effort syndrome cases are considered, 
and attention is drawn to occasional radiological and electro- 
cardiographical changes leading to lower grading in patients 
in whom the clinical signs were equivocal. I have indicated 
some of • my views on grading, but am well aware that in 
many of the problems presented there is no room for dog- 
matism. . Further, the actual grading is finally a matter not 
for the consultant but for the medical board. 

I am very much indebted to my secretary. Miss K. Wolfen- 
den, for her help in the preparation of this paper. 
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ALLERGIC ECZEMA AND CATARACT 

BY 

J. G. MILNER, F.R.C.S. 

The eyes are not uncommonly involved in diseases of the 
skin. The lids, conjunctiva, and cornea may all become 
affected. Sometimes the ocular disturbance is slfght — for 
example, a mild blepharo-conjunctivitis associated with a 
dry scurfy scalp — but a much more severe reaction may 
occur, as in the keratitis accompanying facial rosacea. In 
this disease there is never rosacea keratitis without facial 
rosaeda, and although local applications in both instances 
are beneficial the important treatment is that of the under- 
lying metabolic cause. If this can be suitably treated both 
skin and eyes improve very considerably, suggesting a 
common origin for the two diseases. 

That the conjunctiva and superficial layers of the cornea 
should participate in diseases of the skin is not a matter 
for surprise. These structures are ectodermal in origin 
and would be expected to react to like stimuli. The lens 
is developed from surface ectoderm also, and, although its 
extreme modification of structure for the functions allotted 
to it render it a unique organ of the body, it is not illogical 
to e.xpect it to respond to such stimuli as well. It could 
only do this, of course, by becoming opaque. 

In fact, however, the lens is very rarely affected in skin 
disease. The majority of reported cases have been in 
patients suffering from neurodermatitis or sclerodermia. 
In view of this rarity, I am prompted to report a case 
of anterior cataract associated — directly, I believe — with 
allergic eczema. 

Case Report 

The patient, a man aged 26, has been subject to attacks of 
allergic eczema for many years. Only in the last five years 
have the eyelids and eyebrows been affected. Other allergic 
manifestations have been asthma and colitis. All sorts of 
treatments have been tried (including .v-ray applications to the 
face and elsewhere), and it is interesting to note that auto- 
haemotherapy is the only one which has given any relief. 
Sc\eral courses of calcium have been administered, as he is 
deficient m it. His father has similar allergic manifestations, 
but no eczema 

1 first saw the patient in February, 1940, when he com- 
plained that for three months the right vision had been misty. 
On examination 1 found that there were fluffy opacities in 
the right lens, central in position, just beneath the anterior 
e.ipsule These opacities were accompanied by .several vacu- 
oles \ ision was 6/18 with slight correction. The left lens, 
except for two small vacuoles, was clear. Vision in this eye 
was 6 6 with a slight correction. It must here be recorded 
that one sveek later the right lens was unchanged, but the left 
h.id progressed to a stale exactly resembling the right, and 


vision in this eye was 6/18 also. I cannot account for this 
sudden and rapid increase in the left lens opacities; at the 
end of June there had been' no further increase. Operation 
was not immediately advised, since, binocularly, he was able to 
carry on his work without much difficulty. /\fter a few 
weeks, however, he found his vision varying and he was 
experiencing increasing discomfort while reading. Therefore, 
on February 28, 1940, the right lens was needled. A curette 
evacuation was performed the following day and he made 
an uneventful recovery. Vision is now 6/5 with correction. 

It must be pointed out here that the dose of x rays which 
he had was not enough to cause an irradiation cataract. 
Further, the latent period was too short and, more important 
still, the actual appearance and position of the cataract were 
not such as are associated with irradiation, the features of 
which 1. have described elsewhere (Milner, 1934). 


Literature 


Rothmund in 1868 noted the presence of cataract asso- 
ciated with skin disease. Andogsky (1932) invented the 
term “ cataracta dermatogenes ” in the case of a young 
man with bilateral cataract and simultaneous skin erup- 
tion. Kurz (1924) reported a case of cataract associated 
with eczema in a girl aged 21. This patient had been 
given .v-ray treatment, and Kurz suggested that the para- 
thyroids may have been injured, the resulting dysfunction 
being responsible for the cataract. (It is not clear whether 
in this case there were in fact signs of parathyroid dysfunc- 
tion.) Davis (1921) published the case of a girl of 15 
who had a stellate cataract situated in the anterior layers 
of the lens and who suffered from eczema. He thought 
that the common origin of skin and lens correlated the two 
phenomena.. ' 

Daniel (1935), who quotes the above examples, demon- 
strated three cases. Two were in girls of 17 and the other 
in a man of 35. All three patients had allergic eczema 
and anterior cataract, Daniel suggested that- the cataract 
changes were allergic in origin. Alan Woods, referring 
to Daniel's cases, suggested that in allergy the lens capsule 
(an ectodermal structure) participates, in', the general 
cutaneous allergic reaction and that its permeability might 
be altered. But, he says, there are objections to this unless 
it could be proved that the aqueous contains specific 
allergen. Woods gave it as his opinion that there was not 
enough evidence to warrant the term “ allergic cataract.” 

Gronblad (1940), referring to Rothmund’s cases, says 
that they were probably examples of poikilodermia Jakobi, 
a rare skin disease which may be associated with cataract. 
Gronblad also says: “Cataract has been noted in other 
skin diseases, but only in sclerodermia and prurigo Besmer 
(neurodermatitis) is not uncommon.” Prurigo Besnier is 
thought to be allergic. Thomson (quoted by Gronblad) 
reported a few cases of poikilodermia Jakobi, one of 
which had ocular changes— myopia and optic atrophy— 
but no cataract. In a personal communication Thomson 
tells me he has never seen a case of cataract associated 
with eczema, although one was reported to him. Kugel- 
berg (quoted by Gronblad) said that the term “ cataracta 
dermatogenes ” is incorrect. The cataract is not a seque 
to the cutaneous changes, but is on a par with them i-e-i 


’ cataracta syndermatotica.” 

The likelihood of an underlying endocrine dysfunction 
n most of the types of skin disease that we nave 
inder review in this paper is stressed in the literature, 
’arathyroid disturbances are often found. The associa 
ion of tetany (parathyroid insufficiency) and cataract i 
veil known, and the cataract accompanying skin ^ 
s said by some to be due to parathyroid dysl unction, 
s, however, by no means certain. 

Von Szily (1940) says: “Lenticular opacities are o - 
erved in those skin diseases which are 
ssociated with endocrine disorders — i.e., netiio er 
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poikiloderniia, and Darier’s disease. These calaracta s>n- 
derniatouca may show very variable pictures : sometimes 
. they appear as anterior subcapsular marginal opacities, 
sometimes as a typical shicld-like cataract, or as a uniforna 
yellow star-like opacity in the posterior cortex." 

The e.yacl classification of eczema is not definilelv 
settled. Some include in the term " allergic eczema " all 
the diseases already mentioned — neurodermatitis, poikilo- 
dermia. sclerodermia, Darier's disease, etc. ; but others 
differentiate between a local lesion — e.g„ prurigo Besnier, 
which commonly affects the flevures — and allergic eczema, 
typified as a generalized rash. If this difference be ad- 
mitted it will be found that very few cases of cataract 
have been described associated with generalized eczema. 

Summao' 

The len^ is developed from surface ectoderm, and yet very 
rarely is involved in skin diseases. 

Cases have been reported of cataract awociated with skin 
disease, usually neurodermatitis. 

Generalized allergic eczema iv not the same as neuro- 
dermatitis, and a case is reported of cataract — beginning at 
the age of 26 — in a man subject to allergic eczema. 

Most cataracts reported have similar features and are 
situated beneath the anterior capsule. 

It has been suggested that cataract formation in these cases 
is due to endocrine dysfunction (probably parathyroidl. There 
does not seem to be enough evidence to support this. It is 
suggested that the cataract formation is influenced by the fact 
that both lens and skin have a common origin from surface 
ectoderm. The skin is sensitized to produce an eczematous 
rash and the lens capsule is affected in some way. This 
defect in the lens capsule disturbs its metabolism and allows 
opacities to form in the lens subjacent to the capsule. 
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X-R.\Y TREATMENT OF INOPERABLE 
CARCINOMA OF THE RECTUM 
MTTHOUT COLOSTOsMY 

BY 

Pf. ROBERTS, M.D., D.M.R.E. 

ExMuiiier in Radiology, Unhersity oj Cambridge 
(From Addenbrooke's Hospital, Cambridge) 

The chief characteristics of rectal carcinoma are the early 
fixation to adjacent organs, the slow rate of growth, and 
the absence of distant metastases until a late stage in its 
course has been reached. Hence a very high proportion 
of its victims ate found to be inoperable when first 
examined, but these have the prospect of relatively long 
survival, during which their sufferings are due to the local 
effecls of the growth, frequent action of the bowels with a 
sensation of incomplete evacuation, and the passage of 
mucus, blood, and gas — symptoms which are more a 
matter of discomfort and inconvenience than of pain and 
do not greatly impair the general health. To meet this 
situation it has become the established practice to relieve 
the rectum of the necessity of performing its function, by 
carrying out left inguinal colostomy even though there is 
no obstruction. 1 quote from two standard te.xtbook 5 of 
surgery published recently; 

“Left inguinal colostomy, performed before obstructive 
symptoms develop, makes the patient's life more tolerable 

0 - 


and in many instances cau.ses temporary recession in the 
activity of the growth. If colostomy is withheld there is a 
prospect of perhaps eight or nine months of life, but often a 
life of misery." 

" Much relief may be afforded and life prolonged by 
colostomy, which should not be delayed until there are 
symptoms of obstruction." 

These statements, representative of orthodox surgical 
teaching, require examination. Does colostomy prolong 
life? Does it necessarily diminish the patient's misery"? 
Does it retard, even temporarily, the gro'vVth of the tumour, 
and must it be carried out before obstruction occurs? 

Docs Colostomy prolong Life and lessen Suffering? 

The effect on the duration of life has been investigated 
by Lindahl (1936). who found that among patients who 
had no other form of treatment the average survival of 
those with colostomy was 24.5 months and of those with- 
out colostomy 19.7 months, these periods dating from the 
onset of symptoms. Taking into account the operative 
mortality of IS.S'"-., in non-obstructive cases the vaiue of 
colostomy in prolonging life appears from these figures 
to be very doubtful. Moreover, the difference m survival 
of 4.S months is largely discounled by the reasonable sup- 
position that ca-es vvith colostomy were on the average 
more advanced than those without and that in some of 
them colostomy may have been necessary on account of 
obstruction. Gabriel and Lloyd-Davies fl935», whose 
figures show an operative mortality of 13.4"i. record tits 
survival rates of 233 cases as follows: 50’b under one year, 
aO'o under two years, under three years, and 6% 
oyer three years, only one patient surviving for more than 
five years. The average survival is thus about eighleea 
months. ' 

Does colostomy lessen suffering? Gabriel and Lloyd- 
Davies state that it diminishes diarrhoea, tenesmus, pain, 
haemorrhage, and discharge, while improving the general 
condition. It is true that haemorrhage and mucous dis- 
charge may be reduced, but it is equally true that they 
Continue and cause considerable discomfort, while occa- 
sionally severe haemorrhage occurs. There is a tendency 
to represent colostomy life as one of comparative happi- 
ness and comfort. No doubt some patients do get on 
remarkably well under these conditions ; but they are 
comparatively few, and are to he found among the more 
intelligent members of society and those who can afford 
the regular attendance of a nurse. However, tor the less 
intelligent and poorer people, especially those living in 
cramped surroundings, colostomy is anything but a bless- 
ing either for the patients themselves or for those who 
have to live wit'n them. Moreover, the performance of 
manual work is at least a matter of great difncully. The 
contention sometimes advanced .that patients actually get 
to like colostomy is answered ,by the eagerness of those 
with a temporary colostomy to have it closed as soon as 
possible. 

Effect of Colostoiiiy on Growth of Tumour 

It is said that colostomy retards the growth of the 
tumour by affording rest to the rectum and by removing 
the irritation caused by the passage of faeces over the 
ulcerated surface. "The continued functioning of the 
rectum, it is alleged, -increases its blood supply, which 
favours the growth of the tumour. While it must be 
accepted that the rate of growth of a tumour is limited 
by its blood supply, it appears to be well founded that a 
tumour, through its capacity to form blood vessels and 
to e.xtract a blood supply from the host, can acquire all 
,lhe nourishment for its insatiable needs at its growing 
points. But that the nutrition available for the tumour 
is appreciably increased by the periodic passage of faeces 
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over its surface seems to me to be extremely doubtful. 
Nor is there any evidence for the view that continued 
functioning of the rectum increases the liability to the 
escape of metastases to distant parts. By reducing sepsis 
colostomy is said to delay the formation of adhesions and 
involvement of the lymphatics. But since the rectum can- 
not be other than septic, whether functioning or not, it is 
at least doubtful whether the presence of faeces makes any 
material difference. 

The advantage of resting an organ affected with malig- 
nancy is a matter that is often discussed : it is part of the 
larger question whether a patient with an inoperable 
growth is better off by living a restricted life of some 
length or a more active if somewhat shortened e.xistence. 
In view of the very short prolongation of life afforded by 
colostomy and the risk of the operation as shown by 
Lindahl’s figures, the loss of a doubtful few months’ 
existence is probably more than compensated by the 
absence of colostomy. At any rate, this view would 
probably be taken by the more active members of the 
community. 

When to Perform Colostomy 

Finally, must colostomy be carried out when the patient 
is first seen? Only if it can be established that there is a 
reasonable fear of obstruction occurring later and that the 
operation would then be more difficult. This thesis would 
be very hard to maintain, for the great majority of patients 
who have no colostomy die of causes other than obstruc- 
tion, such as secondary growths or septic absorption. 

It appears, then, that except in cases of actual obstruc-- 
tion the value of colostomy is very doubtful and that our 
efforts should be directed to the restoration of rectal 
function to something approaching the normal. This can 
be achieved by irradiation by radium or .t rays. While 
radium has many successes to its credit it suffers from 
the rapid diminution of intensity with distance — as much 
as 20% at 1 cm. depth Colostomy is therefore usually 
though not always performed. Implantation from above 
as well as from below would seem to be essential in order 
to gain access to all parts of the growth without causing 
damage to neighbouring structures ; for we have to deal, 
as Cuthbert Dukes has pointed out, not with a local 
growth but with a potentially malignant rectum. Gordon- 
Watson (1935), while recording the survival of two cases — 
one for 7T the other for 4^ years after radium without 
colostomy — has shown the limitations of radium, the 
dangers of its use when secondary sepsis is present and 
when there is extension beyond the rectum, its tendency 
to increase pain, and the risk of a fibrous stricture. 

X-ray Treatment without Colostomy 
In the last five years I have treated inoperable cases by 
a modification of the te'chnique previously existing. This 
method I have described elsewhere (Roberts, 1936). It is 
sulficient to say here that its main feature is the supple- 
menting of the anterior and posterior fields, hitherto used, 
by two fields on the buttocks and three smaller fields — 
over, anterior to, and posterior to the anus. By this 
means the dose delivered to the tumour is greatly in- 
ei eased. Subsequent treatment is given approximately 
eveiy six months, the amount and interval being deter- 
mined not by the physical state of the rectum but by its 
limsiional bchaMoui. Thirty-five cases svithout and 11 
with colostomy have been treated in this way. I have 
tluis been able to observe the results of .v-ray treatment, 
the value ol colostomy, and the effect of colostomy on the 
I espouse to treatment In attempting, however, to form 
an accurate estimate 1 have been considerably handicapped 
by the difficulty of maintaining an adequate follow-up 
system under present conditions and by the interruption 


caused through my absence for several months “on military 
service. Of the 35 patients without colostomy 5 are 
iintraced and several others were traced only to the time 
when they were no longer able to attend hospital, a diffi- 
culty unavoidable in a community which is largely rural. 
Ten of these patients were in an advanced stage of the 
disease when referred to me, and survived only a few 
months. I may say that in the' hope that some relief 
might be given I have refused none, though experience has 
shown that advanced cases have derived little if any bene- 
fit. Of the' remaining 20 patients who were followed up 
and who were in good general health, 6 are still living. 
Apart from the reasons given above, the average survival 
time cannot be estimated, since if the living are included 
this rises to infinity, while if they are excluded the picture 
presented is erroneously pessimistic. It is not, however, 
the length of survival but the well-being during survival 
that matters. All these cases have shown remarkable im- 
provement — in the diminution of the daily motions from 
seven or eight to one, two, or three a day over a consider- 
able period, in the suppression of blood and mucus, and, 
in most cases, in the patients'; capacity to live almost a 
normal life. Moreover, since the dosage has not been 
carried beyond the stage of producing a well-marked 
erj'ihema there have been no local ill effects. None has 
suffered from anal stricture and none, so far as I have 
been able to discover, has subsequently required colostomy. 
The following cases are worthy of mention. 

Case Reports 

Case 1 . — A compositor aged 54 had three months’ history 
of diarrhoea with slight blood and mucus, six to seven motions 
being' passed daily. Examination revealed a large ulcerated 
mass in the posterior wall of the rectum. Since treatment 
blood and mucus have stopped and the bowels are open 
regularly twice a day. He is doing full work 4 years 6 months 
since his treatment and 4 years 9 months since the onset of 
symptoms. . ■ ' 

Case 2 . — A male old-age pensioner aged 67, working on the 
land, had one year's history of diarrhoea with blood and 
mucus, passing several motions a day. On examination there 
was a large fixed craggy mass surrounding the rectum with 
a small channel through it. Since treatment he has had' three 
regular motions a day with occasional mucus. He is doing 
full .work 3 years 10 months since treatment and 4 years 
10 months since the onset of symptoms. 

Cost' 3. — A' carpenter aged 52 had one month’s history of 
diarrhoea with eight motions a day. There was a' mass at 
the' recto-sigmoid junction, adherent posteriorly. Since treat- 
ment he has passed well-formed motions two or three times 
daily. He is doing full work 3 years 8 months since treat- 
ment and 3 years 9 months since the onset of symptoms. 

Case 4 . — A mechanic aged 54 had eighteen months’ history 
of diarrhoea with blood and mucus, passing seven or eight 
motions a day. A large fixed mass was present. Now he has 
one or two well-formed motions daily and no blood or mucus. 
He does full work 3 years 9 months since treatment and 
5 years 3 months since the onset of symptoms. 

X-ray Treatment with Colostomy 

In the 1 1 cases which had colostomy the operation 
had usually been performed as a matter of imuline. One 
of these patients subsequently had profuse rectal haemor- 
rhage which was stopped by .v-ray treatment, one 
developed a prolapse of the colostomy, while nearly all 
suffered considerable discomfort from the continued dis- 
charge of mucus. Although the survival in some cajes 
was long, I am convinced that their state was not improw 
by colostomy. Nor was their response to v-ray treatmen 
improved, but rather the reverse. They may 
average have been slightly more advanced cases than * ^ 

without colostomy, but I do not think that this differu <- 
is sufficient explanation of their failure to respond. ^ 
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depressing elTeet of colostomy has been an important 
contributory factor, but the chief reason, I think, is the 
absence of rectal function, which in those without 
colostomy serves as a valuable guide in the determination 
of the amount of treatment. Taking a broad view I am 
convinced that most of these patients would have been 
happier without colostomy and -would probablv have 
lived as long. 

Summary of Conclusions 

The value of colostomy in non-obstructive ca^es of 
inoperable carcinoma of the rectum is doubtful. 

Except in advanced cases, .r-ray treatment provides a 
method of restoring rectal function to a degree compatible 
with an active life for a considerable period without 
resort to colostomy. It has the further advantages of 
causing the minimum of discomfort and avoiding any 
operative procedure. 
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THE VALUE OF VITAMIN B. IN 
DIPHTHERIA 

BY 

G. E. DOAOVA.N, M,Sc., .ILB., D.P.H. 

Meihcal Officer of HeiiUli for the Llwchwr L'rhoii and Goner 
Rural Diwkti 

A.ND 

M. BANNISTER, M.B. 

The Royal litfiriiuiry, Worcester: late Reshlent MeilUal 
Officer. Hill House Isolation Hospital, Siumsea 

In estimating the value of vitamin B, in diphtheria it can 
be argued that the general population does not receive 
an adequate amount of that vitamin and that the neglected 
case of diphtheria comes from a poor or careless home. 
It is possible that an acute illness may reveal a latent 
deficiency, and this may be accentuated by the nutriment 
given in diphtheria, especially glucose. TTie argument is 
strengthened by the obvious resemblance between the 
clinical condition produced by the to.xin of diphtheria and 
that by vitamin B, deficiency, as both show anorexia, 
circulatory failure, and polyneuritis. 

We have summarized in Table I most of the published 
cases of diphtheria in which vitamin B, has been used. 

The Present Series of Cases 

As the published results of the various authors are 
contradictory it was decided to reinvestigate the problem 
and check our results by controls. Tne cases chosen 
suffered from severe or very severe faucial diphtheria. 
They were given the usual treatment, such as anii- 
diphlheritic serum, absolute rest, etc. ; but the test cases 
had vitamin B, in addition. The dosage was 4.5 mg. 
subcutem daily, the total varying from 36 mg. up to 
162 mg. Both test cases and controls were given the 
routine hospital diets. It was considered desirable not to 
modify the vitamin content of these diets, which con- 
sisted of; 

The Onset Diet. — .Milk l\j uilh glucose jj 31 each meal. 
Water and occasional orange juice between. 

The Continuation Diet. — Milk with weak tea, jellv, rice 
pudding made with milk, cruslless bread and butter,' small 
quantity of fresh fruit. 

The Recovery Diet. — Breakfast; Egg sandwiches, tea. 
Lunch: Cocoa made with milk, plain' biscuits. Dinner: 


TvblE l.—Piihlishetl Cases of Diphtheria in lehich I'iiamin B, 
has been Used 
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Potatoes, gravy, mincemeat, sometimes a second vegetable ; 
rice pudding with milk. Tea; Bread, butter, Tara, fresh 
fruit, weak tea. Supper; Hot-pot and rice, cc.-miakes or 
porridge, milk. 

The, home conditions of the patients were investigated,- 
as it was hoped they would act as an index of the previous 
intake of vitamin Bj. The cases are summarized in 
Tables II and III. 
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Table II. — Tesi .Cases 


Case 

No. 

Sex and 
Age in 
Years 

Home 

Con- 

ditions 

PalienFs 

Con- 

dition 

Vjiamin Bj 

Cour>c of Di^ea^c 

Result 

1 

F. 6 

Very 

poor 

Very 

severe 

40 mg, from 
7lh day 

Very satisfictory 

Recovered 

n 

M. 11 

Severe 

110 mg. from 
9th day 

Palatal and pharyn- 
geal paralysis, "Right 
Bell’s pal-sy .md 
paralysis of legs 


3 

M. 8 

Fair 

Very 

se\crtf 

so mg. from 
23rd day 

Very satisfactory 

•• 

4 

M. 6 

Very 

poor 

Severe 

60 mg. from 
30th day 

Fairly satisfactory 


5 

F. 6 

Poor 

" 

36 mg. from 
15ih day 

Very satisiactory 


6 

M. 6 

Fairly 

good 

' 

56 mg. from 
5th day 

Palatal paralysis on 
lOlh day. Pharyn- 
geal paralysis in 5th 
week 


7 

M. 4 

Good 


65 mg. from 
26th day 

Palatal paralysis 15th 
day. (jallop rhythm 
of heart. Pharyn- 
geal paralysis. Dia- 
phragmatic para- 
lysis 

Died in 
iron 
lung 

8 

M. 2 

Poor 

” 

34 mg. from 
12th day 

Very satisfactory 

Recovered 

9 

M. 9 

Fairly 

good 


55 nig. from 
48lh day 

Palatal paralysis on 
43rd day. Late Iioart 
failure 48th day 


10 

M. 9 

” 

Very 

severe 

52.5 mg. from 
I6th day 

Palatal paralysis 32nd 
day 


H 

F. 19 

Fair 

” ■ 

,60 mg. from 
8lh day 

Satisfactory 

*’s 

12 

M. 10 

Good 


60 mg. from 
26tli day 

Palatal paralysis 5th 
day. Early heart 
failure 16th day 

»* 

13 

M. 10 

Poor 

” 

12! mg. from 
3rd day 

Very satisfactory 

»» 

14 

M. 10 

Good 

Severe 

152 mg. from 
Sth day 

Heart developed a 
mitral systolic mur- 
mur, 14ih day. No 
heart failure 


IS 

M. 14 

'■ 

Very 

severe 

126 mg. from 
2nd day 

Palatal paralysis 22nd 
day 

•» 

16 

F. 8 

Fiiir 

Severe 

135 mg, Irom 
9ih day 

Satislaciorj" 


17 

F. 8 

Good 

" 

100 nig. Irom 
Uth day 

Very s;ui'laclor> 


18 

F. U 

Poor 


140 mg. from 
Sth day 

" 


19 

M. 10 



162 mg. from 
3rd day 


♦» 

20' 

M. 41 

F.iir 

*» 

45 mg. from 
lOih day 


•• 


Table HI. — Control Coses 


Case 

No. 

ScN and 
Age m 
Years 

Home 

Conditions 

' 'Patient’s 
! Condition 

Course of Disease 

Result 

1 

M. 3 

1 Fairly good 

Very severe 

Palatal paralysis on 
I4ih day. ^General 
condition fair 

Recovered 

'> 

i M. 7 

Good 

” 

Palatal and pharyngeal 
paralysis. Paralysis 
of neck and legs. 
Late heart failure 


3 

M. 6\ 

Poor 


Very satisfactory 


4 

M. 7 

Very poor 

Severe 

Fairly satisfactory 


5 

F. 8 

Poor 


Very satisfactory 


6 

M. 7 

1 

Very poor 

1 

Palatal paralysis 22nd 
day 


7 

F. 2 

Good 

,, 

Very satisfactory 

,, “ 

8 ' 

M. 

Fairly good 1 

1 


Secondary streptococ- 
cal abscess. Satis- 
factory 

•* 

9 

M. 7 


,, 

Pulse irregular 


ID 

F. 15 

Poor 

Very severe 

Bradycardia on 25(h 
day 

•• 

11 

M. 161 

Fair 


Satistactory 


12 

F. 3 

Good 


Palatal paralysis 12th 
day. Abortive 1 
pharyngeal paralysis 
47lh day 

** 

13 

M. S 

Poor ' 


Very satisfactory 

,, 

14 

M. 16 

Good 1 

Severe i 

Satistactory 


IS 

M. 10 


Very severe 

Right strabismus 12ih 
day 


16 

F 8 

F.nr 

Severe 

Satisfactory 


17 

F 13 

Good 




18 

F 8 

Pi or 


Very' satisfactory 1 

,, 

19 

M 6 

Fair 



20 

M. 5 

Pi'or 


Satisfactory 

- .» 


Conclusions 

The imprcbbion gained from the series was that vitamin 
B, had neither a prophylactic nor a therapeutic effect on 
diphtheritic paralysis or the cardiovascular complications 
of diphtheria. The most that could be claimed was that 
it seemed to give the patients ;t sense of well-being, plus 


an improvement in appetite. The sense of well-being was 
of doubtful value in those who were acutely ill as it tended 
to encourage restlessness. Vitamin B, helped in the 
convalescent stage. 

Summary 

■ Most of the published cases of diphtheria in which vitamin 
B, has been used are given in tabular form. 

The action of vitamin B, was investigated in 20 diphtheritic 
cases of our own and the results checked by 20, control ca^es. 
The results are presented in tabular form. 

Thanks, are due to Messrs. Evans Sons Lescher and Webb 
Ltd. for help and generous supplies of vitamin B,,- 
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TREATMENT OF GINGIVITIS WITH 
ASCORBIC ACID 

BY 

H. GORDON CAMPBELL, L.R.C.P., L.R.C.S., L.D.S. 

Professor of Dental Surgery 

AND . , , 

R. P. COOK, Ph.D. 

Lecturer in Biociientistry 

(From the Dundee Dental Hospital and the- Depailment of 
Phvsiology, University College, Dundee,- University ol 
St, Andrews) 

At the Dundee Dental Hospital, during ten weeks recently, 
IS out of a total of 505 new patients have been found to 
be suffering from gingivitis: 14 of these have been treated 
by us with massive doses of ascorbic acid with favourable 
results; 4 failed to co-operate. 

The clinical features in a typical case are as lollows. 
The patient complains of painful and bleeding gums. ' The 
bleeding is usually spontaneous, but is worse when the 
teeth are brushed. In 10 cases there was marked lassitude. 
On examination the gums are found to be red and con- 
gested. The area involved varies, but in most cases it 
extends from the gum margin upwards or downwards for 
a distance of 8 to 10 mm. On pressure the gums bleed 
readily, the blood flowing freely from the gum margin. 
In 2 cases severe sloughing of the gum was observed. In 
spite of the varied types of gingivitis described in the text- 
books we have taken as our main criterion of this condi- 
tion the prompt bleeding of the gum on pressure. This 
sign is of great value, as it provides a ready means ol 
following the reparative process. In no case could me 
gingivitis be attributed to trauma, calculus, or the ad- 
ministration of drug's. There were no other gross signs or 
a pre-scorbutic state. 

Treatment 

No dental treatment, such as scaling or the use of 
mouth-washes, was undertaken in any of our cases, 
admission the patient is given 300 mg. of ’ 

and a sample of urine is collected approximately six 
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or at the latest twelve hours, after this dose. The urine 
is tested for ascorbic acid by the dichlorophenol-indo- 
phenol indicator (Roche). This method follows the 
saturation test of Harris and Ray (1935). U readily enables 
one to determine the ascorbic acid saturation of the 
patient. The presence of 5 mg. or more of ascorbic acid 
per 100 ml. of urine is taken to indicate adequate 
saturation. 

The patient returns for inspection the following day, 
when a further 300 mg. of ascorbic acid is given. The 
urine passed after this dose is then tested. Even after one 
such dose a great difference in the gum tissue can be 
observed. The pain has largely disappeared, and the red 
and congested area of gum has shrunk to half the original 
size. The gums still bleed on pressure. During the first 
and. second days of treatment some patients experience a 
tingling sensation in the gums. This is probably associ- 
ated with the reparative process. The treatment is con- 
tinued for a further four days, or for two days longer 
than the time it takes to increase the amount of ascorbic 
acid in the urine to a value of 5 mg. per 100 ml. The 
amount of ascorbic acid found necessary to saturate the 
patients has varied from 900 to 4,200 mg. The average 
dose has been 2,000 mg. 

In most cases there is no bleeding from the gums on 
pressure after four days' treatment. The long-standing 
cases appear to be more refractory. One patient who had 
suffered from marginal gingivitis for four years required 
4,200 mg. before his gums responded satisfactorily. The 
statement that no bleeding occurs on pressure must be 
qualified to some e.xient, however, by remarking that even 
after the gum has returned to its normal healthy con- 
sistency firm pressure will still provoke some bleeding 
from the interdental papilla between teeth 2 and 3 (lateral 
incisors and canines). For some une.xplained reason this 
area heals slowly. It may be that this persistent bleeding 
is associated with lack of a factor that is capable of 
restoring capillary permeability to nomial. Szent-Oydrgyi 
claims that the haemorrhagic lesions in scurvy are in part 
due to absence of vitamin P (hesperidin). Patients have 
all volunteered the information that they feel much better 
in general health, and their appearance certainly beats this 
out. When the patients are fully saturated and their gums 
are in good condition they are given a maintenance dose of 
100 mg. a day. They return for inspectian each vveek. 

During the course of treatment fay ascorbic acid no 
dental treatment whatever is given. We did not adopt the 
customary procedure of scaling or application of mouth- 
washes, etc., as we wished to confine our observations to 
the action of ascorbic acid alone. It is interesting to 
remark that in ^ cases the stale of oral hygiene and of the 
teeth was very bad indeed. 

The results would apparently indicate that lack of 
ascorbic acid is one important factor in the causation of 
such cases of gingivitis. The large amounts necessary to 
saturate the patients are very striking. The disappearance 
of the lesion with continued administration of the vitamin 
must be more than purely fortuitous. As long ago as 
1930 Hanke advocated the use of massive doses of orange 
juice in the treatment of gingivitis. He recommended one 
pint of orange juice daily for long periods — up to a year 
at least. This amount of orange juice contains approxi- 
mately 300 mg. of ascorbic acid and possibly other com- 
pounds. He attributed his excellent results to the presence 
of vitamin C. Roif and Glazebrook (1940) have also, 
obtained successful results. They stale, however, that 
marginal gingivitis can be cured by better oral hygiene. 
Other workers vvho have reported favourable results of 
- ascorbic acid in the treatment of gingivitis are Kramer 
(1937), Demoulin (1938), and Herlitz (1939). 


Summary 

Fourteen cases of gingivitis have been treated with massive 
doses of ascotfaic acid without any other dental treatment such 
as scaling or mouth-washes. 300 mg. of ascorbic acid was 
given daily until a urine test showed that the patient vvas 
saturated with the vitamin. On an average a nolal of 2,000 
mg. was needed. The previously sore and inflamed gums 
became normal after approximately four days’ treatment. The 
treatment should be followed b> a maintenance dose. 

We are indebted to Roche Products Ltd. for our supply of 
ascorbic acid and indicator tablets. 
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Clinical Memoranda 


Chlorine for Nitric Acid Bums 

Burns caused by the strongly corrosive acids, nitric and sul- 
phuric, differ in many ways from heat bums. In the latter 
the object causing the bum ceases to act when the body is 
removed from contact, but in chemical burns the destruction 
of tissue goes on until the corrosive is absorbed, washed out, 
or neutralized. 

CUnically there is a contrast between the types, for the heat 
burn will show inflammatory reaction within twenty-four 
hours, while the nitric acid bum may appear unchang^ for 
seven to ten days, giving to the uninitiated a false hope that 
little damage has been inflicted. During this quiet period the 
skin in the burnt area retains the deep yellow stain (xantho- 
proteic reaction) which is formed imnt^iately on contact with 
strong nitric acid, and it feels leathery, but is neither cold nor 
the seat of pain. Sensation may be slightly numbed, but 
neither in finger nor limb, should the bum involve these parts, 
will there be interference with voluntary movement. At the 
end of a week, or slightly later, a line of demarcation appears, 
and necrosis becomes evident, progressing to a slough which 
separates tediousiy. Healing is remarkably stow. When ex- 
tensive areas in the back or hip arc burnt, prolonged residence 
in hospital becomes necessary, and cases have been met vvith 
for which nine months of indoor treatment have been required 
before a succession of skin grafts have brought the patient to 
the stage of being discharged. In the area of the knee-joint 
deep necrosis from a nitric acid bum has destroyed the con- 
tinuity of the peroneal nerve and caused permanent drop-foot. 
On the cheeks the contraction following the healing of nitric 
acid bums sometimes gives rise to cicatricial ectropion, calling 
for plastic surgery. 

In view of these facts, which are well known, any treat- 
ment which promises to lessen the severity of the corrosive 
action of nitric acid on the s'cin is vvordi recording, and for 
this reason the following case is reported. 

Case Repokt 

A vvorkman was turning an eanhenware cock when it 
sprung from its sealing and a quantity of strong acid was 
splashed with force on to his face. The acid bad the follow- 
ing composition: nitric acid, 23.5 ri ; sulphuric acid, 68,8 % ; 
water. 1.1 ... He immediately immersed his face in the near- 
by water-butt and continued lavage until he was brought by 
ambulance to the ward. There the routine treatment of scrob- 
bing the stained areas with methylated spirit and profuse 
bicarbonate of soda vvas given. The parts affected were the 
forehead, almost all of the left cheek, the bridge and left side 
of the nose, the chin, and scattered areas over the neck. The' 
eves had been protected fay goggles. The intensity of the 
yellow stain recalled a case ending in ricatn'eial ectropion. 
The site of the bum was in both cases similar, as was also the 
strength of the acid involved. The idea that decolorizing the 
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Stain might serve some purpose was conceived. Ammonia, 
which is recommended by some, has not in my experience been 
elective as a decolorizcr either on the skin or when applied to 
material ; indeed, the stain of nitric acid is sometimes intensi- 
fied by the application of ammonia. 

Bleaching was thought of and, as a quick method of obtain- 
ing harmless chlorine, eusol (Edinburgh University solution) 
was rapidly made by shaking up eupad with warm water. 
Swabs of this solution were rubbed on the stained area, 
decolorizalion taking place almost immediately. It was sur- 
prising how rapidly the stain transferred itself from the tissues 
to the swab. The friction with eusol was kept up briskly, 
and was repeated after short pauses until the affected areas 
assumed a pale lemon colour. A very thin coating of 5% 
tannic acid solution was then painted on all burnt places by 
means of a camel-hair brush, and all surfaces were quickly 
dried by a hot-air drier. During the .application of the eusol 
solution the patient at once voluntarily stated that the smarting 
and tingling in his burns had gone. 

The sequel to treatment was interesting. ■ In less than three 
weeks the patient returned to work without obvious sign of 
injury. He had not suffered the slightest discomfort in the 
face or interference with sleep or appetite from the time of the 
application of eusol. Two weeks from the date of the accident 
his doctor had allowed him to visit the barber for a shave. 

Xanthoproteic acid is regarded as a perfectly innocuous 
substance, the colour serving only to mark the extent and 
intensity , of the nitric acid action. It would seem, however, 
that the rapid removal of this nitro-compound from the skin 
prevents corrosive destruction of the tissues, 

Stevenston, Ayrshire. Harry M. Roberts. L.R.C.P. &S. 

A Case of Cow-pox 

It is difficult to determine why cow-pox is so seldom seen 
nowadays. Perhaps it is considered a trivial ailment and a 
doctor is not consulted, or perhaps it is a rare disease and 
therefore rarely exhibited. 

An account of an outbreak which occuried in Somersetshire 
was published by Dr. R. J. Reece in the Proceedings of the 
Royal Society of Medicine in 1921, He drew attention to the 
absence of reports of cases in both man and animals for 
over forty years, and concluded that this was, due not to the 

non-existence of the disease but to the fact that ■ observers 

believed no useful Information could be added to the ex- 
haustive investigations of Robert Ceely, published in 1840. Dr. 
Reece's article serves as a reminder that cow-pox is not confined 
to bovines but occurs also in horses and ' other domesticated 
animals, and in rats, mice, rabbits, guinea-pigs, hens, and 

ducks. In these the disease is usually produced by experi- 

mental inoculation. 

Dr. Reece examined 410 milch cows, at several farms, and 
found that 214 of them were suspected as having or having 
had the disease. He had not the opportunity of examining all 
the milkers employed, but of the 44 he did examine 23 were 
suffering from or had had cow-pox. Definite figures were not 
given regarding vaccination, but most of the milkers had been 
vaccinated in infancy, several had been revaccinated, and some 
had previously had cow-pox. ^The sites of infection were 
usually on the hands, and a photograph published in his paper 
showed an ulcer at the base of the first metacarpal — a position 
identical to that shown in the photograph reproduced here. 
One man had a sore which involved the deep structures of 
his eyeball and led to a permanent defect in vision. Two 
lads had ulcers on the eyelids, and one of them had vesicles 
on the dorsum of the tongue, probably due to licking or suck-- 
ing a sore on his finger. 

Rii’ORr or .v Rlceni Case 

.•\ larm labourer aged 17 had two small ulcers on the 
knuckles of the index and middle fingers of his righf hand and 
a larger ulcer about the size of a sixpence on the back and 
outer side of the same hand near the wrist (see illustration). 
This ulcer sgomed as if made by a trephine ; the edges were 
clean-cut. a central core was still adherent, and the core was 
dark and sloughing. There’ was a profuse thin yellowish 
discharge with an offensive smell. The surrounding skin was 


not inflamed. An enlarged tender gland was- present in the 
axilla, but there was no lymphangitis. Very little pain was 
felt from the sores. There were no lesions on ■the'body. The 
disease had been present for over a week when he reported, 
though he knew that he had contracted cow-pox from a cow’s 



udder. He could not remember having had any cuts or 
scratches on his hand. He had never been vaccinated. 

The ulcers were cleaned by. fomentations, and afterwards 
dressed with aeriflavine. The healing period lasted five weeks, 
during which time the patient ceased milking but carried on 
with other farm work. He was vaccinated a week after com- 
pletion of healing, the result being negative. 

Comment 

There was one other milker of the same herd, and he was 
unaffected. He had been vaccinated in infancy. The herd 
consisted of twelve' cows: seven were milch cows and five 
fed 'Suckling calves,' All the cows had pox , on the udders. 
There was no pox on any of the calves. As the disease is sup- 
posed to be carried from cow to cow by a- milker it was 
hard to account for 'it -in those that' were not . milked. All 
the cows used the same shed ,and grazed in the same fields ; 
the infection may therefore have been picked up from the 
ground. Sometimes the calves obtained. drinks of milk from 
other than the foster-mother and may have infected the latter 
that waly. The original source of infection of the herd could 
not be traced ; there had been no recent addition and no 
interchange. The cows had not been examined by a veterinary 
surgeon, but one “ vet ” had sent an ointment which cured the 
disease. 

I showed the case to some of my colleagues. Two of iheni 
■diagnosed correctly; three others were non-committal but 
concurred when the disease was mentioned. The surprise was 
that the ailment was not recognized by practitioners with long 
experience in a rural district. The photograph was taken by 
Dr. M. C. Cooper. 

Polperro, Cornwall. McCloy,. M.B. 


The Quarterly Return of Births, Deaths, and Marriages tor 
the thirteen weeks ended 'June 30, 1940, issued by the 
Registrar-General, shows an increase" in births and marriages 
in England and Wales. The number of live births was 166,537, 
an increase of 2,231 over the June quarter of 1939. This is 
the highest number- of births recorded for the June qu.irler 
since 1930. Added to the figure' of 154,336 births for the first 
quarter, it makes the total of births for the first half of the 
year 320,873, which is the highest total for this period since 
1931. The birth rate per 1,000 of the population was 16.2. 
This compares with an average of 15.8 for the second quarters 
of the five preceding years, and is the highest rate for the 
June quarter since 1932. There were 48,482 more births regis- 
tered than deaths. The corresponding increase in the second 
quarter of 1939 was 43,777. The number of civilian deaths 
registered in the second -quarter of 1940- was 118,055. Tms 
was 86,294 below the total for the first three months of the 
year, and 2,474 fewer than in the corresponding 
1939. The death rate per 1,000 of the population was 11 o. 
compared with. 20.3 for the first quarter of the .year and 11- 
'for the second quarter of 1939. 'The report may be 
from H.M. Stationery Office, York House, Kingsway, * • 
price 6d. (by post 8d.). 


March S 194! 


THE BRITISH MEDICAL JOURNAL 








GREATER COMTEOL of V/HOOPINO-COUGH 

Swift antibody response without disabling reaction 





Inoculation '.vith V/nooping-cough Diaao'.ved Vaccir.2 Glaxa 
enables a large proportion of contac'^ to escape the disease 
entirely In treacnent, attacivs are rendered mild and brief, and 
not infrequently are completely aborted. Tee eftectivsness of 
Vrtioopuig-couga Dissolved Vaccine depends on the.iact that 
the total anugeris'are a'vatlabla immediately on miection. thus 
securing a rapid antibody response. Furthermore, because the 
vaceme is detotccated, it is possible to give full dosage from 
the beginning, even to young children, painlessly and -.vithout 
undesirable reactinns. The e.Tective schema of dosage is 3 or 
4 in;ections. beginning v/ith 0.23 to 0.5 cc , (according to age) 
and rising to 1 co. 

V/H 00 PIN 8 - COUGH 

SOLVED VAO 



Against theF 



Fersolate Tablets contain iron 
(exsiccated ferrous sulphate) vain 
traces of copper and manganese. 
The daily dose of 3 tablets is thera- 
peutically equi’/alent to 45 gr. of 
Blaud’s One month's Vestment 

is effective in almost every case, 
cr iCO. &:0 l.CC2 

f ERSOLATE 

Ferxolac is a betUe-feed for in^ats 
to safeguard against nutritional 
anaemia. It is a roller-process dried 
milk-food containing added %’iiamin 
D and a therapeutic amount of iron. 
Fat-modined Ferrolac for the ftrst 4 
mcnihs. Full-creamfor older infants. 

FEll'niAC 

GLAXO LA.30RAT0RIES 


Treatment of pernicious anaemia 
vvilh Eiramen Liver Extract has 
decisive advantages. Exair.sn is 
highly concentrated in small bulic. 
each 2 cc. ampoule representing 
the active haecicpciatic factor cf 
ICO gim of fresh liver. It is protein- 
free. and injecticn is-pain'ess v.-itii 
no allergic reactions. The painless- 
ness and economy of Examen both 
greatly ease the burden of lifelong 
treatment. 

3x2 cc.. 3 x 2 cc. Ficals, 12 cc. 

E E A M E « 

LIVER EXTRACT 

^DUCIS Or V- 
ltd GLAXO USOilAtjjRitS ghi 



Tha %'aiU3 c: iron to the grov/mg 
child and tra canvalsscsnt adult 
needs no emphasis. Syrup Minadex 
is a rsconsuucti/e tonic, csnrainir.g 
iron, reinforced by the proteedvs 
minerals and vitanuns Vihreh quick- 
Iyrebuild pcsidve health. 

mTIUTe 

Caldeferrum Tablets present iron, 
calcium and 'ntarmn D. A d.aily 
routine c: 4 tablets pro’bdss a 
valuable safeguard agamat nutri- 

increaaed need, e g. dunng preg- 
nancy end lactaticn. 

cf £C. ISO. cCO and i.COO. 

CALDEFEEEUM 

ENFORD. MIDDX. BTRon 3434 

>2 
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'i Bs and E 


I T is now apparent that when Bemax was first 
introduced, twelve years ago, in order to^ 
combat the prevalent Vitamin B deficiency due to 
modern methods of “ refining ” food, the manu- 
facturers were, in factj building better than they 
knew. For the increasing precision of nutritional 
knowledge has shown that Bemax is actually the 
richest natural source not only of Vitamin B, 
(aneurin), but also of Bo (adermin) and of E 


(a-tocopherol). - In addition, it supplies the other 
members of the B complex, and is particularly 
rich in assimilable iron. 

Thus the three vitamins which have been 
shown to play such an important part in the 
treatment of neuro-itiuscular degenerations and 
in maintaining the normal function and structure 
of the nervous system, exist together in their 
-highest natural concentration in Bemax. The 
value of Bemax for common constipation has 
long been recognised, and the physician will not 
overlook the importance of its high content of 
Vitamin E in cases of habitual abortion and 
sterility of dietary origin. 


The 

Vitamin 

and 

Mineral 

Constituents 

of 

BEMAX 


VITAMIN B, (aneurin) 
VITAMIN B, (riboflavin) 
P.P. factor (nicotinic acid) 
VITAMIN B, (adermin) 
VITAMIN E (a-tocopherol) 
IRON (available) 

COPPER 

PROTEIN, first class 


Approx, daily 

One ounce Bemax supplies I 

human requirement 

u'ei\>lh 

% 0/ daily requirement . 

mg. 

mg. 


2.0 (666 i.u.) 

1.2 (400 i.u.) 

60 

2.0 

0.9 

45 

- 5-0 

I. I 

22 

, ? 

richest source 

100+ 

? 2 . 5 - 5 .o 

7.0-10.0 

100+ 

, 12.0 

2.7 

25 

1.8 

0.45 

25 

gm. 

gm. 


40 

9 

22.5 


Clinical sample of Bemax and literature sent to medical men on application to : 
Vitamins Limited (Dept. B.J.), 23, Upper Mall, London, W.6. 


Other Products of Vitamins Ltd. 



BEFORTISS 

(Brand) ^ 

Concentrated ^ 
Vitamin B 

Tablets. 200 i.u. and 2 mg. 
per gm. For high dosage of 
the B complex. 

Ampoules. 2, to and 20 mg. 

_ For high Vitamin Bi dosage. 

COaiPLEVITE 

Tablets ^ 

> 

To make good the recently 
revealed deficiencies of vita- 

Vitamin and Miiural 

mins and minerals in the 

supplement. 

average daily diet. 


FERTILOL 

(Wheat gerui oil) 
Capsules 
A highly active stable 
source of Vitamin E. 


PREGNAVITE 

Tablets 

Vitamin and Mineral 
supplement. 


For the treatment of habitual 
abortion, dietary sterility and 
certain neuro-muscular de- 
generations, etc. 


To ensure an adequate supply 
of vitamins and minerals to 
meet the special requirements 
of pregnancy. 
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DISEASES OF PERIPHERAL ARTERIES 

TJie Diagnosis and Treaimenf of Diseases of the Peri- 

pheral Arteries. By Saul S. Samuels, A.M., M.D.. Assis- 
tant Visiting Surgeon, Bellevue Hospital, New York. 

Second edition. (Pp. 371, 31s. 6d.) London, New York. 

Toronto: O.xford University Press. 19-40, 

TTie chief feature distinguishins this from the former 
edition is the greater prominence accorded to arterio- 
sclerosis as a cause of presenile gangrene. A few years 
ago, when interest in peripheral vascular disease was so 
greatly stimulated by the writings of Buerger and the en- 
deavours of enterprising surgeons, no one clinician saw- 
enough cases of peripheral vascular disease to enable him 
to subdivide them into their proper groups — they all 
seemed to fit the diagnosis of thrombo-angiitis .obliterans. 
Now that special clinics have been established in which 
peripheral vascular disease may be more thoroughly inves- 
tigated 'it is possible to distinguish between Buerger's 
disease and ihe'rather commoner arteriosclerotic forms of 
obliterative arteritis. Furthermore, it is now recognized 
that these diseases, though having a superficial resemblance 
to one another, actually differ not only in their pathology 
but also in their clinical manifestations and their response 
to treatment. 

In this book Dr. Samuels brings out many important 
points in differential diagnosis, but he could have made 
the matter still clearer had he written a section on diag- 
nosis from which references to aetiology and pathology 
could have been excluded. As it is, one is left to build 
up the clinical picture of Buerger's disease from the given 
facts about its aetiology, and certain features which dis- 
tinguish it from arteriosclerosis. We would like heartily 
to endorse the stress laid upon osc'illometry as a method 
of investigation ; and, considering how much valuable 
information regarding prognosis may be obtained by this 
simple means, it is surprising that clinicians make so 
little use of it. 

In this second edition as in the first, the author declares 
his faith in the conservative treatment of gangrene of the 
toes. In his series of 350 cases of thrombo-angiitis 
obliterans he has had to perform only one major amputa- 
tion, and even in arteriosclerotic gangrene, though he 
admits that amputation through the thigh is more often 
required, he quotes many examples to show the value of 
conservatism. The control of pain remains the chief 
problem when non-operative treatment is carried out, and, 
though Dr. Samuels makes several suggestions with regard 
to anodynes, the agony so often, associated with gangrene 
of an extremity may become intolerable and necessitate 
amputation for its relief. 

Unfortunately the book does not give a very clear 
account of the proportion of cases treated successfully by 
conservative means, the length of time taken for gan- 
grenous digits to separate, and the liability to subsequent 
recrudescence of gangrene in the stumps left by these 
spontaneous amputations. Its chief virtue lies in the clear 
account of the therapeutic measures which may well be 
employed in all cases of peripheral vascular disease in the 
hope that they may be successful — cessation of smokinsr, 
postural e.vercises and rest in the horizontal position, antl- 
seplic treatment of the local lesions, and hypertonic 
venous infusions — and if these methods were conscien- 
tiously adopted there is no doubt they would meet wiih 
a veiy gratifying measure of success. The author main- 
tains an attitude of healthy scepticism regarding the value 


of elaborate physiotherapy and of surgical intervention, 
and the records given of his personal experience certainly 
seem to justify this altitude. 

H.ANS ZINSSER 

As 1 Remember Him. The Biography of R. S. By Hans 

Zinsser. (Pp. 369. IZs. 6d. net.) London: Macmillan 

and Co., Ltd. 1940. 

The recent holder of the chair of bacteriology and 
immunology- at Harvard Medical School, feeling an 
impulse to edit a biography of one of his medical friends 
whose attainments and ways of life bore a resemblance to 
his own, produced the vvork entitled As I Remember Him, 
throughout which the friend was referred to by the initials 
R. S. only, but was otherwise unidentified. R. S. was 
the writer in chief, but his editor frequently inserted 
passages of his own, so that the book when first published 
spoke with two v'oices. On the death, however, of Prof. 
Zinsser of the Harvard chair the two voices coalesced, 
for it was then made known that he and R. S. were one 
and the same person. No very obvious reason emerges 
for the original mystification. 

Hans Zinsser, as he says in his book, was an American 
of German origin. Having qualified in medicine he 
endeavoured in the beginning to conduct general prac- 
tice along with scientific pursuits, but finally, on being 
appointed to a full-time post in bacteriology, he was able 
to devote his undivided attention to his chosen specialty. 
During his career he held office as teacher or researiA 
worker in a number of medical schools, but he is perhaps 
most widely known by reason of his alacrity in speeding 
to d'lsiant lands for the relief of populations stricken by- 
major infections. In the course of these errands of scien- 
tific mercy he visited during the last war Serbia and 
Bulgaria, and later Poland and Russia. More recently, 
still following where his aspirations led, he found w-ork to 
do in Tunis, Mexico, China, and Japan. His travels in 
these so diverse countries are duly described. 

In his writing he often arrests and s-aries the narrative 
by the discussion of medical and social questions as they 
happen to arise. He deprecates as a medical evil the too 
hasty publication of the results of research by workers 
more avid of notice than careful of the essentials in such 
matters. Weil -informed and appreciative of French and 
German language and literature, he believes that the 
adjustment of the humanities to modem conditions is 
the root requirement of intellectual training. In the 
troubled world of to-day he sees that scientific progress 
has outstripped social development. Being himself without 
a faith he cannot seek to right the wrongs of the time • 
through any ethical code based upon supernatural 
authority, but he thinks that the present age may witness 
a new renaissance w-ith the aid of creative art controlled 
by enlightened criticism. For his own part his guiding 
light on his way has-been professional tradition, and his 
reward the pride of service. 

Although he claims to have been impressed by the 
“ magnificent pageant ” of old Greece, he has permitted 
himself to write : “ We sailed down the coast, passing 
Corfu, where Nausicaa tried unsuccessfully to vamp 
Ulysses.” Such lapses of taste, which occur from time 
to time in the boo^ coming from him are less estranging 
than they might be from another, for we feel in his case 
that they cannot proceed from any vein of cynicism but 
rather that they are the welling-up of the irrepressible 
flippancy of youth which weakens in most men after that 
age, but which he was able to keep vigorous far into 
maturity. 

Hans Zinsser was a product of his ancestry and up-: 
bringing. He combined the philosophic strain w-ith a 
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practical turn of mind. He held high ideals but had 
pleasure in living. He did something towards integrating 
modern science, but also utilized it in practice for' the 
benefit of his fellow men. His book begins with the 
<iuestioa, “ Why in thunder should anybody want to write 
a biography of R. Si? ” The answer is writ large in the 
book itself. 

NEUROSYPHIUS 

N^eiirosyphitis iSypliilis of the Nervous System). By C. 
Worster-Drought, M.A., M.D., F.R.C.P. (Pp. 241 ; illus- 
trated. 10s. 6d. net.) London; John Bale, Sons and 
Staples. 1940. 

Dr. Worster-Drought’s book on neurosyphilis provides in 
compact and handy form the main facts about all aspects 
of syphilitic infection of the nervous system. After a 
historical introduction, which begins by giving Columbus 
the credit for discovering syphilis as well as America, he 
discusses the aetiology of neurosyphilis, and his book then 
follows the accustomed arrangement. There are thirty- 
one- illustrations and over 150 references. The author's 
treatment of the subject is orthodox, though on a few 
minor points his views might be disputed: for example, 
that papiiloedema in neurosyphilis is always due to a 
tumour — that is, gumma — and that general paralysis is 
commonest between the ages of 30 and 40. The book 
suffers a little' from lack of perspective. Thus the reader 
might suppose that optic neuritis, papiiloedema, and optic' 
atrophy were equally common in meningo-vascular 
syphilis ; and a statement of the relative frequency of the 
different manifestations of neurosyphilis might with ad- 
vantage be added to the next edition. These, however, 
are minor points, and the book will be found a reliable 
guide by students, and by practitioners wishing to specialize 
in venereal diseases. 

OTO-RHINO-LARYNGOLOGY 

A Afmiiml of Otology, Rhinology and Laryngology. By 
Howard Charles Ballenger, M.D., F.A.C.S. .fPp. 302; 

90 engravings and 4 coloured plates. 18s.net.) London; 
Henry Kimpton. 1940. 

Ballenger's Diseases of the Nose, Throat and Ear, a well- 
established and valued textbook originally written by the 
late Dr. Lincoln Ballenger and now in its seventh edition, 
forms the basis for this much smaller manual, for which 
Dr. Howard Ballenger sees a need. The gross reduction 
in size has been chiefly accomplished by the' elimination of 
all details of surgical technique, with which the original 
textbook is replete. The purpose of the present book is 
therefore quite different from that of its parent, which is a 
book for otologists and laryngologists. This small volume 
is for students and for those physicians who need a general 
survey of the subject. In this work, therefore, are to be 
found excellent accounts of the clinical anatomy, patho- 
logy, and clinical manifestations of disease in the regions 
and organs in question, and also some remarks on their 
treatment. From the purely medical aspect, which has 
increased rather than diminished in relative importance 
during recent times, this has been well done in a manner 
quite in conformity with the character imposed on the 
book by the author. There are, however, many occasions 
upon which treatment assumes an overwhelmingly surgical 
predominance, and to ignore this or dismiss it in a few 
words is liable to instil a distorted sense of proportion in 
the uninitiated. 

In what he has undertaken the author has succeeded 
well, and the omission of surgical detail" is his own 
deliberate responsibility, but there are some purely medical 
topics which, it must be said, leave much to be desired. 
This is especially the case with the account of paralysis' 
of the larynx, which is not only obscure and inadequate 
but is illustrated with misleading pictures. Syphilis, . too. 


may be less important now; than it once was, but it deserves 
more^than the scanty description accorded to it. On the 
whole, however. Dr. Ballenger has produced a book in 
which the student may browse without being overcome by 
a mass of detail which he has no opportunity to apply. 


Notes on Books 

The Gallant Little Campeador, by Cecil Hunt (Methuen 
and Co., 4s.), is a further tribute to the great work of “the 
-little ships ” and will have special attraction for medical men 
because Campeador' s navigator was retired Surgeon Rear- 
Admiral J, B. jMuir, ALB., F.R.C.S.Ed., who served in her 
first with the rank of sub-lieutenant and later as lieutenant, 
R.H.V.R. The youngest of her four officers was aged 58 ; 
Muir, the oldest, was 68, and when two were promoted to 
lieutenant, Mr. Winston Churchill, then First Lord of the 
Admiralty, endorsed the recommendation, “ Promote them, 
age will be served.” When Campeador was sunk by striking a 
mine on June 22 of last year these four very gallant officers 
perished with her. This is a short and interesting account of 
some of their adventures, their good co'fnradeship, and their 
great, work. An obituary notice of Surgeon Rear-Admiral 
Muir appeared in our issue of July 6, 1940. 

Sir William Osier, in looking over the literature of malarial 
■fevers one day, chanced to come across some articles by Dr. 
John Bassett. He was so fascinated by the charm of these 
philosophical essays that he was led to collect material for 
a biography well known under the title of An Alabama 
Student, thus rescuing Bassett’s name from oblivion. Jf was 
therefore thought appropriate to reprint some of the medical 
reports from his pen between 1840 and 1850, and this has been 
done in a highly attractive form. Prof. Elkin contributes an 
introduction, and an appendix consists of a letter written by 
Dr. Mastin, a pupil of Bassett’s, to Osier in 1896, which 
supplies interesting information which was lacking when the 
biography- was published. The publisher has generously 
stipulated that certain profits from the sale of this book should ■ 
be given^ to the Harvey Cushing Library at Yale, This is 
altogether fitting, since An Alabama Student was Cushing’s 
favourite gift book. The Aledical Reports of John Y. Bassett, 
A/.D., is published at SI .50 by Charles C. Thomas of Spring- 
field, Illinois. " 

The forty-eighth edition of the An/miil Charities Register 
and Digest for 1941 has now been published by Longmans, 
Green and Co. for the Charity Organization Society. This 
volume of nearly 500 pages gives details of mote than 2,700 
institutions and societies. The C.O.S. does valuable work in 
war as in peace, and it deserves the thanks of those who wish 
' to serve their fellows for producing year by year this classified 
list of hospitals, charities, and public institutions connected 
with social ' services. Copies can be had from the C.O.S., , 
Denison House, 296, Vau.xhall Bridge Road, London, S.W., or 
from the publishers (price 8s. 6d.). 


Preparations and Appliances 


GENTlfVN VIOLET JELLY 

Gentian violet jelly B.D.H. (Messrs. British Drug Houses) 
contains 2% gentian violet and 0.02% sodium ethyl mercuri- 
thiosalicylate. It is recommended particularly for the trea- 
ment of second and third -degree burns of the hands and lace- 
Jt is generally thought that the usual tannic acid treatment has 
been found unsatisfactory in this particular type of burn. 1 j 
manufacturers state that their preparation has an analges 
action and that its use results in a granulating surface sa 
factory- for the purpose of skin grafting. The mercury c 
pound is added to inhibit growth of Gram-negati'c orga 
because gentian violet acts chiefly on Gram-posilivc forms. ^ 
Eli Lilly and Co. market a similar jelly 
.gentian violet with 1 ; 5.000 “ merthiolate ” (which is the nai 
they use for sodium ethyl mcrcurithiosalicylalc). 
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HABIOLYTIC ANAESUA 
Few people have spent their retirement to greater 
advantage than the late Dr. F. R. B. Atkinson, who 
was a familiar figure in the library of the Royal Society 
of Medicine, at his self-imposed task of collecting 
case reports and bibliographies of rare diseases. The 
last analysis to come from his pen was one of Lederer’s 
anaemia,^ and this may profitably be read at the same 
time as Dameshek and Schwartz’s recent review.^ The 
acute haemolytic anaemia of Lederer is most common 
in childhood, but no age is e.xempt For no apparent 
reason the patient becomes markedly pale and ex- 
hausted. with profound asthenia, and he may become 
delirious. The weakness often becomes e.xtreme. with 
malaise, headache, restlessness and irritability, pain 
in the back and extremities, fever, and loss of appetite. 
Gaslro-intestinal symptoms are common, and include 
nausea and vomiting, diarrhoea, pain in the region 
of the spleen, sensation of weight in the epigastrium, 
and vague abdominal pain. The rapid onset of 
anaemia leads to dyspnoea, palpitation of the heart, 
and oedema of the ankles. The pallor is accompanied 
by an icteric tinge of the skin or even frank jaundice, 
but the patient is usually more pale than jaundiced. 
Haemogiobinuria is present in the fulminating cases, 
which occur more commonly in infancy. Haemii^ 
murmurs can often be heard, the spleen may be 
palpable, and there may be retinal haemorrhages. 
Examination of the blood shows a severe anaemia, 
usually of high colour index, with leucocytosis, reti- 
culocytosis, and the presence of nucleated red cells in 
the circulating blood. If the condition is untreated 
the outlook is grave, but if the patient is given one or 
more transfusions recovery can usually be expected 
within a few- days or weeks. 

Dameshek and Schwartz have paid particular atten- 
tion to the earlier literature, and they show that acute 
(Lederer) and subacute cases of haeraolynic anaemia 
form a continuous series with the chronic forms of 
acquired haemolytic anaemia (Band’s haemolytic 
splenomegaly). This gradation is important, because 
it suggests that patients with acute and subacute 
haemolytic anaemias who do not respond to trans- 
fusion should be submitted to splenectomy, which in 
their experience has proved very successful. They have 
also rediscovered the presence of abnormal haemolysins 
in the serum of patients with acute haemolyiic 
anaemia, and have demonstrated that the haemolysins 
disappear after splenectomy, though it must be con- 
fessed that the nature of these haemolysins remains 
very obscure. They have nevertheless presented an 
interesting schema of the pathological physiology of the 
haemolytic anaemias. .A high concentration of haemo- 
lysin leads to fulminating destruction of the red cells, 
with haemoglobinaemia and haemogiobinuria. Less 
rapid destruction will be accompanied by bilirubin- 


aemia, spherocytosis, increased fragility, and reticulo- 
cytosis. At still lower levels of haemolysin destruction 
may be balanced by regeneration, and the only detect- 
able abnormality may be a raised level of bilirubin 
in the serum. This conception is supported by evidence 
that the ted cell population in the haemohtic anaemias 
can be split up into two groups; the reticulocytes 
freshly delivered from the bone marrow, and the non- 
reticulocytes which have been in circulation for some 
time. The non-reticulocytes are practically all micro- 
cytes (spherocytes) and contrast sharply with the 
reticulocytes, which have a wider diameter but ' a 
normal shape. From this it is concluded that sphero- 
cytosis and increased fragility represent an alteration 
in the mature red cell brought about by an intra- 
vascular haemolytic agent, and that they are evidence 
of the pre-haemolytic (prolylic) swelling of the red celL 
This explanation of the erythrocyte morphology in 
haemolytic anaemia is supported by the e.xperimsnts 
of Tigerti, Duncan, and Hight,’ who injeaed haemo- 
lytic serum into dogs. Haemoglobinaemia and anaemia 
appeared in these animals, in severity according to 
the amount of serum administered. In the process of 
cell destruction the erythrocytes became more spherical, 
and the approach to sphericity was paralleled by a 
proportionate decrease in the resistance to hypotonic 
saline. But a good deal more work must be done on 
the clinical side before the pathologv' of the acquired 
haemolytic anaemias can be put on a satisfactory basis. 
An urgent need is for foUow-up studies to show- if 
recovery from Lederer’s anaemia occurs without any 
sequels, or whether it is not sometimes the herald 
of a more serious blood disorder or the wimess of an 
underlying constitutional defect. Cases which are 
observed in the future raust.be carefully studied if they 
are to add to knowledge. Essential laboratory data 
are the size and shape of the red cells, the resistance 
to hypotonic saline, the evidence of intravascular 
haemolysis, and the presence of haemolysins in the 
serum. Two recent accounts are worthy of mention. 
The patient described by Farrar. Burnett, and Steig- 
man‘ had a haemoMic anaemia of two years’ dura- 
tion which was subject to critical exacerbations. 
There was no evidence of inheritance and the resist- 
ance to hypotonic saline was normal. A haemolysin 
was detected in the serum and evidence was found of 
a considerable disturbance of liver function. Splen- 
ectomy was successfully performed, and the oppor- 
tunity was used to take a section of the liver, which 
showed pigmentary degeneration and fatty change. 
The anaemia rapidly recovered, the haemolysin dis- 
appeared, and the function of the liver returned to 
normal. Lambie’s' 18-y ear-old patient presents a more 
difficult diagnostic problem, as he had had anaemia 
and jaundice since birth, and the discussion ranges 
over the whole gamut of onhochromic and hyper- 
chromic anaemias. Congenital acholuric jaundice is 
ruled out by the negative family histoty, the normal 
shape and resistance of the red cells, and the failure 
of splenectomy. The condition appears to be a leuco- 
eryihroblastic anaemia persisting after infancy, and a 
striking feature is its association with hyperuricaemia 
and severe tophaceous gout. 


■ Br.i, J. Cfc:j. D;j.. I«0. 37. 35. 
> .Ifr^icurr. ISUJ. U. 2J[. 


J. med. Sci^ 13^. 23 3, 17 J. 

* Ibid.. ISi. 

* Sfed. J. 1540, 1, 535. 
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MEDICINE IN A CHANGING WORLD 

The correspondence which followed the publication in 
the Journal of January 18 of -Sir John Orr’s lecture on 
“ Trends in Nutrition ” and the leading article .entitled 
“Medicine in a Changing World” shows, as Sir John 
points out in a letter in to-day’s issue, that at least 
some readers of the Journal believe that the medical 
profession should make a contribution to planning for 
the changed world that most of us expect to see after 
this war is over. 

Most of the correspondents were rightly appreciative 
of Sir John’s lecture, and some were highly critical of 
the leading article. While welcoming criticism, we 
believe that much of it was ba'sed on a misreading of 
both contributions on a subject which all are agreed 
is of the highest importance. There was an under- 
current of suggestion that the lecturer and ourselves 
were in conflict, and that we had called him to task. 
One correspondent went so far as to suggest that we 
had been guilty of impertinence, which goes to show 
that when medical men plant their feet on unfamiliar 
soil emotion tends to get the better of reason. We 
do not agree with the correspondent who said that it 
was the bounden duty of the medical profession to 
take an active part in political and economic problems, 
and in this connexibn welcome the following state- 
ment in Sir John Orr’s letter: “The profession would 
lose its influence if it allowed itself to become the 
battleground for conflicting political and economic 
theories. While members of the profession as citizens 
should be free to hold any political views they think 
right, the profession as a profession should be apart 
from, and above, politics. But it should be interested 
in the promotion of health, and planners should look 
to it for guidance on the kind of conditions under 
which the common man would be able to attain his 
fullest inherited capacity for health and physical fit- 
ness. A statement of these conditions based on facts 
so far as they can be ascertained, would be a 
scientific, not a political, statement.” 

This is the crux of the matter, and amplifies the 
statement made by Dr. A. J. Brock : “ I hold that 
every intelligent doctor is, or should be, a sociologist.” 
Sir John Orr refers also to the “ medical charter ” 
which we suggested might be one of the greatest contri- 
butions medicine could make to a troubled and war- 
weary world when the present conflict is finished. 
There is a body of ascertained knowledge on what is 
required for proper physical and mental development. 
There are many gaps to be filled, but enough is- known 
to provide a ground-plan for healthy living. First 
and foremost comes the important question of nutri- 
tion. and the proper feeding of children is a problem 
which faces the mother from the day her child is born. 
In a community planned on rational lines such 
deficiency diseases as rickets and scurvy should be as 
rare as was disease itself in that enlightened country, 
Erewhon. The business of the doctor is to lay down, 
so far as his knowledge allows -him, what are the 
minimum, or better the optimum, food requirements 
of human beings from birth onwards, and to see that 
this information is at the disposal of every member of 
the community. That food is more important in the 
pre.servation of health than'housing w'as shown by the 


late Dr. M'Gonigle at Stockton-on-Tees, but this is 
by no means to say that housing is not of the first 
importance. Damp, ill-ventilated buildings which do 
not provide adequate living room for growing and 
grown people are a scandal in any country which 
claims to be civilized. In addition to nutrition and 
housing there is the vital question of healthy psycho- 
logical development and. conditions in the home, the 
school, and the workshop. Much of course depends 
upon the laying of a proper foundation in the home 
and the school, but upon the maintenance of a healthy 
environment, both mental and physical, in factories and 
industrial organizations will depend the true prosperity 
of this country. 

These and a host of other problems need to be 
sifted out so that the medical profession can give the 
public a clear statement on what it considers to be 
the essentials for the healthy life. The task is big 
enough in itself to discourage medical practitioners 
from wandering at large about the political and 
economic field, as some of our readers would have 
them- do. It should be added that we do not criticize 
the actions of medical men and women who take up 
politics as a career in the House of Commons ; that 
assembly would be all the better if medical representa- 
tion on it were increased, and this has been said many 
times in these columns. 

If a charter were indeed drawn up it would, be 
within the competence of those who did the drafting 
to complete -their investigation by estimating the cost 
of healthy living in pounds, shillings, and pence, as was 
in fact done by the British Medical Association Nutri- 
tion Committee within its limited terms of reference. 
It would then be for the statesmen and the economists 
to see that- the materials for healthy living were brought 
within the reach of every man, woman, and child in 
the country. The task of the medical profession, as 
we see it, would be to press from a medical platform 
its recommendations on w'hatever group of men were 
in charge of the affairs of the State. As Sir John Orr. 
remarks on another page, “ It would give the planners 
something definite to plan for, and enable them to deal 
with realities instead of with political and economic 
theories.” 


MORTALITY FROSI TUBERCULOSIS 

The decline in the mortality rate from tuberculosis in ihe 
last century in most Western countries tends to over- 
shadow the fact that the disease is still responsible for 
a large number of deaths each year. Absolutely it is now 
responsible, as Wolff illustrates with statistics Irom the 
U.S.A.,' for far fewer deaths than cancer, nephritis, pneu- 
monia, or heart disease. But in making this comparison 
two points must be borne in mind. First, tubercinosis 
kills mainly in the prime of life, whereas the mortality Iron 
the other diseases is heaviest at a later period, ro 
instance, in the U.S.A. registiation area in 1932 ^ 

of the. deaths from tuberculosis were of persons beivui- 
15 and 50 years old ; for the other diseases the hguKs 
were: cancer 19%; nephritis 16%; pneumonia - 
and diseases of the heart 14%. Secondly, 'uhcruulosis 
an infectious disease sensitive to the 
which a population lives, and likely to increase its * 
power materially when those conditions deleriora e . _ 


^ Amer. iicy. Tubeic., Jy40, 42, I, 
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involuntary mass experiment of the last war, affecting 
both belligerent and neutral countries, gave a clear indica- 
tion of what may well happen in the present one. The 
association of tuberculosis with poverty has been shown 
repeatedly. At first sight, however, ft appears paradoxical 
that while the decline in mortality from the disease is 
greater in the more industrialized countries, and they have 
now substantially lower mortality rates than the agrarian 
countries, yet within the same countries it is the indus- 
trialized areas that fare worst. The explanation, as Wolff 
points out, is that in the industrialized countries the 
standard of living is higher than it is in the agrarian States. 
On the other hand, within the same country broadly the 
same standards of living prevail, but the countryman has 
the advantage of an open-air life, the townsman more 
frequently the disadvantages of overcrowded and sunless 
conditions. His detailed examination of statistics in the 
U.SA. supports this view. High death rates are generally 
to be found in the industrial areas, especially those in 
the north-east. Among the white population mortality 
rises as density of population rises ; yet it is lowest in the 
most crowded countries of the world. It is not the density 
itself that matters, Wolff concludes, but the overcrowding, 
bad housing, and poor nutrition that may be associated 
with it, which lead to infection with a bacillus that must 
be regarded as ubiquitous in modern life. Further reduc- 
tions in the mortality from tuberculosis turn, therefore, 
upon two factors : improvement in the social and economic 
conditions of the people, and in the diagnostic and thera- 
peutic measures adopted to find and isolate the open cases 
which perpetuate the disease. 


G.\LACrOSE TOLERANCE IN JAUNDICE .AND 
THYROTOXICOSIS 

Galactose has been used for testing liver function for 
many years. Introduced by Bauer' in 1906, various modi- 
fications of the test have* culminated in recent methods 
which estimate blood galactose after oral (Maclagan)- or 
intravenous {King and Ailken)' administration of the 
sugar. This technique appears to be an improvement over 
the older practice of estimating either urinary galactose 
or total blood sugar and presents the clinician with a 
quantitative index of a liver function which is uncon- 
nected with the excretion of bile. The advantage of such 
a procedure m the study of jaundice should require no 
emphasis, for a glance at the patient is sufficient to indicate 
abnormal bile formation, and the diagnosis between toxic 
and obstructive jaundice is more likely to be made by the 
use of an entirely distinct function. It appears from the 
two papers referred to that galactose tolerance is usually 
normal in obstructive jaundice and almost uniformly im- 
paired in toxic jaundice. More work tvill, however, be 
needed to establish a useful time limit for the test when 
employed in this way, for prolonged obstruction must 
finally affect every function of the liver. A' different 
aspect of galactose metabolism has been raised by recent 
work on galactose tolerance in hyperthyroidism in which 
a fairly constant impairment of tolerance has been well 
demonstrated by the oral technique by Althausen, Lock- 
art, and Soley* and by Maclagan and Rundle.' While 
the latter accept the obvious inference of liver damage 
in this condition and support their hypothesis with much 
pathological and clinical data, the former ascribe the 
results entirely to increased intestinal absorption and pro- 

* Wten. meJ. JKjCitr,, 1906. 55, 2537. • 

* Qu^t. J. Med.. 1940. 9. 151. 

*I^Kcet. 1940. 2. S4S. 

* Amer. J. rred. Set.. 1943, 1S3, J42. 

‘ Qujfi. /. Med., 1940. 9, 215. 


duce evidence of this in ihyroxinized rats. The crucial 
e.xperiment should consist in a comparison of oral and 
intravenous methods, but although normal intravenous 
galactose curves are claimed in patients with hyper- 
thyroidism* insufficient details of this work are given, 
and it is not clear whether the technique adopted would 
in fact demonstrate hepatic damage ; moreover, intra- 
venous tests in thyroxinized rabbits Were highly abnormal.* 
The question cannot therefore be regarded as settled, and 
it may well be that both factors are at work. This 
obscurity need not necessarily diminish the value of the 
test in hyperthyroidism, for both sides are agreed on this 
point. Althausen, Lockart, and Soley are the more en- 
thusiastic and consider the test as reliable in diagnosis 
as the basal metabolic rate estimation. Maclagan and 
Rundle are more concerned with prognosis and treatment, 
but their description of the test as the equivalent of a 
new physical sign in Graves’s disease appears to be 
justified. 


REORG.ANTZ.ATION' IN L.C.C. EUBUC HEALTH 
DEPARTMENT 

The medical officer of health of the London County 
Council is in future to be responsible for administering 
the Council’s mental health services. This decision, which 
was reached at the meeting of the Council on March 4, 
means the discontinuance of the Mental Hospitals Depart- 
ment as a separate unit, and the transfer of its work 
and staff to the Public Health Department. The report 
of the committee which brought forward the recommenda- 
tion to this effect staled that no dissatisfaction with the 
past administration of the menial health services was 
implied. The medical officer of health. Dr. W. A. Daley, 
had been consulted, and while he did not ask that the 
work should be transferred to bis department, he stated 
that if it was considered to be in the interest of the 
Council that he should undertake the added responsibility 
he would, of course, accept it willingly. No question of 
altering his salary scale or that of his principal officers in 
consequence of such transfer of work will arise. It is 
pointed out in the same report that the Council’s mental 
hospitals and other hospitals have many elements and 
problems in common, and that while hitherto these have 
been dealt with by mutual consultation between the two 
services, there would be considerable advantage in placing 
under one administrative control both the Council’s hos- 
pitals for the bodily sick and those for the mentally 
sick. The present system of administration of the 
Council’s mental hospitals, however, differs from that 
of the other hospitals in that the former have always 
been under lay administrative central control. It is con- 
sidered desirable to maintain such lay control as far as 
possible. This is proposed to be done by placing the 
main work in a separate branch of the public health 
department at the head of which will be a layman with 
the designation “administrative officer, mental health 
services," who will be responsible only to the medical 
officer of health. The medical officer of health must be 
finally responsible in all matters. The transfer will come 
into effect not later than April 1. 

.At the same meeting a further reorganization of the 
public health department of the Council was proposed 
and agreed to, consequent upon the retirement or im- 
pend’mg retirement of the principal medical officers la 
charge of two of the three medical branches of the 
department. The three branches are respectively those 
concerned with general public health, general hospitals, 
and special hospitals, each with a principal medical officer 
with a salary of £2,000 rising to £2,500- in two of the' 
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cases and to £2,200 in the other. It has been decided 
that the general and special hospitals branches shall be 
amalgamated and placed under the direction of a prin- 
cipal medical officer, for whom the appropriate salary 
would be £1,800 rising to £2,000. The name of Dr. R. C. 
Harkness, chief assistant in the general hospitals branch, 
is proposed for this position. The position of principal 
medical officer in charge of the general public health 
branch has been vacant since the promotion of Dr. Daley 
to the position of medical officer of health in November, 
1939. The duties and responsibilities of the position have 
been reviewed, and it is considered that an appropriate 
salary would be £1,600 rising to £1,800. The promotion 
of Dr. A. M. Hewat, a senior medical officer, to fill this 
position is recommended. 


MEDICAL USES OF ARTIFICLVL RADIOACTIVITY 

Radioactive elements have been applied in medicine chiefly 
as “ tracers " in biochemical research and as radiation 
emitters in treatment. Tuve* tells the story of the first 
“tracer” e.xperiment carried out about 1912 by Hevesy, 
who left a little radioactive lead with his meat on a 
boarding-house plate one Sunday, and detected radioactive, 
lead in samples from his meals over the next fi\^e days. 
The radioactive isotopes of an element have the same 
appearance and the same chemical reactions as their stable 
(non-radioactive) relatives, so that when combined with 
substances suitable for feeding or injecting into plant or 
animal they are handled just like the ordinary compound. 
Thus the metabolism of any element may be followed, 
both qualitatively and quantitatively, by the emission of 
beta or gamma rays by the artificially produced radio- 
active isotope. The biochemist calls such radioactive 
atoms “ labelled ” or “ tagged ” atoms, and Bale= gives 
an example of how by this means, in an investigation of 
insecticides, 0.01 jig. of arsenic could be measured in an 
organ dissected from an insect. Unfortunately the radio- 
active isotopes of carbon, oxygen, and nitrogen have very 
short half-lives, so that experiments' have to be done at 
high speed, before the emission of beta rays becomes too 
small for detection. Even so, radioactive carbon, with 
a half-life of twenty minutes, is being used in the study 
of photosynthesis. In the normal dog iron is absorbed 
from the gastro-intestinal tract in negligible amounts 
when there is no need for it, but in the anaemic animal 
it is promptly assimilated in large quantities. If the 
iron is injected the dog is unable to excrete it. 

“ Labelled ” iron appears in the red blood corpuscles as 
early as five hours after feeding, but it is not yet known 
\yhether it is already combined as haemoglobin in this 
short time. It has similarly been shown that the absorp- 
tion of phosphorus by rachitic rats is not affected by the 
simultaneous administration of vitamin D, but the amount 
retained in the metaphyses from seventy-two hours after 
feeding onwards is greatly increased in the rats having 
vitamin D. It will be recalled that the positive line test for 
calcification in the metaphysis also appears three days 
after treatment is begun. Artificially produced radioactive 
substances may be used in treatment' in place of radium, 
and may be particularly valuable in studying the effects of 
different wave-lengths — for example, gives pure 

beta rays, and Na-' gamma rays harder than those from 
radium. But since different elements are often concen- 
trated in different tissues, their radioactive isotopes may 
be used for the intimate irradiation of such tissues— for 
example, iodine for the thyroid. Radio-sodium was used 


in the treatment of leukaemia by Hamilton and Stone,*’ but 
as. it is not specially concentrated by leukaemic tissue, 
this was equivalent to total-body irradiation by .r rays. Now 
that it has been found that, although the total phosphorus 
content of leukaemic tissue does not . differ from the 
normal, it has a greater uptake and e.xchange of phos- 
phorus than normal tissues have, a selective irradiation of 
leukaemic tissue by means of radio-phosphorus becomes 
possible. Lawrence* reports two years’ experience of such 
a method, in which the effects of ingestion of a single dose 
of radio-phosphorus have been similar to those of a 
course of .v-ray therapy. The maximum dose of sodium 
phosphate has been 3 grammes, containing up to 8 milli- 
curies of radio-phosphorus, which would be equivalent to 
about 3 r daily whole-body irradiation for a fortnight. It 
is obvious which method of treatment the patient with 
chronic leukaemia .would prefer if he had the choice. 
Lawrence has also treated two cases of polycythaemia 
vera witli good result, for radio-phosphorus concentrate's 
in bone and bone marrow, so giving selective irradiation. 
The dosage has so far been' small, but from .v-ray e.xperi- 
ence it would appear that 100 me. or more of radio- 
phosphorus could be tolerated, which would give a suffi- 
cient localized intensity of radiation in bone to dbtroy 
multiple myelomata or metastatic carcinomatous deposits. 


SURGICAL TRE/iTMENT OF INFECTED PATENT 

DUCTUS ARTERIOSUS 

Ligation of the ductus arteriosus when present as aii 
isolated congenital lesion has been successfully carried 
out, and in 1939 four cases were reported by Gross.* 
None of these was infected, and it was largely with a view 
to preventing this fatal complication that the operation 
was proposed and undertaken. At that time it was 
doubted whether a case already infected would be suitable 
for surgical treatment, but'A. S. W. Touroff and H., Vesell* 
have operated on four such cases, with considerable success 
in one. The patients were adult women aged 24 to 63, 
who had been practically symptomless until infection super- 
vened. There had been symptoms of infection, which in 
every case was by Streptococcus vindans,' lot three weeks 
to five months before the operation, and chemotherapy had 
been tried in three of the patients without effect. On 
exposing the ductus the wall was found to be inflamed and 
indurated and firmly adherent to surrounding structures ; 
severe haemorrhage resulted. ■ and two of the patients died 
on the table from this cause. Friability of the ductus and 
dilafation of the pulmonary artery increase the risk ot 
such a complication. Of the two patients who survived 
the" operation one was quite well nineteen weeks later, 
having lost all evidence of infection. In the other case, 
however, in which the ductus was ligated but not excised, 
the bacteriaemia was only, temporarily reduced, and after 
four months the patient’s condition was deteriorating, n 
was considered probable that in this case there were abo 
vegetations on the aortic valve from the outset. It )s 
clear that operation on the ductus, difficult enough when 
the ductus is free from infection, becomes doubly so when 
this complication has arisen. In recording a single goo 
result out of four attempts, even though it may not tur'’ 
out to be a permanent cure, Touroff and y^^**'* 
achieved a notable success. It appears that' in order 
deal surgically with a ductus that has become the seal 
a subacute endarteritis from Streptococcus , , 

should not be too friable dr too adher ent, there shou i^ 

‘ Radiology. 1937, 2S. ITS. 

* IbiJ.. 1940. 35. 51. 

‘Ami. Sms.. 1939, 110. 321. 

•A thorac. Surg., 19-tO, 10, 59. 


» Raiiiology. 35, IM. 
* Ibid.. 1S4, 
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little dilatation of the pulmonarA’ artery, and the left heart 
and aorta should be free ,of infection. 'These conditions 
are most likely to be realized if the treatment is undertaken 
early. Whether or not surgery can remove all risk of 
subsequent reinfection or, in the case of a vessel not yet 
infected, can give permanent protection against it are 
questions that will have to await an answer for some time. 


DISTRICT NURSIiSG IN W.ARTmE 

The Central Council for District Nursing in London, 
which comprises eighty-three district nursing associations, 
held its annual meeting at County Hall on February’ 27. 
The tsventy-slxth annual report which was presented 
described the past year as a testing time for district nurs- 
ing, but the organization has stood firmly, although 
finance is difficult. No nurses' home has been rendered 
uninhabitable through enemy action, and despite the fact 
that district nurses have to be constantly about the 
streets, personnel has been spared to a remarkable 
degree. Two district nurses, however, met their death in 
raids. At least twenty nurses have been lent to the 
London County Council for the staffing of rest centres, 
and many more have made themselves available for duty 
in emergency. Some nurses have been lent to first-aid 
posts, where in the circumstances of the last few months 
they have proved most valuable, and others 'have been 
lent, at least for a short time, as a matter of urgency, 
to air-raid shelters. Strictly speaking, all this is not 
domiciliary nursing, but it is in the larger sense 
closely linked to the normal work of district nursing 
and may provide an even ' more important oppor- 
tunity to influence public welfare both now and in the 
future. In spite' of the continuous movement of the 
London population the number of patients attended 
under the scheme for public assistance nursing shows 
no decrease. Among these were 1,591 cases visited for 
insulin treatment, the number of visits paid during the 
year being 123,157. It was reported to the meeting that 
the King Edward’s Hospital Fund had, at the Council's 
suggestion, issued a circular to hospitals urging greater 
use of district nursing associations with a view to reliev- 
ing out-patient departments. 


TRE.\TMENT OF PHTHISIS 

Dr. Peter Edwards's annual report on the work of the 
Cheshire Joint Sanatorium for the year ending March 31, 
1939, again proves that much better results can be 
obtained in the treatment of phthisis when, in addition 
to bed rest and a sanatorium regime, e.xtensive but 
judicious use is made of collapse therapy. During the 
year 426 patients were admitted, including 122 T.B. 
minus and 27 observation cases ; 20 stayed less than 
one month, S7 less than three months. One hundred and 
ninety-two patients were selected for artificial pneumo- 
thorax. S7 for phrenic interruption, and 123 for ad- 
hesion-section, Tubercle bacilli were “ banished from 
the sputum ” in all of the 5 T.B. 1 cases, in 67% 
of the 153 T.B. 2 cases, and in 34% of the 116 
T.B. 4- 3 cases — no mean feat when it is borne in mind 
that at this institution culture of the sputum is carried 
out as a routine when no bacilli are detected in smears. 
Dr. Edwards is reluctant to attach the label “ quiescent ” 
to his patients t" As quiescent is difficult to assess we 
put few in this class"), so that among ffie sputum- 
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positive group only one patient was discharged as 
quiescent, though 98% of the T.B. 4 - 2 and over 40% 
of the T.B. -r 3 group are discharged as improved. The 
paucity of words with which the work of the sanatorium 
is presented, the questionable importance of some of the 
tables given (for example, those connected with body 
vveighti, and the introduction of second decimals in per- 
centages relating to small numbers further tend to under- 
emphasize sanatorium results that may be considered 
exceptional in this country. Particular attention must be 
drawn to the " statistics of ultimate results " in 4,025 
patients discharged over a period of one to fourteen years, 
of whom only 2.4% have not been traced. The report 
also contains the findings of a comparison between the 
VoIImer patch test and the Mantoux test with P.P.D. 
Contrary to some of the claims made by enthusiasts of 
the patch test it was found that this test could not be 
depended on to detect all positive reactors and that it 
was even not a desirable substitute for P.P.D. first 
strength. This investigation cannot carry full weight 
unless the authors publish the criteria adopted for a 
positive reaction in each of the tests. 


FRIEDLiXDER LLNC INFECnONS 

Friediander's bacillus, although more often encountered 
in chronic infections of the upper air passages, has long 
been recognized as an occasional cause of lobar pneu- 
monia, Friedliinder pneumonia occurs usually in middle- 
aged or elderly subjects, produces extensive consolidation 
in which the upper lobe is often included, and has a very 
high mortality, usually stated to be 70% or more. It is 
not so well recognized that such cases as survive an acute 
attack of this disease may suffer from sequelae caused by 
necrosis in affected parts of the lung. S. Solomon,* who 
three years ago published a series of cases of Friedliinder 
pneumonia, now describes seventeen further cases in which 
the patient survived four weeks or longer, an arbitrary 
period adopted to distinguish the acute from the chronic 
stage of the infection. .Ml but three of the patients were 
over 40 years of age, all but five were males, and ten were 
considered to be alcoholics. Only three recovered com- 
pletely without residual lung damage. The common 
sequel is lung abscess, usually situated in the upper lo'oe 
and draining freely through the bronchi. Such cases 
present signs of cavitation, often have a blood-streaked 
sputum, and are hence liable to be diagnosed as tuber- 
culous, History and sputum examination should serve to 
distinguish them. The earlier the stage at which the sputum 
is e.xaroined the greater the numbers of Friediander’s 
bacillus and the more certain their significance ; with the 
lapse of time secondary infection is apt to obscure the 
picture. Four of Solomon's cases vvere treated with 
sulphapyridine and one with sulpbanilamide ; all survived, 
but none escaped abscess formation. The case described 
by Surgeon Lieutenant Fraser Sinclair in the Journal of 
February 8 responded well to sulphapyridine and later 
developed an empyema. The sulphonamides may there- 
fore have some value in combating the acute stage of the 
infection, but the effect is neither striking nor complete. 
The surgical drainage of these lung abscesses is not 
recommended ; drainage through the bronchi is free 
and can be aided by postural treatment. Ultimate com- 
plete recovery appears to occur in a few cases. This 
is evidently a condition to be borne in mind in the differ- 
ential diagnosis of cavitation in the upper part of the lung 
in middle-aged patients ; it is liable to be confused not 
only with tuberculosis but also with lung cancer. 


•/, Amer. med, As\., 1940 , 115 , 1527 , 
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MEDICAL PROBLEMS OF A RECEPTION 
AREA 

BY 

R. Y. STONES, O.B.E., M.C., M.D., 
M.R.C.P., D.F.H. 

The crisis of 1938 gave us time to make careful prepara- 
tion for receiving children from danger zones. When war 
came and the children arrived these plans automatically 
came into operation, and billets were ready. All went 
according to plan except the bombing, and many parents, 
missing their children, fetched them home again. What 
had not been anticipated, however, was the frequency of 
nocturnal enuresis among the children, nor were they as 
clean as had been expected. Faults concealed by niaternal 
affection were not so readily condoned by foster-parents 
whose beds had been spoilt and their own children 
infected by these visitors. 

Classifying the Children 

When, therefore, a new plan of evacuation was prepared 
a careful history was obtained and a fuller medical exam- 
ination made, so that the children might be classiffed as 
fit or unfit for billets. This scheme worked well with 
officially evacuated children, but when the Blitzkrieg 
really started many who had not been put in these cate- 
gories arrived at the centre. Careful preparations for 
their arrival had again been made: the children were met 
at a centre, welcomed by committees and officials, rested 
after their journey, given milk and biscuits, medically 
examined once again, and drafted to billets. Rather to 
our surprise, however, a large number were unfit for 
billeting. 

Unfortunately few places were' ready for receiving 
children who were unfit to be placed in .ordinary billets. 
All empty houses had been acquired by unofficial evacuees, 
by refugees, or by Government departments moved from 
vulnerable areas. The sick bay which was to serve the 
whole area was not ready owing to the scant choice of 
empty houses. The hostel for unbilletable children was 
nearly full from the previous evacuations. Though hostels 
had been provided by different local authorities, these were 
only prepared to accept special cases of a type chosen by 
themselves. Hours were spent by the medical officer of 
health in trying to find suitable accommodation for those 
with such afflictions as scabies, impetigo, and. the bed- 
wetting habit. Also there were contacts with infectious 
diseases who could not be sent to ordinary billets. A 
great number of the children, who had been forced to 
spend long periods in air-raid shelters without ordinary 
care and cleanliness being possible," were found to be 
infested with lice and nits. It was impossible to isolate 
them, so they were sent to ordinary billets and arrange- 
ments were made for the school nurse to attend to. them 
as soon as possible. With regard to the former, in the 
end It was necessary to call upon the Poor Law institu- 
tions to accept them while arrangements for their ad- 
mission were made elsewhere. Here they were kept for 
a day or two, and were then sent to the hostels which 
had meanwhile been instructed to receive them. These 
hostels, not having been prepared for such cases, soon 
became dirty or overcrowded. Before long, however, steps 
were taken to correct these defects, and the hostels are 
now serving a very useful purpose. 

Difficulties Met Witli 

Careful thought had been given by the Ministry of 
Health to the provision by local authorities of institutions 
for evacuated persons, and Circulars 1871 and 1882, deal- 
ing with the matter, had been prepared. Unfortunately 


these were only suggestions ; it had been left to each local 
authority to adopt them or no|, and few of these bodies 
desired to add to their wartime burdens. Some shouldered 
the burden nobly, but others took no advantage of the 
. suggestions of the Ministry. Expense had to be con- 
sidered, and, though this is recoverable, permission to 
spend was not easy to obtain. 

So now, with a Iqck of these necessary institutions, it 
is very dilficult fo deal with problems as they arise. There 
is the problem of the family bombed out of their home 
who arrive in this safe area. Temporary shelter must 
be found at once, and it is gladly provided in public 
-halls and church rooms. As soon as possible billets 
are given them. Unhappily there are but few left"; 
therefore it is not unnatural that refugees prefer to remain 
in the halls, where they are fed and made comfortable, 
and are loath to search for billets. 

In this way small colonies come into being, each with 
health problems of its own. Sanitary arrangements that 
are- adequate for a meeting hall may not be satisfactory 
when the hall is used for continued^ residence : washing 
arrangements are generally scanty, baths are absent, and 
there is no means of separating the sexes. Minor infec- 
tious ailments which could normally -be treated at home 
cannot here be separated from the rest of the community. 
No room is available for the observation of children, 
perhaps sickening for a more serious infectious illness, nor 
can contacts be isolated. A distinct menace to public 
health therefore arises from the continued occupation of 
such premises. 

A problem which we have not yet solved is' the placing 
of children who have been treated for skin- affections and 
.enuresis at the hostel. Foster-parents are naturally chary 
of accepting such children, and the stigma 'is hard to 
remove. Skin affections should be treated in a hostel for 
minor infectious illnesses, and bed-wetters should first be 
sent to the sick bay for observation and treatment. It is 
found that often a change in the type of, and time for, 
supper, with restrictions in the amount' of fluids taken 
with the evening meal, is enough to check the habit. 
These children should then be sent back to their former 
billets, or to new ones, which have been reserved for 
them for a stated periqd. Full written recommendations 
as to diet, etc., should accompany them. Children suffer- 
ing from frequent nocturnal enuresis, who are apt to block 
beds in the bay and must be removed, should be sent not 
to a home for unbilletable children but to a long-term 
hostel under the control of the doctor and matron of ihe 
sick bay, where treatment would be continued. 

As billets become scarcer the householder becomes more 
discriminating and finds a means of retreat by demurring 
at some condition of the skin of the intended child guest. 
An-abrasion or a labial 'herpes which has become the site 
of a staphylococcal infection is given the dread name 
of impetigo, and so the child is pronounced unfit for 
billeting and must be sent to the appropriate hostel re- 
ceiving such skin cases. Difficulty may be found in later 
placing it in a billet even when the sore is healed. 

Suggested Medical Institutions 

In this reception area we now have the following insti- 
tutions: a home for unbilletable children which is also 
to be used as a sick bay ; a hostel for the admission ot 
measles with complications, chicken-pox, etc. (cases o^ 
scabies and impetigo are also admitted) ; two hostels where 
bed-wetters and mentally retarded children with dirt) 
habits, scabies, and impetigo are admitted. -These are 
administered by three local authorities. In addition to t e 
county fever hospital, which admits all major infection 
diseases, there is a disused small-pox hospital, which cm 
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be opened to receLe any cases of infections disease should 
a major epidemic strain the regular accommodaiion. In 
the southern part of the county, and not in this district, 
two sick bass and one home for unbilletable children are 
available for the reception of children from this area. 

Experience in this rural reception area has shown the 
need for the following institutions. 

!. Sick Bay. — It is estimated that about 2% of eiacuated 
children require indoor treatment for minor ailments. Beds 
should be provided on this scale for minor non-infeetious 
illnesses and for convalescents from more serious ones. 
If enuretics are admitted the proportion of beds would 
be increased — e.g., to 3^e> to 4'=t,. All enuretics would 
be admitted for obsenaiion and treatment. .According to 
their response they would be sent either to billets or to a 
long-term hostel to continue treatment. Private houses are 
veiy suitable as sick bavs, as they provide rooms for the 
separation of complaints. .All major infectious illnesses would 
be sent to the fever hospital of the county authorilv. 

2. .4 Lon^-ierm Hostel. — This would be under the control 
of the doctor and matron of the sick bay. .A matron or 
housekeeper, not necessarily a trained nurse, would be in 
charge. Difficult cases of enuresis and retarded children need- 
ing special care would be housed here. 

3. A Hostel tor Minor Injectiotts Diseases. — Complicated 
and uncomplicated cases of measles, German measles, 
whooping-cough, chicken-pox, and mumps would be admitted 
Also children vviih skin affections and dirty heads would be 
treated here as in-paiients or out-patients. .A trained nurse 
would be in charge. It would be advantageous to have 
hostels provided by more than one local authority, ft is 
not unusual for a ward in one of these to be in quarantine 
through the occurrence of a second infectious illness. This 
causes difficulty if other accommodation is not available. 

4. .4 .Maternity Home. 

5. .4 Short-term Home tor the little children of lying-in 
mothers. 

6. A Psschialric Home for the treatment of difficult 
children, including some bed-wetters. This institution could 
serve a large area or, alternatively, could be associated with 
the sick bay. 

7. .4 Hostel where children may be temporarily housed 
should absence, sudden illness, or other cause prevent the 
fosler-parent looking after the children. 

If 3 hail is required for Ihe use of refugees it should 
be carefully chosen in advance. It should have separate 
accommodation for the isolation of suspected cases of 
infectious illness and contacts: an adjacent small house 
might be available. Adequate lavatories and washing 
places, either in the building or close by, are essential. 

This list of suggested institutions may seem to be an 
extravagant one, but it is largely in accordance with the 
advice of the Ministry of Health. If the health, comfort, 
and happiness of those who come to us from the danger 
zones can be better promoted by these means no one 
would grudge the expense. 


The twentieth annual report of the Nalional Executive 
Council of the British Legion (issued from Cardigan House, 
Richmond Hill. Surrey) states that during the year ended 
September 30. 1940, over 4,000 disabled men, war vvidows, 
and dependants sought the assistance of the Legion in con- 
nexion with claims for compensation from the Government. 
Constant liaison with the Ministry of Pensions has been main- 
tained, When dealing with compensation claims the medical 
factor plays an important pan. and in 194 cases where there 
had been a material conflict of medical opinion the advice of 
eminent medical and surgical specialists was sought. The 
council records its warm appreciation of those members of the 
medical profession who have assisted in this way, and also 
many local practitioners who submitted very full reports on 
cases. 


ORG.4NIZ.\TION OF RADIOTHERAPY 
JN W.4RTDIE 

The Faculty of Radiologists called a meeting on February 
21 to discuss the question of the organization of radio- 
therapy in wartime, in view of the interruption in cancer 
treatment owing mainly to the evacuation of population 
from large centres into areas where the special facilities 
for diagnosis scarcely exist, and those for treatment, 
especially irradiation, do not exist at all. 

Dr. W. M. LEvrrr, who presided, said that a recent census 
taken by the Faculty of the work done in the radiotherapeuuc 
departments of the voluntary hospitals of London showed 
that the number of .x-ray treatments per day on the average 
was about 176. as compared with 321 before the war. There- 
fore 45% of the patients previously being treated in these 
hospitals were no longer coming for treatment. This reduc- 
tion in numbers was due not to the contraction of fadiities 
but largely to the dispersal of the patients themselves over the 
countryside. Early in the war the Ministry of Health was 
asked to take the responsibility for the organization of the 
radiotherapeutic service on the lines possibly of the E.M.S. 
The reply was that the Ministry did not regard this as part of 
its work, and that it was the duty of the voluntary hospitals 
to make iheir arrangements to meet the emergency. Later t.he 
Ministry agreed to put at the disposal of cancer patients a generous 
number of beds in E.ME hospitals provided that the cost of 
maintenance was borne by the voluntary hospitals from which 
Ihe patients would he referred. .A scheme for London had 
been proposed on those lines, and similar schemes for other 
large centres were under examination. Such a plan would 
be e.xcelleni from many points of view. It would mean that 
patients at present treated in London would be moved 'out 
and treated in safer areas, and that facilities would probably 
be concentrated in a few places, so that the utmost economy 
of apparatus would obtain. Two days previously the Ministry 
of Health had issued a circular (No. 2283), which -in a letter 
was interpreted as follows by an officer of the Ministry : 

“.All evacuated persons are to be eligible for treatment in 
E.M.S. hospitals in addition to those persons normally trans- 
ferred to E.M.S. beds from Ihe town hospitals. .Accordingly 
all these persons will now be brought vvithout difficulty into 
the hospital system when they need treatment, and all that 
remains is to ensure that cancer beds to which they can be 
transferred when necessary are available as required. 

It looked from this statement as though the Ministry was 
prepared to bear the cost of these patients, though it did not 
aciually say so. If it did hear the cost this might furnish a real 
basis for the solution of their difficulties. 

■Action of the Radium Commission 

Dr. M-vlcolm Dos.vuisos. as a member of the Radium 
Commission, explained briefly what the Cemmissioa hod been 
doing since the beginning of the vvar. ft had told the 
Ministry that country centres should be started where radium 
treatment could be carried out in isolated buildings in com- 
parative safety. What Dr. Levitt had just announced might 
facilitate this development. It had been suggested that three 
centres should be "organized for the London area, and tor the 
rest of the country possibly six. The London area was 
intimately connected with King Edward's Hospital Fund ; the 
Radium Commission and the Fund had got together, and the 
Fund had asked the representatives of certain hospitaL to 
meet it to discuss the formation of one centre to start wiih. 
His own view was that the centre should be a unit of 2C0 
beds, and that a staff of radiotherapists and povstbly ■surgeons 
should be chosen from the hospitals which were co-operating 
in the centre. 

Mr. Rock C.mvung said that such a centre must be envisaged 
as a complete whole. It was not enough merely to move the 
radium and .x-ray sets out lo the hospital at the periphery, 
hut the staff, including those giving radium and .t-ray treatment 
and the specialists in surgery and medicine, must work together 
as a unit. The physicists must he there, too. for ailhough 
treatment had been to some extent arrested by the war, 
research on ihe physical side had been extremely active. 
There was one difficulty that be foresaw- -which was rather 
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peculiar to radiotherapy. If a surgeon had a patient with 
tumour of the brain it was a matter of indifference whether 
he sent him to Queen Square, London, or to Manchester, 
Edinburgh, or Oxford. But he believed that the radiotherapist 
up to the present felt a certain amount of reluctance about 
transferring his case into the care of another radiotherapist 
who possibly used a method which he did not approve. He 
hoped that he was mistaken, and that there was in fact in 
radiology more standardization than he had supposed. 

Regional Expedients 

A number of speakers from various areas then described 
the circumstances in their localities. Dr. Booth of 
Wolverhampton said that at first his town had combined with 
Birmingham in taking over two wards of a hospital in Stafford- 
shire, Wolverhampton having five beds and Birmingham 
twenty. The radium was kept in a well in the grounds of the 
hospital, and only such portions of it were brought up as 
.tyere necessary for daily treatment. For reasons partly 
financial the joint clinic was given up, and Wolverhampton 
was now treating patients with its own radium (240 mg.) — 
another 200 mg. lent by the Radium Commission had been 
buried — in a reinforced basement block of its hospital. Dr. 
F. Ellis (Sheffield) said that at first a centre with twenty-five 
beds was established about eighteen miles from Sheffield and 
worked very well for about a year. Then the place chosen 
became a vulnerable area, and a move was made to another 
place, where the twenty-five beds for radium treatment were 
transferred, while the .v-ray apparatus was' taken to the out- 
skirts of’ Sheffield together with, in a separate building, a ward 
of ten beds. A further six beds were arranged in the hospital 
in the centre of the city, the patients being taken by ambulance 
for .x-ray treatment. , 

Dr. B. W. WiNDEtfER said that the bigger and more pressing 
problem in London was that of diagnostic centres where it was 
possible to get hold of the cancer patients in the first instance. 
He thought also that it would be a retrograde step to set up 
radiotherapeutic centres divorced from the general clinical 
and. pathological side of hospital work. They had been asked 
not to use radium for interstitial work, at least in London, 
and to use radon. But the position of radon supply had been 
rather desperate. The other day he sent a requisition for 
radon treatment for two cases of carcinoma of the cervix, and 
the reply was, “You can have it by April 13.” But he under- 
stood that the position would soon be a great deal better 
because' of the generous provision of the British War Relief 
Society, an American charitable organization, of £5,000 for a 
radium centre in the south of England. 

After others had briefly spoken, Lieut.-Colonel A. B. 
Smallman (Medical Officer, Ministry of Health) described the 
situation with regard to radium and .x rays before and after 
the change in the character of the war in the autumn of 1940. 
Before that date .x-ray treatment was being carried on in the 
ordinary fashion and radium treatment in a restricted fashion 
owing to the precautions which were taken for the safety of 
the element. Last autumn a new situation was created. Many 
.v-ray departments had to be closed down, and radium treat- 
ment was still further restricted. Probably the best thing to 
be done was to form cancer treatment clinics in hospitals 
outside the big towns in comparatively safe areas, and of such 
a kind that by the transfer to them of radiotherapeutic appar- 
atus and staff, the surgeons being already in the hospitals, it 
would be possible to form real cancer-treatment units. The 
interest of the Ministry of Health, of course, was not particu- 
larly in radium or in x rays, but in the whole of cancer 
treatment. Inquiries to this effect were being made in some of 
the most badly bombed towns, and were not yet completed. 
People seemed to wish to go on in the old fashion of separate 
radium centres. The Ministry was prepared to give whatever 
help It could, working through the agency of the E.M.S., as 
indicated in the chairman's announcement at the beginning 
of the meeting. 

Dr. Ralston Paterson of Manchester deplored the creation 
of wailing lisis in cancer cases. A delay of six weeks to two 
nlomh^ was sufficient to convert a large majority of the 
curable cases into cases for palliative treatment only. With 
the exception of some relatively rare cancers, the cancers in 
which a reasonably high percentage of cases could be cured 


were, those of the skin, mouth, breast, and cervix uteri, and 
the last was probably the most important because of the 
manner in which it occurred in relatively young women and 
usually in mothers of families. In Manchester, since January, 
1940, the situation had been met by the creation of a small 
country unit of twenty beds in which purely radium work was 
done, and with this it was possible to cope with work repre- 
sented by fifty or sixty beds, patients being admitted in the 
first instance to the central hospitals with which the unit was 
integrated. After bombing started some twenty outside 
hospitals in North and East Lancashire and Cheshire were 
used as subsidiary clinics to augment the work of the central 
clinics, practitioners in the areas concerned were notified, and 
the loss of patients at the central clinics was largely made 
good at these outside places, which in peacetime would be too 
small for the purpose. His general conclusion was that each 
hospital, voluntary or municipal, and each radium centre must 
face its own problems and solve them to the best of its ability, 
endeavouring to keep its own clinics going and to create new 
ones in accordance with the requirements of cases. He 
thought they had a claim on the Ministry to help them to meet 
the additional expenditure entailed, in that the cases were as 
much casualties of war as those which were due to direct 
enemy action. 


SHORTAGE OF DRUGS 

DUNISTRY OF HEALTH’S STATEMENT 

Certain drugs are now scarce or unobtainable as a result 
of a number of causes arising out of the war. Many such 
drugs can be replaced by others which are in plentiful 
supply and have substantially the same action. The 
Ministry of Health and the Department of Health for 
Scotland therefore urge doctors to refrain from ordering 
or prescribing any scarce drug for which a satisfactory 
alternative is available. For the guidance of the pro- 
fession, a report of the Therapeutic Requirements Com- 
mittee of the Medical Research Council will shortly be 
issued, containing recommendations on the replacement of 
scarce drugs by others with equivalent action. 

Defence Regtilalion 

As a further step, a Defence Regulation has been made 
empowering the Minister of Health and two Secretaries of 
State (acting respectively for Scotland and Northern Ireland), 
after consultation with the Medical Research Council, to make 
Orders dealing with the replacement of scarce drugs by alterna- 
tives having substantially the same therapeutic action. The 
general effect of any such Order will be to authorize a chemist 
who receives a prescription including a scarce drug to supply 
instead the alternative named in the Order. Any such Order 
will not apply if the doctor expressly writes against the scare® 
substance in the prescription the letters “ N.A.,” or words indi- 
cating that no other substance is to be used of supplied in lieu 
of the scarce substance., 

Potassium Salts 

An Order has now been made under these powers authori- 
zing the replacement of potassium bicarbonate, potassium bro- 
mide, potassium iodide, and potassium citrate by an equal 
quantity of the corresponding sodium salt, subject to the right 
of the doctor, as already mentioned, to give a special direeffon 
that no alternative is to be used. Further Orders will be made 
from time to time as required. • 

Economy in Use of Squill 

With a view to conserving the available supplies of squill, 
doctors are asked to refrain from prescribing squill in all c.tscs 
where its use cannot be said to be essential. The P^ttcipa 
galenicals containing squill are; Acet. scillae, ext. scillae hq-. 
oxymel scillae, syrup, scillae, tinct. scillae; and the stricter 
economy should be e.xercised in the use of these preparatio 

The committee recently set up by the Ministry of ^ 

prepare a War Emergency Formulary has under consider no 
the question of mixtures and linctuses containing prepar 
of squill,' but, pending the issue of revised formulae, a o 
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^^hcn pre^c^ib^ng by luU only a mixture or Hnctua containing 
squill should consider v.hciher the squill is essential, and if 
he decides that it is not he should indicate on the prescription 
that the squill should be omitted. The following arc the more 
frequently prescribed preparations containing squill: 

Miit. diurct. N.F. contains acet. scilhe. 

Nlisi. expect, alk. N.F, contains ext, icillec liq. 

Mist. expect, nig. N.F. contains e.xt. scillae Hq. 

Mist, ipecac, c. scill. N.F. contains exl. scilbe hq. 

Mist, senegae ammon. N.F. contains ext. scilbc liq. 

Lind, scilbe co. BP.C. contains ox>rneI sdlbc. 

Lincl. simplex N.F. contains oxvmcl scilbe. 

Mist. ox>mcUis N.F. contains ox>mcl sdUae. 

Miit. scilbe co. N.F. contains ox>mel sdllac. 

Linct. jTJorph. rub. N.F. contains ssrup. scillae. 

Mist, luss- rub- N.F- contains s>rup. sciUac. 

Mist, digitalis c. scill. N.F. contains linct. scilbc. 


AMENDMENTS TO THE BRITISH 
PHARMACOPOEIA 

An official notice appeared in the London GiKette of Feb- 
ruary 28 concerning alterations and amendments to the Bridsh 
Pharmacopoeia, 1932, whereby a number of medicines and 
compounds and the directions for preparing some of them 
are moditied. These amendments, made by the General 
Medical Council, became official from the date of the publica- 
tion of the notice in the London, Edinburgh. Belfast, and 
Dublin Gazettes. Briefly stated they are as follows: 

Cnmp/iuina Kaolini: Poultice of Kaohn. Sodium lactate t70't,> 
may be used, in place of gl>cerin, in making this poultice. When 
sodium lactate (.7Q®o) is used the formula is modifled so that 425 
grammes of the sodium lactate replaces the same weight of s!)cerin ; 
and the directions for muing the ingredients arc varied accordingly. 

Soiiii ‘Lacias: Sodium Lactate, Sodium lactate (70®b) for the 
above purpose may be prepared by addition of sodium hydroxide 
or sodium carbonate to a hot dilute solution of lactic acid, 
and subsequent concentration. It contains 70% w/w of C.H»0»Na 
dimiis, 68 to 72), and about 20% w*/w’ of water. 

SetUa: Squill. When squill is prescribed, or demanded, Indian 
squill may be dispensed or supplied. 

Acenun Scillae: Vmes<^r of Squill. Indian squill may be used, 
in place of squill, in making this vinegar, 

Oxyuiel Scillae: Oxymel of Squill. Indbn squill may be used, 
in place of squill, in rnaking tliis oxymel. 

Tinctura Scillae: r»icmre of 5'qiu77. Indian squill may be used, 
in pbee of squill, in making this linciure. 

Indian squill is the bidb of Urgima indica Kunth, divested of 
its dry membranous outer scales, cut in slices, and dried. When 
powdered it is vco hygroscopic and should be kept in a desiccated 
atmosphere. Doscs:. Metric, 0.06 to 0.2 gramme; Imperial, I to 3 
grains. 

Valeriana: Valerian. XN'hen valerian is prescribed, or demanded, 
Indian valerian may be dispensed or supplied. 

Tinctura Valerianae Ammoniata: Ammoniated Tincture of 
Valerian. Indian valerian may be used, in place of valerian, in 
making this tincture, 

Indian valerian consiits of the dried rhizome and roots of 
Valeriana walliclm DC. It contains nor more than 2% of other 
organic matter. Doses; Metric, 03 to I gramme; Impen'a!, 5 to 15 
grains. 

Appendix VI: QuamUaihe Test for Lead. In the table on 
page 55S of the British F/mrjiiecoporia, 1932, insert; 

Sod-j Laciav 1- ! 5 • 2 | 5 { 10 . 10 

Appendex Vll. Qiiaiuiiative Test for Arsenic. Add the following 
method : 

Soivi Lacti* .. ., .. .. liniit, 5 parts per laillica- * 

Treat 2 srammcs is des-iivbevl ur.dtt *' Pous'ii Aceias." 

Third Addendum to iJie Brjish PJmnnacopueia, 1933. Correction 
page 15. Mcpacrinae Hydrochloridum, Mcpacrine Hydrochloride! 
The slalemcni of do>es should read: 

victr^r Imperial 

0.05 tc C I eratnrr.a \ to U sraui; 


U, J. Wile and H. H. Houman (Arch. Derm. Syph.. 1940, 
42, 387) record two cases, in men aged 52 and 58, o£ 
generalized herpes zoster associated with Kmphatic leukaemia, 
of which the lirst example was described by Fischl in lOld! 
.This association is most frequent in middle-aged men. 


Reports of Societies 


LNJURIES TO PERIPHER.4L .NERVES 

\ meeting of the Orthopaedics Section of the Royal 
Society of Medicine was held on February 22 for a dis- 
cussion on ■■ Injuries to Peripheral Nerves." 

Mr. S. L. Higgs, in taking the chair, said that the treatment 
of peripheral nerve injuries had, owing to the war, become of 
first-class importance. It was true that much research had 
been done on nerve grafting and regeneration during the last 
few years, but the practical problem of restoring the ner.es 
remained much as it was left at the end of the Fast war. It 
was very necessary to recall the lessons which were then 
learned. 

Mr. \V. Rowley Bristow said that injuries to peripheral 
nerves, relatively unimportant in peacetime, took an alto- 
gether new position in war, and it had been thought well that 
these cases should be segregated. The segregation was at 
present mainly in three centres, but if casualties increased 
every’ orthopaedic centre would gel its fill of this woik. it 
was necessary for the older surgeons to cast their minds back 
for some twenty years in order that some elementary mistakes 
should be avoided. It was impossible to keep these patients 
in hospital during the whole of the long period required for 
recovery of nerve function; therefore arrangements were 
being made to have them re-e.xamtned by the surgeons and 
physicians who handled such cases in the last war, and an 
effort would he made to follow them up and have them back 
at their original centres for re-e.vamtnation at intervals of two 
months or so. 

The material under review at one centre at present com- 
prised 145 cases. Injuries of the ulnar nerve predominated, 
followed closely by injuries of the musculo-spiral and median, 
and then of the sciatic. Up to date only twenty-three of these 
patients bad been dealt with by operation. During the period 
of observation treatment was divided into postural and that 
directed to aid nutrition. In postural treatment the re!a,xation 
of the paralysed muscle, with which they were all so familiar, 
was carried out. There was only one proviso — namely, that 
they must not keep the hands stiff in a case of musculo-spiral 
palsy. In sciatic nerve injury there were two deformities to 
be considered from the point of view of postural treatment — 
namely, fixed flexion deformity of the inlerpharyngeal joint of 
the great toe, and foot-drop. 

In treatment directed towards aiding nutrition they worked 
on the ordinary lines — heat, massage, electrical stimulation, 
re-education, and exercise. How. far was electrical stimula- 
tion of muscles of teal value after complete division of 
the nerve? His mind was not made up on this poinL On the 
physical side no treatment of this kind had any effect on the 
rapidity or completeness of the regeneration of the nerve, but 
on the psychical side it did make a difference for the patient 
who had a paralysed limb to see his muscles contracting and 
relaxing and to see a joint which bad appeared paralysed 
and dead moved again by the action of his own muscles, 
encouraged by the mas.seur. 

Principles of Operation 

With regard to the time of operation tMr, Bristow continued) 
it was laid down by the Medical Research Council after the 
last war that no period was too tong to preclude the possible 
regeneration of the nerve. 1. S. B. Stopiord of Manchester, in 
the British Journal of Surgery, 1922, published the results 
of tesuiure of injured nerve in cases in which the priraare 
suture had failed, and his conclusion was that if a period of 
more than three years had elapsed since the time of the 
injury suturing was nor wonh while, but that it was wonh 
while at any time up to two years. Harold Stiles, writing in 
one of Sir Robert Jones s books at about that time, said that 
he always felt it was wiser to operate early, and, as a rule, in 
cases in which he had waited a long time because they- were 
showing some evidence of early regeneration he found" •.,faea 
ultimately he had to operate that it would have, been better 
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if he had operated sooner. A consensus, therefore, favoured 
early operation, as soon as circumstances permitted. 

Repair was effected by end-to-end suture. He stressed the 
need for very wide exposure. The ulnar nerve could be 
e.\posed from the wrist to the axilla, and the freeing of it, in 
his experience, had never resulted in any ischaemia. Before 
operating it was essential that the surgeon should know a good 
deal about the patient. This was not a question of walking 
into the theatre to perform a technical exercise. One must 
be prepared to examine the nerve with a faradic battery or 
condenser discharge apparatus at the time of operation. In 
operating on a mass of scar tissue one would sometimes be not 
too certain which nerve was which, and the faradic apparatus 
would be of great help in differentiating. 

The question of neurolysis and the freeing of scar was one 
of mobilization. It was a matter not of peeling off a sheath, 
but rather of freeing the nerve from the scar tissue which 
was pulling on it and irritating it with every movement of the 
limb. The great majority of nerve grafts in the last %var had 
failed. Since then work had been done on the facial nerve in 
which the value of graft had been proved. He personally had 
an open mind about grafting, but it was certain that the 
autogenous cable graft was to . be recommended. It was 
possible that the new method of suture by fibrinogen in plasma 
might make a difference. Imperfect recovery of function and 
sensation was almost invariably found in the most favourable 
cases after secondary suture or resuture, but, as Farquhar 
Buzzard had said, even when injuries to the nerve involved 
complete division they might in favourable circumstances be 
successfully treated in so far as a certain degree of usefulness 
was retored to the limb. If, however, the parts affected were 
needed for highly specialized work or sustained effort they 
were almost certain to be found wanting. 

Disturbances of Function 

Dr. J. St. C. Elkington said that from the clinical point 
of view lesions of peripheral nerves constituted a number of 
clear-cut and uniform pictures. He discussed them under the 
headings of motor, autonomic, and sensory functions. In the 
case of motor function he pointed out the necessity for 
differentiating clinically between anatomical severance of the 
nerve and a state in which the fibres were temporarily out of 
action without being divided. In many cases it was possible, 
even in the early stages, to make a fairly accurate guess 
whether the motor fibres of a peripheral nerve were truly 
divided or merely out of action. With the undivided nerve the 
tone of the muscle very often did not disappear completely, 
and the degree of wasting was much less. But sometimes the 
two conditions could not be distinguished clinically, and it 
was here that electrical examination was important. Another 
point in motor function was the relative vulnerability of the 
different types of fibres in a mixed bundle. The motor fibres 
appeared to be e.xceptionally receptive of injury, and might 
lose function while sensory nerves retained it, a fact which had 
led many to regard some conditions, wrongly, as functional. 

Autonomic disturbances were particularly to be seen in the 
skin, but also in the subcutaneous tissue. The most con- 
spicuous was loss of sweating ; another was an increase inv the 
growth of hair in the affected part. There was a decrease in 
the normal power of healing of the tissues. In long-standing 
cases there might occasionally be Seen a marked osteoporosis 
in the bones of the affected limb. Derangement of sensory 
function was usually found distributed in two ways, the more 
important being diminution or loss of one or more varieties of 
sensation, and the other, spontaneous sensation in the absence 
of adequate stimulus. In any given mixed group of nerves the 
area of total sensory loss was very much less than the area 
anatomically supplied by the nerves. During the recovery of 
sensory function the first step was generally the retufn over 
the completely anaesthetic area of crude sensation, followed 
by a gradual shrinkage of the abnormal area as normal sensa- 
tion advanced. 

Pathological Aspects 

Dr. J. G. GatLNFitLD said that almost everything depended 
on the bridge between the two ends of the divided nerve; this 
was true in cases of complete division of nerve fibres even 
when the sheath of the nerve was not damaged, as in bruises. 


Even under ideal conditions, such as animal e.xperiment, it 
was out of the question to expect the nerve fibres growing out 
from the upper end to reach the corresponding nerve fibres at 
the lower end with which they had had contact before, because 
there was always in division a very intricate neuroma with 
numerous axons coming off ; similarly there was branching of 
the old nerve channels from the lower end. Nevertheless, 
owing to various factors, including re-education, conscious 
and unconscious, the end-results might be fairly good. In this 
bridge of the gap there was considerable delay while the nerve 
fibres were finding. their way through the complex neuroma 
to the peripheral end. It was remarkable how long these peri- 
pheral channels remained in perfectly good condition for re- 
ceiving the new nerve fibres. For as long as two years they 
could accept the nerve fibres and conduct them to the end- 
organs, and that was one of the hopeful points about nerve 
grafting. ' . 

Mr. JocELVN Swan, speaking about the time to operate, said 
that in the last war they learned to place very great reliance 
on condenser discharge reactions. A nerve which did not show 
any change in voluntary response might show a definite change 
in response to electrical stimulus. That led to delaying the 
operation in many cases, and in a number of these it had 
been possible to see return of function without operation. In 
his view no nerve case should be operated upon for five or six 
months after the injury, nor for two and a half to three months 
after the wound was soundly healed and the condition had 
become satisfactory. At operation a wide exploration of the 
nerve should be made, particularly above and belovv the region 
of injury. He condemned any suture which went through the 
nerve. All nerve sutures should be done in a perineural opera- 
tion wjth the finest thread that could be obtained. With 
regard to end-results, it was not possible in the last war to 
get anything like a good follow-up, but he was able to follow 
a number of cases for a year or eighteen months, and had . 
had many letters from patients. Best results were obtained 
with the musculo-spiral nerve. He did not think the patient 
with a median-nerve injury ever completely regained the sensi- 
bility of his fingers. With the sciatic nerve the results were 
not good. Better results were o'btained with the external 
popliteal than with the internal.' 

Dr. George Riddoch said that one serious defbet in the 
treatment and repair of patients in the last war was in follow- 
up and after-care. The Medical Research Council was now 
planning an adequate follow-up of a sufficient number of cases, 
at least one thousand, over a period of five years. Adequate 
occupational therapy would be introduced at the centres, and 
when the patients were discharged he hoped there would be a 
scheme whereby they could obtain what physical treatment was 
needed. A man ought to be placed for treatment as near his 
home as possible and as soon as possible. The initial distri- 
bution of patients before actual treatment was started should 
be made with a view to the convenience of the subsequent 
follow-up. The plan proposed would include the employment 
of research workers. 


SERUM TREATMENT OF DIPHTHERIA 

At the last naeeting of the Section of Medicine of the 
Royal Academy of Medicine in Ireland, with the president. 
Dr. R. H. Micks, in the chair. Dr. R. A. Q. O’Meara and 
Dr, C. J, MeSweeney read a paper on the serum treatment 
of hypertoxic diphtheria. 

Dr. O’Meara compared the clinical results from diphtheria 
antitoxin now obtained with those of the earliest days of its 
use, showing that matters were worse rather than better, and 
that some essential factor had been missed out in the process 
of development of antitoxin. He advanced a new conception 
of the nature of diphtheria toxaemia and the specific treat- 
ment required to combat it. The- toxin, he said, was compose 
of two substances, one of which (A) was highly lethal to the 
guinea-pig and present in large amounts in Park-Williams 
No. 8 toxin as prepared in the laboratory. It had been 
assumed that hypertoxic diphtheria was due to the 
lion of this substance in excessive amounts, but in actual la 
little of it was found in the human patient. Converse y, 
laboratory toxin contained relatively little of the second con- 
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stiluent iB), but it was this substance which determined hsper- 
toxic diphtheria, “ B promoted the penetration of the tissues 
by ■■ .-V," and. in excess, led to a great increase in the size of 
the local lesion, in the gelatinous oedema around it. in the 
amount of necrosis, and in the tendency to wasting and 
paraitsis. Ordinary antitoxin contained a high proportion of 
the antibody to A, but reiatixely little of that to B. On the 
administration of antitoxin clinically, therefore. B was not 
neutralized and the antitoxin was rendered non-asid, dis- 
sociation of toxin from antitoxin took place on dilution in 
the body, and the toxaemia .conunued unabated. .Antitoxins 
rich .in the antibody to B were required for the treatment of 
diphtheria toxaemia. 

Dr.' C. J. MeSwEENTiY recapitulated the clinical manifesta- 
tions of hypertoxic diphtheria: faucial oedema which might 
esen simulate quinsy; rapidly dexeloping cerxical cellulitis 
involving the whole of the tissues — so-called ' bull neck ■' . 
albuminuria beginning after the fourth dav and persisting for 
two, three, or four weeks ; subcutaneous or submucous haemor- 
rhages (in the most 'ctere toxaemias onit): fall in blood 
pressure, most marked just before the onset of symptoms, 
and cardiovascular failure on or before the tenth or twelfth day . 
He then classified under four grades all cases admitted to 
Cork Street Hospital In Grade I the membrane was confined 
to the tonsils, or was purely laryngeal, and took the form of 
speckling, spotting, or scattered patching. In Grade II there 
was a coherent patch of membrane not involving the palate, 
or in the larynx with faucial lesions not extending over ihe 
pillars. In these cases toxaemia was present and parabtic 
sequelae not uncommon. If death occurred in either of ihe-e 
grades it was due to some intercurrent cause, not toxaemia. 
In Grade lU the membrane involved the palate, wuh or 
without investment of the uvula and or nasal discharge. 
Toxaemia in this grade was considerable, and there vvas usually 
much faucial oedema, bull neck, and multiple paralyses. 
These cases constituted fully 75-; of the ■■gravis" diphtheria 
problem: in Grade IV there vvere toxic haemorrhages from 
mucous membranes and into subcutaneous tissues, with 
bruising at the site of injections, associated with lesions in the 
nasopharynx and much oedema of the throat. Toxaemia here 
was e.xtreme and cardiovascular failure inevitable when com- 
mercial antitoxins were used. .Multiple paralyses were almo-t 
inevitable in survivors, and these cases constituted the remain- 
ing 25^0 of the ■■gravis" problem. The grades represented 
stages of the process of circumferential spread of the mem- 
brane. In hvpertoxic diphtheria all stages might be gone 
through within twenty -four or thiriy-sLx hours. The degree 
of toxaemia was indicated by the sum of the two factor 
extent of membrane, and oedema. No anxiety need be felt 
about paralyses m Grade ll cases if commercial aniiiqxin 
were given reasonably promptly. For some reason, once 
the membrane crossed the faucial pillars dangerous cardio- 
vascular sequelae were to be expected. The case fatality vvas 
1% or less in Grades I and U ; nearly 16';j in Grade HI : and 
nearly 50^i in Grade IV. In April, 1940, a small quamiiy of 
Dr. O'Mearas avid serum rich in antt-B factor had become 
available for use in eight Grade UI and eight Grade IV cases. 
The first four were given maximal doses corresponding to 
those of commercial amito.xin ; the remaining twelve were 
given from 16,000 to 40,000 units each. Only one death 
occurred, a case mortality of as compared with the 50'i 

anticipated in this type of case. .After relating four case 
histories Dr. MeSweeney summarized the difference in clinical 
behaviour as follows; none- (except the fatal case) showed 
early or late cardiovascular failure ; the clearing of the 
oedema and membrane was much accelerated; there was little 
or no albumin in the urine at any time; only a few paralytic 
sequelae were observed ; the bull neck often disappeared within 
forty-eight hours of administration of the new serum: and 
there was no appreciable fall of blood pressure but, indeed, 
in some cases a rise. 

Auer the anti-B factor serum had been used up. twenty 
consecutive Grade ill and IV cases had been treated with 
serum taken from Ihe same horse, only at a much later stage, 
when little or no anti-B factor was present — thus correspond- 
ing vviih commercial antitoxin. The case falalitv rate had 
been 40' The clinical proof of Dr. O'.Meara's thesis 
appeared to be complete. Unfortunately senTn rich in anti-B 
factor was not at present available. 


Prof. Hensv Moore characterized this as a monumental 
communication. Dr. .A. R. PvR-sOxs a.sked why Dr. 
MeSweeney had drawn the line at IZO.OCO units; he himself 
never gave more than ICO.COO units. He asked where the limit 
should be drawn, and it' the serum neutralized in the ‘same 
way as an alkali did an acid. Dr. T. O. Ge.xh,xm said I'nat 
the tox.city of diphtheria in Dublin vvas very high compared 
with other parts of the world. The variability in antitoxic 
properties of sera was probably due to varying amounts of 
B antibody. Dr. J. McC tx-s asked if it was now wise to give 
large doses of streptococcal serum in cases complicated by .a 
secondary streptococcal infection. Dr. \V, R. F, Collis asked 
if convalescent serum had been tried, and if suprarenal extract 
had been used to tide patients over the critical stage of fail 
of blood pressure. Prof. L. .Abs-uuxison said that he had 
recently become aware that diphtheria mortality, was creeping 
up and that serum was losing its efficacy in some cases. 
Prof. Hxss Sachs stressed the fact that the pharmacological 
action of diphtheria serum was not really helpful from the 
human point of view, though it had aniilo.xie value as a 
-erum. He wondered if the problem of avidity vvere really 
related to the B toxin. Some substances which intensified the 
action of toxin also intensified the action of other toxins, and 
the bacilli might produce not the real toxin but a pro-toxin. 
Dr. Brendjcn 0'Brie.x asked if in Grades UI and IV there 
were any cases known to have been immunized by the ordinary 
methods available. Dr. Oeiver Fitzgerved asked if the B 
substance could be removed and .A only injected; if so. 
would there be no reaction at all? Dr. .Al_i-s Thovipso.v 
asked whether in the first thirty-six hours there would be better 
results from using a mixture of avid serum .and ordinary 
commercial serum, providing both anii-.A and anti-B su'ostances. 


Local News 


SCOTLAND 

Orthopaedic Care in Scotland 

In an address to the Edinburgh. Women's Luncheon Club 
on February 19 Dr. J, .NL .Mackintosh, Chief .Medical Officer 
of the Department of Health for Scotland, said that when the 
war came to an end some of the very large number of hos- 
pitals which the Dep-artment ot Health had built and had 
taken over would have to be used for pensioners and. some 
uould be absorbed in meeting the shortage of beds which 
had been notorious in the general hospitals for many years 
pasu With those that remained he hoped something more 
creative would be done, and he suggested that some part of 
these beds should be devoted on'a regional plan ro the care 
of crippled children. In England there were over forty volun- 
tary orthopaedic hospitals, many of them with a number of 
clinics served from the centre. In .Scotland there was one 
hospiul. the Princess .Margaret Rose Hospital which had 
developed an orthopaedic system on the English model and 
there were one or two municipal ho-pitals doing orthopaedic 
work, hut in general very little had been done for the crippled 
child. Four first-class country hospitals were wanted (or 
chronic orthopaedic cases. 'The hospital by itself, however, 
vvas not enough ; the early discovery of the cripple, diagncsiic 
facilities, and various kinds of care were also needed. 

International Cootrol of Disease 
Sir .Ale.\ander Russell, who until recently was Public Health 
Commissioner with the Government cl India, lectured at 
Dundee on February 24 on the imemalional control of disease. 
He described the setting up of the International Office of Public 
Health with its headquarters in Paris and the framing of the 
first International Sanitary Convection in 1912, He referred 
particularly to the new aspect in international ccnircl since 
air traffic began to make it possible for infected perso.is and 
ircsects to be transferred thousands of miles within the incuba- 
tion period of many of the dangerous infectious di.-eases. 
.An air convention was adopted in 1954 whereby, in countries 
where plague, cholera, and small-pox were endemic.'passenccrs 
leaving by air were required to be in possession of recent 
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inoculation and vaccination certificates. Under the terms of 
the convention every country was required to notify particular 
aerodromes as. its ports of entry for air traffic, and these aero- 
dromes had to comply with certain requirements before they 
could be classed as “ sanitary.” Until the fall of France the 
Paris office held meetings every six months to review the work- 
ing of the conventions. Sir Alexander Russell is now in 
charge of anti-diphtheria measures in Scotland, and he men- 
tioned that during the last six weeks approximately 250,000 
persons had been immunized ; the number aimed at is 800,000. 

Hospital Beds in Glasgow 

Sir Patrick Dollan, Lord Provost of Glasgow, presiding at 
the Court of Contributors of the Victoria Infirmary on 
February 19, suggested that an excessive number of beds had 
been reserved for air-raid casualties in Glasgow. He urged - 
that the Department of Health should review the matter and 
take more into consideration the local knowledge of hospital 
governors and staffs. At the Victoria Hospital there were 
300 beds so reserved, and the average waiting list at this hos- 
pital was above 600. He also drew attention to the large 
number of road accident victims, and suggested that the three 
city infirmaries — the Royal, the Western, and the Victoria — 
should combine in an inquiry into the subject, on the assump- 
tion that a large number of these casualties were avoidable. 
One matter for inquiry might be the fact that five times more 
males than females were injured ; was it that women were 
more “ safety-conscious ” than men? It was reported that at 
the Victoria Infirmary there was a deficit on general mainten- 
ance account of £17,000. The cost of maintenance, owing to 
the rise in the price of confmodities, showed an increase of 
nearly £12,500 over that for the previous year. 

Central Midwives Board 

At the last meeting of the Central Midwives Board for 
Scotland intimation was made of the appointment of the 
following persons to be members of the Board for a period 
of five years. The appointing body is named within paren- 
theiies. 

Mr. Peter Taylor. Mrs. Frances A. W. B. Allan, Miss Mary 
McGhie, Miss Margaret Wilson Risk, and Miss Margaret Rachel 
Gouk (Department of Health for Scotland). 

Mrs, Clarice M, M. Shaw (Association of County Councils for 
Scotland). 

David Robertson, M.A., LL.B. (Convention of Royal Burghs). 

Miss Isabella Cromarty Dewar (Queen's Institute of District 
Nursing, Scottish Branch). 

A. S. M. Macgregor, M.D,, F.R.F.P.S. (Society of Medical 
Officers of Health for Scotland). 

Prof. R. \V. Johnstone, M.D., F.R.C.S.Ed., F.R.C.O.G. (Univer- 
sity Court of Edinburgh). 

Prof. Margaret Fairlie, M.B., F.R.C.O.G. (University Court of 
St. Andrews). 

Prof. James Hendry, M.B., F.R.F.P.S., F.R.C.O.G. (University 
Court of Glasgow). 

Prof. Dugald Baird, M.D., F.R.C.O.G. (University Court of 
Aberdeen). 

W. F. T. Haullain, M.B., F.R.C.S.Ed.. F.R.C.O.G. (Royal 
College of Physicians of Edinburgh, Royal College of Surgeons of 
Edinburgh, and Royal Faculty of Physicians and Surgeons of 
Glasgow, conjointly). 

David Dale Logan. M.D., F.R.F.P.S., and William Leslie 
Culhbert, M.B. (Scottish Committee of the British Medical Associa- 
tion). 

Prof. Johnstone and Prof, Hendry were elected chairman 
and deputy chairman respectively for the ensuing year. 
Examiners were appointed and institutions were approved for 
the training of pupil midwives. 


IRELAND 

Medical Meetings in Belfast 

A wartime innovation has been introduced in the collaboration 
of the Ulster Medical Society and the Northern Ireland Branch 
of the British Medical Association in a series of very success- 
ful meetings which are being held in the Whitla Medical Insti- 
tute, Belfast, every fortnight. Members of the R.A.M.C. are 
united, and there has been a large attendance at every meeting 
to hear papers on varying subjects and to take part in tlic dis- 
cussions. The first of the series, under the presidency of 
.^lr r. .S. S. Holmc.s. was held on November 20, 1940, when 
Lieut -Colonel L. B. Cole read a paper entitled “Diabetic 


Coma in a Series of Young Diabetics.” He dealt with the 
causes of coma and its treatment, and mentioned some 
measures which might prove effective, in its prevention. In a 
paper entitled “ Peripheral Arterial Embolectomy ” Major H, 
Agar recorded the operative details as well as actual cases, and 
explained that this condition, formerly thought hopeless, 
could now be tackled surgically with a reasonable hope of 
reerSvery. 

The meeting on December 4 was preceded by the ceremony 
of the unveiling of the portrait of the late Sir Robert John- 
stone — a gift from Lady Johnstone. Mr. Holmes paid elo- 
quent tribute to Sir Robert’s professional attainments, and 
spoke warmly of his qualities as a man. Dr. Charlotte 
Warner then read a paper on “ The Child, the Community, and 
the General Practitioner,” in which she emphasized the im- 
portance of the doctor’s taking a more active interest in the 
child’s welfare from the post-natal period to the years of 
puberty. She also expressed the opinion that advice should 
be given by a doctor rather than by the child’s relatives, and 
illustrated her contentions by quoting cases with which she 
had come into contact. Major, B. W. Rycroft read a paper 
on •' Some Recent Advances in Ophthalmology ” and illustrated 
it with two films, one on the fitting of contact glasses and 
the other on corneal grafting. At the next meeting Lieut.- 
Colonel R. W, D, Turner, in a paper on .“Sciatic Pain," out- 
lined the defects in the present means of diagnosis and passed 
on to a classification of sciatic pain in its different forms. 
Each condition demanded specific treatment, and Colonel 
Turner dealt particularly with extradural injection for acute 
sciatic neuritis and local injection into the fibrositic muscles. 
Dr. B. R. Clarke read a paper entitled " Case-finding in Pul- 
monary Tuberculosis.” He described the cineradiography 
method of discovery and illustrated his points with statistics 
and an e.xcellent series of .vray photographs showing various 
lesions. Then followed an animated discussion, in the course 
of which Mr. R. J. W. Withers spoke of his experience with 
sciatic scoliosis and showed slides illustrating the value of a 
plaster jacket. Three papers on “ Non-penetrating Injuries 
caused by Blast ” were contributed by officers of the R.A.M.C. 
Lieut.-Colonel R. Coyte classified blast injuries into two main 
categories — blast in air and in water. He divided these again 
into injuries caused by near, moderately near, <ind far-distant 
blast, and quoted cases illustrative ' of these types. Major 
W. C. Barbour described two cases of blast in water in which 
there had been a perforation of the ileum about eighteen inches 
from the caecum, and discussed the mechanism of the produc- 
tion of the condition. A paper by Major J. W. Osbourne 
was read by- Major H. E. Bonnell in the absence of the 
former through illness. The physics of blast waves were dealt 
with, and quotations from Zuckerman's experiments showed 
the effects of blast on animals at certain distances. Post- 
mortem findings were related, together with a description of 
symptoms and treatment, in the cases of intracranial damage. 

A discussion of the casualty services in Northern Ireland 
was the subject of an interesting meeting in which Prof. T. 
Flynn, Dr. F. M. B. Allen, and Dr. F. P. Montgomery were 
the principal speakers. Prof. Flynn, Chief Casualty Officer for 
Belfast, described the collection of casualties and the procedure 
to be followed in the event of a raid, emphasizing the import- 
ance of the ’■ Report Centre.” An account of the Emergency 
Medical Service was given by Dr. Allen, Hospital Officer to 
the Ministry of Public Security, in which he described the 
position of the various hospitals in Northern Ireland and the 
facilities for the treatment of wounded in the area of each 
hospital. He mentioned the mobile surgical teams, which 
could be sent to any part of the country, and emphasized his 
desire to see a store of plasma in every casualty-receiving 
hospital. Dr. Montgomery spoke of the Royal Victoria Hos- 
pital, Belfast, as a casualty-receiving hospital and discussed the 
various protective measures for the safety of the institution. 
He also dealt with the problems of staffing and the possibility 
of having to carry on the work of the hospital when water, 
gas. and electricity supplies were not available. During tl^ 
discussion which followed, the D.D.M.S., Brigadier D. • 
Richardson, offered his whole-hearted help to the civil 
lies in the organization of the casualty services. At (he sn 
meeting of the series Dr. R. Thompson of Armagh rea 
instructive paper on the "Depressive Phase of 
sive In.sanity," quoting fCraepcIin’s classification of the disor 
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and detailing the ie\eral degrees of the melancholia ca<cs. 
He discussed ihe symptomatology of each type and described 
their- treatment, emphasis being laid on prevention of suicide 
and on the necessity for rest in bed. Prof. J. H. Bigcart then 
ga\e an address entitled “The Interrelationship of the Endo- 
crine Glands" and showed a large number of slides of the 
^a^iou5 changes found in cases of overacting and underacting 
pituitary. He pointed out that the physiology of these glands 
was based on animal experimentation and uas therefore fal- 
lacious. and that further human study was required. Through 
the courtesy of Colonel W. R. Ward, A.M.S., a meeting uas 
held at. the 2-lih (London) General Hospital, at which a large 
number of cases of clinical interest were shown. 


Correspondence 


Medicine in a Changing World 

Sir,— T he correspondence which has followed the publica- 
tion of the lecture on "Trends in Nutrition” and >our 
leading article on " Medicine in a Changing World ” in the 
issue of January' IS indicates that at least some of the members 
of the Association think that the medical profession should 
make a contribution to planning for post-war reconstruction. 

While there may be ditferenees of opinion as to what part 
medicine should play in planning, there is general agreement 
that planning is necessary. li is nosv being realized that this 
■war is iKe convailsise end of an epoch. When the fighting 
finishes there will be a new order of some kind. To asoid a 
breakdown of the economic and social system we must hace a 
plan for the adjustment of the e.\isting system to make possible 
orderly progress towards the new order. To this end the 
Gosemroent has already set up a new Planning Department, 
and a number of other influential groups are planning inde- 
pendently. 

But what are they planning for? Between the last war and 
this one there was a great deal of economic planning on both 
a national and an international scale. The main schemes 
which came to fruition were those which restricted the produc- 
tion and distribution of commodities which people need. This 
setting up of barriers between the common people and the 
great wealth which science has made possible tends to per- 
petuate economic distress and poserty. This led to discontent 
and a feeling of frustration which the Dictators exploited to 
gain the allegiance of the common people, and especially of 
youth, to whom they promised a new and better economic 
sy stem. 

And now we start planning again. But this time, whatever 
ideas the planners may have, there is a strong and growing 
opinion that instead of piecemeal planning for sectional in- 
terest there should he comprehensive planning for the welfare 
of the whole population. In Government planning the first 
objective should be to provide the necessities of life for all 
the people governed, Mr. Churchill’s reference to the fuller 
life of the common man, and Mr. Bevin's reference to rele- 
gating the miseries of poverty to the limbo of the past, as the 
main objective of post-war reconstruction, have given e.x- 
pression to this idea. 

Now here is where medicine can make an invaluable contri- 
bution both to national and to international planning. It can 
define the requirements for physiological and psychological 
weil-heing, which are essential for a full life. By defining the 
first objective of planning they will have set it upon the right 
course. 

In your leading article you point out the danger of the 
profession's being involved in politics. The profession would 
lose its influence if it allowed itself to become the battle- 
ground for conflicting political and economic theories. White 
members of the profession as citizens should be free to hold 
any political views they think right, the profession as a pro- 
fession should be apart from, and above, politics. Bat it 
should be interested in the promotion of health, and planners 
should look to it for guidance on the kind of conditions under 
which the common man would be able to attain his fullest 
inherited capacity for health and phy sical fitness, .-k statement 


of these conditions based on facts, so far as they can be ascer- 
tained, would be a scientific, not a political, statement. 

If the B..M..4. would undertake the task of laying down the 
standards needed for health and set them forth in what you, 
in your leading article, call a "medical charier,” it would do 
much to lift all this planning out of the party political sphere. 
It would give the planners something defeiie to plan for, and 
enabletthem to deal with realities instead of with political and 
economic theories. As your correspondent Mr. Sayle Creer 
points out. the needs of man are absolute and unchanging and 
can be ascertained by investigation, whereas economic and 
political laws arc alterable by man. Once the standards for 
human needs have been determined, the necessary political and 
economic adjustments can be made to provide for the needs. 
A statement of the needs would be a chart to planners. Once 
they had a clear -idea of what was needing to be done they 
would tend to forget their conflicting theories and collaborate 
to devise ways and means of getting at the desired objective. 

In the present crisis, when people of all shades of political 
opinion are co-operating in a spirit of good will to save free- 
dom and build a better world, the B.M.A. can make an invalu- 
able contribution to human welfare. It has the knowledge and 
the authority to stale the first things that should be done. If 
the terms of the proposed "medical charter” were fulfilled — 
that is, if conditions were such that the whole population can 
attain physiological well-being — the worst evils of the past 
would be abolished. We would be vvell on the wav to the 
new era of plenty. Indeed, vve would be more than half-way 
home. 

It is to be hoped that the B.Ma\. vvill ris'e to the occasion 
and produce a charter which might well be of greater impor- 
tance for humanity than many of the great historic political 
charters and declarations. — 1 am, etc., 

Aberdeen, Feb. 24. " John Boyo Ossi. 

V Sir John Orr’s letter, to which reference is made in a 
leading article at page 366, brings this correspondence to a 
close. — E d., B.MJ. 

Effect of Peritoneal Irritation on Intestinal Activity 

Sir, — 1 have read v.iih pleasure and interest the paper by 
Mr. D. M. Douglas and Dr. F. C. .NJann (February* 15, p. 227). 
The subject of functional paralysis of the intestine was the 
theme of the Bradshaw Lecture I delivered in 1934, and J 
chose it "in the hope of inciting more workers in this country 
to enter' a field of clinical and experimental research from 
which knowledge that will halve the risk and quarter the 
suffering that now attend abdominal operations is waiting to 
be garnered.” 

The problem is one which requires a welding of clinical and 
laboratory research, and no theory founded on experimental 
work can be acceptable unless it accords with and explains 
the clinical facts. An enormous number of e-xperimenis on 
docs and other animals have been carried out, many of .which 
to my mind miss the mark. For instance, a loop of gut or 
its afferent or efferent vessels are ligatured, and the investigator 
seeks to discover why the animal develops cenain symptoms 
and dies. But surely the basic reason is the ligature I 

Post-operative functional obstniciion may be accompanied 
by peritoneal irritation, but the accompaniment is not constani, 
and, vice versa, peritoneal irritation frequently exists without 
any functional obstruction. The cases that most of all need 
investigation, and an explanation of which would throw a 
flood of light on the problem, are those in which functional 
obstruction occurs after operations not opening the peri- 
toneal cavity, such as prostatectomy' and nephrectomy, or 
sequent to states in which an operation plays no part, such as 
lobar pneumonia and severe injuries about the hip-joint. 

The conclusion I reached in my lecture was that the motor 
and vasomotor disturbances in the intestine, fundamental to the 
derangement, are caused by an agent generated somewhere in 
the tissues that the operation, accident, or disease has inj'ured, 
and that this tissue lies either in the peritoneal cavity or in 
close proximity to it. Such evidence as is available suggests 
that its production has some relation to partial circulatory' 
interference in the tissue in which it is produced. WTieiher the 
agent, once produced, acts directly by blood or lymph con- 
veyance or indirectly* through the splanchnic nerves is not 
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dear, but the latter seems the most probable if only one 
manner of action exists. I deliberately employed the term 
“ agent ” in the same sense as the mathematician employs “ ,v ” 
to denote an unknown quantity, but if speculation may be 
indulged in I would say it is probably a substance, bio- 
chemical in nature, which antagonizes the mechanism which 
links the nerve-ending to the muscle. 

I would hope that Mr. Douglas and Dr. Mann before they 
continue their valuable work would read my ‘paper (if they 
have not already done so), because I think it would help them 
to determine the course that experimental work should take in 
order to reap the greatest advantage. — I am, etc., 

Feb. 23. VtCTOR BoNNEY. 


because it was undefstoo'd that sufficient clinical c.xperience 
(which is the final arbiter) was now available to assess the 
merits and limitations of the use of proflavine. Dr. Dorothy 
Russell and Mr. Murray Falconer have kindly permitted me 
to see their letter describing the six cases treated with this 
compound. A comparison betsveen a series of human wounds 
dressed with sulphonamides and a parallel series dressed with 
proflavine would certainly be most valuable. Such a study, 
however, would have to be made at a large centre where 
imich material was available,— I am, etc., 

National Institute for Medical Research, F. Hawking. 

London, N.W.S, March 3. 


Chemoprophylaxis by Proflavine 

Sir, — I n the valuable contribution made by Dr. F'rank' 
Hawking on the prevention of gas-gangrene infections by the 
local application of sulphonamide compounds, published in 
your issue of February 22, there is a short reference (p. 265) 
to comparative tests made with proflavine. Considerations of 
space doubtless prevented the full presentation of his results 
under this heading, but from what he does say we agree with 
your leading article on page 283 of the same issue, that the 
“ acridine . compounds still have a claim to consideration.” 
Thus Dr. Hawking does not mention whether any of the . 
animals died after proflavine prophylaxis : evidently some sur- 
vived, because we learii that wounds reopened on the third 
day showed only small numbers of bacilli and “ fairly healthy 
tissues.” This seems to compare favourably with his sul- 
phonamide series, in which he says that "smears from the 
wounds on the third day invariably .demonstrated great num- 
bers of Clostridia,” while sloughs and necrotic tissue were 
present. We regret that he deprecated the use of the acridine 
compounds on the grounds of the mediocre results obtained 
in the last war. We have carefully read the reports published 
at that time and-have generally found it impossible to establish 
which member or members of the acridine series -had been 
used. In our experience both acriflavine and euflavine are 
highly damaging to the tissues, whereas proflavine sulphate 
and 2; 7-diamino-acridine are practically harmless. We can 
well believe that a wound might not prosper after treatment 
with either of the two first-mentioned compounds,- 

During the past year proflavine sulphate has been used in 
this' department in the prophylactic treatment of head wounds, 
including six cases of compound fracture or gunshot wound ,, 
of the skull, with gratifying results. In five of these six cases 
solutions of 0.1% proflavine at pH 6,3 (made from Boots 
isoflav tablets) were used freely as irrigating lotions to the 
exposed brain and skull wounds after de'bridenient had been 
carried out and before the wounds were closed by primary 
suture. In the sixth case multiple small penetrating wounds 
had been caused by the discharge of a shot-gun at close range 
and several of the pellets had entered the brain. As a 
thorough debridement was technically impossible the various 
puncture wounds were treated by a single irrigation with pro- 
flavine solution. Only one out of the six patients died, the 
remainder, including the case of shot-gun svounds, healing by 
first intention without any signs of wound infection or oedema 
of the brain. In the fatal case death occurred twelve hours 
after operation from shock due to multiple injuries to other 
parts of the body. Histological examination of the brain 
showed no damage in excess of the trauma inflicted. — We 


are, etc., 

Nullielcl Department of Surgeo’, 
Oxford, Feb. 27. 


Dorothy' S. Rossell, 
Ml'rr.xy a. Falconer. 


Sir. — In a recent paper of mine on the prevention of gas- 
gangrene infections by the local application of sulphonamide 
compounds, a brief reference was made to some comparative 
tests undertaken with proflavine. I must apologize if a false 
impression has been given that I wished to cast doubt upon 
the Use of this compound as a wound-antiseptic. In the tew 
animals which were treated with 1% or 0.1% proflavine the 
results were approximately equal to those after treatment with 
sulphathiazolc. However, no detailed comparison between 
prollaxine and sulphathiazolc was made, partly because this 
Ut outside the intended scope of the investigation and partly 


Local Application of Sulphonamides 

Sir. — I n view of the recent work on local- sulphonamides, 
are we not justified in putting into immediate and wide-scale 
effect some of the known results? Would it not be reasonable 
for all wounds to be dusted with stilphanilamide powder (or, 
better still, sulphanilamide 2 parts and sulphathiazolc -1 
part) before the first-aid dressing is applied? To first-aid kits 
could be added a modified pepper-pot .with a screw cap to 
cover the perforated end, filled with powder. It would be a 
matter of moments only for a first-aid man to unscrew the cap 
and sprinkle the powder on to the wound before applying the 
first dressing. He need not interfere with the wound and need 
not contaminate the top of the “ pepper-pot ” with his fingers. 

Dr. F, Hawking (February 22, p. 263) has shown that two 
hours’ delay in applying sulphonamides locally produced fatal 
results in his animal experiments. 

For those cases of wounds which after admission to hospital 
cannot immediately be taken to the theatre on account of 
shock or pressure of other cases, insufflation of the 'wounds 
with sulphanilamide and sulphatbiazole powder as soon as 
possible appears to be indicated. Early in the period of resus- 
citation many wounds could .have the fine nozzle of an 
insufflator gently inserted into the depth of the wound and a 
reasonable amount of powder blown in, without disturbing 
the patient or interfering -with the treatment of shock._ One 
could then leave each patient to take his proper turn in the 
theatre list, with some certainty that the growth of many viru- 
lent organisms would, at any rate, be inhibited. — I am, etc,, 

E. S. Clayton, 

Manor Hospital, Walsall, Medical Superintendent. 

Feb. 22. 


A.R.P, Casualties 

Sir, — I n ' some recent admissions shock seems to have 
been far greater than could be accounted for by the na.tiire of 
the injuries. It appears that until last summer four blankets 
were considered to be the standard equipment for each 
stretcher in the ambulance. In some districts, however, two 
blankets were withdrawn during the summer months, and it 
appears that these have not been restored for winter service; 
neither have hot-water bottles been conspicuously in evidence. 
In some cases I saw the patients shivering with cold. 

To facilitate quick e.xchange of blankets on arrival at 
hospital there should be a standard ruling for all districts and 
all authorities in this respect. Recent experience indicates 
that two blankets, however cunningly folded, arc ihsufTtcienl, 
notably in the case of a large patient, whose body surface 
loses a correspondingly greater quantity of heat. 

It might make for speed and efficiency if local authonlics 
were told to provide a thick felt or stuffed underpad, cotered 
with spongeable material,' just fitting and tied to each stretcher 
in the ambulance ; when soiled it could be exchanged at the 
hospital, as is the case with the blankets. Some of the blankets 
in use, especially the cotton ones, are more weighty than watim 

Attention to ihese matters is evidently urgently required. 

London. W.l. Feb. 24. ^ 

Sir, — M ay we submit the following comments on the article 
by Dr. Margaret Ball and Mr. George Quist. Our com,"’';'' ' 
are ba.sed on a personal experience of some eighty air- a 
casualties. 
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*1 Firm, equable and continuous 

pressure is applied to the pelvic 
girdle — alv/ays with complete 
comfort. 

2 The subluxated components of the 

articulation are thereby approxi- 
mated. 

2 ' The normal -relationship of the 
sacral and iliac bones are restored. 

^ Pain ,is quickly relieyed, so that 
the patient can, resume her jiormal , 
avocations. 

5 A beneficial effect is exerted on 

the tone of the abdominal viscera.' 


In 'addition to this Belt thcie are alternative 
Corset models available, having exactly the 
same effects and only differing in the matter 
of style. All these appliances are described 
■ and illustrated in Salt’s Corset & Belt Book, 
which will be sent post free to any Doctor who 
lets us have a request for same. This Book 
.contains Mcayire/Order forms which have been 
found distinctly time-saving for the busy 
Practitioner. 


London Consnltiiuj Rooms: 

“ OAKLEY HOUSE,” 

14-18, Bloomsbury Street, W.C.1. 

Female Fitters in attendance Monday to Friday. 
Orthopaedic Mechanician Wednesdays only. 

By Apt^ointment. 
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Our opcralivc technique dilTercd from Ball and Quid's onls 
in the routine use of iUlphap>riUine posvdcr as a drc^^inl: for 
the excised wound. 

. We have had no ease of gas gangrene. None of (he three 
cases of gas gangrene reported bv Ball and QuiM had received 
local sulphonamidc ireaimcm, which Hawking (Februarv 
22, p. 263) has shown cxperimentalU lo be more cffeciive 
than svstemic adminisiraiion. This is also borne out bv the 
scries of cases reported by King l February 15, p. 231) and 
others. ■ 

Ball and Quisi do not regard routine .v*ravs of the hmbs a^ 
absolute!) essential. Wc have found that in the ab'cnce o) 
routine radiographs of the limbs the existence of complica- 
.lions which necessitate the removal of ‘'mail foreign bodiC' 
may.be overlooked, and that ^cconda^^ operations undertaken 
at a lime when infection has become established mav then be 
required. We quote the following case as an example. 
man aged 49 had a small penetrating wound in the right calf 
This received routine operative treatment, but a sub'-equeni 
radiograph showed a small bomb fragment lodged m a fracture 
of the fibula. ThisTracmeni required removal later owing ic 
sepsis, and ostcomveiitis is now established. 

In our series the results of rebusciiation treatment, including 
blood and plasma iransfuMOn, were uniform!) good, onlv one 
patient dying of shock after admis^^iom It would be mteresiing 
to bear which, if either, of ihese two contrasting result-* ha^ 
been the more general experience. — We are, etc.. 

W. H. Grvhvm jfssop. 

Cardiii, Feb. 24. Arnold S. Alois. 


Sir. — ^T he data given by Dr. Margaret Ball and .Mr George 
Quisi (February' 22, p. 273) are useful and interesting, but there 
are some further details which manv of un would like from a 
fijsi-aid viewpoint. 

How far away was the incident? Wa< ti in a closed or an 
open space? Was there an awkward or long ambulance 
Joumev? Could blast have complicated the shock of these 
■paiicnis? Was any morphia given or other shock treatment 
auempted at the site of the incident.’ Was anv fluid given bv 
mouth? If so, what? Were the tourniquets complained of 
applied' by trained first-aiders ? 

i'migbi add that I have tried to crvstalhze ‘shock" to mv 
first-aid pupils as " loss, more or less complete, of muscular 
and nervous tone." Thev can all grasp the difference in tone 
of their own musclc when fit and when exhausted. ^1 am. etc.. 

Devon, Feb. 23. ^ ^ Bf ssTED-SviiT«. 


Calcium Metabolism 

the discussion on calcium metabolism in vour 
columns one important point has not been brought out. I 
refer to the methods of estimation of calcium. The accurate 
determination of this element in biological material presents 
some difficulties, especialK in the analvsis of low-calcium 
diets. The analvst unaccustomed to this particular estimation 
may be unaware that the results he is producing are incorrect. 
Calcium balance experiments are not easy to carry out, as Dr. 
R. A, McCance remarks, and a carefullv planned experiment 
is as easily ruined in the laboraior) as in the ward. 

It is possible that much of the conflict in the evidence that 
appears in medical literature has its origin in e.xperimenlal 
or analytical errors which might be obvious if more derails 
were reported. — I am, etc.. 

Royal Infirmary, Glasgow, Feb. 25. B. .ANDfcR50N. 

Sir, — R egarding Dr. R. A. McCance's article on calcium • 
metabolism (February 22._p. 276). il is curious that what is, 
in a vvay, a mass experiment of administering calcium b> 
inhalation has received so little attention. I refer to workers 
in lime dusts. Fisac (1909) reports that in Spain the workers 
in quicklime and plasier-of-Paris are immune to tuberculosis.'’ 
despite the fact that they live in squalid dwellings and are 
underfed. Hamburger {Journal, January 8, 1915) stales: ' 
''Labourers in limekilns do not get luberculovis.*’ In a duMv 
chalk indusiry in France M. Renon reported an absence of 
tuberculosis among the workers, though tfiey were verv 
aicoholic.-r| am, etc., 

Birmingham, Feb. 27. W. J. Blr.ns SELKIRK. 


Control of Scabies 

SiK. — I quite agree with Dr. Allan Bicham (February 22, p. 
294) that scabies might well be treated in gas decontamination 
-stations. This procedure has been adopted in this borough 
for some weeks past and is working quite satisfactorily. 
I have notified the general practitioners that if they wish any 
of iheif patients suffering from scabies to be treated at the 
first-aid post centre rthev should notify me and the matter 
will be arranged. In this way a number of adults and children 
are constantly being cleansed, and both doctors and patients 
appreciate the facilities that have been provided. 

I have had no experience with benzyl benzoate therapy, but 
if this method of treatmertt is more certain and effective than 
•*ulphur ointment the eradication of scabies would be helped 
by facilities being given for an increased supply of benzyl 
benzoate.— 1 am, etc., 

W. F. CORRELD. 

Coluhe-ster, Feb. 24. .Medical Officer ol Health. 

$m.— J was much interested to read Dr. Allan Bigham's 
letter on scabies, and I readily approve his suggestions for 
stamping out the disease. 

In general practice in this industrial area in the Midlands 
I have noted with grovving concern the steadily increasing 
madence of scabies, and I feel that unless more, interteive 
measures are adopted for its control it may seriously affect 
ihc output of employees engaged in work of national impor- 
tance. I am repeatedly confronted with the young pane! 
patient who is keen to be treated and rid of the pest, thus 
permitting him to perform his work satisfactorily and enjoy 
proper rest, but am further informed that other members of 
the family have the ^ame disease, and for reasons of financial 
need mot enjoying the benefits of free treatment) or perhaps 
xheer apathy remain untreated, and so form a source of 
infection to an ever-increasing circle of contacts. 

It vvould appear, therefore, ihai stricter control is required, 
and I venture to suggest that (I) scabies should be a notifiable 
disease, and (2) local authorities should provide facilities for 
free treatment as in the case of other infectious diseases. — 
I am. etc,, 

Tipton. Suit-*, Feb 23 T BORRIE HvBRl^. 

Chicken-pox with Bell’s Palsy 

Sir. — I n your issue of February 15 (pp. 234 and 236) were 
two most inlere>ijj)g articles on "Paresis following Herpes 
Zoster” (Drs. A. Barham Carter and John B. W. Dunlop) and 
•’ Bell's Palsy and Herpes Zoster** (Major John D. Spillane), 
which brought lo my mind a case of chicken-pox with Bell's 
palsy which occurred in my practice about ten years ago. The 
patient vvas a healthy girl of 11 years who had the severest 
attack of chicken-pox I have ever seen; the rash was very 
widespread, particulajh on the face, and constitutional dis- 
turbance was severe. On the fifth day of' the illness, while 
she was still febrile, there appeared a complete peripheral 
facial palsy. The well-known association between chicken- 
pox’ and herpes zoster supplied an explanation, though it had 
not been my experience (then) to see a case of motor-nerve 
involvement in a case of the latter. The paresis cleared op 
completely in about si.x weeks. 

Sinbe this experience 1 have always felt that the typical 
BelFs palsy must be due to a virus akin to that of herpes 
zoster, as it surely would be a much commoner condition 
if chili were the only causative factor, and this hypothesis, I 
note with interest, is supported by Major SpilUne in his article. 
— I am, etc., 

Surbiiofi, Feb. 25 A, R. C. DooRLV. 


Muscular Lesions in Somatic Pain 

Sir. — ^The ob'crisiions of Mr. Marlin Bulion (Ausus! ID. 
!940. p. 183) upon muscular rheumatism, and of those who' 
took p.art in the subsequent correspondence, have been abun- 
dantly confirmed by my e.xperiences in general practice during 
the past two and a haif years. Since (he pubi/caiion of the 
earlieat work of Sir Thomas Levvis and .Mr. 3. H. Keilaren 
{Journal, February 12, 1938,pp.321 and 325)1 have been ready to 
give this method a trial in all cases of somatic pain, and many 
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apparently of visceral origin. The general practitioner is very 
conveniently situated with a view to carrying out important 
researches upon somatic pain, for he constantly sees large 
numbers of these cases, and he is provided with an instrument 
of great scientific precision in local anaesthesia. 

So regularly does a persistent search reveal a muscular lesion 
that I have come to regard this as the cause of any case of . 
obscure pain until proved otherwise. Intramuscular nodules 
are found in many cases of headache, in a number of cases 
of painful shoulder, and in the majority with “ brachial 
neuritis.” They occur in all cases of pleurodynia, and in 
many cases which resemble angina pectoris. . Muscular lesions 
can simulate the symptoms in every kind of visceral disease, 
and they can usually be discovered in lumbago, “sacro-iliac 
disease,” and sciatica. They can be found in adjacent muscles 
in' association with painful knees, and they occur with almost 
regular frequency in painful feet. Their frequency is unbeliev- 
able to one who has not become familiar with the idea of their 
e.xistence. They have certain sites of election where they 
will be found with almost monotonous regularity. These 
situations are tender in the normal subject, and are the site of 
soreness when an untrained muscle becomes “stiff” from' 
fatigue. These situations are: 

■ Syinploitt Situation 

Headache .. .. Nuchal muscles at about the level of the 

sixth cervical vertebra. (Cyriax, British 
Medical Journal, 1938, 1, 1367.1 

Shoulder pain . . . . Anterior border of trapezius in mid- 

clavicular line. 

Pain in forearm and hand Extensor muscles just below external 

cpicondyle. 

Pleurodynia.. .. '.. Edge of erector spinae. 

Lumbago and " sacro- 
iliac strain " . . . . Edge of erector spinae ; more com- 

monly in fibres of origin of gluteus _ 
maximus, just outside posterior 
superior spine. (This spot was 
described by Souttar in 1923.) 
Abdominal visceral disease Same as for lumbar pain. 

Sciatica Lower half of gluteal mass. 

Painful knees ' . . . . Region of adductor tubercle ; upper 

ends of calf muscles. (Kcllgrcn; 

Clinical Science, December, 1939.) 
Painful feet .. .. Plantar surface of first metatarsal; 

deep situation in sole near scaphoid. 

The rectus abdominis should be carefully examined when 
abdominal discomfort is prominent. Nodules may occur in 
any other muscles. 

The reality of this condition is gradually coming to gain 
recognition, as shown by the correspondence jn your columns, 
and by the recent observations of Copeman and Burt {Posl- 
^railiiale Medical Journal, September, 1940) and of Harman 
and Young (Lancet, June 22, 1940). J. B. Mennell has for 
years been writing on painful deposits in muscles, to which, he 
says, pain can often be solely attributed. The conception of 
neuritis should now be allowed to lapse into oblivion. In 
most (probably all) cases pain which shoots down a limb is 
not due to a nervous but to a muscular lesion. It is probable 
also that the orthodox views of many other common ailments 
will come to be modified in the light of these researches. 

Copeman and Burt, among others, complain that their results 
are inconsistent ; that they cannot predict which cases will be 
cured and in which the pain will rceur. This also was my 
experience in the earlier stages of my observations, and indeed 
often enough at present. Many failures were due to my 
inability to distinguish between the referred tenderness and the 
tenderness of the lesion itself. The referred pain i^nd tenderness 
tend to be located in the region of joints, and bony points 
beneath the skin may bo acutely tender. It is disastrous to 
inject these points, though some immediate improvement will 
follow. The true lesion should he sought in adjacent muscle. 
Similarly, tendons, periosteum, and joint capsules should not 
he infiltrated ; their tenderness will be found to vanish as if 
by magic when the true lesion is anaesthetized. 

The discovery by Kellgrcn that a localized lesion can cause 
widely distributed referred pain and tenderness has opened up 
a large new field in which symptoms encountered every day 
attain a new significance. We arc thus provided with the key 
to the understanding of many rheumatic manifestations, which 
are proied to have a common origin. I am reminded of the 
statement of Bennington (British Journal of Rheuinalistti, 1939, 


p. 3) that fibrositis, lumbago, sciatica, and neuritis are all 
local names for a probably identical process.. 

The researches 1 have mentioned will in the long run bring 
about an entirely new conception of the origin of pain. 
Hitherto we have been obsessed with nerves ; pain is said to 
be due always to pressure on nerves. The ' knowledge that 
widespread tenderness will disappear on anaesthetization of a 
single painful spot should lead us to discard the views accepted 
•at present, and to consult the work of Lewis upon nociferisor 
nerves (British Medical Journal, 1937, 1, 431 and 491).- An 
area' of injury to tissue becomes surrounded by a spreading 
zone of . hyperalgesia. This is brought about by a reflex 
through the nocifensor nervous system. Lewis likens the 
appearance of hyperalgesia to a process pf secretion ; injury 
to the tissues causes a nervous rellex by means of which a 
substance is liberated from the cells which lowers the threshold 
of pain nerve-endings. Similarly with a painful muscular 
lesion ; its presence causes a continued stimulation of the 
nocifensor network immediately surrounding the lesion, and 
sometimes in distant areas'. Further researches upon this 
network will no doubt demonstrate the _ linking up of the 
various somatic tissues and viscera in a unity whose closeness 
has not yet been generally suspected. — I am, etc., 

Bunbury, Western Australia, Dec. 3, 1940. MICHAEL Kelly. 

Malignant Measles 

Sir, — I n view of the fact that “ black ” or malignant measles 
is of such rarity that a man of the late Claude Ker’s wide 
experience could write that he had never seen an instance, 
the following case may be worth putting on record. 

A child , aged 9 months was brought to my surgery at 
2.30 p.m., having vomited about , half an hour previously. U 
was pale, with a temperature of 100.4° F. and a slightly in- 
creased respiration rate but no other physical signs, and the 
sktri showed no suggestion of a rash. I was, however, im- 
pressed by the apathy of- the child, indicating a degree of illness 
which the mother clearly did not appreciate, for I had to 
insist firmly that the child must be taken home at once arid 
put to bed. 

I was called to see it again at 2 a.m. the following morning. 

I found it in extremis; respirations rapid' and shallow, lips 
cyanbsed, and swallowing reflex absent.- Its face, trunk, and 
limbs were covered with a measles- rash which was deep purple 
in colour. Some of the spots had petechial centres and there 
were scattered purpuric areas up to half an inch in diameter. 
The child died within an hour and just over twelve hours after 
being first seen. The mother insists that until the onset of 
vomiting “ there was nothing wrong with her.” 

The fulminaling character of the illness, the nature of the 
rash, and the fact that an epidemic of measles was in progress 
in the town left little doubt as'to the diagnosis. It has been 
stated that the disease should be differentiated from small-pox. 

In this instance the rash bore no resemblance to that of variola, 

of which I have had the opportunity of seeing several e.xamplcs, 
and the child had been vaccinated. — I am, etc., 

Tiverton, Devon, Feb.' 13. Audrey Z. Baker. 

Intramuscular Quinine for Malaria 

• Sir, — Medical officers who have come to this country m 
the last few years have been imbued with the idea that 
muscular injections of quinine are fraught with danger. H»- 
quickest and most efficient and comfortable method of Irea 
ing malaria is thereby denied to many patients. "I he 
of abscess formation is negligible if the precaution is la 
to empty the needle of quinine^ by a shot of air 
syringe before it is withdrawn. If this is not done i* 
quinine will be left when the needle is withdrawn. The art 
of injection should, of course, be massaged well. 

In Kano practically everyone' is infected with mala 
during the rains. Three daily intramuscular injections 
quinine grains 5 are found to cure the acute % 

malaria in all but the most exceptional cases. Q*."”! . ^ 

afterwards given by the mquth in small doses. 1 ix 
routine in this native hospital of 300 beds, partly on a 
of its cheapness. The injection solution is made up i 
dispensary, 5 grains of quinine bihydrochloride to 1 e. 
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uaier. The needles arc recularU 'harpened. and ihc injection, 
if eiven into the gluteus medium. i> ii^uall\ painle-HS. The 
patient lies on his side and his uppermost leg is fulls flexed. 
The upper border of the gluteus maximus is usualK ^en and- 
the injection made at that level. This is about 21 to mche^ 
below and behind the anterior superior iliac spine. 

. I have never seen abortion caused b> an injection of quinine 
even in those in whom a do<.e of 5 grains of quinine b\ the 
mouth causes pain in the uterus and bleeding. 

Intravenous quinine should be reserved for cases of cerebral 
malaria. Europeans have an attack of ^>ncope and '.ome- 
limes a feeling of impending death just after the intravcnou*- 
injection which can be mo>t unpleasant AfricariN do not 
suffer in this vvav, but owing to il.s rapid excretion it i*' not 
eflicacious as the iniramuscuiar route. 

Europeans in Nigeria who take prophv lactic qumtne whde 
not having any temperature, often suffer from general la-'M* 
lude. a heavy head, and occasional headache^ One mjection 
of quinine is usually found vufucient to remove ihe'e and other 
malaria symptoms. Per>onallv I submit to an intramuNCular 
injection of quinine rather than sutler the unpleasant effeci-* 
of large doses of quinine by the mouth. 

Aiebrin (quinacrinek while being very valuable in ceruin 
cases, particularly blackwater fever, does noi suit ail patienw. 
and the relapse rate appears to be high — I am. etc . 

Kano, Nigeria, Dec 12. R N H^lL 

Cyclical Mucosal L'lceration 

Sir. — 1 was interested to read the article on cyclical mucosal 
ulceration by Dr. M. H. Pappwonh (February 22. p. 2''1». It 
would be interesting to knovv whether an eosinophil count wa' 
made, and, if so. whether it was more than norma!. One 
asks this question as so many condition^ which- occur m 
cycles in some patients have an allergic origin. —I am, etc. 

Liverpool, Feb. 24 ^ BfR-ssriLV 

Shelter Policy 

Sir, — I t is staled that 1,502 deaths resulted in January. 1941. 
from enemy air raids, arid ihese will continue steadily if things 
remain as they are. !s the B.M.A, and are doctors generally, 
whose objectives are the pre.servation of life and health, satis- 
fied that ail is being done, as far as can be. to le'^en this 
holocaust of our courageous fellow countrymen and vvomen’ 
If not, our primary duty is to make a formidable demand at 
once to the Government and to the Minister of Home Security 
to lake all steps, as far as is humanly possible, to prevent thi'i 
wounding and suffering in our home from fine. Uho of u> 
will volunteer to do so? 

Jn support {!) I refer to the Journal of February 15 (p. 250). 
which records a conference of the .Association of Architects. 
Surveyors, and Technical Assistants, of the National .A.R.P 
Co-ordinating Committee, of various local authorities, and of 
doctors, which urged that a higher standard of protection 
against high explosives and a better shelter policy be iniro- 
duced (without further departmental delays). Dr. Joan 
.McMichael advocated, from a medical and safety aspect, the 
ma-ximum degree of safety with a minimum of risk of disease, 
as is afforded by ** two-stage '* shelters (Haldane), because they 
could be strengthened so as to render them proof against 
medium (and even higher) calibre bombs. It is true that the 
Regional Commissioner for London, in charge of the shelter 
"problem.” advocates the use of Anderson shelters, and Lord 
Horder believes in "domestic" shelters, but this Governmental 
viewpoint of "dispersal" is certainly not shared by all e.xperts 
and is not in accordance with recent tragic experiences. 

.Again. (2) recognizing the vulnerability and repeated 
bombings of London and provincial hospitals, with losses of 
patients', nurses', and doctors' lives, bomb-proof ho-pilals 
should be provided for the (comparaivvely small) number of 
casualties and sick persons who cannot be moved out of the 
danger zone. For those casualties that can be moved suitable 
ferroconcrete buildings should be requisitioned along vvide and 
strategic- roads and their basements adapted as comparaiiveU 
safe clearing stations, other patients being removed outside 
‘ the danger zone iSocialisi Medical Association leaflet, 33. 
Murray Road. Norihwood. Middlesex), Many of the flimsv 
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structures that have been and are being provided as 'shelref' 
are potential death-traps. 

These two gaps (I and 2) in our home defences are a direct 
help to Hitler, and are comparable to the disastrous military 
events which led up to Dunkirk. How long will thO'e of the 
medical profession, who mean to v;.in this war. allow this 
*‘^laughter of the innocents'* to continue without a collective 
challenge’ — I am. etc.. 

F G. Blshnbll .M.D., 

Woking. Feb 2-*. Major R A,.M C.. T F (reitredi 

Supplementing the Dietarj' 

Sir — In the la-t war many doctors had noiice-s m iheir 
',urgerie'> exhorting their patients to " Eat less bread." and 
It veems to me that the time is now ripe for other notice’* 
referring to the present food situation. 

Po-'iibU ’* Eat more potatoes and less bread." " Carrot-^ are 
good for you," and suchlike might be useful, bui the oui- 
\ianding requirement at the moment is «ome instruction about 
’.upplemeniing the foods vvhich are in short supply — the fats 
and ihe proteins. Eggs might be recommended for their fat 
content, but unfonunalely they go in with the scarcer proteins, 
meat, cheese, and fish. Milk also is not so plentiful that u 
can be uied largely in additional amounts. Some recommen- 
dation should be made of the ne.xt best foods for their 
protein content — peas, beans, lentils, and oatmeal. .A -oup 
made of the pulses would be excellent, but the need that most 
folk feel is for a recipe for a pea or lentil soup which is 
palatable without the unobtainable ham bone in it. The 
svgetarians have been making it for years, and if the Ministry 
or the B.M.A. could produce posters containing practical 
advice in plain language, not in the highbrow «entences which 
'Omeitmes adorn the hoarding.s of one or another of the 
Mcni^tnes, there is little doubt that doctors would put them 
up m their waiting-rooms. The paUenis might or might not 
be impressed by a blessing from the medical profession, but 
they would in any case have to sit and stare at the poster for 
a certain amount of lime, and some of it would sink in. 

It might be considered advisable to refer to the " Scottish 
ploughman's diet" recently mentioned in the Journal (January 
II. p. 63); but the motive should be to point out that there 
Ls plenty of food of all necessary kinds if only a little trouble 

taken. .A short note might be added about use of vitamins 
m (if necessary) capsule form, one a day. May we hope for 
<ome action.’— I am. etc.. 

Lcjch. Lines. Feb. 24. Joseph Jovfcs, M.D. 

Medical Planning Commission 

Sir. — -A -5 one oi the younger members of the profe^aion I 
should like to add my opinion of the B.M.A. Planning Com- 
m)'>sion and the future of medicine. I think that the chief 
rea-ion why the Commission has met with so much criticism 
IS the secrecy with vvhich it was appointed without authority 
from the profession as a whole. For many reasons the Com- 
mission is not representative and does not command the 
support of a large body of the profession. It would “^eem. 
furthermore, from the Prime Minister's statement in the House 
of Commons, that the Government is not going to put much 
weight on the findings of the Commi'>sion. Ii seems to me, 
therefore, that the Commis-sion is going to vva>te its lime, and 
that the whole Commission,. a.s appointed by the B.M.A.. 
>hould be dropped. 

I do feel, however, that the B.M.A. has done the nghi thing 
in taking the lead and suggesting that now i*. the time to plan 
for the future. No man can say how long the war vi.i{{ la't. 
and il would be wrong to wait for the end of the war before 
beginning what vvill necessanly be lengthy deliberations on the 
future of medicine. 1 suggest, therefore, that the Government 
be strongly urged to appoint a ^mall but repreieniative Royal 
Commission, representative of every branch of the profession — 
of general practice in country, town, and colliery, of consulting 
medicine, research, teaching and public services, and especially 
of young and old, male and female. 

Before it can hope to plan for the future the Comn'ih^ion 
muii find out what is wrong with the medicine of the pi-esent. 
A profitable approach to the problem would 'ce a queaiionary' 
!*ent out to every British member of the profe>iion, wnethec 
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al home or in the Forces, to ask ,(1) what from his experience 
he considers to be wrong with the present medical service of 
the country ; (2) what suggestions he has to improve matters. 
The inclusion of the Forces in the questionary answers the 
criticism that this is the wrong lime to have a Commission 
because so many are serving over-seas. A questionary would 
allow everyone to play his part in planning for the future. 
From the result of this investigation a constructive scheme for 
the future could be elaborated. 

When one considers some of the faults of the present system 
some of the requirements of such a service immediately spring 
to one's mind ; ' 

1. The pooling of hospital beds. The present system, in 
which the voluntary hospital has a waiting list of anything up 
to five years while the municipal hospital in the same city has 
none, is manifestly absurd. Furthermore, in many teaching 
centres there is a shortage of clinical material for teaching in 
the voluntary hospital, with consequent overcrowding by 
students, whereas there is an abundance of material in the 
municipal hospital to which the students- are not allowed access.- 
1 believe that the Nuffield Provincial Hospitals Trust is at 
present concerning itself with some of these problems. 

2. A fairer scheme for admission to hospital. Selection of 
cases for admission from the waiting list should be governed 
b> the urgency of the case and not by the payment of a 
consultation fee to a membei of the hospital "staff. In one 
hospital I know a patient with an inguinal hernia will wait two 
years for admission as an “ ordinary case ” and not more than 
a week if he has paid his three guineas. 

3. Belter pay for some house olTicers, for all research 
workers, registrars, and members of the mirsing profession. Il 
is absurd that some house officers and nurses, with all their 
responsibility for the lives of their patients, should be paid 
less than the maids, whose responsibility is to scrub the floor 
or tend the potato peeler. There must be many good young 
men w'ho are deterred from attempting to climb up the tree 
to the honorary staff for fear of falling by the wayside through 
financial difliculty, especially when they are well up the tree 
and in the perilous stage without support when they first 
become junior members of the honorary staff. 

4. The more even distribution of work in general practice. 
There is no valid reason why the general practitioner in a 
wealthy practice should earn much more money than a man 
doing three times more work in a depressed area. ' 

5. Improvement of the standard of medicine. There should 
be compulsory " internship ” for at least si.\ months after 
qualification before going into practice, and facilities for all 
practitioners to keep up to date, with compulsory attendance at 
refresher courses at frequent intervals. 

6. A solution of the financial difficulties which trouble the 
middle-class patient and the poor non-panel patient in outlying 
parts of the country in obtaining treatment. Only a few 
weeks ago 1 inquired my way at a farm so remote that the 
nearest doctor's fee was £1 per visit. 

7. Belter facilities for laboratory investigations at a reason- 
able co.st, especially in country districts. 

8. Better system of promotion. Promotion in any of the 
branches of the service should depend on ability, experience, 
and the degree of responsibility attached to the post, rather 
than on graft, nepotism, or merely on age or duration of 
service. 

I feel that a full-time State Medical Service is the only one 
which can fulfil these and many other requirements, 1 do not 
for a moment hold with the argument advanced, especially by 
some senior physicians, that such a service would abolish initia- 
tivc. individuality, or apibition. With the system of promotion 
mentioned the reverse would be the case. Space will not 
permit me to give my ideas about the financing of such a 
scheme, but 1 do not think that it presents great difficulties. 
Now is the time, when the future of medicine is in the melting 
pot. to think and plan "for the future. It will be the pro- 
fession's fault if the new State service after the war is a bad 
one. with the present evils unremedied. — 1 am, etc., 

Oxford, Feb. 24. RONALD S. ILLINGWORTH. 

Sir. — In his letter (February 22, "p. 295) Dr. C. E. S. 
Flemming asks: "Are we not giving loo much importance to 
proportionate representation? " My answer is “ No,” if the 
object is to secure the full confidence of all sections. He 


then suggests that the function of the Commission is merely 
to take evidence and act as judge and jury. If this is in the 
nature of a trial, then under British usage the jury must be 
composed of one's peers, and 26,000 out of 36,000 doctors in 
Great Britain are general practitioners. He goes on to stale: 
“ What we want is men of understanding.” Quite so — men 
understanding- the difficulties and needs of general practice. 
We don't want “the opportunity of discussing the proposals” 
later on, but of taking a major part in formulating the pro- 
posals, so far as they affect general practice — and while' 
writing this I am not forgetting that other questions of great 
importance, not peculiar to general practice, must also be 
considered. Dr. Flemming hirnself recognizes that the diffi- 
culties and needs of general practice must form a very impor- 
tant part of the Commission's work, yet he seems content to 
allow them to rest in the hands of a preponderant majority 
of consultants and public health officials, few of whom can 
have felt the pinch and the need for remedy. Take, for 
instance, his demand for beds in hospitals. Is he satisfied to 
leave a decision on this question in the hands of a majority 
whose life-work must incline them to the belief that no such 
step is necessary or desirable? 

With the rest of Dr. Flemming's letter I am in complete 
agreement, but 1 prefer that the decisions on the questions he 
raises should be made by men who know the difficulties and 
needs personally, and not only by hearsay.— I am, etc., 

Ashover, Feb. 24. H. W. Pooler. 

Dyspepsia in the Army 

Sir. — I n the Joiir/inl of March 1 Mtijor Spillane criticizes 
the findings of our interim report on dyspepsia in the Army, 
especially our statistics relating to .the high incidence of 
organic disease. Major Spillane ,will find a detailed answer 
to this criticism in our letter to the Lancet of February 8 in 
reply to Prof; Hartfall. There are, however, "certain points 
which we should like to stress. 

First, our investigation was primarily concerned with trqop.s 
invalided home from the B.E.F. in the early days of the lyar. 
Secondly, we found a great tendency in the Army' hospitals 
to label dyspeptic cases as functional ones, even, at times, in 
the face of most-conclusive evidence to the contrary. Thirdly, 
we certainly agree that the dyspepsia problem at the present 
time may well.be very different from that in the early, days 
of the war. Finally, we must put forward, a plea lor the 
most careful diagnosis of the individual dyspeptic ; and in liie 
difficult or obscure case for a diagnosis based on a summation 
of all the evidence. , Dyspepsia due to organic conditions 
such as ulceration may render a man, totally unfit to be 
a soldier. Functional dyspepsia may or may not, render a 
man unfit for service, but this diagnosis can only be scien- 
tifically and pjactically justified when organic disease has been 
first e.xcluded by every possible means. 

Major Spillane criticizes our statement that “ among tho^e 
investigated there was little evidence of minor dyspepsia. 
This statement did not appear in our original report to the 
Royal College of Physicians of London. It was inserted in 
our published report after discussion with the Army authorities 
and al. their request. We could not, however, possibly objee 
to its inclusion as a positive stalenient of, fact, as it p 
entire agreement -with our e.xperience in investigating B.E.r. 
and local sick in the early stages of the waiv Whether or no 
such a statement could still be made of the dyspepsia problem 
is entirely outside the scope of our inquiry. 

On the basis of our experience we are satisfied that tne 
most" careful investigation of the dyspepsia patient c.nn v 
justified on the grounds of Army efficiency, public expenditure, 
and the health of the community. — We are, etc., 

Reginald T. Payne. 

London, Maich 3. Charles Newman. 


The forty-ninth semi-annual list (May I to 
1940) of the publications of the staff of the Rockefeller ' ^ 
lute for'Medical Research has been received. Copies ' 3^ 
lists will be postedTegularly to those who send requests 
Publication Office, Rockefeller Institute for Medical I cs • > 

York Avenue and 66th Street, New York, N.Y. 
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SIR FREDERICK BANTING, K.B.E., A/.C.. F R.S. 

LL.D., D.Sc., F.R C.P., F.R-C-S. 

As briefly announced in last week’s issue. Sir Frederick 
Banting lost his life in an aeroplane accident in Newfound- 
land while on a mission concerned with research into 
medical aspects of flyin". 

Frederick Grant Banting was born on bis father s farm 
at Alliston, Ontario, on November 4, 1S9I. and from 
Victoria College. Toronto, went to study medicine at the 
University of Toronto, qualifying in 1916. While serv- 
ing in France with the Canadian E-xpeditionary Force 
he was severely wounded in one arm at Canibrai and 
invalided to England, and was awarded the Military Cross 
for his gallantry. In England he took the M.R.C.S. and 
L.R.C.P. diplomas, and re- 
turned to Canada in 1919 to 
become resident surgeon at 
the Hospital for Sick Chil- 
dren. Toronto. He then for 
two years combined practice 
at Toronto, Canada, with the 
work of a part-time assistant 
in physiology at the Western 
Hospital. On .May 16. 1931, 
he began research on the 
internal secretion of the pan- 
creas at Toronto, and was 
appointed lecturer in pharma- 
cology at the University ; it 
was the turning point of his 
career, for these were the 
experiments in collaboration 
with the late Prof. J. J. R. Macleod and Dr. C. H. Best 
which led to the discovery of insulin. The first inkling 
given to this country that Banting and Best were on the 
eve of an epoch-making pronouncement was an annota- 
tion in the British Medical Journal of July 32. 1933, 
headed ’’ The Control of Glycosuria by the Islets .of 
Langerhans," vvhich referred to a preliminary paper pub- 
lished early that year in the Journal of Laboratory and 
Clinical Medicine. In these columns on November 4, 
1923, J. J. R. Macleod gave to the British medical pro- 
fession a summary of the work carried out during the past 
two years in the Toronto Medical School. His paper, 
entitled "Insulin and Diabetes; A General Statement of 
the Physiological and Therapeutic Effects of Insulin." was 
written at the invitation of the Editor, Dawson Williams, 
who had close contacts with medical science in Canada 
and had quickly recognized the great importance of this 
work at Toronto. Thenceforward Banting's name was a 
household word, and honour after honour came to him. 
He was awarded the Starr gold medal for the D5c. of 
Toronto in 1932, and in the following year was made 
Professor of Medical Research there ; soon afterwards he 
received jointly with Macleod the Nohel prize for 
medicine, and was granted an annuity by the Canadian 
Government so that he might pursue his researches. He 
received in turn the Scott medal and the Favelle medal 
and Fellowship of the Royal .Society of Canada, the 
Cameron prize of the University of Edinburgh, and the 
gold medal of the .Apothecaries Society of London. He 
was an honorary doctor of a number of universities, the 
Royal College of Surgeons of England made him an 
honorary Fellow in 1930, he was elected a Fellow of the 
Royal Society in 1935, and the Royal College of Phvsicisns 


of London made him a Fellow under By-law KXXIX ibl 
in 1936. He was created K.B.E. in 1934. 

In the early months of the present war Sir Frederick 
Banting vvas in England attached to the Canadian Forces, 
with a view to special research in the Canadian Hospital 
here, but be returned to Canada to undertake investiga- 
tions into the medical aspects of aeronautics as a member 
of the Technical and Scientific Development Committee 
set up at Ottawa The Canadian Prime Minister told the 
House of Commons at Ottawa that Sir Frederick at the 
time of the aeroplane crash was proceeding to Britain on 
a mission of high national and scientific importance. 

Sir He.srv Dvle. P.R.S., writes; 

ft IS sad to think that Banting has gone from us in 
what should have been still his scientific prime, though 
the dramatic end is not vviihout its fitness to a career 
Of research vvhich had an unusual tinge of romance. 
The death of Keith Lucas in a flying accident in 1916 
comes to mind, but with a suggestion of contrast more 
than of analogy'. Lucas, at the age of 37. by work of 
increasing depth and brilliance over a decade, had given 
new form and substance to a whole range of fundamental 
physiology ; to those who knew, he was already a master, 
but to the world at large his work meant nothing. 
Banting, who has died in his fiftieth year, was already 
a world celebrity in his earliest thirties. Rightly, as I 
think, the world gave him the biggest share of the credit 
for a great discovery, which brought about what is still 
the most dramatically sudden change in the aspect of a 
disease within living memory. Banting, however, had but 
little preparation for such an achievement, and his direct 
share in its development vvas relatively brief. 

The year 1915 Jiad found him still a medical student, 
and he served in France as a combatant, being wounded 
so severely as nearly to lose an arm, before he com- 
pleted his qualification. By 1921, when the vision came 
to him, he seemed to be settled in medical practice in 
London, Ontario, with only a spare-time contact with 
the Department of Physiology there. The idea vvhich had 
set bis imagination aflame was not, in fact, a completely 
new one. Even its hasal assumption that the action of 
trypsin had been responsible for frustrating earlier 
attempts to e.xtract the anti-diabetic hormone from the 
pancreas has not survived the progress of knowledge ; 
but this progress itself became possible only as a result 
of Banting's enterprise and deiermination. Carbo- 
hydrate physiology, in the thirty years following 
Minkowski’s fundamental discovery, had left a trail 
strewTi with the wreckage of attempts, many by workers 
of ripe experience, to extract the supposed hormone from 
the pancreas; and this vvas the problem which Banting, 
with no previous experience at all, vvas eager to tackle 
anew. When .Macleod was asked to give him room for 
the attempt in the Toronto laboratory it would be 
natural for him to warn Banting, as he is said to have 
done, that this dismal history left little hope of success. 
It is more pertinent, t think, to remember that Macleod 
did, in any case, give Banting the chance of a trial, and, 
more important still, that he advised him to accept col- 
laboration with a younger man, Charles Best, recently 
sc’nooled under Macleod in methods of determining blood 
sugar and analysing respiratory gases. So ihe-e two 
young men, the one a surgeon with an insistent icea, 
the other still a student, hut bringing essential technique 
to the join: equipment, embarked braveiy on an enter- 
prise vvhich. through a Canadian summer, was to make 
demands on all their reserves of determinauon, convic- 
tion, and personal devotion. By dint of all these they 
succeeded in a few months in demonstrating directly that 
the hormone insulin had real e.xisterice, and that it could 
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be extracted in relatively permanent form, under appro- 
priate conditions. 

This was the first essential step. When once the possi- 
bility of extracting insulin had been established, other 
workers, first in the Toronto laboratories, led and 
organized by Macleod, and soon in many laboratories in 
many countries, contributed to the knowledge of its pro- 
perties and to the discovery of methods for its purifica- 
tion. Such studies led eventually, and with a rapidity 
which would have seemed incredible when its existence 
was first demonstrated, and which still seems astonishing 
in retrospect, to' the crystallization of pure insulin as a 
metallic salt. With all this further development, how- 
ever, Banting had little concern. As soon as its partial 
purification had made clinical trials possible, he had 
centred his interest on the practical application of insulin 
in the treatment of diabetes ; his Nobel Lecture in 1925 
reviewed the 'clinical results obtained with it to that 
date. It was rather noteworthy, indeed, how soon he 
seemed ready to leave to others the further investiga- 
tion of the properties of insulin and the mode of its 
action, and to direct his own researches to other objec- 
tives. It may be suspected that more than one influence 
was concerned in this decision. Banting would certainly 
be aware that such further developments required a 
fundamental equipment, especially on the chemical side; 
which he had had no chance of acquiring. He had 
shown, thus early in life, what he could do by natural 
insight in alliance with an iron determination, and without 
a ay normal apprenticeship in research. The best reward, 
from his point of view, would probably have been an 
opportunity to make good such defects of equipment by 
some years of quiet and disciplined study in the world's 
most productive centres of research, and then to return 
to researches chosen for himself in the light of the wider 
experience. Conditions, in any case, conspired to make 
such an arrangement difficult, or impossible. No other 
medical discovery in living memory has so caught the 
public interest as the discovery of insulin ; and Banting, 
in particular, soon found himself, to his embarrassment, 
a mark for popular enthusiasm and excited expectation, 
in Canada first, and later in the world at large. Money 
was freely forthcoming, and it would have been difficult 
for those in authority to avoid founding a Banting Insti- 
tute for Medical Research, with a Research Chair for 
himself as its director, or for Banting to refuse such a 
flattering opportunity. The whole atmosphere of haste 
and exaltation, however, could not fail to be detrimental. 
In spite of all pleas for patience and caution from those 
who were soberly concerned for Banting's future and for 
his further value to medical research, he had become a 
public figure ; everything concerning him was “ news,” 
and the world at large had been taught what to e.xpect. 
Every few months a new rumour was set afloat in the 
popular press, attributing some fresh discovery to Banting. 
I remember being asked myself, over the telephone, 
whether it was likely that he had discovered a cure for 
metabolism. His comings and goings were chronicled 
like those of any film-star. 

Even a research worker of long e.xperience and estab- 
hbhed repute would have found himself inhibited by such 
an atmosphere. When half the world, is agape for a 
miracle it takes unusual courage to offer it the results 
of some sound and necessary but unexciting piece of 
spadework. The matter for surprise is, not that Banting 
should have seemed for a time to be somewhat embar- 
rassed, but that he should, in the end, have been so 
little detlected from the proper use of the opportunity 
which had been given to him. For a few years, indeed, 
he seemed to feel a constraint towards problems of the 


kind which popular rumour expected him to solve. 
Before long, however, he had settled down io a good 
and varied programme of important but relatively long- 
range researches, gathering round him a group, of col- 
iaborators whose training could supplement at different 
points svhat was lacking in his own. There was no 
further discovery like that of insulin, but he and his 
group did work of substantial and permanent value, for 
e.xample, on the difficult problem of silicosis, which was 
a matter of growing concern to the mining industry of 
Canada. 

Whenever I met Banting in these more recent years, 
befgre the war broke oiit, I was_impressed not only, as 
always, by his native keenness and alert intelligence, but 
by his steadily maturing judgment, and by the essential 
modesty and quiet firmness of his character. It is idle 
to speculate as to what he might have achieved if he had 
lived into a further period of normal activity. The war 
diverted him, like others; to abnormal duties. A deep 
glow of patriotic devotion to the British Empire and to 
Canada was always a central motive with him, and I 
think that he would have been content if he had known 
that death on national duty was before him. Apart from 
the relief and the new prospect of useful life which 
insulin has given to unnumbered sufferers from diabetes, 
it is a commonplace that its discovery has had a revolu- 
tionary effect on the progress of knowledge concerning 
the nature of normal carbohydrate metabolism. Per- 
haps it is not so generally recognized how much wider ■ 
its influence has been. In 1921 only two relatively simple 
and stable hormones, adrenaline and thyroxine, had been 
chemically isolated. Secretin and the post-pituitary 
hormones, being thermostable and of comparatively small 
molecular dimensions, had been obtained in extracts, but 
attempts at their further isolation had' ended in dis- 
couragement. For the rest, the endocrine function of the 
other ductless glands was itself little more than a deduc- 
tion from the results of extirpation and grafting. Their 
hormones, it was supposed, might be too complex and 
unstable to be handled, or they' might be secreted as 
fast as they were formed, without accumulation of a 
store which could yield an active extract. The possi- 
bility of progress ^towards their isolation and chemical 
study seemed depressingly remote. The separation of 
insulin from the pancreas was not only an achievement 
in itself ; it had an immense effect of encouragement to 
workers over the whole field of endocrinology. The 
whole position has since been transformed at a rate which 
would have seemed incredible in 1921. Other previously 
hopeless conditions of endocrine deficiency have been 
brought under successful treatment, and a number of 
hormones whose very existence was then a matter of 
inference have now been not only isolated but even made 
by artificial synthesis. In paying our tribute to the 
memory of Frederick Banting, for ever to be associated 
with the discovery of insulin, it seems fitting that we 
should remember also the stimulating influence of that 
discovery on so much that has followed. 

[The photograph reproduced is by Bassario, Ltd., London. 1 

H. S. BEADLES, M.R.C.S., L.R.C.P. 

The news of the death of Dr. H. S. Beadles, which took 
place at Romford on February 23 after a long illness, wd 
be received with regret by a wide circle of British Mcdic^ 
Association, members, not only in his own localit) 
London over the Essex border — but throughout the Metro 
politan Counties Branch. 

Harold Shatford Beadles, the son of a general 
was born in 1870, and received his medical 
University College and Hospital, London. ^ 
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Conjoint dipiomas in iS93 he gained >ome experience as an 
a^ii^tani. and then, in IS96, acquired a large practice in 
Barking Road, s\hich became larger the district creu to 
realize \\hat a careful and conscientious practitioner he v.as. 
He also appointed a factorv surgeon under the Home 
Ojlice for the important industrial area in vvhich his practice 
was situated, and was entrusted by that Department with manv 
responsible duties oter a period of twcniy-ii%e >ears. 

When* the 'Saiional Health Insurance Act came into opera* 
lion in 1913 Beadles found his most fruitful held of service 
for the profession and the public alike. From the beginning 
he was a member of the West Ham Insurance and Panel Com- 
mittees, and his thorough knowledge of the Act and Regula- 
tions made his advice of great value. To him it vvas due in 
large degree that West Ham became one of the best adminis- 
tered msurance areas in England. Failing health compelled 
him to retire from active practice in 1922. but he retained his 
membership of the Insurance Committee and pas^^ed ns chair 
He also continued to take his full share in the divisional and 
central work of the British Medical A^»sociation. 

His first appearance as a representative was in 1913. and 
for many years thereafter he v\as a well-known figure at the 
Annual Representative Meetings, and an occasional. alwavN 
malier-of'/act, panicipanl in its debates. He became, a mem- 
ber of the Council in 1919, and, vviih an interval of one \ear. 
so remained until 193-J. The number of central committees 
and subcommittees on which he served vvas above tweniv. 
His longest term, extending from 1920 to 193-?, wa^ on 
the Insurance Acts Committee, and he was a member of the 
.Medico-Political Committee for about the same penod. On 
the Organization Committee he served for nine vears, speciallv 
interesung himself in Association work for medical students. 
Hfe'work for his Division was cquallv noteworthy. For many 
years Stratford meant Beadles, and Beadles meant Stratford. 
After the last war, at a time when the reorganization of medi- 
cal services was very much in the air, he induced Lord Dawson 
of Penn to address the Stratford practitioners and kepi the 
debate going until after midnight. He was honorary secretary 
of the Division from 1917 to 1933. In 1929 he was elected to 
the chair of the Metropolitan Counties Branch, of which he 
had for several years been treasurer. 

One of the hardest of workers. Beadles managed to convey 
an impression of casualness and nonchalance. A man as well 
versed in medical politics as any man of his time, especially 
in the technicalities of health insurance, he was coniem to be 
just a member of committees, never striving for the limelight. 
He vvas a man who needed knowing. Thirty years of close 
acquaintance with hard industrial life on the east side of 
London takes the frills away from a man, but his intimates 
knew him as a '‘jolly good fel/ow,” and the fact that he was 
one ofjhe two or three who arranged year after year that 
lively function, the dinner which followed the Annual Panel 
Conference, speaks for his social gifts. During the last six 
years Headquarters had scarcely seen him: the handicap of 
ill-health proved too much for him. 


Dr. Lesley M.vvde C.wtPBELL Probvn was killed when a 
London air-raid shelter of which she had medical charge was 
hit by a heavy bomb one night in February. She was edu- 
cated at University College, London, and Charing Cross 
Hospital, and qualified M.R-C.S.. L.R-C.P. in 1926. She 
was in practice in London and had filled the post of second 
house anaesthetist at Charing Cross Hoipital. She bad spent 
every night since the heavy raids on London began louring 
the many shelters in the district. Dr. Lesley Probyn joined 
the British Medical Association m i92S. She has died serving 
her country just as much as if she had been killed in action. 

We record with regret the death on February 9. at a nursing 
home at Torquay, of Dr. Arthur John WuniNC. consulting 
physician to the Prince, of Wales's General Hospital, Totten- 
ham, and formerly dean of the North-East London Post- 
graduate College. He was born at Beverley, Yorks, on March 
16, 1865, and studied medicine al the UnKeraitv of Edinburgh, 
graduating M.B.. C.M. in 18S9 and winning a gold medal ai 
the M.D. examination in 1892. after which he served for a time 


as assistant to the professors of physiology and of clinical 
medicine. Edinburgh he won the Murchison scholarship 
in clinical medicine and the Goodsir prize. Coming to 
London. Whiting held the posts of house-physician and 
medical registrar at Queen Square, and was later appointed 
physician to the City Dispensary in College Street He 
obtained the M.R.C.P. diploma in 1896. and was for many 
years a member of the medical staff of the Prince of Wales's 
General Hospital ; he was also physician to the Mount Vemoa 
Hospital for Consumption until the building at Hampstead 
pas^ed into the hands of the Medical Research Council and 
the hospital entered on a different phase of work at North- 
wood. For two or three years at the beginning of this century 
Whiting held the part-time post of subeditor of the Britisfi 
MfJicaJ JouTtial. before the reorganization of editorial duties. 
His name appeared on the title-page of several editions of 
AUh lo MeJicol the last being published only this 

year. He had been a member of the British Medical .Asso- 
ciation since 1893. and by reason of his experience as honorary 
'ecreiary of the Fellowship of Medicine he was asked to 
'Crve on the PosJgraduic Courses Committee of the B .\L.A. 
in 1921. 

By the death on February 22 of Jvmes Bates Wilk.{ssos, 
M.D.. CAf.. medical officer of health for Oldham for thirty- 
eight years, there passed on one who in his day and generation 
did probably more for the health of the county borough than 
any other individual. Dr. Wilkinson was bom at God- 
manche-sier. Huntingdon, and studied medicine at Edinburgh, 
graduating in medicine and surgery in 1883, and proceeding 
M.D. two years later. After holding a post as demonstrator 
of pathology in the Lniversity. he obtained e.xperiencc of 
general practice in London. Peterborough, and Manchester, 
and started practice for himself in Dldham in 1887, during 
which time he qualified for the D.P.H. of Nfanchester Univer- 
sity. He was appointed M.O.H. for Oldham in 1898, and held 
this post until his retirement in 1936. He was also super- 
intendent school medical officer from 1906 to 1936. and con- 
sulting county medical officer-for Huntingdonshire from 1898 
to 1911. He lectured in public health subjects for many years 
at the College of Technology, Manchester. Dr. Wilkinson 
always look a keen interest in the work of the professional 
societies associated with his branch of the profession. He had 
been a member of the British Medical Association since 1886, 
and acted as representative in the Representative Body when 
the .Association met in Liverpool in 1912. He was a past 
president of the Institute of Sanitary' Engineers, In bis early 
days as M.O.H. Dr. Wilkinson was much attracted to the 
scientific side of sewage disposal, and cave evidence before the 
Royal Commission on this subject. He always look an active 
part in charitable matters, and was a founder-member of the 
Oldham Rotary Club. Perhaps his greatest interest outside 
his work wus. however, the Order of St. John of Jerusalem 
and its associated body the Su John .Ambulance Assodation. 
He was awarded several medals and decorations for 'his 
services in conne.xion with the Order of St. John, being finally 
awarded the high order of Knight of Grace. Dr, Wilkinson 
was proud of the fact that he. his son, and his daughter. Dr. 
Gladys Wilkinson, all received the medal commemorating the 
Jubilee of King George V, 


The following well-known foreign medical men luve died: 
Dr. Anton Schnulle,=i of Davos, a tuberculosis specialist, said to 
have been one of the first physicians to practise artificial pneumo- 
thonuT, died at Zurich, aged 75; Dr. Adolphe Urtz, for many 
years chief of the department of medical zoology at the fnsiltuto 
Oswuldo Cruz, Rio de Janeiro, aged Sd; and Dr. DisiRt Glibext. 
a Belgian physician and one of the leading men in induaUial 
hygiene in Europe. 


G. L. Hallez iSctirrisson, 1940, 28, 22) records a case of 
paratyphoid .A in a male infant aged 1 year which is remark- 
able owing to the rarity of the disease at that age. The fever 
continued until the ninth day, when some rose spots appeared. 
There were no other signs of the disease and the spleen 
remained normal. Recovery took place. -TTe father, who 
was a nurse in a fever ward, may have acted as a carrier. 



3S6. March S, 1941 


The BRnisii 
Medical Journal 


THE SERVICES 


The Services 


MEDICAL DIRECTOR-GENERAL OF THE NAVY 
Surgeon Rear-Admiral Sheldon F. Dudley, C.B., O.B.E., 
F.R.C.P., K.H.P., has been appointed Medical Director- 
General of the Navy in succession to Surgeon Vice- 
Admiral Sir Percival T. Nicholls, K.C.B., F.R.C.S., K.H.P., 
from July 2, 1941. 

DIRECTOR-GENERAL OF MEDICAL SERVICES, 
AIR MINISTRY 

Air Vice-Marshal H. E. Whittingham, C.B.E., F.R.C.P., 
K.H.P., has been appointed Director-General of Medical 
Services, Air Ministry, in succession to Air Marshal Sir 
Victor Richardson, K.B.E., C.B., M.B., D.P.H., K.H.S., 
from March 1, 1941. 

CASUALTIES IN THE MEDICAL SERVICES 
Royal Navy 

jV/mi/ig, Presumed Killed 

In an Admiralty casualty list, published on March 3, the 
names of' Surgeon Lieut. W. Boyd, R.N., Surgeon Lieut. F. H. 
Williams, R.N., and Probationary Temporary Surgeon Lieut. 
H. F. Sloan, R.N.V.R., are included as “ Missing, Presumed 
Killed.” 

Surgeon Lieut. William Boyd was educated at Glasgow Uni- 
versity and graduated M.B., Cli.B. in 1932. In the same year lie 
joined the British Medical Association. 

Surgeon Lieut. Frvnk Hanson Williams took the L.M.S.S.A. 
and the L.A.H. in 1933, and had been a member of the British 
Medical Association since 1934. 

Probationary Temporary Surgeon Lieut. Hauold Fitzgerald 
Sloan was educated at Dublin University, where he graduated 
M.B., B.Ch., B.A.O. in 1937. His home was at Kilmainham, 
Dublin. 

Injured and Wounded 

Temporary Surgeon Lieut. Ma.'timillian Raphael Julius Belucndt, 
R.N.V.R. 

Probationary Temporary Surgeon Lieut. Richard George Sard 
Whitfield, R.N.V.R. 

Royal Army Medical Corps 

Major John Fr.ancis Bourke, M.C., lost his life at sea by 
enemy aetion in January. He took the Scottish triple qualifi- 
cation in 1913 and served during the war of 1914-18, being 
mentioned in dispatches in 1916 and receiving the Military 
Cro.ss. He attained the rank of major in 1927 and was 
invalided out towards the end of 1940. He had just served 
a term of duty in India and was recently stationed at Quetta, 
and was on his way home when he met his death. He had 
been a member of the British Medical Association since 1928. 

DEATHS IN THE SERVICES 
Surgeon Captain Charles James Edward Cock, R.N. 
(ret.), died at Exmouth on February 22. aged 68. He received 
his medical education at Charing Cross Hospital and qualified 
M.R.C.S., L.R.C.P. in 1894. Entering the Royal Navy soon 
afterwards, he became surgeon commander in 1909 and 
retired with an honorary step in rank as surgeon captain in 
1923. He served during the war of 1914-18, receiving the 
medals, and the President of the Czecho-Slovak Republic 
conferred upon him the Croix de Guerre in recognition of 
services rendered during the war. 

Colonel Elst.ace Augustus Burnside, late R.A.M.C., died 
at Paislej on February 17, aged 80. He was born at Nassau, 
in the Bahamas, on September 24, 1860, the eldest son of the 
late Sir Bruce Burnside, was educated at King's College, 
London, and took the M.R.C.S. and L.S.A. in 1886. Entering 
the Army as surgeon in 1887, he became lieutenant-colonel 
in 1911, colonel in 1915, and retired in 1917. He served in 
the South African War of 1899-1902, when he took part in 
the actions at Elandslaagte, Rietfontein, and Lombards Kop, 
and in the defence of Ladysmith, also in the subsequent opera- 
tioii'- in Natal, the Orange River Colony, and the Transvaal, 
and leceived the Queen's medal with four clasps and, the 
King's medal with two clasps. He also served in the war of 
1914-18. In 1917 he was appointed a Knight of Grace of 
the Order of St. John of Jerusalem. He had been a member 
of the British Medical .Association for thirty-two years. 

Colonel Edward Moresby Hassard, late R.A.M.C., died at 
Hiiidhead on February 20. aged 78. He was born at Hilsca 
on No\ ember 10. 1862, tiie youngest son of the late Major- 
General F. Has.sard, C.B.. R.E.. and received his medical edu- 
cation at St. Bartholomew'-, Hospital, taking the M.R.C.S., 
L.R.C.P. in ISS6. Entering the Army as .surgeon in 1887, he 


became lieutenant-colonel in 1911, coloqel in 1915, and retired 
in 1919. He served on the North-West Frontier of India in 
the Isazai campaign of 1892; in West Africa in the Lagos 
campaign of 1897-8, when he was mentioned in dispatches and 
received the African medal with a clasp ; in operations in 
Sierra Leone in 1898-9 (clasp); in -the South African War of 
1899-1902, in operations in the Transvaal, in the Orange River 
Colony, and in Cape Colony (Queen’s medal with three clasps 
and King’s medal with two clasps) ; and in the war of 1914-18, 
when he received the Portuguese Order of Avis as commander. 
He had been a member of the British Medical Association for 
thirty-four years. 

Lieut.-Colonel Reginald Johnson, M.B.E., R.A.M.C., died 
on February 4, aged 52.' He was born on September 12, 1888, 
and was educated at Trinity College, Dublin, where he gradu- 
ated M.B., B.Ch., B.A.O. in 1912, proceeding M.D. in 1914. 
He entered the R.A.M.C. as a temporary lieutenant in 1916. 
became temporary captain a year later, and took a permanent 
commission in 1920. He became major in 1928 and had 
recently been promoted to lieutenant-colonel. He had lately 
been stationed at Quetta. 


Universities and Colleges 


UNIVERSITY OF. OXFORD 
The following medical degrees were conferred on March I: 
D.M. — R. N. B. Cridlaiid, N. L. Rusby. 

B.M. — J. C. Pease, J. B. Wilkinson, R. B. Buzzard, J. J. Pritchaid. 


UNIVERSITY OF CAMBRIDGE 
The Rockefeller Foundation has agreed to continue until the 
end of 1941 its grant of £1,200 a year for research in cellular 
physiology at the Molteno Institute under the direction of 
Prof. Keilin. 

- In Congregation on March 1 the Senate' resolved to confer 
the degree of Master of Arts upon Leicester Hammond Ailken, 
M.B., B.Ch.N.Z., F.R.C.S.Ed., university demonstrator in 
anatomy. 

The following medical decrees W'ere conferred on March 1 : 

M.B.. B.Chir.— (By pro.xy). W. W. Brigdcn, C. E. Watson, 
S. C. Gold F. A. Whitlock. 


UNIVERSITY OF LONDON 
University College Hospital Medical, School 
Entrance Scholarslups and Exhibitions . 

Two Goldsmid Entrance Scholarships, entitling the holder to 
the final course of medical study, are. offered for competition 
in July and are open to students who are preparing for the 
degrees of the universities of London, Oxford, Cambridge, 
Durham, or other British universities, or for the diplomas ot 
the Royal Colleges of Physicians and Surgeons ; also one 
(joldsmid Entrance E.xhibilion, entitling the holder to a renne- 
tion by £80 of the fees due for the full course of final medical 
study ; and the Filliter Entrance Scholarship in Pathology, 
entitling the holder to a reduction by £52 10s. of the lees 
due for the full course of final medical study. Entries mus 
reach the Secretary, University College Hospital lywn.'”* 
School, University Street, W.C.l, by July 5, and applications 
for further particulars should be made to the same address. 


UNIVERSITY OF ABERDEEN 
9n February 26 the Senatus agreed to confer the konormy 
legree of LL.D. on Prof. Arthur Wellesley Falconer, C.B.t., 
D.S.O., M.D., F.R.C.P., Principal and Vice-Chancellor ot tnc 
University of Capetown. 

UNIVERSITY OF EDINBURGH’ 

At a meeting of the University Court on February 24 E™- ' : 
Patrick and Prof. J. Hendry were appointed external '] 

n systematic medicine and systematic midwifery and gyn 

rology respectively. . ? ,i„. l Rier 

Prof. J. R. Learmonth was appointed a member of the i- 
yfemorial Committee of the Royal College of j 

England for the award of the Lister Memorial I rizv 
Vle'dal for 1942. 

ROYAL COLLEGE OF OBSTETRICIANS AND 

GYNAECOLOGISTS . . . 

rhe following have been elected to the Fellowship o 

’wilHam Cunningham .Arnislron? Whisgow), iVcnncily 

awards (Derby). Alistair Livingston Gunn (London). 
lose (Edinburgh), Wcntworlli Alexander fay lor (Oirmu „ 
to'bert Watson (Northamptony. 
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Medical Notes in Parliament 


Increase m Road Accidents 

The BisHOe of WiNCiiESTtR. in ihe House ot Lords on 
February 25. said ihai since the war >iayied road casualiieij had 
exceeded the worst prexious figures. In the last four months 
of 1940 persons killed numbered 4,3S0, of whom 496 were 
children. In Januarv the number killed dropped to 741. oi 
whom sixlx -three were children. In parts of the counir> 
during Januarx' the roads could not be used for motor traffic. 
Totals of non-faial accidents on the roads were not now 
published ; judgins bx the proportion betxxeen deaths and 
injuries before the war, the 8,600 killed on the roads in 1940 
x>ere accompanied by 250.000 injured, including 70.000 sen* 
cuslx injured. Over half the accidents occurred dunne the 
black-out, but in the last months casualties dunne the black- 
out had diminished xvhilc those in dax light had steadilx 
increased. Comparing the last three months of 1940 wnh the 
last three months of 1939, the increase m casualties m dax- 
iight had been 63’-c,- Casualties at night had been consider- 
ably but not correspondinglx reduced. No legal claim could 
be made bx hospitals for persons injured fax mihtarx xebicle-* . 
the hospitals xxere anxious to know whether they would get 
compensation from the War Oftice. The police and the Post 
Otfice had agreed that they xxould not claim exemprion. and 
would pay compensation if accidents occurred through the 
driving of vehicles by their employees. The hospitals hoped 
the War Othce xxould take the same hne. 

Lord Snell said that in the Metropolitan Police District 
there xvas an increase of 100 , in the number of pedestrians 
killed in the xxinter months of war compared xvith the corre- 
sponding xxinter months of 193S-9. For motor cyclists the 
increase was 77%. Motor drixers caused fewer casualties, 
and those, of pedal cyclists had decreased until this winter. 

■ Casualties had increased on roads not subject to speed hmiti. 
and daylight casualties had increased on all roads. With 
regard to military accidents, no Croxvn xehicles xxere insured, 
and there xxas no proposal at present to alter that. Taking 
Noxembsr and December, 1940, as a period of observation, 
the Secretary for War had acknowledged that 300 accidents a 
day due to military xehicles was unsatisfactory. Special in- 
structions had been issued to Commands about care on the 
roads. There for the moment they, must leave that matter. 
Belter street lighting was* practicable, consistently with air- 
raid precautions, and xxould be considered before the next 
winter period. Safely inslruciion among children xxas being 
resumed. 

Fracture Treatment and Rehabilitation 

Dr. .Morg.xn asked Mr. Ernest Brown on February 20 what 
>ieps vxere being taken to secure modern and adequate fracture 
treatment of industrial injured workers, and whether the 
organization of such treatment would be on the lines recom- 
mended bx the British Medical .Association Committee and 
by the Delev ingne Interdepartmental Commiiiee in approved 
fracture clinics in hospitals or other centres. .Mr, Brown 
announced that in conjunction with the .Minister of Labour 
and the Secretary of State for Scotland he was considering 
the belter organization of facilities for the treatment of 
fractures, the rehabilitation and. where necessary, the re- 
training of injured industrial workers. He would _make a 
further statement as soon as possible. 

Voluntary Hospitals and the ^Yar Damage Bill 

Moving the third reading of the War Damage Bill in the 
House of Commons on February 26, Sir Ki.ngsley Wood said 
with regard to voluntary hospitals that it would be the duty 
of the War Damage Commission to consult with the Minister 
of Health. That .Minister assured him that if he was con- 
'ulled on questions affecting voluntary hospitals he. for his 
part, would consult the organizations representing the xolun- 
lury hospitals moxeme.ni, such as King Edward's Hospital 
Fund, the British Hospitals .Association, and particular hos- 
pitals concerned. The base of the scheme would be full, 
cordial, and clo-^e co-operation. The Govemmeni xxould de- 


centralize the admins'lr:>tion of the scheme and would open 
o'fices m the toxxas in which were situated Civil Defence 
Regional Commiasioner-i. Four regional otncei would ce se: 
up in the London area. 

Shelter Conditions 

Replying to Capuin Cunningham Reid on February 27, 
Mi>s WtiiwjssON ^aId local auiboriJie> had used their powers 
to clo'C shelter', which xxere damp and trenches which had 
laffen in. In London a number of trenches had been closed. 
Where official shelters under local authorities had been closed 
the police had power to deal with persons who visited them. 
The Mini>tr> of Home Security recognized that large shelters 
invited tragedy, and encouraged people to stay in their homes 
or to use 'mall surface shelters. On February 5 the Herder 
Committee submitted recommendations on the matter, which 
were being considered. The Ministry might ask the House for 
a new Defence Regulation, giving power to turn people oat 
of places where they ought not to go. Mr. Ex elx.v Wxlkden 
hoped Miss Wilkinson would persuade local authorities to 
improve the sanitation and lighting of surface shelierv Miss 
WiLkiNSos said everything should be done to persuade the 
people that the surface brick shelters were useful. 

Estimated Expenditure on Health Services 

Eviimates are issued for the financial year which vvjll end on 
March 31. 1942. These include provision of £24.64621C0 for 
the Ministry of Health, against £23.891.724 m 1941^1 ; 
008.962 tor the Board of Control, against £184.216: 
t4.3S4.544 for the Department of Health for Scotland, against 
£4.295.519 ; £20.300 for the Board of Control. Scotland, against 
£P.827: £106.900 for Broadmoor Criminal Lunatic .Asylum, 
against £93,664. Token votes of tlCO each are asked for 'the 
war services of the Ministry of Health and the Department c: 
Health tScoiland). 

Contpulsory Bmtuaiion o) London Children. — The Mini'ier « f 
Health told Miss Cazalet on February 27 that the number o: 
children vvho, after medical examination under the new Order, had 
been compulsorily evacuated was six. It was expected that where 
the ex’acuation oi a child was shown to he devirable on medical 
grounds the parents would normally agree and recourse to a com* 
puFory Order would be unnecessary. The total number o: children 
evacuated in this way was unlikely to be large, since the health of 
children in London remained good. Out of 395 children inspected 
in shelters in Kensington, the examining doctor was prepared to 
cenify fourteen for compulsory evacuation; all fourteen were being 
?eni away voluntarily 

.Yorei in Brief 

Up to February 26, 28 civilians — 19 men and 9 women — h-d 
been reponed in hospitab in the United Kingdom with m’uries 
from enemy action which resulted or were likefy to resulx in 
blindaess. 

On February IS Miss HoasBXLGK informed Sir Thoma-j Mccre 
that there was no general shonage of blood denofN. but in 
certain areas more were needed. Local campaigns were being 
organized in those areas. 

Between July 1, 1940, and January 51. I94L the total number 
of amputations in civilians due to injury by enemy action was *76. 
The number of recorded ca^es of eye injury of a kind r.ecessrtating 
removal since the outbreak of war was 191. 


The ixxenty-first annual report of the James .Mackenzie 
Instiiuie for Clinical Research at St. Andrews i\ a brie: dccu- 
ment of twelve pages, and half of those are given up to the 
financial position, which is very -erious. In order to meet 
ordinary expenditure investments have had to ce realized, with 
consequent loss of income. On an income of less than il.OjO 
the Institute has made every effort to carr. on the xxork as in 
pre-war days, and this has been possible m the childrens 
department, where forty-six clinics were held during the year, 
and 674 children attended ; in the laboratories, and in the .r-ray 
depanment. Under the blood transfusion service. 154 xolun- 
icer donors have had their blood typed during the year. The 
clinical research fund ‘makes grants for research out of the 
income from a trust provided by an anonymous donor. .An 
appeal is made by Prof. David W'atersion. the chairman of 
the council, for financial help for the work founded by the 
late Sir James Mackenzie. 
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.Infectious Diseases for the. Week INFECTIOUS .DISEASES AND VITAL STATISTICS 


Pneumonia (primary and influenzal), dysentery, and cerebro- 
spinal fever have increased in incidence during’ the week. 
Whooping-cough, diphtheria, and scarlet fever declined slightly 
and measles considerably. 

Cerebrospinal Fever 

Compared with the beginning of last year cerebrospinal 
fever has been unusually ptevalent, as is shown by the figures 
for the first eight weeks for both years (figures for 1940 in 
parentheses); 229 (52); 266 (107); 293 (142); 303 (190); 331 
(295) ; 345 (402) ; 378 (560) ; 434 (586). More important than 
total numbers over a given period is the rate of increase, 
which was very steep last year, reaching its peak at the end 
of March, when weekly notifications reached the high level of 
623. The more gradual development of the present epidemic 
is in itself a favourable sign, but the notifications are high in 
certain areas. Present conditions favour the spread of the 
disease. During the week more than five cases were recorded 
in; Lancaster 63 ; London 32 ; West Riding of Yorkshire 23 ; 
Chester 18; Southampton 17; Glamorgan and Warwick. 16 
each; Middlesex 13; Essex 12; Flint 10; Gloucester and 
Surrey 9 each'; Kent 8 ; and 6 each in Berkshire, in both 
East and North Riding of Yorkshire, in Monmouth, and in 
Stafford. 

In Scotland, so far, notifications have remained below those 
of the previous year ; the rate of increase’ for both years' is 
approximately equal. 

Diphtheria Immunization in Scotland 

The experience of the diphtheria immunization campaign 
conducted in Edinburgh in the last three months presents 
certain features of interest. Of the total of 26,131 children 
immunized to date, 12,153 were inoculated in first-aid posts, 
3,737 in schools, 2,842 at child welfare centres, and 7,399 in 
private practice. Although the number dealt with so far 
(close on 30,000 if 3,000 treated during an experimental 
period before the campaign are included) is only one-half that 
originally aimed at, and the use of first-aid posts has been 
discontinued, the campaign is being pressed home, for half- 
measures exert but little effect on the prevalence of the disease 
and may, under certain conditions, actually constitute a 
threat to the unimmunized ; attempts should be made to 
protect at least 75% of the child population. 

Influenza for Week Ending February 22 

In the week ending February 22 314 deaths were ascribed 
to influenza in the great towns, 10 fewer than in the. previous 
week. The age distribution of the deaths continues to be 
normal — 54.1% of the deaths are at ages over 65 and 6.4% 
at ages under 25. In the County of London the deaths have 
decreased from 50 to 26 and hospital admissions from 526 to 
379 (influenza, bronchitis, pneumonia). The proportion of 
total deaths coming from the South-Eastern Area (including 
Greater London) has decreased to 35.2%. 


Tola! of [iifhicnza Deaths and Deaths in Age Groups in 126 
Great Towns for Week Ending February 22 


AH 
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B 
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J 
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1 year 

US 

5-15 

15-25 

25-35 

35-45 

45-55 

55-65 

65-75 

75anJ 

over 

314 

9 

9 

' 

7 

6 

19 

33 

59 

89 

81 


Regional Totals of Influenza Deaths for Week Ending 
February 22 


Souih-Lasicrn Area : 

Grc.ucf London .. 95 \ 

Rc>iolS.li. .. 27/^ 

Northern Area . . . . 106 


Midland Arcvt .. .. .,81 

Eastern Aica .. .. .. 5 

Soutli-Wcstcrn Area .. 4 

Wales and Monmouthshire .. 29 


Tola! for 126 Great Tovsns, including; the Outer Ring 347 


\Vc are not entitled to assume that a further increase in 
the great towns will not occur — namely, that the epidemic has 
spent ilsclt. lUit it is now improbable that this winter’s 
moriahty will be as great as that of last year and very improb- 
able that a major recrudescence will occur. 


We print faelow a summary of Infectious Diseases and Vital Statistics in the 
British Isles during the week ended February 8, 1941. 

Figures of Principal Notifiable Diseases for the sscek and those for the 
corresponding week last year, for : (a) England and Wales (London included), 
(b) London (adminislrative county), (c) Scotland, (d) Eire, (e) Northern 
Ireland. 

» Figures of Binlis anil Deaths, and of Deaths recorded under each infccuou<: 
disea\c, arc for : (a) The 126 great towns in England and Wales, (inclutling 
London), (b) London (administrative county).- (c) The 16 principal tovNns in 
Scotland, (d) The 13 principal towns in Eire, (e) The 10 principal towns in 
Northern Ireland. 

A dash — denotes no cases ; a blank space denotes disease not notifiable or no 
return available. 
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- 1941 

1 1940 (Corresponding Week) 
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Cerebrospinal fever. . 
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32 

8S 
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2C 
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5 
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Diphtheria . . 

1,103 

60 

385 

25 

25 

612 

25 

17 

4. 

26 
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35 

o 

4 

— 

— 

J8 
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Dysentery 

I6S 

3 

31 




31 
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— 

— 





— • 

“ 

— 

Encephalitis /eihargica. 
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Enteric (typhoid and 











paratyphoid) fever 

7 
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' 4 
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■ 'A 
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Erysipelas 
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7 

5 
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Deaths 

39 

4 

11 

7 

1 

33 

3 

3 

4 

3 

Measles* 

15,486 

408 

171 


16 
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45 

53 


4S0 

Deaths 
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2 

1 

2 

— 

7 

— 
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Ophthalmia ncona* 











lorum . . 

82 

6 

20 


1 

68 

4 

32 


- 

Deaths 











Pneumonia, mducnzalt 

1,741 

171 

66 

13 

8 

2,210 

130 

159 

14 

22 

Deaths (from in- 











fiucnra).. 
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56 

30 

8 

4 
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53 
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6 

24 

Pneumonia, primary 
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14 
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21) 


Deaths 
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22 
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Poliomyelitis, acute. . 

10 

• 

3 

I 



5 

— 
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Puerperal fever 

• 9 

9 

13 

1 

1 

1 

1 
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— 
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Puerperal pyrexia , . 

129 

9 

24 
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7 

22 


4. 
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' 
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Relapsing fever 
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Scarlet fever 

1,217 

65 

I8S 

37 

38 

1,076 

48 

137 

44 1 

74 

Deaths 

3 



— 

— 

3 

‘ — 
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Small-pox 
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— 
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— 
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— 
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Typhus fever 






— 

— 


— 

— 

— I 

— 
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— 
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Whooping-cough . . 

3.023 

53 

458 


25 
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24 


,1 

12 
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38 

— 1 

19: 

/ 

— 

10 

— 




Deaths (O-l year) . . 
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stillborn) 
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• Notification in certain admini>trati\c areas only. 

♦ Includes primary form in figures for England and Wales, London 
trat.sc county), and Northern Irc/arid. 
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Medical News 


Sir Arthur Keith has been elected an honorar\ member o» 
the New V'ofk Academy of Sciences. 

Prof. Geoffrey Jefferson, F.R.C.S., and Mr. A Tudor 
Edwards, F.R.C^S., ha\e accepted appoinimenw as honorary 
consultants to the Ministry of Pensions ai the inflation of 
the .Nfinistcr, 

The name of Dr. Ernest Berry Garrett, medical ojTvct. 
A.R.P. Casualty Service, Leicester, has been broueht to nonce 
for brave conduct m civil defence. 

- The next meeting of the Shaftesbury Military Hospital 
Medical Society will be held at the hospital on Tuc^dav. 
March 11, when -Nfajor W. C. Somervillc-Largc. R.AM.C, 
will speak on “The Army's Feet,*’ 

At a meeting of the Pharmaceutical Society of Great 
Britain, to be held on Thursday, March 13, at 2 30 p.m.. at 
17, Bloomsbury Square, W.C., an address cniiiled “Recent 
Developments in Pharmaceutical Practice'’ will be given by 
.Mr. H. Berry, B.Sc., dean of the Society's college U will 
include a 'discussion on present knowledge of the problem^ 
concerned with the preparation of solutions for parenteral 
injection, their sterility and stability ; and the need for further 
investigations of the siabiliiy of pharmaceutical preparanon-* 
vvill be stressed. 

A general meeting of the Tuberculoi'. Association will be 
held at 26, Portland Place, \V., on Saturday. March 15, at 
lOJO a.m., when Dr, W. E. Snell will read a paper on 
'* Senile Tuberculosis,*" and a discussion on “Current Toptc^ 
will be opened by Dr. F, T. Clive, followed by Dr. J. 
Glyn Jones. 

The home of Lord and Lady Melchett. CoJworib Hou>e. 
Shambrook, near Bedford, was opened on March I by Mrs 
Rex Benson, representing the British War Relief Society of 
New York, as a rest home for London's voluntary hospital 
nur^. The hon. secretary of the home ts Mr. Charles M 
Power, and inquiries in regard to it may be addressed to him 
at Westminster Hospital, Sr. John's Gardens. London. SAV.i 

The issue of the Souih Ajricun Medk\jl Journal for Decern- 
ber. 1940,- is devoted to syphilis. In this C. K. O'Malley 
records that there are five times more cases of early syphilis 
among Europeans in Capetown than in Stockholm ^Cape- 
town 0.9, Stockholm 0.18, per 1,000 of population v, and there 
are twenty times more, cases of congenital syphilis among the 
European population in Capetown than in Sioc’Kholm tCape- 
town 0.19 and Stockholm O.OI per 1,000 of populaiion>. 

The current issue (September. 19401 of the Chinese \feduc! 
Joiirnat is devoted to the history of Chinese medicine. 

The recently published Augusi-Sepiember tssue of TubercU 
contains a supplement on tuberculosis in wartime, 

Messrs. Oliver and Boyd, Ltd., Tweeddale Court. Edin- 
burgh. and 98, Great Russell Street, London, W.C.. have been 
appointed publishers to the Royal Society of Edinburgh. 
Copies of previous issues of the Traruacsions and ProceedinQS 
and of all future publications of the Society will now be 
supplied by this firm, to whom all inquiries should be sent. 

Full details of the arrangements that have been made for 
the provision of spectacles as part of the treatment of patients 
under the Emergency Hospital Scheme are contained in a 
circular (No. 2240) from the .\finisiry of Health to all local 
and hospital authorities concerned in the Scheme and to 
medical officers of health. The arrangements apply to mem- 
bers of the Services and those civilians (a) who have suffered 
injury through enemy action or in carrying out civil defence 
duties, and for whom spectacles are required to correct defec- 
tive vision or changes in vision caused by the injury, and (h| 
who are receiving in-paiient treatment under the Emergency 
Hospital Scheme and for whom spectacles are necessary for 
The efficient treatment of the condition for which they were 
admiijed. 


Owing to the war the annual report of the Family Plannmg 
Ai-^ciziion for 1939-40 gives only a brief statement of the 
past year's work and present plans, and appears as a four- 
page leaflet. The association, of which Lord Border is 
pfoidenr, has been able to keep its headquarters in being 
and to carry on from this at least part of its usual vvork. The 
wartime office is at 190, Old Christchurch Road. Bourne- 
mouth. and part of the usefulness of the organization is 
maintained tluough the kindness of the Eugenics Society at 
the London offices, 69, Eccleston Square, “nie Medical Sub- 
committee coDi'mues to examine the value of present contra- 
ceptive methods and to report on the results to members of 
the medical profession and other inquirers. It also endeavours 
to overcome difficulties in the supply of contraceptives which 
are due to war conditions. 

Ripley Court, an early eighteenth-century country house in 
Surrey, has been taken over by Westminster Hospital as a 
maternity home and teaching centre, in conjunction with the 
Surrey County Council, which has reconditioned the house, 
and the Westminster City Council ante-natal clinics. West- 
minster Hospital is providing complete equipment for a unit 
of 25 beds, with medical and nursing staff. The home was 
opened on January' 8. 

The Ministry or Labour and National Ser.ice has made 
regulaitons prescribing standards of lighung in certain classes 
of factories. These are substantially similar to those issued 
in draft last autumn, the main difference being that the list 
of classes of works of a special character in the schedule to 
which the Regulations apply only in a somewhat modified way 
hav been e.Mended. The Regulations came into force on 
February 1. 

Dr. Amulfo Arias, a distinguished physician of Panama who 
had previously held the posts of Director of the Depanment of 
Hygiene and Minister of his country in Italy. France, and 
England, has recently been appointed president of the Republic 
of Panama. 


Letters, Notes, and Answers 


Ail co.-nmunicaucas In regard to editorial business should be 
addressed to The EDITOR, Boitisb Medical JoCilsu.. BAl-A. 
House. Twistooc Sqcue. W. C.L 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. 

.Authofb desiring REPRINTS of their articles must ccnimunicaie 
with the Secretary, B.MA. House, Tavistock Square, W.C.l. on 
receipt of proofs. Authors over-ieoa should indicate on. MSS. 
if reprints are required, os proofs are not sent abroad. 

ADVERTISEMENTS should be addressed to the Advenisement 
Manager (hours 9 aon. to 5 p.m,). (Orders for copies of the 
Journal and subscriptions should be address«5d to the Secretary. 

TeleI'Hone No.— 'B.MA.. and BMJ,: ECSTON 2111. 

Telegraphic ADDaESS^.—EDITOR, Aiu’olo^y IVestcen:. Cjjudcti; 
SECRETARY, Medisecra IVesicem, Lendon. 

BM.A. Scottish Oftice: 7, Drumsheugh Gardens. Ecinhurgh. 

QUERIES A.\D ANSWERS 

Treatment of Night Sweats 

“ J- N. T.*’ would be grateful tor any suggtaiicn aboa: the trc»t- 
tr.eni of heavy night sweats in cn obscure case. "There is no 
evidence of heart disease. Tne patient has a slight cough but no 
sputum. There is no evidence of lung disease. There is a 
noaumal rise of temperature to 99* or ICO" F., V’.hich is 
followed by a drenching perspiraefon tasting for two or three 
hours. On two or three occasiens there had been symptoms 
and signs resembling mild Addison's disease— feeEngs cf exhaus- 
tion, low blood pressure, and patches of pigmentation in the 
skin. The urine is normaL The patient has" not had malaria. 
There is undoubtedly a psychological element in the cose. So far 
the injection of atropine has helped to co.nircil the perspraticn, 
cut the condition stili persists. 

Local Treatment of Herpes Zoster ' 

Dr. pAtRicK Day (BalJvshannon) writes: I was interested in 
reading a letter by Dr. A. H. Bartley on treatment c; herpes 
zdstet (January 4, p. 3S). For some time I have received very- 
c-xceilcnt and immediate resul'^s by -ocai treatment. cf the erup- 
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lions by tannic acid jelly (amcrtan, Lilly) and radiant heat in 
the same manner as in the treatment of burns. I have also 
found similar treatment valuable in a case of pemphigus. A male 
patient aged 76 years was admitted to hospital with widespread 
pemphigus vulgaris, and although various remedies were tried 
his condition was becoming woise. He was put on local applica- 
tions of tannic acid jelly as described above, and this produced 
a marked improvement in the eruptions and gave the patient 
great relief. He was later put on calciferol as recommended by 
H. King and C. M. Hamilton, New York. After six weeks on 
the above treatment the skin lesions have cleared up with no 
recurrence of bullae. 

Income Tax 

Retirement 

“ J. C.” retired on September 30, 1940. How should he calculate 
his liability? (It is understood that his previous assessments have 
been on the “ cash basis.”) 

V His liability for 1940-1 is in respect of the profits for the 
period from April 5, 1940, to September 30, 1940, only; he 
should prepare a statement on the usual lines (cash receipts and 
payments apparently) for that period. If this produces a balance 
of profit that is clearly insufficient for a six-months account — 
for example, by bringing in as an expense two half-years" rents 
instead of one — the inspector of taxes may require an account on 
the “ earnings ” basis. 

Partnership — Acquisition of Partner’s Share 

“ Gamma ” has taken over his late partner's three-fifths share as 
from October, 1940, and is employing an assistant. It may be 
assumed that the profits of the practice will be less than in the 
past. The assessments have been on the basis of cash receipts; 
cash for the old firm’s debts is not coming into the' “ new 
practice ” accounts. 

*,* The simplest method is for ” Gamma ” and his late partner 
to elect to have the practice regarded as having ceased and 
recommenced as a “ new " one. As regards the old firm the 
effect will be that the assessment for I940-I will be reduced to 
the amount of the. profit for the period from April 5, 1940, to 
the date of dissolution; also, if the assessment for the year to 
April 5, 1940, was less than the amount of .the profits for 'that 
year, then the assessment can be increased to bring it up to the 
actual profit amount. As regards the “ new ” firm, “ Gamma ” 
will be assessable for the period from the date of dissolution to 
April 5, 1941, on the amount of his earnings for that period, and 
for the year to April 5, 1942, on the amount of his first twelve 
months' earnings. In either.case the result should be equitable. 

Expenses of Removal, Renewals, and Insurance 

" J. M.” inquires whether the following are allowable expenses: 
(n) cost of removal to present location, and (6) renewals of 
waiting-room carpets and linoleum. He also asks for advice as to 
a “ cost of replacement ” insurance policy for the house and' 
contents. 

%* (n) Not allowable; (b) allowable. As to the question of 
insurance wc cannot recommend a particular company, but 
suggest that “ J. M.” might communicate with the Medical" 
Insurance Agency. 

HalJ Pay during Insti action Course 
“ G. H ■' has been appointed to the Colonial Service, but is 
requited to take a full-time course in tropical medicine, during 
which he receives half p.ay. Is this liable? 

Cases of this type depend on the wording of the Service 
agreement ; prima facie we should regard the half pay as liable. 
The similarity with non-taxable subsistence allowance is not 
very close as such an allowance is given for additional expenses 
while in receipt ot taxable pay. The point may be worth 
t.iking up with the taxing authority, but we should not advise 
an appeal. 

Purchase of Practice 

■■ D. C.” was working as a locumtenent from April 6, 1939, to 
October 1.^, 1939, from which dale he acquired the practice. 
What should be the basis of his liability for 1939-40 and 1940-1? 

•.* It has to be borne in mind that the previous year’s basis 
docs not apply where an employment ceases or to the first, year 
or two years of a new practice. As a result the basis for the 
years in question in this case becomes: 

lOja 40 — "tile* cMrymsc of rhe actual jear — i c.. £750. 

1040 1 — The amount of the rrofus of the first scar of the pnicticc 

after *■ D C ** took it oicr— i.e.. £1.107. 

It. however, " D. C.” wishes the assessment for 1940-1 and 
each of the two following years can be based on the earnings 
of the actual year; but he cannot choose between those years, 
the ■■ actual-year " basis if applied must be applied to all three 
years. 


LETTERS, NOTES, ETC. 

\ 

Bell’s Palsy and Herpes Zo.ster 

Dr.,G. Llewellyn Davies adds the following note to his letter 
published last week under the title “ Bell’s Palsy and Herpes’ 
Zoster ” : My patient with the herpes and the Bell’s .palsy did 
complain of an intense pain in the ear on the same side as his 
other symptoms. He reminded me of this yesterday, but the 
rush of work prevailing at the time did not enable me to assess 
the true value of this sympton), and my rather cursory exam- 
ination of the ear evidently did not leveal any vesicles. Had I 
tumbled to the true pathology of the condition 1 should probably 
have used an aural speculum. ' 


Bran in the Prevention of Constipation 

Dr. M. E. Lampard (Colchester) writes: Apropos the letter from 
Dr. F. Parkes Weber (February 15, p. 252) about all-bran, many 
of my patients have been using ordinary bran for the last few 
years, with excellent results. We have also consumed it in our 
own household. It is advisable to buy it from a miller, as when 
it is stored in corn merchants’ shops it is apt to contain weevil. It 
can be taken well wetted with cold milk and with porridge added. 

Naming of New Drugs 

Mr. Charles Ale.X. Hill (Managing Director of the British Drug 
Houses Ltd.) writes: In the note appearing in the Journal of 
February 22 (p. 280) the writer is undoubtedly correct in staling 
that “ great difficulties attend alterations in nomenclature of 
drugs ” ; but ■ 1 think that he has slipped slightly in suggesting, 
as I think he does, that we have shown inconsistency by coining 
the names “ anaeardone ” and " iodatol.” The B.D.H. set up 
the manufacture of pyridine-/J-caiboxylic acid diethylamide so 
soon as the patent expired, and made it available to the medical 
profession in January, 1939. We could hardly market it under 
its chemical name, for this contains thirty-five letters, and the 
only existing short name then was a registered trade mark, the 
property of the patentee firm. We were obliged, therefore, to 
coin a new name, and “ anaeardone ” was chosen as being both 
“ appropriate ” and “ easily memorized.” It was not until two 
years later that the substance was made official as “ nikethamide " 
in the Third Addendum to llie B.P, (January 1,J941). To change 
over abruptly from the name " anaeardone ” to the name 
“ nikethamide ’’ would seriously inconvenience practitioners who 
have known and have been prescribing the drug as “anaeardone” 
for. the past two years. Similarly, the name “ iodatol ” for 
iodized oil was coined by us in 1914. Iodized oil was made 
official in the Addendum, 1936, to the B,P. (December 29, 1936) 
— twenty-two years later. 


Friedlander’s Pneuniobacillus and Sulpliapyridiiie 

Dr. Mounts CuTNER (Chelsea, S.W.) writes with refeience to 
Surgeon Lieutenant Fraser Sinclair’s clinical memorandum on the 
above subject (February 8, p. 196); Early in 1939, during the 
routine investigation of a chronic cough, a predominating culture 
of the pneumobacillus was obtained fiom the nnico-purulent 
sputum. An attempt to treat this by sulphanilamide with the 
, patient ambulant proving unsuccessful, the use of sulph.apyriduie 
was considered. .An opportunity occurred when the patient was 
in bed with influenza. He was submitted to a full oral course ol 
the drug. The inlluenzal condition improved within a few days, 
but the degree of cough and amount of sputum remaineu 
unaltered. Later a further examination confirmed the presence in 
. the sputum of the pneumobacillus in undiminished amount. 


Spasm of Sphmefer of Oddi 

A.B.C.” writes; My experience conflicts with that of your con 
tributors who state that morphine in any form causes ’>1’“'!' 
the sphincter of Oddi, For many years 1 have sullered ir 
periodical attacks of spasm of this sphincter, resulting m - 
acute and very painful distension of the gall-bladder. 
be felt as a rounded tender prominence in the hyP“‘^"°‘’“‘^! . ’ 
Naturally, the pain — which is continuous and which ^ 

,a painful indigestioiir-is insidious in its onset, but as^ sooi 
I am sure what is happening 1 give myself 45, : ,blv 

morphine grain 1/4 with atropine grain I'”’ 1' nv^nly 

has given complete. relaxation and relief within fifteen I 
minutes, the bile escaping with an audible surgle: an 
attacks always come on in the late jose of 

send me to bed, I am soon asleep. A sufficiently V .j 
acclylsalicylic acid (gr. .xv) will often relieve d’® ,ccuticaee 
taken early in the attack. Foitunately there das been no j 

for sonic nionllis, nnil now I hnvc nitroglycerin at n* 
wlicn it does come. 
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OLD AGE WELFARE 

BV 

J. C. C. LANGFORD, M.R.C.S., L.R.C.P, 

It is very natural that infant welfare has inspired much 
more interest than old age welfare, which may, by com- 
parison, appear even, depressing. But the latter subject is 
important. Moreover, the aged invalid has greater 
capacity for mental suffering than has the infant, and this 
fact should spur reformers to spend mote time in con- 
sideration of the welfare of old people, and especially of 
poor old people. 

The Poor Old Person 

The lot of the average poor, or even moderately impe- 
cunious, old man or woman is not as happy as it ought to be. 
All too often the old person, suffering from chronic illness, 
is living a lonely life in one of those wretched semi-slums 
which are still such prevalent reminders in our suburbs of 
past gentility now gone to seed. Such places are so depressing 
as to have a deleterious effect on their unfortunate inmates. 

Often the poor old person has been " parked " on relatives. 
Often the relatives are surprisingly unselfish and kind in their 
attentions, but it is very hard on a young and struggling 
married couple with several children to be burdened with, say, 
an elderly invalid aunt or uncle whom nobody else will have. 
Very often, too. the elderly, by reason of their infirmities, are 
awkward, stubborn, and testy. Capacity for self-sacrifice is 
a virtue to be extolled, but the demand for its employment 
may sometimes be unjust, unnecessary, and inadvisable; also 
there is a point beyond which youth should surely not be 
sacrificed to age. It follows that old age vvetfare is important 
not only to the aged but also to younger people indirectly. 

Serious Illness in the .-Vged 

One of the major problems in dealing with the aged poor 
arises when serious illness supervenes. Sometimes the patient 
may be treated fairly satisfactorily at his home with the aid 
of local district nurses. Not infrequently admission to a 
hospital may be advisable, if only for the reason that a visiting 
district nurse, however competent she may be. cannot always 
give sufficient time for some cases when much skilled nursing 
is required. It may happen, and especially in wartime, that 
it is not easy to obtain hospital accommodation for such cases, 
or elderly patients may he stubborn in their refusal to go into 
an institution of any kind, partly from a not unnatural horror 
of ■' instiiulionalisra '' and partly because they cling pathefically. 
to the remnants of home — as if, by loss of contact with their 
belongings, however poor, they would lose touch with life 
itself. 1 think it right to stress the point that such difficulties 
are by no means confined to the very poor. 

.\ Communal Plan 

These problems of old ace welfare could best be solved, in 
my opinion, by a system of blocks of ‘■flatlets” arranged 
somewhat as follows: 

The buildings should be pleasant, well built, and as un- 
insliiuiional as the architects could make them. They should 
be situated in healthy localities, and surrounded by lawns and 
gardens. Lifts should be installed. Each old person or old 
couple should have at least two private rooms — one for 
sleeping and one for ■' sitting” These rooms, whenever 


possible, should be furnished by the tenants vvith their own 
posse-ssions. There should he a resident trained nurse or 
nurses in every block. Remotely situated almshouses v-ithotit 
such skilled resident nurses are of doubtful value in my 
experience. This point about resident nurses is most impor- 
tant. for it should thus be possible in many cases to avoid 
the necessity for removal to hospital, and the resident nurses 
would be able to give mote lime than the most conscientious of 
visiting district nurses. 

Such blocks of flatlets. J suggest, should be supplied with 
communal kitchens, laundry rooms, a- few isolation rooms, 
and a common hall for enlertainments. It would be most 
important 11) to try to give ail the advantages of a well-run 
institution, with 12} as little of the institutional atmosphere 
as possible. This may sound contradictory, but the meaning is 
obv ious. 

There are other pointv. of course, such as arrangements for 
medical attendance when required, and it would be an advan- 
tage if the visiting M.O. (or private or panel doctorl could 
have the right to call into consultation experts from the staff 
of the local county hospital in cases of serious obscure illness, 
when such consultations might obviate the necessity for removal 
to hospital for further investigation. Especially during war. 
but probably at any time, there is much to be said for building 
these blocks in country places, provided that the sites are not 
too remote from hospitals, bus services (for visitors), etc. 

Perhaps the times may seem inopportune for discussion of 
this subject, but it is at least interesting to think out in advance 
another way in which the lot of our fellow men and women 
could be made much happier in the days which will follow war. 


MEDICAL CERTIFICATES FOR N.AV.AL R.ATiNGS 

A certain amount of difficulty is being experienced fay the 
Naval authorities in connexion vvith medical certificates 
granted in respect of Naval ratings by medical practitioners 
who are called in to attend Naval men who fall ill when on 
leave. It is essential for medical practitioners to certify on 
these occasions that the Nava! rating is unfit to travel. This 
is required, as if the rating is fit to travel then it is necessary 
for him to go back to his ship or to a Naval hospital to 
receive treatment there. Failure to give the certificate involves 
a considerable amount of correspondence between the Naval 
authorities and the medical practitioners concerned, and valu- 
able lime would be saved on both sides if certificates were 
invariably lo be made out in accordance with the instructions 
(which are fully explained on the back of each Naval rating's 
leave ticket). 


The position of radiologists on the staffs of voluntary hos- 
pitals at which medical staffs are remunerated for E.M.S. work 
on the occupied-bed basis has been considered by the Advisory 
Emergency Medical Service Commiuee at the request of the 
Radiologists Group Committee of the B.M..^. On the sub- 
ject of the special investigation or a second opinion given in 
the out-patient depanraeni in relation lo a Service patient, the 
.■kdvisory Committee has expressed the follo'wing opinion; 

Thar, when a Ser.tcc pauent is referred by a Service medical 
oincer to the out-patient department solely [or the purpose of 
radiological examicaucm and report, the whole fee of one giur.ea 
should be paid to the radiologist. 
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MEDICAL WAR RELIEF FUND FiRK prevention duties 


' TWELFTH LIST 

Previously acknowledged — £17,120 16s. 4d. and £100 31% 
Conversion Stock 

Individual Subscriptions 

' £15. — Dr. J. Nunan, ShelTield. 

£10 lOs. — Prof. L. G. Parsons, Birminsham. 

£10.— Dr. J. G. Reed. Perak, F.M.S. 

£5 5s. — Dr. E. Chesser, London ; Dr. A. Ofenheim, London. 

£8 12s; — Miss Margaret Moore White, London. 

£2 2s. — Dr. G. A. Bannatync, Glasgow ; Dr. N. F. Coghill, Cirencester : 
Dr. D. W. Ryder Richardson, Saxmundham ; Dr. A. L. B. Stevens, Oxford. 

£1 Is. — Dr. A. H. Bartley, Rotherham ; Dr. E. W. Mann, Dorchester. 

£1. — Dr. E. E. Stephens, London. 

£313 7s. — Practitioners in the area of the CarditV Division — per Dr. F. Y. 
Pearson : Dr. C. Lewis, £5 ; Dr. F. Parker, £5 ; Dr. T. G. Evans, £5 ; Mr. R. G- 
Maliphant, £5 5s. ; l3r. M. G. Williams, £5 ; Dr, A. W. B. Loudon, £5 5s, ; 
Dr. C. C. R. Downing. £5 ; Dr. A. Hastings. £5 : Dr. W. P. Morgan. £5 ; 
Mr. A. W. Sheen, £5 : Dr. L. Wayne-Morgan, £5 ; Dr. A. G. Watkins, £5 5s. ; 
Dr. R. Grifliths, £3 3s. ; Dr. B. Grimths, £3 3s. ; Dr. A. Evans. £10 lOs. ; 
Dr. J. Gilchrist, £5 : Dr. F. W. Campbell, £5 ; Dr. B. Gluck, £10 lOs. ; Dr. K. 
Davies, £5 5s. ; Dr. D. A, Powell, £5 ; Dr. C. A, O’Driscoll, £5 5s. ; Dr.T.Malins, 
£5 ; Dr. J. L. Thomas, £5 : Dr. C. H. Cox, £5 : Dr. A. Essex, £5 ; Dr. J. H. 
Marshall. £I Is. ; Dr. J. F. Carr, £5 5s. ; Dr. H. Sinclair, £l Is. ; Dr. M. Roberts. 
£5 ; Mr. C. H. Tanner, £5 ; Dr. R. V. Robinson, £8 8s. i Dr, W. B. Williams, £5 ; 
Dr. J. C. Ryan, £3 3b. ; Dr. J. D. Williamson. £5 ; Or. E, Meller, £2- 2s . ; 
Drs. R. Walker and A. Mitchell, £10 ; Dr. C. E. G. Gill, £5 5s. ; Dr. M. D. A. 
Evans. £5 5s. ; Prof. G. I, Strachan, £10 10s. : Dr. J. C. R. Morgan, £5 ; Dr. 
F. L*. Brewer. £5 ; Dr, D, R. Campbell, £10 ; Dr. L G. Jones, £l Is. ; Dr. A. L. 
Jagger, £5 : Dr. W. A. Murphy, £2 2s. ; Dr. C. W. Shepherd, £5 ; Dr. G. Evans, 
£5 ; Mr, D. N. Rocyn-Jones, £9 (2nd donation) : Dr. E. G. Jones, £2 2s. ; 
Dr. T. AlcKelvey, £10 10s. ; Dr. R. B. Llevsellyn, £1 Is. ; Dr. C. A. Jones, £1 Is. ; 
Dr. N. Harry. £I Is. ; Dr. F. O’Neill. £3 3s. ; Dr. J. B, Phillips. £2 2s, ; Mr. D. 
Evans, £3 3s. ; Dr. D. M, JameS, £2 2s. ; Mr. D, J, Harries, £10 lOs. ; Dr. H. 
Cohen. £3 3s, ; Dr. T. R. Rees, £5 5s. ; Dr. F. Y. Pearson, £5 5s. ; Dr. E. H. 
Spickelt, £5 : Drs. Williams and Musgrove, £5 5s'. 

£78 14s. 3d. — Medical Practitioners in Lanarkshire — per Dr, E. G. Y. Thom t 
Dr. W. D. Rose, £5 5s. ; Dr. J. MacLeod, £1 Is, ; Dr. T, McCulloch, £5 5s. ; 
Dr. 1. B. Cummings, £2 2s. ; Dr. S. H. P. MacLauchlan, £5 5s. : Dr. D. McFarlanc, 
£l Is. : Dr. D. S. Mitchell, £2 2s, ; Dr. J. McComb, Ss. : Dr. T. G. H. Martin. 
£l Is. 3d. ; Dr. R. Grecnhill, £l Is. ; Dr. j. Lowdon, £5 5s. ; Dr. Allison. £5 : 
Dr, T. Dymock, lOs. : Dr. W. Findlay, £1 Is, ; Dr. N. S. R. NlacGrcgor. £2 2s. ; 
Dr. Dale Logan. £3 3s. ; Dr. J, A. Moore Hall.£2 2s. ; Dr. E. G. Y. Thom, 
£5 5s. : Dr. J. Agnew, £l Is. ; Dr. J. McMillan, £5 5s. ; Dr. F. W. Sundeman, 
£10 : Dr. J. Hinds, £2 2s. ; Dr, A. S. McCulloch, £l ; Dr. W. G. Allan. £2 2s. ; 
Dr. J. A. Mortimer, £2 2s. ; Dr. \V. McFarlane. £2 2s, ; Dr. J. W. Little, £4 4s. 

£34 13s. — Per Dr. H. F. Hollis, Secretary, Leeds Panel Committee: Dr. F. 
Anderson. £1 Is. : Dr. F. R. Sinton. £2 2s, : Dr, Z. Fernandci, £1 Is. : Dr. J. H. E. 
Moore. £5 5s. : Dr. E. Tempany, £2 2s, ; Dr, J. Atkinson, £l Is, : Dr. H. Sinson, 
£l Is. ; Dr. R. A. Murray Scott, £l Is. : Dr. W, Warnock, £l Is. ; Dr. O. 
Summers. £l Is. ; Dr. R. Slaney, £l Is. : Dr, S, Samuel, £l Is. ; Dr. W. Kelly, 
£I Is. : Drs. G. and H. Denton, £2 2s. ; Col. A. C. Haddow. £2 2s. ; Capt. T. H. 
Monies. £I Is. : Dr. J, W. Wood, £l Is. : Dr, M. Sherwin. £I Is. ; Dr. J. W. 
Silvcrsides, £l Is. ; Dr. A. Barratt, £2 2s. ; Drs. H, F. Hollis and W. Adams, 
£4 4s. 

£32 10s.~Practitioncrs in Outer Islands Division — per Dr, Hector Macdonald ; 
Dr. C. B. Maclcod. £3 3s. ; Mr. B. W, Goldstone. £l Is. ; Dr. K. MacKinnon, 
£3 3s. ; Dr. A. Matheson, £5 5s. ; Dr. J. C. P. Reardon, £2 2s. ; Dr, R. M. 
Fraser, £3 3s. ; Dr. R. S. Doig, £5 5s. ; Dr. A, MacPhail, £3 3s, ; Dr, S. H. 
Thornton. £1 ; Dr. Duncan Mackinnon, £2 2s. ; Dr. Hector Macdonald, £3 3s. 

£27 7s. — Practitioners in the Shropshire and Mid-Wales Branch area — per 
Dr. G. Mackic (amount already sent £109 4s.) : Dr. J. G. C, Spencer, £2 2s. ; 
Dr. J. L. Lcvmgston, £10 ; Mr. G. E. Elkinglon, £10 ; Dr. C. U, Witney, £5 5s. 

£22 Is. — Per Dr. Hirst, Secretary. Aldershot and Basingstoke Division : 
Col, E P. Sewell. £5 5s. ; Lt.-Col. R. E. Wright, £5 5s. ; ;Dr. J. H. Tallent, 
£3 3s. : Col. H. M. Cruddas, £2 2s. ; Dr. J. B. Dascy. £2 2s. ; Dr. L. F. Hiret, 
£2 2s. ; Maj.-Gcn. Sir Henry Symons, £2 2s. 

£20 14s. — Practitioners in the Bolton Division — per Dr. Bowyer : Dr. R. W. 
Bcesley. £2 2s. ; Dr. J. Leather, £l Is. ; Drs. K. and J. llasbm. £5 5s. : Dr, R. D. 
Mothcrsole, £5 : Dr. J. Marshall. £l ; Dr. J. S. Sewell, £2 2s. ; Dr. J, G. Walsh, 
£2 2s. : Dr. 1. H. Syed, £1 Is. ; Dr. H. P. Goldman, £1 Is. 

£15 4s. — Doctors tn the Isle of Man — per Dr. D. Panlin : Dr. A. H. Rentoul, 
£3 3s. : Dr. E. M. Clucas, £2 2s. ; Mr. C. S. Panlsn, £2 2s, ; Dr. A. R. McPherson, 
£2 2s. ; Mr. E. Vernon. £2 2s. ; Dr. D Pantin, £2 2s. : D.*- I£. E. Bricrlcv £l Is, ; 
Dr. R. Marshall. 10s. 

£10 lOs. — South-East Essex Di\ision -per Dr, Hiscocks. 

£9 9s. — Bath Insurance Practilioners- pcr Hon. Secretary Bath Panel 
Cv^mmnttce 

£5 5s. — Per Dr R A Lnllcy, TorciuaN t.imount alrc.idy sent £172 3s. 6d.) : 
Dr A. P. Coslobadic. 

£2 2s.— Per Dr, P. V. Anderson, Bishop Auckland Division (amount already 
sent £24 8s. 6d.) : Dr J. O'Hara ; Per Dr. Wood-HIIl, North-East SutTolk Division 
(.iimmnt alre.idv sent £42 6s. Id.) Dr A. Rich.irdson, £1 Is. ; Dr. E. Caldcr, 
£1 Is 

Local Medical Panel Committees 

£201). Manchester 
£25 Kilmarni,>ck Burgh 
£5. Norfolk 

Total £18,000 Ids. 7d. and £100 31°, j Conversion Stock 


Medical practitioners are asking whether- they are liable for 
fire prevention duties. The Civil Defence Duties (Compulsory 
Enrolment) Order, 1941; gives local authorities power to enrol 
local residents for compulsory fire prevention duties in the 
area. As a result of representations made by the British 
Medical Association the Ministry of Home Security has 
promised to take steps to exempt medical practitioners from 
registration and enrolment under this Order. 

The Fire Prevention (Business Premises) Order, 1941, com- 
pels occupiers of business premises to make arrangements for 
fire prevention duties, but it is expressly stated that this Order 
does not apply, "to any premises occupied by any person 
partly as his dwelling house and partly for the purpose of his 
business, trade, or profession.” This proviso automatically 
excludes from liability under the Order medical practitioners 
whose surgeries are at their place of residence. There remains 
the case of a practitioner who has a lock-up surgery or who 
lives away from his surgery. He is liable to make arrange- 
ments for the protection of the premi.se.s, and he will do this 
in most cases by employing someone to undertake fire pre- 
vention duties. 


Postgraduate News 

The Fellowship of Medicine announces the following postgraduate 
courses for Final F.R.C.S. candidates: (1) orthopaedics (theoretical), 
lecture-demonstrations, illustrated by .v-rays, on Wednesdays at 
2.30 p.m., at Medical Society of London, ll, Chandos Street. W.‘, 
March 26 to April 30 : (2) comprehensive revision course at Royal 
Cancer Hospital, clinical and theoretical teaching, daily, 10 a.m. 
to I p.m., March 31 to April 25; (3) operative surgery, thrice 
weekly, 2 p.m., March 31 to April 25. 

WEEKLY POSTGRADUATE DIARY 

BRirisu Postgraduate Medical School. Ducanc Road, W. — Oui/y, PI ^r.m. 
to 4 p.m.. Medical Clinics, Surgical Clinics and Operations, Obstciricul and 
Gynaecological Clinics and Operations. ' 1.30 p.m., ro.st-moncn) 

Demonstration. Tua.. 11 a.m.. Paediatric Clinic. Dr. R. Lightvsi^. 
IKtff/.. 11.30 a.m., Clinico-paihological Conference (Skdical) ; 2 p.nu. His- 
torical- and General Aspects ot Shock, Prof. J. H. Diblc ; 3 p.m., Chnico- 
paihotogical Conference (Surgical). 7/iurs, 2 p.m.. Radiological Demonstra^ 
lion. Dr. Duncan White. Fri., 2 p.m., Qinico-pathological Conference 
(Gynaecological); 

FtLLOwsutv OF Meuicjnc and PosTCR^uuATl: Musical Association, 1 
Street. W . — Dromptoii Hospital. S.W. — Mon. and Thurs., 4 p.m., M.R.C.r. 
Course in Chest Diseases. IFear End Hospital for Nervous Dtseases. 
Tucs. and Fri., 3.30 p.nt.. Clinical Demonstrat'ons in 
National Orifiopaedic Hospital, Slanmore. — Sat., 2.15 p.m., F.R.C. 5 . 
Orthopaedic Course. Medical Society' of London. 11. Chandos Street, v . 
Mon.. 2.30 p.m., F.R.C.S. Course in Neurological Surgery.^ Lcciure-dcmon- 
strau'ons: (I) Intracranial Tumours. General ; (2) Cerebral lumours. 


DIARY OF SOCIETIES AND LECTURES 

toYAL CoLiLGL OF SuKccoNs OF ENGLAND, Lincoln’s Inn 
Dcmonsiraiion. Afon., 3 p.m.. Surgeon Rear-Admiral Cecil P- G..'VaKccy. 
Tumours of the Alimentary Traci; Tiu-s., 3 pm.. Mr. R- 
Tumours of the Breast ; Fi/., 3 p.m.. Dr. A. J. E. Ca\c. The Inncr\a 
of Ihc Body W.t)J. 


Royal Society of Mcijjcine 

Section al Pruc(«/oxj'.— Wed.. 2.30 D.in. Clinico-palholouical mcclins ai So 
Mark’. Hospilal. Cily Road. E.C. Di-monslralion by Dr. Culhbctl 
and Mr. H. T. R. Bus.cy: Vcmin-. Sprc.ad of Carcinoma of Rectum, uasc 
and specimens will be :.hown. 


DAVVllULMt MlllT.KY Ho.-il-ITAL MtOICAL SOCll TV.— T/jnrj., 3 P 

*• EtTort Syndrome.” To be' opened by Prof. Crighion Bramwc I- • 
men and women in any Services (including civilian) will be welcomi. , 


VACANCIES 

Examining Factory Surgeons. — The following vacant r 

announced: Sioncy Stanton (Leicestershire) : Loanhead LMidloihiam • 
minster (Herefordshire). Applications to the Chief Inspector of ' 

Cleland House, Page Street, S.W. I, by March 11. 


APPOINTMENTS 

CROwriiEK. J. \v.. M.B., CJi.B., Evamining Factory Surgeon for ibe Sitcimn 
District (Chcsiurc). ^ 

Metropolitan Borough of Stei-ney. — Temporary Assistant Medical 
of Health: Caroline Meade, M.B., B.S.. D.P.H.. and J. P. Crichton. L.K.u.i. 
A. S.Ed., D.P.H. 


: Branch untl Division Meetings to be Held 

North tn Lnci ani> Urascm — A t Ncvvc.jxjlc-upon-T>ne, Thursday, March 13, 
2 lu n oi Prof J A Nixon. “ Chest Wounds from a Pnjstcian’s Stand- 
'4s pm Dfs .\ t. W McLaghlan and Sidney Tliompbon. 
C'lin.k.jl dcmon'iraHon Members of the Serwees staitoncd in the area of 
the Branch are invited to attend 

lUvMH Brigutos Division —At Hove, ruursday. Match 13, 3 p.m. 
Cl nicai meeting (PoNtponed from .March 6.) 


BIRTHS, MARRIAGES, AND DEATHS 

The eharge lor inserlini anmtuneemenn under this lirad " 

nmoiinl shmdd be lornorded »ilh the nonce, aulhcnilcaled i.irt Mr ^ 
oddrcit ot the tender, and tliould reoc/t the Adrrrtltrtnrnl .U ^ ^ 

than the first post Tuesday morning la ensure insemon in me 

d Dr. 

Kaiias.— O n February 2.3. to Dr. ,Ncm Kahan (nee Diomaal. t>d‘ >1 
Alexander Kahan, a daughter. 
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Anti-tj'phoid inoculation is one of the old-established 
immunizing procedures introduced in the relatisely early 
days of the bacteriological era. The original method of 
making typhoid vaccine (Wright and Semple, 1S97 : 
Pfeiffer and Kolle, 1896) has survived essentially un- 
changed up to the present time, and the type of vaccine 
still employed most extensively consists of a suspension 
of bacterial bodies which hare been killed by heat and 
preserved by the addition of phenol. A great number of 
different methods have been described, both before and 
after the war of 1914-18, with a view to increasing the 
immunizing power of the vaccine and reducing the un- 
pleasant systemic reactions which follow the administra- 
tion of typhoid vaccines of the ordinary type. Some of 
these modified vaccines were suspensions of bacterial 
bodies killed by various chemicals instead of by heat, 
others were bacteria sensitized by treatment with homo- 
logous immune serum, while still other mcdificaiions con- 
sisted of bacterial e.\tracts prepared in a great variety of 
ways (for references see Gay, 1918; Fleming and Petrie, 
1934). These numerous types of typhoid vaccine were, 
however, all abandoned, since none of them was found 
to be superior to the ordinary vaccine made by the simple 
and time-honoured method of heat-killing and phenol- 
preservation. 

Practical advances in anti-typhoid immunization, long 
delayed, have recently been made in quick succession 
as a result of our newer knowledge of the antigenic 
structure of the typhoid bacillus and of the different signifi- 
cance of different antibodies. Of the two typhoid antigens 
that were first differentiated the somatic O antigen is an 
important immunizing agent, while the flagellar H antigen 
is not (Felix, 1924 ; .•krkwright, 1927 ; Topley, 1929 ; 
Schiitze, 1930). Arkwright (1927), in an admirable dis- 
cussion of the .Army Council Report of the .Anti-typhoid 
Committee (1912), showed that its main conclusions with 
regard to the preparation of typhoid vaccine were ac- 
counted for by the fact that the committee concentrated 
its attention almost entirely on one test as an index of 
immunity — namely, the measurement of the agglutinins 
produced by the inoculation of rabbits and man. The 
only typhoid agglutinin that could he estimated at that 
time was, however, the H agglutinin, and it is now known 
that the corresponding antigen is of little, if any, impor- 
tance in the production of immunity. 


Grinnell (1932) showed that the mouse is a suitable 
experimental animal for virulence and protection tests with 
the typhoid bacillus, and that the Rawlings strain — the 
classical laboratory strain used for more than thirty years 
in the preparation of typhoid vaccine in this and many 
other countries — had lost its immunizing capacity, al- 
though the cultures still possessed most of the commonly 
accepted criteria of smoothness. Perry, Findlay, and 
Bensted (1933a, 1933b, 1934a, 1934b) demonstrated in 
numerous experiments on mice that the degree of pro- 
tection afforded by a typhoid vaccine was closely related 
to the virulence of the culture employed in its prepara- 
tion. These workers also succeeded in "rejuvenating” 
the old Rawlings strain. It is now generally recognized 
that smooth mouse-virulent cultures of the typhoid hacillus 
possess the two antigenic constituents known as the O 
and the Vi antigens and that these are the essential 
elements which determine the immunizing capacity of 
typhoid vaccines (Feli.x and Pitt, 1934). 

The balance of evidence obtained from active and 
passive protection experiments in mice indicates that the 
Vi antigen is the more effective prophylactic agent. At 
the same time reports have accumulated from various 
parts of the world showing that strains of the typhoid 
bacillus when freshly recovered from the blood culture 
invariably contain the Vi antigen, which, however, is 
gradually lost on subculture on ordinary media fCraigis 
and Brandon, 1936 ; Bensted, 1937, 1940). Earlier re- 
ports on the isolation from the blood of typhoid patients 
of -strains devoid of the Vi antigen — for instance, that 
published by Felix, Krikorian, and Reitler (1935)— were 
probably incorrect and resulted from inadequate methods 
of growing and testing the cultures. It seems justifiable, 
therefore, to assume that the prophylactic value of typhoid 
vaccines has been greatly increased in recent years by 
the employment of selected strains which are particularly 
rich in the Vi antigen. 

The Case for Changing the Old Method of * 
Making Typhoid Vaccine 

Why, then, it will be asked, should a new type of 
typhoid vaccine be suggested? It is perhajB not out of 
place to quote here two remarks iiom Cay's (1918) excel- 
lent monograph on typhoid fever: "It may well be 
questioned why further modificauon of typhoid vaccine 
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should seem necessary in view . of the extremely good 
protective results ' that have already been obtained in 
certain large groups of individuals. . . The only answer 
to such questions is and must ever remain that theoretical 
considerations based on the understanding of underlying 
principles will ever precede all practical advances ” (p. 163). 
There ean be little doubt that present-day methods of anti- 
typhoid immunization do not yet afford protection of a 
degree comparable to the immunity acquired by recovery 
from the disease. Gay’s remarks seem to be as much 
to the point now as they were at the time they were 
written, nearly a generation ago.. 

The available knowledge of the properties of the Vi 
antigen clearly indicates that it is a remarkably labile 
substance which suffers very considerable damage by the 
treatment to which it is subjected in the customary pro- 
cesses of making typhoid vaccine. Sera from rabbits or 
horses immunized with suspensions of Vi strains steril- 
ized by heating to 58° C. or by 0.5% phenol contain 
either no Vi antibody or only negligible amounts of it. 
Such sera are much less effective in protecting mice 
against virulent O + Vi bacilli than are sera which have 
been prepared by immunization with living bacilli and 
contain demonstrable Vi . antibody. .Treatment with 
formalin, such as that employed in the preparation of 
Grasset’s (1939) “endotoxoid” vaccine or the mi.xture 
of T.A.B. vaccine and tetanus toxoid suggested by Ramon 
(1939) and Maclean and Holt (1940), so alters the Vi 
antigen that the resulting antibody exhibits a peculiar 
“ functional deficiency,” which is characterized by a re- 
duced power of promoting phagocytosis and of protecting 
mice passively against infection with virulent strains of 
the typhoid bacillus (Felix and Bhatnagar, 1935); On the 
other hand', alcohol-treated suspensions stimulate in the 
rabbit or the horse the production of .a Vi antibody which 
possesses the full functional efficacy of the antibody in-- 
duced by immunization with the “ natural ” Vi antigen 
in living Vi strains (Felix and Petrie, 1938). 

When mice are actively immunized, instead of passively 
protected by the injection of immune serum, the results 
are entirely different. In mice, vaccines sterilized in 
different ways induce an active immunity against infec- 
tion with a virulent strain so long as cultures containing 
the Vi antigen are employed in the preparation of the 
vaccine. Schiitze (1936) compared ten different methods 
of sterilization, including the standard method of heating 
to 53° C. for seventy minutes with the subsequent addi- 
tion of 0.5% phenol, and- found all of them of equal 
value in the active immunization of mice. Other workers 
have recorded similar results, and active-protection tests 
'in mice are now employed in most laboratories as the 
sole method of assessing the protective value of typhoid 
vaccines. The demonstration of circulating antibodies in' 
a suitable animal or in man, by using the serum to 
passively immunize mice, is not generally held to indicate 
the real protective value of a vaccine, and most workers 
discard it as unnecessary, though this technique appears 
to me to be of fundamental importance. The position 
IS reminiscent of that already referred to when, in the 
early days of typhoid vaccination, agglutination tests were 
used as the sole criterion of immunity response, to the 
exclusion of the other suggested tests which were more 
difficult to perform, such as the estimation of the lytic 
or opsonizing power of the serum, or protection tests 
in the guinea-pig. 

It is recognized that aetive antibacterial immunity de- 
pends mainly on the increased power of the tissues to 
elaborate specific antibodies rapidly when infection occurs, 
and the litre of the circulating antibodies that is found in 
the individual animal or man before the stimulus of 
infection occurs is not a reliable measure of this power. 


To that extent if is probably correct to state that active 
antibacterial immunity is independent of circulating anti- 
bodies. It is, however, equally well established that both 
the increased cellular reactivity and the circulating anti- 
body owe their existence to the specific stimulus of the 
same substance — namely, the specific bacterial antigen. 
Thus it is also correct to state that jn order to induce good 
active immunity the vaccine used must contain the specific 
antigen in th^at form which most effectively stimulates the 
increase of both cellular reactivity and the circulating 
antibody. Recovery from the disease, it is known, pro- 
duces both these signs of immunity response. 

It has been mentioned already that the active immunity 
experiments in mice do not disclose those great differences 
in the antigenic' value of various preparations of the Vi 
antigen which are so clearly demonstrated by using the 
serum of vaccinated rabbits or horses in passive-protection 
experiments with mice or even by in vitro laboratory 
tests. This may perhaps be due to the fact that the 
typhoid bacillus is not a natural- pathogen of thb mouse. 
The customary anti-immunity test in the mouse there- 
fore does not' represent a sufficiently -sensitive method of 
testing different preparations of typhoid antigens, and cer- 
tainly should not be accepted as the sole test. It is obvious 
that in comparative tests of this kind all available methods 
should be employed in order to- detect how far the im- 
munizing properties of the various vaccines have been 
preserved or impaired. At present the position seems to 
be unsatisfactory, since the greatest care is taken to include 
in the vaccine only cultures that are particularly rich in 
the Vi antigen but very little is done ^ to ascertain that 
this substance is being preserved in its m'ost efficient form. 


Methods of Assaying the Protective Value of Different 
Types of Typhoid Vaccine 

Three distinct methods are available for carrying ont 
comparative tests of different types of typhoid vaccine, as 
follows: (1) Active immunization of mice. (2) Immuni- 
zation of rabbits with a view to establishing: (a) whether 
circulating Vi and-0 antibodies are readily elaborated, 
(A) whether the Vi antibody produced possesses full func- 
tional efficacy or belongs to the variety which is deficient 
in opsonizing and protecting power. (3) Tests of the Vi 
and O antibody responses in man. 

Technical details cannot be discussed here. The tests 
are essentially identical with those employed in the estima- 
tion of the potency of therapeutic anti-typhoid sera, an 
have been described in detail (Felix, 1938). A R"' 
remarks only need be made concerning the practica 
■ application of the various tests. 


1. Active immunization of mice is the least sensitive ■ 
A vaccine that has been found to be of low proteclive \a 
in this test should be condemned, and need not be tnr 
e.xamined. . 

2(i. The antibody response in the rabbit is estimated ' 

and O agglutination tests. It has been shown, in jlli 

eferred to, that in sera prepared against living Vi 
the Vi agglutinin titre runs approximately .P*;''*"® ,j,j 
the’ protective power against living virulent bacilli, wn 
O agglutinin titre in all sera that contain the O antibo i ’ 
on the whole, parallel with the protective power aga , 

toxic action of killed typhoid bacilli.- Thus the 
tinin titres provide a trustworthy measure of the pr 
activities of the two antibodies, and mple 

lion tests can be safely replaced by the relatively s'mp 

agglutination reaction. j 

2b. The functional efficacy of the Vi -““xpeti- 

in passive-protection tests in mice or in phago y 
ments (Felix and Bhatnagar, 1935). ■ 

3. A vaccine that has successfully passed the RsIs j 

under paragraphs 1 and 2 should be subrn'lled to the 
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test of its capacit) to .induce the .fcriration of Vi and O 
aeglulinins in man. 

So ’far this more severe methcd of assaying the ciJicaci 
of typhoid vaccines by tesss in the mouse, the rabbit, and 
man has not been adopted fay the majority of the workers 
engaged in the preparation of typhoid and paratyphoid 
vaccines. Rainsford (J937. 1939) experimented with 
typhoid vaccines sterilized by silver nitrate or sodium 
merthiolate and tested them in the manner outlined here. 
His e.xperiments, however, were interrupted by the out- 
break of the war before reaching the final stage of testmg 
the efficacy of the vaccines in the inoculated human 
subject. 

Experiments with AlcohoI-killcd Typhoid Vaccine 

As soon as it was found that alcohol-killed typhoid 
bacilli stimulated in the rabbit abundant Vi antihedy of 
full protecting and opsonizing power fFeli.x and Pitt, 
1936 ; Feli.x and Petrie, 1938) an experiment was arranged 
to test for antibody response to such vaccine in the inocu- 
lated human subject. With the kind co-operation of Dr. 
W. D. Nicol, medical superintendent of the Horton 
Mental Hospital, 50 female mental patients were given 
three doses of the vaccine by the subcutaneous route, and 
another group received large doses of the same vaccine 
by the mouth. Samples of blood were taken in each case 
before the first dose and again eighteen days after the 
third dose, and the sera were examined in parallel by- 
agglutination tests, using as reagents the same batch of 
agglutinable suspensions. Any rise in agglutinin litre 
corresponding to an increase of 100?o or more was taken 
as ■■ significant.” The results of the O and Vi agglutina- 
tion tests are summarized in Table I. 


Tvele 1. — Percentase of Cases showing a Sigiiificaiti Increase 
m O and I'i Aggliiliiiins after Immunization with Alcohol- 
killed Typhoid I'accine containing no Preservative 




No of 
[mmunized 
Persons 

Percentage 

Freoueccies 


No. of Organisms 
in Doae 

of Stgnmcanr Increase 
in Ticre* 



in Croup 

o 

VI 

Subcu::>neou5i ) 
maculation ^ 

l«do>e. 2,000 X 10* 
2nd „ 3,000 x 10* 

3td „ 3,000 y 10* 

1 

93.0 

43.0 

Oral adminU- | 

ht doe. 60.000 /. 10* 
2nd „ SO.OOO y 10* 

1 ^ 

31.0 

4.5 


3rd SO.OOO X 10* 

i 


It is seen from the table that the results obtained were 
very encouraging indeed, since the subcutaneous inocula- 
tion of the vaccine had induced a detectable rise in O 
antibodies in nearly all and of Vi antibodies in nearly 
half the inoculated. Though the doses were larger than 
those employed in the customary T.A.B. inoculation the 
reactions following the alcohol-killed vaccine seemed to 
be much less severe. The table also shows that the oral 
administration of very large amounts of the vaccine, which 
was given on the empty stomach in ihe form of a saline 
suspension without the addition of bile, only led to very 
feeble stimulation of either the O or the Vi antibody. 

The vaccine used in this experiment did not contain 
any preservative. The bacilli were killed by treatment 
with 75% alcohol ; the latter was then removed by centri- 
fuging and washing with saline, and the bacillary bodies 
were made up to the required opacity with saline alone. 
However, re-e.xaminaiion of samples of this vaccine after 
storage for half a year in the cold room, in saline alone 
or with the addition of 0.5% phenol or 0.35% tricresol, 
gave the disappointing result that each of the samples 
had almost entirely lost the capacity of stimulating forma- 
tion 'of Vi antibody in the rabbit, though O antifaody 
invariably wasjiroduced to high tiire. This alcohol-killed 


vaccine could therefore not be recommended for use in 
large-scale inoculations, since a vaccine must contain a 
preservative capable of protecting it from casual con- 
taminaticn. -Freshly prepared alcohol-killed vaccine con- 
taining no preservati-.e was, however, employed during the 
past few years for the immunization of those amongst the 
personnel of the Lister Institute who were often handling 
virulent typhoid bacilli, and the impression gained in the 
course of time was that the reactions following the inocu- 
lations were less severe than those produced by the cus- 
tomary heat-killed and phenol-preserved vaccine. The 
experiments referred to were not published, hut were 
recorded in the Annual Report of the Lister Institute for 
1937. 

■Alcohol as a Preservative of Typhoid Vaccine 

During the present war experiments with the alcohol- 
kilted vaccine were continued, and the suggestion was 
made by Prof. G. S. Wilson of the Emergency Public 
Healtn Laboratory, Oxford, that alcohol might serve not 
only for the sterilization of the vaccine but possibly also 
for its preservation. This suggestion was soon found 
to be most valuable. 

Long experience of alcohol-killed suspensions of the 
typhoid bacillus had prosed beyond any doubt that a 
solution containing 75% absolute alcohol and 25% 
normal saline was a most reliable bactericidal agent. 
Large quantities of typhoid vaccine sterilized in this way 
and suspended in saline had been employed during the 
past few years for the immunization of horses in the 
course of the preparation of therapeutic anti-typhoid 
serum (Feli.x and Petrie, 1938), and in no instance did 
sterility tests on the numerous batches of vaccine pre- 
pared disclose the survival of either typhoid bacilli or 
other organisms. 

The disinfectant action of alcohol was now compared 
with that of 0.5% phenol, using Staphylococcus aureus 
as the test organism. The comparative tests, which need 
not be described here in detail, were conducted boffi in 
saline alone and in saline containing 2,500 millions of 
alcohol-killed T..A.B. bacteria per c.cm. The clear-cut 
result was that the disinfectant action on Staph, aureus 
of 25% alcohol was slightly stronger than that of 0j% 
phenol, while that of 20% alcohol vvas slightly weaker. 

Next the efiecl of the subcutaneous injection of saline 
containing. 25 or 30% alcohol was tried out on me and 
on a few volunteers. The injections of 0.5 or 1 c.cm. 
of these solutions were felt as a sting lasting for a fraction 
of a minute, but did not cause any local or general 
reaction. It was therefore decided that 25 or 22j'o 
alcohol could be employed as a suitable preservative of 
typhoid vaccine. 

Batches of T„A.B. and TA-B.C.* vaccine were prepared 
for experiments in rabbits and for comparative trials in 
human subjects. Two different vaccines were made in 
each case. both, equivalent in composition and- total 
bacterial count to the customary T..A*B. or TA.B.C. 
vaccine — i.e., 2.500 million organisms per c.cm. — but 
prepared by one of the following two methods; (a) 
sterilized by treatment w'ith 75% alcohol and preserved 
in saline containing 25% alcohol ; (6) sterilized by treat- 
ment with 75% alcohol, washed on the centrifuge with 
saline, and preserved in saline containing 0_5% phenol. 
-At the same time a quantity of Ihe alcohol-killed typhoid 
suspension that served as one of the component of the 
mixed vaccines was retained for fu rther experiments in 

_ • lAder the TherapeutE Subsancei ReguLuoas the (tecaadoa.- 
uon T_AB.C. now signihes in this countr.- a veccir.e containing 
tjphoid bacillt atong with paratvphoid bac-dli of Tv pcs A, B, and 
C, and not, a> pr^.iqoJy. a ^-scefna cor.iair.ing rypho.'d baolli and 
paratyphoid bacilli o» Typora A and B plui the ^forio ol cholera; 
this Utter vaccine is now known as TA.B. *r cholera. 
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rabbits, divided into five equal portions; and suspended 
in; (1) saline, (2) saline + 0.5% phenol; (3) saline + 25% 
alcohol, (4) saline + 30% alcohol, and (5) saline -!- 50% 
alcohol. All the vaccines were stored in the cold room 
at 1° to 2‘ C. and were tested for antibody response in 
rabbits and in human subjects after various intervals of 
time. The comparative trials in man are described in 
a paper by Felix, Rainsford, and Stokes that will appear 
in the next issue of the Journal. The experiments in 
rabbits are summarized in Tables II and III. 


Table II. — Typhoid Vi Antibody Response in Rabbits 
Inmumizcd with T.A.B. and T.A.B.C. Vaccines 


Vaccines StcrjJizcd 
with Alcohol 

No. of 
Rabbits 
in 1 
Group ' 

No. of Rabbits Showing 
Significant Increase in 

Vi Agglutinin Titre 

Batch 

Stored 
at I* 
to 2" C. 
tor 

1 

Preserved 
with j 

1 

After- 

Subcutaneous 
Injection of 

After. 

Intravenous 
Injection of 

0.5 

c.cm. 

1 

c.cm. 

1 . 
c.cm. 

2 

c.cm. 

T.A.B. ! 

T.A.B.C. 

i 

4 months | 

1 month ' 

1 

r Phenol 
t. Alcohol 
f Phenol 
t. Alcohol 

3 ; 
3 

3 1 
^ 1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

1 

2 

0 , 

3 

t 

2 


Average 
Vi Ag- 
glutinin 
Titre 
after 
First and 
Second 
Intra- 
venous 
Inicc- 
tions 


1 :20 
1 ! 3 
I :7 


Table II shows -that one of the alcohol-killed vaccines 
that had been preserved with phenol failed to stimulate 
Vi agglutinin, while the other induced formation of Vi 
agglutinin in only one out of three rabbits, whereas the 
two alcohol-preserved vaccines did so in five out of six. 
It is seen from the table that Vi antibody was in no 
' instance demonstrable after the two subcutaneous injec- 
tions, but made its appearance only after intravenous 
injection of a dose identical with the maximum dose that 
is employed in the customary subcutaneous inoculation 
of adult men, making no allowance for the difference, in 
body weight. This fact is noteworthy in view of The 
results — discussed in the subsequent paper — which were 
obtained in human subjects inoculated with these four 
batches of vaccine. On the other hand none of the 
twelve rabbits failed to show a significant rise in the 
typhoid O agglutinin even after the first subcutaneous 
dose. At each stage during the immunization of the 
rabbits the average typhoid O titres were much the same 
in the four groups — namely, about 1 in 500 after the_first 
subcutaneous injection, about 1 in 1,000 after the second 
subcutaneous injection, and about 1 in 5,000 after the 
first intravenous injection. In this and the follovving 
experiment the rabbits were inoculated at weekly intervals 
and the samples of blood were taken on the seventh day 
following each immunizing injection. The degrees of 
agglutination that have been employed to indicate the 
O and Vi' titres respectively were identical with those 
used in the examination of the sera from inoculated 
human subjects, and are defined in the subsequent 
paper. 


Ixnrr 111. — li Antibody Response in Rabbits Ininntnized 
with I'ariotisly Presci\ed Typhoid Vaccines 


1 

Ak. hol-k.llecl Txphoid 
\ jwcmc Stored 
lor U Nlonlha 
at 1 to 2 C . ' 

Su'pended tn i 

1 

1 

No. of ! 
UabbHb 
in 1 
Group , 

j 

1 1 

1 No of Rabbits ' 

Showing a Signilicanl 

1 Increase in Vi , 

1 Agglutinin Titre after 
; IniraNcnoub Injection 

1 

A>erage Vi .Agglutinin 
Titre after fntra- 
\cnou> Injection of 

5C0 10’ 

Organisms 

l.OCO • 10* 

Organiiini 

500 ■ 10* 
Organi>ms 

I.OOOxlo* 

Organisms 

Salii.c 1 

4 1 


2 1 

I :-l j 

1 : !0 

ba'.nc • 0 5“, phcn•^l j 

1 

1 1 * 

1 i 

1 ; 1.5 ' 

1 : 2.5 

Sahne 25 alcohol 1 

•S 

4 

4 1 

1 :20 1 

1 : 80 

S.i!ir.e 30'^, alcohol 

i ■» ! 


4 1 

I : 10 1 

1 ;50 

Saline ■ akohol j 

1 •* 1 


4 I 

1:35 1 

f ;90 


Table III corroborates the observation, already referred 
to. that the capacity of the alcohol-killed vaccine to 


stimulate Vi antibody formation deteriorates on storage 
in saline’ with or without the addition of 0.5% phenol. 
At the same time the table clearly demonstrates that the 
presence of alcohol in the vaccine prevents this deteriora- 
tion taking place for at least nine months, and probably 
for much longer. It is also seen that 25% alcohol seems 
to be as effective in this respect as the two higher con- 
centrations tested, though the latter conclusion may have 
to be modified after observation over a longer period of 
time. Again, there was no significant difference in the 
O antibody response to the five different vaccines. Each 
of the twenty rabbits produced abundant 0 antibody, 
and the average titres in the five groups were of the 
same order — about 1 in 5,000 after the second dose of 
vaccine. 


The Vi Antigens of Bact. paratyphosum A, B, and C 


A few remarks must be made here on the other 
three constituents of the mixed typhoid and paratyphoid 
vaccine. Some time ago Bad. paratyphosum A and B 
were found to possess specific Vi antigens of their own 
(Felix and Pitt, 1936), while Bact. paratyphosum C con- 
tains a certain amount of the specific Vi antigen of the 
typhoid bacillus (Kauffrhann, 1935). So far most workers 
have paid very little attention to these findings, because 
the presence of these antigens in cultures of paratyphoid 
A, B, and C bacilli has much less striking effects on their 
virulence, agglutinability, and immunizing properties than 
the typhoid Vi antigen has on the typhoid bacillus. 

Experiments carried out in collaboration with Miss 
R. M. Pitt before the war, but not yet published, strongly 
.suggest that the , heat-labile somatic- antigens of para- 
typhoid A and B bacilli have chemical properties essen- 
tially similar to those of the typhoid Vi antigen, though 
they differ from the latter in certain respects. These 
antigenic components must therefore be recognized as 
separate and distinct entities, quite different from the 
heat-stable somatic O antigens of paratyphoid A and B 
bacteria. In experiments on passive immunization of 
mice pure Vi serum has a powerful protective action 
against virulent paratyphoid B bacilli, and the same is 
probably the case with paratyphoid A bacilli, thougi 
e.xperimental evidence on this point has not yet been 
published. 

From this brief summary of. the experimental data 
three- conclusions of practical importance in the prepara- 
tion of T.A.B. or T.A.B.C. vaccine seem to be qmic 
obvious : (a) The cultures of paratyphoid A and B bacilli 
to be included in the vaccine should contain ma.ximum 
amounts of both the O and the Vi antigen, (b) 
ment with alcohol, instead of with heat and phenol, i^ 
likely to enhance the protective power of- the 
against infection with paratyphoid A or B bacilli, thoug 
the advantage may not be of the same magnitude as it i 
in the case of the typhoid bacillus, since heat-killed o 
phenolized suspensions of paratyphoid A or B bacmi 
stimulate circulating Vi antibodies in the mbbit. > 
for special reasons, paratyphoid C bacteria also a 
included in the vaccine, further advantage is gamed > 
selecting a strain which possesses the specific Vi antigt 
of the typhoid bacillus and by treating it with alcono . 


cchnique employed for the Preparation of Alcohol-kiH^*! 

and Alcohol-preserved Vaccine 
This technique is very simple indeed. The 
lin agar from Roux bottles of the usual 
^ with 20 c.cm. of sterile saline per Roux bo dh. 
spensions are collected in flasks containing ga ^ 
d a count or estimation by opacity 
jwth from one Roux bottle, 81 in. j’ ,yphoid 

Ids about 1,500,000 x I0‘ organisms of Iht lyp 
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and paratyphoid strains employed, varying according to 
the quality of ' the agar medium. Absolute alcohol is 
added to the suspensions in the proportion of 60 c.cm. 
of absolute alcohol to 20 c.cm. of saline. The flasks, 
which now contain the bacterial suspensions in 75'’„ 
alcohol, are kept for two days at room temperature in 
the dark and are repeatedly shaken during that time. 

The time required for the sterilization of the suspen- 
sions is very short — probably to be measured in minutes 
rather than in hours — nevertheless it is advisable to pro- 
long the treatment for forty-eight hours and to ensure 
very ihorough shaking. It is well known that absolute 
alcohol is a very poor disinfectant, and it might be feared 
that some contaminants, especially spore-bearing organ- 
isms, might gain access to the suspensions with the alco- 
hol. It has been mentioned already that treatment with 
75% alcohol for forty-eight hours at room temperature 
has invariably accomplished sterilization of each batch 
of vaccine that has been prepared up to the present time, 
without previous sterilization of the commercial absolute 
alcohol. 

On the morning of the second day of the treatment 
with 75% alcohol the supernatants are decanted or 
sucked off, and the sediments are resuspended in the 
same quantities of fresh 75% alcohol and allowed to 
stand for some hours, until the bacteria have settled down 
completely. The solution of 75% alcohol — saline 
to be used for this purpose should be prepared at least 
two days in advance and kept at room temperature, to 
ensure sterilization of the commercial absolute alcohol. 
The second supernatants are then sucked off as com- 
pletely as possible. This procedure removes from the 
suspensions most of the constituents, mainly broth, which 
may have been collected from the agar medium together 
with the bacterial growth. 

The deposits now consist of about a tenth to a fifth 
of their volume of solid bacteria and the remaining part 
of 75% alcohol. The amount of alcohol present in the 
deposits is estimated appro.ximately and an appropriate 
adjustment is made while the dilute alcohol is being 
prepared, so that the deposits are finally suspended in 
saline containing 22.5% alcohol. This dilute alcohol 
should be prepared from a stock dilution of 75% alcohol 
which has been stored at room temperature for not less 
than two days. The suspensions of the three or four 
strains that are to be incorporated in the vaccine are then 
tested for sterility and again counted by opacity or some 
other method, and the final product is made by mixing 
the calculated quantities of the various suspensions and 
further diluting with 22.5% alcohol. 

Attention must be paid to the fact that suspensions of 
alcohol-kiUed typhoid or paratyphoid bacteria have an 
opacity considerably less than that of suspensions equiva- 
lent in number of bacteria but killed by heat and pre- 
served with phenol. The difference in opacity is about 
10 to 20%, and is accounted for partly by the destruc- 
tion of the flagella and partly by some alteration in the 
physical condition of the surface of the bacteria. 

The methods used for the selection of the most suit- 
able strains and the preservation and maintenance of the 
cultures have been described in detail in previous papers. 
Freshly isolated strains of typhoid and paratyphoid bacilli 
are not necessarily the best source of the antigens that 
are essential in the make-up of a potent vaccine. Though 
many strains at the time of their isolation are higlTly 
virulent and possess the Vi antigen in ma.\imum amount, 
only few have the ability to maintain it at a hiah level 
when subcultured on artificial media. The strains em- 
ployed in the present experiments— Sect, typhosum strain 
Ty 2, Bact. paralyphositm \ strain Ha’6, Bad. para- 


typhosum B strain HB 3, Bad. paratyphosum C strain 
K. 32 (Kauffmann)— -are all known from earlier work, and 
the first three strains have been chosen for their out- 
standing ability so produce antigen in maximum 

amount when grown on plain agar for periods of many 
years. 

The routine e.xaminalion of the cultures consists of 
agglutination tests alone, using pure O and pure Vi sera. 
Occasionally the precaution is taken to check the results 
by virulence tests in the mouse. Bensted (1937), who has 
had much experience of such tests, found that the esti- 
mation of the Vi content of typhoid cultures by agglu- 
tination tests was often a more accurate guide in 
observing slight differences in virulence than the actual 
mouse test itself, unless large numbers of animals were 
employed. 

The important discovery made by Craigie and Yea 
(193S) of type-specific typhoid Vi phages also must be 
mentioned in connexion with the problem of selecting the 
typhoid strain or strains for inclusion in the vaccine. It 
is known that by means of these phages Craigie succeeded 
in dividing typhoid strains from different sources into a 
number of different types. In view of the striking 
stability of these phage types it was considered necessary 
to investigate whether serological differences could be 
detected in the Vi antigen of typhoid strains belonging 
to different phage types. The experiments included cross- 
agglutination and cross-absorption tests, and phago- 
cytosis and passive-protection tests in mice, and were 
completed in collaboration with Miss R. M. Pitt before 
the vvar but are not yet published. No difference between 
the actions of homologous or heterologous phage-type 
sera could be disclosed fay any of these methods, and it 
appears to be safe to continue employing a single strain 
of the typhoid bacillus for making typhoid vaccine. 


Summary 

Ordinary ivphoid-paraiyphoid vaccine kitted by heat and 
preserved with phenol stimulates in the rabbit and in man only- 
negligible amounts of demonstrable typhoid Vi antibody. 

Alcohol-killed vaccine readily stimulates circulating typhoid 
\7 antibody when injecled intravenously into the rabbit, and 
induces its formation in nearly 50 .» of human bein^ after 
subcutaneous inoculation. This Vi antibody possesses” its full 
opsonizing and protecting power. 

.Alcohol-preserved vaccine still contains typhoid Vi antigen 
in its effective fo.m after siorage in the cold for at least nine 
months, and probably much longer. 

The technique of the preparation of alcohol-killed and 
alcohol-preserved T..A.B.C. vaccine is described. 
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PROPERTIES OF SEX HORMONES 

BY 

V. KORENCHEVSKY, M.D. 
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J. COHEN, Ph.D. 

From the Lister Institute, London* 

In earlier papers by Korenchevsky, and co-vvorkers (1933- 
40) the manifold effects produced by sex hormones on 
the non-sex organs have been repeatedly emphasized on 
the basis of (1) the changes in weight of the organs of 
gonadectomized rats as compared with those of normal 
intact animals ; (2) the changes in weight of the organs of 
rats injected with various sex hormones as compared with 
those of uninjected litter-mates. The microscopical changes 
produced in some of the non-sex organs of the rats 
described in these papers have been examined, and the 
literature on the sulsject reviewed in the case of adrenals 
of males and females (Hail and Korenchevsky, i938b; 
Hall, 1940), liver of males (Hall and Korenchevsky. 193Sa), 
and kidneys of both sexes (Korenchevsky and Ross, 1940). 

In the present paper the weights of the liver and heart 
of 281 male and 503 female rats from all our experiments, 
published and unpublished, have been divided into three 
series according to age and duration of hormone adminis- 
tration, and the data from each series have been pooled 
and statistically analysed. The other methods of exam- 
ination of the organs are given below. In the experiments 
on females special attention has been paid to two male 
hormones, androsterone and transdehydroandrpsterone, 
since both are naturally present in the female organism 
(Callow, 1936 ; Callow and Callow, 1938).; and in the 
experiments on males to the effects of oestrogens, since 
large quantities of oestrone have been found in male urine 
(Haussler, 1934 ; Deulofeu and Ferrari, 1934, 1935 ; Zondek, 
1934 ; Cartland, Meyer, Miller, and Rutz, 1935 ; Girard, 
1938), and oestrone and oestradiol have been isolated in 
the pure form and in large quantities from the testes 
(Beall, 1940). 

Technique 

The general technique has been described in previous 
papers. The male rats have been grouped as follows: 
Series I and II (Table I) include experiments of 20 to 24 
days’ (in most cases 21 days’) duration on rats aged 71 to 
100 days (Series I) and 101 to 150 days (Series II). Series 
III refers to rats 137 to 177 days old injected with sex 
hormones for a longer period, varying from two to four, 
mostly three, months. Series I to III of the experiments 
on female rats (Table II) correspond in length of treatment 
to those on males, but the ages of the animals were 60 to 
85 days (.Senes I), 86 to 125 (Series II), and 110 to 214 
days, mostly about 150 days (Series III). The following 
hormones were used in the doses stated (mg. per week): 



Series I 
and n 

Scries III 

Mali }lormuncs 



•\nJrv>yicfi.nic 

G.3-25.2 

7.5 

AmJr«’stancdio} .. 

2.45-25,2 

w- 

Traiisdch>i.lro4inJrosicronc . . 

7.0-28.0 

7.5 

Icxio'icronc pure 

1.17-10.5 

0.75-7.5 

Ic-'ioMcronc IMpropionaic) 

1.I7-I0.5 

0.75-7.5 

rc-'tONiufonc D (Jirropionjicj 

1.05-10.5 

7.5 

A*-jndro’>tcncdH’nc .. 

3.5-21.0 

— 

/•'i/Hu/i' Hfnr.iiiivs 



Dc'Uv'sic 

0.014-0.024 



Oc^iruJiol D iJipropioiutc) or UB 

I7*(,’.bui>raic) .... 

o.ois-o.oy 

0.018-0.2 


* Dr Kon;nehc\>k> desiics to c.sprc^s to Oxford University, to 
I’lof li. S. Goodrich, and to Prof. J. A. Gunn his own and the 
1. tiler Institute's gratitude for the kind hospitality extended to him 
•inJ his eo--.\orkers in tlie Department of Zoology and Comparative 
.\n.itom> .md the Nuliteld Institute loi .Medical Research. 


a special dose is noted only when this hormone or dose 
had a considerably different effect on the liver or heart ; 
the doses given in the tables are in mg. per week. 

Sections were stained with haematoxylin and eosin and, 
when necessary, Masson’s trichromic stain and scharlach 
red, and the usual microscopical investigation was' made. 
In addition, in order to comp'are the size of the liver cells, 
the same technique of counting the number of cells in an 
area of known size with the aid of a camera lucida was 
used as in our previous paper (Hall and Korenchevsky, 
1938a). In the present paper the cells were counted at a 
lower magnification than in the previous one ; in this way 
a larger number of cells, were contained in the measured 
area, which, it was felt, would lead to greater accuraey in 
the results. In Series I and II, Table I, the data for the 
number of cells are taken from our previous paper and 
multiplied by 2 in order to make them comparable to the 
figures of Series HI. 

In order to measure the heart-muscle fibres a technique 
was used similar to that described in our paper on kidneys 
(Korenchevsky and Ross, 1940). Longitudinal fibres were 
outlined on a measured area of paper (7.5 x 12.5 cm.), 
which had been previously weighed ; the intermuscular 
spaces were then cut away, and the paper replicas of the 
fibres thus obtained were weighed. This weight was 
corrected to a standard weight of the pa'per, since different 
sheets and even different parts of the same sheet were ■ 
found to vary in weight. Five areas from each heart 
were .drawn and weighed in this way, and the average 
obtained represented the measurement of the muscle 
fibres. These measurements of liver cells were made in 
about a half, and of heart fibres in about one-third, of 
the total number of rats. 

The technique used on the isolated hearts of rats will 
be described in detail elsewhere. 

Slalistical Treatment of the Restdts . — The data presented 
in the tables which follow were analysed by one of us 
(J. Cohen) by means of Fisher’s t-test (Fisher, 1936). For 
the sake of simplicity the statistical significance (abbre- 
viated “ S.S.”) is briefly given in the appropriate places in 
brackets. Thus “ (S.S. 1 : 100),” for example, means that 
the observed difference between 'the means of two groups 
could occur by chance less than once in 100 such experi- 
ments. Not all the differences attain the same level of 
significance. The majority by far would have occurred 
less than once in 100 cases in random sampling. Many, 
however, would have occurred less than once in hOpO or 
even 5,000 cases. All the instances where the statistical 
significance reaches or exceeds the level of 1 per huOd 
(by chance) are’ expressed as “S.S. 1:1,000.” 

Changes in Body Weight and Fat Deposition. These 
changes are. given in Tables 1 and II. They will not be 
discussed in detail here, but as they might have a con- 
siderable effect on the changes in weight and size ot the 
organs they will be referred to, when necessary, in order 
to understand the mechanism of the weight changes in the 
liver and heart. 

Effect of Goiiadcctomy 

It is necessary to remember that in general, as 
with normal controls, castrated rats become lighter (8. ■ 

1 : 100) and ovariectomized rats heavier (S.S. 1 : 100-1,(1 , 

the changes usually becoming most clear during the later 
periods after gonadectomy, when there is also a tendency 
in most animals to increased fat deposition. 

The liver in males becomes lighter both in 
weight (S.S. 1:100-1,000) and per unit of body weign 
(S.S. 1 : 20-1, 000), whereas in females only the latter weig 
decreases (Series II and III. S.S. 1 : 1,000), the it. 

remaining unchanged or even slightly increasing. 
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Table 1. — E^^ct oj Se.x Hormones on Body Weighl. Retroperitoneal Fat, Liver, and Heart of Male Rats 


No. 

of 

Series 

Group of Rats 

No. 

of 

Racs 

Final 

Body 

Weight 

Csm.) 

Weight of 
Retroperiloneal 
Fat (gnj.) 

liver 

Heart 

Weight (gra.) 

No. 

of 

Cells* 

Weight (rag.) 

Actual 

Per 200 
gm. of 
Body 
Weight 

Actual 

Per 200 
gra. of 
Body 
Weigh: 

Actua 

Per 20) 
gm. of 
Body 

SVeigh' 

Paper 
Rep Hens 
of Or.s 
Muse;: 
Ftbret 

■m 

Normal coQiroU .. .. .. 

26 


!2 

7 

1X25 

7J6 

\ 114 

9II 

563 




U 


12 

6 

13.43 

7.U 

/ 

1,027 

549 


lul 


14 


(6 

7 

12.93 

555 

107 

1,136 

522 

25 


4. Casirattvl controls .. 

33 


12 

3 

lo.n 

659 

\ 11- 

329 

557 

— 


< 



13 

3 

9.72 

553 


S65 

529 

— 

■iia 

6. .. 


yn 

15 

9 

(0.42 

551 

119 

934 

496 

22 

HH 

Casuated rats injected vtiih. 

■■ 











7. Oestradiol D .. .. .. 


246 

10 

g 

9.41 

7.62 

129 

S47 

604 



8. Male hormones 


315 

12 

g 

12.23 

t.rt 

1 If 

933 

593 

■■ 


9. „ „ 



12 

7 

11.65 

7.09 


991 

603 


m 

10. ,, (ueak doses or hormones) 

15 

39S 

17 

9 

12.74 

» 6.40 

.112 

1,115 

£61 


m 

11. ,, (large dose of lesto- 












sierone *Pj 

'mm 

335 



11.15 

6M 

111 

I.I27 

673 


\ 

12. „ 'roesuone .. 


HO 



9J2 

654 

124 

825 

^91 

H9 

m 

13u „ „ doic of oest- 












radiol O 


313 



11.42 

752 

124 

976 

623 


Ul 

14. ^ . -Marge dose of ocst- 












radio! D 

B 

240 



%£> 

757 

135 

S22 

650 

23 


• grsater Uii number of celh »n the measured area the smaHer they are. acd vjcc vena. t The heavier the frp],aaa. the larser the mtiscfe fibres 


TxBLe II. — E^ect of Hormones on Body Weight, Abdominal Fat, Liver, and Heart of Female Rats 


No. 

of 

Scries 

Group of Rac* 

No. 

of 

Rats 

Final 

Body 

Weigl^ 

(gm.) 

Weight of 
Abdominal 

Fat (gaa) 

L)vet 

Heart 

W'eigh: (gm.) 

No. of 
CeJU 

We-ght (tag .1 

Actual 

Per 200 
gzn. of 
Body 
Weight 

Actual 

Per 200 
Sa. of 
Body 
Weight 

— 

Actua 

1 

Per :CO 
snv. of 
Body 
Weigh 

Riper 
Replicas 
of One 
.Musclic 
Fibre 

1 

1. Normal control. 

M 

2M , 

10 

10 

754 

751 


677 

670 


11 

z „ 

10 

232 ’ 

18 

IS 

S2S 

7.15 

... 

726 

62$ 


m 

3. „ 

17 

254 

13 

14 

859 

651 

123 

765 

594 

21 

1 

4. Spaced conuols 

45 

237 

12 

10 

3.77 

7.J0 


713 

619 

, , 

11 

j. . - 

24 

2M 

1$ 

IZ 

SM 

6.15 


734 

561 


Ul 

6. „ „ 

17 

323 

23 

14 

923 

553 

126 

759 

492 

21 


Spaced rats injected sWch : 











1 

7. Oestrone 

31 

133 

3 

3 

7B5 

754 

. ^ 

6CO 

650 

.... 

u 

8. 

12 

243 

16 

13 

7.46 

604 


723 

589 

...» 

1 

9. Oestradiol O 0.013 

n 

207 

7 

6 

9333 

3.77 

__ 

747 

725 


n . 

10. „ , 

9 

223 

to 

9 

S.73 

756 


755 

6G 


m 

It. . D or B6 O.OIS-OXO 

24 

245 

14 

U 

3Z5 

6i79 

131 

805 

6SS 

y* 

UI 

12. „ D0J2 

9 

183 

6 

7 

6-71 

7.IS 

145 

S56 

641 

20 

u 

13. „ D or BB O.OISt-iosi lO-S’ 












days 

16 

274 

15 

11 

10.69 

752 

110 

344 

62) 

20 

I 

14. Male hormones 

44 

223 

10 

9 

954 

3.80 


72S 

635 


n 

15 .. 

6 

252 

>... 


9.63 

753 


720 

574 


in 

16. Androsierone 75 .. 

4 

339 

20 

12 

1U9 

6.75 

120 

923 

Sii 


in 

17. Transdeb>droandrosierone 75 

4 

303 

19 

12 

9.3! 

656 

120 

765 

439 


Ul 

18. Testosterone P 255 

7 

314 

13 

11 

10.42 

6,65 

119 

935 

597 


m 

19. „ PorD75 

10 

273 

n 

8 

10.75 

7.T7 

til 

970 

701 

23 

1 

20. Male hormones 'foastzone .. 

54 

204 

7 

7 

852 

S-I3 


671 

662 




19 

263 

16 

12 

3.46 

6.47 

, , 




in 

22. Andxosicroce 75 -r oestradiol D 












0.0 1 8-0.09 

14 

269 

14 

10 

953 

752 





in 

23- Testosterone P or D— oestradiol D 












or S&O.OIS-0.09 

19 

263 

12 

9 

9.00 






ni 

24. TestOiterone P-rocstradiol D 05 .. 

IS 

213 

* 

7 

7.50 

759 

132 

627 

£93 

2! 


thus clear that in males castration has a depressing effect 
on the development of the liver. There are, however, no 
great histological changes in the liver in either sex. The 
size of the cells is unchanged or (Series III) only slightly 
decreased In several cases there is an increase, sometimes 
considerable, in the vacuolation of the cells and the 
content of lipoid granules. 

Similar changes occur in the weight of the heart, but 
they are much less pronounced: in males the actual weight 
becomes significantly smaller (S5. 1 : 100). in females only 
the relative weight (S.S. 1 : 1,000, in the later periods after 
ovariectomy). Histologically no definite changes in the 
structure of the heart were found, except, on the average, 
a slight decrease in the size of the muscle fibres in males. 

Effect of Ocstrogens 

This was similar in both se.xes. The depressing effect of 
oesirogens on growth and body weight has been shown 


by several workers, including ourselves, in our previous 
and present papers (in the present series S.S. 1:50-1,000 
in experiments of short duration, I ; 100 in those of long 
duration). In most cases there was also a depressing effect 
on fat deposition (S.S. 1 : 20-1,000), 

The effect on the actual weight of the liver was not 
uniform or definite except with large doses injected for 
long periods (Table II, Group 12), in which case a con- 
siderable decrease in the actual weight of the liver (S.S. 
1 : 1,000) was observed. It should be noted, however, that 
in all experiments with esters of oestradiol the relative 
weight was greater than that of control gonadectomized 
animals (S.S. 1:100-1,000), returning to or even e.xceeding 
the normal relative weight (Tables I and II). This fact 
suggests that oestrogens may in reality have a stimulating 
effect on the liver, which is produced in spite of, and is 
obscured by, the general depression of growth of the 
organism. ' 
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EFFECT OF SEX HORMONES ON LIVER AND HEART 


This stimulating effect on the liver was clearly demon- 
strated by the increase in both actual and relative weights 
of the organ (S.S. 1:100-1,000) and in size of the cells 
after administration of small doses of oestradiol esters 
with a rest interval of 10 to 52 days between the last 
injection arid the date of killing (Table II, Group 13). 
This indicates that some of the to.xic effects of oestrogens 
might be 'prevented by administering small doses of oestra- 
diol esters with a mild action but prolonged activity. 

This suggestion as to the stimulating effect of oestrogens 
appears- to be contradicted by the results of the measure- 
ments of the liver cells, which in Groups 7 (Table I) and 
7-12 (Table II) were slightly smaller in rats injected with 
oestrogens. When, however, sections of these livers were 
stained with scharlach red there was found to a great de- 
crease in or- disappearance of the lipoid droplets in the 
cells ; this gives a very probable e.xpla^ation of the dis- 
crepancy and of the cause of it, since disappearance of fat 
from the cells should result in a decrease in their size. 
In agreement with this is the fact that the livers of 
oestrogen-treated animats are always dark brown in colour, 
while those of normal and especially of gonadectomized 
control animals are much lighter. This appears to be 
due to the disappearance of fat from the cells in the former 
animals. 

The effects of oestrogens on the weight of the heart in- 
rats of both se.xes are similar to those on the weight of the 
liver; while, as compared with gonadectomized controls, 
no constant or significant effect on the actual weight of 
the organ was noted, the relative weight was in most 
cases increased (S.S. 1:100-1,000). Measurement of the 
muscle fibres showed no significant change, nor were any 
other histological changes noted. 

However, the presence of an increased amount of heart 
tissue per unit of body weight in oestrogen-treated animals- 
might suggest, as in the case of the liver, a stimulating 
effect of oestrogens on the heart. In any case', in ovariec- 
tomized animals the relative weight of the heart, which in 
the gonadectomized uninjected controls was decreased, was 
restored by oestrogens to or above the normal level. 

Effect of Male Hormones 

In general the effects of the various compounds of male 
hormones on gonadectomized animals are similar, varying 
only in degree. They are shown more clearly in the 
e.xperiments of longer duration, on which the conclusions 
are mainly based. For this reason, and for economy of 
space, the effects of the different male hormones are given 
separately in some of the longer e.xperiments only 
(Series HI). 

Transdehydroandrosterone produces the weakest effecfj 
testosterone propionate the strongest; androsterone, espe-' 
cially in females, possesses all the beneficial stimulating 
properties without producing in some organs (e.g., the 
uterus) pathological effects which appear after injections 
of testosterone propionate. Compared with gonad- 
ectomized control animals, (1) there was a decrease 
in body weight (S.S. 1:20-100) and fat deposition 

(S.S. 1 ; 100) only with large doses of strong male 

hormones (testosterone propionate) ; (2) in both se.xes 
androsterone and testosterone propionate produced hyper- 
trophy both in actual and in relative weights of liver and 
heart. The hypertrophy was especially pronounced in 
the experiments of longer duration (S.S. 1:100-1,000 for 
li%cr, I : 100 for heart), but in most cases was significant 
even after a short period of injections in males (S.S. 

1 : 100 - 1 , 000 ). 

In comparing weights of heart and liver of gonadeclo- 
mized injected rats with those of the intact uninjecled 
controls (Group 1) an important difference between males 
and females appears; in males the weights of these organs - 


/ : ■ ' 
were returned only to or towards normal (Table 1) ; in 
females (Table II, Series HI) they e.xceeded the normal 
level after injections of androsterone (S.S. 1 : 20-100) and 
testosterone propionate (S.S. 1 ; 100). Thus, in gonad- 
ectomized females, as has already been described in the 
case of the weight of adrenals (Hal), 1940), the male 
hormones have also a masculinizhig effect on the weights 
of liver- and heart, which approach those of the males. 

Histologically, in experiments of long duration andro- 
sterone and testosterone propionate, unlike oestrogens, 
produced slight hypertrophy of the liver cells in both 
sexes, when compared with gonadectomized uninjecled 
controls, and of heart-muscle fibres in males. In 
females there appeared also' to be a slight increase in the 
thickness of the muscle fibres with- these hormones (Table 
II, Groups 16 and 19), but the difference in the figures was 
very small (paper replicas weighing 21 mg. in ovariectoni- 
ized controls, against 23 to 24 mg. in the injected animals). 
Our rats were killed by bleeding and therefore the inter- 
muscular spaces in the heart only very approximately can 
be considered to be occupied by blood vessels. When 
these .spaces were compared as weighed paper replicas, 
the amount of vascular tissue was found in the case of 
males (Series HI) to be as follows : castrated controls 
— 67 mg., and testosterone propionate. — 75 mg. In 
females this difference did not appear. It appears, 
therefore, that the enlargement of the heart of males 
injected with male hormones can be explained by 
hypertrophy of muscular tissue, with probable hyperaemia 
and hypertrophy of vascular tissue. No other histological 
changes were found. 


Effect of Male Hormones Injected Simultaneously 
-with Oestrogens J 

When male hormones and oestrogens are injected simul- 
taneously the effect of the Tatter , dominates that of the 
former if large doses of oestrogens are used. Groups 14 
in Table I and 24 in Table II provide good e.xamples oC 
this. Therefore all our statements rnade for oestrogens 
are valid also for the characterization of this action. 

On the other hand, when the dose of oestrogens is com- 
paratively small (up to 0.018 mg. per week in males 
Table' I, Group 13 ; and up to 0.09 mg. in females— 
Table 11, Groups 22 and 23 ; compared respectively with 
Group 7 in Table I and Group II in Table II) the male 
hormones androsterone and esters of testosterone are able 
in most cases to neutralize some of the depressing effects 
of oestrogens on body growth (5.5.4:100-1,000), li'er 
(S.S. 1 : 20-1,000), and heart (S.S. I : 100). ' 

It is necessary to emphasize one very important point 
namely, that not only do the actual weights of the liver 
and heart in most cases exceed those of the control 
animals, but also the weights per unit of body weight. 

In females the relative weights of the heart exceed even 
those of the normal control animals (Groups 22 and -3 
as compared with Group 3, S.S. 1 ; 100-1,000). Therefore 
the addition of a small amount of oestrogens to the mak 
hormones might in some cases (oestrogenic deficiency) - 
increase the stimulating non-sexual properties of the male 
hormones, especially in females. From this point of vic\ 
the natural occurrence of oestrogens in the organism, even 
of males, acquires a new significance in addition 
useful co-operative effect on the sex organs (see the litera- 
ture and our own experiments on these organs in our 
previous papers, referred-to below). 


Effect of Male Hormones on thc Isolated Heart 
of Castrated Rats (R. C. Burbank) = 
Several experiments were performed on the 
heart of normal and castrated rats, and o^ castle 


* \Vc are mobt grateful to Prof. C. Lotall Ev.in% 
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injicted' with androslerone and tesiosterone propionate, in 
most cases for a prolonged period of Uvo months. A 
detailed account of these experiments and of the technique 
employed will be published elsewhere. A preliminary 
statement is given here of the results obtained in 85 experi- 
ments on 46 male rats when the potential strength of the 
heart was measured in these three groups of rals. The 
measurements were made by attaching 10 and 15 gramme 
weights to the level pulled by the heart's contractions and 
tracing these contractions on a kymograph. The ampli- 
tude of the contractions was measured on the tracings 
and their number counted before and during the suspen- 
sion of the weights, in both cases for a period of one 
minute. Woodworth's (1903, p. 228) quotient of the 
potential energy of the heart was used for expressing the 
results obtained, which have been statistically analysed by 
one of us (J. Cohen), using the same method as abose. 

These quotients of potential energy of the heart in the 
three groups of rats were as follows: 

I Bofsre Ter. | Dunas Tct 


Control normal rats .. .. .. . Si.3 7J,5 

Control castrated rats . , . . . . • • i 

Caslrstcd raU lajectoi **vth ma’e hcrmosies. , 31.' 


A statistical analysis of the results obtained showed that 
during the “ weight test ” the hearts of the uninjecled 
castrated control rats were weaker than either those of the 
uninjected normal controls (S.S. 1:50) or those of the 
castrated rats injected with male hormones (S.S. 1 : 100). 

Thus the results on the isolated heart are in complete 
agreement with those obtained by weighing of the organs 
and their histological examination. 

Summary and Conclusions 

Experiments made svith sex hormones on 2SI male and 
503 female rats are recorded, with the resulting effect on 
the weights and histological structure of liver and heart, 
and also on the isolated heart of 46 male rats. 

Hepatotrophic and cardioirophic properties are non- 
sexual eSects of male hormones, especially of androsterone 
and testosterone propionate. 

Taking into consideration also their nephrotrophic 
property, described in a previous paper, the male hormones 
in suitable doses might be considered as very important 
natural physiological stimulants of such vital organs as 
the liver, heart, and kidneys. 

So far as it is permissible, from the results obtained 
on animals, to suggest a therapeutical application of sex 
hormones to human patients, it seems that androsterone 
and esters of testosterone should be tried clinically in 
suitable diseases of the liver, heart, and kidneys when a 
physiological slimulation of these organs is required. 

We again emphasize the suggestion given in the paper 
on the clinical application of the sex hormones in kidney 
diseases that androsterone is preferable to the testosterone 
esters as a physiological stimulant of liver, heart, and 
kidneys in both sexes, since it produces only a weak effect 
on the male and female sex organs and is present naturally 
in both sexes. It is most inadvisable to stimulate the sex 
function in patients suffering from such grave diseases as 
those of the liver, heart, and kidneys. 

There is also a possibility that small doses of some 
oestradiol esters with a prolonged and mild action (such 
as oestradiol benzoate-butyrate), administered with long 
intervals between the injections, may also be considered 
to produce stimulation of the liver, and perhaps of some 
other organs. Because of the toxicity of oestrogens in 
overdo.se. however, great caution is needed in their cjinical 
application. 


From this point of view, in cases of deficiency of oestro- 
gens in the organism, the simultaneous administration of 
male hormones with oestrogens might be advantageous, 
since the former are able to neutralize to some extent the 
depressing and toxic effects of oestrogens. 

Grants from the .Medical Research Council and the Lister 
Institute have enabled us to carry out this wort, and to them 
our thanks are due. We wish to express our .gratitude to 
.Messrs. Ciba Ltd., in particular to Dr. K. Miescher, for the 
supply of the hormones. 
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CHEMOTHER,4PY -4ND C0NSERV.4TISM 
IN ACUTE SUPPnU4TI\'E 
OTITIS 3IEDU 

BY 

J. B. JESSLMAN, >I.D. 

Honorary Physician, the General Hospital. Xfehern; 

Physician, the Isolation Hospital. Malvern 

In ihe past have appeared many substantiated reports of 
striking results from sulphanilamide therapy, both in simple 
otitis and in suppurative otitis following paracentesis. An 
attempt is here made to assess its value in cases in which, 
surgical intervention seemed to be urgent, but in Vihich, 
nevertheless, it was purposely avoided. 

Case I 

A bo> aged 9 returned to school with the remains of vvhat 
had been called a common cold. There had been, however, 
an outbreak of ** sore throat " in his famiK at the same lime. 
He felt quite fit, and had a normal pulse and temperature, the 
only positive finding oh ph> steal examinaiion being a sub- 
acute pharjogiiis, the pharvnx. having the appearance of that 
seen the day following exfoliation in a moderateh severe 
attack of scarlet fever. Eight davs later he had had earache 
in the night, and the right drum was acuieiv infiamed in the 
upper half, while the postero-inferior quadrant was bulging 
with a bluish-grev sero-sanguineous sac extending into and 
resting on the adjacent canal. The left drum was normal. 
The temperature was 99’ F.. the pulse 90. Treatment with 
sulphanilamide was started. ,The sac quickly shrivelled up, 
leaving minute ** puffs of cotton-wool ** or ^ small snow-flakes ” 
over the bulged area; the inffaininauoa rapidlv subsided, and 
in four days the drum was normal. On the following day 
the left ear started to behave in a manner similar to the 
right, responding to the same treatment in the same time. 
Deafness was only sitchi. and was very xempomry. 

Case U 

The patient, a boy aged 8. following a cold two days pre- 
viously, complained of bilateral earache which lasted the 


400 March 15, 1941 CHEMOTHERAPY AND CONSERVATISM IN OTITIS MEDIA 


Tni: Dritdh 
Mldjcal Journal 


whole ni^hl. In the morning his pulse was 114 and his 
temperature 101° F., while his pharynx was mildly inflamed. - 
In both ears Shrapnell's membrane was inflamed and brightly 
injected ; the normal contour and landmarks were obscured, 
but there was bulging of both tympanic membranes," in the- 
postero-inferior quadrant.s — the right blui.sh grey, the left 
pinkish red. There was no mastoid tendernes.s. Local treat- 
ment was not considered neces.sary. Sulphanilamide treatment 
was begun immediately. Ne.xt morning the temperature had 
dropped to 98.8° F. and the piifse to 90, and his earache had 
gone. The sac in the left ear had shrunk a little ; that on the 
right was slightly .larger, until in the evening the whole canal 
was obliterated. On the third day the sac had become very 
much smaller, having a shrunken crenated appearance' rather 
like that of a piece of dirty crumpled blotting-paper. It was 
now a quarter its original size ; the normal contour of the 
drum was returning, and the outline of the malleus was 
visible, with the tip of the handle as a white knob. On the 
fourth day the right drum had reached the crenated stage, 
and was then a dirty cream instead of the previous bluish 
grey. On the sixth- day both drums were approaching 
normality, but there was still some definite loss of lustre, with 
some brown staining of those areas which had previously been 
brightly injected, while over all were a few radial wavy 
dilated vessels. Hearing (as tested by a 30-in. watch), which 
had been impaired on the second day to the extent of Right 
■—-I- in. and Left — 2V in., was now normal. The normal 
pearly lustre and the tone of the drums were not recaptured 
till the eleventh day. 

Case HI 

This patient, a girl aged 5, complained of earache within 
a few hours of the onset of a head cold. In the morning the 
temperature was 101° F., in the evening 104° F. The left 
drum showed a reddish-cream bulge in the postero-inferior 
quadrant, with a small bluish-grey bulla between the processus 
brevis and the .sac. The fan-shaped area of acute inflamma- 
tion and rcdnes.s of the upper half of the drum was present 
as usual. Sulphanilamide treatment was instituted. On the 
following day the bulging was le.ss marked, but the right 
drum showed streaking of the handle, with general flushing 
of the whole membrane. The temperature had dropped to 
102.6° F. On the third day the left had quieted considerably, 
while the right showed a well-defined fan-shaped area or an 
arc, 4-7 o'clock, dirty white in the morning, changing to a 
deeper grey-white in the evening. The temperature was now 
100° F., the pulse 96. On the fourth day the white arc had 
enlarged irregularly ; it had become yellow and bulging, and 
definitely overhung the canal, with a few dilated vessels over 
the bulge. The fifth day saw a slight increase of the bulge, 
but the temperature was still dropping. On the sixth day the 
bulging was very much less, while the colour was a faint 
yellow with some streaks remaining. On the ninth day the 
left drum was normal in appearance except for some lack of 
lustre over the area originally affected. The right was 
pinkish. On the fifteenth day both drums were normal. 
Deafness was not appreciable at any .stage, either to the 
whispered word or to a watch test, but with a child of this 
age it is notoriously difficult to place reliance on the latter test. 

Case IV 

A boy aged 9 had had acute otitis following measles one 
year previously. He was seen one evening half an hour after 
the onset of acute earache. The temperature was 99° F., 
pulse 96 ; both Shrapncil's membranes \vcre inflamed — the 
right with three blackish bullae in the antero-inferior quadrant, 
the left with streaking of the handle. Sulphanilamide treatment 
was started. On the next morning the right canal was com- 
pletely occluded by a bag almost inky black in colour. The 
temperature was then 98° F., and the earache was less. At 
5 p.m. there was a di.scharge of blackish thin sero-sanguineous 
fluid from the meatus, while the earache was gone. Gentle 
cleansing revealed a perforation in the postero-inferior quad- 
rant, an acutely inflamed Shrapnell's membrane, and a sodden 
appearance of the rest of the drum and of the canal, on which 
lay a considerable amount of bleached desquamated epi- 
thelium. The temperature had risen to 100 F. . For the 
following two days there was a clear watery discharge, very 
slight in amount, with an occasional throbbing or full 


-feeling in the ear on. movement. On the seventh day there 
was some redness of the posterior of the drum ; on the 
ninth the norma! landmarks had reappeared and the postero- 
inferior quadrant was like dirty crumpled blotting-paper with 
pinkish streaks in the folds. On the twelfth day the drum 
and the hearing, which had been diminished, were normal. 

Case V 

A girl aged 5, admitted to hospital on September 27 with 
a moderately severe attack of scarlet fever, developed earache 
on the evening of October 15 with a temperature of 100.6° F.. 
and was put on sulphanilamide. Her progress up till then 
had been normal. Her left drum was bulging with yellowish- 
white pus. Next morning the earache had gone. By the 18th 
the bulging had disappeared ; the drum was becoming normal, 
•and was patterned with the usual wavy dilated vessels. On 
the 21st lustre and tone were returning ; the wavy vessels 
weie thea only very thin brown streaks. On the 25lh- both 
drum and hearing were normal. ' 

Ca.se VJ 

A girl aged 12 was admitted to hospital with scarlet fever , 
on October 16. Her throat was very red, oedematous, and 
angry, and she complained of severe earache. She was given 
sulphanilamide. Her temperature ran between 99.6° and 98‘ 
F. for two days, and then fell to 97-98° F., while her pulse 
dropped from 100 to 76. The earache persisted in modified 
degree for two days. On examination a blackish-grey sac lav 
on the canal tip against a redly inflamed membrane whose 
landmarks were obscured. By the 1 8th the sac had shrivelled 
and become lobulated, while two small blebs had appeared .ii 
the lower end of the handle. By the 21st the sac had com- 
pletely gone and the blebs had been replaced by two red spots 
There still remained some deafness and occasional discomfort 
in the affected car. Hearing was normal on the 26lh ami Ihe 
drum normal on the 28th. 

Case VII 

A girl aged 7 was admitted to hospital with scarlet fever 
on November 3. She had a very red raspberry-tongue, vvas 
powdering on the face and body, and had patchy exfoliation 
on the chest. She appeared to be seriously ill, and vvas very 
deaf. Her temperature remained 101 ° F. for two days, then 
gradually fell until it- was 97.6° F. on the fifth day, while the 
pulse dropped from 132 to 96. Treatment with sulphanil- 
amide was started on admission. The left drum showed slight 
otitis media, while the right vvas bulging with pus, and a beau 
of this yellow-green pus, obviously thick and tenacious, had 
just burst through a small perforation in the postero-inferior 
quadrant. On the 4th the earache had gone, while the bc.u 
of pus had dried or had become inspissated, assuming a 
conical shape. On the 7th the bulging was gone. Tho ana 
-was now a deep brownish colour, while the conical bc.i 
appeared to have become softer and to have sagged somevvn.i . 
probably owing to leakage of a minute quantity of seru ^ 
On Ihe 1 1 th deafness as tested by a 30-in, watch had rise 
from mV at contact to 12 in.', the antero-inferior quadrant " 
normal except for some fine streaking, Shrapnell's membra 
was still moderately inflamed, but Ihe processus brevis i 
regained its normal white appearance. Progre.s.s thcrealter ' 
rather slow; hearing was normal by the 19th and 'be ' 
normal on the 2Ist — that is, eighteen days from the onw . 

Discussion 

From the case histories all seven appear to be '-'uses el 
acute suppurative otitis media due to haemolytic '’■•'.‘■P , 
coccal infection, especially Case I. It may be 
whether all were in fact “suppurative" otitis, or v e 
some of them may not have been “ catarrhal j 

Clinically, it is usual to divide otitis "I: on; 

and suppurative forms, but the distinction is “I"', ,, 

of degree. Mollison (1936) says that “ _„;J 

night, deafness, and a variable ‘''r’S''*'’'-' f 

injection of Ihe drum .with obscuration of the , 

. marks are .signs each strongly suggestive of s^ P*- 
otitk. present or impending, whereas in simple e. 
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otiiis the symptoms and signs are usually ill defined." 
Past e.xperience with similar ear lesions treated by para- 
centesis convinces me that the present cases were very 
definitely suppuratiAe in type. The sudden onset, the ear- 
ache at night with bulging in a few short hours, deafness 
and pyre.xia in all of them, actual rupture of the drum 
in two cases, and in three the development of "snow- 
' flakes" or “puffs of cotton-wool” due in all probability 
to localized massing of pus cells, scattered over the inside 
of the drum, strengthen this convictfon. 

It has been generally agreed that with a bulging drum, 
be it due either to acute catarrhal or to acute suppurative 
inflammation, abortive measures are neither adequate nor 
safe. Watson-Williams (19331, Graham-Brown (1936), 
and Coliedge (1937), in the more recent literature, suggest 
that “ immediate " incision of the drum is necessary, if 
sutphanilamide therapy is capable of favourably influenc- 
ing otitis (acute infection of the middle ear) at both the 
earlier-and the later stages (Horan and French, 1938) the 
same good results should be possible in the intermediate 
stage — that is, in cases of suppurative otitis with bulging 
in which rupture has not taken place. It was decided, 
therefore, with some trepidation, and not without some 
anxious moments later, to try the effect of sulphandamide 
without resort to surgical measures. All cases were 
treated as of the same age group for purposes of dosage. 
74 grains of sulphanilamide (1 tablet) was given, crushed 
or to be chewed, every four hours for the first two days, 
the number of tablets bflng reduced on alternate days 
by one till the patient was receiving two tablets only on 
each of the last two days. That was the minimum dosage, 
but where the local ear signs were not clearing satis- 
factorily reduction of the number of tablets was delayed. 
The average total per case was 225 grains over an average 
of seven days. 

To be able day by day to observe clearly the progress 
made, through a canal unblocked by the usual discharge 
of pus, to note the gradual diminution of the bulge, to 
see the normal landmarks return and the inflammation dis- 
appear as resolution became complete and normal lustre 
and function were restored within a few days, was a novel 
e.xperience. No less pleasing was the appreciation of the 
fact that by avoiding surgical measures these children were 
escaping not only the mental and physical trauma in- 
separable from anaesthesia and surgical operation but the 
further danger of superadded infection. Even in Case IV, 
in which rupture of a sero-sanguineous sac took place 
within a few hours of the onset, probably from greater 
virulence of infection, the discharge quickly became clear 
and very small in amount, so that after the first few hours 
there was no interference with visualization of the drum. 
Case Vll was probably the most spectacular in that the 
infection vvas completely arrested at the actual stage of 
rupture. The likelihood of spontaneous remission may be 
dismissed as all the cases had a sudden onset, and even 
in a case of simple catarrhal otitis Mollison (1936) believes 
that with a sudden onset there is little chance of resolu- 
tion. How much truer must it be with a drum bulging 
with pus! With such a small number of cases controls 
were out of the question, but I may be permitted to 
compare, or rather to contrast, other children treated in 
the same way during the same epidemic, seen at a later 
stage when rupture of the drum had taken place and a 
discharge' had existed for at least twenty-four hours. In 
those the discharge remained purulent, the average time 
taken for complete recovery being twenty-three days, 
whereas in the present series the average was eleven days. 
Even with so small a number the results were so out- 
standing as to suggest that, if seen early and sulphanil- 
amide therapy is immediately instituted, conservatism may- 
be practised with safety in cases of bulging in which 
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rupture has not taken place, with a dropping temperature, 
disappearance of pain, diminution of deafness, lessening 
of the bulging, and a reasonably steady pulse. 


Summary 

Seven cases of acute suppurative otiiis media with bulging 
of the drum, occurring in children and successfully treated 
without paracentesis, are described. 

The treatment adopted was the earlv use of sulphanilamide 
in adequate dosage. No local treatment was considered 
necessary. 
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CYSTICERCOSIS EPILEPSY 

BY 

WILLIAM BLATH, M.D., D.P.M., F.R.F.P.S.G, 

Fiyc/iiflrmr, Etnergency Medical Service 

Tlie foUowing case is of interest on account of the relative 
rarity of the condition and the unusual clinical features 
presented. 

Case Report 

A soldier aged 37 v.as admiued to the neuro-psschiairic 
Awards of an emergencs hospital on November S, 1940. for 
observation on account of marked abnormalitves of conducL 
There was a hisiorv- of his having v-andered away from 
his post while on guard duty and being unable to give any 
saiisfacioiy explanation of his conduct. The patient was 
of good phvsique and was the eldest of seven children, all of 
whom are alive and healthy. Childhood was normal and he 
had had no illnesses. He served his apprenticeship as an 
iron-moulder, and in 19113 joined the Army. In January, 1927, 
he w'a$ drafted abroad, and served in various districts of 
Northern India until December. 1933. when he was placed on 
the Aimv Reserve and relumed to London. While in India 
he contracted sand-dv fever in 1929 and suffered from intestinal 
colic of unknown origin in 1931. 

He remained health) and in constant employment until 
October. 1934, when he awakened one mominc vvith "cramp- 
like pains in both arms and both legs, and was informed fay 
his room-mate that he had b^n throwing his arms and legs 
about during the night. He aiiribuied his symptoms to the 
effects of nightmare, and o*id not seek medical advice. In 
May, 1935, he was found lying on his bedroom floor one 
morning, and had no memory of what had happened. He 
sought medical advice, but does not seem to have received any 
treatment. In November, 1936, he had an attack of “mental 
confusion.** which came on suddenly, but there is no history 
of loss of consciousness or of falling. He was treated at this 
time with 1 grain of luminal at night, but the diagnosis of 
epilepsy does not seem to have been estabiished. He remained 
well, and was called up tor service in September. 1939. In 
May, 1940. when in France, he felt a choking sensation while 
bending over his haversack, and then lost consciousness. On 
recovering, his arm muscles were painful, but his companions 
itiformed him that there had been no evidence of twitching 
and that his colour had remained pale. He returned from 
Frarrce in June and remained well until September, 1940; at 
this lime, while on guard duty, he felt a choking sensation 
coming on. and leu his post in order to sit down. He did 
not remember anything further until he wakened up in the 
guardroom and was informed that he had threatened an officer 
with- violence. In view of his plea of loss of memory he was 
iransferied to this hospital for observation and investigation. 

On admission no abnormality was noted in his physical 
condition. Examination of the central nervous system v^-as 
negative. His blood gave a negative reaction to Wassermann 
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and Kahn tests. The cerebrospinal fluid gave a negative 
Wassermann reaction, the Lange test was 0111000000, Fehling’s 
test was negative, no increase in globuh'n was found, and there 
was one small lymphocyte per c.mm. In view of his history 
the possibility of epilepsy w’as considered, .and it was decided 
to utilize pitressin after his water balance had been estab- 
lished as a diagnostic test. This was carried out on November 
13, but beyond the onset of severe frontal headache and nausea 
no definite result was obtained. At this stage the possibility 
of cysticercosis infection was considered, and it was elicited 
that pork had been a fairly regular article of his diet while in 
India. On November 14 radiographic films of the skull, root 
of the neck, upper arms, forearms, ~ thighs, and legs were taken 
as a routine measure. The standard of radiograph aimed at 
was that of ordinary exposure conditions for bone detail with 
a very slight under-exposure. Widespread evidence of cysti- 
cercosis infection was obtained. The degree of opacity in the 
various cysts was seen to be uniform, and indicated that the 
infection was probably of equal duration in all parts. 

Discussion 

As MacArthur has pointed out in his original article on 
the subject, the history itself — namely, in the absence of any 
evidence of a familial or personal epileptic taint, the onset 
of fits in an adult who is not suffering from neoplasm, 
syphilis, or the after-effects of- head injury — may be 
suggestive. The history of residence in India increases 
the possibility of cysticercosis infection, although the 
absence of such a history does not necessarily rule out this 
possibility. In most cases the diagnosis is easily estab- 
lished if palpable cysts are present, since one of these may 
be e.xcised under local anaesthesia and examined in detail. 
In the present case this was not possible, as the parasites 
had lodged deep in the muscles and so escaped detection 
by any other means than that of radiography. In the 
aljsence of palpable cysts no single series of examinations 
can be relied upon to exclude cysticercosis, and in doubtful 
cases it is advisable to keep suspected cases under observa- 
tion, examining the body surfaces at regular intervals for 
the development of superficial cysts and performing regular 
radiographic examinations. Blood films are considered to 
be of little diagnostic value, since, although an eosinophilia 
may be present in the earlier stages when the embryos are 
active in the body, in the established condition the parasites 
have become walled off and e.xert little influence on the 
blood picture. The prognosis in this condition must be 
a matter of extreme difficulty, since during life there is 
no method of determining the number of cysticerci present 
in the body or of ascertaining their future behaviour, on 
which the prognosis depends. 

Summary 

A case of cysticercosis epilepsy presenting unusual 
clinical features is described. 

Emphasis is laid on the importance of regarding every 
case of epilepsy occurring in a previously healthy adult 
who has lived for a period in the Tropics as a probable 
case of cysticercosis until it has been proved otherwise. 

The value of radiographic investigation in this condition 
is demonstrated. 

.-V negatise radiograph of the skull is not considered to 
be of any significance, since well-marked calcification can 
be demonstrated in cysts of the soft tissues. 

Calcification of the cysts is a relatively slow process, and 
the degenerative changes may be complete in the muscles 
ill a time when the brain is unalTected. 

The size of the cysts depends mainly on their age and 
situation. If in firm tissues, where they are subjected to 
equal pressure on all sides, they are small and rounded ; 
while in the muscles, where the pressure is unequally 
distributed, they lie between the muscle fibres and are oval 
in shape. 


Evidence is produced in support of the theory that the 
cysticerci while alive enjoy a relative tolerance on the part 
of the .host, but that after death they act as foreign irri- 
tants and produce changes partly by their toxic effects 
and partly by increased pressure on the surrounding tissues. 

My thanks are due to Lieut.-Colonel G. Petit and to Dr. 
A. M. Dryden for facilities in examining this case, and to Dr.. 
J. Kemp Harper and Dr. J. Fergus Henderson for carrying out 
the radiological investigations. 
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CASE OF VENTRICULAR FISTULA 

BV 

NORMAN C. LAKE, M.D., M.S., D.Sc., F.R.C.S. 

Senior Surgeon, Charing Cross Hospital 

The recording of a solitary case can scarcely be expected 
to add much to our knowledge of the local effects of the 
newer chemotherapeutic agents, yet the following case 
presents some unusual features, justifying a very brief 
summary that includes only the essentials. 

Case' Report 

A man was admitted to an E.M.S. hospital on June I,, 19-10, 
having sustained a gunshot wound. of the head an indefinite 
number of days previously. On . account of cerebral com- 
pression he was unable to give any history, but it is known 
that he was not picked up until three days after receiving 
the wound. On admission there was a jagged septic wound 
of entry , in the left parietal region, with foul discharge. The 
patient was semi-comatose and lay coiled up on his side. He 
had photophobia, right homonymous hemianopia, and weak- 
ness of the right leg, with up-going toe. A penetrating wound 
.of the forearm, with compound fracture of radius and median 
nerve injury, was alsoTound. The temperature was 99°, the 
pulse 56, and the respirations IS. Radiographs showed foreign 
bodies in the brain and a comminuted fracture of the left 
parietal. He was treated with 1 gramme of sulphapyridine 
(M & B 693) four-hourly, magnesium sulphate enemas, and 
intravenous sucrose injections. 

On June 4 the scalp wound was excised and the opening 
in the skull enlarged, care being taken not to di.sturb any 
dural adhesions. The brain' was black and mushy and foul- 
smelling. The track was explored for two inches, and portions 
of bone, metal, and hair were removed, together with much 
pus and broken-down brain. The longitudinal sinus was 
found plugged with septic clot ; this was removed and the 
sinus packed with flavine gauze. A flavine pack was applied 
over the whole wound. Culture from the wound gave a 
profuse growth of organisms of the B, coli type. I’osl- 
operatively a fungating hernia cerebri developed ; the track 
was explored with sinus forceps on several oepasions, but only 
a small quantity of pus was obtained. 

Jane JO . — Definite improvement. He was fully conscious, 
the pulse was 72, the fields of vision had improved, and the 
hernia was not increasing. 

June 2S. — For the past few days he had been gelling 
worse again ; the hernia cerebri was increasing and cerebro- 
spinal fluid was escaping in large quantities from the 
of the hernia: evidently there was a fistula through to inc 
lateral ventricle. Further treatment with sulphapyridine an 
hypertonics wa.s given. 

July 5 . — ^Tlie temperature was now 103°, and there ".is 
stiffness of the neck and pain in the back ; large ciiianlilies o 
cerebrospinal fluid were still escaping, becoming slightly puru- 
lent. By lumbar puncture a heavy purulent fluid was OFiams . 
practically pure pus. with very high cellular content. 
polymorphs; cultures showed coliform (jrgani.sms corre-'ro_ 
ing to those previously found in the brain; chloride-' ■ ' 
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pcoteia 0.530"u. no sugar. It is to be noted that the fluid was 
not under pressure, probably o'ving to the rapidly leaking 
fistula. ■ Sulphapyridine was continued by injection, but no 
improvement was seen. 

July 16. — Operation: the scalp was freed from edges of 
wound and freshened. Too much of the dura was missing 
to permit of closure ; the edges of the sinus were cleaned up 
and the whole wound and fistula were packed with sulpha- 
pyridine powdet ; the skin edges were carefully approximated 
and closed watertight. Lumbar punctures and hypertonic 
treatment were continued. 

July 24. — Considerable improvement; the wound healed by 
first intention. The cerebrospinal fluid was still cloudy— cells 
910 per c.mm., polymorphs 95%, many pus cells prevent, 
cultures sterile; chlorides 0.710%, protein 0.185%. trace of 
sugar. / 

From this point progress was uninterrupted, and six months 
later the only remaining neurological signs were a right lower 
quadranlic bemianopia and a pulsating closed hernia cerebri 
of comparatively small dimensions. In the inlerv al the div ided 
median nerve had been sutured in the forearm, and now 
showed early signs of recovery. 

Commentary' 

The special points to be noted in this case are; (I) 
The care taken to avoid meningeal infection in the first 
operation. (3) Despite intensive hypertonic treatment, 
the open hernia cerebri dragged upon the lateral ventricle 
and so led, after a time, to the formation of a fistula. 
(3) The fistula inevitably led to infection of the ventricles 
and then to spread to the basal and spinal meninges ; it 
also produced profound alterations in the hydrodynamics 
of the cerebrospinal fluid, which accounts for the unusual 
features, such as the replacement of the fluid by frank 
pus under no increase of tension. 141 The failure of 
general chemotherapeutic treatment to arrest the wide- 
spread meningitis under these special circumstances ; 
nevertheless the wound healed per pritnam although bathed 
in purulent cerebrospinal fluid. (Si After closure of the 
fistula the fluid had to pass through the foramina in the 
roof of the fourth ventricle and so dilute the spinal fluid, 
probably carrying to it sulphapyridine obtained from the 
wound and possibly some also from the blood stream. 


Clinical Memoranda 


Abscess of the Medulla Oblongata 
Associated with Chronic Pul- 
monary Tuberculosis 

The unusual clinical features of the following case make it 
interesting enough to be placed on record. 

C.VSE R£JX?RT 

On the evening of December 11, 1940, a police constable 
aged 43 was admitted to St. Thomas's Hospital, having been ill 
at his horns for ten days. His health bad previouslv been 
good, apart from a single attack of haematuria, for which he 
had been Heated in 1935 ; and he had been on duty until the 
onset of his illness. 

His original complaint had been of severe headache and 
aching in the back and limbs; he had also noticed some 
unsteadiness of gait. After three days tomiting started, and 
became increasingly troublesome. Four days before admission 
obstinate hiccup developed; he then noticed numbness of the 
right side of his face and of his right arm for the first time; 
He described the headaches as being confined to the frontal 
region. The onset of vomiting he associated with eating fish- 
which he thought was not fresh. After vomiting had persisted 
for three days he found that it was getting increasingly difficult 
to swallow, and this diilculiy was particularly noucrablc when 


taking fluids. His appetite was good and he fek that he 
wanted to eat. He had had a chronic cough for some years, 
but during the last four days he had remarked that the cough 
had suddenly stopped. His bowels had been constipated 
since bis illness and he had passed only small quantities of 
concentrated urine. ~ 

On examination he was markedly cyanosed and wasted ; 
his temperature was 101.6", pulse 52, and respirations 2S. 
There was a fine nystagmus on looking both to the right and' 
to the left. The disks were difficult to see. but appeared 
blurred at the edges. The tongue on protrusion deviated to the 
left. The speech was slurring. There was diminished sensa- 
tion to pin-prick on the right side of the face and on the 
right arm. No other abnormality was found in the central 
nervou-S system. Bcamination of the chest showed poor aur 
entry on both sides, more especially at the lung bases. He 
regurgitated fluids when given drimk. ^khen at rest he did 
not appear unduly distressed, but be became very dyspnoeic on 
slight e.xertioa. His blood urea was 26 rag. per 200 c.cm., 
and the blood Wassermann reaction was negative. The 
cerebrospinal fluid showed; 12 cells per canm. : total protein 
0.055% ; a faint trace of globulin ; and a negative Wassermann 
teaction. The fluid was not obviously under pressure. 

A radiograph of the chest showed evidence of apical tuber- 
culosis. more pronounced on the right side than on the left. 
The right base was emphysematous and the lower two-thirds 
of the left lung showed evidence of early bronchopneumonia. 
The patient was very dehydrated, and 5% glucose ia saline 
was given by means of a slow intravenous drip; but he 
became distressed, so rectal glucose salines were substituted. 
His condition deteriorated rapidly, and the following day liis 
speech was unintelligible. He showed signs of increasing 
pulmonary oedema and died during the afternoon. 

•A post-mortem e.xamination was performed by Dr. J. .A. R. 
Miles, who reported as follows; 

“Lungs. — .A small spontaneous pneumothorax on the 
right side. Both lungs show apical tuberculosis, the right 
showing a number of small cavities. There was gross oedema 
of the bases of both lungs. 

Brain. — .A small abscess about OJ cm. in diameter, situated 
centrally in the upper part of the medulla oblongata. There 
were no other significant abnormalities." 

Death was due to the development of a septic abscess of the 
medulla oblongata following upon a chronic tuberculous infec- 
tion of the lungs, w hich had become secondarily infected. 

•A film of the pus showed large numbers of Gram-positive 
cocci ; tubercle bacilli were not found. Culture from the 
abscess was not done, as it was thought that it would -give no 
further information of value, the infection being an impure 
one. 

I am indebted to Sir Maurice Cassidy for his permission to 
give an account of this case. 

H. B.vTin.Ti5T Noraun, D.M., M.RC.P. 

St, Thomas's Hospital. 

Perforated Oiled Silk in the Treatment 
of Bums 

I am prompted to write this short note after reading the 
leading article in the Journal of November 16. 1940 (p. 672). 
and the report of the Royal Society of .\fedicine in the same 
issue Ip. 679) on the treatment of war bams. 

The present-day treatment of hums by tannic add and 
gentian-violet, although giving excellent results as a rule, is 
not always satisfactory, particularly when sepsis occurs. "The 
treatment of these septic areas is a problem, and in spite of ail 
the various types of applications of lotions, oils, and even skin 
grafting, they often refuse to heat The failure of epitheliza- 
tion is in my opinion due to loo frequent dressings, w'nich 
not only prevent healing and subject the patient to a daily- 
torture;- but even when carried out under an anaesthetic reduce 
him or her to a nervous wreck. 

Method of Use 

Any treatment which produces this state of affairs is 
obviously wrong, and through the kindness of ray- colleagues 
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at the Liverpool Royal Infirmary I have had the opportunity 
of trying out the value of a partially occlusive dressing in the 
form of perforated oiled silk. It is applied as follows: 

1. A simple zinc paste or ointment — e.g., ol. morrhuae 
et ling, zinci (S.P.) aa — is spread for a breadth of about 
half an inch on the surrounding sound skin reaching up to 
the edge of the burnt area. 

2. A sheet of oiled silk, perforated with holes one-eighth 
of an inch in diameter and half an inch apart, is then cut 
to the size and shape of the burnt area, but with an overlap 
of half an inch to lie on the ointment margin. It- is 
sterilized, preferably by boiling, and is spread out and 
placed direct on to the raw surface. 

3. Dry gauze or a saline compress is put on' the top of 
the oiled silk and the part is lightly bandaged. 

4. This dressing should be left quite undisturbed, and 
changed entirely, twice a week only, when the margins of 
the burn are cleaned and the oiled silk is resterilized and 
replaced. 

5. The gauze may be changed daily, but it is important 
that the raw area should be left untouched during the re- 
dressing. 

6. As the part heals in from the edges the oiled silk 
should be trimmed to fit. 

Results 

The improvement in the appearance of the wound (although, 
of course, this will vary according to its age) .and in the 
general well-being of the patient i* most pronounced in a few 
days. Gone are the terrors and horrors of the daily dressing, 
and, instead, cheerfulness and sound sleep return. 

The rationale of the treatment is the protection given to 
the growing epithelium and the opportunity provided for it 
to proliferate, ,as it should, in its own serous discharge, without 
interference and without antiseptics. In the presence of the 
efficient drainage provided, the bactericidal action of the 
secretion from the wound is adequate to cope with any super- 
ficial infection, and there is consequently no septic absorption. 
Islets of epithelium rapidly appear, and capillaries develop so 
quickly in the healthy granulation tissue that their delicate 
walls are ruptured by the slightest injury or even, as in one 
case, under the influence of gravity. This patient had to 
be kept lying prone, as She was burned on the back of the 
thighs, and change of posture caused free bleeding in a few 
hours. 

The healed skin resulting from this treatment, while not 
entirely devoid of thickened scar tissue, compares very favour- 
ably with the results of other mthods. The total number of 
cases treated is not large, but the burns have been e.xtensive — 
in one case the areas measured 1 1 by 5 inches on the back 
of each thigh. 

This method has also been tried in the primary dressing of 
a number of cases of small burns, with results which com- 
pare very favourably with those of other methods, and my 
experience leads me to suggest that further use might be 
made of it. It is not a new treatment for burns, and it is 
possible that perforated cellophane or some other non- 
adhesive material might be substituted for the oiled silk. 
Liverpool, 1. R. Stopfoud-T.wlor, F.R.C.S.Ed; 


Tile February issue of I mlustrial Wvlfure and Personnel 
Miinaginteiil. the journal of the Industrial Welfare Society 
(J4, Hobart Place. S.W.ll, contains an article on hours of 
work which enforces the point that by undermining health 
long hours of work lower both quality and quantity of output. 
Striking esidence of the futility of overtime is shown in figures 
from an engineering firm: In January-Iune. 1940, 26,200 more 
overtime hours worked than in previous year; but also 
2.1,800 more hours of absence ; net addition only 2,400 working 
hours. Three-shift .systems are generally recognized as making 
the best use of men and machines, " as machines can be used 
quite continuously, while workers are on duty for only eight 
hours a day and forty to fifty hours a week.” It is not always 
po'sible, however, to obtain the necessary labour, and various 
alternative arrangements of hours are described in some detail. 


Reviews 


FRACTURES 

Fractures. By George Perkins. M.Ch., F.R.C.S., Assistant 

Orthopaedic Surgeon to St. Thomas’s Hospital. (Pp. 384; 

illustrated. 20s. net.) London; Oxford University Press. 

1940. 

There are certain well-known medical synopses which 
have long been popular, though chiefly for examination 
purposes. This book on fractures is a cross between a 
synopsis and an ordinary textbook. There is no preface, 
no introduction or references, and one finds throughout 
a dogmatism and an apparent objectivity that would lead 
the • innocent reader to suppose that in the treatment of 
fractures the last word has been spoken. Actually the 
teaching is Mr. Perkins’s own, and is in fact no more 
impersonal than the collections of lectures which from 
time to time have been brought together and published 
by other distinguished teachers in medicine and surgery. 
It is therefore a little unfortunate that in dealing with 
a subject .in which man-made methods of treatment vary 
so much, each in the hands of its advocates yielding 
fairly good results, so able a teacher as Mr. Perkins should 
adopt a pontifical style.' It also makes it easier for critics 
to find holes in his work, particularly where he is dealing 
with topics that are not usually regarded as within the 
province of the orthopaedic surgeon. For e.xaraple,' frac- 
tures of the skull are described in a manner so sketchy 
as to be quite useless ; nor is it quite so easy as he 
suggests to reduce fractures of the nasal bones. ,His de- 
scription of the treatment of open fracture is inadequate ; 
the last few months have taught’ us that in compound 
fractures shock cannot always be disregarded, and we have 
come to be much more precise in the technique of excision 
of an infected wound. Yet the only thing that Mr. 
Perkins has to say about the skin incision is that one. 
should not enlarge the wound more than is necessary: 
poor counsel for a worried- resident surgical officer who 
wants to know how big the incision should be — in other 
words, what is necessary. 

But having drawn attention first to these blemishes vve 
can more easily commend all that remains. There are 
about this book, particularly in the introductory chapters, 
a clarity and precision that compensate for the somewhat 
jerky style. If a small allowance is m,ade for the fact 
that the author is an advocate of under-treatment rather 
than over-treatment, of less rather than more splinting, 
it is fair to say that the man who follows his instructions 
will not often go wrong. The value of active movements 
from the earliest possible moment, and the dependence 
of functional recovery on the patient’s interest in an 
use of the damaged part, could not be more clearly 
stated. It is possible that some will be a little nervous 
about the light-hearted way in which fractures of tie 
lower end of the fibula, stellate fractures of the patella, 
and fractures of the shaft of the humerus are left e 
recover by natural means. Yet if the standard of sim 
plicity and absence of meddlesome intervention so charac^ 
teristic of this book were to be seen in the 
departments of our hospitals much sulTering and i 
ability would be avoided. ^ ■ 

Something must be said about the arrangement o 
pages. The illustrations are all diagrammatic, 
many of them arc crude they are on the whole etiec • 
But when the author has finished with one su jec 
letterpress stops even if it has covered only a qnar e 
a page. What is meant to fill these gaping voi s. 
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reader's notes? If they are not intended for any such 
purpose, then one can only conclude that there is more 
paper in the country than we thought. 

PHYSICS OF THE .CTOM 

r/(e irorW and the A lorn. By C. M oiler and Ebbe 
Rasmussen. Foreword by Prof. Niels Bohr. <Pp. IW. 
lOs. 6d. net.) London*. George .Allen and L'nwin. Ltd. 

There can be no doubt that to the scientist of the future 
the first half of this century sviU be marked down as the 
period in which the subject of atomic physics was born. 
Fifty years ago the suggestion that an atom had a com- 
ple.x structure would have been regarded with suspicion, 
while to-day we not only know an immense amount 
about that structure but we know many of its details 
with astonishing accuracy. We actually know the dia- 
meters and periods of the elnclron orbits with greater 
accuracy than we know the dimensions and orbits of the 
planets of our solar system, and from mosement of these 
electrons we are able to unravel with absolute precision 
the vast complexity of the lines of the spectrum. More- 
over. there is scarcely any scientific investigation of the 
present day which does not make use of atomic physics , 
it is the basis of wireless reception, it is fundamental in 
the development of x rays, and it is the whole secret of 
radium. Yet its comprehension involves physical con- 
cepts of the greatest difficulty^ which can really only 
be fully e.xplained by the most advanced and intricate 
mathematics. 

r/ie JKoWd and the Atom is an attempt, and a very 
successful attempt, to explain in non-malhematical lan- 
guage the essential physics of the atom as it has been 
revealed by Ihe work of physicists of the last forty years. 
Beginning with a general statement of atomic structure, 
it enters at once upon a historical account of the work 
of Becquerel and Rutherford on radium, and shows how 
this gave the first insight into the structure of the atom, 
and it explains how this structure accounts for the pro- 
duction of spectra and of x rays. The next chapter deals 
in greater detail with the minute structure of the atom 
and describes how this has been investigated and how 
the whole 6f the elements have been classified and indexed. 
The remainder of the volume deals with the extremely 
difficult problem of the structure of the atomic nuclei and 
the revolutionary methods by svhich this has been in- 
v^tigaied, and svith some of the implications in cosmic 
pfiysics that are involved. 

The whole book forms the clearest possible account of 
atomic structure, and it deserses careful study by all 
those who are to make use of modern physical methods. 
Even those who are fortunate enough to possess a good 
mathematical equipment will find it well svorth while to 
look at those subjects from a more popular aspect and 
to realize that the problems they have been accustomed 
to express in mathematical formulae can, at least in 
outline, be described in simple terms. 

ESTERRELkTION OF .YBDOMNAL DISE.\SES 

hiter-relacion of Ahdantinal Diseases. By Eletner Forrai. 

M.D.Budapest. L.R.C.P. Wuh a foreword bv Sir Anhur 

Hurst, D.M„ F.R.C.P. tPp. 16S. 12s. 6d. net.) London; 

William Heinemann (Medical Books) Ltd. 1941. 

The study of structure, whether normal or pathological, 
has always had to precede that of function. In the case 
of the alimentary tract this led in the past to an artificial 
separation in our conception of its various diseases. Of 
recent years that attitude has to some extent been modified 
by three factors; the recognition of the frequency with 
which dyspepsias are based on organic lesions on the right 
. side of the abdomen ; the importance attributed to viscero- 


motor reflexes ; and the study of allergy. The stage was 
therefore well set for the appearance of Dr. Elemer 
Forrai's book on the interrelation of abdominal diseases. 
Starting with cholecystitis, he points out that dysfunction 
of the gall-bladder or biliary stasis may be due to 
inhibitory reflexes from chronically diseased portions of 
the digestive tract. The bacteriology' of cholecystitis indi- 
cates, though the ways of infection are different, involve- 
ment of several abdominal organs and the unity of origin of 
their inflammatory changes. He then goes on to discuss 
appendicitis, calling aliention to the way in which it may 
excite spasmodic hour-glass contraction of the stomach, 
and to the importance of achlorhydria in permitting infec- 
tion of the alimentary tract lower down. We can under- 
stand that removal of the appendi.x alone is of little 
value if it is only one part of the pathologically changed 
intestine. Dr. Forrai adopts Craven Moore's conception 
of refle.x dyspepsia from a lesion more or less remote from 
the stomach itself. The gastric symptoms which occur in 
connexion with such lesions may be due partly to visceral 
reflexes, but in the end gastritis will develop. He prefers 
to speak, therefore, of gastro-appendiculo-cholecystitis, and 
in support of his thesis that it is a hereditary familial 
disease gives a number of interesting family trees. Tbs 
connexion between the liver and this combined disease is 
worked out in an interesting manner, in which stress is 
laid on the detoxicating influence of the liver, and the 
author maintains that all allergic manifestations are 
accompanied by hepatic insufficiency which diminishes 
its detoxicating power. Due importance is given to 
emotional factors in upsetting visceromotor reflexes which 
allow of disturbed secretions and unchecked infections. 
An interesting point, in view of recent work on hepatic 
damage in the severe forms of thyrotoxicosis, is the effect 
claimed for a damaged thyroid as a contribution to the 
allergic state. 

Though marred by some tiresome reiterations and the 
not infrequent misspelling of the names of the authorities 
quoted, this is a thought-compelling book well worthy 
of attention. Sir Arthur Hursu to whose teaching the 
author is evidently much beholden. Contributes an appro- 
priate and commendatory foreword. 

AS A DISCRETE ORGA^’ 

The Human Mind: The Organ of Thought in Function 

and Dysfunction. By Murdo Mackenzie, M.D., M,R.C.P. 

(Pp. 215. 7s. 6d. net.) London: J. and A. ChurclulL 

1940. 

This small volume sets out a somewhat new approach to 
the problems of psychotherapy. Dr. Mackenzie looks on 
the mind of man as a discrete organ with a specific func- 
tion, working in rhvihra in space and time and driven by 
strictly mental forces. This notion, he suggests, is new 
and is elaborated for the first time in this book. To claim 
novelty for any opinion about the mind is somewhat bold. 
Something very like this approach has marked more than 
one ancient philosophy, but it has certainly not previously 
occurred to the psychology of the present age. with its 
unbalanced and incomplete “ scientific " outlook. When 
Ihe funclion of the mind is disturbed it is, according to 
Dr. Mackenzie's experience, accelerated in anxiety, re- 
tarded in apathy, or isolated from external contact in 
defence. In all these states, he says, it can be accurately 
observed. During and after readjustment the organ can 
be studied in the process of passing from faulty to full 
function, and the passage reveals that the same driving 
forces are present throughout. These are specific to ihe 
organ and their nature is strictly mentaL Maladjustment 
of these forces is the common- cause of nervousness and 
the resultant and widespread human suffering ; readjust- 
ment restores hope, efficiency, and confidence. The future 
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of psychological medicine should, he considers, lie in 
the direct investigation and accurate description of the 
laws governing the mental organ. 

Dr. Mackenzie has been a consistent champion of what 
Jung has called the “ introvert ” — the person who; from 
his relatively deliberate mental movement- and narrow 
focus on life, has tended to be denied sufficient scope and 
tl:e credit he deserves in a highly specialized and distracted 
world. The author is here chiefly concerned with the 
therapy of the depression which overtakes the “ deliberate- 
simplifying ” type of mind when it is thwarted by over- 
much subjection to the current “ immediate-amplificatory ” 
methods of thought. There is nothing strikingly novel 
either in his clinical description of the problems of this 
kind of patient or in the lines of treatment he advocates, 
but his essay is likely to throw valuable fresh light for 
clinical psychologists upon syndromes which, when ap- 
proached in certain ways that are now current, remain 
unintelligible and intractable. His stressing of the conflict 
of the opposites as a normal state of the healthy human 
mind is valuable ; neglect of this fundamental fact 
is responsible for a good deal of the ineffectiveness of 
modern psychotherapy. He also includes some interesting 
deductions about the war and its psychological back- 
ground. He has made a distinct individual contribution 
to practical psychology, and one which its practitioners 
would do well not to ignore. - ’ 


Notes on Books 

A little slip of a book. The New M.O., was recently sent 
to the writer of this note for comments. It is a small pamph- 
let of twenty pages, written for medical officers attached to 
A.A. units by Colonel C. A. WansTER, T.D. The value of 
the little book varies inversely as its size ; it is crammed full 
of sound, practical advice ; it is worthy of study and applica- 
tion by all Army M.O.s. “ The M.O. who is imbued with the 
idea he is to be 100% doctor will not be a persona grata 
with his C.O.” “ Your liaison with the regiment must be a 
happy contribution of social and business contact.” Helpful 
detailed hints on the thousand and one duties of the M.O. 
are clearly and concisely given. Prevention of illness and 
preservation of health are ideals which it is possible to carry 
out in the Army, and which one day will also be practicable 
in civil life. Colonel Webster is to be congratulated on his 
effort. The book is printed for circulation in his Division 
only. It should be made available for all medical officers. 


clinical problems. He will learn very little about the natural 
history and morbid anatomy of diseases of the blood. The 
physiological approach to clinical medicine is indeed beset with 
great difficulties, if only because of the narrow limits of our 
knowledge. The student, might well begin with Russell 
Haden’s book, but he should proceed to Janet Vaughan’s 
Anaemias, Claude Forkner’s Leukaemia, and the Rose Research 
on Lymphadenoma if he really wishes to Team the principles 
of haematology. 


Preparations and. Appliances 



THE \TuNA-FLASK 

British Drug Houses has lately 
issued a special type of flask,, “the 
vena-flask,” fitted for both the 
storage and administration of intra- 
venous solutions. The flask con- 
taining sodium . citrate solution can 
be used in addition for the removal, 
storage, and administration of 
blood. Normal saline', 5% dextrose 
solution, dextrose ' saline, and gum 
saline are also available. The flask 
will hold one litre of fluid ; it is 
made of glass specially treated to 
resist mechanical shock and tempera- 
ture changes, and is graduated in 
millimetres and fluid ounces. It is 
fitted with a rustless metal ring for 
hanging it i up and with two caps, 
one of which acts as a seal, while 
the other protects the whole neck of 
the bottle from contamination. Fit- 
tings for the collection and ad- 
ministration of fluid, are provide 
with a metal screw-cap adjustment. 
A special metal gauze filter can be 
slipped into position on an adminis- 
tering unit when blood is being 
given. The principle of 
the apparatus is simi- 
lar to that of the 
Medical Research 
Council transfusion 
outfit, though more 
elaborate in detail. 


Julius Siguiuonsson's little book, Sintiies on the Human 
Thyrohl in Iceland, is one which may be read with interest 
by all students of the thyroid gland. In it are presented the 
results of a study of the size, weight, iodine content, and 
structure of the gland in the general population of Iceland. 
His own data are compared with statistics from other regions 
and their significance is well discussed. It is shown that the 
weight of the thyroid is unusually low in Iceland, as it is also 
in Japan, Bergen, and Aberdeen. In an interesting chapter 
on hyperplasia the author produces evidence to support his 
view that the usual stimulus to thyroid hyperplasia is rather 
a low total iodine content of the gland than a low iodine 
concentration per gramme, as has been suggested by Marine. 
Neither in this chapter nor in a subsequent one on nodule 
formation is any mention made of hyperthyroidism in Iceland. 
It would have been interesting to see comparative figures of 
its frequency here and elsewhere. The book is priced at 6s. 
and is obtainable from H. K. Lewis and Co. 

Those who had the pleasure of hearing Dr. Russell L. 
Hade.n lecture in England a few years ago will not be sur- 
prised that his Principles of Hematology shows the same free 
Use of diagrammatic representation (second edition, Henry 
Kimpton, 21s.). The student who uses this book will learn a 
great deal about the manufacture and function of the blood 
cells and will be equipped with a useful discipline for facing 


V/VRIOSTAB 

/ariostab (Boots Pure Drug Co. Ltd.) is a ^ 

thanolamine oleate for the treatment of varicose • 
ithanolamine oleate was reported on' by Meyer Mm."- ' 
iurg., 1939, 40, 628), who found that' it was as / 

odium morrhuate and was superior to the latter P''®P“'’ 
n that it did not provoke occasional allergic f^*P J 

fogers [British Medical Journal, 1939, 2, 3^) .• 

thanolamine oleate to be the most satisfactory of the scier s b 
igents. 

ALLANTOIN 

t is becoming increasingly difficult to obtain 
lompounds that are in any way out of the usual, and 
ve welcome the announcement by Genatosan Ltd. 
ire undertaking the production of a variety of ^ 

Among these allantoin is of particular interest. »lv 

lendent and somewhat unusual lines of rcsearc 
he study of the reputed healing action of ® lusion 

he maggot therapy of wounds-both led ° 
hat allantoin was the active agent, and ‘hatd cause 
ytosis and acceleration of wound healing. evidence 

iction that is difficult to measure accurately, but tn 
wailable suggests that allantoin has a beneficial ciic 
lealing of septic wounds and ulcers. 
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To stand behind all diets 

In the task of nourishing and protecting the nation. Farex can 
play a valuable part. Farex embodies in a single digesdble food 
protective vitamins and minerals which other.'nse could only 
be secured m an expertly chosen and varied diet. Farex is 
composed of v/heat-flour, '.vheat..germ, oatmeal and maize, v/ith 
added minerals and vitamins A, B and D. As befits a ‘ staple food,' 
Farex provides an abundance of carbohydrate; but the high per- 
centage of protein (15%) and the presence of iron, calcium and 
phosphorus, and vitamins A, B and D. lift it right asvay from the 
usual run of ' health cereals.' As a weaning and invalid food Farex 
has been used successfully for years. But nov/, when national good 
health IS a nahonal armament, it cannot be too strongly emp’nasised 
that Farex is equally valuable as a daily nutritiDnal safeguard to 
stand behrad a/I diets, for all ages and conditions of people. Farex 
is ready-cocked, prepared in a fe'.v moments, and can be fiavcured 
to personal taste. In emergency, Farex alone vnll maintam the 
nutrition of the individual longer than any other single food available 



I lb. and 1 Ib. caxtor.3 

GLAXO LABORATORIES LTD 


fare:: 


PRODUCT OF THE 
GLAXO LABORATOr'iES 


GREEMFORD MIDDLESEX. BYRon 3434 


.1 .1 -.-..r ».v, ■/.» v.v' '-V'.' .•.ir-?.'..-'' ’r ;• irv.it r tr j ■,r : iry tr ■■ «*ve. 


Sclerosing agent of 6 marked advantages 

Designed to bring a greatly increased measure of safety 
and certainty to the injection treatment of varicose veins, 
the Glaxo product Ethamolin has proved its effectiveness 
both irf trials and in extensive practice. 

Briefly the advantages of Ethamolin are that it • gives 
a firm, adherent thrombus • contains no imourities s does 
not cause sloughing, even if leakage occurs • does not 
cause muscular cramp on injection 0 is constant in 
potency, v/hich is retained indefinitely 0 is available at 
extremely reasonable cost. 

Ethamolin thus virtually eliminates the disadvantages 
which were formerly hable to attend vein treatment, and 
provides every practitioner v/ith the means of imdertaking 
the injections with confidence of safety and success. 




An cfencr.^ 

/cffi.ns c/ccti (SVs) with 2% 
ber-Zfl cicchil. An-fizula. 

‘ ^ INJECTION TREATMENT FOR VARICOSE VEINS 

GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX 
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m STAGE €OA€H »AYS IJVIMG 
WAS SJMPIE-AND RUGGED 

But pain, a fairly constant factor in life, meant suffering 
then even as today. Many a dour disposition found its 
source in haemorrhoids . . . making a stoic of the sufferer 
. . . who found little joy in living. 

Today, pain and discomfort resulting from haemorrhoids 

may be safely and efficiently relieve'd by Anusol brand 

/ 

Haemorrhoidal Suppositories. 

These Suppositories relieve inflammation and congestion 
without the use of narcotic, analgesic or local anaesthetic 
drugs. They control bleeding and make evacuation easy 
and painless. Anusol is also available in Ointment form. 


ANUSOLj Haemorrhoidal Suppositories 



M-Li A M . r; w a r n e r & c o.. ltd. 

•1Z'*E R R: 0‘A D • C H I S W 1C K LONDON. W. 4. 
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FIRST AID FOR FIRST AID 
One of the virtues of war is that it compels us to 
review old ideas and customs in a new light, especially 
when they relate to activities that have an urgent bear- 
ing on the war situation. One e.xample of this is the 
renewed interest in and research on air-bome and 
droplet infections. Another is first-aid treatment of 
the wounded and sick, which, with the bombardment 
of our cities, is now a problem of the first importance. 
As our correspondence columns have shown, medical 
men are beginning to question the adequacy of long- 
established training methods in first-aid technique. 
Perhaps the main burden of the criticism has been that 
in peacetime first-aid instruction and manuals were 
directed too e.xclusively to the examiner rather than 
to the examinee. That is to say, the passing of an 
examination was something that loomed large in the 
minds of both teacher and taught, and not enough 
stress was laid upon the limitation of what a first-aider 
could do and how he should do it. Excellent as the 
teaching was. and however enthusiastic and intelligent 
was the first-aider, the victim of an accident ran the 
risk of delay in receiving expert medical treatment 
because of the desire of the first-aider to carry out 
to the last letter the elaborate details of bandaging and 
splinting which had been drilled into him. By the 
time the victim arrived at a hospital or doctor’s surgery 
it Was too often found that there was much to undo 
before proper and urgent treatment could be applied. 

In making these criticisms we would not be thought 
to underestimate the magnificent svork that has been 
done by the British Red Cross and the St. John Ambu- 
lance. For their admirable and self-denying %votk no 
praise can be too high. But it, was probably with 
such criticisms in mind that the Birmingham Joint Com- 
mittee of the British Red Cross Society and the St. John 
Ambulance Brigade decided “ to investigate arid repon 
upon the present methods of training first-aid workers,” 
and for this purpose set up a special first-aid sub- 
committee. having among its personnel not only medical 
officers of the two organizations but several of Birm- 
ingham’s leading surgeons, including university pro- 
fessors. The subcommittee came to the conclusion that 
the standard of training of first-aid party leaders is, low 
and that there is no proper training system for lay 
instructors; that the rank and file of the first-aid 
services have been taught too much unnecessary and 
even harmful detail; and that the seriously injured 
man should be handled by the first-aid worker as little 
as possible and be transported to hospital within the 
minimum period of time. What is needed is that the 


first-aid worker should be taught a lot about a little, 
rather than a little about a lot, and that he should 
firmly grasp the fundamental principles of dealing with 
cases of shock, haemorrhage, and asphv-xia, and '.vorry 
himself less about the elaborate bandaging that s’o 
handsomely illustrates the first-aid manuals. The 
Birmingham Joint Committee, recognizing that the 
basis of intelligent and skilful treatment is sound train- 
ing, and that inefficiency is often the result of bad 
teaching, has boldly recommended the institution of a 
civilian first-aid training school ; but for the time being 
the scheme has unfortunately been turned down by 
headquarters in London. The idea is not to disappear, 
however, because the new Birmingham Accident Hos- 
pital, urged on no doubt by the committee’s report, 
has decided to undertake the training of first-aid 
workers for industry’, and, as will have been seen in 
our advenisement columns, one of the duties of the 
new clinical director will be to supervise first-aid 
training, a step so far without precedent in hospital 
policy. 

It is proposed that the cixilian first-aid training 
school — ^when it comes into being — shall be staffed by 
a whole-time commandant and four permanent in- 
structors, and that lecturers and examiners should be 
chosen from a gradually widening panel of medical 
men and women. The committee has also had the 
wisdom to see that the instructor is in as much need 
of instruction as those who are to be taught. The 
teacher, in fact, has to be taught how to teach, and 
this wU] be an important function of the school. It is 
intended that students taking the course, which will 
last two weeks, should live in the school, and that in 
addition to this there shall be a part-time course of 
a minimum of eighty hours’ duration for those who 
are unable to give their whole time to the work. There 
will be special courses for industry and special counes 
for nurses, and medical students will be offered facilities 
for seeing the work of the school, as they will be the 
future first-aid teachers. Criticism is levelled against 
the ease with which first-aid workers have hitherto 
acquired certificates of proficiency in first aid, and the 
commititee recognizes that a higher standard of pro- 
ficiency should be demanded. Not only that, but the 
first-aid worker is not to be allowed to rest on his 
laurels and is to be re-examined every two years to 
see that he is still up to date in his knowledge and 
efficient in his practice. 

While, no doubt, war conditions have fostered the 
ideas of reform now contemplated by the Birmingham 
committee, it is but a continuation of ideas which were 
in being before war broke out. In July, 1939, the 
British Medical Association issued a report on first 
aid in industry which put forward a number of impor- 
tant recommendations. The Birmingham committee, 
as would be expected, has a specif interest in the 
need for adequate first-aid ueatment of industrial 
workers : and that this interest should be shared by the 
country as a whole is demonstrated, by the fact that 
during 1937 it was estimated, that the total charge on 
industry in respect of industrial injuries was something 
l&c £13.000.000. 

Here, then, is the beginning of a moivement which 
we hope will be fostered and eventually taken up by 
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Other big cities in ' the country. If prosecuted with 
the care and forethought given to it by the initiators 
it will go a long way towards minimizing and pre- 
venting the pain and disability arising from accidents 
of whatever kind, whether they occur in air raids, on 
the streets, or in factories. 


BRITISH MOSQUITOES AND THEIR CONTROL 

Up to recent years, when the importance of mosquitoes 
in tropical disease has led to a greater diffusion of 
knowledge about these insects than formerly, most 
people were under the impression that while there 
might be “ gnats ” there were no “ mosquitoes ” in this 
country. When, therefore, instances of ” mosquito 
nuisance ” were reported they were usually traced in 
the lay press to accidental introduction of these insects 
from abroad. In fact, not only are there many species 
of true British mosquitoes, but the individuals of these 
species are often sufficiently numerous and active in 
their blood-sucking propensities to become a nuisance 
or even a sanitary problem. Thus at certain seasons 
it may be impossible in the woodlands to rest or enjoy 
the scenery on account of the pertinacious and blood- 
thirsty attacks of some day-feeding species, reminiscent 
of the ubiquitous shade-loving Stegoniyia, or, as it is 
now called, A'ides aegypti, of the Tropics. Night- 
biting species, again, by their interference with sleep 
and irritating bites, in seaside places especially, are a 
serious problem .to hotel keepers and others whose 
custom may thereby be affected. To the annoyance 
of the biting may be added the tendency of the bites 
to become septic with sometimes serious consequences. 
In addition the malaria-carrying Anopheles are in many, 
parts of the country quite numerous, and even trans- 
mission of malaria in times like the present may be 
brought about where the necessary infection is provided 
by soldiers and others returning home from abroad. 
In a few restricted areas entirely indigenous cases of 
malaria have long been known to occur — a present- 
day aftermath of the once widely disseminated ague.” 
Such cases are fortunately very mild, are usually con- 
sidered by the victims to be colds or chills, but are 
shown by blood examination to be of true malaria. 

Altogether, therefore, it is a matter of some impor- 
tance that reported instances of “mosquito nuisance.” 
and especially any reported cases of locally arising 
malaria, have for many years been closely investigated, 
by the Ministry of Health. The results of the large 
amount of practical information so gained have lately 
been summarized in an official memorandum under the 
authorship of Colonel J. A. Sinton, Adviser on Malaria 
to the Ministry of Health, and Mr. P. G. Shute, Assis- 
tant Malaria Officer. ‘ After a brief review of the 
subject of malaria transmission and mosquito nuisance 
in this country the memorandum gives a complete list 
of the mosquitoes so far recorded from the British 
Isles, together with a brief but sufficient description 
ol their habits, breeding places, and methods of control. 
Tuenty -nine species are recorded — four anopheline and 
twenty-five culic ine species — of which latter, however, 

ter the CtjnlTiJl oi Moijuito Sunjncft in Great Britten, by 
Li.ut -EiU ncI J A S:nicn anj P. G. Shutc. l.Mcmo. 1I..M. 
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eight are so rare or so seldom bite man that they 
may be considered unimportant as causes of public 
health problems in this country. Of the remaining 
culicines two belong to the genus Cule.x, eleven to 
A'edes, three to Theobaldia, and one to TaenioT' 
rhynchus, the last-named being noted as the most 
extraordinary of the British mosquitoes, as its larvae 
and pupae live entirely under water attached to the 
roots of aquatic vegetation, and so, unlike the larvae 
and pupae of other species, which must come to the 
surface to breathe, are very difficult to detect. 

The two species Cide.x pipiens and C. molestus, which 
closely resemble each other in .appearance, have only 
recently been recognized as distinct- species — an impor; 
tant point, as it is extremely doubtful now whether the 
former species ever attacks man. The latter is prob- 
ably the only mosquito which is troublesome in the 
“centre of large towns. It is a most persistent biter, 
and where it is present in large numbers its bites 
probably cause a greater indoor nuisance to man than 
any of the other species of British mosquito. It bites 
only indoors ; the mosquitoes biting in gardens and 
other places in the open are usually Theobaldia or 
A 'edes where they are not Anopheles. Theobaldia are 
very large mosquitoes, attacking boldly and giving a 
very troublesome bile. They are noticeable in many 
country places, but are especially responsible for 
mosquito nuisance in urban areas, breeding in water- 
butts, tins, and almost any collection of water. Their 
bite is more irritating and results in more swelling 
than' that of any other 'British species. Most species 
of Aedes -hteed in woodland pools. Some, however, ■ 
breed in open ponds on heaths and commons, or in 
ditches ; one is known to breed only in brackish water 
near the sea, though it may fly .as far as five miles 
inland, thus recalling the “salt marsh” mosquitoes. of 
some parts of America. This - brackish- water species, 
Aedes detritus, is noted as having been responsible for 
a greater number of cases of serious nuisance than any 
other of the British species. 

The methods of control, as may be gathered from 
what has been said, depend very much on the species 
responsible. - On this account much labour and material 
may be uselessly expended if due attention is not given 
to identification of the species and knowledge of its 
habits. Usually it is desirable in serious cases to 
obtain expert advice, and in a footnote to the memo- 
randum it is said that, if application be made to the 
Ministry of Health, the local authority can usually 
obtain the assistance of an expert, who will make a 
mosquito survey and give free advice on the steps 
to be taken. The memorandum itself, however, under 
the heading of “ Control ” and in notes upon the 
different ^species, provides much useful information, 
including measures that can be taken against the adult 
mosquitoes as well as those against the larvae, and 
suitable repellents which can be rubbed on expose 
parts of the body such as ankles, wrists, back of neck, 
and ears, to protect the individual against bites. 
Altogether this publication represents a most impor- 
tant summary of the whole situation, and should sent- 
as a work of reference to all interested in Bnlis j 
mosquitoes, whether from the point of view of naiura 
history, of the public health, or of individuals who may 
e.xperience mosquito nuisance in this country. 
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TRAINING FOR BRITISH STUDENTS IN AMERICA 


CLLMCU, TICI.LMNG FOR BRITISH STUDENTS 
IN AJIHRICA 

In out Parlianiiiniary Notes this week will be found the 
report of a statement by the Minister of Health in reply 
to Prof. A. V. Hill on facilities offered by the Rockefeller 
Foundation for British medical students to pursue clinical 
studies in medical schools in the United States and Canada. 
The Minister expressed warm appreciation of this sign 
of practical sympathy on the part of the Foundation and 
of the medical schools in America, and undertook to do 
all he could to further the scheme, which should strengthen 
the beneficial co-operation in medicine and public health 
-between Britain and the United States and Canada. This 
welcome offer had its origin in a desire to help medical 
education in this country during a very difficult time, but 
it holds out wider possibilities for future and happier days. 
A strong committee has been formed (with Prof. J. S. B. 
Stopford of Manchester as chairman and Prof. H. R. Dean 
of Cambridge as vice-chairman) to select twenty -five 
to thirty students from among those nominated by the 
medical schools in Great Britain and Northern Ireland. 
By this means some of our most promising students wall 
see, and take part in, the inner life and work of the best 
American schools and hospitals. We understand that the 
Rockefeller Foundation generously offers free tuition and 
maintenance on the other side of the .Atlantic for a period 
of one year, which may be extended to two years. No 
one will be sent to take up a Rockefeller studentship 
■without the approvtd of his own medical school, and 
provision will doubtless be made to ensure that a student 
does not lose ground by reason of his absence. Moreover, 
as the Minister of Health made plain in reply to a supple- 
mentary question by Sir Francis Fremantle, no student 
chosen for the purpose of continuing his clinical course 
in America should feel reluctant to leave this country 
during the war ; he can, indeed, be encouraged to regard 
it as a duty to be undertaken in the national interest and 
in the cause of medical education. Not more than two 
of the British students will go to any one institution in 
the U.SA. or Canada, and their allocation will be made 
by the British Committee, whose membership, in addition 
to Prof. Stopford and Prof. Dean, is as follows: Prof. 
Hugh Cairns, Mr. H. L. Eason, President of the General 
Medical Council, Prof. George Cask, Mr. G. F. Gibberd, 
Dr. A. M. H. Gray, Prof. A. V. Hill, Prof. J. W. McNee, 
Sir Walter Moberly, and Sir Franklin Sibly, with Mr, 
W. B. Brander, of the Universities Bureau of the British 
Empire, as secretary (c/o University College, Gower 
Street, London, W.C.l). 


HOSPITAL W.AR SUPPLIES 

Hospitals w hich has e been bombed, or find their stocks of 
clothing, comforts, ward and surgery supplies depleted by 
the needs of air-raid victims, are now getting much help 
through the British Red Cross, which is drawing for their 
benefit upon gifts from friends and workers in this country, 
the Dominions, and the United States. A small committee 
of hospital experts, aided by Thomas Cook and Son, has 
worked out a scheme for bulk distribution of these gifts to 
“ key ” hospitals, and these, in turn, are distributing to 
their sector hospitals. Thousands of cases are now being 
issued in bulk, or broken up and repacked in necessary 
quantiti^. They contain everjihing a hospital can require 
for use, from- “helpless’’ shirts to surgical instruments for 
general and special use. Three thousand complete “bed 
sets" are coming to hand from the United Slates. Each 
consists of three blankets, twelve sheets, eighteen pillow- 
cases, with appropriate towels, buckets, pitchers, tumblers. 
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even tooth-brushes. Water and instrument sterilizers, 
bandages and dressings, ate also arriving. Bulk reception 
and distribution to “ key ” hospitals having been arranged, 
it now remains for local hospitals to make their applica- 
tions to their key hospitals, and assist the latter in the 
sorting and distribution of supplies throughout their 
sectors. 


SirLPHATHIAZOLE .AND SULPHADIAZIN'E 

It is now becoming possible to assess the value of 
sulphathiazole in relation to other sulphonamide com- 
pounds. An outstanding original claim for this drug was 
its superior action on staphylococcal infections, and 
although this has not been altogether borne out by e.v- 
perience with the graver type of case complicated by 
pyaemia, it is fully supported in the studies of H. F. 
Helmholz' on the susceptibility to sulphathiazole of differ- 
ent bacteria in urine. The drug has also had fairly 
extensive trials in the treatment of pneumonia, and the 
experience of I. F. Volini, R. O. Levitt, and H. B. O'Neil* 
is representaiive. They treated 169 cases of pneumococcal 
pneumonia with sulphathiazole, and 164 patients, sixty- 
nine of whom were also given serum, with sulpha- 
pjTidine; in these two large groups the type distribution, 
frequency of bacteriaemia, and proportion of patients 
over 40 years of age were closely similar. The mortalities 
in the two groups were 5.3% and 4T% respectively, or 
a difference of only two deaths. There is in fact nothing 
to choose between the two drugs in ultimate curative 
effect. Sulphathiazole brings the temperature down some- 
what more slowly, and is said to have a better effect than 
sulphapyTidine in infections by Type n and ATI pneumo- 
cocci, whereas sulpbapyridine gives belter results in Types » 
I and III. The only important difference in effect between 
the t,wo drugs is that sulphathiazole is much less apt to 
produce nausea and vomiting, and patients taking it are 
therefore much more comfortable. Only seven of these 
patients experienced these effects, but several had drug 
rashes and fever. Similar favourable results not only in 
lobar pneumonia but in bronchopneumonia and pneumo- 
coccal bronchitis are described by D. S. Pepper and G. C. 
Ham^ ; these authors gave particular attention to urinary 
comph'cations, and found microscopic baematuria in four 
out of fifty-two cases, while crystals of acetylsulpha- 
ibiazole were found in the urine of no fewer than twelvd. 
F. W. Sunderman and D. S. Pepper* have detennined 
that acetylsulphathiazole is about twice as soluble in 
alkaline as in acid urine, and advise the administration 
of alkalis in order to prevent crystallization in the 
urinary tract. 

Meanwhile a new sulphonamide compound has made 
its appearance in the U.SA, which seems in some ways 
to constitute a further advance. This is 2-suIph3nil3mido- 
pyrimidine (“sulfadiazine"). Careful studies of its 
toxicity in several animals as well as its therapeutic effects 
have been made by W. H. Feinstone and others,* and a 
communication by Perrin H. Long* to the English medical 
press contains the assurance that favourable conclusions 
based on animal experiments have so far been well home 
out in clinical trials. Although even less soluble in water 
than sulphapyTidine, sulphadiazine is much more soluble 
in blood: it is adequately absor'oed and reaches blood 
concentrations considerably higher than those of sulpha- 
pyridine, Both because of a low degree of acetylation 
and because aeetylsulphadiazine is m ore soluble in urine 

'Froc. Matt isao. 1$. 651. 
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than other conjugated sulphonamide compounds, there is 
little reason to fear urinary tract complications ; indeed, 
renal damage in monkeys rarely occurred even when 
blood concentrations of 20 mg. per 100 c.cm. were main- 
tained for ■ long periods. The general conclusion from 
Feinstone’s experiments is that sulphadiazine is less toxic 
than either sulphapyridine or sulphathiazole, and on the 
clinical side Long reports entire absence of nausea and 
vomiting in eighty treated cases, with one case each of 
drug fever and drug rash. Sulphadiazine is said to be 
the equal of other compounds in treating streptococcal, 
pneumococcal, and staphylococcal infections and to excel 
in the treatment of infections by Friedlander's bacillus. 
These authors hesitate to assess relative therapeutic values 
because the blood concentration attained with sulpha- 
diazine is so much higher. Theoretically this qualification 
is important ; practically all that matters is the therapeutic 
effect obtainable from adequate but safe dosage. We 
shall doubtless hear much more of this drug. 


BIOLOGICAL EFFECTS OF SHORT RADIO WAVES 

That the biological effects of short radio waves are due 
solely to the heat produced in the tissues and not to any 
specific action is now generally accepted, thanks largely 
to the careful work of Dickens' in testing the claim that 
the 3-metre wave-length had a specific effect on cancer. 
This claim remained unrefuted chiefly because of the 
difficulty of measuring the actual temperature of the 
tissues, but by the use of a specially constructed copper- 
constantan thermocouple and by critical tuning of the 
transmitter Johnson’ has now been able to maintain 
^tissues within +0.1° C. of a selected temperature for 
several hours, both in vitro and in vivo. Provided that 
physiological conditions are maintained in .vitro, the 
thermal death times can be measured with accuracy, 
being twenty minutes at 47° C. for both the Walker rat car- 
cinoma and the Jensen rat sarcoma, and three hours at 
43.5° C. Jares and Warren° found that the thermal death 
time at 41.5° C'. was about thirteen hours, while tempera- 
tures below this had little destructive effect. This tempera- 
ture can be maintained in the human subject for perhaps 
twelve hours without a fatal result, although Warren' has 
not so far maintained it for longer than five hours. 
Johnson shows, however, that the thermal death times in 
vivo for the rat tumours were about twice as long as in 
vitro, being six hours for the Jensen sarcoma at 43i5° C. 
There was, moreover, a difference in susceptibility to heat 
in vivo which was not present' in vitro, the Walker rat 
carcinoma being twice as resistant as the Jensen rat 
sarcoma. There are several differences between the action 
of heat and that of .x' rays, as the radio-sensitivity of 
malignant growths is usually much greater in vivo than 
in vitro, while the histological changes resulting from 
heat bear no resemblance to those due to x rays. Johnson 
also found that while heating in vitro for the thermal 
death time resulted in failure to “ take ” on transplanta- 
tion, there was no cessation of metabolic activity. This 
observation may be the explanation of Warren’s clinical 
c.xpericnce of artificial pyrexia — that while definitely destruc- 
tive to the tumour it did not prevent its rapid recurrence. 
In Johnson's experiments also there was usually a swelling 
of the tumour of about 30?4 immediately after heating, 
winch persisted for some twenty-four hours and might 
well be a danger clinically. His conclusion is that there 
is as ^et n o evidence that malignant tissue is more 

‘ Empire Cmuer Cquipu’.kh, I4ih Rep., 1937, 112. 
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susceptible to heat than normal tissue, but the occasional 
regression of a tumour in man following an acute febrile 
illness and the successful use of toxins by Coley in the 
treatment of bone sarcoma must be borne in mind. 
A combination of .v rays and heating was being tried by 
Schinz before the war, but the skin tolerance to x rays 
is definitely reduced by heating, so that what might be 
gained by the added destructiveness of heat on the tumour 
may be lost by the lowered .x-ray dose possible without 
damage to the skin. There are many problems in the 
heating of tissues well worth investigation, and Johnson’s 
paper has cleared the ground ready for clinical research. 


SURGICAL TREATMENT OF ANGINA PECTORIS 

The attainment of precision in our-, conceptions of the 
nature of a disease rarely fails to stimulate therapeutics. 
The accumulation of evidence for the theories that the 
pain of angina pectoris is due to the accumulation of 
pain-producing substances- released by an imperfectly 
oxygenated myocardium, and that in angina of effort the 
essential anatomical lesion is narrowing of the coronary 
artery, has led to several attempts to improve the con- . 
dition by surgery. Attempts to remedy the fundamental 
disturbance in the arterial supply to the heart muscle have 
been made by Beck' and O’Shaughnessy,’ the former 
grafting pectoral muscle and the latter omentum to the 
heart. Both operations appear to provide new collateral 
vessels to the myocardium, and published case reports 
indicate some improvement in the clinical- condition of the 
patients ; but it is not yet known to what extent these 
operations lengthen life. ManselP reported in 19-10 that 
seven of O’Shaughnessy’s original fifteen patients were 
dead. Another operation which has not yet passed the 
experimental stage is proposed by Fauteu.x' of Montreal, 
who has found in dogs that the high mortality from re- 
section of the ramus descendens of the left coronary 
artery is reduced by previous ligature of the vena magna 
cordis ; he proposes venous ligation to prevent subsequent 
attacks of coronary infarction and to relieve angina of 
effort in man. This operation is an example of a 
practice in surgery ' based on a principle which is not 
recognized by orthodox physiology ; for while every 
physiologist would agree that venous ligation increases 
venous and. capillary pressure, it is difficult to see how 
it accelerates blood flow, which is one of the effects 
claimed. A rather different approach to the relief of 
angina is to interrupt the sensory nerves carrying the 
pain impulses from the heart by removing the upper 
thoracic sympathetic ganglia or by injecting them with 
alcohol. Successful operations yield results that appear 
to be eminently satisfactory in relieving anginal pain, 
and there is no evidence that the patient who is deprived 
of the warning to limit his activity lives a shorter time 
thereby. But there are few cases of angina in which 
the .pain is unilateral and in which interference with 
the nerves on one side suffices to abolish the pain. The 
operation is an extensive one, and the alternative alcohol 
injection, unless performed most skilfully, is apt to be 
followed by intractable intercostal neuralgia. Finally 
we come to an operation the basic principle of which 
remains comparatively obscure — namely, total thyroid- 
ectomy. This was introduced by Levine and Blumgart to 
relieve congestive failure, and was based on , ^ 

known benefits conferred on ihe-heart in Graves sdiscast 
by subtotal thyroidectomy. It aims at r educing i * 

^ Sufs:. Gynec. Ohstet., 1937, 64* 270. 
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cardiac work by diminishing the basal metabolic rate, 
which after operation can be maintained at the desired 
level by administration of thyroid. .Although it has now 
largely been abandoned as a therapeutic measure for 
congestive failure in the absence of hyperthyroidism, 
it survives in the treatment of angina of effort, and pub- 
lished series of cases suggest that it has been of real 
benefit in many. Thyroidectomy was thought at one time 
to relieve angina by intercepting the sensory paths, but 
it seems more probable that the results are directly or 
indirectly due to removal of thyroid secretion, as m many 
patients relieved by operation pain recurs if too much 
thyroid is given. 

The reader of most of the original papers dealing with 
cardiac surgery is apt to emerge with a confused idea of 
what these operations do and of when they should be 
employed. That there is doubt as to the effects ot these 
operations is regrettable. Every therapeutic measure con- 
stitutes an experiment. Results can in many instances be 
assessed with considerable accuracy, and in few more 
accurately than in angina of effort, for in this disease 
Wayne and his colleagues" showed that the amount of 
e.xercise, performed under standard conditions, which is 
necessary to produce pain is remarkably constant . u 
. is therefore a simple matter to demonstrate what measures 
increase and what diminish e.xercise tolerance. Repeated 
exercise-tolerance tests under standard condmons could 
scarcely fail to throw new light on the precise effects 
of these various operations. As to their place in the 
treatment of angina, most would agree with Sir Maurice 
Cassidy in his remarks concluding a discussion on the 
subject at the Royal Society of Medicine*; “As I tell 
all my anginal patients, this is a much-maligned disease. 
We are impressed by those unfortunates who succumb to 
or are crippled by coronary infarction ; we forget those 
very numerous patients who live to a ripe old age in 
spite of their angina, or die from some other disease. 
Some of them in fact cease to have angina ; others team 
so to regulate their lives as not to be worried by anginal 
pain. Nevertheless, 1 agree that there is a limited scope 
for surgery in the treatment of this disease.” In our 
present state of knowledge the most suitable patients are 
those whose lives are rendered excessively difitcult by 
restricted exercise- tolerance or unbearable by repeated 
attacks of severe pain at rest. Choice of operation will 
be determined to some extent by the nature of the surgical 
skill available, but should become a simple matter as 
experience accumulates. 


EOSINOPHILS IN THE DUGNOSIS OF 
RESPIR.ATORY ALLERGY 

The relation of eosinophils to hypersensitive states, in 
both man and laboratory animals, has for many years 
attracted the attention of clinicians and pathologists. In 
the laboratory, guinea-pigs and dogs are most commonly 
used for the study of induced protein hypersensitivity or 
anaphyla,\is. Both species may show an increase of 
eosinophils in the circulating blood or internal organs 
during anaphylactic shock. The symptoms of acute 
anaphylactic shock closely resemble those which follow 
the injection of histamine, and probably depend on the 
liberation of faistamine-Iike substances from the tissues 
of the test animals. This has been substantiated by the 
demonstration that the blood histamine is. increased during 
acute anaphylactic shock.' That the eosinophilia and in- 
cr eased blood histamine may be- intimately . related is 
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suggested by the high histamine content ol eosinophils as 
compared with the other cellular and fiuid constituents 
of blood.* These findings make it probable that eosino- 
philia can be regarded as an aid to the diagnosis of an 
anaphylactic reaction in so far as it denotes an excessive 
liberation of histamine. .Although it is dangerous to draw 
analogies between anaphyla.xis in laboratory animals and 
allergy m man, it is probable that the symptoms of both 
these hypersensitive stales depend on the same mechanism. 
Eosinophitu m the blood and tissues of cases of suspected 
allergy can therefore be regarded as a valuable aid in 
the diagnosis providing it is combined with a thorough 
clinical investigation and the final diaimosis is made on 
the demonstration of an abnormal sensitivity. .An increase 
of eosinophils in the blood and bronchial secretions is 
already well recognized as an aid in the diagnosis of 
asthma. In hay-fever, blood eosinophilia has been found 
less regularly, but the presence of eosinophils in the nasal 
secretion has been observed and used as a diagnostic sign. 
In a paper for vvhieh the author was awarded the Cassel- 
berry Prize of the American Laryngological Association 
for 19-fi>. French' reports on a series of some 2,000 cases 
of nasal allergy in which the diagnosis vvas based on a 
cytological study of the nasal secretions together with 
a thorough clinical investigation, including hypersen-sitivity 
tests. In many eases repeated examinations were made, 
and from the collected data th-e author was able to corre- 
Ute cytological findings in the secretions with the patho- 
logical condition of the nose and accessory sinuses. He 
deduces from this that the presence of eosinophils in 
significant numbers is evidence of an allergic state: a 
large preponderance of polymorphs, on the other hand, 
indicates an acute inflammatory complication or the 
stagnation of secretions. The findings suggest that in the 
diagnosis of common diseases of the nose and paranasal 
sinuses a cytological examination should be regarded as 
essential, and would ensure greater accuracy in the diag- 
nosis of allergy. The recognition of the allergic basis 
of many common inflammatory and hyperplastic con- 
ditions of the nose would result in a reduction in the 
n umber of unnecessary surgical operations. 

' / 155"“, S3, *>55 
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The Bulletin of War Medicine for January, the third one 
issued by the Medical Research Council, well sustains the 
e.xcellent standard ot the previous two issues and should 
be indispensable j;o all those engaged in meeting the various 
medical and surreal problems of war. Tha.current volume 
opens with a summary of the Conference on the Treatment 
of War Wounds which was organized by the War Wounds 
Committee of the Medical Research Council last Novemher. 
Then follow seventy pages of detailed abstracts of various 
articles relating to war medicine that have appeared in the 
world's medical literature. It may be noted that there are, 
in addition to the usual sections, short sections on industrial 
hygiene, food and drink, genera! sanitation, and organiza- 
tion. 


The announcement of the retirement of Dr. H. -A. 
Macewen from the pest of Senior Medical Officer of the 
Ministry of Health will be received with very real regret 
by the members of the Public Health Service of the 
country. His work, eyiecially during recent years, 
brought him into close official ccmact with many medical 
officers of health, to whom he became friend and adviser. 
Dr. Macewen covered a wide range of su'njects in his 
official capacity, including ccmrol of infectious diseases, 
isolation hospitals, water supplies, sewage disposal, port 
hygiene, and surveys of the health services of loot authori- 
ties. His knowledge of all branches of pu'Dlic health 'work 
is encyclopaedic. 
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HARRY POZNER, M.R.C.S. 

Captain, R.A.M.C. 

It is often asserted that when a doctor joins the Services 
he exchanges his stethoscope and clinical acumen for 
a sword and a uniform. That this impression is entirely 
erroneous has readily been appreciated by many general 
practitioners who accepted emergency commissions on the 
outbreak of war. Indeed, the scope of the regimental 
medical officer is surprisingly wide and comprehensive. 
There are certain factors which give the Service doctor, 
a new angle, as it were, on medical practice. First, in 
a unit which may contain approximately a thousand men 
there are few, if any, cases of chronic disease. The 
problems with which one meets are almost entirely those 
of preventive medicine and administration. Among the 
many functions which the R.M.O. has to assume are those 
of medical adviser to the commander of the unit to which 
he is attached, medical officer of health, sanitary inspector 
and engineer, and, above all, that of a medical educator. 
There are in addition unique opportunities for clinical 
observation and for experiments in preventive and thera- 
peutic medicine. 

The time vyhich any unit has to spend in action is smalt 
compared with its sojourn in rest camps, barracks, and 
billets, and it is to the consideration of the commonest 
ailments met with under these conditions that I shall 
devote the rest of this short article. , 

General Considerations 

The numbers of men on sick parade naturally vary from 
day to day and from season to season, but from the 
•records which I managed to keep for about a year, both in 
England and abroad, certain facts have emerged. The 
sick rate in any unit of which I have been medical officer 
has, with one exception, never exceeded 2-}% of the total 
strength. This one occasion occurred in the mid-winter 
of last year, when a short but particularly virulent type of 
influenzal epidemic swept through the troops in Southern 
England and brought about a daily sick rate in my unit 
of from 3 to 9%. It also gave most of us a salutary 
lesson in the principles of preventive medicine. Changes 
in the medical officer and the moving of a unit from one 
area to another invariably cause an increase in the number 
of men reporting sick. Malingering — a beloved tradition 
in the old armies — is now, I believe, fast disappearing, 
and I have been very fortunate in meeting few of these 
cases. Many of these men, who previously had been 
cursorily diagnosed and dismissed as “ lead-swingers,” 
present genuine psychological problems, and they react 
satisfactorily to firm but sympathetic treatment. 

Surgery 

In surgery the scope of the R.M.O. is naturally limited 
in regimental practice to diagnosis and the minor practical 
procedures. Acute pyogenic infections can be treated 
adequately at regimental detention quarters and . camp 
reception hospitals, and the increasing use of sulphon- 
amides and the tendency towards conservative measures 
have produced the most favourable results. 

The surgical armamentarium of the regimental doctor is 
small, but it is entirely adequate for his purpose. In the 
past year there have been many improvements, and to-day 
the field medical pannier contains a compact roll-up case 
of surgical instruments, a convenient efficient sterilizer, 
and, among other refinements, an electric auriscope. 

Apart from accidental injuries, the commonest cases 
met with in my experience are orthopaedic problems. 
Injuries to bones are frequent, and recently 1 have had 
a senes of six cases of fracture occurring in the region of 
the wrist. As with all bodies of young and athletic men, 
there have been the usual eases of internal derangement 


of the knee-joint, and where it has been deemed expedient 
these have been recommended for operation. 

Acute abdominal conditions are rare, but they do occur, 
and often at the most inconvenient times. This was 
impressed on me during the advance through Belgium, 
where in the space of a weak there occurred one case of 
acute appendicitis and twcT cases of perforated gastric 
ulcer which had previously given no symptoms. This 
suggested an interesting problem whether there was any 
connexion between the imminence of the battle and the 
onset of the acute conditions. 

During the “ blitz ” and in coastal defence work there 
have been opportunities of treating wounds due to 
machine-gun fire and bomb fragments. These have all 
done very well when treated on the principles that have 
been so clearly defined by Ogilvie in his papers on war 
surgery. Burns of first and second degree , react well to 
tannic acid jelly, and it is hoped that one may have the 
chance of testing the efficacy of silver nitrate and gentian 
violet in such cases.' Minor surgical conditions such as 
haemorrhoids and sprains are frequent, and the treatment 
of these is on routine lines. 

After the return of the B.E.F. many men reported sick 
with chronic suppurative otitis media, dating in the 
majority of cases to some heavy bombardment to which 
they had .been subjected. These were long and tiresome 
cases, but it was found that they could be treated satis- 
factorily in the unit M.I. room by a preliminary gentle 
cleansing with a mixture of surgical spirit and distilled 
water and subsequent insufflation with iodine powder. 

Before leaving this short account of regimental surgery 
I would like to express my appreciation of the surgeons 
attached to the local E.M.S. hospitals I have had occasion 
to use. They have always been willing and generous in 
their co-operation, and I have learnt much from watching 
their progressive technique. 


Medicine 

The field of regimental medical problems is extensive 
and provides a wide variety of cases. .The therapeutic 
agents at the disposal of the R.M.O. are of necessity 
limited in number, but they are reliable and have withstooa 
the tests of long usage. Indeed, the e.xperience gamed uj 
employing only a small number of medicines has proved 
valuable at the present time, when medical supplies ot 
unnecessary drugs have been diminished by the war. 

In any well-managed unit the amount of chronic sickness 
is very small, and tends to be typical of that unU. rm 
example, in any detachment of men in the Pioneer Corps 
a body of more elderly soldiers — one invariably finds cas s 
of chronic bronchitis and of arthritis. Regular 
which have seen service in the East generally possess a ca 
of malaria or of dysentery. But in the main the aiimc 
demonstrated differ from those found in civiliM I ^ 
only in the diseases peculiar to any large body of men ' 
are forced to live in close proximity, , sometimes un 
poor and unhygienic conditions. 

Preventive medicine should be the constant guiding ug 
of any R.M.O., and it js perhaps due to the ■ 

of this that in the winter of last year were averteu P 
demies of cerebrospinal meningitis that might have p 
disastrous. It must be persistently emphasized to 
manding officers that the effective isolation of ohj- , j 
with a cold may prevent the unit from being deem 
by a disabling illness. In every battalion there a 
regimental detention quarters, .where a man "’“h j 
and a high temperature may be kept isolated an 
observation for forty-eight hours. 

Medical abdominal conditions are comnion, an 
sees a number of cases of acute gastritis and P'jP . ^,5 

tion. The greater part of these do very ^^11 und^ 
routine hospital treatment; but it has bei.n ousc 
there is often an associated P^ychoneurosis- 
complaints of the Army-TConsUpalion and i 
diarrhoea— are still in evidence, and much is . . "jdoyy 

on the lines of investigation into diet and the 
of food poisoning, to eliminate these condition 
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Perhaps ihe- two chief problems which confront the 
R.M.O. are those of scabies and impetigo. Scabies maj 
appear sporadicatiy in a unit, especially when it has moved 
to another area, and the efficient control of its spread may 
often be an urgent question. Immediate disinfestation of 
clothes and blankets is of paramount importance, but the 
treatment of the individual has passed through many 
phases. The evolution of the treatment of scabies has 
seen the temporary popularity of sulphur ointment. 
Marcussen's ointment, sodium thiosulphate, and dilute 
hydrochloric acid, and now interest is being concentrated 
on the use of benzyl benzoate. With the latter some good 
series of results ' have been obtained, with very few 
instances of recurrence. Impetigo, although not dis- 
abling, is disfiguring, and takes a course which is long 
and tedious, both to the patient and to the doctor. Here 
again many methods, such as a weak solution of acri- 
ilavine, or mercury and ammonium ointment, have been 
tried, I have found that many cases react quickly and 
favourably to certain proprietary streptocidal preparations, 
and more recently to a aqueous solution of gentian 
violet. Pediculosis, even on active service, is no longer 
the bugbear that it was formerly. 

Certain nervous problems peculiar to the circumstances 
of this war have often presented themselves. These con- 
ditions, which are mostly aaxiety neuroses, I have found 
in the older men employed in pioneer work, and in younger 
men who are stationed in isolated coastal defence areas 
The predisposing factors have commonly been worry about 
bombed-out evacuated families, and also the continuous 
nervous tension of waiting for " something to happen." 
A careful and accurate investigation and subsequent treat- 
ment by suggestion and encouragement have in most cases 
resulted in great improvement. 

.Abroad I saw a few cases of war hysteria. These 
e.vhibited two main syndromes. The first was automa- 
tism, and the patient tended to reproduce bis actions and 
emotions prior to evacuation. The second and much more 
noticeable group was the one which e.xfaibited facial 
immobility, hunched shoulders, and muscular rigidity, 
conditions remarkably comparable to those of Parkinson- 
ism. These men were easier to handle, and in some 
instances were able to return to their normal duties after 
a short period at the regimental aid post. 

Venereal disease, in my experience, is decidedly on the 
decrease. This is probably due to a wider spread of 
knowledge on the subject, the better education of the 
soldier, and the encouragement . of prophylaxis. Practi- 
cally all the cases I have seen are of gonorrhoeal urethritis, 
and have generally been relapses of an infection incurred 
before the war. 

Active Service 

No rules can be laid down for the conduct of the 
R.M.O. on active service. Each battle presents its own 
difficulties. The increasing trend towards more mobile 
warfare leaves the doctor further behind, and there must 
necessarily be a greater time-lag between the time a man 
is wounded and when he is seen by an R.M.O. It is 
not necessary to elaborate on the problems which confront 
a doctor in the front line, but attempting the minimum 
amount of emergency surgery in a shell-battered estaminet 
with the aid of two candles and few amenities is some- 
thing to be personally experienced before it can be fully 
realized. With his functions so constrained in battle, he 
must become an expert in preventive medicine before a 
campaign, and during it be a constant source of encouraee- 
ment to the men. 

The R.M.O. holds a peculiar position. Although onlv 
attached to a unit he is as much an integral part of it 
as the commanding officer or the newest recruit. Corre- 
spondingly, he must identify himself with its aims and 
traditions. If he is to mean anything at all to a unit he 
must as a trained professional man mean everyihing that 
is decent and steadfast and sane. ' ^ 

I am indebted to Colonel J. C. Dow-e, .\..M.S., for per- 
mission. to publish this article. 


Nova et Vetera 


SOME TEXTBOOKS OF FEFTY \TAItS AGO 

[From \ CORREbPO.VDtNTj 

The other da> I took. <iov.n from us shelf an old favoume 
bought hut scars ago — namely, a hrsl edition of 
Hantlicap, published early in 1S9I, \'.hen Kipling ^vas> I think, 
25 years old. For no reason I can explain, after reading r-vo 
or three of the ^tories, old friends, I began to turn oxer the 
lea>es of the publishers 1 Macmillan’s) advertisements at the 
end of the book. Here, sandwiched between all kinds of 
other publications — hosts of sermons, editions of Greek and 
Latin classics, forgotten minor poetry, stacks of instructional 
and devotional works, and a certain number of naxetsiVrlliiam 
Black. Marion Crawford, Thomas Haccly> Henry James. Bret 
Hane. Rolf Boldrewood, Charlotte Yonge, and othersF—were 
quite a number of medical works: evidently the output of 
textbooks was a less specialized business then than it is now. 

The first I lighted upon, going through them alphafcedcalk. 
was Dr. T. Clifford Allbuit on the ophthalmoscope, then, we 
may suppose, a toy with which few general practitioners had 
any great familiarity. McCall .Anderson's Lectures on Clinical 
Meiiicine comes next, of somewhat lesser interest, one 
imagines. Then follows Richard Barwell on Curvaiure o; the 
Spine ; and on Aneurysm, especially of (he Thorax and 
Root of the Seek: possibly the former may be less "dated'’ 
than the latter. Next U Charlton Bastian on Paralysis from 
Brain l^isease, no doubt still well worth reading, for he was 
an acute obserxer. Lauder Brunton is represented by si.x 
pubUcattons, three of them on pharmacology, therapeutics, and 
materia medica: these were still being read <exeral years later. 
Bucknill on The Care of the Insane is perhaps forgotten by 
now — I do not remember ever hearing of it. though it may haxc 
been a useful work once. Brudenell Carter's Diseases of the 
Eye was a landmark in its day, and he is also represented by 
two smaller books on Eyesisbt and Operations for Cataract 
respeaively. Carter wa^ one of the first ophthalmic surgeoas 
who practised as pure specialists in this country. He served 
as a surgeon in the Crimean War, and was a leader-writer on 
the staff of the Times for fifty years. 

Cholera Epidemics in East Africa, by J. Christie. make> one 
think a little: Kenya and Tanganyika, were in their earliest 
infancy, and the places where these epidemics were studied 
may have been Zanzibar, ^fomba5a. Beira. Quilimane. Sofala. 
and other coastal settlements. Michael Foster’s Physiologr^ 
bad reached its fifth edition — stiff reading for beginners : Foster 
and Langley's Elementary Practical Physiolo^' fa better book 
from the medical student's point of view) was already in iu 
edition. Dr. J. M. Foihergiil was the author of three 
books, two on treatment and one on invalid diet: one was in a 
second and one in a third edition, so they were certainly being 
bought. Wilson Fox on The Artificial Production of Tuhtrde 
in Animals, and on The Treainunt of Hyperpyrexia, sounds 
more interesting than W. H. Grimihs on Prescriptions and the 
Art of Prescribin’^, v-hich. possibly quite wrongly, suggest- fne 
elegant mixture of some twenty or thirty ingredient-, all 
perfectly useless but with not an mcompatible amongst them. 
Hamilton on Pathology, vol. I, 25s.. was evidently a leM’ccok 
on the grand scale for those days, vvhen pathology v.as not 
such a veteran science as it is to-day. Dr. Sophia Je-\-Blake‘s 
Care of Infants would probably be nearly as useful to-day 
as it was half a century ago — doubtless many of the middle- 
aged in our profes-ion were brought through early troubles 
b\' its use. Klein on MkrO'organisms was in its third edition 
—a good book at the time loo. J. A. Lindsay's Cliniaiic 
Treatment of Consumption would probablv not be of much 
value to this generation, though Sir .\ioreU AfackeruieS 
Hygiene of the Vocal Orcmis may still have valuable lessons 
ih had cot to a seventh edition). Surgeon General W. C 
Macteanwas the author of a Textbeok of Tropical Diseases, soon 
to be eclipsed by Patrick Manson's classic, one mav presume. 
More interesffng are Henry Maudsley's Physiology of Mind 
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and Pathology of Mind, the latter more expensive than the 
former and doubtless larger. Charles Mercier (did any 
medical author ever write purer or more limpid English?) is 
represented by The Nervous System and the Mind, still a 
mine worth prospecting, one feels sure. Lauder Brunton, 
Donald MacAlister, and Mitchell Bruce were 'editing the 
Practitioner (then published by Messrs.. Macmillan) ; .Russell 
Reynolds, a System of Medicine in- five- volumes;- ■ Benjamin 
Ward Richardson,- was . vyriting on alcohol, on sanitation, 
on hygiene, and on preventive ^ 'medicine Sibson’s collected 
works were on -sale in four vplumes, at three guinea’s.; The 
International Encyclopaedia of Surgery, in six volumes, was 
edited by J. Ashhurst, jun., ' professor of clinical surgery in 
the University of Pennsylvania. Last, but very very far from 
least, is W. Hale-White’s Textbook of General Therapeutics,. 

I wonder whether Sir William' still has a copy of it in his ^ 
library? • ■ 


RAMAZZE4I AND INDUSTRIAL DISEASE 

Ramazzini; (1633-71714) :Was well known' as a doctor, at 
Modena, in Italy, who late in life, became a professor 
of medicine at Padua. He wrote in 1700 De Morbis 
Artificum. Working among his patients at Modena '.he 
was attracted by the miserable condition of the wretched 
class whose' duty it' was _ to empty the cess-pits of the 
houses in the city. These cess-pits were only erriptied . 
once in three years, ' and he found that the men "could 
only work four hours a day and were invariably ill. This 
led him to inquire into the industrial diseases in other 
groups of workers and. thus led to the production of a 
book of great interest, often pillaged, by other writers 
without acknowledgment. The second edition appeared 
in 1713. It. is now published under the auspices of the 
library of the New' York Academy' .of Medicine.* 
Written in Latin, it is translated by Mrs, Wilmer Cave 
■Wright, Emeritus Professor in Greek in Bryn Mawr 
College. Her English translation faces each page of the 
Latin original. It is fluent and accurate. She has pre- 
fixed an e.xcellent introduction, has appended notes, and 
given two indexes. 

It is interesting to notice how such a book,- on indus- 
trial diseases, written in the eighteenth century, differs 
from modern ones. Some of Ramazzini’s observations 
were made from personal knowledge, others he knew only 
by report. He was widely read in the classics and quotes 
freely from Hippocrates, Pliny, and Galen. Although 
he is accurate in many poin.ts he was credulous, making 
little attempt to verify the opinions expressed by the 
ancients. He makes no allusion to such a condition as 
anthrax, but he lays stress on the effects of lead and 
mercury. The whole book reminds one a little of 
Burton’s Anatomy of Melancholy, and may be read with 
profit and pleasure by the general reader as well as by 
those who desire to ascertain what was known .of indusr 
trial disease at the time it was written. .' 

‘ De Morbis Artificum. Bernardini Rainazzini,.' Diatiiba. 
Diseases of Workers. The Latin text of 1713. .Revised with 
Translation and Notes by Mrs. Wilmer Cave Wright. (Pp. 534. 
30s. net.) Chicago: University of Chicago Press. 1940. 


At a recent meeting of the Section of the History of Medi- 
cine of the Royal Society of Medicine, with its President, Sir 
Walter Langdoa-Brown; in the chair; Dr. -J. D. Rolleston read 
a paper on the medical aspects of Saint Simon’s 'Membires, 
which covered the - last twenty-four years of the- reign of 
Louis XIV and the eight years of the Regency' (1691-1723). 
He discussed the subject under the three headings of prevalent 
diseases, of which the most important were small-pox; malaria', 
syphilis, tuberculosis, gout, nervous and mental disorders, alco- 
holism. fistula in ano. and stone in the bladder ; descriptions 
of contemporary physicians and surgeons, especially Fagon 
and Marechat ; and miscellaneous topics including longevity, 
se.xology, spas, poisoning, post-mortem e.xaminations, and the 
illnesses of Louis XIV. 


Local News 


ENGLAND AND WALES 

Retirement of Islington M.O.H. 

Dr. G. Clark. Trotter has retired from the position of medical 
officer of health for Islington after 'nearly twenty years in the 
service of : that borough. Previously he had been medical 
officer, of.' health for Paisley and for Deptford. At a recent 
meeting at. Islington town hall the mayor, on behalf of the 
staff of the public health department, presented Dr, Clark 
Trotter. with an electric wireless set, and he and the mayoress 
also' made' a personal gift ' of ' hooks. The ceremony was 
presided over" by Dr. V;-' Freeman, Dr. Clark Trotter’s suc- 
cessor, who remarked ' that 'during the tenure of the late 
medical ' officer the infant mortality of , Islington had fallen 
from 130 per thousand births to 60, while reforms such as 
slum clearance and the stopping of food adulteration owed 
much to his initiative. Speeches were also made by the chair- 
man of the public health committee, the- deputy medical officer 
of health, and the superintendent of the public health depart- 
ment; In acknowledging the compliments paid him Dr. Clark 
Trotter said that -the work of (He health department of such 
a large borough was by no means a one-man job, and without 
the support of his loyal colleagues he' could not have carried 
through. 

The Air-raid Sheltec Problem . 

Lord Border presided at a meeting of the Royal Empire 
Society on March 4, when Mr. T. L. Tanner, chairman of the 
Friends Ambulance Unit, spoke on the shelter problem. The 
position with regard to shelters, Lord Herder said, slill 
remained n'of entirely satisfactory. The policy of his com- 
mittee had ' been a dual- one — a short-term policy aiming at 
rectifying the errors of last September, when the need for 
dormitory shelters suddenly arose, and a long-term policy 
summed up in the single word “ dispersal.” By dispersal 
he believed the maximum of safety and of hygiene could be 
obtained. He had been accused, he said, of slating that there 
was jio such thing as an ideal shelter what he had said was 
that there was no ideal large public shelter. But however 
satisfactory the small shelters (Anderson and domestic) might 
be, the persistent preference of people for the public shellers 
must be considered. These public shelters had become the 
framework of a new social existence. A strange thing, as 
Lord Border commented, that an active communal life shou 
start underground in conditions so primitive that it was a 
struggle to get any sanitation established. He hoped ‘’"t 
of these days a new turn in the war would make the whole o 
this iroglodytism unnecessary. But the fact must be fact 
that there was a- hard core of people who believed •h’P ^ 
that public shelters were safer than they really were 
offering a tnore comfortable existence than anything ao . 
ground. Care must be taken, said Lord Border, that un c 
ground slums were not . created, that the casual ^ 

having passed through the transition stage of the j 

shelter, did not become the inhabitant of an undergro 
slum. He referred to some large underground shelters 
had seen in the Provinces, with conditions worse than a y 
thing in London. The saddest spectacle was the clii • 
It was all very well to say they should not be there a ■ 
but the distrust of reception areas by their mothers mus 
reckoned with. Lord Horder still felt that dispersal 
best policy' but. it took time' to unload thes.e 
shelters, and in the meantime the people who stayed j 

must be kept- safe and healthy and, with as much sp 

happiness as possible. .. . .u .hollers Iwl 

■' Mr. Tanner said that overcrowding m the snei 
diminished both as a result of the provision of ^ 

and still more the. reduction in the frequency and ‘ ^ j 
night raids. There had been cases of bulcd 

measles and whooping-cough which might be ^ 
shelter conditions, but as yet no 

thought there was room for improvement in .jc W 

of doctors* rotas, and that sometimes the visits 
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XJNTIL 1932 surgical ansesthesia could only be achieved by 
inhalational administration. The introduction of 'Evipan’ 
Sodium, the original intravenous ansthetic, furnished the 
anesthetist with a convenient, rapid and agreeable method 
of introduction, the value of w'hich has been proved 
beyond question. 

This pioneer product has been administered on over 
7,000,000 occasions. 
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prophylaxis 
of Surgical Shock 

. .The results in 12 consecutive instances in patients 
with chronic diseases in whom such operative pro- 
cedures were performed as resection of colon or 
stomach, thorocoplasty and the like. 

“None of these patients had any evidence of Addison’s 
syndrome as determined by serum sodium, potassium 
and haematocrit determinations. 

“In all instances the patients were strikingly benefited; 
there was no objective evidence of shock, blood 
pressure was maintained or elevated from 10 to 30 
mm., the temperature in general returned to normal 
within 24 to 48 hours, post-operative exhaustion and 
toxaemia were definitely lessened, complications did 
not occur and operative recovery appeared, to the 
surgeons concerned, to be more rapid than in their 
‘ preceding surgical experience with similar conditions 

in our hospital. 

“On the chest service the procedure has been adopted 
as a routine.’’ 

1940. PROC. SOC. EXP. BIOL, & MED., 43, 401. 
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infested. Crowding' of persons together in air-raid shelters 
and a certain influx of people from other areas have greatly 
favoured the rising incidence of scabies. 

The usual means of dealing with scabies by treating children 
at clinic baths and instructing mothers is not only inadequate 
but, in the vast majority of cases, a futile expression of hope. 
Formerly it was at least possible to keep the disease in check 
by such methods. To be of any value in present circum- 
stances treatment must be extended not only to children but 
to' the other members of households, most, if not all, of whom 
will be found infested. Herein lies the greatest difficulty. 
Post-school and adult persons do not often seek treatment for 
scabies in its early stages. It has been found that when they 
do the family doctor’s instructions are disobeyed, particularly 
where staying off work is included in orders. In this area 
a large proportion of houses lack bathing facilities. Chemists 
are not infrequently consulted, and they supply sulphur oint- 
ment and advice. In some instances one or more members of 
a family may attain a state of partial or almost complete 
cure for a short time, but a vicious circle of reinfestation from 
kith and kin is kept going and we find a more or less chronic 
form of scabies. This is very often complicated by infection 
resulting in severe impetiginous or other septic sores. In my 
opinion the additional bathing and washing facilities afforded 
by decontamination stations will in no way relieve the situation. 
In my view hospitalization of whole families is the most 
efficient and, in the long run, by far the least costly way of 
dealing with scabies. Some areas may be fortunate enough 
to have available for this untenanted small-pox hospitals which 
could be utilized. 

■Victims of scabies lose sleep and rest — a state of affairs 
seriously affecting the working capacity of many engaged in 
nationally important industries. The treatment of the condi- 
tion is indeed one which merits the attention of civil defence 
authorities. It is therefore suggested that, where possible, 
staff difficulties be obviated by seconding auxiliary and assis- 
tant nurses from other civil defence duties to that of com- 
bating the scabies' scourge. Under such a scheme as the 
foregoing it should be possible for scabietics to follow their 
employment, going to work from hospital and returning there 
until cured. In the meantime the houses vacated should be 
“ fumigated,” so that on the families’ return after a few days’ 
to a week’s treatment there should be no risk of reinfestation. 

I heartily agree with Dr. Bigham that the present situation 
regarding scabies is one requiring urgent and nation-wide 
attention. My suggestions may be practicable in certain areas ; 
in others such methods will be out of the question and, as in 
everything else, local conditions will govern whatever measures 
may be taken. It would be interesting to get the views of 
others dealing with this problem. — I am. etc., 

N. M. Macdonald 

Department of He.nltb, Rotherham, March 3. 

Control of Lice 

Sir. — I have read with considerable interest Prof. P. A. 
Buxton’s article on the control of lice in the Jonriial of 
November 2, 1940 (p. 603). 

During the tvphus epidemics which have occurred in this 
town of recent years we have naturally been interested in 
, the destruction of lice on clothing and on people ; and in the 
course of certain very crude experiments we made a some- 
what interesting observation which, in spite of the crudeness 
of the experiment, appeared to be a quite definite fact — 
nainelt, that ammonia (that is, ordinary solution of ammonia), 
if added in varying percentages from 2 to 4, increased the 
toxicity of cresol products in a most astonishing way, and, 
furthermore, that crude crcsols containing large amounts of 
quinoline and naphthalene products were very much, more 
effecliie than the more purified types. 

We used these solutions to supplement our inadequate 
steam disinfection facilities, but it seems to me that the 
information may be of value to people in a better position 
to perform accurate experiments than we, as a purely routine 
establishment, are. Incidentally, we found this crude solution 
SS.IS not svithout value in diminishing the incidence of bed 
bugs in camps. — I am, etc., 

I. H. JORD.AN. 

Public Health Dcp.>rtmcnt, Shanghai. Jan. 16. 


Air-raid Casualties 

Sir, — You are to be congratulated on publishing the very 
frank account of some recent air-raid casualties by Dr. 
Margaret Ball and Mr. George Quist (February 22, p. 273), 
disturbing though it is in several respects. 

That replacement of fluid is not sufficient in itself to over- 
come severe shock is a conclusion which to many will not 
be unexpected in spite of recent more optimistic reports. 
Whatever the eiid-results it would seem to many that there 
is a nervous factor still undetermined which is, of course, quite 
unaffected by mere administration of - fluid, and, indeed, it 
would seem that it is probably only those persons with a 
certain nervous -make-up who do show shock in its very worst 
forms. It would be of value to know if there were patients 
amongst those treated on this occasion whose injuries were 
apparently as severe and yet in whom shock was less marked. 

The other and more disturbing fact noted by Ball and Quist 
was the delay in operating on two patients who later developed 
gas gangrene and ' in whom quite frankly they believe the 
delay svas a not unimportant factor in the development of 
this most serious complication. One cannot help thinking that 
with other emergency hospitals within a stone’s throw this 
might have been avoided. The fact that casualties occur on 
one or other side of a thoroughfare should be no excuse for 
using hospitals in one sector only, as would seem to have 
happened in this instance. — I am, etc., 

March 2. W. L. Templeton. 

Sir, — I t is a little difficult to supply all the data requested 
by Dr. W. F. Bensted-Smith (Journal, March 8, p. 379). Most 
of the casualties have been admitted within thirty minutes of 
the accident, and from within a half-mile radius ; the impor- 
tance of blast is almost impossible to determine. It is very 
likely that a lot of the tourniquets are applied by unolTicial 
agents such as patients’ friends, etc., but quite apart from its 
incorrect application it is doubtful that it is a good thing 
to cut off the blood supply to an injured limb, particularly 
when in most cases a local dressing will suffice to stop 
bleeding. 

The estimate of results of resuscitation is complicated by 
the lack of uniformity in the standards of definition of shock 
in its various degrees, and any comparison of cases is thereby 
rendered difficult. — We are, etc., 

Margaret Ball. 

Tondon, W.C.I, March 10. GeoROE Qvisr. 

First-aid Parties at Scene of Incident 

Sir, — W ith reference to recent correspondence regarding Ih^ 
duty of first-aid parties at the scene of incident, I think it 
might be of interest to state that for some months we have 
been teaching our first-aid parties that rapid clearance (and 
only absolutely essential first aid) was their primary concern 
at a scene of incident. We cut out elaborate bandaging and 
splinting and stressed the importance of getting cases off to 
hospital as soon as possible. All our ambulances carry hot- 
water bottles. Tourniquets are seldom applied. Exercises in 
the dark are part of our training scheme. — I am. etc., 

G. C. F. Roe,- 

Halifax, March 5. Medical Officer of Health. 

Too Much Morphine? 

Sir. — R ecent communications in the Journal give the im- 
pression that the administration of morphine has been alnios 
routine in the treatment of serious air-raid casualties, 
appears to me that far from being a life-saving measure l le 
giving of morphine makes for death not life. Morphine ue 
presses respiration, so that in '■ blast ” cases it would seen 
to be particularly undesirable. The depression of the , 
system, moreover, in all probability diminishes relraclipn 
the blood vessels and increases the danger of haemorrhage. 

In the treatment of over ninety cases of almost all 
of severity morphine was administered in only two wscs, - 
were of minor but painful-eye injuries. The behaviour o 
injured was extraordinarily good. With the exception ° j 
man with a fracture of the .scapula, who was very fat an • ^ 
great difficulty in finding a comfortable position, tncre 
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scarcely a groan or complaint and gratitude and appreciation 
Y>ere freely exprcised. 

Tv>o lessons %serc learnt. (I) Haemorrhage not inire- 
qucnily concealed by the cohering up of v»ounds uith large 
dressings of coUori'V^ool. It vvas found tliat half an hour’s 
steady pressure by an attendant v.as often necessary to arrest 
haemorrhage from e\en a small wound. (2) The %a1ue of 
really hot applications, especially over the heart in cases of 
shock and (usually) exposure, was apparent. Relays of turktsh 
towels “cooked” in a gas oven were used. — I am. etc.. 

‘ March 6. Lennox Johnston*. 

Amputation of the Index Finger 

SisC — Although surgical textbooks well-nigh umser-ally 
proclaim that in operations on the fingers the absolute 
minimum of tissue should be removed and as much functional 
length conserved as is possible. 1 have often wondered if the 
short stump left by amputation of the index finger at the 
proximal interphalangeal joint is not more of an obstruction 
to the function of the hand than an aid. 

Recently I had the good fortune to encounter the ideal 
authority to settle this question — a bootmaker who, because 
of injuries sustained in a factory accident several years ago. 
had his index fingers amputated in dilTerent ways; the right 
index was amputated at the proximal interphalangeal joint, 
and the left through the neck of the second metacarpal hone. 
Oir examination the stump of the proximal phalanx and its 
coverings are seen on the right hand ; it is mobile and warm, 
and has the amputation scar on the dorsal surface. The skin 
over the free end is stretched and shiny, hut is not tender 
to the pressure of an examining finger. The left hand has a 
neat and unobtrusive appearance, the neck of the second meta- 
carpal having been divided obliquely ; the scar is a dorsal 
one and not at all obvious. The grip of the left hand is 
more powerful than that of the right. This man is quite 
emphatic that his left hand is now the more useful one. 
despite the fact that he is right-handed, and he expres'ses the 
wish that he could get rid of the offending stump on the right 
hand. It is neither long enough nor strong enough to use in 
apposition to the thumb in grasping, and consequently the 
middle finger performs this function of the normal index 
finger, while the stump, encroaching as it does on the space 
between the thumb and the middle finger, is really an obstruc- 
tion to this action unless it is dorsiflexed out of the way. In 
this latter position the stump is liable to receive knocks on 
its free end— -an event which is followed by severe pain 
lasting for several hours. The loss of the index finger of the 
left hand causes little inconvenience, as the middle finger has 
assumed the role of the index with full competence. The 
man does not feel this hand to be any weaker than it was 
before the accident. 

Surely the evidence of this illustrative case weighs heavily 
against the leaving of a short index stump, and favours oblique 
division through the neck of the metacarpal bone. The loss of 
the metacarpal head may weaken the architecture of the hand 
by the necessary division of the deep transverse ligament of 
the heads of the metacarpals ; y et this is compensated by the 
improved appearance and the regularity of the important 
cleft between the thumb and the middle finger. — I am. etc.. 

St. Andrews, Feb. 20. H. A. Huvros. 

Cut Tendons: An Appeal 

Sir. — Following my initial letter on this subject you have 
published correspondence from others who have testified that 
they also have never seen a successful result following digital 
flexor tendon suture by any known method. No one has 
come forward to champion the present routine method of 
suture employed throughout the land. We still teach students 
that flexor tendons should he sutured with full aseptic tech- 
nique by an experienced surgeon, whereas it would appear 
that under all circumstances the finger is ultimately stiff and 
after weeks of unemploy ment— in the case of highly skilled 
men on work of national importance — the finger is finally 
amputated, 

•May I ask one pertinent question? Is there a single surgeon 
in the land — general or orthopaedic — resident medical officer 
— past or present — who has succeeded in establishing a return 


of movement factive) in the interphalangeal joints after any 
method of primary or secondary suture of flexor tendons 
within their digital sheath. If no such success has been 
obtained, is it not our duty to advise and carry out primary 
amputation and so get these injured workpeople back to 
work m as many weeks as it now takes months? If tendon 
suture is worth the effort and labour now expended, surely 
someone will sponsor it. — I am, etc,, 

Shellield, .Xtarch 6 H. Bucovv Y.vTES. 

Vitamin K in Obstructive or Surgical Jaundice 

Sir, — I n his letter (February 21, p. 292) Dr. R. N. Hersoa 
takes e.xception to the statement in my article (January 25, p. 
HU that lack of clotting power in cases of obstructive jaundice 
can be corrected by the use of vitamin K. 1 quite agree with 
him that not all of these cases will respond to vitamin K, and 
I am sorry if my remarks on the subject claimed too much for 
the treatment. 

Lack of clotting power is due to prothrombin deficiency. 
Prothrombin is manufactured by the liver from vitamin K 
supplied to it from the intestine. For the absorption of 
vitamin K the presence of bile in the intestine is necessary, 
but this is denied it in cases of obstructive jaundice and ft is 
necessary to supply the vitamin by some other means. If the 
liver is so hopelessly damaged that it cannot utilize the 
vitamin, then obviously the treatment is of little avail. The 
less the response of the liver to the treatment, the greater the 
hepatic insufficiency ; in fact, the response might be taken as 
a measure of liver function. 

The finding of white bile in the common duct, as in the case 
quoted by Dr. Herson. argues prolonged obstruction and super- 
added infection. In such cases the liver is so severely damaged 
that the outlook is poor whatever the treatment or however 
great the surgical skill. But happily the majority of cases of 
obstructive jaundice are not of this e.xtreme nature, and the 
liver will be found to respond. It is advisable, if operation 
is undertaken, that the treatment with vitamin K should not 
only be carried out before but continued after operation. 
Where the response of the liver is not good the treatment 
must, as in Dr. Herson’s case, be supplemented with blood 
transfusions. By blood transfusions prothrombin is supplied 
direct, though the increase in prothrombin by this means rarely 
e.xceeds to I5'v>. Fresh blood is preferable because of its 
platelet content. Plasma, in these cases, is perhaps not as good 
as blood, certainly not as good as fresh blood. It has been 
estimated that the prothrombin content of stored plasma falls 
to 40^.y in the first week, and to 15% in three weeks. 

I was not aware that undue claims had been made for the 
efficacy of vitamin K in ca-es of obstructive jaundice. Dr. 
Herson's letter suggests that such claims are common in the 
literature. Certamly many surgeons in .America have testified 
to the benefit of the treatment in cases under their care. They 
have not hesitated, however, to draw attention to the fact 
that there were cases which did not respond to the treaimenl, 
and in these cases post-mortem examination showed that very 
little normal liver tissue could he found. — I am, etc., 

London, W.L Micrvel J. SxtYTB. 

Prosthetic Ulcer 

Sir. — Mr. H. T. Simmons has performed a useful service in 
giving such a careful description (January 25. p. 119) of a not 
uncommon benign dental condition which, on account of its 
resemblance to carcinoma, is liable to lead to unduly extensive 
treatment and a pessimistic prognosis, as he points ouL I 
have known such a case demonstrated as an epithelioma to a 
Fellowship course at a teaching hospital. He correctly stales 
that the condition is not described in the surgical textbooks. 
The dental literature' contains several references, which are, 
however, rather inadequate. Prinz and Greenbaura," and 
also Wright,' give fair descriptions, and the latter includes the 
histology. 

Hyperplasia of the cum due to ill-ntting dentures is, how- 
ever. well recognized by dental surgeons. Cases are not infre- 
quently shown at clinical meetings, and I have personally 

* Oral Sursery. B> S. V. MesU. LceCcr., IS40. pp. 6ax, I cut. 

^ Dii^ssfs cf the ^fcuih tarJ (kesr Treanenr, Lcoicn, 15*5, p. Zl~. 

* Oeni^ ISj-i. 7S. SII. 
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demonstraled two. The. alveolar mucoperiosteum readily 
undergoes hyperplasia as the result of irritation, and 1 consider 
polypus of the gum, fibrous epulis, and this condition to be 
somewhat similar. 

The term “ prosthetic ulcer ” is widely used to denote the 
small ulcers frequently seen in relation to a denture, whether 
due to lack of fit, excessive bite, hard foods, or other condi- 
tions. In the type described the basic change is a hyperplasia, 
as Mr. Simmons so well shows. It is usually ulcerated when 
seea by the surgeon, because it is the pain and fear of malig- 
nancy that cause the patient to seek treatment. 1 think this 
condition should be differentiated by the use of another name, 
for when the dentures are discarded there is no ulcer but 
the hyperplasia remains. “ Gingival fibromatosis ” and “ gin- 
gival hyperplasia ” can both be confused with other condi- 
tions, and " hyperplasia of the gum due to ill-fitting dentures ” 
is probably the most accurate, if lengthy, term. 

These patients already have excessive absorption of the 
alveolus, so that care must be taken in treatment lest cicatricial 
tissue develop and make the successful fitting of a stable 
denture still more difficult. I am interested that Mr. Simmons 
obtained good results by diathermy. Certain cases are suitable 
for excision and the insertion of buccal inlay. Slow but effec- 
tive is the well-established method of ensuring that no dentures 
are worn for twelve to eighteen months, and this is often 
preferred by the frail and elderly patients subject to the con- 
dition. In the less severe cases drastic easing of the denture 
is sufficient, and I have one such case under treatment at- 
present. 

The prominence of Mr. Simmons’s opening statement is un- 
fortunate, for the statistics of a radium institute surely give 
no safe indication of the relative incidence of innocent and 
malignant tumours. Accurate statistics of this type are most 
difficult to obtain, but if odontomes are classed as tumours, 
it is my belief that tumours of the buccal cavity are more 
frequently benign than malignant. — I am, etc., 

London, S.W.l, Feb. 25. B. W. Pickling. 


Cyclical Mucosal Ulceration 

Sir, — I t would seem difficult to exclude recurrent herpes as 
an ■ explanation of at any rate some cases of “ cyclical 
mucosal ulceration ” of the type Dr. M. H. Pappworth de- 
scribes in his article (February 22, p. 271), and particularly 
of those in which ulcers are associated with menstruation. 

When acquired in early life — the primary infection ap- 
parently being the common aphthous stomatitis of children — 
the herpes virus appears to persist more or less indefinitely, 
lying latent in epithelial cells until activated by some local 
or general disturbance, such as, for instance, the menstrual 
function. After the face, where of course it often recurs with 
extraordinary persistence and at regular intervals, sometimes 
in the same area each time, the commonest site for recurrent 
herpes is the genital region. Catamenial herpes is a recog- 
nized type, and certain women have an outbreak either around 
the mouth or on the genitals at nearly every menstrual 
period. Any portion of the vulva may be affected and 
occasionally the vagina and cervix uteri. In these situations 
or in the mouth, where the affection is certainly less common, 
the herpetic vesicles because of friction and maceration are 
ephemeral, being quickly transformed into superficial erosions 
so that the lesions may present a varied appearance. 

Although as a rule herpes only affects one area at a time. 
It has been observed on a number of different sites simul- 
taneously. 

From Dr. Pappworth's description, the ulcers, in his cases 
are suggestive either of herpetic erosions or of common 
aphthae. They were all apparently very small and superficial, 
were surrounded by an inflammatory halo, and were preceded 
by and associated with pain. They often appeared to begin 
us papules or vesicles and most of them lasted only two or 
three days. All healed without leaving scars. They would 
not seem to correspond to the lesions either of so-called 

periadenitis mucosa necrolica recurrens " (Sutton, sen.), 
which begins as a painless submucosal nodule later necroti- 
zing in the cehtre and leaving a crater extending well into 
the corium with marked induration of surrounding tissues, 
or to l.ipschutz's " ulcus vulvae acutum," even of the milder 


veneroid type,- in which new ulcers appear as old ones heal 
so that the disease lasts a month or longer. Moreover, relapse 
has been noted in only a small proportion of cases of this 
disease — one of Lipschutz's patients, -for instance, had seven 
attacks in nine years. 

Regarding Dr. Pappworth's statement that recidivating 
buccal and genital ulceration seems to be peculiar to women. 
Dr. Dowling some while back had a man under his care at 
St. Thomas’s Hospital with severe and more or less persistent 
ulceration of the mouth in whom a number of ulcers of a 
more superficial though not herpetic type also appeared on 
the penis and scrotum. Dr. Dowling considered he probably 
came into Sutton’s group. O’Leary (/. Amer. nied. Ass., 
1932, 98, 466) saw a case in a male in whom the posterior 
part of the scrotum and penis was involved in association 
with ulcers in the mouth. It is interesting to note that in 
one of Whitwell’s cases (Bril. J. Derm. Syp/i., 1934, 46, 414), 
that of a man of 34 in whom mouth ulcers were associated 
with attacks of iritis, on one occasion four transitory herpetic 
erosions were observed on or behind the corona of the glans 
penis. Another of Whitwell’s cases referred to by Dr. Papp- 
worth, a woman of 29, had been subject to recurrent labial 
herpes provoked by colds or sunlight. These outbreaks were 
then replaced by weekly attacks of mouth ulcers of a deeper, 
more ulcerative type, with several of which were associated 
vulval ulcers. 

The nature of these lesions, especially of recurrent buccal 
ulceration, which is a most trying and by no means uncommon 
affection, is certainly very puzzling, and there is af present 
much confusion in their nomenclature and classification.— 

1 am, etc., 

Harley Street, March 1. E. W. PROSSER ThomxS, 


Combined Trigeminal and Geniculate Zoster 

Sir, — 1 have read with considerable interest the article by 
Major John D. Spillane on his case of combined trigeminal and 
geniculate zoster (February 15, p. 236). There is one point, 
however, on which I am a little uncertain, and on which the 
textbooks are not very helpful, I was under the impression, 
possibly mistaken, that a neurotrophic virus progressed along 
nervous connexions, and could not, so to speak, “ jump g^ps. 
If this is so the anatomical pathway suggested, by Major 
Spillane is a little puzzling. 

The greater superficial petrosal nerve (Birmingham nomen- 
clature — Major Spillane says “ superior,” but presumably rclcrs 
to the same nerve), although it lies in close -relation to I'c 
ganglion trigeminale, does not actually connect therewith, an 
in fact does not pass through the cavum trigeminale, "'‘Ij'- ' 
houses the posterior part of the ganglion. The only possi 
true anatomical connexion seems to be via the internal caro i 
plexus, which gives branches to the ganglion h‘S<mainajc nri 
to the deep petrosal nerve. This latter does connect wnn 
greater superficial petrosal to -form the nervus ■ 

These branches, however, are minute in the extreme, 
external petrosal nerve is, by all accounts; so ‘, 1 ,- 

so small that if seems risky to postulate it as a 1° |, 

virus, especially as again the connexion is only i 
plexuses on the internal carotid and middle nieni . 

arteries. . , mrvous 

Of course, if the virus is not strictly limited to purely n 
pathways, then the question does not arise, but 1 5'"’“ . , 
interested to know if this is so. Major 
implies this in suggesting a route via the greater suj 
petrosal nerve. — I am, etc., 

• M.-,rch 3. Robert G. VV. Olli;rensh.\w. 

Damp Beds and Angiospasm 

Sir,— In your issue of February 22 (p. 296) 

Hill mentions the heat given out ^I^cn dry ' 
moistened— as by the patient's skin. May I ‘ ,„y 

reverse of the picture and thus remedy' an ^ ^er 27, 

paper on '' Blunders of Plain Muscle (Dmeer. Sepieniu 

1937). , vapouf 

A good deal of body heat is needed conva ^ 
the water contained in cold underwear or beociol , 
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if ihey are damp. People Nvith an enihubiastic circulation can 
usually supply this tody heat. But there are certain people 
of the anxious, strixing temperament xxho are liable to •.poMii 
in any of their tubes or sacs lined with" plain muscle This 
leads to asthma or migraine, spasm of the pylorus or colon, 
goose skin, cold cMcemities, and the like. When persons of 
this type undress in a cold room or get into a cold bed the 
arterioles of their extremities go into spasm. Unless aided by 
a hot bottle or hot bath their extremities remain cold and 
they cannot sleep till xxafmed. If the bedclothes are damp, 
their cold skins arc unable to supply the considerable heat 
needed, to xaporize the. water in the damp sheets. Their 
fu.ssincss about well-aired bedding, though xxcll founded, makes 
them the laughing-stock of people with normal circulations 
I lead that in Tibet a holy man will base his holiness 
assessed by sitting beside a hole in the ice while his friends 
drape his naked body with a sheet wrung out of the ice-eold 
water. His holiness is measured by the number of sheets he 
can dry' successixely by hi.x body heat. I fancy fixe xxas the 
record! The test xxill at any rate eliminate any circulatory 
anxiety neurosis, and perhaps this max be one index of a mind 
completely satisfied by religion. For it is asserted by T. .4 
Ross in iris book on psychotherapy that the truly religious 
nexer become neurasthenic. But m this country I fear our 
aabits of comfort land reUgion*?! render most of us incapable 
af airing our oxxn beds; certainly those liable to angiospasm 
annot do so. — I am, etc., 

Hull, Feb. 15. Fk.xnk C. Exfc. M D . FRCP 

Experimental Human Scurry 

Sir.— T he paper by Dr, F. W'. Fox on experimental human 
scurxy (March 1. p. 311) raises some important point' We 
are asked to beliexe that the clas-sical picture of scurxy i' 
considerably oxerdraxxn. In a quotation from Hess the impli- 
cation is given that Lmd stated that the indolent and slothful 
sailor xxas the first to suiter from scurxy. W'hat Lind says 
(Trectise on the Scurvy, third edition. 1771 : Postscript. Sect. fV: 
Obserx-ations on the Causes Produciixe of the Scurxy i H: 
"Lastly, troops that haxe undergone much fatigue, as aKo 
sailors who haxe worked very hard, may become atfiicied with 
this disease ; whence it may be also inferred, that confinement, 
sloth and indolence, though frequently, are yet improperly 
assigned, as cau'cs of the scurxy." From Dr. Fox's article 
it xyould appear that the really active do not develop scurvy. 
Might it well not he that the indolent and slothful are so 
because of their lack of ascorbic acid? 

With regard to the relation of gingivitis to scurxy the follow- 
ing quotations from Lind (Scurry in Hampshire, p. 271) are 
of some interest: 

"In Haslar Hospiial the appearances of ihe disease were 
various. . . . The gums were not always affected. . . . Several 
complained of extreme weakness and a pain in the back." 
‘■■nie gums of several bled, being sore and spungy, without 
their having any other symptom of the scurxy. One person 
was greatly' alarmed with a spitting of blood for three days, 
which I found to be no more than the scutxx affecting his 
gums." 

— 1 am. elc.. 

Robert Cook, 

Lecturer in Biochemistry, University 
College, Dundee, University of ” 

Dundee, Mar.h 4. St. Andrews. 

Malignant Measles? 

Sir. — D r. Audrey Z. Baker v.riiei (March 8, p. 3S0i that 
a ca^e v,hich she describes “may be Nsorth putting on 
record “ as one of “ black ” or malignant measles. Com- 
ment ha.N already appeared in the daily press, but i doubt if it 
should be recorded in medical history as an additional case. 

The description given by Dr. Baker is an excelleni presen- 
laiion of the symptoms, ^igns. and course of acute suprarenal 
insutheiency, usually known as the Waliherhous-e-Fricdnchshen 
syndrome. While the aetiology of the condition is obscure 
it is relevant to inquire if there have been any ca^es of 
meningococcal meningitis in the district. — I am, etc., 

W, H. PviTEasoN: 

Booth Hall Ho^pitaU Manchester, March 3. 


Nurse .Anaesthetisls 

Si.R.— In hix letter of March 1 (p. 339) Dr. W'. 5iantex 
Sykex aceuxex the University of Cambridge of taking a 
■■ retrograde xtep " and instituting " that bane of the second- 
rate American medical school — the nurse anaesthetist." This 
" retrograde step " has been taken by .Addenbtooke's Hos- 
pital. xxhich. apart from an arrangement with regard to 
elementary teaching and the provision of facilities for ex- 
aminations, has no connexion with the University, the 
Governors directing and controlling the whole administrative 
xvork of the ho'pital. In fact, the honorary staff, though 
teprevented on the Faculty Board of Nfedicine of the Uni- 
versity. did not bring this action to the notice of the University. 

It is difficult to imagine anything more unworthy of a 
graduate of this university than Dr. Sykes's action in making 
this accusation, accompanied by a threat, without attempting 
to a.'certain the facts from the Secretary of the Faculty Board 
or any other person competent to gixe him accurate inform.a- 
tion. or even consulting the Ordinances.— I am, etc., 

R.XYMOSD WTLLI.VJ.1S0N, 

.March 10. Secretary of the Faculty Board of Mediane. 

University of Cambridge, 

SiB.— The following extract from a judgment given m the 
Superior Court of the Province of Quebec, and quoted by 
H. R. Griffith (AVu- York State Journal of Medicine. 1940. 
40, 213), is pertinent to Ihis discussion; 

"The following propoviiions ate established; (a) that the 
administration of a general anaesthetic is a dangerous thing 
even to the point of possibly causing the death of the per-on 
submitting to it ; i6) that during the anaesthetic surprises, com- 
plications, sudden and unforeseen situations, dangerous to Ihe 
patient and capable of causing his death, may arise ; (c) that 
with the presence of a physician specializing in anaesthesia 
the life of the patient might almost always be saved when a 
complication arises during the anaesthetic. . , . The adminis- 
tration of a general anaesthetic is at the same time a science 
and an art; easy, this science and this art, when all goes 
well, . . . difficult and e.xacting of skill and experience when 
a sudden and dangerous complication arises (these complica- 
tions vary with the patient and never present e.xactly the same 
aspect), being able to cause death very rapidly, if a competent 
anaesthetist, e.vpen'enced and knowing how to act quickly in 
this particular complication, is not ready to cope with it with 
Ihe discretion, the precision, and ability which can come 
only with the union of medical science vviih experience. . . . 
An anaesthetic agent is a drug which show> its action by 
certain signs; by these symptoms and signs one knows vvhai 
is happening to the patient ; and to understand these signs and 
to judge what may arise it is necessary to know medicine. . . , 
A nurse has not the required medical preparation to be able 
to cope with an accident during anaesthesia. . . . The surgeon 
cannot and should not supervise the anaesthesia ... all his 
attention and all his faculties should be concentrated on ihs^ 
operation itself without the preoccupation of accessory or 
extraneous things . . . when a critical situation does arise the 
surgeon, who should then suspend the operation, comes lo 
assist the anaesthetist, but it is still the latter vvho remains 
always the person in charge of the security of the patient.'' 
— I am. etc, 

Goodmayes. Essex, March 2. R- Blvir Golld. 

Medical Planning Commission 

Sir . — I am ver>' Sl^-d lo s^e ihe stead) flow oi comment 
critichm v,hich the Commission hiis evoked. There is, of 
course, room lor diversiiy of opinion about its reference and 
its composition. I Tn>self would much have liked to see more 
represeniaiives of women and of vouch on it. but the problem 
of ^eleciina the hiier is a verv diiricult one. Vouna doctors, 
unless they are prede^siined medical politicians, are usuallv 
ICO busv making iheir careers to rake much interest in med.'car 
auairs, and at present mo^t of them are encaced on someihinc 
even more imporiant and more urgent. Bui exception may 
rightly, 1 think, be taken to the arsument that such a Cem- 
mi'Sion oucht to have been set up b> some other bod>. 
preferably the Government. This point of view has been 
voiced by Sir Ernest Graham-Liule and by Mr. Akc.k Bourne. 
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Of course the former would naturally try to crab anything' 
the Association did ; 1 have always expected carping and 
ungrateful criticism from him and have never been disap- 
pointed. 

Mr. Aleck Bourne is in a different category', and I should 
like to know 'just what he means by his statement that the 
chief reason for misgiving about the Commission is that it 
was “ conceived and appointed by a private body which is 
by no means representative of the whole profession.” A 
private body seems to me a somewhat unfortunate term to 
apply to one which is open to every registered practitioner ; 
which contains a majority of all the practitioners in the 
country and of every kind of practitioner ; and which frames 
its policy by a constitution which has been declared by good 
and independent authorities to be a democratic model. As 
for its representative capacity; what is Mr. Bourne’s criterion 
for this? I suppose he does not insist that for a body to be 
representative it must include every potential individual. If 
he does then there is no representative organization of any 
calling in this country. The trade unions, for example, 
always consulted by the Government, have a smaller propor- 
tion of potential members than we have. 

In my more active days the standard complaint was that 
the B.M.A. did nothing, or was always too late. Now it 
seems to be suggested that we should leave initiative to the 
Government. "My view is quite contrary. If it be not the 
duty and the privilege of a body like ours to formulate its 
views as to the best way of using the profession for the good 
of the community, I think wp had better disband it. The fact 
of the matter is that many of our members have not a proper 
pride in their Association, and. do not. realize what a great 
national institution it is. In the last war it rendered a service 
which was unique and which no other body, Government or 
otherwise, could have rendered, when it successfully under- 
took to provide all the doctors needed by the Services, with 
due regard for civilian needs. This was handsomely recog- 
nized by the Government, not only at the time, but in the 
present emergency when it gladly accepted the Association as 
its agent in a similar capacity. 

The Commission has undertaken a most honourable and 
onerous duty, and I hope we shall encourage it in every way 
we can. When it has finished its labours it will be for the 
Government to decide how far its report can .be used as a 
basis for action. At any rate we shall have done our best, 
and I prophesy that we shall be as proud of having done this 
duty to the best of our ability as we rightly are of our share 
in the conduct of the medical side of this war and the last. — 
I am, etc., 

Henley-on-Thames, March 2. ALFRED CoX. 

Sir, — have great respect for Dr. Pooler’s opinion, but he 
has misunderstood me. Writing of the Commission I used the 
phrase “ judge and jury ” in the colloquial sense, meaning 
a composite body, in this case not conducting a trial, but 
making an inquiry, calling witnesses, taking their evidence, 
weighing it, and issuing a report as tp what will be the best 
and most suitable form of medical service for the State. 

This report to be effective must be authoritative and well 
balanced, and those on whose behalf the inquiry is being 
made — that is, the people— will look on it as being prejudiced 
if any one section of the medical services of the country was 
predominant in the Commission. It must propound a service 
that will be of intimate import to every member of the com- 
munity : a service to kqep them in health, to cure them if ill. 
General practitioners have a great responsibility in preparing 
their eridence and ample opportunity to present it. 

If the report is, before publication, circulated to the 
Divisions for their consideration the great majority of those 
discussing it would be general practitioners and they would 
have an opportunity seldom granted to witnesses in such a 
case. — I am, etc., 

Westbury, Wills, March 9. Cit.SKLES E. S. FlemminG; 

SiR, — ^The letter of Lieut.-Coloncl C. J. Stocker in your 
issue of February 22 (p. 296) merits the careful consideration 
of every member of the medical profession and more especi- 
ally of the members of the B.M.A. 

To me, as to him and to many other doctors, the proposal 
of. the B.M.A. to set up a Commission to settle our future 


has come as a shock ; and the composition of the Commission 
gave me a still greater shock, composed for the most part, as 
it is, of what Colonel Stocker aptly calls “ the usual medical 
oligarchs,” W'ith , an entirely inadequate representation of the 
general practitioner' and practically no representation of 
the rural general practitioner. 

As a member of the B.M.A. of over forty years’ standing, 
a member of the representative body for several years, and a 
member of Council,-! have some right to speak for'the general 
practitioner in Northern Ireland, and 1 believe that the present 
policy of the Association, if persisted in, will disrupt the 
profession and the Association. ' From my own knowledge I 
can confirm Colonel Stocker’s statement that “ there is a 
growing opposition to B.M.A. methods both within the fold 
and outside it.” Whilst I hold my own very definite opinion 
as to necessary reforms in the methods and constitution of 
the Association if it is adequately to represent the views and 
protect the interests of the largely inarticulate majority of the 
profession, I fully agree with him that “ it is high time that 
an ‘ official ’ opposition should be organized.” 

The Medical Planning Commission, formed as it was in a 
hole-and-corner manner,, has not the confidence of the bulk of 
the profession who had no say in the choice of its personnel, 
and it should be dropped if worse is not to befall. — 1 am, etc,, 

Belfast, Feb. 25. 


Value of Raw Greenstuff 

Sir, — W riting on the second day of March, I am reminded 
of the passing of February, “ the month of fevers,” with all 
its menace. It is the month of fevers because it is so long 
since Ilie spring flush of grass in the previous year gave health 
and vigour to the animals, and to'mankihd that consumed tncir 
. products. By February the protective store is well-nigh 
exhausted. 

At this time when the supplies of food are. altered and in 
some ways lessened there is need to give attention to the use, 
now in this springtime o^ all others, of fresh green leaves which 
a man may himself use — to wit, such as dandelion icates, 
watercress, mustarci and cress, chives, chervil, chicory, fennel, 
celery, celertac. Eggs from hens upoii grass ate in short 
supply. Milk for adults may be less plentiful as pasture 
lands are ploughed. Fresh liver and kidney and many other 
indirect sources of the protective qualities of food are harU 
to come by — the more therefore the need to lake them dirct 
from their source. The animals do : “ These wait all upon 
Thee that Thou mayest give them” their meat in due reason. 
Now is the due season, and, to put it simply, a far wi c 
use of raw greenstuff — say, a leaf or two eaten with each pic c 
of bread- and butter — will make next February less a nion 
of fevers than usual, despite Herr Hiller and all his , 

Oranges are in short supply and often 
vitamin C in storage, A swede or turnip, in which a h 
the size of an egg is made and filled with honey or 
sugar, will yield a juice not only full of “ C” but ver> accep 
able to little children.— I am. etc.. 

Holmes Chapel, March 2. . Lionel JaS. 

Calcium Requirements and Fortified Bread 

S,R_\Vith reference to the Government’s decision to forlffj 
bread with calcium it is stated in your leader of Jil 

(p. 281) that “the amount and the nature of the cal 
to- be added to bread are still not settled.” In 
of Jtilv 27, 1940, it was suggested, however, 
addition would, on the average consumption of “fau. ai 
to 200 mg. of calcium daily. If amounts '[jon- 

undcr consideration, and it is accepted that calciiint a 
ate is utilizable, the intake of calcium from water Pl 
appears worthy of notice. . , ,|.,iry 

In normal limes, when a generous dietary inch 
products and vegetables afforded an „as 

in suitable combinations, it seemed that inionr 

an unimportant source of calcium. In the litb . . 

expressed in recent articles on calcium <.o„. 

may, however, now merit reconsideration. 1 
tent of water supplies varies widely. It i' f .j.^'(nioiil)' 
areas where the water is derived front upland - 
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in Scotland. Wales, and the North of England), but in other 
areas tmo>ih in England) ii cvcccds AV>i) mg., and ma> c'cn 
be SOO me'., per caUon. Thus Loch Katrine v>ater contain'' 
no more than 7 me. of calcium per gallon, and the average 
of upland \'»aters i> ot the order of 40 mg. per gallon On 
the other hand, the average calcium conieni ot hard waier'' 
derived from the chalk i.s approximateh 450 me per gallon 
and the greater part of the calcium \n pre-ent as bi».arbon..ie 
Assuming the average dailv consumption oi uaier m one 
vsay Of another Is three-quarters of a gallon, over 300 me 
of calcium will thus be regularK supplied in most hard-waier 
areas. This is not an insignihcant proportion ot the csiimateu 
daily requirement, and it exceeds the amount (ZOO mg.> men- 
tioned above as the proposed addition to bread In such hard- 
water areas souening— that is. pamal removal of cakium— 
is practised at a few waterworks, sometimes under ''laiutorv 
obligation, and nianv households are equipped vuth dome-iu 
water softeners. 

In view of ihc'-e various conNideration-. it i-' Nugge-ted that 
calcium addition to bread might be unnecc'^arv or le^- inv 
porunl in hard-water areas than in ihO'C supplied from uplanc 
sources. Also, the advisabdiiv. from the dietetic standpoint 
o£ removing calctucu from drinking-water bv softening pro- 
cesses may be questionable at the present time. — I am. etc . 

London. March 4, E V Si 

Calcium Requirement 

SiK, — There arc some points in the discus'ions on calciuni 
requirements in the Jounuit of Februarv 22 vvhich merit clo'C 
consideration. In dealing with the first these I emplov 
figures quoted b\ Prof, Catheurt in his Oliver^hurpev Lectures 
iUmcet. March,’ 1940. pp. 533 and 5Sfi». in which, u ma> be 
vaid in passing, will be tound aUo pertinent cniici'm of calcium 
standard formulation, including the remark that “ our know- 
ledge of calcium needs is stnkinglv elementary Sherman 
laid down a standard requirement for calcium on the basis 
of ninety-seven expenments collected from the literature, and 
found the mean value of the average intake to be 0.45 gramme 
In these ninety -isven experiments the level at which equilibrium 
was obtained varied in individual subjects from 0.27 gramme 
to 0.82 gramme a day. Leitch, from her statistical study of 
calcium balance experiments in the literature, concluded that 
the daily calcium requirement for an adult is reached with 
an intake of 0.55 gramme ; but that positive balances occurred 
with an intake as low as 0.15 gramme and negative balance^ 
with intakes as high as 0.7 gramme. 

1 do not enter upon a discus.sion of the significance of the 
fewness of the cases employed as the basis of computation 
of these standards and of the lack of evidence that such cases 
are a true sample of the adult population or of the warram- 
abilitv of the addition of as much a.s 50 v, to the standard as 
a "safely factor." I confine myself to a consideration of the 
possible meaning of the groups of extreme ca-es at either end 
of the frequency curve. Is it not a reasonable interpretation 
of their existence to suggest that they are significant of some- 
thing very abnormal either in the observational methods em- 
ployed Of in the physiology and metabolism of the subjcciN 
g)bserved? U seems, indeed, probable that while a close and 
detailed study of these might reveal new and unexpected factors 
influencing meiaholism. their inclusion in an “average'’ or 
“mean” mu.si detract from any value such a conception may 
be supposed to possess in the present circumstances. Would 
it not be more logical in such cases to employ the " mode *’ — 
that is. the most frequently obtained result in the series— a> 
the standard of calcium requirement, on the analogs of 
majority rule in political and other spheres? 

As regards a second point, if the standards of calcium re- 
quirement proposed are inaccurate, as undoubtedly they are. 
the figures based on them, alleging to show ihe amount of 
calcium deficiency in the community, must be even more 
fallacious. ' .Again, the amount of calcium and other dietary 
coastituents proem in vegetable foodstuffs ia.s Prof. Caibcart 
- points out) varies with the season, type oi fertilizer u^ed. 

type of soil, parts utilized, locality where grown, variety of 
, plant, and the like within cuiie wide limiLs. What guarant’ce is 
there therefore that, in dietary surveys, the amount of calcium 
allocated to an individual diet from a table of analvsls from a 
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relatively -.mall senes of focvl materiaN woHec'.ed r.io>s ofien 
from a limited area corresponds with the true state of affairs? 

Finally, much, indeed it would seem all, importance K 
attached to the quantity of calcium m a diet But calcium, 
-s the sulphate or silicate, though appeanng quaniiialively as 
"uch in a chemical analvsi-;. would not be the msiabohc equiva- 
lent of the <ame amount ot calcium m the form in which u 
occurs in homologous milk Thc-ie are extreme in>iance-. bu: 
calcium, as a supplement, is often supplied ar. compound> or 
an internr.edjaie character, and especially as the carbonate. In 
this context it may be recaUed that the routine method of rre*- 
ducing rickets m experimental animals is by means of a diet 
nch m calcium carbonate, a procedure whicn mactivate> the 
pho-phate of the diet. The addition of calcium carbonate, 
m less hut "tiff constdcrablc quantity, produce-, paradoxically . 
,t deficiency of available calcium and thus bring- about osteev 
poroMs. Calcium salts of the strong acids, such as the chloride, 
produce acidosis and osteoporosis. The effect of quaijiv. there- 
fore. of calcium in a dieL and especially m dietary -uppie- 
ments. by Us influence on availability, actually exceed- m ii- 
importance on metabolism that exerted by quantuy. — I am. 
etc , 

MvirJccn. Mjrch 1. i- P- Mr CiOW 

Sir. — M uch correspondence has receniR appeared m these 
columns as the result of a recent paper in which ms name 
appeared as a part author, and 1 should like to make use ot, 
a lutle space sshich might help to clarifs the position. 

It uill he understood that I can onls ssnte of the esperi- 
ments in sshich I participated some four sears ago on 
patients ssho ssere admitted to' hospital and kept in ted 
during the period oi the experiment. In part due to this, 
constipation did occur, and is thus a contnbuiors cause of the 
shift of Ca from excretion in the faeces to urine — a sers 
unusual feature. This shift might also be aided bs the 
ditiiculis of s arsing the dielars- Ca and at the same lime 
keeping protein, fat, catbohsdraie, and other factors cor.stanL 
I achiesed this bs use of calcium saccharaie, sshich ssas 
thought to be of high Ca asailabilits — a fact borne out b; the 
results, the siaccharic acid radical probabls being meiaboliaed. 

The main aim of the %ork. as I understood it at the time, 
ssas to ascertain the effect of Ca and other sariables upon 
hsperlension rather than optimal Ca requirement for healths 
people. 

From the results published it ssould appear that Sherman's' 
minimal requirement of 0.45 gramme a day is confirmed, ana 
since the patients ssere recumbent they ssould thus base a 
basal metabolic rate of 0.6 to 0.8 of that of an am'Dulant 
person ; thus the Ca needs of the latter ssould be about 0.5 
to 0.75 gramme a day. taking metabolic rate into account. 
Due to the immobilization of Ca by phytic acid, the actuai 
intake ssould probabls need to be more than this, being still 
higher in pregnancy and lactation. 

U is possible that the same conditions may apply to the 
results obtained since 1 left Liserpool in 1938 ; I cannot say. 
but I do know that at that iim,e the hospital ssas not equipped 
tor animal work, although it seas a future deselopmeni.— 
I am. etc.. 

G. V. I.s.s:es. M.Sc.. Ph.D.. 

Welwyn Garden City, March 6. Major. RA.M.C. 

Royal College of Surgeons Council Elections 

Si«. — 1 have recently received a communicaiion from ihe 
Secretary of the Royal College of Surgeons of England in 
which personal canvassing by candidates for a place on ihe 
Council is strongly deprecated. Surely the Fellow > of the 
College have suffident intelligence and judgment lo decide 
on their own respoase to a per-onal canvas* without any ^ucn 
oificia! pronouncemenL Individual voterN have in the pas: 
expressed in the column- of i.he medical presi their JKta-ie 
for the personal canvass. Tne pahlic proclamation of iHcnc 
bypefNensitive prote->tanl.s -avours of e.xhibitionl-m. or at ieo.'si 
a desire that the world shall know the e\qui>iie qualiiv oi 
their virtue. Besides, there i'j always the w-aste-paper ba-kci. 

Should the Olympic frown of the Council prove effective 
in suppressing the personal appeal of frank canvassing (an 
appeal vvhich is a, .feature of all political appointments, and 
regarded as embodying the essential priRcip!e> of democracy). 
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what measures are contemplated to deal drastically with 
privileged bodies like the teaching hospitals, especially those 
what cater for Fellowship candidates by special courses? Not 
to be overlooked is that -powerful caucus, the Surgical Club, 
who exercise their collective power to influence electors as 
effectively as do other “ clubs ” — Buffaloes, Rechabites, ct hoc 
genus oinne. At the first warning of an impending election 
these organizations' go into secret session and agree on a mass 
attack in favour of their chosen one. Against the momentum 
of these exclusive bodies, what weapon shall the candidate 
use whose origin is lost in the obscurity of some small or 
even large non-teaching hospital? His reputation may be 
international, his pioneer work universally appreciated ; to 
him there remains only the personal canvass of the more 
liberal-minded Fellows, who also have a right to representation 
on the Council. 

Let all canvassing be abolished, or leave the field open in 
harmony with the basic principles of democracy. — 1 am. etc., 

London. W.I, March 6. H. H. Greenwood, F.R.C.S. 


The Services 


Colonel (Temporary Brigadier) J. A. Manifold, D.S.O.; late 
R.A.M.C., has been appointed a Deputy Director of Medical 
Services and has been granted the acting rank of Major- 
General. 


Universities and Colleges 


UNIVERSITY OF OXFORD 

The Dr. John Radcliffe Prizes have been awarded to j. M. 
Walker, G. A. Neligan, and M. Weatherall. 

UNIVERSITY OF CAMBRIDGE 

The Raymond Horton-Smith Prize for 1939-40 for the best 
M.D. thesis during the academical year has been awarded to 
O. A. Trowcll. hi. A., M.D.. St. John's College ; pro.xime 
accessil, G. 1. Watson, M.A., M.D., Corpus Christ! College.' 

The following have been examined and approved for the 
degree of M.Chir.; G. Blackburn, R. C. F. Catterall, J. S. Ellis, 

C. G. Rob. 

UNIVERSITY OF LONDON 

J. H. Gray. M.D., B.S. Adelaide, has been appointed from 
May I, 1941, to the University Chair of Anatomy tenable at 
St. Mary's Hospital Medical School. Since 1937 he has been 
senior demonstrator in anatomy at University College. 

The title of Professor of Dental Surgery has been con- 
ferred on E. C. Sprawson. iV/.C.. D.Sc'. M.R.C.S., L.D.S. 
R.C.S.. in respect of his post held at the London Hospital 
Medical College. 

A Board of Studies in Pathology has been instituted within 
the purvieu of the Faculty of Medicine. 

The degree of D.Sc. has been conferred on P. A. I. Gorer. 
an internal student, of Guy’s Hospital Medical School ; 

D. W. W Henderson, an internal student, of the Lister Insti- 
tute of Preventive Medicine; and R. W. Haines, an internal 
student of St. Thomas's Hospital Medical School. 

The following awards have been made: Chester Beatty 
Scholar^hip, T. A. Watson. M.B.. Ch.B. ; William Julius 
Mickle Fellowship, C. K. Hallpike, M.B., B.S., M.R.C.P., 
F.R.C.S 

Wtsr.MtNsiER Hospital Medic.vl School 

On May S and 9 there will be held an entrance scholarship 
examination upon the result of which there are offered for 
award four scholarships each to the v,ilue of £75. The e.xamin- 
ation consists of papers in chemistry and physics, and English 
essay ; the closing date is April 23. Further particulars can 
be obtained from the Secretary. We.stminster Hospital .Medical 
School. 17, Hor'cfctry Road, S.W.l. 


Obituary 


THE LATE PROF. WILLIAM BULLOCH 

W. E. • H. write.s from Horncastle: Prof. Turnbull in his 
e.xcellent tribute to the late Prof. William Bulloch shows 
convincingly Bulloch's profound knowledge of b.icleriology 
and pathology. May 1, who, like Bulloch, sat under that 
inspiring teacher of pathology— D. J. Hamilton, Regius 
Professor of Pathology in the University of Aberdeen— add 
a personal note? As Prof. Turnbull so justly writes; “Bulloch 
had a great sense of humour, was an inimitable raconteur, and 
inherently sociable.” At the B.M.A. Annual Meeting at 
Oxford in 1904 the Pathology Section under Ainley Walker 
was a very strong attraction, for the main theme was 
immunity, and eminent authorities, such as Wright and 
Noguchi, were taking part. In the evenings Bulloch wa.s the 
attraction as his friends gathered round him to hear his 

brilliant talk, so pithy and to the point. At the opening 

session on immunity Wright led off with: “It is an infirmity 
of the human . mind that it demands an explanation before 
it has assorted the facts.'’ He next proceeded to write on 
the blackboard the then my stic word “ opsonin.” He was 
followed by Bulloch, whose opening sentence was also an 

arresting one. “ The task allotted to me,” he said, “ is to 

state what is -fact and what is- fancy in our researches into 
immunity. We have reached the stage when we marshal our 
facts and court-martial our fictions.” The whoje discussion 
was on a high plane, and Bulloch that day shone among the 
Olympians.^ j 


News has been received of the death of Dr. H.xNS Wildbolz, 
professor of urological diagnosis at the Berne medical faculty, 
and . chief of the Insel Hospital at -Berne, aged 68.- He had 
been an honorary member of the Section of Urology of the 
Royal Society of Medicine since 1928. His name has been 

given to a reaction in tuberculosis .following- intracuianeons 

injection of the patient’s urine or blood. 

At the memorial service for . Sir Frederick Banting 
Martin-in-the-Fields on March 5 the , Council of ' 

Medical Association was represented by Mr. W. McActam 
Eccles, consulting surgeon to St. Bartholomew’s Hospital. 


Medical Notes in Parliament 


Rockefeller Clinical Studcntsliips in America 

Prof. A. V. Hill asked on March 6 whether the Minister 
of Health knew that an offer had been received from the 
Rockefeller Foundation in New York to undertake and pro- 
vide for the clinical training and maintenance of selected British 
medical students in a number of medical schools in the United 
States of America and Canada. He asked if Mr. Brown nould 
arrange for all facilities and encouragement to be given for 
carrying out the scheme. Mr. Ernest Brown snid he was 
aware of the offer and desired to expre.ss his very sincere appre- 
ciation of this sign of practical help and sympathy on the 
part of the Foundation and of the medical schools in Anieric.i. 
He would certainly do all he could to further this scheme. 
A committee had been set up in this country under the chair- 
manship of the vice-chancellor of Manchester University o 
select the students. The first group would leave lor 
as soon as possible. The General Medical Council. > 
licensing bodies, and the universities were all in agreement 
the advantages of the scheme. He was sure that when ^ 
students returned to this country their experience 
of great value, and he hoped that this plan , .’jj 

strengthen the close co-operation in medicine and pubne n- 
between Great Britain, the United Slates, and Canada. 

Sir Frsncis FKE.vtxNrLE asked whether Mr. 
nizcci that sonic of the best students woiild be * 
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Lu'c ihL counirv go lo a^'afer counlr\ during ihc 
In Sir Francis'i. opinion it svas ncccvvar\ that ihc\ '‘houM 
coail ihem^-clvcs ot’ lhi^ opporUmiiy. He a'^kcJ Mr Bro^^n 
to encourage them to a%uil thcm^cl^c^ of u a patriotic dui> 
Mr. Bro'.\>; siid the Go\crnmeni understood that thc'C \oune 
ri'.cn uouid ha\c "uch feeling.'. The\ could be av'ured that 
b> going and continuing their training m America tbe\ uould 
undertake the be^l form of national service 

Family Allowances 

The BisUof oi WiscHtisiLR. m the HoU'C of Lord' on 
March 5, moved a motion advocating famiK allowance' to 
prevent the increased cost of living from injuring famiiie' with 
dependent children. He recalled that he raLed this subject m 
193S. vvhen the Government found itself unable to appoint a 
committee on it. He now said that children had to bear the 
heaviest burden of povertv, which was largelv confined to 
families in which there were three or more children and tn 
which the wage-earner was poorlv paid. This had been 
accentuated lately b> war conditions. If these children were 
neglected they would grow up anaemic, unhealthy citizen'. 
Jf a man was in work he had no familv allowance, but if he 
was out of work the Public Assistance Board made an allow- 
ance for- the children he had. 

Viscount Sv.MLEL said the case pre'ented vvas overwhelm- 
ing. An immense number of the children of the country 
had" too little food or food of bad quality. Their health and 
strength were impaired. In this country 1.250,000 children 
belonged lo families where there were four. five, or six chil- 
dren. Nemesis was now upon the country because, owing to 
the strain on families combined with the invention of means 
of birth control, there had been a catastrophic fall in the 
binh rate. The House vvould remember a cogent speech 
made on ihai subject by Lord Dawson of Penn during a 
debate in June, 1939. The Meiropolitan Police and some of 
the most enlightened industrial firms had introduced family 
allowances, in each case with complete success. Lord Sts.mp 
suggested that wage increases based on the cost of living 
should be measured by reference to an average family of 
two children and recognition of the needs of additional 
children. 

Lord .NfoYNE >aid that a year or two ago the repon of the 
Unemployment Insurance Statutory Committee showed that 
when weekly payineni was based on a subsistence level, the 
wage level earned for large families had been dangerously 
depressed below* the absolute necesMiies of life. Family 
allowances were only one method of dealing with (his intri- 
cate problem. It would be out of the question to ask the 
Chancellor of the E.xchequer to assume the burden ol family 
allowances at the present time. There was much to be said 
for the view that Parliament should begin by methods of 
direct assistance such as the provision of pure milk, which 
could not fail to go to the benefit of the children. One-filiK 
of the milk drunk in. this country was now going through the 
channel of the milk scheme. He found no hosiihiy vhown 
by the Chancellor of the Exchequer to the idea of family 
allowances as part of post-war reconstruction if an acceptable 
scheme could be worked out. But the Chancellor made it 
clear that he could not afford the present system of subsidizing 
the necessities of life and at the same lime provide for family 
allowances. Mr. Greenwood, who was charged with planning 
the po't-war system, was giving consideration to the question. 

Diphtheria Immunization in Scotland 

On March 4 Mr. Le.vch inquired why (he subcommittee 
which recently reported on the practical application of diph- 
theria immunization in Scotland, and ascertained the number 
of children immunized in Edinburgh and other particulars 
" concerning diphtheria immunization in that city , did not also 
obtain details, known to be available in the medical omcer’s 
office, of the number of cases of diphtheria and deaths from 
that disease in immunized and non-immunized children. Mr. 
JOHSSTON replied that in Edinburgh much of the diphtheria 
immunization bad been done by general practitioners. .Accurate 
information whether individual children were or were not im- 
munized was not available either to the Public Health Depart- 
ment or to hospitals where cases of diphtheria were treated. 
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Such paritcuhrs as »ere available were appro.vinjaie onlv.and 
v-ere. therefore, not regarded by the Scientific Advisory Com- 
niiitec as arpeopriate for inclusion in their report. 

Advancing the Clock 

Sir HfcKBtRi Morrison said on Match 4 that the addition 
during the summer months of an extra hours daylight in the 
evening would be advantageous to the war effort in many 
wavs. In many factories it would enable two shifts to be 
worked m daylight. The conclusion of the Government v-as 
that, provided the period during vvhich the changed time 
operated was limned to mitigate the agricultural disadvantages, 
the scheme ought to be adopted. He accordingiy proposed 
to make a Defence Regulation advancing the clock by another 
hour from the night of Saturday. May 3. to the night of 
Saturday. .Augu,st 9. The House of Commons would have an 
opportunity to debate this Regulation. 

DisJribulion of Medical Man-power 

Mr Brown told Mr. Mander on Nfarch 6 that recommenda- 
tions would shortly be published from the committee presided 
over by Sir Arthur Robinson to consider the steps necessary 
to secure a proper allocation of the available medical man- 
power between civilian and medical services. Mr. Brown added 
that in conjunction vviih the other Ministers concerned he vvas 
taking action on the recommendations. The committee sat 
for seven days and heard seventeen vvitnesses, of vvhom twelve 
were medical. .As the inquiry vvas urgent and confidential the 
commitlee only called for such evidence "from Govemmeni 
Departments and public bodies as it required to supplement 
the considerable knowledge of the subject possessed by its 
members. He would be glad to seek further competent advice 
if the recommendations proved that to be necessary. The 
committee's deliberations were confidential. 

Sir LaoNVRD Iyie inquired on March 5 if Mr. Brown was 
aware of the shortage of doctors in many rural districts, espe- 
cially when these were overcrowded with evacuees of all sorts. 
He asked what steps were taken to ensure that the younger 
doctors were not called up before the real need began for the 
use of their services by the Army. Miss Horsbruch replied 
that Mr. Brown was aware of the shortage of doctors in some 
rural areas and appreciated the difficulties. The measures 
which he was taking in conjunction with the Service Ministers 
and the Secretary of Stale for Scotland on the recommendation 
of Sir .Arthur Robinson’s committee were designed to reduce 
to a minimum the number of doctors to be called up from 
private practice. In selecting the individual doctors for com- 
mission the Central Medical War Committee and its local 
committees gave full weight to the special needs of the recep- 
tion areas. A definite scheme vvas to be arranged to ration 
doctors both for the civilian population and the .Army. The 
matter was being gone into and the doctors who might have 
been called up were remaining in their civilian practices. 
.Answering Sir Francis Fremantle, .Miss Horsbrugh said 'he 
could not give the date when the priority committee would 
get to vvorfc. 

Casualty Services: Cardiff’s Example 

Dr. Morc.vN asked on March 6 whether the attention of Mr. 
Brown had been called to the arrangements in Cardiff, in 
which every general practiuoner had been provided with 
adequate equipment for dealing with air-raid casualties at 
the site of incidents, and had been informed exactly how the 
air-raid precautions services were organized and the part which 
he would have to play in them. He asked Mr. Brown to 
compel the making of similar arrangements in other towns. 
Mr. Brown said he had received a report on the arrangements 
at Cardiff. While he approved them generally he was asking 
his medical officers to commum'cale with the responsible local 
officers on certain aspects of the scheme which required further 
consideration. His medical officers were constantly in touch 
with medical officers of health on the most suitable arrange- 
ments for utilizing the services of practitioners in the area. 
These must necessarily vary in detail according to local 
conditions. 

Dr. Morg.vn suggested that in many large towns a num'cer 
ot general practiiioners had been given no opportunity to 
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acquaint themselves with the various phases of air-raid pre- 
cautions work, or with the persons, the aid posts, 'etc., with 
which they would be required to co-operate in case of emer- 
gency. Mr. Brown said medical officers of health were asked 
last year to make plans for reinforcing the hospitals and first- 
aid posts, in case of emergency, by practitioners not officially 
attached to those services. They had generally got into touch 
with the profession in their areas, by calling meetings or other- 
wise, in order to familiarize them with the services. 

Trichiniasis 

Dr. Morgan referred on March 6 to the recent occurrence of 
cases of trichiniasis in parts of Great Britain and the identifi- 
cation of pork and pork products as, their cause. He urged 
the compulsory heating and cooking of all-such products, espe- 
cially those used in the making of sausages. Mr. Brown 
replied that investigations were in progress with regard to 
these occurrences. By wireless and in the Press it had been 
pointed out that provided pig meat was thoroughly cooked 
no risk would be run. He did not think it necessary to order 
.the compulsory heating and cooking of all pig products. 

London’s Ambulance Service 

On March 6 Mr. Bartlett inquired how many ambulance 
stations in the London area were fully staffed on the scale laid 
down at tlie beginning of the war ; and how many resignations 
and enlistments took place in the last si.\ months. Mr. Brown 
said in reply that the establishment of the London auxiliary 
ambulance service was not laid down in terms of stations, the 
staff of which could vary according to circumstances. The 
total staff of the service was somewhat below the authorized 
strength, but had proved adequate to meet the calls made on it. 
In the six months September, 1940, to February, 1941; resigna- 
tions numbered 1,268 whole-time and 357 part-time staff, while 
enlistments numbered 608 and 275 respectively. Mr. Brown 
paid tribute to the courage and devotion shown by the ambu- 
lance staffs in maintaining this service. 

Physiological Problems of Flying 

Introducing the Air Estimates on March 11,. Sir Archibald 
Sinclair said special attention was being paid to the problem 
of cold, to the supply of oxygen at high altitudes, and to 
night vision. The development of aircraft tended toward flying 
at great heights, and research was continuous to find a solu- 
tion to the physiological problems involved. The problem of 
cold was being tackled by the sealing up — a difficult technical 
problem in a fighting aircraft — and the heating of cabins, and 
by provision of equipment, boots, gloves, helmets, and under- 
clothing of special design. The psychological care of pilots 
was not less important. The early detection of signs of flying 
strain formed an important part of the duties of medical 
officers of the Air Force. The fighting spirit of the pilots was 
so strong that unless they were closely watched they kept on 
flying long after they should have been rested from operations. 
The doctor’s duty was to catch them in time so that the 
squadron or station commander could make them rest. Good 
results had been achieved. The incidence of flying strain had 
been considerably lower than was expected before the war. 
The Ministry’s four orthopaedic centres were second to none 
in the country to-day. Behind them were rehabilitation 
centres situated in the healthiest parts of the country, at which 
the most up-to-date methods were applied to secure recovery 
as quickly as possible. In addition, centres with the most 
modern forms of treatment for severe burns had been estab- 
lished. 

Doctors’ Duties in Invasion 

Mr. Groves inquired on March 11 whether any compre- 
hensive scheme had been formulated and notified to all civilian 
members of the medical profession whereby their services 
wore available and their precise duties known in case of 
emergency, whether due to air raids or invasion. Mr. Brown 
answered that it was obviously impossible to assign precise 
duties in advance to every civilian doctor.' The plans for 
reinforcing the hospital and first-aid post services in the event 
of military operations in this country were, as announced in 
the medical press last month, being worked out in conjunc- 
tion with the appropriate R..-\.M.C. officers and also, in order 


to secure consultation with practical medical bodies,'with the 
secretaries of Local Medical War Committees. He had every 
reason to believe that this procedure would produce salisfac- 
tor>Land efficient schemes. 

Shelter Conditions in Provinces . — Miss Horsdrugh staled on 
March 11 that the attention of Mr. Ernest Brown had been called 
to Lord Horder’s report on March 4 about children living in 
public shelters in the Provinces. Mr. Brown had recently inspected 
sotne of the shelters Lord Horder had in ihind, and had under 
active consideration proposals for dealing with the, matter. 

Notes in Brief 

Of the 42,319 claims tor injury allowances up to February 1, 
1941, from civil defence volunteers .and other civ'dians, 3,433 were 
rejected, and of the 5,483 claims for pension 615 were rejected. 
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The next meeting of the Association of Industrial Medical 
Officers will be held on Saturday, March 22, at 3 p.m,, at 
the Engineers’ Club, Manchester. The public business will 
begin at 3.45 p.m., the subject for discussion being “To.xic 
Substances in Industry,” opened by Dr. S. A. ' Henry. Dr. 
M. W. Goldblatt will discuss the hazards of the eheniical 
industry. Dr. A. J. Amor those of the welding industry, and 
Dr. A, L. Leigh Silver various health problems in filling 
factories. The discussion will be followed by a dinner at ihe 
Engineers’ Club at 6.15 p.m. 


Because of the frequency with which hospitals are bombed 
from the air, a fleet of twenty-five mobile '.v-ray plants, each 
capable of the most urgent work of a hospital radiographic 
department, is being, built by the War Organization of the 
British Red Cross. Generally speaking, these units are built 
to the Society’s design — a design which has stood the test of 
experience over a long period of time. They will be posted, 
in collaboration with the Ministry of Health, throughout the 
country, in districts where the Ministry thinks they will serve 
a useful purpose. All the usual accessories are housed in 
the vans, and the units are self-contained, being built to 
generate their own power. 

The board of management and the medical staff of ihe 
Hospital for Sick Children, Great Ormond Street, are an.’tious 
to offer medical men and womeiv from over-seas the oppor- 
tunity of visiting the hospital during their stay in this country 
The hospital block, the second section ,of the rebuilding 
scheme, was completed just before the war, and contains 
many interesting features in'design and equipment, the produc^ 
of the experience of the medical, nursing, and lay staff 
the past quarter of a century. Doctors and nurses now 
England, particularly those interested in the treatment a 
care of sick children, will be welcomed. 

The Bombay Medical Council at a meeting last 
resolved that “ in the absence of a common Indian 
medical education of the Western type should for the i __ 
being be imparted through English as is done 
Reference was made to the impending retirement of . 
Buckley, who has been President of the Council for nc 
four years, and a unanimous resolution was passed . 

appreciation of the valuable services he has rendered . , 
profession, and particularly to the Council, during that p 

The Royal Northern Hospital, Holloway, has J 

through Mrs. Wales Latham of New York and 
Murrow of London, 30,000 dollars for six months 
anee of the operating theatres and .v-ray d^parimcn'- 
gift has been received with this message: ; Qur 

• Bundles for Britain ’ and its 800 branches can share n j 
courageous work through the sympathy and genefosi > 
American people.” -.<10 

The New South Wales Health Department 
appoint at least 10,000 residents, both male an ‘ j 

between Ihe ages of 18 and 60,Mo “v;,, of 

transfusion scheme to provide a , [nr trans- 

blood donors to hospitals and a supply of bloou 
fusions in any emergency. 
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EPIDE^nOLOGICAL l\OT£S 

Infectious Diseases for the Week 
\JcuNle*. whooping-cough^ diphtheria, pneucr.oaia, cerebro- 
'pinal fever, and dvsenier\' have increased in incidence during 
the vveefc. In Scotland notifications remained at appro.ti- 
maieU the same level, with the e.\ceptiaa ot v. hooping-cough, 
which showed an appreciable increase although deaths were 
lewer. 

Cerebrospinal Fe\er 

Cerebrospinal fever has appeared' in fewer localhiti than 
Lni \ear — approxlmateU two-thirds of the administrative 
health areas as against nearlv five-sixths in the corresponding 
week of last vear. Except for the highlv industrialized centres 
of Lancashire and the West Riding of Yorkshire. local preva- 
lence^ have nowhere reached the dignity of epidemics. The 
chief centres of the disease at present are Lancashire 57: W'est 
Riding of Yorkxhire 2S ; London 26; Middlesex and Warwick 
P each: Che-iier 16: Glamorgan 15; Durham. Essex, and 
Surrev 14 each; Soulhampion 15; Stafford 11: Devon 10. 
Nonneations for the week ending March I numbered 4C0. In 
Svoibnd jutt under one-half of the counties and burghs are 
tiffecied. notably the counties of Dumfries 4: -Ayr. Fife, and 
Lanark 5 each ; and the burgh- of Glasgov% 25, Edinburgh 
»2- Ayr and RuihergJen 3 each. 


Dyientery 

Although the incidence of dysentery has been mounting in 
recent weeks it remains a comparatively infrequent disease, 
and at present has appeared in only fifteen of the adminfstra- 
tivc areas, three of which account for over ihree-nfths of the 
total, while only single cases were recorded in no more than 
a third of the areas, li is probable that the notified case^ 
are an underestimate of the real incidence of the disease, as 
-ingle cases of ihe prevailing mild Soane type are readily 
overlooked. The areas chiefiy affected were Lancaster 49, 
E'sex 2S. Bedford 27. London 11. Northampton 10, Kent 6. 
In Scotland the notifications were; Fife 3. Argyll 2, Dumbar- 
ton and Stirling I each, and in the burghs of Edinburgh 9, 
Aberdeen 5. Dundee and Glasgow 4 each, Paisley L 


Influenza for Week Ending March 1 
In the week ended March 1 267 deaths were ascribed to 
influenza in the great towns, 47 fewer than in.ihe previous 
week. The age distribution continues to be normal: 5.7% 
only of the deaths were at ages under 25 and 55.S':o at ages 


Jfiat oj Influenza Deaths and Deaths in Groups in 126 
Crept Towns for Week Ending March I 
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over 65. In the County of London, the deaths have decreased 
from 26 to 20. The propoaion of total deaths coming from 
the South-Eastern Area remain^ almost the same as last 
v.eek — 55J'\. Tnii. is the second week of decline in total 
mortaUiy. and it is now improbable that this winier'a experi- 
ence will be as bad as that of 1940. vvhen the epidemic was 
no: very severe. 


.A- the appeal of the Spanish Government for general 
vaccination has had little effect, the following method has 
been employed. Food cards will in future only be given on 
presentation of a vaccination certificate, and a vaccination 
department will c-e eitablisbed close to the omce for disiribu- 
lion of food cards where vaccinatfoa can be performed 
craiuitously. 


















-426 March 15, 1941 


LETTERS, NOTES, AND ANSWERS 


TuEDRiTisn 
Medical Journal 


Letters, Notes, and Answers 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, B.M.A. 
House, Tavistock Square, W.C.l. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the Byitish Medical Journal alone 
unless the contrary be stated.- 

Authors desiring REPRINTS of their articles must communicate 
with the Secretary, B.M.A. House, Tavistock Square, W.C.l, on 
receipt of proofs. Authors over-seas should indicate on MSS. 
if reprints are required, as proofs are not sent abroad. 

ADVERTISEMENTS should be addressed to the Advei lisement 
Manager (.hours 9 a.m. to 5 p.m.). Orders tor copies of the 
Journal and subscriptions should be addressed to the Secretary. 

Telephone No.— B.M.A. and B.M.J.: EUSTON 2111. 

Telegraphic Addresses. — EDITOR, Ailiology WesicenI, London ; 
SECRETARY, Mcdisecra IVesIceiU, London. 

B.M.A. Scottish Office; 7, Drumsheugh Gardens, Edinburgh. 


QUERIES AND ANSWERS 

Wild Plants as Sources of Vitamin C 

Dr. \V. J'. Burns Selkirk (Birmingham) asks whether there is any 
objection to recommending the young leaves of the hawthorn for 
eating in place of fresh vegetables this year. He writes; Nastuitium 
leaves, I believe, can be eaten freely “ as salad ” component. 
It would also be interesting if you could, publish from some 
Finnish source the recipe for making a conserve of wild rose 
hips, which, I understand, the Finns make and use through the 
winter, the hips being very rich in vitamin C. What book would 
you recommend dealing with ‘the use of wild herbs? No doubt 
'past generations of country folk wcie in the habit of using 
various herbs in the spring after winter deprivation of sources of 
vitamin C. The field dandelion, as used in salads by the French 
peasants, is one at least. 

Coley’s Fluid 

Dr. W. R. Stephen (Lodge, near Wrexham) writes; Can Coley’s 
fluid be used while the patient is still at work or in such a 
manner that he is oft work as little as possible? ■ I should 
be grateful for any advice. 

’ Intestinal Flatulence in the Aged 

" R. S.” writes; I should be grateful for suggestions about the 
treatment of a case of intestinal flatulence, distressing to the 
patient. Liquid paraflin and pil. alophen have been prescribed 
to regulate the bowels, and carminatives have been administered. 
The patient is 78 years of age and of active habits. 

Dysmenorrhoea 

Mr. A. J. Hobson, F.R.C.S. (Wimbledon, S.W.20), writes; I would 
like to reply to Dr. D. C. Miln (February 22, p. 304) under the 
headings he suggests. (1), The mixture should be commenced 
about a week before the period is expected and continued 
through the period itself. t2) 1 have to confess that the cases in 
which I have tried out this mixture have been chiefly among my 
friends and relatives, people whose intake of vitamin D is 
probably adequate. In these cases I have been extremely satisfied 
with the success of the prescription. In my hospital work, 
dealing with patients of a less sufiicient dietary level and chiefly 
cases of delayed bony union, I give vitamin D and rely on injec- 
tions of calcium Sandoz. (3) The rapid benefit I b.ave obtained 
in cases of really bad chilblains would appear to show a very 
definite clfecl on vascular permeability. As to expense, I have no 
experience at all with national health insurance practice, but 
as I have yet to find calcium tablets of any use, I think that 
if more extended use of the mixture I pul forward proves its 
value then a good case could be made out for its employment. 
Finally, I have always wondered why some young biochemist 
docs not fully investigate calcium balance — intake and excretion — 
under dilVerenl diets and treatments. 

Dr. George Hvll (Montreal) writes; When gynaecological findings 
were negative I have used the following recipe over a period of 
Ivvcnly-hve years vvnh very pleasing results — n;vmely, saturated 
solution of pot, iodid. in aqua chlorof., mv, t.i.d., p.c., for two 
or three months. Tribute is- paid to this treatment in his book 
The llor.L' and Buggy Doctor, by Dr. Ailhur E. Hertzicr, 
published by Harper Bros., London and New York. I am of 
llie opin on that the majority of cases are psychological, but 
pot. iodid. will do the trick. 


Treatment of Herpes 

Dr. Randal A. Stewart (Hampstead, N.W.3) writes; With regard 
to the treatment of herpes, 1 have found the old A.C.M. lotion, 
when swabbed over the lesions three to four times daily, to be 
particularly eftective in drying up the lesion and also in pic- 
venting a secondary impetigo. The formula is: 

R. Acetone .' jij 

Cyllin . . ' mxlviij 

Sp. vin. meth ad 5v 

The only disadvantage is that the application is rather p.Tmful 
when applied over large areas. It is very valuable in herpes 
labialis. The lotion is an excellent one in the preparation ol 
the skin for surgical operations. The acetone has the ellect of 
dissolving grease, thus allowing the disinfectant to act. 


LETTERS, NOTES, ETC. • 

Scabies 

Dr. E. A. Welsh (Felton, Morpeth) writes: 1 was very pleased 
to sec the letter by a practising dermatologist on the subject of 
scabies. I have seen more of this condition during the past 
year than in the previous eighteen years I. have been in practice. 
It may not be an infectious disease in the accepted sense, but 
in the ordinary sense it is the most infectious disease 1 know. 
Measles and whooping-cough are now notifiable, and their treat- 
ment is easy as compared to scabies. If it continues to increase 
at its present rate there will soon be few of us not in need of 
'treatment. The impossibility of efficient treatment under adverse 
conditions and when a whole household has become thoroughly 
infested is such that some active interest is called for from the 
public lie.alth services. 

Green Vegetables 

“ G. E.” writes: As a doctor's wife who reads the B.UJ. even 
more methodically than he himself, may I state that in niy 
opinion your correspondents have not looked at the one'® 
question from the woman’s point of view. The suggested lower 
price of vegetables would not popularize them with the poorer 
members of the community. Even were they to be given n'™? 
there is so much time and labour involved' in cleaning ana 
preparing them that the working-class woman is prejudiced from 
the start. In homes where' a servant is kept there is usu.w no 
lack of properly cleaned and cooked green vegetables at meal- 
times, but the poorer housewife is not paid a wage for tins 
“ drudgery.” Working-class children would receive amp.e supplies 
of these vital foodstuffs were it possible to obtain them in tins, 
or even packed ready cooked, like fish and chips, in newspapers! 


Tourni’quel for First Aid 

Dr. Thomas G, Osler (Watford) writes; I wish to endorse the 

■ recent note in your Journal (February 15, p. -(>-) '’Z 

Farris, R.A.M.C'., on a first-aid tourniquet made from sinpi 
cut out of discarded motor-car inner tubes, and •am mtcre 
to note the good results he records. 1 have recomniendcci 
use a similar tourniquet in the Watford Borough A.R-"- 
services, my pattern being 2 inches broad by 3 feet or 4 v 
long, the dilferent lengths being for the upper or tlw to 
limbs respectively. These lengths give the advantage of oD • 

ing obliteration by the pressure of several firmly appi™ 
as opposed to one or two very tight ones, and this also i> 
advantage in the gradual loosening of the tourniquet. ^ 
tapes arc fastened on to one end and are used 'or iixmfc 
tourniquet on the limb ; a small rubber loop is “„i|„|.ud 

other end and serves to hold the tourniquet in a neat 
position ready for immediate use. 


Zinc Peroxide for War Wounds 

Dr. W. J. Burns Selkirk writes with reference to 
on this subject (Febiuary 2, p. 285): I had a ease o 
the mouth and pharynx, sloughy, foul, and fetm- * K , 

refused surgical treatment and I gave [urn ““ . j|„; 

chlorate. The cancer became clean, lost its ‘ ,|u 

patient lost the foul taste from it. Otherwise, of course, 
case progressed to a fatal termination. 


Corrigendum 

)r. D. Fitzger-vld Moore writes: In "V icftr- 
p. S4S) on nutritional disturbances .ind optic „p(ie 

cnee to T. Moore in rcLtion to animal c'vfiErmiEnis 
atrophy should read L. A. Moore (U.S.A.). 1 - 
statement that manioc is fairly rich m ‘ ,|’un loe 

possible that processed manioc such ;,nl. h » 

a local food, may show a much lessened nboll.ivin 
hoped to get more dclinilc information on liio I' 
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SCHEME FOR STATE MEDICAL SERVICE 

BY 

S. TERRY PYBUS, M.D. 

li is now tjeneralh agreed that in the near (uiure we ^h^ll 
have some form of State Medical Service : I venture, there- 
fore, to outline \erv’ generally mv scheme tor a complete 
service. Some may consider it too ambitious, but I contend 
that, when organizing so important a service and one which 
must make such great changes in our profession, we should 
do the job ihoroughlv at the start, rather than b> a 'eries 
of half-measures and makeshifts. Furthermore, onlv bv 
bringing all medical services into one complete State organi- 
zaiion can we attain the greatest efficienev and economv. 

The tendency for some \ears has been for medical practice 
to be divided into too manv separate departments — specialist, 
general, and panel practice, public health and preventive 
medicine with iu special clinics, school medical service; and 
so on — many of them administered bv such different bodies as 
the Ministrv of Health, the Home Office, the Board of Educa- 
tion, local authorities, etc., each working in its own small 
sphere wiifa but little attempt at co-operation. I suggest that 
under the State service all should be administered by one 
body working under the Ministry of Health, and that at least 
50®o of the members of this central administrative body 
should be medical men. I should include every branch of 
the profession in the Stale service — panel and private prac- 
titioners. consultants and specialists, public health medical 
officers, and also dental surgeons and nurses — and would 
lake over all clinics — school. ante-nataL tuberculosis, venereal 
disease, etc. — hospitals — general, isolation, mental, etc.— -as 
well as homes- for old' people and incurables. This is a very 
wide scheme, but it is thorough and would provide a medical 
service second to none. 

To start with, the Slate service would provide medical atten- 
tion for everyone with an annual income of £500 or less. men. 
women, and children, with the exception of members oi the 
Armv, Navy, or Air Force, who would be looked after by 
the Service medical staffs. Persons with an income of over 
£500 a year would have the choice of being attended under 
the Slate service at fees to be detailed later, or by any doctors 
who refused to serve under the Stare scheme, in time the 
latter would disappear, and all would enjoy the privileges 
of the Slate service. Sickness benefit would not be included 
in Uie scheme, but could be provided separately by a pensions 
department, which would also deal with old age. widows’, and 
other pensions. Approved societies would cease to have 
any connexion with, the State service or with sickness benefit 
payable by the pensions depaiunent. .At the change over, 
wherever possible, doctors would be allowed to remain in 
the locality vvhere they had previously practised if they so 
desired, although, in some areas, some redistribution would 
be necessary' to provide adequate medical attention for ibe 
population. So far as possible patients would be given free 
choice of doctor and hospital. 

Regionaltzaiion 

' The country would be divided into regions defined bv geo- 
craphical conditions and density of population. The head- 
quarters of each region would be one of the big general 


hcspiuls. which would be the centre for the consultant staff 
of the region and the teaching hospital for medical students 
and for postgraduate courses. In addition to the clinical staff 
there would be the regional adminiitrative staff and the 
regional public health staff I the latter replacing the present 
county medical officers of health) with offices in or near the 
bo^ipitaL 

The regions would be subdivided into areas, each of which 
would have one of the smaller general hospitals as its centre 
and its own clinical, administrative, and public health staffs- 
On the clinical staff would be a full complement of^consul- 
lanis for every branch of mediane and surgery, who could 
be called in when required by the medical officers of the 
clinics in the area. There would also be a xeliet staff of 
medical officers for the clinics to lake duty during vacations, 
Mck leave, or epidemics. All mental and isolaiioa hospitals, 
maternity homes, homes for incurables and the aged, sana- 
toria. etc., would be administered by the area administrative 
staff, vvho would also be responsible for the organization of 
all clinics from which the disiria staff would work. 

The areas would be further subdivided into districts, with 
a clinic as headquarters of each. These clmfcs would- replace 
the present surgeries, but. unlike the latter, would be equipped 
with up-to-date apparatus for diagnosis and treatment. They 
would lake over the work of the present school, venereal 
disease, and anie-naial clinics, the public dispensaries, etc., as 
well as of general practice. Each would normally cater for 
about 20.000 inhabitants and would have a staff of from ten 
to fifteen medical officers ; in some country districts a smaller 
clinic would be desirable. Attached to each clinic would be 
a -mall hospital of twenty to fifty beds for emergencies, cases 
under observation, maternity cases, and those not serious 
enough to send into the area hospitals or patients too ill to 
stand the longer journey. The clinic staffs would be encour- 
aged to specialize in medicine, surgery, obstetrics, pathology, 
etc., according to their tastes and ability^ with a view to pro- 
motion to the area and regional hospitals as vacancies 
occurred. Team work would be encouraged so that the 
patient would receive the best available treatment, but each 
case would remain under the care of its original medical 
officer, thus maintaining continuity of treatment from begin- 
ning to end. Each medical officer would attend the clinic at 
his own slated lime daily fas our present surgery hours), but 
there would always be at least one doctor on duty day and 
night for emergencies. Night and Sunday duty would be 
taken in rotation, and every medical officer would have one 
free day each week at least, five weeks' annual vacation, and 
two weeks' postgraduate leave each year for study at an area 
or regional hospital. Wliere the demands of I'ne district 
justified it, sub-clinics would be provided, which would be 
well-equipped surgeries where doctors from the clinic v.ouM 
attend st stated hours daily. The clinic medical officers 
would work in close coHaboration with the c/infcai and ad- 
ministrative staffs of the area. Dental surgeons would be 
attached lo regional, area, and clinic suffs on terms of.servicc 
similar to ihoic of the medicai.. men, while district'' nurses 
v*ould be included in the personnel of the clinics, replacing 
the present district nursing associations. These nurses would 
receive an adequate salary' and would be given opportunities 
for premonon to other posts. 


1894 



30 M.vrch 15, 1941 


SCHEME FOR STATE MEDICAL SERVICE 


SUrriLMEST ro riJE 
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Remuneration and Practice Compensation 

All newly qualified doctors on joining the service would 
spend their first two years as house officers at a regional or 
area hospital or as junior medical officers at. a clinic, with a 
salary of £250 a year ; after this they would be appointed to 
the regular clinic staff. Promotion on the clinic staffs would 
be by seniority of service ; promotion from clinic to area, and 
later to regional, staffs would be by seniority and ability, for 
no medical man would be appointed to area or regional staff 
until he had obtained a higher or additional qualification in 
his special branch of work. Those wishing to do so could 
take duty on the administrative instead of the clinical work. 
Salaries of clinic medical officers would be .£500 a year, rising 
to £1,250; the area staff would have a minimum salary of 
£750 a year, or the salary they were receiving when promoted 
from the clinic staff, rising to a ma.vinium of £1,850 a year. 
The maximum for the senior man of any department of a 
regional staff would he .£2,500 a year. Ail would contribute 
to a superannuation fund and' would retire' on pension, volun- 
tarily at the age of 60 or compulsorily at the age of 65. Iii 
the case of retirement owing to ill-health a pension would 
be given according to the circumstances of the case. 

As regards compensation to doctors for the loss of prac- 
tices for which they had paid large premiums, I suggest that 
when a doctor gives over his practice to the State and takes 
a post in the State service the Government should recompense 
him for his loss of capital. As he would start in the State 
service with a salary and position in accordance with the 
years ffe had been qualified and his ability and would, in 
addition, be eligible for a pension, 1 suggest that he be given 
one year's purchase, based on the figures for the last three 
years. In the case of practices purchased through insurance 
companies or finance corporations, the State Medical Service 
Act must contain a clause whereby the sum to be repaid on 
the practice being sold to the State must in no instance be 
greater than the sum given by the State for the practice. 
This might hit the companies in a few cases, but it would 
be only fair ; they should bear a small loss for the benefit of 
the State along with those doctors who had paid cash for 
their practices. 1 further suggest that instead of paying out 
the whole of the purchase price immediately, the State should 
pay it in bonds maturing in from five to twenty-five years, 
with interest, at the rate of 5?j per annum. This would 
spread the cost over a number of years and relieve the 
financial strain at the start of the scheme, when there would 
bo other e.xpenses, such as the cost of freeing hospitals from 
debt, equipping clinics, etc. 

Financing the Service 

The costs of tlie service would be borne by the Govern- 
ment, and the money raised by taxation and from the fees 
paid by certain patients. All persons with an income of 
£250 a year or less would be attended free of charge, 
either in clinic or hospital. Those with an income of from 
£250 to £500 would pay a fee of 3s. 6d. per consultation at a 
clinic, 5s. a visit, and, when in hospital, £1 a week for each 
£100 of income, plus a small operation fee. Those with an 
income of over £500 a year (voluntary members) would pay 
from 5s. to two guineas for a consultation or visit, a hospital 
fee of from five to twenty guineas a week, with an operation 
fee of from two to fifty guineas, according to income. Medi- 
cine would be supplied free to all with an annual income 
of £250 or less ; prescriptions would be given as. under the 
National Health Insurance Act, and chemists would be paid 
by the Ministry of Health. Persons with incomes of from 
£250 to £500 a year would be given a pre.scription but would 
pa> the chemist them.selves. an e.xception being made perhaps 
when evceptionallt e.xpcnsivc drugs were essential. Volun- 
tary members would pay for all prescriptions dispensed by 
the pharmacist. 


Medical officer.s of health have been asked (Circular 2254) 
to supply the Ministry of Health with information concerning 
those men born in the year 1922 or between the years 1908 
and 1919 inclusive who have a history of tuherculosis. The 
information should be supplied on Form T. 147 in accordance 
with the instructions given in an earlier circular (Jininuil, 
October 12. 1940. p. 501). 


MEDICAL BENEFIT IN NEW ZEALAND 

It has recently been announced that Mr. Nordmeyer. who 
succeeded Mr. Fraser as New Zealand Minister of Health on 
the appointment of the latter as Prime Minister of the 
Doniinion, has declared March 1 of this year as the appointed 
day for bringing into effect the general medical practitioner 
service and the hospital out-patient service provided under the 
Social Security Act of 1938 and its Amending Act passed in 
September, 1939. He has also stated that the establishment 
of a free pharmaceutical service may be e.xpected on April 1 
next. These announcements are somewhat surprising, though 
inform.-ilion reaching this country as to the progress of events 
in this reg.nrd' during recent months has not been very definite. 

In the Siipplenwiii of March 23, 1940, we gave an account 
of the then position of the administration of the health pro- 
visions of the Social Security Act, recording with satisfaction 
the acceptance by the Government of the British Medical 
Association's proposals in regard to maternity benefit and a 
watchful attitude on the. part of the profession as regards 
hospital in-patient provision, but slating that the New Zealand , 
Branch of the Association was opposed as strongly- as ever to 
the general practitioner service, mainly, but not e.xclusively, 
on the ground of the universality of the proposed clientele. 
It was expected at that time that negotiations might continue 
in a friendly atmosphere, . but it seemed probable that no 
attempt would he made to establish this part of medical benefit 
before the end of the war. These hopes have unfortunately 
now been disappointed,, and the Government has decided to 
attempt to institute this service at once in spite of the opposi- 
tion or attitude of non-cooperation of the Association. 

Under these conditions, and so far as our information 
extends, it is difficult to see how any satisfactory general 
practitioner service can come into being. Hitherto the lo.valty 
of members of the profession to the Association and their 
confidence in the leaders of the New Zealand Branch have 
been a very marked feature. For example, in their successful 
opposition to the original proposals for maternity benefit less 
than thirty practitioners out of well' over 800 were willing to 
accept contracts. It would seem that the number willing to 
fake part in the new- service, even should the proportion be 
larger than that indicated, must be wholely inadequate. During 
the controversy that^ preceded the enactment of 1938 it "as 
stated that in such an event the Government would be pre- 
pared to invite American and German doctors to settle in the 
Dominion and to place their names on the Medical -ffcgMtcr- 
Circumstances have ruled that out, but it is possible that the 
New Zealand Ministry of Health has decided in some way to 
e.vploit the out-patient departments of hospitals to help out 
an unfortunate situation and justify -a deplorable decision. 

It is to be hoped that the customary loyalty of the profcs.sion 
to its leaders will -enable some reasonable change to be 
brought about. 


Correspondence 


Public Health Appointments in Wartime 

Sin, — As a candidate who was interviewed for the npP°"'‘ 
inent in the Department of Health for Scotland which "a 
referred to in the letter in the Snpplemcnl of March 1 (P- ” 

I should like to make some comments. There i.s no doubt 
persons serving with the Forces are at a disadvantage 
regard to these posts, and everyone would welcome the 
fication which your correspondents request. But betoN 
is attempted, it ought to be c.siablislicd as a pnncipii- 
the disadvantage be shared equally by medical 
Forces and civilian medical olliccrs. Many mcdic.il 
in public appointments are engaged in civil .„y 

and it cannot be suggc.sted that they arc serving ineir ^ 
in any lesser capacity than tho-sc in the Forces, 
am employed in a " front-line " borough, and allhoutu ^ 
registered for military service and should welcome i i 
tunity to be in the Forces, the local authority has 
sentations to the Local Emergency Committee for m> 
lion and these have been accepted. 



March 15, 19-tI 


MEETINGS OF BRANCHES AND DIVISIONS 


SL efL£.MesT TO TUT i] 
BsmSH MiClCAl. lOCILVXL 


To make all public appoimmenis temporal' uouiU {ransl'er 
ihe di:sailvaniage entirely to the civilian medical oincerN. The 
poils oi most medical oiViccr:* with ihc Forces are held open 
for them for the duration of the war, but if a civilian medical 
olficer leaves a permanent appointment tor a temporarv one 
he may find himself unemploved at the end of the war or ma> 
be obliged to accept a post inferior to that which he orieinallv 
held. 1 hope that these considerations will be borne in mind 
in any attempt to correct the present injustice to practitioner'* 
in the Foreex. — I am^ etc., 

March 3. Deputy M O H. 


British Medical Association 


Dbr>’ of Central Meetings 

ArniL 

2 VVeU. InCcsirut Hcahh. C pjn. 

Branch and Division Meetings to be Held 

.\fcC*D€X> Cnv df A£ixorrs OJVJ57t-.~v: f I'rtsicTh a. 

rhurMii>. 2\3, p-e*- Prof D. BairU. ” The Prob'era cf ibt ll-jb 

Sullbinh aflj N'ccr«iJal Dciih R«:o “ McTC',y» » i ibc ^t<Teccr3 ir.J K>r- 
c^einc Countlcrs Oi^Utcn arc la^ttcU lo attenJ. 

GliSoo>v and W'lST cr ScoiXaso 8«a.'<’H.~Ai '9. EJ.Tibark Crc'^c.-t 
Gli^govk, Sur.aaj. Starch 16. 3 pjrj F-r>i of J •<ncs of liittc b> Drv 

J. Nairn ftay and G. L. ftlU.is, “Recent Dc'eJv'rmens m the OJ 4 n*>t' -*na 
* Treatment of W'ar Gas CasjaJiicv* All rr*v:ircncr> ts the arc4 «-f the Brans.'* 
-arc isMicsl ro axtenJ. 

SUttoPotjTAS Coi.'NTits BaA'<n Cnv Divxs;on — Vt a.M~v. Howvc 
Ta>«ioOt Square. NV.C.i. VVcdnciUay. March 19. icO DO- Paper’, by Prof 
J. C. Drumncrvl. •' Nurribefi la Tusc of War"' ; Prof Ma:ct Grcca^ooC 
“ Seme Ecidetaio’.osMsJ Problems ct the -Air War ~ • Dr. J. C Srtxce iNcw- 
casUc-epco-Tyce). "* O-aical Aspects of Nu:rhi»>n.“ Ml caes’.fcers anU jeetet' 
in the area ct xbe Branch are (nv.ied to aitccd. 

Ncurni OF At Nc*CistIc*<.poo-T>r.c. rhurwUy. March 3i’ 

2o0 Dua- PtqL E. Farcuhar Slciray. " Ancrea: snC M»^ern 

3.45 pJ3., McssrsL H. Harvv> E>er4, Wlilua Hunter, anU Sur-ev V\*^ 
Dcnch^traiicrt^. Mcmt<r» cf the Scnvics >-uncr.«i m the area ''f the R-arch 
are fnsiree lo atsesJ. 

■ Meetings of Branches and Divisions 
South Wvles and Monmouthshire Branch: Swvn-ev 
D tv IStON 

At a meeting of the Swansea Division held at Swansea cn 
Januarv' 26. "ttizh the president. Mr. Howell Gvbe. in the 
chair. Dr. W. Ernest Llovd gave a lecture on “The Investiga- 
lion of Diseases of the Chest." 

Dr. Llovd emphasiied that an accurate hisiorv' was essential 
in diagnosis. Diseases of the chest often suggested ihemselveN 
by their characteristic history — for example, the sudden onset, 
usually at night, of bronchial asthma, and the historv of a pre- 
cedent lobar'’ pneumonia, especially in children, followed later 
bv cough and b> sputum, which might be purulent, thus 
suggesting bronchiectasis. Lung abscess, spontaneous, pneumo- 
thorax. and pulmonary tuberculosis had characteristic leaiureN 
obtainable from the patient's historv- Discussing physical e.xam- 
{nation^ he said the impaired percussion note on one side as 
compared with the other, the diminished air cnliy ou that side, 
and the position of the apex beat would suggest a pleural 
clTusion. It was important to ascertain the position ol 
the ape.x beat and to note any change from the normal. Thus 
the usual methotds of examination, beginning first with inspec- 
tion and palpation, followed by percussion and ausculution. 
wguld reveal anv obvious differences in either side. Sputum, if 
obtainable, should be examined. This w-as especially important 
fn the diagnosis of pulrnonarx- tuberculosis. In cases often 
considered to be of chronic bronchitis the physical signs of the 
bronchitis often masked the presence of pulmonary tuber- 
culosis, Radiology should be regarded as part of a complete 
invesiigaiion and should not replace a clinical c.iaminatioa 
It was of the greatest value when physical signs were indefinite 
and the disease was limited to a small area, as in the earliest 
itage of pulmonary tuberculosis or a localized area oi pneu- 
monitis. In cases of pleural effu^on a sample of fluid should 
always be removed for e.xarninaiion. 

A vole of thanks to Dr, Lloyd for his address was proposed 
by Dr. H, R- Frederick and seconded by Dr. Esmont> Rees. 

Sl’ssex Branch'; West Slssen Dimsicn 
At a meeting of the West Sussex Division, held on February 6 
with Dr. R. H. Wilshavv in the chair, .Mr. A. H. .McJ.ndoe' 
read a paper on ‘'Burns,” in which he «ave reasons for not 
using tannic acid treatment in certain cases and described hi- 
method of treaimenL A good discussion followed, many 
questions being answered by Mr. McTndoe. 

United Provlnces BR-asch 

At a clinical meeting of the United Provinces Branch held at 
Lucknow on August 30. 1940, the chairman. Dr. S. B. 


Bhvtia. showed a case of hypophvsial cachexia which had 
been shov*n twice before. The patient had improved censider- 
ablv in manv rc-pects and was shown before being discharged. 
Dr. Bhatia also demonstrated a case of an unusual macrocytic 
anaemia in a woman of about 35 years responding poorly to 
liver preparations. An interesting discussion followed. 

At a similar meeting held on Ociobe r2i, 1940. with Dr. 
Brstis in the chair. Dr. NfotzLODix showed the Cbl/owing 
Cases: (l> paraplegia of the upper motor neuron type of 
sudden on-et ; (2> cough and haemoptysis tblccd-iinged 
-puium) without any temperature in a healthy man : .c-rav 
examination of the cheist revealed a localized circular shadow 
on the left side of the chest. The Chmrmas demonstrated’ a 
ca^ of hysterical paralysis of the tower e.xtremitles in a girl 
of about 10 years. Colonel Mohsni I.M read a paper on 
* Evolution of Modern Medicine." 

B.M^\. UBR.\RY 

The following volumes were added to the Library during 
December. 1940, and January, 1941: 

Bailey's Texibook of Hi>io]og>- By Smith, P, E-, Carpenter. R. L., 
*•: c*. Tentn edition. IV40. 

Bawden. F. C. : Plant kiruses and Virus Diseases. 1939. 

Boyden, L.! Income Ta.x for Medical Practidoaers. 1940. 
Cu'hny-v Pharmacology and Therapeutics. By Edmunds, C. W., 
.ind Gunn, J. A. Twelfth edition, l^l. * 

Davies. N., and l-enburg. U.: Standard Radiographic Pchiticn-. 
1940. 

Glover, E. ; Invesiicution of thd Technique of Psvcncanalvsis. 
1940. 

Hamblen. E. C.: Endccnne Gynecalogy. 1939. 

Hertr.s. W. B.. and Gray, H. F. ; ,\fosquito Control. 1940. 

Hume. E. H.: The Chinese Way in Medicine. 1940. 

Jensen. D. M.: Nur^g Care Studies. I WO, 

Joachim. H. : PmciicaJ Bedside Diagnosis and Treatment. 1940. 
Jordan, H. E. : Textbook of Histology. Eighth edition. 1940. 
Laure.Tce, R. D.: Diabetic Life. Twelfth edition. 1540. 

Lyle. K... and Jackson, S.: Pra-itical Orthoptics in the Treatmeni of 
Squint. Second edition. 1^$. 

Moorman, L. J.; Tuberculosis and Genius. 19-40. 

Ratnazzini. B.: De Morbis Anificum. Revised and translated bv 
Wright, W. C. 1940. 

Robson, J, M.: Recent Advances in Sex and Reproductive 
Physiology'. Second ediuon. 1940. 

Rclleston, H., and Moneneff, A. (Editors): Special Surgery in 
%V'ar Time. 1940. 

SigurjoTVsson, J.: Studies on the Human Thyroid In Iceland. 1540 
Smith, K. M. : The S'iru5. 1940. 

Smjib, R-*C. F.: Hygiene for Schools. 193S. 

Souitar. H. S.: Art of Surgery. Fourth edition. Two velumes. 
1940. 

Steinach, E., and Lcebel. J.: Sex and Life: Forty Years of Bio- 
logical and .Medical E.xpenraeats. 1940. 

Vernon, H. M.: Health and Enicienay of Munition Workers. 1940. 
WiLcn. S. -A. K. : Neurology, iwo volumes. 1940. 

Zinsier. H.: .As I Remember Him: The Biography of R S l9-'0 


Medical Services of H.M, Forces 
Appointments 


xoy AL n.axt 

Ccnn'anCcx VV. P. \ icao hi'* tccn c.t Lrsi. 

E-rscvT L'Cia,-Ccc-a:uriicr H .X ClarV* to bs S,.rs£os CcrrjroirAicr 

Rovvi. SOM. yCL's-VrEEA RCSEX'c 
Prccajcnji I-r-i- G. to be Swrcecn L=r..tc:uiit 

To te Tencer^ Sur^coo L.i'ate'-auvo : .A XUdetU R. w. Tirrle 
STCtatwncry Tcrrrcniry Sirreen Lie,.t t f Lc^ir. to te Tetrjcrtiii io-isc,-. 

Lif-ttr-it:;. 

.ASMY 

Vtiic.'-Gcr-mal F. D. O Hcwelj. C R O b.O . Vf C.. Lr.- ft .A.-VtC . £a- 
tcia-cd ca rccrrJ ray- 

Cclonsl iMsajcrso' BriosUIer) J Xfart.fc.'d. DS O . !a:e R_A-Vf.C . :c tc 
Maicr-Gcr.sril. 

Cc:.'s«ls J. S, MiCoratc. O-S-O- hu R -V M C . i-'o.* S. \V XvJc lire 
K_AXIC., have rciatd csd rc=u:.t enjtoitd 
iJCt.Z-'Cc'.cr^li VV. K. Marten. D.S O., ban R .V..Mjr. H. C. D. 

OjaE.. &c= R..X.M.C E. ?«c.val. D.S O.. XI C frem R_A.V{C. tc te 

C IiT-.iN. 

ROYAL .AR.XiY MEDICAL C0RF5 

Lic-t.-CoX ?.cl VV. i. E, EcC. DEO. rtiuaS pay. Jtii cevetcU tc tie ra.-.c 
cl Mi,cr as h:s rat'-csi. «fci <t err.pic, ?tJ Cunsc the fri>£r.i erserse-*.-.. 
M*tcr D. Cr-r. to tc L.'.:u;c-jr.t-Ci;:r-aii. 

^a «TTir . g Licut.-Cciv.ittU> P J, S. O'GraCj hii rctJtd re;zaa;> 
err.plcjesl. 

L’c-:. XV. .xi.i.'i to icQsncU ccrara.-svycji. ' 

royal air FORCE 

Ft.£ht Lieut. H. D. Cca^av beci; sTanttcI a pcssaine&i ccc&s^iics fe izz 
5-c5£ir.avc fsri. cf Fliitt L^uter^r^ 
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FORCES MEDICAL SERVICES APPOINTMENTS 


' SVPPLEMENT TO THE 
British Medical Journvi 


Koval Aik Fokcc Voluntccr Reserve 

B. Caics. 10 be Squadron Leader. 

Flighi Lieut. G. D Dawson has relinquished his commission on account of 
ill-hcaUh. 

Flying Officers J. Aplcy. K. D. F Marie, M. Stein, F, T. Dodd. E. 1. B. 
Hawes, J. A. Partridge, K. A. Boughton-Thomas, E. O. Evans, and J. T. 
Burrowes have been promoted to the war substantive rank of Flight Lieutenant. 

To be Flying Ofiicers for the duration of hostillucs: C. C. Edwards, V. E. 
Gillis. J. T. ^furray-AynsIcy, J. G. Mathewson. J. C Kitebin. E. H. Hudson, 

3. Hcginboiham. A. Redmond. \V, E. C. Taylor. C. W. Hull. J. A. Ward. 
W. N. Riley, K. E. Guest. J. M Gray, D. C. Caldwell. R. G. Mayall. 
D. V'. Porter, G, Levy, N. S. ^Gurn'e. D M. Roberts. T. A. Shaw. D. E. 
Meredith, J. C. Hutchinson’, D..O, Hicks,' C. -W. J. Claydon. L. H. Boyd. 
A. J. Barwood. J, L. Ntergan, K. G. Reynolds. A. Reid, W. E. Rigby, d. S. 
Hall. K. Hazcil, J. Greene, H. H. Gl.Hston, D. U. Sloan, M.' Wynne, 
W. Wynroc, S. D. Pcrchard. 

REGULAR ARMY RESERVE OF OFFICERS 

Colonels J P. Lynch, la.e R.A.M.C.. and G. dc la Couf. O.B.E.. having 
attained the ag limii oi liability to recall, have ceased to belong to the 
Reserve of Olhcers. 

Royal Army N(edical Corps 

Captain (temporary Maior) (acting LieuL-Cotonei) E. G. H. Cowen. to be 
Brevet Major, under the provisiom of Article 16S. Royal Warrant for Pay 
and Promotion 1940. 

Captains (temporary Maiors) D. 1. Baiictham and G. H. Wood to be 
Brevet Majors. September 1. 1939, and March 4, 1941. respectively, under the 
provisions of Article 16S. Royal Warrant for Pay and Promoiion. 1940, 

Captains F. K. Tomlinson, G. Fleming, and H. G, Drestng to be' Brevet 
^^aJ‘ors under the provisions of Article 168. Royal Warrant for Pay and 
Promotion, 1940. 

Supplementary Reserve of Officlrs: Royal Army Medical Corps 
Lieut. (War Substantive Captain) M. Bradford has ceased to belong to the 
Supplementary Reserve of Officers on account of ill-hc,ihh. 

TERRITORIAL ARMY 
Royal Army Medical Corps 

War Substantive Maj’or D. G. Coutis has relinquished his commission on 
account of ill-health and retains h's rank. 

Captain C. S. France, from Manchester Reeiment. to be Captain. Octobcr’l6, 
1940. with seniority August 2, 1935. (Substituted (or the notihcaiion in the 
Supplement to the Loiuloii Gazette dated November I, 1940.) 

Captain P. i. Gibbons has relinquished his commission on account of 
ill-health. (Substituted for the noi.ficaiion in the Supplement to the London 
Gazette dated April 24, 1940.) 

Supernumerary for So vice with Aberdeen University Continitent {Medical 
Unit, Tiflining Corps)—! S. Young. M.C., late Royal Highlanders, to be 
Lieutenant. , , 

Second Lieut. H. A. W, Smuh. from Unuuached' List (Infantry), to be 
Lieutenant. 

LAND FORCES: EMERGENCY COMMISSIONS 
Royal Army Medicai Corps 

P K McCowan be Lieutenant (without pay and allowances) and has 
been granted the unpaiu acting rank of Licuicnani-Coloncl. 

Tlic surname of J. MacArthur is as now described and not as stated in the 
Supplement to the London Gazette dated January 23. 

Lieut, (.tctuifi Major) K. B. Dickson, T.D.. to be Lieutenant, and has 
relinquished the rank of Major. (Substituted for the noiilicaiion in the 
Supplement to the London Gazette dated March 19. 1940.) 

LIcuts. (\V.ir Substantive Captains) S. F. Ferguson and A. dc Redder have 
relinquished (heir commissions on accoum of iII-he.aliK. i . . 

The surnames of Licuts. W, J. McGinness, V. B. Yongc^ >vt\d Y..lvcnU7ki 
arc as now described, and not as notified in the Supplements to the London. 
Gazette dated March 5. 1940, and Jacuiarv 10 and 14. 1941. respectively 
Licuis. V. W. Maxwell and A. G Martin have relinquished their commissions 
on account of ilFhc.ihh. 

Lieut. J H. Hill has resigned his commission. - _ 

To be Lieutenants: H. R. Chapman, H. S. Marwick. D. E. Dunnill. J. O 
Hughes, J. N. Strauss, R. D, Firili, D, N Kelsey, P. Franklin, B, P. 

■ Armstrong. A. M, Boyd. J. B. Cadas. A W. Chester, E.^ L. Cohen, D. V. 
Davies, 3. H, Lanc.Tstcr. T. E Joncs-Davics, R. McNcilly, H. MaUhews, 
J. Minton. H. B. .NIorris, S. H. Segerman. R. Shaw. D. W. Shields. R. 
West, J. Alcorn. G. W. Aston, E. McL. Barbour, E, M. Calvey, B. S. 
Carier. D. H. Commack, J, T, F.'irr, H. J. Friend, C, E. Gorrod. J. W.. 
Gibson, T. W. Greatorex. T. S, Hcsiop, R. S, Hynd, J. Irvine. W. M. Jones, 
J. D. McGregor, A. Rapoporl, G Bj Robinson, S. Smith. W. SontcrviHc. 
H. E. Stewart, D W. Warren, R. T. B. Watson, (>. A. Wilson, H. Burton. 
U. (Carmichael, H. Doyle B Day, D. P. CKahane. J. A. Crawford, S. S. 
Davidson. D. Ferguson. A. Tober. A. Y. Adam, J. O. Collin, W. 1. Daggett. 

C. G MacU. Donaldson, 1. Essex, J M. Fleming, L. C. L- Gonct, A. D. 

(jould, G C. GumJersen. J Hynes. C. K. B. Lennox. E. R. R. Mellon. 
M C M.ur M E Moore. E. Ritchie. A. 1. Shaw, R. H. Smyilic, A, A. 
Spiro. D C Sturdy. W. G. Sugden, 1. M. Vites. U. J. Wilion, W. T. J. 
Fowler C V. A Hennques. J. Lubran, F. H. Scoones, J. D, Burrows. 

T G C.imcron. J. Cohen. K A. Flaherty, W. E Gttford. J. Gilchrist, 
K Kumar. K. C. Mathc>on. A, M Ru.ssclK J N. Shepherd, E. Snell, C. 

D. VMson. R R. AtchCbon, C. Black. H. J. Brennan. D. Chnsiison. 

P J R Davis. C. T J Drobig. C. B. Franklin, M E, S. Harrison. 
H H.vrrN. C. K Holland. M. J. Ingram. W B. Kelsey, R. S. Kirk, 

W S McConnell, W. McManus. S H. Madden. T. J. Martin, F. S. A. 
Maw G S Moore. M J Murphy, P. H. Nankivell. W. F. .O’Connell, 

T C Porter. C H. Robin>on. D Romney. R J Russell, H. V. Sankarayya. 
R B Scon, P E SunJt. T. 1 Thoni.i>. E- W. J. Townsend, D. R. Tully, 

A S Wifificld. F. Wilson, A. Winder. R. Wyllie. H. Fidicr, E. A. Joyce. 

ALT BedJoe, W L B. Burns, J, B. W. Dunlop, P. E. Fitspairick. 
A C Gairdncr. V A Goldman. C B. Hinkley, J. Howell. I. Kirchlcw, 
R W Patterson. E, H D. Phillips. S. B Rea. A. F, Ritchie, G. SaviU. 
H Simmonds. T. Walker. I. Wallman. I, ll. West, T. P. Williams, J. R. 

Winter. A. G. Stephenson, J Gordon-W'Uon. S. Cohen. L, McAsk.e. K. A. 

Moore M Shalet, G D W Adamson. G. A. S. AKcrojd, D W. Bailey. 
R. A Burn. W. K. Chalmers. J. Cluiton-Brock. V. G. S. Damms, J. O. Gow. 
W G S Harden. J. N Hennessy. W. E Hick. L. JalTc, M. E. M. King. F. W. 
McKenna. H R Maitland. G. W Misk n. A. O- Nairn. F. G.‘ Ncild. 
R NciKon. W B Nelson N. P. Orchard. W. L. Royc. L. R. KouUcUbc, 
R W Rowan. F Sacco. F. Sandy. J. E. Schofield; J. C. Sergeam. 

.M H Shcrwell. H D. Whiticv. R M, Elhson. T. A. Kean. J. P. Cosgrove. 

G Ed-.jrds. Q. J Evatu, E. J Ewell. J A. Jo^c^. K Pace. F. UcsNcr. 
M Shepherd. K. S. Thom, G. P Chrwtopoulos. J. J. .McAndrcws. H. M. 
Marks. I T WcMbv. C. R Amies. J B Kcr^h.^w. E. B. Motley. B. Gfclhcr. 
W J A MacMahsin. A D. F. Corrual. J. F Goodall. C. Gordon. J. S. 
Hohmawotib. O U Johnston. A U lUy. J. S. MacUac. G. K. McGowan, 

R -MiUusvoo. O U \*c\uc. A \ 1. Ucnwvck. G. H.'Sbaw, Vk . R. 


Thomson. W. G. Treaca. W. V. Wallace, M. H, W.atcrs. A. M. W 
R. Murphy, J. I. Sapwell, G. W. Bathgate, S. F. M. Cressall.'D. R. Dat 
J. E. G. Earle, I. C. Fkichcr, L. Greenbaum, G. E. Hyden, T. Las 
D. Matthews, J. F. Meredith, J. Meynell, W. O. G. Paget, M. R. W. Spa 

J..H. Taylor, O. S. Thompson, L. Tobias. G. F. N, Anderson, I, Ap-Tbon 

J. W. Ashforth, W. Brown. F. R. M. Caldcr, j. L. Campbell, M, H, Clj 
W. C. Colville, M. L Elliott, J. L. Fleming, J. B. Hannah, H. J. 1 
A. \V. Lees, I. B. MacKay. R. W. McNamara, T. W. Palmer. E. H. PI; 

0. F. Rees, N. C. Sharp, B. G. Thompson, A. J. Varga, E. J*. Scott, A. 

Walker. T. S. Jones, 3. D. O’Riordan, 1. E. Harries, G, L. Simmons, W. J 
Taylor. J, D. Bcnjaficld. G. A.- Macadic, A. Cohen, W. Campbell, 3. \V, Co 
. R. A. Corbett, J. A. Fraser, A. H. Gramu, R. W. Hutchinson, A. F. Hutchis 

L. Ingram, J. B. Jack, L. Linncll, NL P. 'McCormack, J. H. Middicm 
A. J.- Reeves, L.' J Rosin. A. L. Thorp, J. AV.- Totten, - J. Wainwrij 
N. H. Wass, E. Samuel, M. M. Lcwin.-B., D. Con'Cul, B. D. Merrin, A. 
Saleh, J. L. Morton. J. W Howie, J. McSorlcy, A, S. Gardham, M. Goldi 

D. D. Pinnock, P. K. D. Edmunds. H. M. Stephenson, W. K. Badgcii. W. 
Clark, P. J. H. Clarke. A. Coleman, R. J. Edney, D. S. Edwards. S. Kui 

F. Luckcit, W. SV, Millcn, T. V. Richard, V. Si. G. Vaushan, L. K. Dali 

G. P. Miiclicll. F. W. Newby-Good, J. D. Pbilp, H. C. Dundon, A. M. Cam 

M. S. Chaycn. E. Epstein, R. F.- Fairyycaihcr, J. C. Hardy, G. O’Gorm 

E. W. Peel. H. A. Sharpes, J. Stern. B. Stone, P. A. Walford, C. C. 
Doherty. A. August, 1. D. CZampbeU, F. B, Coates. H. Ellinian. I. J. Epr 
E, Hovvitt, J. I. Sneider, H. Mattison. W. C. Mitchell. K. V. Robin«;i 
A. L. Rosenthal, 1. Smith, J. E. Vooght.'W. Ncwlands, D. L. Daylcy. A. 
Cook, M. Carr, K. Damodaran. H. V. Dicks. P. Esmonde, R. M- J. Fran 
D. J. H. Goodhevv, R. Hyllcm, B. McD. Johnson. A. Kellner, G. K. Marsh; 
A. n. MolTatt. C. J. B. Murray, -E. D. V. Nicoll, J. W. E. Ord. N. 
Plummer. C. W. Stewart. T. Wright, G. E. Yardicy. J. H. Yound, S. Lcvih 

To be Medical Officers with the relative rank of Lieutenant: Christine F. 
Saviilc, Muriel H. E. Long, Jean M. L.udlaw, Edith K. P. Harris. Dorothw I 
Graham-Service, Alice P. M. Hennessy. Albcninc L. Winner. Bridget S. 
Gurney. Joan Halstead, Adelaide E. Anderson, Muriel B. O’Doghcrty, Mabel * 
Bain, Clare F. Lyons. . • 

Army Dental Corps 
1. W. E. Snavvdon, M.B., to be Lieutenant. 


Postgraduate News 

The Fellowship of Medicine announces the following posigratiual 
courses for Final F.R.C.S. caiuiidales; (l)'orthopacdics (theoretical 
lecture-demonstrations, illustrated by .v-rays, on SVednesuays : 
2.30 p.m., at Medical Society of London, 11, Chaiidos Street, w 
March 26 to April 30; (2> comprehensive revision course at Koy: 
Cancer Hospital, clinical and theoretical teaching, daily, 10 a.m. i 
I p.m., March 31 to April 25 ; (3) practical operative surgery courx 
thrice weekly, 2 p.m., March 31 to April 25. 


WEEKLY POSTGRADUATE DIARY 

Feliowsiiip or Medicisc .wd Postoraduate Medical Association. 'Ay W! 
Street, W. — Itrompion HospitaU S.W. — Mon. and Thurs., AAS 
Course in Chcsi Diseases. West End Nosp’inl for dL 

Tucs. and Fri., 3.30 p.m. Clinical Dcmonstraiions in Ncuro^gy. 
National Orthopaedic HospitaU Sianmotc,— Sal., 2.15 p.m. \V- 

Onhopacdlc Course. Medical Society of London, 11. s>m 

Tucs.. 2.30 p.m; F.R.C.S. Neurological Surgery Course! (D and l-J 
paihciic Nervous System. ; 

DIARY OF SOCIETIES AND LECTURES 

; ' RoA’AL Society .or McDicisE 

Scclioii of /'aPmtocy.-Tucs.. 3.45 p.m. Annual General iJ-'spuion 

Dr. D. M. Piycc. A Simple Meihod of Gtow.na 

Films; Dr. It. A. Kekwick and Dr. B. K Record M^CIcAa, 

Fradionaiion of Diphtheria AniiloTie Horse Scrum: Dr. douwa 
T he Capsiil.iiion of Sirepiococci and its Rclaiton to H>aln«">““ , faille 
Faefot): Mr. A. D, McEwen, problems RclaiutB to the Iroraon.raiio 

“against Br. abortus. ^ , n .t -ni Cnccimcn^ and 

Section of Neurology. — Wed.. 2 p.m. Exhibmon of Patholog Opcoti*. 

Preparations. 2.30 p.m.. Discussion. Fat bniboUsm y ,7® 1 « ’k. Hunt. 

Drs. A. VI. Kobb-Smiih. Dorothy Russell, 3. G. Grccnfic.d. ’ -.AClmcJl 
Section of Dermatology.^Tinits., 4 p.m. Short F. S. Airov 

Photogmphy” by Dr.s. J. H. Twision Davies, F. A. 
and Mr. T. Pomfret Kilner. Histological ^';Sl^ons w I also c • 

Clinical Section.-fri\., 2.15 p.m. Meeting at Kina’s Collesc Hospit.-u. iv 
Hi»;'S.E.5. Cases and specimens. March 

Section of Radiology.— Ihc meeting announced to eld 
21, has been postponed. Further details will be announced 

Biochemical Societv.—AI Univer.sity College Hospital Medical School. V . 
L:f.. Cir.s..t \V r. Frl 




VACANCIES 

Examining Factory Surceons.-TIic following to 

announced: Sherborne (Dorset); (Fifcshtrc). /W t) 

Chief Inspector of Factories. Cleveland House. I age 
March 25. 

APPOINTMENTS 

3ICK Nanev K.. M.l).. B.S.. M.R.C.S.. L.R.C.iy DepulV .''t 
tcndcnl. South Middlesex Emcrecncy and Fever Imnctl"' 

Ude-n-Sieell, K.. M.D., hus been appomted one of lU' ‘''•‘i _ 

of Factories. • • . .. f> rn n.. (of !.* 

Examining Factory 
C oatbridge District ( 

for the Darlasion D — 

for the Lewisham District (London). 


^ * r^h It lot ra* 

AY Suboions.-G. T. Dtu>nmo<td. .'Idl.. „ (o;. iiPII. 
icl (Lanarkshire); G. I. Lambe " jnj.C.S.. L-H 

1 Di,trici (Siallordshlre) : G. S. Landun, M-k 


births., marriages, and 

.,rdrY,i. ol r/.v semrrr, ami ■.IwuUl rtach "’'V „ ,/,r cur-r»t t.-r- 
hun the Ur^t post Tiieidu} morning to enuiie msen 

BIRTH J- ,, K.'-J 

ii>,~Dn fchriury 27. to Ro>aiJiunJ Owe Hench) and 
iVoodnaok.'ScIvliau. Nolls, a '.on; •- 




CRUSH INJURIES WITH IMPAIRMENT OF RENAL FUNCTION 

BV 

E. G. L. BVWATERS. M.B., B.S., il.R.C.P. 

6 <?ii Memorial Fellow 
.VND 

D. BEALL, Po.D.Toronto 

(From the Deparimcnis of Medicine and Patholoar. British Poslgniduate Medical School) 

[WitH SntcirL Plate] 


Its- 


J- Amongst air-raid casualties seen at this hospital have been 
four cases of crush injury of the htribs which, because of 
the genera! similarity of their clinical course, were thought 
to represent a specific and hitherto unreporled syndrome, 
and one which has been and will be seen elsewhere during 
the war. Such a p- 

condition may 

have been ob- loj- o..cuiorwrrr. 

served in civil Uje U-j n 

practice, but we ' D fl - 

have been unable _ U . Li H t~ 

to find any ^ 

account of it in V-^’f ^ 

the literature. ^ 

The cases are of [ r 

interest on urA„„ 

account of the 1®®" 1 -<3 

problem pro- 

pounded by both j 7 o - a 

pathogenesis and 1 / \ 

treatment. ' The '60*- j \ 

picture presented nior p 'N - 

by these four gj, ^ ^ 

cases, and sub- ' 100 - j 

stantiated by I jr 

others, is briefly % eo‘ - J eu*t 

as follows; y 

The patient has 1 

been buried for , .„.ro-7f[ — ’ 1, 

several hours eula jKia-... A~i 

with pressure on l/L^.joo - V»j— i. 

a limb. On ad- L oU c ■ ■— L 

mission he looks /Sr 

in good condition 

except for swell- ’ 

ing of the limb, , 

some local anaes- la *i 6«?~. 

ing. the haemo- 
globin, however, Chvst i 

is raised, and' a 

few hours later, despite vasoconstriction, made manifwt 
by f ‘pallor, coldness, and sweating, the blood pressure 
falls. This is restored to pre-shock level by (often 
multiple) transfusions of setum. plasma, or, occasionally, 
blood. Anxiety may now arise concerning the circub'iion 
in the injured limb, which may show diminutibn_of arterial 
pulsation distally, accompanied- by- ail the changes of 
incipient gangrene.' Signs of renal damage soon appear. 


and progress even though the crushed limb be amputated. 
The urinary output, initially small, owing perhaps to the- 
severity of the shock, diminishes further. Tne urine 
contains albumin and many dark brown or black granular 
casts. These later decrease in number. The patient is 

alternately 
d r o vv s y and 
anxiously aware 
of the seve.'ity 
of his illness. 

P P CASE I . Slight generaliaed 

oedema. thirst, 
and incessant 

0 ^ vomiting develop. 

and the blood 

-0—0/ pressure often 

/ remains sliahily 

^ raised. The bioed 

^ V potas- 

N slum, raised at 

^ early stage. 

. become progres- 

: sively higher, and 

\ '''-.J death occurs 

, \ comparatively 

o 1 suddenly, ire- 

, /' quenlly within a 

/ n y • week. Necropsv 

v^-f- reveals necrosis 

‘ loiscij. K>oM fjSu. ?■**»■''- of muscle and. 

— ^ I ! ** 

I I r _ J -L tubules, cegener- 

ative changes and 

casts containing 

Ui brown pigment. 


Z-o DAY ro 7 days a female aged 17 

CfruT I. Case Z. been buried 

for nine hours 

anifest with heav-v masonrv l>ine across the left leg. On admission 

ressure 'he showed slight biTii-cs eenerallv. and multiple super- 

foflen abrasions telou the left knee. Tne lei', VA?; swollen 

onallV, sensation v.as impaired _at the an'cle. where all no'.ver and 

ula'iio'n movement -were lost.' Other limbs appeared undamaged. The 
irteri'd pallid and ciamrriy: the blood/ pressure was 

- T - -SS '~0 mmo H-c, - The. clinical, coeric- is .shown, on- Chan I, 
= Recalcified plasma-saline iClegg ar.d.Dible, I 9 -t!)/-fsufcsequentIj’ 

ippear, referred to as -serum"), follos.cd by 5 ;i giucose-saline, 

4185 
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brought the blood pressure from 60 nini. -Hg, where" it had 
remained for one and a half hours, to 160 mm. Hg. Urine 
was passed containing neither albumin nor blood. 

By 7 p.m. the haemoglobin concentration had fallen. 
Blisters were forming on the left knee, where there was a 
joint effusion. Less oedema of the leg was now present than 
on admission ; measurements were made of leg circumference, 
of leg volume (by a tape method),* and of pulsation by means 
of an oscillometer. During the next twenty-four hours the 
volume and circumference .of the leg decreased. However, 
the oscillometer readings, after a deceptive rise towards- 
normal, fell to the low initial level, even though during this 


Table I . — Bioclieiiticiil fiiitlini’s in Case I : Blooil 


Date 

i 

Time 

1 

Urea 

ei) 

o 

a 

& 

o 

i a 

2 n 

n I/I 

TT tT 

Total 

- 

lasma 

i 

.5 

s 

.o 

, < 

Protcii 

"a 

Xi 

o 

O 

IS 

c 

o 

Xi 

\ 

P 

e> 

o 

X 

ez 

< 

Serum I'oUissium 

me, 

per 

JOO 

c.cm. 

mg. 

per 

100 

c.cm. 

mg. 

per 

100 

c.cm. 

gm. 

per 

JOO 

c.cm. 

gni. 

per 

JOO 

c.cm. 

gm. 

per 

1 100 
c.cm. 

1 gm. 
per 
100 
c.cm. 

c.cm* 

1 

mg. 

per 

JOO 

c.cm. 

Dec. 5 

2 p.m. 

t48 



584 ! 

6.9 

4.0 

2.8 

0.1 

50 ' 

30 


lO.jO a.m. 

286 

— 

498 . 


— • 

_ 


42 1 

_ 

.. 8 * 

1 1 a.m. 

305 

7.3 

615’ 

6.2 



__ 

40 

3ri 

10 1 

2,30 p.m. 

26S 

1 

575 

— 1 

— 

1 




33 

11 

t2.20 p.m.v 

320 

7.7 

496 

6.6 

3.7 

2.7 

0.2 



34* 


* At ilealh, 

’Received l.CflOc.cni. ori.il‘nc. 

’ Uric jicid 10v8 nijJi., creatinine 2 nn,',, pJa^ma ioduint 307 mg. 
- * Scrum calcium 9.1 mg. 


T.vble II. — Bioc/u’inictil Fiiulintjs in Case I : Urine’ 












u 



-So 





1 s 

3 

i 


cZ 





1 5 

0 

a 





Time 

: > 

1 X 

3 

US 

Bciuidine 




mg. 

mg. 
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period the left leg had been bandaged and elevated to 50 
degrees on a Thomas splint for two hours. The second 
specimen of urine still showed neither albumin nor’ blood. 

By 6 p.m. the next day the left leg was cold below the 
knee and blue, and amputation was proposed. This was 
done under vincsthene and gas-and-oxygen. Titrated stored 
blood (Group O) was given during and after operation, restor- 
ing the blood pressure, which had temporarily fallen, to the 
pre-operative level. Urines collected after this showed albu- 
min and gave a positive benzidine reaction ; hyaline, granular, 
and what appeared to be red celt casts were noticed, besides 
free red corpuscles. 

During the next five days the patient continued drowsy 


• Worked out in conjimeiion with D. K. Hill. An inc.xtcnsible 
t.ipo of width tw) is wound round the limb without overlapping, 
riic length of tape (L). thus enclosing a certain volume tV) by 
a number of turns Inf, is given by the formula: 

L v/lliiiX 

* Lw 

wheie k is a constant dependent on the shape of the leg In Case I 
direct measurement of vglume by water displacement gave k 
a value of U.9(J. 


and apathetic, from which state she was easily roused by the 
slightest stimulus to become anxious and apprehensive, without, 
however, any loss of mental clarity. The output of urine 
became very small, despite a fluid intake by mouth of between 
1.5 and 2.5 litres daily; vomiting continued (between 50 and 
250 c.cm. daily). Normal .saline (1 litre), 30% saline (100 
c.cm.), and 5% glucose-saline, followed later by caffeine 
benzoate (140 mg.), 85 c.cm. of fotir-times-normal reconsti- 
tuted dried serum ‘ (obtained from the Medical, Research 
Council serum-drying unit), with, in addition, pitressin 
1/100,000, were given intravenously, and hot bottles were 
applied to the loins. Despite the.se measure,s, directed towards 
restarting urine flow, the patient, whose blood pressure was 
maintained at 130/70, suddenly collapsed at 12.13 p.m. on the 
eighth day and died in three minutes. A .systolic murmur at 
^the apex and dropped beats had been noticed for forty-eight 
hours before death, and an electrocardiogram taken forty-one 
hours before death showed merely low voltage. A second, 
sixteen hours later, showed widening of QRS, higher voltage, 
increase in Q„ and inversion of T,. Biochemical findings are 
listed in Tables I and 11. Necropsy was performed two and 
■ a half hours after death. 


SUMMAKV OF POST-MOiriEM RECORD BY DK. rHOMAS BELT 

The point of major interest was the condition of the kid- 
neys. They were large, weighing 210 and 230 grammes 
respectively, rather dark I’cd and firm, quite smooth of 
surface, having tense capsules due to swelling of the cortices. 
The cut edges everted ; the cut surfaces were wet and glassy 
owing to oozing of serous fluid. Parts of cortex midway 
between rena] pyramids were blanched by a zonal ischaemia. 
There was no evidence of ascending infection. The bladder 
was slightly reddened, and contained a few drops of very 
thick cloudy urine. Subcutaneous and retroperitoneal tissues 
oozed serous fluid when cut, indicating a slight generalized 
oedema. . Marked cyanosis was evident in the internal parts, 
but the skin was pale. Other organs and tissues presented 
no striking change. 

Microscopical Exaniinaiion. — Kidney : The main change 
was to be found in the tubules. The convoluted tubules and 
the loops of Henle were severely damaged. The cytoplasm 
of the lining epithelium was swollen, frayed, granular, and 
vacuolated. Individual cells here and there W'ere devitalized 
and desquamated, while those that remained attached showed 
fairly frequent- mitotic figures. -The cast-off cells in various 
stages of disintegration merged in the liimina with loose 
collections of eosinophilic debris. In the loops pf 
the collecting tubules there were numerous casts of dens 
eosinophilic material, most of which had a brownish ’ 
as though- lightly stained with bile or blood P'Smcnt. fhc 
casts seemed to be all of the same substance, though J 
morphological appearance varied a good deal, depending up 
the degree of condensation they had undergone. Some loo v 
not unlike collections of disintegrating erythrocytes; “ 
simulated shreds of fibrin or beaded ribbon, while still o v 
were condensed into solid hyaline cylinders. They 
to be compounded of dead' epithelial cells, inspissaleu ,i 
min, and perhaps hyaline material exuding Ir®”' 
of the tubules. One could identify an occasional erylli^ , 
within the tubules, but, so far as could be determinu 
histological means, the majority of the jno 

cell casts, though some of their colour might have n 
to haemoglobin. Tfiey were probably not of a -speci i 
as similar casts are to be seen in acute rnlion 

conditions where there .seems to have been great rea . 
in the tubules, resulting in a scanty concentrated urm . 
of them were surrounded and invaded by leucocylev, . 
the lower reaches of the straight tubules, leiicocy ^ 

.sometimes the predominant .constituent. Here an 
cast-filled tubule was undergoing disintegration ano ’ ; 
rounded by inflammatory cells. .Stains for iron vi.ee 
Fatty, changes were absent. The glomeruli shoivt 
structural change, though the frequent ^1, ‘ ,,.id 

minous material in Bowman's capsule lively 

not escaped injury. The glomerular tufts ‘ 
little blood, but the vessels of the mediiHarv pan 
greatly engorged. 


Oi/icr Thsiies— Thy raid: Signs of commencing 


increased height of cells and many mitoses. 


activity vvilh 
cloudy 


Liver: 
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swelling but no necrosis. Adrenal: patchy loss of cortical 
lipoid. Heart: vacuolacion of neuromuscular fibres (bundle 
of Hisb Muscles of right, leg: not abnormal. 

The amputated leg shov'.ed haemorrhage in the popliteal 
fossa around the artery, extending along the intermuscular 
fascial planes. There wns no oedema beneath the deep 
fascia, but slight superficial oedema with punctate haemor- 
rhage was present over the pressure areas in the skin. There 
was a haemarthrosis of the knee-loint, with cracks in the 
patella and libial cartilages, extending down across the bone 
of the libial cond>le. Sections of arterj- showed no lesion: 
sections of muscle (which macroscoptcally looked norma!) 
revealed a few fibres (I'^l undergoing necrosis, with loss of 
striation and staining power. 

Case II 

A female aged 45 had been crushed under a collapsed 
building for six hours. On admission there was a large scalp 
wound and lacerations and bruises of both legs, on which 


jaised urea (115 mg.), plasma chloride (SOI mg. NaCl), 
and serum potassium 12S mg.b and a lowered COi-combining 
power (41 c.cm. per ICO c.cm.l. Pulsation had returned in 
the fight leg bftt not >ec in the left. The chloride content 
of the bedv was therefore reduced ibv aw eating, purgation, 
and replacement of gastric juice b> sodium bicarbonate) and 
the oedema disappeared, except from the legs. During the 
next three davs her condition remained the same: the b!ocd 
pressure reached as high as 16S 104. and, while the pUsma 
chloride and alkah reserve fell, urea, phosphates, and potas- 
sium steadily rose. Urinary output was very low (50 c.cm. 
daily) in spite of a daily intake of between H ^nd 2 litres. 
The urine became bIood*free but infected (catheterizaiioni. and 
showed a low chfonde concentracioa. 

On the si.xth day at 11.15 pm. the patient became dts- 
ircssed- cold, and wet with sweat: a systolic murmur was 
heard at the apex and the blood pressure fell to 106 S5. An 
electrocardiogram taken before this (at 7 p.m.) showed bundle- 
branch blocL. The pul^e suddenly fell to 70 (previously 



CHuir II — Caac U. 


debriN had been premising. Both calves were extremely hard, 
swollen, and tense. The blood pressure was 13D 9S, and, 
de^piie considerable bleeding from the scalp, the haemoglobin 
amounted to 92';.; the pulse was 130. (See Chart I!.> 
Measurements were taken of leg volume. Pulsation (oscillo- 
meter) was decreased in both legs. The scalp wound was 
sutured under gas-and-o\ycea and ether. 

Two hours later haemoconceniration developed and the 
blood pressure fell. Repeated infusions of ** serum.*’ plasma, 
and "aline restored the blood pressure to 115 mm. Hg; then, 
following a transfusion of citraied stored blood, to the abnor- 
mally high level of 160 mm. Hg. With the ri<c in blood 
pressure the volumes of both legs increased, and the oscillo- 
metne readings fell. Dark smoky urine was obtained bv 
catheter next day, showing albumin and red cell and hyaline 
costs. 

.M 2 p.m. she was vomiting and had oedema of the face, 
eyeiids.-and arms as well as the legs. V'enous blood showed 


steady at ICO) and showed dropped beats She died at 12.10 
a.rn. on the seventh dav. Bicche.mical finJinzs are sho^n m 
Tables III and IV. 

T.vbLE III. — Biocii^i?uvdl in Case li : Blood 
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Table IV .—Biochemical Findings in Case II: Urine 
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SUMMARY OF I'OST-MORTEM RECORD BY DR. THOMAS BELT 

Necropsy twelve hours after death; Calf muscles on both 
sides shovyed widespread necrosis. They were blanched and 
swollen as if parboiled, and mottled with haemorrhagic areas. 
The vessels of the legs were apparently undamaged. The 
kidneys were relatively large (weighing 190 and 170 grammes), 
smooth, tense, and dark red. There was no pyelitis. The 
bladder mucosa was slightly reddened ; .the liver was swollen 
(1,830 grammes) ; and the lungs were slightly oedematous (500 
grammes each). 

Microscopical E.xamination . — Kidney changes were very 
much like those 


in Case I. There 
were perhaps 
more leuco- 
cytes in the 
tubules, and these 
occasionally ex- 
tended right up 
into the cortex. 
The liver showed 
cloudy swelling 
but no necrosis. 
Muscle displayed 
widespread 
necrosis, chiefly 
coagulative but 
becoming lique- 
factive in small 
foci. There was 
much patchy 
haemorrhage and 
polymorph reac- 
tion in disinte- 
grating areas, but 
no bacteria. Some 
Muall vessels in 
the section showed 
necrosis of the. 
wall. The pancreas 
had a few patches 
of fat necrosis, 
and the adrenal 


CASE m 



• S’- DAY 

0/,vRr HI. — Case III, iiicUiding biochcniic.al data. 


gland showed patchy loss of cortical 


hpoid. Other tissues appeared normal. 

Case 111 

.\ male aged 34 was pinned down by beams across shoul- 
der-', arms, and thighs for twelve hours. On admission he 
was pale and shocked, with great swelling of both arms and 
thighs, and skin-w healing at pressure sites. There was occa- 
sional vomiting (about 130 c.em. daily). The blood pressure 
could not be taken on account of the swelling. 1,900 c.cm. 
of ■■ serum ’’ was given intravenously over ninety minutes, 
reducing the haemoglobin from 160 to 112'?'j. (See Chart III.) 
Nevt day the left arm appeared greatly swollen, and the 
hand blue, cold, and pulseless, .An incision was therefore 


made frorn mid-arm to below the elbow, reh'eving the tension 
beneath the deep fascia so that the brachial artery again began 
to pulsate. This was followed by a transfusion of 460 c.cm. 
of blood (Group O). Urine was passed — specific gravity 
1015 — containing albumin and blood but no casts. On the 
third day the left hand was warm but still devoid of sensation 
and power : there was oedema of both thighs, but a radiograph 
showed that there was no bony lesion. The patient continued 
to vomit about IQO c.cm. daily ; 6 litres of 5% glucose-saline 
had been given intravenously over this and the previous day. 
There was some incontinence of urine, of which, however, 655 
c.cm. was collected. On the fourth day, despite a fluid intake 
of 1,340 c.cm., 590 c.cm. of urine was passed, still containing 
albumin. At 5 p.m. the temperature rose suddenly to 103.4°, 
and there was some redness around the site of the intravenous 
puncture. Sulphapyridine by mouth was started. On the 
fifth day' vomiting, dyspnoea, and slight generalized oedema 
occurred, with crepitations at both bases and a pleuro-peri- 
cardial friction rub. A radiograph 'revealed' slight basal 
congestion only ; an electrocardiogram showed right axis 
deviation ; the blood pressure was abnormally high (170-180 
mm. Hg), and, despite a urinary output of 990 c.cni.- in the 
day (on an intake of 1,230 c.cm.), the blood urea was 260 mg., 
the total plasma protein 8.0 grammes, and the plasma chlorides 
(as NaCl) 500 mg. per 100 c.cm. 

During the sixth day the blood pressure fell progressively 
without further concentration. At 8 p.m. the patient had 
become delirious and disorientated, and the pulse rapid. The 
skin became cold, wet, and cyanosed. Coarse . crepitations 
.were heard at both bases; there was incontinence of urine, of 
which 530 c.cni. was collected, .showing albumin and numerous 
red cells but no casts in the deposit. Oxygen was given. The 
fluid intake was 1,860 c.cm. .The blood urea was 326 nig., 
the total plasma proteins 4.8 grammes, and the plasma 

- chlorides (as 

Ibrccv iu> NaCI) 500 mg. per 

P»t>li4H8oon i,Soo tJOO Death occurred 
fottss. ^ 33 on the scvenili 

day. 160 minutes 
before death the 
blood urea »a.s 
345 mg., the total 
pla.sma proteins 
6.T grammes, the 
plasma chlorides 

(as NaCl) 461 mg., 
and the .scrum 
potas-sium 33 mg, 
per 100 c.cm. 

summarv of I’osr- 
.vioRruM uf.coru by 

DR. rltO.MAS llHLT 
Necropsy 

showed staphylo- 
coccal pyacinia 
due to thrombo- 
phlebitis of saph- 
enous veins. There 
was extcnsi'c 
crushing of leg 
muscles. Micro- 
scopically, tubular changes in the kidneys resembled 
of Cases 1 and II. There were' numerous casts or ■' • 

character, but the picture was somewhat coniphca ti 
the presence of a few small pyaemic abscesses. 

Case IV 

A male aged 16 was buried under a u ./vy 

eight hours, the left thigh being pinned <^.0''" ^ ‘ 

load of masonry. On admission the systolic b ^ 
was 140 mm. Hg, and superficial abrasions uerc p 


r DAY 


the left thigh, later becoming lyhealed.^ On 
bed that afternoon he fainted. At 8 p.n). 


elting out ot 
Jii suddenly 


oeu inai uiicmouii iiu - > , , 

collapsed; the haemoglobin had risen to 140,., a i 


blood 
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pressure had fallen to 40 mm. Ha; the pulse rale was lOS 
per minute. \'enous blood shoaed plasma protein to be 
9.1 grammes and chlorides (as NaCl) 545 mg. per ICO c.cm. 
He was gi\en normal saline, and then "serum” inlravenousU , 
which, as may be seen from Chart -IV. brought the 
blood pressure to 96 mm. Hg. and the haemoglobin down to 
S5K 1 plasma protein was 7.9 grammes and chlorides las 
NaCI) 705 mg. per 100 c.cm. This was immediately followed 
by serum, which effeciitely lowered the haemoglobin and 



Chvrt IV. — Case IV (admitted nine hours before the 
beginning of this chart with a blood pressure of 140 mm. Hgt. 


raised the blood pressure to a comparatively high level. Ne.vt 
day further serum was given. On the third day the condition 
of the left foot, which had caused considerable an-xieiy. was 
worse; extensive oedema of the thigh had apparently cut off 
the circulation to the left foot, which was cold and pulseless. 
Under gas-and-o.vygen and ether anaesthesia, incision was 
made into the left thigh to reliese pressure on the vessels; 
a feeble pulse was temporarily restored in the posterior libial 
artery. Tissue fluid from the thigh contained 1.9 grammes of 
protein per 100 c.cm. Five hours after the operation the 
patient suddenly collapsed ; although the haemoglobin remained 
at 105%. the blood pressure fell to 30 mm. Hg. .After giving 
oxygen by B.L.B. mask the pressure rose to 130 82. This 
restoration of blood pressure was. however, only temporary, 
and the patient died three hours afterwards. During the last 
two days there was much vomiting and the abdomen was 
extremely tense. The urinary output was very low throughout. 

Necropsy, by Dr. Keith Simpson, forty-eight hours after 
death, showed crushed and oedematous muscles of the thigh, 
with intetstitial haemorrhages. There was no bony lesion, 
no injection, and no gross change in other organs. 

On microscopical examination (Dr. Thomas Belt) the muscle 
showed patchy necrosis, and infiltration with polymorphs. 
The kidney and other organs were not thus examined. 

Discussion 

THE RENAL LESIOS 

This consists structurally of severe degenerative changes 
in the proximal convoluted tubules and, in the more distal 
part of the nephron, brown pigmented casts of a colour, 
in unstained preparations, similar to that 'of blood cor- 
puscles. There are reactive changes round the casts and 
desquamated epithelium, in the. medulla (Tigs. 1 and 2 on 
Plate). The mairi.x of the casts is thought, on histological 
grounds, to be composed not of red corpuscles bul of 
desquamated epithelial cells. The pigment might therefore 


be accounted for either by e.xcretion into the lumen from 
the blood stream of haemoglobin, myohaemoglobin, or 
bile pigment, or passifaly fay the extrusion into the lumen of 
cells already pigmented. 

Changes very' similar to these are described following 
mismatched transfusion (Witts, 1929 ; Goldring and Graef, 
1936 ; Baker, 1937). There is the same absence of changes 
in glomeruli, and similar changes in the convoluted tubules, 
in the interstitial tissue, and in the straight tubules. The 
casts are not composed of red cells, ‘but sometimes there 
are spherical bodies resembling them. Baird and Dunn 
(1933) and others have noted similar casts containing 
"haemoglobin" in eclampsia. 

The effect on function of blockage by casts is obscure: 
it this were the only lesion, what urine was secreted 
(through unobstructed tubules) should be of normal 
composition. The urine resembled, however, more a 
glomerular filtrate ; there was no significant concentra- 
tion of urea (hence no selective absorption of water), and 
in Case 1 there was failure to reabsorb chloride when the 
blood level was below 500 mg. per 100 c.cm. Case 11 
showed some degree of chloride reabsorption. There thus 
appears to be dysfunction of the convoluted tubules. 
WTiether partial blockage or blockage of a few tubules — 
cf. the kidney after mismatched transfusion, in multiple 
myeloma (Forbus et al., 1935 ; Holman, 1939), and in 
calcification affecting the pyramids (.Mbrighi er a/.. 1940) 
— can so raise the intrarenal pressure as to interfere with 
tubular function as well as with glomerular filtration is 
not known. It has recently been suggested (Navasquez, 
1940) that the degree of tubular block-age is not sufficient 
to account for the symptoms associated with " trans- 
fusion kidney.” The hypertension in Cases II and HI, 
and also noted in the case repotted elsewhere in this 
issue (Mayon-WTiite and Solandt, p. 433). may be allied 
to other types of primary " renal hypertension." 

It is possible that minor degrees of this renal damage 
may occur, since at least one patient with crushed 
limbs has been observed to recover completely (R, V. 
Christie, personal communication) with a raised biood 
urea and low urea clearance. In a similar case of muscle 
crush seen elsewhere (Beall, Belsey, Byxvaters, and Miles, 
unpublished data) there was a definite tendency towards 
recovery of renal function, shown by the increasing- 
resorption of both vvater and chloride. Certain cases of 
post-operative anuria may prove to fail into this category, 
but the majority of them appear to be associated mainly 
with decreased blood volume and blood pressure, since 
restoration of blood volume to normal improves the renal 
output. 

In Case I fibroblast increase and tubular dilatation 
were much more prominent than in the other cases. The 
latter may in part be related to the strong therapeutic 
stimulation, as caffeine raises the glomerular capillary 
pressure, with a resultant increase in filtrate (Verney and 
WintOD, 1930). 

Aetiology of the Syaidrome 

Muscle necrosis is the one aetiologica! factor common 
to these cases and to those observed elsewhere. It was of 
limited extent in Case 1, although comparison with the 
degree of necrosis in the other cases is difficult, since the 
leg was removed thirty-si,x hours after admission. It 
would seem of some significance that, in spite of amputa- 
tion in this case, the time interval between injury and 
death was of the same order as in the others. 

It is knqvvn that when muscle fs injured its permeability 
increases and intracellular ions such as potassium leave it 
rapidly (Horton, 1930}.. This may be related to-ilie early 
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increase noted in serum potassium. An evaluation of the 
relative importance of muscle injury, renal insufficiency, 
and possibly adrenal cortical deficiency in the composition 
of this biochemical picture must await the accumulation- 
of further data. ’ . 

Oliguria in shocked patients may be due to dehydration, 
sweating, and the fall in blood pressure (since a pressure 
below 75 mm. Hg is insufficient to produce urine in the 
absence of circulating diuretic substances — Winton, 1937). 
The fall in blood pressure lasted for one and one and a half 
hours only in Cases I and II. Such oliguria certainly 
facilitates the precipitation of relatively insoluble material 
in the tubules both in man (e.g., sulphapyridine calculi) 
and experimentally (e.g., haemoglobin, Yorke and Nauss, 
1911). Another possible cause for anuria in air-raid 
casualties receiving sulphapyridine is the formation of 
calculi at the uretero-vesical junction (Sadusk et al., 1940). 
None of' these seemed to be of primary significance in the 
cases cited. 

The part played by transfusion fluids (three of these 
patients received Group O blood as well as plasma and 
“ serum ”) must be considered, inasmuch as the patho- 
logical changes resemble closely those of the “ trans- 
fusion kidney.” There was no evidence clinically of a 
transfusion reaction, although such can occur in the 
absence of one or, rarely, all of such symptoms as rigor, 
chill, backache, and jaundice. Plasma samples taken at 
seventeen and a half and forty hours after transfusion 
showed no increased colour. Further,- although in Case I, 
before blood transfusion, haematuria and albuminuria 
were absent, the high blood urea and low urinary out- 
put suggested impairment of renal function. The case 
reported by Mayon- White and Solandt in this issue (p. 433), 
and six other cases of which we have heard, received no. 
blood, but plasma or reconstituted serum only. Perhaps, 
however, the most potent argument against these being 
due merely to transfusion reactions is that no such con- 
dition has occurred in any of 25 shocked and injured 
patients without severe muscle crush treated in this hospital 
by blood or ‘‘ serum " transfusion. 

Treatment 

The treatment of this condition so far has been by 
trial and error. It has been directed primarily to restoring 
urinary output by means of heat to the loins, by saline 
dilution of plasma protein (thus increasing the glomerular 
filtering force), by increasing blood volume with serum 
and hence blood pressure (thus increasing the glomerular 
capillary pressure), and by the use of diuretics such as 
catTeine. Decapsulation should perhaps be tried, as it has 
been shown to reduce the intrarenal pressure (Winton, 
1937). In transfusion kidney this has been done twice 
with successful results (Bancroft, 1925 ; Younge, 1936). 

The efi'cct of adrenal conical extract in this condition 
should also be observed, in view of the raised potassium. 
The development of electrocardiographic changes in Case I 
was not associated, however, with any significant alteration 
in serum potassium (cf. Thomson, 1939). In Case II the 
changes were similar to those seen in many patients a few 
minutes before death (Wood, personal communication). 
However, it is unknown whether changes in the heart 
muscle manifest electrocardiographically were concerned 
in the striking terminal collapse. 

Prevention by early amputation was thought adequate 
in Case I ; it is evident that thirty-six hours was not early 
enough. Whether there exists an alternative to immediate 
amputation we shall learn only by further^ and fuller 
investigation of such patients and by careful observation 
of the effects of treatment, or if the condition can be 


reproduced in the laboratory. Investigations which are 
designed to induce such a condition e.xperimentally are 
already in progress af this institution.. 


Summary 

Four cases of crush injury, to limbs, producing shock, are 
described in which after recovery due to replacement of 
circulatory fluid the patients showed oliguria and pigment 
casts. They died in about one week with nitrogen retention. 
Necropsy revealed degenerative, changes in the proximal con- 
voluted tubules and pigment casts in the more distal part of 
the nephron'. The aetiology and possible lines of treatment 
are discussed. 

We are grateful to our colleagues engaged-on shock research 
at the British Postgraduate Medical School for their co- 
operaliori and participation in this study — in particular to 
Prof. Dible and Dr. Thomas Belt, and, to Dr. J. Clegg, 
who supplied the serum. Our thanks are aiso. due to the 
Chief Medical Officer of the London County Council for per- 
mission to publish this report. ' ’ , 
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A CASE OF CRUSH INJURY WITH 
RENAL FAILURE 


D. BEALL, .Ph.D. 

AND 

E. G. L. BYWATERS, M.B., M.R.C.P. 

British Postgradtwte Medical School . 

R. H. R. BELSEY, F.R.C.S. 

AND 

J. A. R. MILES, M.A., 3LB., B.Ch. 

Si. Thomas's Hospital 

When u bomb demolished a hostel at 4 a.ni. in "j 

young male leather-worker of 20, of medium . 

good physique, was buried beneath the debris ^ ^ 

leg was crushed against (he side of an iron /. 

heavy metal girder. Morphine grain 1/4 arid hot 
had been administered arid hot bottles applied to t ® 
while attempts were made to extricate the . 

he was first seen at 1.30 p.m. the left leg was still PP ’ 
his mental condition was apathetic, the extremities^ 
cold, and no pulse was palpable at the 
finally released at 2.15 p.m., ten hours and fifteen nil 
xfter the accident. . , 

On admission to St. Thomas's Hospital t ^ 
pressure was 110 mm. Hg systolic and 70 
md the pulse rate 136 per minute. The jsy,, 

:entration, determined by ihe Haldane .j 

car). He was pale and lethargic but .not CV • 
mmplained of no pain. The left leg was suoJl 
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tense from six inches below to four inches' above the 
knee-joint. There was no external wound of the limb, 
the pulsation of the dorsalis pedis and posterior tibial 
arteries was easily palpable at the ankle, and complete 
physiological interruption of the peroneal ner\e appeared 
to be present. Physical examination revealed no further 
injuries. The temperature (mcuthi was 97" F. on ad- 
mission and rose rapidly to 99.6'’. 

During the first two hours after admission he vomited 
and his -pulse rate tended to rise, while the haemoglobin 
concentration remained constant. He was therefore given 
1,120 c.cm. of stored plasma in a hundred minutes. From 
this tune onward the blood pressure began to rise, reach- 
ing 130 systolic and SS diastolic twenty-four hours after 
admission, and 155 systolic and 100 diastolic on the third 


be heard all over the chest. The heart rhythm was regu- 
lar and the apex beat one inch funher out. Both lung 
bases were dull to percussion. The venous pressure was 
not increased. Soon after the completion of catheteriza- 
tion the patient became intensely alarmed and broke into 
a profuse generalized sweat. The heart became grossly 
irregular ; the pulse weakened but did not increase in rate. 
After an injection of morphine grain 1/4 and atropine 
grain 1/100 the blood pressure returned to 165 systolic 
and 90 diastolic within ten minutes ; the pulse became 
regular. Thirty minutes after this recovery the patient 
was again alarmed by a sensation of imminent death ; he 
began to sweat, the systolic blood pressure fell sharply 
from 155 to 135 and then to 30 mm. Hg ; the pulse was 
irregular and he died in a few seconds. 
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day. In spite of an adequate fluid intake the output of 
urine dropped from 650 c.cm. on the second day to 205 
c.cm., by catheterization, on the third. At this time the 
patient was drowsy and occasionally vomiting small 
quantities. A loud systolic murmur was present at the 
apex, which was three and a half inches out in the fifth 
space. The left leg was swollen and tense from tip to 
ankle and showed pitting oedema. The pulse in both the 
dorsalis pedis and posterior tibial arteries was stronger on 
the injured than the uninjured side. A catheter specimen 
of urine was brown in colour, with a large dark brown 
sediment consisting chiefly of blood-pigment casts. fV-ray 
e.xaminalion disclosed a fracture of the tibia in the middle 
of the shaft ■without displacement. Venous bleed at this 
time contained increased urea, potassium, .and phosphate 
fsee Table), and an electrocardiogram revealed slurring 
of the RST segment. 

On the fourth day ineflectual vomiting continued. There 
W'as now no murmur at the apex. Swelling of the left 
leg above the knee had increased. The urine was a clear 
yellow fluid, and microscopically a rare blocd-pigment 
cast was found. The benzidine lest was negative. One 
litre of 5% glucose was given intravenously. After this, 
on the fifth day, the urinary output was 250 c.cm. ; there 
was no sediment and the benzidine test was negative. The 
patient was still vomiting, drowsy, and slightly disorien- 
tated, but neither anxious nor apprehensive. The left leg 
had decreased in size. On the sixth day the patient seemed 
more alert and in good condition. The output of urine 
increased to 490 c.cm. and only an occasional pigment 
cast was present. There was less oedema of the Ihigb, 
but some pitting oedema had appeared in the right foot. 
The systolic pressure had risen to 165 mm. Hg and the 
diastolic had fallen to 95. After the first twenty-four 
hours the temperature had remained normal. • 

On the morning of the seventh day the patient com- 
plained of lack of fresh air. At 4 p.m., despite slight 
mental depression, he seemed quite well. -At 6.15 p.m. 
he was still slightly disorientated, but both apprehensive 
and anxious. The nostrils dilated with inspiration, there 
were some cyanosis and marked slertor, and rales could 


The biochemical findings are recorded in the appended 
table and are shown graphically, in conjunction with the 
fluid balance, pulse rale, and blood-pressure readings, in 



PosT-.«oRTE,v! Findings 

Necropsy was performed sixteen hours after death. The 
tnacrgscopic appearances were as follows; Kidneys — Swollen; 
the cortex was very pale and there were interrupted red 
streaks in it. The weights of the kidneys were: right 6 oz_ 
left 8 oz. Heart — .All chambers were full of fluid blood. 
Otherwise the heart appeared normal. yVeighi 12 oz. Aorta — 
The aoru was normal except for slight atheromatous change. 
No thromboses in iliac, femoral, or popliteal vessels. Muscle 
— The muscle in the left tee. in the crushed area, was pa.'e 
and friable and showed a large number of haemorrhages. 
The main muscle groups affected were the peroneal gro'up, 
soleus muscle, and the lower part of the vastus exiemus! 
There was a subperiosteal fracture of the left tibia. Lungs — 
Both bases were somevshat collapsed and the upper lobes 
showed petechial haemorrhages. The left lower lobe was com- 
pletely collapsed and the bronchi Here full of pus. Liier — 
Appeared normal macroscopically, though rather congested. 
Spleen — Small white areas were seen on the surface of the 
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spleen. These eMcnded about 0.2 centimetre into the sub- 
stance of the spleen. There was a small amount of peri- 
splenitis on t.he area in contact with the kidney. Suprarcnals ■ 
— No obvious macroscopic change. Stomach — Very congested. 
Appearance of acute gastritis. No definite ulceration. Faticreas 
■ — Appeared normal. Iitiatiites — Normal. Bladder — Normal. 
Bcilimi — Normal. Thyroid and parathyroid glands — Normal. 
Brain — There were a number of small (?) cystic spaces in the 
left posterior cerebrum. These did not appear to have any 
acute origin. Pilnilary — Appeared normal. No bony damage 
to the skull. 

Histological Findings 

The following tissues were examined histologically ; kidney, 
lung, liver, spleen, myocardium, pancreas, brain, stomach, 
voluntary muscle of leg, adrenal, thyroid, and pituitary. 

Be/ial Changes. — The most important changes were those 
found in the kidneys. In these there were slight oedema of 
interstitial tissue and changes in the glomeruli and tubules. 

The glomeruli ; The capsular space was distended by material 
stained pink with eosin. In the majority of glomeruli this 
material formed either a net or a net together with a little 
granular material ; in other glomeruli the material was , 
globular, the masses often being about the size of erythro- 
cytes. 

Tubules; The majority of the tubules throughout the cortex 
and in the medulla contained material similar to that found 
in the glomeruli. In many tubules in both cortex and medulla 
there were casts of granular brown material, and in some a 
few clumps of erythrocytes. 

In frozen sections no trace of fat. was found either in the 
tubules, cells, or capillaries. These sections did, however, 
show that the pink material in the tubules and glomeruli filled 
the spaces more completely than it appeared to do in the 
paraffin sections. Many stains were tried in an attempt to 
identify the material in the tubules and glomeruli, but without 
success apart from a positive stain for fibrin (Weigeri's fibrin 
stain). The material giving a positive stain appeared only in 
the distal part of the tubules and never in the glomeruli in this 
kidney. The brown material did not give a positive reaction 
for free iron. 

Other Organs. — Spleen, myocardium, pancreas, adrenal, 
thyroid, and pituitary were all normal. The lungs contained 
focal haemorrhages, patches of oedema, and slight acute 
inflammatory infiltration. The liver showed parenchymatous 
degeneration and also oedema in the region of the portal 
systems with dilated lymphatics. In the stomach there were 
minute haemorrhages in a congested mucosa. In the brain 
there was a little old and recent haemorrhage in wide peri- 
vascular zones in the white matter beneath the cortex in the 
left temporal lobe. In the voluntary muscles of leg histio- 
cytic reaction was found in the periphery of degenerate partly 
calcified muscle bundles from the thigh. 

Our thanks are due to Mr. W. H. C. Romanis for permission 
to publish this case. 


Although the activities of the National Smoke Abatement 
Society have had to be limited owing to the war, it has been 
found possible to continue some of the work and to issue 
publications, and the financial position is satisfactory. After 
a meeting held at Manchester the executive committee put 
forward a comprehensive resolution pointing out that in view 
of the need to eliminate all forms of waste, attention ought 
to be directed to the gross and expensive waste causing and 
caused by the smoke nuisance — a waste not only of fuel and 
power, and of money, labour, and skill, but of health and 
amenity ; the society viewed with anxiety the deterioration in 
atmospheric conditions which had occurred during the war. 
The intensification of the war, however, soon after this 
resolution was framed, prevented any considerable action upon 
It or any campaign on the ground of fuel economy against 
industrial smoke. The president of the .society is Dr. H. A. 
des k'leu.v, and the British .Medical Association is represented 
on iiv council by Dr. G. Clark Trotter and Mr. Bishop 
H.irnian, The ■■ociety's eleventh annual report has just been 
LsUed. . 


A CASE OF LIMB COMPRESSION 
ENDING FATALLY IN 
URAEMIA 

BY 

R. MAYON-WHITE, M.B. 

AND 

O. M. SOLANDT, M.D.Toronto, M.R.C.P. 

{From the S.IF. London Emergency Blood Supply Dijoi) 

In this issue .of the Journal (p. 427) Bywaters and Beall, 
report four cases of renal failure in air-raid casualties, 
three of which received blood transfusion. The paiholosy 
of these cases is very similar to that resulting from 
incompatible blood , transfusion.- The following case is 
reported because, though it is clinically similar to and in 
its essential pathology identical with the cases of Bywaiers 
and Beall, there is the vital difference that blood irara- 
fusion played no part in its treatment. 

Case Report 

A girl aged 1 1 was pinned under bomb debris for sled 
three hours on a night of October. Members of the rcsa; 
party slated that she was lying on her right side, body tilid 
head downwards at an angle of 45 degrees, the legs acu*) 
flexed at hips and knees. In this position she was compfes^v. 
though not actually crushed, by the dead bodies of Ki 
parents ; a heavy beam lay upon her left thigh. 

On admission to hospital she was conscious and rat:cc-l 
as she had been all the time rescue work was proce&‘4 
Though rather pale and complaining of pain in boihlepy ' 
seemed comparatively unhurt. Full examination 
evidence of injury save some swelling of the left thigh, 
blood pressure was not taken, but the pulse was said to « ■ 
normal rate and fair tension. During the early 
passed 4 oz. of smoky red urine which was said to have PJ.y 
a positive result to the tinct. guaiac. test for blood. 
graphy showed no evidence of bone injury. The swolltn 
was thought to be due to a deep-seated haemaioma 
injured muscle. 

Nc.xt night' she was first seen by one of us (0. 

She presented a typical picture of uraemia. She "a» 
and irritable, her skin was dry, her respiration £ 
sighing. Her mouth was dry, the tongue covered "> 
fur. and the lips cracked. The left thigh "as 
swollen, pitting oedema extending from the hip to 
The greatest swelling was in the thigh ; there was no 
tion of the skin to suggest an underlying haemyo 
left arm was also oedematous. During the next n' - j., 
oedema increased and spread till the whole hod> 
level of the nipples showed pitting on pressury 
was always greater on the left than on the right si 
was no oedema of the face. The patient was 
out in a semi-sitting position, this being 
would tolerate. The bladder was never palpable. j 

complete anuria save for a few cubic 
incontinently on the nights of October 30 and 3 ' , g; 

to collect a specimen of urine by catheterization P 
bladder to be empty. nven' ' 

- Her condition progressively deteriorated. . L'- 

and more irritable, being much troubled s'r.c '• 

by her inability to move her oedema-bound tef-"- 

conscious, though increasingly stuporous, unti , •' 

her death. She died at 4.30 p.m. a vveek jn i-"'; 

no time was the patient jaundiced, nor was . ^ , 

tinge to the plasma of any blood sample j 

readings. . _ .. ' t 

Trealment.—ln an endeavour to cause a t 

of 5% gkico.'=e in normal saline was 

drip over a period of thirty-six hours from f-' 5 

Jn view of the increasing oedema and 
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proteins (from 6.4 to 4.S — see table), and since no diuresis 
had ensued, this was abandoned, Mersaljl 1 c.cm, was 
injected intramuscularly on October 31, and a similar dose 
intrasenously on November 2. 


Tabic Correlating the Treatment, Blood Pressure, Urine 
Excretion and Blood Estimations 
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To raise the plasma proteins and because of its diuretic 
action (Anderson and Boyle, 1940) concentrated human serum 
was given intravenously. The serum used was the dried serum 
supplied by the Medical Research Council’s serum-drying unit. 
It should perhaps be emphasized that the serum from Group 
A (II). B (111), and AB (1) donors is pooled before filtration 
and drying, and that the effect of this pooling is to render 
the agglutinin content negligible (Levinson and Cronheim, 
1940). A solution of four-times-normal concentration was 
made. Intravenous injection of 100 c.cm. on October 31, 
and 400 c.cm. (by intravenous drip) on November I, produced 
a rise of plasma protein from 4.3 to 4.9. Coincidently the 
patient seemed more comfortable. A further infusion was 
started at 11 a.m. on November 3. 200 c.cm. had been 

administered by the time she died. (On this last occasion 
0.5 gramme of evipan intravenously was necessary to restrain 
the patient while the cannula was inserted. .Anaesthesia 
lasted twenty minutes. On Novembet I sodium amytal grains 
14 by mouth was sufficient.) No reaction was caused by the 
serum. The patient's temperature remained subnormal through- 
out her stay in hospital. 

Pathology 

The post-mortem examination was performed by Dr. 
J. V. Dacie. The chief findings were as follows; 

General: Symmetrical oedema of body from nipples to 
feet. Arms oedematous below mid-point of humerus. 

Thorax: No e.vcess of fluid in pleural cavities. Slight 
e.vcess of clear fluid in pericardium. Heart normal. Fluid 
blood in great vessels. . 

Lungs : Pale and bulky. Slight basal congestion (detached 
portions floated in water). 

Abdomen; Slight excess of peritoneal fluid. Stomach, 
liver, spleen, and mesentery normal. Considerable injection 
; of the mucous membrane of the bowel from the duodenum 
to the sigmoid colon. Kidneys large and pale, foetal 
lobulations well marked. On section the kidney cortex 
seemed paler than normal. The differentiation between 
cortex and medulla was very clear. The capsule stripped 
readily. Ureters normal, bladder empty. No’other abnor- 
malities were found. 

Thigh muscles: Oedematous but otherwise normal. No 
extravasation of blood, no microscopical evidence of necrosis. 

It is the microscopical appearance of the kidney that is 
( the chief point of interest in this case. Most of the 
tubules contained a granular debris that stained a brick- 
. red colour with eosin. This material could be found in 
'j all parts of the tubule from the capsular space to the duct 

- lOf Bellini. Proximally- it was small in amount and was 

- often embedded in an albuminoid substance, but in the 
collecting tubules the granules were tightly packed, forming 

.- a solid cast of the lumen. .At first sight some of these 


granules seemed to be red blood corpuscles ; on closer 
inspection and comparison with intact corpuscles in the 
vessels it was evident that the tubular contents were 
frankly granular, though “ghosts” of broken cells could 
be seen in some places. In an unstained section the 
tubular contents were the golden-red colour of unstained 
red cells. The tubular epithelium in some places showed 
evidence of degeneration. Some of the cells had lost 
their outline. There were some pyknotic nuclei. This 
degeneration seemed to bear no constant relation to the 
amount of material in the tubule. The glomeruli were 
normal ; the capsular space was not dilated. Special 
staining showed no fat and no free iron in the kidney' 
substance or in the tubules. 

Summary 

The case is reported of a patient who died from uraemia 
following a type of injury that often produces shock. The 
micropathology resembles that of incompatible transfusion. 
Unlike similar cases reported in this issue there can be no 
possibility here of incompatible transfusion, since no blood 
was given to our patient. Herein lies the importance of this 
case and the reason' for reporting it. 

W’e wish to thank Dr. .A. T. Moon for allowing us access 
to his patient and Dr. J. V. Dacie for performing the necropsy 
and preparing sections of the kidney and other organs 

RnraEsets 
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ANTIBODY RESPONSE ANT) SYSTOflC 
REACTIONS AFTER INOCULATION 
OF A NEW TYPE OF T.A.B.C. 
VACCESE 

BY 

A. FELIX, D.Sc. 

S. G. RAINSFORD, M.D. 

Sargeon Commander, R..V. 

.v.\D 

E. JOAN STOKES, M.B., B.S., M.R.C.P. 

(Front the Emergency Public Health Laboratory Senice, the 
Royal iVaval Medical School, and University College Hospital) 

An account was given in last week’s issue (p. 391) of the 
experimental work that led to the preparation of a new 
type of typhoid vaccine killed and preserved with alcohoL 
The object of the present paper is to record the results 
of comparative trials in man, carried out with the new 
and the old types of vaccine. Observations were made on 
the local and general reactions produced by the inocula- 
tions, and the immunity response was measured by the 
estimation of the 'Vi and O antibody content of the sera. 

From the experiments described in the preceding paper 
it seemed justifiable to expect that alcohol-killed and 
alcohol-preserved vaccines would stimulate Vi antibody 
response in an outstanding manner and could, by this 
property, be distinguished from ordinary heat-killed and 
phenolized vaccines. To test this point, and also to 
ensure the unbiased reading of the agglutination tests, the 
first three trials were so arranged that the samples of 
serum reached one of us (.A. F.) labelled only with serial 
letters and numbers, without indicating which of the 
vaccines tested had been used for the inoculation of any 
panicular group of volunteers. It will be seen from the 
following tables that in each of the three trials the group 
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-suspended in biiflered formalin-saline solution (Felix and 
Gardner, 1937). The sensitiveness of the suspensions was in 
each test checked against standard O agglutinating sera. The 
-serum samples from the naval recruits were tested inde- 
pendently by two of us (S. G. R. and A. F;), u.sing the 
• same batches of suspensions and standard sera and the 
same technique. Thanks to this precaution "the results 
obtained bv the two observers were in good agreement. 

The following serum dilutions were tested for O antibodies 
against the various suspensions; • 


Bacterial Sufxpensions 

Sample of Serum 
taken before 
Inoculation 

Sample of Scrum 
taken after 
Inoculation 


r 1 ; so 

r 1 : 50 

iJrir/. Up/ioyujji .. 

1 : 100 

1 1 : 100 


J I : 200 

J 1 : 200 


1 

1 1 : 500 

JJaci. parotYpho-iiu)] B . . 

I 

1 1 : 1,000 


L 

L 1 : 2,000 


f 1 : 25 

r 1 ; 25 

paratyphosum \ 

1 1 ; 50 

1 I : so 


j 1 : 100 

J 1 : IQO 


1 

1 1 : 200 

Biict.pur<ityph<i8H\n Q .. 

1 

{ I : 500 


1 

(, t ; 1,000 


In order to detect even a very slight increase in O antibody 
content the titre was assigned to the highest dilution of the 
serum whieh showed a " last trace ” reaction, visible by means 
of a magnifying lens. Any difference in titre between the two 
corresponding samples of serum that amounted to one dilu- 
tion in the series tested — i.e., an increase of 100% — was taken 
as “ significant.” With this verj' sensitive method of measure- 
ment the high figures of “ significant ” reactions that have 
been recorded in Tables I, II, and 111 were obtained. 

No attempt was made to express the degree of antibody 
response in terms of average litres observed in the various 
groups. It is well known that the ability of different indi-' 
viduals to produce high-titre agglutinins varies over a very 
wide range. Groups comprising much greater numbers than 
those tested in these trials would be needed to counteract the 
effect of individual differences and to produce statistically - 
significant figures, hfost of the titres observed with the two . 
sensitive suspensions TO and BO varied from 1 in 100 to 
1 in 500, only very few reaching or exceeding a titre of 1 in 
1,000. With the less sensitive paratyphoid A and C suspen- 
sions the O titres usually varied from I in 25 to 1 in 100, and 
very rarely reached or exceeded 1 in 200. 

The readings of the O agglutination tests were taken after two 
hours’ incubation at 37° C., and a further twenty-two hours at 
room temperature. It was found that O agglutinins of titres as ’ 
low as those occurring in the serum from inoculated subjects 
do not withstand prolonged heating at 50° to 52° C., the 
temperature usually employed for incubating diagnostic agglu- 
tination tests. It is known from earlier work (Eisenberg, 1906) 
that diluting the serum increases the heal resistance of agglu- 
tinins, and this is of particular importance in the ca.se of 
the O agglutinins, which are less resistant to heat than H 
agglutinins (Felix and Olitzki. 1929). Many of the O reactions 
recorded in Tables 1, 11. and 111 as positive would have been 
missed had incubation at 50’ to 52° C. been employed. 

Technique of Typhoid Vi Agglutination Tests 
The Vi agglutination tests w'ere carried out with a batch of 
suspension prepared by Lieut.-Colonel R. F. Bridges at the - 
Standards Laboratory, O.vford, using the sensitive strain Vi I 
of Bhatnagar (1938). The aggUuinabiliiy of the su-spension 

w. is checked against the provisional standard serum which was 
de-eribcd in connexion with the standardization of therapeutic 
anti-ttplioid serum (Felix, 1938). It was soon found, howexer, 
iii.it the standard of agglutination cho.sen in that work, and 
cmploted also in diagnostic Vi tests to indicate the Vi titre 
of a serum, was too high for the measurement of Vi antibodies 
of titres a.s low as those induced by T.A.B.C. inoculation. 

.■\ lower standard had therefore to be adopted for the purposes 
of this inscstigation. This was chosen at half the original 

x. ilue, so that the .standard agglutination which determined 
the Vi litre was that occurring in the dilution I in 1.200 of the. 
ptoxi'ional sland.rrd serum. The degree of this reaction with 
ihe suspension that was employed throughout this inxcsiigation 
xsas a full - reading esiimaied wiih the naked eye. 


The two corresponding samples of serum taken from eac 
volunteer before and after inoculation were tested againsl il 
Vi suspension in the' dilutions 1 in 10, 1 in 20, 1 in 40, an 

I in 80, and any increase in titre of 100%" or more was coi 
sidered as “ significant.” In the series of 227 naval rectui 
recorded in Table III 34 significant VL reactions were founi 
The following titres were observed: 15 had titres of 1 in II 

I I of 1 in 20, 7 of 1 in 40, and 1 of 1 in 80. 

Local and General Reactions 

The reactions following the administration of lit 
'alcohol-killed and alcohol-preserved vaccine w'ere eon; 
pared with those produced by the other batches of vaccin 
employed in the trials. Notes were made separately o 
the reactions following the first and second doses o 
vaccine. Records were kept of temperature readings takei 
.during the first two days after the injections and of ih 
occurrence of any of the symptoms that are associatei 
with T.A.B. inoculations. Under local reactions th 
diameter of erythema and the degree of tenderness wen 
recorded, and special attention, was paid to involvemen 
of axillary glands and to any serious complaints o 
inability to use the arm. 

In the course of the three trials described in the pre 
ceding sections, and in a few others not hitherto mentioned 
about 140 adults were given alcohol-killed and alcohol 
preserved vaccine in doses of 0.5 and 1 c.cm. About 101 
of the inoculated were men and 40 were women, j’ncludini: 
' 20 nurses. It was soon found that the reactions producet 
by the new type of vaccine differed in two respects from 
those caused by ordinary -vaccine. 

(i) General Reactions . — There was a remarkable absence 
of severe general reactions. Temperatures over 99‘ T. 
.were recorded in a number of cases within twelve ic 
twenty-four hours, especially among the female volunteers, 
but the slight malaise was transient and did not cause the 
nurses to go off duly. ' 

(ii) Local Reactions . — The injection is felt as a sting 
lasting for a fraction of a minute. This is due to the 
alcohol contained in the vaccine. The early local 
reactions,, consisting of erythema and swelling, were 
similar to those produced’ by ordinary T.A.B. vaccine, 
though they were usually milder and rarely involved ihc 
a.xiitary glands. As a rule there was no pronounced 
muscular stiffness and the arm could be used freely. The 
inoculated naval ratings, for instance, did not require to 
be excused duty, which included physical training. ‘“L 
redness and swelling persisted for two or three days an 
then subsided rapidly, but a small palpable nodule ^ 
in most crises, and this persisted for about ten days 
passing off gradually. In some cases (he nodule, about e 
size of a split-pea, could still be felt after three weeks. 

In 3 cases out of 140 that were given the custonwry lar^ 
doses of vaccine the local reaction has been 'dineren 
in I male and 1 female after the first dose (0,5 c.cm.) on 
in 1 male after the second dose (1 c.cm.). In those ca o 
there was some local induration, which appeared abou j 
fourth day after the injection and by the sixth duy , ^ 
developed into a small fluctuating area at the site o 
injection. This delayed local reaction was not uoo 
panied by any general reaction, did not interfere wi 
free use of the arm, and disappeared spontaneously m 
course of two or three weeks. ' 

The aicohol-killcd and alcohol-preserved bale S 
T.A.B. and T.A.B.C. were the only vaccines that P''°° 
the subcutaneous nodule. The vaccine which 
by alcohol but suspended in saline containing O.a .j P 
(see batch P in Table III) produced both BcnerT' 
reactions of the type seen after '"oculations ot ^ 
heat-killed vaccine. There can be little doubt, v 
that the alcohol that is injected with the vacci 



IvfARCK 22, 1941 ' ~ REACTION TO NEW TYPE OF T^.B.C. VACCINE xJSfIgfs,, 


some way responsible for ihe modified reaction. Rabbits 
inoculated subcutaneously with alcoholized vaccine develop 
similar nodules. It is possible that histological examina- 
tion will suggest an e.xplanation of how alcohol and 
bacterial toxins, when contained in the vaccine, combine 
to produce the lesion. The absence of more severe general 
reactions is probably due to the fact that the absorption 
of toxic substances from the bacterial bodies is delayed 
as a result of the action of alcohol. 

.\ntibody Response and Severity of General or Local 
Reactions 

Soma workers hold the view that the severe reactions 
that occur after inoculations with ordinary T.A-.B. vaccine 
are of value in enhancing antibody production and thus 
are not wholly a disadvantage. Ramon's (1926) method 
of producing artificial sterile abscesses in horses undergoing 
immunization in order to increase the amount of antitoxin 
in their blood is sometimes quoted in support of this view. 
It has been mentioned already that according to Bensted 
f 1940a) ordinary T.A.B. vaccine occasionally stimulates a 
certain amount of Vi antibody, though it is demonstrable 
only during a very short period after the inoculation. 
Bensted found such results solely in men who had suffered 
from a very severe reaction after receiving a dose ot 
ordinary T-A.B. vaccine. 

We have searched very carefully for a possible correla- 
tion between Vi antibody response and severity of general 
or local reactions but have failed to detect any evidence of 
such correlation. Tables H and III show a few instances 
of a significant Vi antibody response in subjects inoculated 
with different batches of heat-killed vaccine. The persons 
who. had these significant Vi titres were, however, not 
. among those who had developed the most severe general 
or local reactions. The numerous significant Vi reactions 
that were found amongst the volunteers inoculated with 
alcoholized vaccine also did not suggest any -relation 
between typhoid Vi antibody and severity of reactions. 
The same was true with regard to the titres of O antibodies 
against the four bacterial species tested. Nor was there 
any constant relation between significant Vi titres and 
high O titres, or between high O litres for one particular 
bacterium and those for one or more of the other types. 

It seems therefore to be safe to conclude that the severe 
reactions caused by the ordinary T.A.B. vaccine are not 
only undesirable, for a variety of quite obvious- reasons, 
but are of no value as a factor contributing to good 
immunity responses It has been shown in Tables 11 and 
HI that the alcoholized vaccines, which produced the 
subcutaneous nodule, were in respect of O antibody 
formation not superior to any of the other vaccines. It 
has not yeL been established whether the presence of the 
nodule has any effect on the persistence of demonstrable 
O or Vi antibodies. This point is now being investigated. 

Expjriences with Smaller Doses of the New Vaccine 

Tlrose who have had personal experience of Tj\. 8. 
inoculation of large groups of civilians have long formed 
the opinion that the doses of 0.5 and 1 c.cm. of vaccine 
of the usual strength that are employed as standard doses 
for members of the armed Forces are too large for the 
less robust average adult civilian. Even half these doses 
mav cause severe reactions, as has been recently stated 
bv Bensted (1940b). Reduced doses of vaccine, carcfullv 
graded according to age. se.x. body weight, and physical 
condition, must be employed in the mass inoculation of 
the civilian population if unduly severe reactions are to 'oe 
avoided. 

, Very tew data have been published la show 
the effect on antibody response of reducing the dose 


of T..A.B. vaccine. Henderson Smith and Brooks (1912) 
showed that, up to a point, antibody response increased 
with increase of antigen. More recently Topley (1930) 
demonstrated in experiments with paratyphoid B bacilli- in 
rabbits that a relatively large increase in the dose of antigen 
administered resulted in a relatively much smaller increase 
in Ihe amount of antibody produced. Since, however, 
these experiments were concerned only with H agglutinins, 
the results are not necessarily applicable to O or Vi 
antibody response following administration of T-ATJ. 
vaccine. Our own observations so far consist only of 
two preliminary trials on small groups, while comparative 
trials on a larger scale are at present in progress. The 
results of the preliminary tests, for what they are worth, 
are illustrated in Tables V and VI. 


T\ble V. — Sfsowing-Effsci on O and I'l Antibody Response 
of Reducing the Dose of Vaccine 


T.A.B. Vaccine ! 

Batch No. 2 

JCilIeJ and Presen ed I 
uith Alcohol I 

i 

i Interval 
[ b<f»«a 
Ju and 

1 2nJ Tn- 
1 jeettOQi 

' (Dajii) 

1 

1 

i Aa. 
Inocu* 
lated 

1 Perceata^e Fraqiiendcs of 
[ Si jniricant IncTea.»e in 

I Asglutinin Titres 10 Dav> 

1 after Second Dc>se 

Scored at | Ist ( 2nd i 
1 ■■ to 2“ C. 1 Do6e 1 Dot>e | 
for {c.cm.) (cxm.l 

1 TO 

! 1 

I BO t AO ! 

' ! 1 

Tiphoid Vi 

1 

6 months 

1 0-5 1 

[ 1 

1 

1 «0 

1 

22 * 
adulc 

909 

j 90.9 i 59.0 
75.0 1 500 

1 zzr 

i 

[ OJJ 

I 

"1 

! ” 

20 

»dul: 

temoies 

; T0.0 ' 

1 

f 

i 20.0 

1 


The two groups recorded in Table V consisted of adult 
mental patients. It will be seen from the table that 
the reduction of the doses to half the amount was 
followed by a noticeable drop in O antibody response. 
The low figure for the Vi antibody showed no significant 
change. 


Table VI . — Shotting Effect on O and Vi Antibody 
Response of Redneing the Dose and Prolonging the 
Interval between the Infections 


TwV.&.C. Vaccine 
Batch A 

Killed and Preaened 
with Aicofaol 

Interval 
between 
ht and 
2r.d In- 
iection> 

(VV«kj> 

No 

I I.tocu- : 
' lated 1 

. 1 

Pemeau^s Fredueaciss of 
Signuxara Tncreas; in 
Assluiima TTu-es 14 Da>s 

1 al'ter Second Dose 

Stored at ' 

ru. 2 * c.: 

for ; 

1st 1 2nd 
E>as« * Doie 
,(c.ccn.) (c-cm. ) 

TO 

, 1 

; BO 

[ j 

1 AO 

T>p&oiJ Vi 

i 

3 mor,at$ 1 

1 0.5 i 

1 

1 

1 

r , 

adult 1 
rraLes , 
(naval • 
racing) \ 

, 842! 

; 37.7 

i 

S4.2 

; 40.3 

i 


0.2 

QA 

2 

19 1 

adult 
females | 
(curses/ 

57.9 

57.9 

1 I6A 

i 3o.3 

1 

6 

0.2 

OA 

3 

i 

20 

adult 

fecuJes 

(nursea; 

90.0 

‘75d) 

1 

75.0 

1 35,0 


The first group recorded in Table VI is identical with 
the fourth group shown in Table III, and has been included 
here for purposes of comparison. The table shows that 
the reduced doses given at two weeks' interval produced 
a much lower O antibody response than the full doses at 
one week's interval. The response was greatly improved 
by increasing the interval between the injections from two 
to three weeks. .Again there was no significant difference 
in the figures for the typhoid Vi antibody. 

These results seemed to indicate that the doses cannot 
be reduced drastically without a corresponding decrease 
in the immunizing effect produced, hut that, up to a point, 
the effect of decreasing dosage can be counterbalanced by 
increasing the interval between the injections. 

So far, reports, hav’e been received on the reactions 
observed in about 250 adult females and 150 adult males 
who were given reduced doses of the alcoholized T_A.B.C. 
vaccine. Adult males 'received 0.25 c.cm. of vaccine 
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followed by 0.5 c.cm., and adult females had' 0.2 c.cm. 
followed by 0.4 c.cm. Among 210 inoculated nurses only 
3 had to go off-duty after. Jhe first dose. of vaccine, none 
after the second dose. ■ No-case- of delayed local reaction 
was observed amongst the 400 subjects who had been 
inoculated with the reduced dose of vaccine. ■ 

Suggested Doses and Recommendations for the Adminis- 
tration of the Alcoholized Vaccine 
The alcoholized T.A.B.C. vaccine is equivalent in 
composition and total bacterial count to the customary 
vaccine — i.e., it contains 1,000 million Bact. typhosum 
and 500 million each of Bad. paratyphosum A, B, and C 
per c.cm. The following doses of this vaccine are recom- 
mended : I 



' First <Jo>e 

Second doic 

For adult males 

0.25 c.cm. 

0 5 c.cm. 

For adult females 

0.2 

0.4 V. . 

For children (male or foinale) ; 
From 16 to 18 >ears / 

0.2 

0.4 „ 

„ 13 to 15 „ 

O.l 

0.2 

9 to J2 „ 

Under 8 . 

0.05 „ 

0.1 .. 

0.05 .. 

0.05 


These are maximum doses and should not be exceeded ; 
the next smaller dose in the series is advised for subjects 
in each category who are below average in physical vigour 
or development. 

The interval between the two injections should be three 
weeks. If this cannot be adhered to and the choice is, say, 
two weeks or four weeks, it is preferable to choose the 
longer interval. Revaccination is advisable one year after 
the primary immunization: a'single dose of the size of the 
first dose mentioned above is sufftcienf. ' 

General reactions — i.e., -languor with slight fever — are 
as a rule either absent or quite trivial after the small doses 
of vaccine. If the precaution is taken to make the injec- 
tions as late as possible in the day— preferably not earlier 
than six hours before bedtime — any general reaction will 
go unperceived and only a very small proportion of inocu- 
lated subjects will find themselves unfit for work on the 
following morning. 

The local reaction is hardly ever of such a degree as to 
prevent free use of the arm. This is equally true of the 
delayed reaction mentioned previously, which was observed 
in 3 out of 140 subjects who had been given the large dose 
of vaccine. So far this type of local reaction has not yet 
been seen in any subject who received the reduced dose of 
vaccine. It is to be expected, however, that certain persons 
who are especially susceptible ouay develop a small .fluctu- 
ating area even after the injection of a small dose. No 
treatment of any kind is necessary or advisable for such a 
local reaction. It is nevertheless emphasized that the 
quantity of vaccine injected as the second dose must not be 
increased in these cases. Such susceptible subjects should 
receive as their second dose only half the quantity of 
vaccine injected as the first dose. 

Summary 

■\ ncu i\pe of typhoid-paratyphoid \iiccirie, killed and 
proNcrLed with alcohol, was -compared with ordinary, heat- 
killed T.A.B. or T.A.B.C. vaccine from various sources. Two 
marked ditforcnces were found between groups of subjects in- 
oculated with the two types of vaccine: (1) The alcohol-killed 
and alcohol-preserved vaccines stimulated demonstrable typhoid 
\ i antibodies in a relatively high proportion of case-s. vvhereas 
the Vi antibody respon-c to ordinary vaccines was almost neg- 
ligible. No signilicatil dilference in O antibody ic.spon.se Was 
observed. (21 I'hc reactions produced by the alcoholized 
vaccine were much milder than those c-.iu-ed by ordinary 
v.iccine. General reactions- were as a rule either absent or- 
uuilc trivial. The loc“al leaction vvas of a, modified type and 
h.irdly ever prevented free use of the arm. 

No correlation was found between Vi or O antibody 
lesfon'e and severity of general or local reactions. 


Reconiniendations are made with regard to the dose of 
vaccine and the interval between the two injections. 

This investigation -was made possible-' by ■ the co-operation 
of Air Vice-Marshirf-'H. E. Whittingham. Director of Hyciene, 
Air Ministry ; Captain. M. O. ' D. Ellwood,' D.S.O., R.N. : 
Surgeon. Commaridef T. G. B. Crawford. M.B.. R.N,, and his 
staff ; Prof. H. P. Himsworth of University College Hospital 
Medical School; Dr'. Nora Archer of the City Isolation 
Hospital, -Headington, Oxford; Dr. M. L, Rosenheim and Dr. 
J. F. Stokes of University College Hospital. London, We arc- 
glad of- this opportunity of thanking all of them for their help 
and the many volunteers for their kindness. 
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Clinical Memoranda 


An Unusual Injury to the Larynx 

■fhe injtiry in the follovving case seems to he unusual enough 

to be worth recording, 

. ^ / 

Case REi’OKr ' 

One night during the' black-out a constable, tiher leaving 
a. brightly lit police station, collided with a pillar-box in the 
street. -The upper edge of this obstruction struck him on the 
thyroid cartilage. At once he experienced pain in the front 
■of the 'neck and his voice became htisky. * The degree ul 
huskiness gradually increased, reaching a maximum four hour' 
after the accident. Jhe next day his voice was still "'O 
rough, and there vvas tenderness to the left, of the laryngca 
cartilages. An examination of the larynx revealed ih' 
presence of a sausage-shaped' haemorrhage under the nnico'-i 
of- the left ventricular .band. This haematoma almost coiii- 
plelely obscured the view of the left vocal cord, though no 
extreme edge of this structure became visible when the oou' 
were in full adduction. The possibility- of ra recunLU 
laryngeal nerve lesion vvas eliminated by the fact that not i 
cords moved normally. The condition remained 
for four days and then gradually improved. On the follown'r 
day — that is. five days from the inlliciion of the iiijiuv - a 
voice still sounded deeper than usual. The haentatoma 'v.i.' 
much decreased in size ■ and the ventricular btuid loa e< 
purplish and swollen, but the vocal cord w'as clearly '''’’’ j 
It took twelve days for the. voice to become t|iiile norma. a 
in eighteen days-all signs of the injury had disappearvy- 
Commentary . — Fatal and non-fatal cases iuvolviiig injiu> ^ 
the neck are relatively common in 
ticiilar case seems to empha.size the necessity 
the interior of the air passages in all non-fatal T' . 

cases involving- injury to. the neck. Very often (Me av . 
person complains of pain and tenderness "ear or O'l 
larynx, bpt apart from the tenderness that c.an he e ' 
cxiernally there may be no concrete clinical j. „t 

serve as indisputable proof of injury, received. i 
finger-nails and bruising mav be found e.vteraaliv , 
not invariable, and the bruising may take ''“'‘'f''' t' '- 
appear on the . surlaee; In all such cases. l 
larvngeal e.vamination might ' prove valuable. 

Git-iirRT Forbes, M.B.. F.R.F.1’..S-, ‘ " 

Police Suigcon. t'iiy.of Sl'ciMd- 
J.cclurer in Porcn-c dr< 

. Uniier-,iiy of Slidhcld. 
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‘JELONET’ PETROLEUM - JELLY GAUZE DRESSING 

is made from a specially woven open-mesh gauze, evenly saturated with petroleum jelly 
and Balsam of Peru, and is packed in sealed containers of 24 dressings, sterilised ready 
for immediate use. ' ■ ' ^ ' 

■Jelonef is indicated for Skin-Grufts. Compoutid Fractures, Burns, etc., as a non-adherent 
dressing to promote granulation. The open-mesh dressing encourages free escape of 
dissharge, and ensures ventilation for skin-grafts and young epithelium, with minimum 
trauma to granulations. 

Uniform saturation with petroleum jelly prevents serious rise of temperature due to toxic 
absorption, secondary dermatitis of the surrounding skin arising from irritating discharge, 
and also permits ready extrusion from deep wounds 

Obiktiiiabk through your usual Surgical Supplier, s/aJ. per tin of 24 dressings. Spee-.at 
prices available to Hospitals, Made by the makers of ' Blastcplast’ and ‘Cellona.’ 

T. J. SMITH & NEPHEW LTD.. HULL 
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An Advanced Case of Cerebrospinal 
Fever ; 

Remarkable' recoveries from ' cerebrospinal fever arc often 
observed with' modem methods of treatment. The following 
account of a case of unusual .severity jnay be of interest 
because the patient was completely restored to health afihoush 
he had been moribund and paralvscd for a considerable 
period. 

Case History 

On May 28, 1940, an Italian cafe proprietor aged 42 was 
admitted to hospital. For ten davs before admission he had 
a severe headache, vvitb pvrexia on the third day, and for two 
days befqre admission he was comatose. 

On admission the patient obviously was desperately ill. The 
respirations were Cheyne-Slokes in character, the rate being 28. 
There was no fever. Pronounced neck retraction and a right- 
sided hemiplegia were present. Lumbar puncture showed the 
cerebrospinal fluid pressure to be 260 mm., and 20 c.ccn. of 
thinly turbid fluid was withdrawn from which meningococci 
were cultivated. 

Sulphapyridine -was given immediately. The dosage is 
shown in the accompanjing table. After twelve hours ih-e 


Tflftle o/- TrenOnc/if 


Diy 

Su?pha- 

pjriJin; 

gm. 

Scrum 

cjcm. 

" C^.F. 
Pf«v>ure - 

A 

, Vuamin B, 

■ ' mg. 

1 

Coaditor. 

1 

0 

1 

9 

! 25 B. i: VV. 

259 t. 
260t 


Bid 

•y 

8 

25 „ 

260 u 



3 

S 

30 .\t. 




4 

6 

30 

' i 

to 


5 

6 

30 .. 

130 c. 1 

- 10 


6 1 

4 

30 .. 

1 

10 

Criuca] 

7 i 


30 „ 1 

130 c. 

10 


8 

6 ! 

30 „ 


IQ 


9 

6 

30 


10 


10 

6 

30 ' - 


to ! 


11* 

$ 

30 


10 


12 

3 

30 


• to 

tir.pto'.emem 

13 

3 



10 

14 

' 


' - 

10 



B, i NV.«BanousJvs atiJ VS'tllcoaifi. J>l.*sMulfofd. L-=Uifb;d. f.s.fioccu- 
enu c.^setear. * Blood trafl&TuMon. 


patient was even worse, and a further lumbar puncture was 
performed. The pressure was again 260 mm., and 10 c.cm, of 
fluid was removed; this time it was fiocculent. Fluids vvere 
administered intravenously, as the man was very dehydrated 
and it was considered that this fact might be contributing to 
his grave cQndiiion. On May 29 daily intramuscular injec- 
tions of anti-meningococcal scaim were begun, being con- 
tinued for the ne.xt eleven days. Vitamin was injected 
daily in doses of 10 mg. for about three weeks, when the do.=^ 
was diminished to 2 mg. ; this treatment was continued until 
lull recovery occurred.' The frequency with which lumbar 
puncture was performed is shown in the table. Cn the fifth 
day after admission the cerebrospinal fluid pressure was 
approximately normal and the fluid was clear. 

By the end of the firs^ week of his stay in hospital the 
patient showed no sign of return of consciousness and -the 
respirations were sliU grouped; a few days later he developed 
bronchopneumonia. During the second week, while the 
temperature, pulse, and respirations were still raised on account 
of the chest condition, indications of improvement were 
observed: at limes during the day he would take notice of 
what was going on around him. U was considered that 
recovery might be encouraged if he were given a blood trans- 
fusion. .Accordingly 500 c.cm. of fresh blood was adminis- 
tered, following which daily improvement wa-* observed. 
Some days before he began to talk his sense of humour 
returned. He now became aware of his incontinence, and 
ihiN was the first step towards^ its control; then the plantar 
response on the right side became flexor and the leg showed 
signs of reluming funciioru The hand was the first part of the 
upper limb to manifest improvement, and a week later the 
shoulder muscles, encouraged by massage, followed suit. 


After six weeks he could walk with help and sign his name 
with a rather childish hand. When last heard of he was 
completely restored to his normal health. 

i am indebted to Dc^. .-X. C. Hampson and \Y. S. Hum for 
permission to publish this case, 

C. K. W.vRRtcK, iNf.B., B.S., 

Late Resident Medical Oflicer, Bromley 
and District HospiCiL 


Pulmonarj- Tuberculosis in Soldiers 

The admission of men with pulmonary tuberculosis to the 
Army is of e.xtreme importance from both the economic and 
the hygienic points of view, and therefore analysis of the data 
from the first ICO cases personally examined and “boarded” 
our of the .Army may be of interest, especially in regard to 
evidence of disease previous to entry and likely factors in 
causing promotion or exacerbation of symptoms. 

The age incidence in this series was: 9 patients under 20 
years. 78 from 20 to 30. 9 from 30 to 40. and 4 over 40. 
bf these, 22 gave a history of active pulmoiiary luberculOiis 
in members of the immediate family circle — mother, father, 
brother, sister, or vvife. 

There was- clear evidence that IS-.^ had been in sanatoria 
and 15'‘> more were suffering from the disease previous to 
admission to the Army. In 41'^.^ the condition wa> manifest 
within a month of recruitment, another 1 1 ''I within three 
months, 16 in sLx months. 16 within a year, and only 
16% first showed symptoms after a year. The value of 
medical supervision and weight recording in the first three 
months of .Army life is therefore obvious. Cooper (1940) 
says that 5 v of recruit to the 6ih Division of the .A.I.F, 
were .turned down by medical boards on account of phthisis 
and that another 0.9 . were later discovered by microradio- 
graphv, of which over half appeared to be active. Tnese 
figures bear out the importsnee of the recommendations of 
the Committee of the Ministry of Labour and National 
Service (1940), prwided over by Lord Horder, that (1) medial 
boards should obtain from recruits a signed siateraent that to 
their knowledge they have never sunered from pulmonary 
tuberculosis; and (2) that district medical oncers of health 
should (u) furnish ail men likely to be called up. and known 
to he suffering from phthisis, with a cerlincate to that effect, 
and ib) notify the Ministry of Health of this fact, so that 
medical recruiting beards might have this iafortnaifon before 
them. 

Analysis of the clinical records of the ICO cases shows that 
15 had a definite past history of pleurisy and that in 22 the 
onset of the condition was made manifest by an attack of 
pleurisy. In 27 haemoptysis was the first symptom, in 29 
cough, in 16 general symptoms of lassitude, loss of weight, 
etc.; in 7 the onset v.a$“acule and vvas first mistakea for 
pneumonia, and in 3 the main symptoms were gastric, tbs 
cases being sent up to th^e medical specialist clinic as suffering 
from peptic ulcer. In addition 1 came under aitentioa with 
tuberculide. I with ischlo-rectal abicsss, and 1 was diagnosed 
when admitted for acute appendicitis. ViTien medically 
“boarded” out of the .Army 42 of the men had bilateral and 
41 unilateral infection, the right lung being affected slightly 
more often than the left. In 4S of 78 cases the sedimencatian 
rate was deflmteh increased, and in only 2 ca^es in which the 
sputum vvas loaded with tubercle bacilli was the sedimentation 
rale under 10 mm. NYeslergren at the end of one hour. 

Factors in causation suggested by the men were: prolonged 
exposure to severe weather and damp. 32: heavy work and 
lack of sleep. 52 ; poor ventilation due to black-out and 
housing difficulties, 14: and difficulty in obtaining adequate 
food tin Belgiumi, 10. 31 of the men coo’d find no excepfion 
to any condition under which they had had to v*orjL 

G. D. Kersuey. M.D., M.R.CP., 

Ma;a.% R.AALC. 

RCftlUXTiS 

Cissnniaiis ct XUc-auy cT Libc.ir aal Nauccii Serj-ix 

SnuirjJ, 2. JI. 

Ccctict. E. L. <1540). Z. 245. 
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BOVINE TUBERCULOSIS 

Man's Greatest Victory over Tuberculosis. By J. Arthur 

Myers, Ph.D., M.D., F.A.C.P. (Pp. 419 ; illustrated. 

S5,00 post paid or £1 7s. 6d.) Baliiniore : ' Charles C. 

Thomas ; London'; Bailliere, Tindall and Cox: 1941. 

A wealth, of medical and scientific knowledge has been 
assembled to prevent, diagnose, and treat tuberculosis. 
The disease is no longer solely one of medical significance 
and relegated entirely to the physician and surgeon.^ Its 
social and economic implications are far-reaching, and the 
anti-tuberculosis worker,- whether he be administrator or 
clinician, throws his net widely and seeks aid from many- 
quarters to combat the disease. ' 

It is well known that a certain proportion of human 
tuberculosis, especially that -of children, is caused by 
bovine tubercle bacilli, and that human . beings- may 
be infected through the ingestion of tuberculous milk or 
tuberculous meat. It has been estimated that not less 
than 40% of all the cows giving milk in- England are 
infected with tuberculosis, so that there is every, possibility 
of bovine infection. The proportion of cows actually 
yielding tuberculous milk is still probably between 1% 
and 2%. It is here that the veterinarian steps in to con- 
tribute his wide knowledge of- tuberculosis in cattle 
towards preventing the disease in man. The link between 
medicine and veterinary medicine is an important one 
and mutually beneficial. This was a lesson that Sir 
William Osier was never tired of preaching, and he put • 
his words into practice, for he had a teaching post at 
a veterinary college in his younger days, and made notable 
contributions to comparative pathology— for example, by 
his investigation of hog cholera. Sir Clifford Allbutt, 
also, realized the importance of epizootic disease in its 
relations to man, and was largely responsible for insti- 
tuting a section of comparative pathology in the Royal 
Society of Medicine. 

In tackling the problem of bovine tuberculosis the 
United States has obtained great success. This book by 
Prof. J. A. Myers of the University of Minnesota tells 
the story of the struggle and the triumph. The earlier 
chapters deal with the dependence of mankind upon 
domestic animals, particularly cattle, the development and 
progress of veterinary practice, and its value in solving 
important economic and public health problems. The 
prevention, diagnosis, and treatment of tuberculosis in 
cattle are discussed. 

In the diagnosis of bovine tuberculosis main reliance 
is placed on the intradermal or intracutaneous tuberculin 
test. It is curious that the author makes no reference to- 
the prolonged and careful work of the Tuberculin Com- 
mittee of the Medical Research Council on this test, which 
is embodied in two reports, published in 1925 and 1928, 
or to the double intradermal method which the committee 
advocated. As regards the immunization of cattle against 
tuberculosis. Prof. Myers rules this question out of 
practical politics. He writes (p. 196): ‘‘Although B.C.G. 
and all other proposed methods of immunizing cattle 
against tuberculosis have been given adequate trial in 
North .America they were found wanting and were com- 
pletely discarded by the veterinary profession.”. So 
sweeping a conclusion would hardly receive general scien- 
tific acceptance, for a good deal of research work on this 
problem was done in this country up to the war by 
Bu.vton, Stanley Griffith, and others.' 

Prol. .Myers gives details of the work done in the 
varioi'-. Slates ot the Union. He records with justifiable 


pride American achievement in eradicating reactors from 
tuberculous herds and in the building up . of clean- herds. 
vSuch achievement is equally possible in this country, but, 
as was the case at . first in America, the question of 
, e.xpense has frightened stpek-owners, although Jordan's 
work for the Medical Research Council has shown that 
good results can be secured' in heavily infected herds at 
small cost. Prof. Myers notes that by eradication 

methods from 1917 to 1939 inclusive the incidence of 
reactors in tested areas decreased from 3.2% to 
0.5%. This reduction must undoubtedly diminish the 
sources of bovine infection in human beings. At the 
same, time a good deal of credit is due to the pasteuriza- 
tion of milk supplies, which is much more extensively 
done in the United States than in this country.' 

The final chapter of, the book is entitled “Lessons 
for Physicians, in Human Medicine.” . Here Prof. Myers 
claims that veterinarians are in advance of the medical 
/ profession. He holds, that contagious tuberculosis is 
primarily a disease of - adult life, that brief exposure to 
infection is dangerous, - and advocates a much stricter 
segregation of tuberculous patients, to be enforced if 
necessary by legislative action. 

.All will not agree with Prof. Myers's conclusions, but 
his book is a mine of information on its subject and 
stimulates thought. The chief reflection it inspires is that 
thq United States is far ahead of this country in dealing 
with the problem o'f bovine tuberculosis. This is not the 
fault of the British medical and veterinary professions, 
but because public opinion still fails to realize that much 
disease and suffering are brought about by drinking tuber- 
culous milk, and legislation wails on public opinion. 


WAR AND CRDIE 

fVar iind Crime. By Dr. Hermann Mannheim. (Pp. 208. 

10s. 6d. net.) London: Watts and Co. 1941. 

A discussion of the influence of war upon crime can never 
depart very far from a consideration of the- relationship 
between war- and crime in general. It certainly seems as 
though a diminution in crime among “ civilized ” States 
ran with an increase in the ferocity of their wars. Dr. 
Mannheim’s book indicates a great many attractive lines 
of thought which start from this central fact of the common 
factor between crime and war. He clarifies, first of all, 
two essential points of contrast: crime is an individual 
actipp, war a group action ; crime is always a wrong, 
war is wrong only according to circumstances. He d'en 
inquires how far the various factors likely to produce 
"crime may also be held responsible for the causation of 
war, and vice versa ; and the further question of how far 
war itself causes crime. His final section deals with tlR 
altitude of international law as it exists to-day towanb 
the distinction between just and unjust wars, and wiin 
analogies between war aims and aims of punishment. 

Dr. Mannheim concludes that if the conception of war 
is restricted to unjust war, the difference between-war an 
crime dwindles away almost to nothing. There exists 
accordingly a strong affinity between the causes o* 

. and those of crime, and the methods which have OLLn 
suggested for securing peace and for overcoming crKHv 
are, he points out, in many ways identical. They inciu v 
institutional and social improvements, and, probably rno''- 
important, psychological remedies which in iheir 
ways canalize and deflect the aggressive spirit. In c ^ 
sidering the influence of war on crime, he finds a 
sight a contradiction. He .believes, and gives pko y 
evidence for the belief, that war is a potent somCL^^^ 
crime ‘ami invariably inctc-ases the crime rate. ' 

other hand, he sees indications that war is some in 
substitute for crime. At many points he finds Iul p 
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bilily lhat war and crime may in some way be subject to 
the principle of indestructibility of matter: if either evil 
is discouraged in one formjt may show itself in the other. 
Serious crimes of violence may decline owing to the com- 
petition of war as a more impressive form of violence, 
and they might increase if war were completely sup- 
pressed. Economic crimes, however, he finds, invariably 
thrive during and after wars. 

His reasoning on the aspect of war as an international 
crime has intimate application to the present day. The 
dilemma with which he is confronted is that on the one 
hand it is vital for the upholding of decent standards of 
national and international morality lhat criminal responsi- 
bility should be extended to corporations and nations ; on 
the other hand, criminal responsibility cannot be separated 
from the idea of guilt. This world is not one in which 
each individual can be the sole master of his acts, and so 
it seems hardly unfair to hold the entire community re- 
sponsible for collective misdeeds which are only made 
possible by the support which the leader receives from the 
majority of the members. 

This work, faithfully documented and factual as Dr. 
Mannheim's work always is, forms a substantial contribu- 
tion to present-day sociological thought. 

iUDlOLOGY OF DIGESTIVE DISE.^SES 

Clinical Roentgenology of the Alimentary Tract. By 
Jacob Buckstein. M.D. (Pp. 652 ; 525 illustrations. 50s. 
net.) Philadelphia and London: W. B. Saunders Companv. 
1940. 

Recent books on .r-ray work either deal elaborately with 
the technique and details of interpretation of radiographs 
or present a series of pictures in the form of an atlas of 
reference. Dr. Buckstein's volume is almost a textbook 
of diseases of the digestive tract written from the point 
of view of the radiologist. Full descriptions are given of 
the normal and pathological .v-ray appearances of the 
whole of the alimentary canal with short notes of illustra- 
tive cases. The author treats the subject not as a specialist 
but as a physician who can take and interpret jc-ray 
pictures, and he has made his book so readable and 
accurate that it may be recommended to a large public. 
The usual and well-known characteristics of gastric and 
duodenal ulcer, cancer of stomach and colon, and diverti- 
cula and ulceration of the colon are here well described ; 
while the author's sound judgment is illustrated in his 
description of the care needed in assessing the progress of 
gastric ulcer by the amount of healing and size at the same 
exposure, especially the character of the edges and rigidity 
of the surrounding stomach wail, in the sections on the 
diagnosis of appendicitis, on enteroptosis and the relation 
of constipation and spastic colon. 

This book is comprehensive enough to be of value to 
radiologists and students of radiology, and to the clinician 
it oilers many admirable features. There is a useful 
bibliography and the illuslraiions are well produced. 

DISE.VSES OF URETHR.A. AND PEMS 

Diicascs of the Urellaa and Penis. Bv E. D'.'krcv MeCtea, 

M.D.. M.Ch., F.R.C.S.L. F.R.C.S. (Pp. 306. 'Zis. net.) 

. Bristol: John Wright and Sons, Lid.; London; Simpkin 

Marshall. Ltd. 1940. 

The publication of this book is a welcome sign of the 
vitality of medicine in this country even under wartime 
conditions. The author (whose recent death fay • enemy 
action will be in the minds of many readers) has pro- 
duced a monograph an diseases of the urethra and penis 
which contains a wealth of material for the urologist and 
the general surgeon, and as such is a valuable book for 
the specialisl. The general arrangement of the work, is 


e.xcellent. it is written throughout with clarity and lucidity, 
and it might well serve as a guide to many medical writers. 
The printing and the high standard of the many illustra- 
tions and drawings are of the quality which is associated 
with Messrs. John Wright and Sons of Bristol. 

The book opens with very good accounts of the 
anatomy, developmental anomalies, and congenital mal- 
formations of the urethra and penis. The illustrations in 
these sections and in that dealing with epispadias and 
hypospadias are particularly valuable in elucidating the 
text. There is a full account of acute and chronic 
urethritis, their complications and treatment. The sub- 
ject of urethral stricture is amply covered, its treatment 
well described, and the various operative procedures 
clearly illustrated. The various types of peri-urethritis 
due to extravasation of urine and acute infection, the 
chronic indurative type, and the rarer types due to tuber- 
culosis, syphilis, etc., are all described in detail. Other 
sections of the book cover calculus and fistula of the 
urethra, tumours of the urethra and penis, and injuries 
and inflammations of the penis. Medicine and surgery 
in this country often have to carry on in the face of the 
most serious material and physical difficulties, and in 
this respect the Manchester urologists have had their 
share of difficulties. It is therefore all the more pleasur- 
able to welcome a urological monograph of such high 
standard and critical outlook in wartime, but this feeling 
is tinged by sadness at the untimely death of the author. 


Notes on Books 

Electrocardiography, by Drs. C. M.vher and P. H. 
WosiKA. is an elcmenlarv’ book intended as an introduction to 
the subject. The normal and the chief tjpes of abnormal curves 
are illustrated by means of lOO tracings, and accompanying 
each are an analysts and interpretation. The figures are ade- 
quate but not first class, and the heavy time lines and hori- 
zontal 1 mm. lines impair their clearness, while the absence of 
any lettering on the waves makes the student's task more diffi- 
cult. In one or two instances there are inaccuracies in the 
desenplions of the tracings, and the section on coronary 
disease lacks a good illustration of RS-T deviation in acute 
cardiac infarction. As a whole, however, this book well 
meets the requirements of the beginner. The third edition is 
published in Baliimore by the Williams and Wilkins Company, 
and in London by Bailiiere, Tindall and Cox at 22s. 

Dr, David Ferrim.\n has written a useful monograph on 
Acrocephaly and Acrocephalosyndactyly (Oxford University 
Press, lOs. 6d.K It is based upon his own observations of 
eigbieen cases of acrocephaly and an extensive intestigation 
of the literature. The particular value of this monograph lies 
in the author's painstaking efiorts to sort some order out of 
a cctnplicaled nomenclature — he asserts, for example, that 
Crouzon's disease (cranio-facial dysostosis) and actocep'naly are 
one and the same disease — and also in his insistence that treat- 
ment of a surgical nature to prevent optic atrophy must be 
undertaken early, certainly before the age of 5 years and 
probably better in the first or second year of life. Dr. 
Ferriman's evidence clearly points to familial transmission of 
the disorder almost certainly as a dominant, since one of the 
families investigated by him showed unquestionable evidence 
of the disease in three conseemive generations. 

The Dentists Register for 1941 has now been published for 
the Dental Board of the United Kingdom by Consuble and 
Co., price I2s.. post free 12s. 9d. The total number of names 
appearing on January 1 of this year is 15,032, being twenty- 
two more than the figure for 1940. Ail the new entries added 
during the year were of persons registered as graduates or 
licentiates, and 1940 \-as thus the first in which no persons 
-were registered without qualificauons under the provisions 
of the Dentists .Aa, 1921-3. 
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VACCINATION AGAINST TYPHOID 

It may not be generally known that the method of 
making T.A.B. vaccine has passed through several 
stages of development during the last ten years. The 
antigenic analysis of the typhoid bacillus on which 
these developments are based has been largely the work 
of Dr. A. Felix, whose paper in our last issue (p. 391) 
described a further stage in the refinement of this pro- 
duct and the theoretical basis on which it rests. With 
S. G. Rainsford and E. Joan Stokes he reports in this 
issue (p. 434) the results of practical trials of the 
new vaccine, and makes recommendations about the 
method of its use. The difference between this vaccine 
and its predecessors is that in a considerable propor- 
tion of individuals it stimulates the production of Vi 
agglutinin, an antibody which hitherto has only been 
known to be produced in man by actual infection. 
That this antibody is important is self-evident from 
this fact alone; other. evidence of its value involves 
a consideration of the various methods of estimating 
the immunizing power of a vaccine experimentally. 
One of these is the active immunization test in mice, 
in which administration of the vaccine is followed, by 
inoculation with varying doses of living bacilli. This 
test, which has been extensively employed for some 
years, discloses no differences in immunizing power 
between vaccines killed and preserved in various ways, 
some of which are known to destroy the Vi antigen. 
Passive protection tests, on the other hand, tell a differ- 
ent story: the vaccine is here used to immunize a 
rabbit or other animal, and the protective power of 
this animal’s serum is then estimated by administration 
to mice together with lethal doses of typhoid bacilli ; 
this power has been shown to depend on its Vi anti- 
body content. This antibody is also considered to be 
the most important element in the new therapeutic anti- 
typhoid serum. 

There is therefore evidence from three directions 
that a vaccine which stimulates Vi antibody formation 
will immunize better than one which does not. The 
next question is how to prepare a vaccine which will 
do this. Experience with horses used in the prepara- 
tion of anti-typhoid serum shows ' that heat-killed 
V accines have not this effect ; formalinized vaccines 
have, but the Vi antibody formed is functionally defi- 
cient. as indicated by the results of passive protection 
tests in mice and the study of phagocytosis-promoting 
property. The only type of killed bacterial suspension 
found to stimulate the production of efficient Vi anti- 
body is one treated with alcohol. The two present 
papers record a study of the effects of such a vaccine 
in the human subject. It was first shown that an 
aleohol-killed vaccine, made of course from virulent 
cultures containing adequate Vi as well as O antigen. 


does in fact stimulate the production of Vi antibody 
in a substantial proportion of immunized individuals, 
although by no means in all. This property, however, 
was lost, on preservation with phenol or tricresoi 
Tests were therefore made with a vaccine not only- 
killed with alcohol but preserved in it, 'the respective 
concentrations used being 75% and 25'%. With this 
method of pre_servation, which is fully efficient for 
averting contamination, the capacity for- stimulating 
Vi antibody formation is retained for nine months at 
least. Such a vaccine causes the formation of as much 
O antibody as an ordinary heat-killed vaccine pre- 
served with phenol. Since alcohol -destroys flagella, 
an alcohol-killed vaccine naturally produces less H 
agglutinin; it was. hoped that it might produce none, 
since this antibody has now. been degraded to the status 
of a mere source of confusion in interpreting diagnostic 
agglutination , tests, but the quantity formed is some- 
times such that this difficulty still exists. Alcohol- 
treated vaccine causes less severe reactions than the old 
type of vaccine — a secondary but nevertheless impor- 
tant point in its favour. Those who are accustomed to 
regard severe reactions as an accompaniment of more 
efficient immunization may at.first sight be suspicious 
of this, but a study has been made in the course of this 
work of the possible relation between degree of re- 
action and extent of antibody response, and no sucit 
relation has been found. A further study of the effect 
of different doses on antibody response suggests that 
the usual doses may safely be somewhat reduced, and 
a longer interval between them is advised. 

Presumably this vaccine will shortly be issued in 
place of the old type of vaccine, which has been e-x- 
tensively 'used' recently, and indeed is still in use, in 
areas and among persons possibly exposed to an un- 
usual risk of enteric fever. It may be long before any 
conclusive evidence of its protective power is obtained 
in the form of data on the incidence of the disease in 
vaccinated subjects. It is one of the major misfortunes 
of immunology that the typhoid bacillus should not b*: 
pathogenic for any animal in the manner in which it is 
for man.; really appropriate tests of immunizing pro* 
cedures are therefore not possible in animals. The 
disease itself has usually so low an incidence that for 
any significant test in man the numbers employed mus 
be very large. Thus, although anti-typhoid vaccine has 
perhaps as sound a theoretical claim as any bacteria 
vaccine to be considered effective, and has certain) 
been more used than any other, practical proof of i s 
efficacy _ is difficult to obtain. It is a somewhat dis- 
turbing thought that such proof as we have 
mainly to immunization with vaccines prepared wi 
out any regard to the nature of their antigenic ’ 
and certainly lacking the distinctive property ot J- 
new material. In the action of the new vaccine i ^ 
there is one disappointing feature — namely, that i ) 
no means always elicits Vi antibody 
given to human subjects in customary doses, ° . 

In a proportion which is sometimes about one-na 
sometimes less. It is possible that the method o p ^ 
paration may be improved still further. ^ 

meanwhile all the evidence obtainable by ■ 
methods indicates that progress is being macie 
right direction. 
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CRUSH INJURY AND KIDNEY FUNCTION 

Wars have a habit of throwing up new medical 
problems or putting old problems in a new perspective. 
The cases reported in this issue of fatal renal failure 
after burial under debris may fall into either category. 
In the typical case the patient has been pinned by the 
limbs under fallen masonry and released usually after 
many • hours. There may be no fracture and no 
e.xtemal wound e.xcept superficial abrasions only. 
These abrasions become vvhealed and the limb swells, 
while at the same time plasma constituents are lost, 
the haemoglobin concentration rises, and the blood 
pressure falls. This stage of “ shock ” is satisfactorily 
treated by transfusion of serum or of plasma. It is 
then found that the urinary output is falling off, often 
with blood casts in the scanty urine. V'omiiing 
becomes persistent, the blood urea rises, and many 
patients die in the course of a few days with renal 
failure as the predominant manifestation. 

These initial communications are concerned more 
with a description of the clinical, biochemical, and 
pathological manifestations than with any attempt to 
explain the underlying mechanism. Although the 
pathological appearances in the kidney bear a resem- 
blance to the transfusion kidney, transfusion of incom- 
patible blood may be e.xcluded as a cause. The dimi- 
nution of urinary output after operations has usually 
been ascribed to low blood pressure, but hypotension 
seems to have been promptly treated and transient in 
those crushed patients whose records are adequate. A 
characteristic finding appears to be the rise of serum 
potassium, which cannot be ascribed to the renal 
damage. The workers at the British Postgraduate 
Medical School regard muscle injury as the most signi- 
ficant feature in the crush syndrome," although histo- 
logical evidence of this was rather scanty in one of 
their cases, while Mayon-Whiie and Solandt failed to 
find any. None the less, “ biochemical ” damage may 
exist without there being any gross histological mani- 
festations, and the mass of muscle which may be 
involved percludes full histological examination. 
Oedema of the crushed area and haemoconcentration 
have been fairly constant events, and it is also of 
interest to note that the blood pressure has been high 
in many of the patients after the initial shock. 

The publication of these case records is timely for 
many reasons, apart from the immediate urgency of the 
problems they raise. First, crush injuries to limbs may 
prove to be common during the. course of the war, 
and the collected material is a useful basis on which 
to build up further observations on the clinical course. 
Secondly, attention is drawn to the importance of more 
careful study of kidney function in trauma of all types. 
It is probable that the extreme and fatal picture pre- 
sented by eleven out of the sixteen eases represents 
one end of a scale in which there may be all gradations. 
Thirdly, the subject is of great interest and signifi- 
cance in relation to general problems of extrarenal 
azotaemia and renal disease. The attempts made to 
explain the rising blood urea of hypochloraemia, 
gasiro-intesiinal bleeding,. .Addison’s disease, diabetic 
acidosis, etc., have usually invoked the idea of lowered 
blood volume and diminished renal blood flow. It is 


possible that in these cases of crush injury some 
other factor is operating — perhaps autolytic products 
liberated in dead or dying tissues. In this conne.xion 
the resemblance to the toxaemic state commonly found 
in concealed accidental haemorrhage in pregnancy is 
worthy of note. In the majority of instances the 
toxaemia conforms to the characteristic eclamptic 
picture, but, in some, suppression of urine and a 
rapidly rising blood urea are followed within a short 
lime by death from renal failure. In such cases it has 
been shown that a large area of the detached portion 
of the placenta has undergone necrosis while still in- 
corporated with the remaining placenta and its circu- 
lation.* There are also resemblances to the toxaemia 
of severe bums, in which similar biochemical changes 
occur in the blood,- 

The observations that have so far been made point 
to the need for amplification and clarification by 
animal experiment, and in view of the urgency of the 
problem we hope that such work will be pursued with 
an energy appropriate to the times. On the thera- 
peutic side there are as yet few clear guiding lines as 
to what should be done. In at least one instance fairly 
early amputation of the affected limb failed to save 
life, while in others recovery occurred without amputa- 
tion. It therefore cannot be said that crushing is in 
itself an indication for removal of the limb. There 
is a case' for the trial of suprarenal cortical hormone 
with careful biochemical control, although it should 
be noted that the suprarenals showed little change at 
necropsv-. The situation may be clarified by further 
and perhaps earlier studies. It is important that 
crushed casualties should be admitted whenever pos- 
sible to hospitals where there are facilities for full 
investigation. Minor crushes are of great importance, 
and necropsies should be performed on those patients 
who die soon after release. When such studies have 
been made, together with control observations in other 
types of injury and with careful animal work, we shall 
be nearer an understanding of this new medical 
problem. 


TUBERCULOSIS IX W.URTBfE 

Tuberculosis has attracted much attention since the out- 
break of hostilities. There are three reasons for this. 
First, when war was declared tuberculous patients were 
discharged wholesale from institutions, without any 
arrangements having been made for their allemaiive treat- 
ment and care. Secondly, there is the fear that the wall- 
known effect of the war of I9I4-IS on the incidence of 
tuberculosis' may be repeated to-day. .Ajid, I'mruK. it is 
increasingly realized that men with unsuspected pulmonary 
tuberculosis that could be detected bv mass radiological 
examination have been admitted into the Services. In a 
supplement to the .-Kugust-September issue of Tubercle. E.U. 
Collis examines statistically the incidence of tuberculosis 
and influenza in relation to the war of 191^-18. (The 
value of the ten graphs accompanying the paper is un- 
fortunately diminished by absence of captions to most of 
them.) He concludes that the war years 1914-18 saw the 
monality from tuberculosis steadily rising, hut onlv in 
early life; then "suddenly, in I91S came the great influ- 
enza epidemic as a famine pestilence, which struck in the 
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same period of life previously selected, by. tuberculosis.” 
Heaf and Rusby in another paper review in detail' the 
present position of tuberculosis. They discuss the pre- 
war background, the period of anticipated bombing, the 
effort to return to normal services, mass radiography and 
the examination of recruits, the threat of invasion, the 
period of intensified bombing, evacuation'and tuberculosis, 
nutrition and rationing, rehabilitation in wartime, medical 
education, and “ the future.” There is much in this com- 
prehensive review that will give food for thought to all 
tuberculosis workers, even if they may not agree with 
some of the views expressed by the authors. Perhaps the 
picture drawn of the pre-war background is far too rosy. 
It is said, for example, that “ the strenuous efforts of 
Hawthorne and Esther Carling to obtain a safe milk supply 
throughout the country [our italics] were at last reaping 
their reward.” Although due importance is given to re- 
habilitation, too little is said about institutional treatment ; 
this is still so unsatisfactory that even before the war only 
an insignificant proportion of sputum-positive patients 
were discharged as quiescent. Finally, it is said that ” too 
scathing a criticism ” would be out' of place in considering 
the policy adopted of evacuating tuberculosis institutions 
to make room for air-raid casualties. • But the evacuation 
of these institutions before alternative arrangements had 
been made for the treatment and care of the large number 
of tuberculous patients affected emphasizes how unin- 
formed is the official attitude to this common infectious 
disease, the most important cause of death in adolescence 
and early adult life. 


PROBLEMS OF DENTAL CARIES IN CHILDREN 

The aetiology and preventioir of dental caries are com- 
plicated, and the sctbject is controversial. It is clear that 
individual cases can prove nothing, but unfortunately for 
those who want to give the best advice statistical studies 
of large numbers of children are likely to be difficult to 
interpret. Such a criticism, implying a lack of statistical 
training in the reader, may be made of an interesting 
study by B. R. East and Hilda Kaiser" on the relation, 
in rural American children, of dental caries to sex,, age, 
and environment. These workers hoped to throw some 
light on the part played by vitamin D in the prevention 
of caries by studying the mean caries rate of children 
living in areas where climatic and other conditions were 
known to produce variations in the amount of solar 
ultra-violet radiation at the earth's surface, or to modify 
the conditions of e.xposure. They selected three climatic 
variables; mean number of hours of sunshine per annum, 
latitude, and mean winter temperature. The incidence of 
caries in children in 358 rural or semi-rural counties 
of twenty-four Slates of the U.S.A. was taken from data 
collected under the direction of the American Dental 
Association and the U.S. Public Health Service. Rural 
children were chosen for study because it 'was thought 
that they would be ethnologically more uniform than city 
children. White children only were studied, in order to 
exclude so far as possible the variable which cutaneous 
pigmentation might introduce. The caries rate at three 
different age periods (6 to 8, 9 to 11. and 12 to 14 years) 
for each sex was correlated with each of these climatic 
variables, and from a calculation of the correlation co- 
efficient it is concluded that a statistically significant asso- 
ciation could be established. But since the climatic 
variables were to some extent dependent on each other, 
it was desirable to measure the relation of the caries rate 
and each of the independent \ariables free from the 
mtluenee of the remaining two. This was achieved . by 


the statistical device of a partial regression equation. 
From this it is seen that the relation of dental caries 
to latitude and sunshine is what might be e.xpecled from 
the measures of ultra-viplet solar radiation if vitamin D 
is an aetiological factor in caries. The greater the amount 
of sunshine available at a given place the lower is the 
caries rate. The more northerly a county the higher is 
the caries rate of the children. It appears that when 
the overlapping influences of sunshine and latitude arc 
separated out there is little relation of winter temperature 
to caries rates e.xcept in the oldest and youngest groups 
of girls. The suggestion is made that the younger girls 
are more likely than their brothers to be kept indoors 
when the weather is cold and that the older girls in 
country districts are likely to have indoor duties. Apart 
from these speculations, the facts and the statistical con- 
clusions drawn from them seem to establish very clearly 
an environmental factor in the aetiology of dental caries ; 
they point the way to at least one method for preventing 
and controlling this disorder — the supply of sunshine, 
natural, . artificial, or “bottled,” as a vitamin D supple- 
ment. A recent statistical study in these columns* enabled 
Irene Allen to point to another factor. She was able to 
show a fairly high negative correlation between the in- 
crease in the average caries figure at 5 years of age and 
•the increase in the nutrition figure. That is to say, at this 
age the greater the increase in a specially chosen nutrition 
index (indicative of improvement in nutrition), the less 
the increase in dental caries. At 6 years of age the 
same relation was found to exist, but not at 7 years, when 
the position is complicated by the shedding of so many 
of the deciduous teeth. 

It may be concluded that even in. children who have 
not received any special dietary treatment an improve- 
ment in general nutrition, as gauged by the weight and 
height index, is found in conjunction with increased re- 
sistance of the deciduous teeth to dental decay. Thus 
yet another factor in the tangled- story seems to ba 
established and an obvious practical step indicated in 
prevention and control. The individual child, though de- 
prived of sunshine and inadequately nourished, may still 
turn up with a good set of teeth to disconcert the in- 
' vesiigator ; but such an event is a rarity and should not 
influence those who aspire to prevent or control denial 
caries in the young. 


DARK-ADAPT.ATION TESTS FOR VITAMIN A 
DEFICIENCY 

.Since our last reference’ to night-blindness and vitamin .A 
further reports have appeared of attempts to use modi- 
fications of the biophotometer for the determination oi 
the vitamin A intake of human beings. Isaacs and ha 
colleagues* use an adaptometer made according to i '• 
specifications of Hecht.'”' . They stress the importanv^ 
of having control subjects in their experiments and 
statistical analysis of results to prevent the drawing o 
unsound conclusions. In their own work they were una 
to produce recognizable vitamin A deficiency by gmn^ 
large doses of liquid petrolatum (5 c.cm. per kilogranin - 
body weight) daily for periods up to 131 days in 'wi-n 1 
eight normal young adults. During this time twentj-ni'- 
untreated normal young adults were also p 

lion. Moreover, a diet containing only 74 U.S.l - n ‘ 
of vitamin A daily failed to produce definite 
visual evidence or subjective signs of deficiency m 
. .subjects in forty-three to forty-nine days. i Nop wni.n^^ 

* UrJtiih Medical Journal^ 1941, 1, 44._ 

' ' Ibid.; 1940, 1. 536. 
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were gi%en'nussNe daily doses of 300.000 U.S.P. units of 
vitamin A with 2,700 units of \itamin D in the form of a 
vitamin concentrate did they show any improvement. 
There was some trend towards increased dark-threshold 
levels between September and December in both the experi- 
mental and control groups. These workers conclude that 
the standard of vitamin A intake on which subjects are 
judged to be deficient is questionable, and that the pro- 
cedures being used for measurement are probably record- 
ing something other than vitamin .A deficiency. Blanchard 
and Harper* used a regenometer which also conformed 
to the specifications laid down by Hecht. It breaks down 
the visual purple of the retinal rods by a bright light and 
then measures the speed with which this rod pigment is 
regenerated. It measures the length of time required by 
the subject to perceive light of a fi.xed intensity instead 
of the intensity that can be perceived at a given moment. 
Ten students of 19 to 24 years of age were fed on diets 
low in vitamin A (300 to 550 U.S.P. units per day). 
At first the times required to see the test light varied from 
one to three minutes. As the time of the low vitamin 
intake went on, the time needed to see the test light rose 
to four to twenty-four minutes, the increase being gradual 
at first but more rapid later. On being given e.xtra vitamin 
A improvement was detected in one to three hours, and 
a return to the normal range was obtained within two to 
ten days in si.x subjects, and in rather longer times in 
three more. The dose required for this was 1,500 to 3,600 
U.S.P. units a day. Massive doses up to 250,000 U.S.P. 
units were not proportionately more effective than the 
smaller ones. A dose of 500 units caused some improve- 
ment but did not restore the subject to normal. E.xpen- 
ments with the biophotometer were made on the same 
subjects at the time when the regenometer recorded the 
longest adaptation times, .Most of the subjects were found 
to be within the normal range by the biophotometer, and 
the workers conclude that the regenometer has a greater 
sensitivity in the detection of early stages of vitamin A 
deficiency. No clinical symptoms of vitamin A deficiency 
were observed during the course of the experiments. 


ACUTE PUUIONARY OEDE3EA 

Acute pulmonary oedema is considered by most clinicians 
to be a manifestation of failure of the left ventricle. The 
signs and symptoms are usually explained by the inability 
of the left ventricle to expel the blood delivered by the 
right ventricle, with consequent congestion in the pul- 
monary vascular bed. This explanation seems straight- 
forward and reasonable ; it provides a superficial explana- 
tion of the association of acute pulmonary oedema with 
disease or strain of the left ventricle, of the clinical pic- 
ture, and of the benefit which results from venese tion. 
Unfortunately, as experimental and clinical observations 
on pulmonary oedema have accumulated it has become 
clear that the validity of the " back pressure " or ~ left 
ventricular failure " theory can no longer be considered 
as established. In a recent review of the subject Luisada- 
emphasizes that pulmonary oedema cannot be produced 
experimentally by overloading the left ventricle or, indeed, 
by any mechanical procedure which would be expected 
to produce pulmonary congestion. He suggests that the 
primary factor is neurogenic, and that it is only when 
this is present that simple mechanical changes in the 
cardiovascular system can produce pulmonary oedema. 
The nature of this neurogenic factor is obscure. V*ariaus 
lesions in the central nervous system have been shown 
to lead to pulmonary oedema. Reflex stimuli arising in 

‘.-IrtA uuern \UJ , SS. €41. 
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the heart and large vessels and in the hollow viscera may 
be precipitating factors. This review by Luisada is valu- 
able, not because it clarifies the physiological processes 
involved in pulmonary oedema, but because it stresses 
certain inadequacies in the generally accepted theory that 
the disease is due to left ventricular failure. Another 
type of pulmonary oedema which is of more than topical 
interest is that produced by poison gas, and in the case 
of phosgene it has been stressed repeatedlv* that vagal 
stimulation may be in part, at least, responsible for the 
pulmonary oedema. Only brief mention of this is made 
by Luisada, and he concludes that, although the inhalation 
of irritating gases may cause pulmonary oedema by direct 
damage to the capillaries, there are additional factors, 
nervous in origin, which are of importance. 


NELTRO.NS IN THE TREATMENT OF CANCER 

The biological effects of fast neutrons have now been 
sufficiently investigated to permit their use in the treat- 
ment of cancer. Stone, Lawrence, and .Aebersold’ have 
had the use one day each week of a cyclotron, in which 
a beryllium target is bombarded by deulerons with energies 
of 8 million volts, producing a beam of neutrons with an 
intensity of 3 n/min. at a distance of 70 cm. from the 
target. The “ n " unit is an arbitrary measurement of the 
intensity of a neutron beam, being that quantity of 
neutrons which produces the same amount of ionization 
in the thimble chamber of a Vicioreen dosimeter as would 
1 r of .t rays. Thus the doses of neutrons and of x or 
gamma rays to effect the same biological change may be 
compared. As pointed out in a recent paper by Gray, 
Mottram, Read, and Spear,'* neutron ionization is usually 
more efificient, even when the fullest allowance has been 
made for the uncertainties of neutron dosimetry. The 
ratio of the gamma-ray dose in r to the neutron dose 
in n for the same biological effect is usually of the order 
of 4, while in one case — the lethal effect on bean roots — 
it is as high as 1 1. Gray, taking into account the fact that 
neutron radiation produces in tissue seven times as much 
ionization as- in an equal mass of air, whereas the absorp- 
tion of gamma-ray energy is very nearly the same per 
unit mass of air and of tissue, has defined a neutron unit 
based on the increment of energy in unit volume of tissue, 
and this fortunately appears to be roughly equal to the 
arbitrary n unit of Lawrence and Aebersold. Gray and 
Spear find that there is a qualitative difference between 
gamma rays and neutrons in their inhibitory effect on 
mitosis in tissue culture, as well as the quantitative differ- 
ence which alone has been found in previous e.xperiments. 
As is well known, there is a threshold of intensity and dose 
below which gamma rays have no observable effect, but 
for neutrons this appears to be zero. Stone also describes 
a small qualitative difference in the erythema produced by 
neutrons: it appeared earlier and had more dry flaking of 
the skin than the corresponding .r-ray erythema. The av erage 
single dose given on a 10 by 10 cm. field was ISO to 200 n. 
which had the same effect as 900 r of 20i3 kV x rays. 
Twenty-four patients with advanced lesions were treated in 
the pteliminary experiment, and in every case there was 
some decrease in the size of both the primary growih and 
the meiastases, in spite of the fact that they were sinzle- 
dose treatments, not fractionated and not approaching the 
skin tolerance. Perhaps the most promising ofaservaiion 
w-as that the meiastases in' the cervical glands responded 
better than the primary growih. although, in the absence 
of any measurement of the percentage depth dose, it is 
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difficult to assess its significance. Stone now has a new 
cyclotron of double the power to be used largely for 
clinical purposes, so that he is able to give fractionated 
treatment, each dose being 50 n at the rate of 5 «/min. 
He appears to have' solved the problems of . collimating 
neutron beams and of protection of the personnel, and his 
further results will be awaited with interest. 


ECONOMY OF DRUGS IN WARTIME 

Our Supplement this week reproduces substantially in full 
a memorandum, drawn up by the Therapeutic Require- 
ments Committee of the Medical Research Council, on 
economy in the use of -drugs in wartime. For the con- 
venience of readers we have regrouped the complete list 
of drugs into the four categories adopted by the commit- 
tee instead of printing them all in alphabetical order as 
one very long table with key letters. The committee, at 
the end of a prefatory note, makes it clear that this list 
is primarily intended to secure the wisest economy in 
drugs for human and veterinary use in this country and 
that other considerations may affect the importation or 
manufacture of drugs for the e.xport trade. The com- 
mittee also indicates the reasons underlying its classifica- 
tion of drugs and puls forward a number of points for the 
information and guidance of medical and veterinary prac- 
titioners when prescribing under the conditions of to-day. 
Economy in the use of a drug may be necessary in war- 
time because the drug is imported or because its manufac- 
ture at home diverts materials and skill from other essential 
services. An appendix (which we do not reproduce) gives 
a list of the drugs whose production the committee recom- 
mends should be encouraged either in the United King- 
dom or in the British Empire. The pamphlet is pub- 
lished as M.R.C. War Memorandum No. 3 by H.M. 
Stationery Office, price 3d. 


each case, and after a while there was almost always 
unanimous agreement on whether a case was streptococcal, 
staphylococcal, or mixed. Epstein,' who originally worked 
in Jadassohn’s clinic but is now in America, has lately 
done much to support the theory that there are two types 
of impetigo, which may become mi.xed in the same 
patient. He studied the staphylococci obtainable both 
from cases clinically characteristic of . staphylococcal 
impetigo and from those of streptococcal impetigo, in 
which staphylococci could only be locked on as secondary 
contaminations. Epstein found that in the former every 
case studied yielded the same type of staphylococcus ; in 
the cases which were clinically streptococcal numerous 
staphylococci were isolated. 

The great difficulty in studying the bacteriology of the 
skin is that normally all types of micro-organisms are con- 
stantly present on it. VVilh suitable methods of cultiva- 
tion a great variety of cocci, fungi, and yeasts can be 
grown from the skin. Nevertheless the constant appear- 
ance of one type of staphylococcus in clinically distinguish- 
able cases strongly suggests that this type is the causal 
organism. Epstein has also e.xperimentally produced 
bullous staphylococcal impetigo' by inoculation with a pure 
culture of Staphylococcus aureus obtained from lesions of 
bullous impetigo. Another point in favour of staphylo- 
coccal impetigo as a clinical entity is the fact that staphy- 
lococcal and streptococcal impetigo vary in frequency 
according to age groups, the former being relatively com- 
moner in adults. It is also found oftener in some locali- 
ties than others. 


A TRIBUTE FROM iSEW ZE.VLAND 

Many kind things about our Centennial number have 
been said by readers at home and abroad. We take par- 
ticular pleasure in quoting as follows from an editorial 
in the New Zealand Medical Journal for December, 
1940: 


DIPETIGO 

Impetigo contagiosa is perhaps the commonest of skin 
diseases. But although much work has been done upon it, 
both clinically and bacteriologically, since it was originally 
described and differentiated by Tilbury Fox nearly eighty 
years ago, the question of its aetiology is still open to 
debate. Soon after the beginning of the present century 
Sabouraud appeared to have proved that impetigo . was 
always caused by the streptococcus. That the staphylo- 
coccus was often grown from impetiginous lesions was 
thought to be accounted for by the fact that staphylococci 
tended to swamp streptococci when grown under aerobic 
conditions ; the staphylococci were considered to be 
secondary contanu'nations. Bullous impetigo was well 
known clinically, but the bullae were regarded merely as 
overgrown vesicles, and vesicular impetigo with typical 
“ stuck-on ” crusts was known to be of streptococcal 
origin. Of late years, however, the position has changed. 
Pemphigus neonatorum, which has always been recognized 
as closely related to bullous impetigo, and in point of fact 
can be considered as an extensive and virulent form of 
that eruption, is now generally acknowledged to be the 
result of a staphylococcal infection. A number of ob- 
servers have also shown that bullous impetigo is always of 
staphylococcal origin. It now appears, therefore, that 
there are two types of impetigo which can usually be 
differentiated clinically, though the two types are sometimes 
mixed. .-\t Jadassohn's clinic all the workers on this 
disease used to record their opinions about the type of 


“The official Journal of the parent body celebrated its 
centenary on October 5, 1940. Thus the birthday number 
of the most widely circulated and most influential mediea 
periodical in the world was constructed and published m 
London after weeks of intensive air raids. To this creative 
effort, and indeed' to the sustained excellence of^ I v 
British Medical Journal under extreme duress, vve o 
homage. Perhaps we in New Zealand, who can ony 
speculate as to what the future has in store, will sec some 
special significance in. this particular number from 
Tavistock Square, which deviates not one iota from tw 
traditional dignity and excellence of its forerunners an 
which betrays not by so much as a misplaced comma i w 
magnitude of the difficulties which must have attended i s 
birth. If men of great courage and high ideals can sue 
ccssfiilly prosecute the dissemination of protessional 
ledge under conditions of total war, which we can on y 
dimly comprehend, then the ultimate future of ' .'■f ’ 
and of our profession must be secure. We arc told u- 1- 
is an intellectual black-out in Europe at present ; but ^ 
has been no black-out of the British Medical Joiinni < 
indeed, of any other of the well-known medical pur 
of the United Kingdom on which v ve rely so inuvm 

' Arih. Derm. S>pli., ChiCJgo. 1040. 42. Sao. 


Mr. Gilbert H. Carr, honorary secretary of ihe Anier'; 

:an Committee for Air Raid Relief and of the ' . 

;ommittee of the British War Relief Soci^eiy o ^ ^ 

las been appointed Director-General of ine / 
Ambulance, Great Britain. 
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FURTHER CASES OF CRUSH INJURY 

COLLECTED BY THE MEDICAL RESEARCH 
COUNCIL SUBCOM-MITTEE ON 
TRAUJLATIC OEDEMA 

With the kind permission of the physicians and surgeons 
concerned abstracts are appended of 11 case reports sent 
to the Medical Research Council. All these patients were 
pinned under debris for a period between three and 
twenty-sLx hours. 

Group A : Fatal Cases. — Cases I to VI proved fatal 
between the fifth and tenth days: they ran a course simi- 
lar to that of the cases details of which are given in the 
papers in this issue contributed by Bywaters and Beall 
(p. 427) and Mayon-While and Solandt (p. 433), vvitb 
hypertension, blood-stained urine, otfguria, and oedema 
of the crushed limbs. These had plasma and serum trans- 
fusions only. Cases IV and V showed albuminuna only. 
Post-mortem e.xamination revealed what appeared to be 
blood casts in the renal tubules in 4 cases. 

Group B : Cases with Recovery. — Blood was found in 
the urine of Cases IX X, and XI, and in the cases without 
haematuria (VII, VIII, and IX) the urinary output rose 
to normal on the fifth or sixth day. Case IX had no 
intravenous therapy, but the blood pressure rose to 
176fll0 mm. Hg. Although in this second group of 
cases the degree of swelling and the duration of crush 
differ little from those of Cases I to VI, yet the patients 
recovered, except for local tissue death. 

Case I 

A man aged 20 was pinned down by debris on the left 
lower leg for ten hours. 

Exanimauan. — Hb 150%. P. 135. B.P. 110 70. 1,120 c.cm. 
plasma given. 

2nil Dny— Hb 130%. P. UO. B.P. 130:88. Intake by 
mouth 1 litre. Urine 650 teem, 
int Day. — Drovisi. L. leg tense and swollen with pitting 
oedema. Pulse palpable ; belter on injured side. Anaes- 
thesia of left leg. Fracture of tibia (radiograph). Slight 
vomiting. B.P. 155/100. Hb 120. Blood urea IS8. Blood 
potassium 26 mg. ; plasma chloride 4S0 mg. ; blood phosphate 
7.7 mg. per 100 c.cm. Urine (catheter) 203 c.cm., smol-v. 
with pigment-east sediment, E.C.G. showed slurring of QRS. 

4th Duy.— B.P- I50T(X). Hb 100, Vomiting, drowsy, 
hiccup. Urine 100 c.cm., clear yellow. Microscopically ■. tare 
pigment cast. Intake 1,350 c.cm. I litre of 5% glucose 
given intravenously. 

5iit Day. — -B.P. 16OM00. Hb 9S%. Vomiting, drowsy, 
slightly di'Orienialed. Intake 990 c.cm. Urine 250 c.cm,, 
clear. No sediment, 

6ih Day. — Urine 490 c.cro. A fevv casis. 

7ih Day. — Died very suddenly with marked stertor and 
irregular pulse. Observations on swelling of the leg were 
made and daiiy biochemical analy ses of blood and urine were 
performed. These are included in the fuller account of this 
patient published in this issue at p. 432. 

Xecropsy (Dr. .Miles). — Gross necrosis of muscles vvith 
fracture of tibia. Collapse of right lower lobes of lung. 
Kidneys pale. Microscopically: Tubular degeneration and 
pigment casts in the collecting tubules. 

Case n 

.A youth aged 17 was pinned down by three dead bodies 
under limber and rubble for fourteen hours. 

Examination. — Drovvsy. P. 96. volume good. Abrasions 
on arms and w healing on right foot, leg, and lumbar region. 
Impaired movement of right chest, 

3 Hoars after .4Jnnssion. — B.P. l(X)/70, 

7 Hours after .■itlmission . — Condition poor. B.P. SO '60. 
P. very poor (120). Some slight vomiung. Was given 
oxygen, morphine, coramine, 200 c.cm. of twice-normal 


reconttituted dried serum (M.R.C.), and 5 c.cm. deso.xy cortico- 
sterone. 

2/;d Day HI Hours after Ailrnlssion). — 120 120 c.cro. dark 
brown urine obtained by catheter ; contained large number 
of blood casts. P. 104, B.P. 100 SO, Was given plasma. 
1.6SO c.cm., 560 c.cm, 21',, glucose. B.P. rose to 140 '90. 
Still vomiting: some brawny oedema of right lower abdominal 
wall. Hb 95 j. Blood urea 101 mg.,' 100 c.cm. Later — 
4.3'., sodium sulphate. 560 c.cm., and 3'-.f glucose, l.ISO 
c.cm, given intravenously. Total urine tor the day 170 c.cm. 
Condition fair but restless. 

3rc/ Day.—Veme 60 c.cm., dark, and contained a few casts. 
P. 104. B.P. 150,100. %'omiting. 9C0 c.cm. Sweating. 
Drowsy, restless, oedema of right foot. Intake 2.110 c.cm, 
by mouth. 3 c.cm. deso.xy corticosterone and 5 minims 
adrenaline given. Blood urea 45 mg. 100 ccm. Hb 93 y. 

4t/i Day. — Patient more drowsy. Continual vomiting. 
Oedema of right leg, P. 1 12. B.P, 175 SS. Blood urea 
69 mg. 100 c.cm. Urine 45 c.cm. .A few casts still pre-enL 
Sodium sulphate, 840 c.cm., and glucose saline. 1.680 c.cm. 
In spite of this, condition deteriorated. He became tiushed, 
breathing slenorous. and moist sounds were beard all over 
the chest. P. 120. B.P. ISO SO. Patient died on 3ih day 

Xecropsy. — Lungs: fibrinous exudate over left lung and 
congestion. Kidney: cortex pale. Spleen; congested. 
Microscopically : pigment casts in the collecting tubules. 

Case HI 

A man aged 2S was pinned under debris by the right leg 
for six hours. 

Examinatton showed a few graces only. 'no fmeture (radto- 
graphi. 

2nd Day. — Marked swelling of upper thigh. Piasina. 360 
c.cm. preceded by saline. 1 litre, given intravenously. I hour 
after completion of plasma transfusion, 120 c.cm. of dark 
smoky urine passed. 

3rd Day. — .A small amount of urine passed. 

4th Day. — .A small amount of urine passed. 

5ih Day. — Began to sweat. .A small amount of unne (a 
fevv ounces) was passed daiiy for this and the ne.xi four days, 
containing alhumm. blood, and casts. The pulse var.ed from 
55 to SO. B.P. rose to 150 ICO, Despite intravenous 50's, 
glucose and mersalyl he died on the ICth day. 

Xecropsy <Dr. Powysi: 24 hours after death. — Slight right- 
sided dilatation of heart with peiechiae of pencardia! surtace. 
Massive collapse of both upper lobes of lungs v,i:h oedema 
elsew'nere. Liver; congested, cloudy sweiling. kidneys: 
cloudy swelling and mottled cortex. Micio-copicaiiy iDr. 
Brvsonl: blood casts in tubules. 

Case lA’ 

■A girl aged 15 was buried under debris tor thirteen heurs. 
She complained of numbness of right leg and pa;n in nget 
hip. 

Exaininctiotf. Large raised wheal over right buttock and 
across abdomen. Tender over right hip. Radioc.-ap.h sho.'.ed 
linear fracture of right pelvis. Pube 124, B.R 95 '0. T. 
ICO', Has passed unne. .Aaaesdicsia of ngci ihign. ngb.t 
leg, and right foot. A'ery thirsty. 

10 Hoars Later . — Restless. Mentally very alert. Hb 

120%. Pallid, cyanosed, and vomiting. B.P. unobtamable. 
' Plasma given intravenously. Urine ISO c.cm„ ofciamea cv 
catheter, containing albumin : sp. gr. 1016. Cotnplamed later 
of abdominal pain with rigidity in right iliac fOssa. Bleed 
drip started. 

2nd Day. — B.P. 90 70. Less vomiung. Less abdominal 
pain. Unne 360 c.cm.. nolhma abnormal delected • sp cr 

lOlS. 

3rd Day. — Still ver- thirsty and mentally alert. Some 
return of sensation in upper right teg. 

4th Dev.— Tense swelling of upper right thigh. B.P. 100, "iO. 
Slight vomiting. Intake l.l-K) c.cm. by tr.oaBi. Urine 90 
c.cm.. coata'uan^ small amount of protein, moderate number 
R.B.C., and nothing eise abnormal except a few bacUIL Blood 
urea 228 me. ICO c.cm. 
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St/i Day. — Tense oedema of right thigh, right leg. Vomiting, 
hiccup. Cystoscopy showed small amount of blood at base 
of bladder. Blood urea 360 mg./IOO c.cm. .Clotting times 
done. 200 c.cm. 50% sucrose given, and later intravenous 
saline. - . 

6lli Day. — Condition worse. Mentally still very alert. 
Pulse irregular. B.P. not obtainable. Hiccup, vomiting. 
Hb 90%. Blood urea 398 mg./IOO c.cm. 

7ih Day. — Patient died in coma. 

Necropsy. — Lungs; basal collapse. Haeinatoma in buttocks 
and near sciatic nerve. The left kidney showed yellow spots 
all over it and on the cut surface. Bladder showed oedema 
and a little fluid blood. Microscopically (Dr. Pragel); pig- 
mented casts in collecting tubules and some hyaline' materials 
in Bowman’s capsule and convoluted tubules in the lungs. 
The lungs showed early bronchopneumonia and small areas 
of haemorrhage with a few capillary hyaline-thromboses. 

Case V 

A man aged 35 was buried under debris with legs between 
planks for three to four hours. 

E.xamiiwtioiL. — Swelling of right -forearm, both thighs, and 
left calf, with a few abrasions and considerable whealing. 
Tenderness over pubis, with fracture of pubis (radiograph) 
but no displacement. P. 102. B.P. 102/70. Hb 150%. 
R.B.C. 7,200,000. Blood N.P.N. 76 mg./IOO c.cm. Urine 
(by catheter) 150 c.cm., containing heavy albumin deposit. 
Exploratory laparotomy was done (? laceration of bladder). 
Following this a further 480 c.cm. of urine was obtained. 
B.P. 124/94. Total fluid intake for the day, 3.6 litres. Slight 
vomiting, • 

2/ul Day. — Intake 720 c.cm. Vomiting 420 c.cm. Urine 
390 c.cm. Hb 136%. R.B.C. 6,200,000. N.P.N. 120 mg./IOO 
c.cm. 

3rd Day. — Pulse 76. B.P. 140/104. Intake 1,320 c.cm. 
Vomiting 180 c.cm. Urine 450 c.cm. Hb 119%. R.B.C. 
6,200,000, N.P.N.' 144 mg./IOO c.cm. 

dtli Day. — N.P.N. 168 mg./IOO c.cm. 

5th Day. — Hb 108%, Faint trace of albumin in urine. 

6ili Day. — ^Temperature rose, due to haemolytic strepto- 
coccal infection from left leg, 

7 ill Day. — Died. Septicaemia. 

Necropsy. — No visceral injury in abdomen or, pelvis. Kid- 
neys large (320 grammes), blurred definition of kidney 
markings. Petechiae in pleura and on heart surface. No 
microscopical examination made. 

Case VI 

A woman aged 27 was buried under debris (?) hours. 
On admission she passed a fair quantity of blood-stained 
urine. 

E.xaiiiiiiation (2iul Day]. — Cold, pulseless, and shocked. 
5 pints plasma in 21 hours raised B.P, to 110/70 and P. to 120. 
There was slight external bruising of chest and flanks. 

3rd Day. — Started to vomit. No urine for 24 hours ; 223 
c.cm. blood-stained urine by catheter. 4 pints saline given. 

4th Day. — Blood urea 164 mg./IOO c.cm. 

7th Day. — 540 c.cm. bloody urine passed, with clots. 
Caffeine and sodium salicylate grains 7 given subcutaneou.sly. 

Sth Day. — Bloody urine again, with clots. Patient perfectly 
rational. 

9ih Day. — 11.30 a.m., patient suddenly died ’‘for no appar- 
ent reason.” 

Necropsy. — Macroscopicallv ; cystitis only. Microscopic- 
ally I Prof. G. R. Cameron): Lung showed pulmonary 
oedema. I.i\er and spleen normal. Kidney showed finely 
granular exudate in Bowman's capsule and convoluted and 
collecting tubules. Blood casts and free red cells in the 
lumen. Focal haemorrhages intcrstitially. Extensive sub- 
pehic extravasation of blood. 

Case VII 

.\ man aged 34 was crushed beneath debris, with pressure 
on both lower limbs, for twenty-two hours. 


E.xainiiiaiioii . — On admission cheerful ; no shock ; ery- 
thema on legs, with numbness and difficultv in moving them 
P. 120. R. IS. T. 100% 

2nd Day. — P. 100. Intake 3,510 c.cm. by mouth. Vomiting, 
2,100 c.cm. Urine 300 c.cm. 

3rd Day . — ^Abdominal rigidity. Intake by mouth 60 c.cm. ; 
by vein, plasma 560 c.cm., saline 1,120 c.cm., 4% de.xtrose 
1,120 c.cm. Vomiting, 750 c.cm. Urine 420 c.cm. 

' 4ih Day . — Intake by mouth 1,920 c.cm. By vein the same 
as previous day. Vomiting, 930 c.cm. Urine 420 c.cm. 
P. now 90, Both legs swelling rapidly and becoming 
oedematous. 


Sth Day. — Intake by mouth 1,650 c.cnv..; by vein 600 c.cm. 
No vomiting. Urine 2,190 c.cm. P. now 80. 

6th Day. — Urine over 660 c.cm. Evacuated to country. 

Examined at base hospital on the sixth day. Anaesthesia and 
oedema of the foot, with skin sloughs. Ail pulses palpable. 
Extremely excitable, B.P. 120/70. Urine sp. gr. 1010 

, Guaiac test negative. No albumin. Volume about 2 litres 
daily. 

lOth Day. — Blood urea 192 mg./IOO c.cm. Hb 85%. B.P. 
135/88. 

13th Day. — Blood urea 84 mg./IOO c.cm. Urea cle.irance 
50-607^7 ■ B.P. 126/84. 

I4th Day. — Blood urea 43 mg., plasma chloride 538 nig. per 
100 c.cm. B.P. 126/80. 

I6th Day. — B.P. 126/84, Urine normal. 

2lst Day. — Blood urea 60 mg./IOO c.cm. Urea clearance 
45-557o.. Slough separating over right outer shin. 

2Sth Day. — Blood urea 30. mg./IOO c.cm. Granular and 
cellular casts in urine in centrifuged deposit. Slough 
— tendons exposed. 

3 Months . — Urea clearance 55-68':'i';. Blood urea 30 mg./ 
100 c.cm. 

4 Months . — Apparently recovered except for slowly healing 

ulcer on right outer shin extending down to bone and 
tendons. Feels well, and ambulatory with leg in plash 

B.P. 110/70. Blood urea 28 mg./IOO c.cm. Urea clearaa 
69-71%. Urine sp. gr. 1012. Nothing abnormal. 

Eesiilt. — Recovered.- 

Cas e VIII 

A woman aged 28 was trapped under debris lot (weniy-j 
hours. She complained of numbness and inability to use ll 
left arm and left leg. 

E.xamination. — “ Shocked,’’ with shallow gasping ' respin 
tion. Subnormal temperature. P. 124. The left chest w 
flattened and showed poor air entry but no fractured rib 
Apex beat not displaced. The left leg showed oedema an 
pressure blisters. There was numbness on' the left side of in 
body. Blisters also on right buttock and left shoulder. 

2nd Day.—Ub 104% ; T. 100.6'’ ; P. 140. Intraveuou 
plasma 150. c.cm. was given, leading to .rigor, 

2,400 c.cm. dextrose (4 saline. Hb fell to 907i. ”• 

Urine 300-350 c.cm. ' 

3rd Day. — Fluids by mouth, 3 litres. Urine output 300-3 
c.cm. 

4th Z)(iy.~Fluids by mouth, 3 litres. Urine, 960 c.eiii. 

3//j ■ r>fly.— Fluids by mouth, 3 litres. Urine, 1,530 e.ew 
The left thigh extremely oedematous; a large .sloughing a w 
on right buttock, which in the ne.xt few weeks separate 
expose the gluteus maximus. 

10th Day. — Sulphapyridine and blood iran-sfusion giw-ii. 

Sth IKeefc. — Gratuilar and hyaline casts found in urine. 


Rc.sii//.— Recovered. 

Case IX 

A man aged 31 was buried under debris compressing buiii 
legs from below the knees for seventeen hours, 
£v«m//mrfo/i.— Condition good. B.P. 1 10. 

,vlth three small abrasions'. _Lo-s.s of touch, '"’0 . 

pain sensation, and some loss of muscle movem 
legs below the knee. Urine 390 c.cm., bloo^nuncd. 

3 y mouth ? 1,320 c.cm. Pulse rose from 68 on adn 
120 five hours later. 
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2ii,l Duv.— B.l’. ITh/llO. P. 110. Inliiki by mouth 2.7S0 
c.cm. Urine 150 e.cm.. blooO-jiaineJ, at 1 a.tn. .’<10 c.cm. 
clear urine bub^eoucnlly. 

SrJ Day . — Now considerable swelling ot lees. Intake oter 
the ne\t few days fay mouth ranged from 1.260 to 2,670 c.cm. 
Urine ontptit 720 ectn., 750 c.cm.. 6C0 c.cm. on succeeding 
days, rising abruptly to 1.740 on the eighth day. 

I6th Day . — Still gross oedema ; skin glossy, flushed, and 
hot, with pitting oedema. 

■flit IVeek . — Oedema now almost disappeared. 

Rmiill. — Recosery . 

Case X 

-■k girl aged 17 was buried under debris for ihirleeo hours. 
E.xaminalion . — Drowsy : abrasions to face ; fracture of fore- 
arm ; bums both hands and feet. B.P. 110/80. 

9 Hours Later. — Restless. B.P. falling (90 '80 and towerl. 
Intratenoui plasma and proseptasine gisen. 

2iu! Day.- — B.P. 115' 100. Swelling of tight knee and ot 
face. Oter 360 c.cm. urine containing albumin; sp. gt. 1024, 
3rd Doy.-— Left foot cold, blue, and mottled. Firm oedema 
below knee. Ko pulsation felt at ankle. Bruising of left 
thigh. Under gas-and-o\\ gen, multiple incisions, evacuating 
much fluid, made into deep fasda. 

4ik Day , — Condition poor; vomiting. 5';o dextrose and 
heparin giten iniratenously. Foreign body removed from 
left eye. 

3lli Day . — Gangrene left toe. 

6tli Day, — Condition belter. No more vomiting. Oedema 
less. 

7i/i Day. — ^Transferred. 

At Leavesden Hospital the left leg became less swollen 
but still showed anaesthesia. Amputation through the tibia 
was done (for gangrene). The muscles had undergone 
avascular necrosis. Three months after accident general con- 
dition good. 

Case XI 

A youth aged 17 was trapped by legs under debris for 
twelve hours. 

Exauiiiiaiion (36 hours after injury). — Restless. BJ*. 
120,74. P. 8S. Pitting oedema left and right legs. Right 
foot blue and cold, and dorsalis pedis not pulsating. Macro- 
scopic haemaiurta, which diminished during the neat four 
days. S.5 grammes of sulphapyrid/ne on first, second, and 
third days. 2 pints Group O blood on second day. 

Silt Day.— Circulation returned to leg, which showed blebs. 
No haemaiuria. 

Silt Day . — Blood urea 40 mg./ 100 c.cm. Several hyaline 
and granular casts noticed. . 

I2ik Day . — Superficial gangrene of leg. Considerable 
number of easts. 

25ili Day . — Hb 60/i. Osteomyelitis and osteoperiostitis of 
tibia and fibula. 

47th Day . — .Muscle slough separating. 

Result. — Recor er> . 

It is .to be hoped that in future cases particular atienttoa 
will be paid to; (1) Presence of anaesthesia or whealins.- 
(2) Oedema — daily extent and progression (circumference 
measurements). (3) Pulse in the limbs, and, if possible, 
oscillometric readings. (4) Blood pressure, initial and 
daily readings. (5) Initial haemoglobin measurements 
and biochemistry of blood (serum for potassium and 
urea). (6) Urine, daily from lime of entry, quantity, 
colour, and e.xamination for blood, albumin, and casts. 

The Subcommittee on Traumalie Oedema of the Medical 
Research Council desires to thank, the following for their 
kindness and co-operation; Mr. Romanis (Case 1), Miss 
Margaret Louden iCase U), the Chief Medical Officer of the 
L.C.C. (Case HI). Dr. Avery Jones and Dr. .Abdullah (Cases 
1\' and X), Dr. Pochin and Dr. J. Squire (Cases V and IX). 
Dr. kVhiltingham (Case \Tl, Prof. Christie. Mr. Naunton 
Morgan, and Mr. Hosford (Case VH>. Mr. Naunton Morcan 
(Case VIU). and Dr. Bolton (Case XI). 


AW.ARDS FOR G.ALL^NTRY IN CIVIL DEFENCE 

The award of the George Medal to Dr. O. M. Holden, 
medical officer of health, Croydon, is announced in a 
Suppletuent to the London Gazette dated March 7. 

Dk. Osc.tR ALvDEttv HoLDtN; ‘■.A heavy calibre bomb hit 
a report centre, completely demolishing iL There were five 
telephonists in the room at the time, three of whom were killed 
instantaneously and two ultimately rescued alive. One of the 
latter was trapped under tons of debris, but was able to com- 
municate with the rescue party personnel. It was seen that 
she had been severely injured. Dr. Holden, at great personal 
risk, crawled under the wreckage and proceeded in the most 
difficult conditions imaginable to administer morphia to her. 
Owing to the abnormally confined space in which he had to 
work Dr. Holden was only able to come out fay crawling 
backwards. During the time he was vvorking debris was con- 
tinually shifung and he was in great danger of being buried 
under the ruins.” 

The award of the George Nfedat to Dr. D. C. Logan, 
assistant medical officer of health and resident hospital 
medical officer, Clayponds Emergency Hospital, and to 
Dr. M. Kami!!, house-surgeon, Clayponds Emergency Hos- 
pital, is announced in a Supplentent to the London Gazette 
dated March 14. 

Dr, D.tMEL CR.vwroaD Lcoxs and Dr. Mostaphs K.uiu.t.: 

‘ .A time bomb penetrated the roof of the diphtheria block at 
the Clayponds Hospital, coming to rest among debris on the 
floor of the bathroom, without exploding. Dr. Logan and 
Dr. Kamill, who bad experienced the results of previous 
bombings on the hospital, arranged for the evacuation of the 
patients. They carried out their duties with coolness and 
courage, regardless of any danger to themselves, and pre- 
vented the possibility of great damage being done to the 
hospital buildings and to the houses of people adjoining. 
There is no doubt that by their initiative and devotion to 
duty Drs. Logan and KatmTl saved many lives,” 


Local News 


ATJSTBALIA 

The .Australian Red Cross Society 
I be Charles Mackay Oration was delivered recently at the 
Institute of .Anatomy in Canberra by Dr. J. Newman Aforris, 
C..M.G., whose subject was the origin and growth of voluntary 
aid to the medical services in time of war. .After a sketch 
of the policy and structure of the Red Cross movement, he 
dealt with the history of the .Australian Red Cross Society, 
which was founded in’ 1914 as a branch of the British Red 
Cross organization, and in 1926 became a national society 
on its own. Voluntary aid detachments have been a recog- 
nized technical reserve of the .Australian .Army Medical Corps 
ever since the last war, and the administranon is vested in 
a joint council as in Great Britain. One ser.ice of the .Aus- 
tralian Red Cross in the ptesenr war was specially ntenfioned 
by Dr. Morris — namely, the organization of blood trans- 
fusion. It was considered necessary- to provide an emergency 
transfusion service among women, who have readily volun- 
teered, and the technical work has been done almost entirely 
by women doctors. The transfusion service of the .Australian 
Imperial Forces has found this Red Cross emergency service 
of the greatest value, and it has been worked in asscciaiion 
with the Commonwealth Serum Laboratories. The latesi con- 
tribution of the vvometi has been to give large quantities or 
blood serum, which is preserved and foraardrf over-seas to 
be used for wounded men of the .AJ.F. Other work of the 
.Australian Red Cross has been the maintenance of a Red 
Cross unit in the Middle East, the provision of sixty-Lhree 
ambulances for service with the Forces and of si.x ir.cbiie 
advanced dressing staaoas, and the estabUshtr.ent of con- 
valescent homes for sick, men of the Forces in three States. 
It is probable that since the oration -was published, in Novem- 
ter of last year, these provisions have been largely exceeded. 
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The Health of Bombay 

The Province of Bombay has a population of close upon 
twenty millions and a birth rate of 39 per 1,000, which is 
nearly three times the birth rate of Manchester. The infant 
mortality rate (152.7 per 1,000 births) in 1939 was the lowest 
ever recorded in the province. The increase of population is 
regarded with some disquiet. As the annual report of the 
Director of Public Health points out, at one time a high 
birth rate was taken as an inde,\ of the prosperity of the 
country. Evidently, an unhealthy population cannot be e,\' 
pected to have a high birth rate, but at the same time it is 
not impossible for a prosperous and healthy country to have 
a comparatively low one. A reasonably low birth rate is far 
to be preferred, says the Director, to the excessive one of over 
50 per 1,000 which is recorded in several districts of the 
province. The death rate in Bombay (25 per 1,000) is going 
down, and the decrease applies to almost every .one of the 
common causes of mortality. It is pointed out that the total 
death rale in recent years has been scarcely affected by any 
decrease or increase in deaths due to epidemic diseases. It 
depends mainly upon constitutional rather than accidental 
causes. The latter have in recent years been brought under con- 
trol to a great extent, so that it is now unusual for an epidemic 
to run like wildfire and cause enormous waste of life as 
formerly. The only diseases for which an increase in the 
death rate is recorded are plague (a slight increase) and small- 
pox (a considerable increase, from 0.24 per 1,000 in I93S to 
0.38 in 1939). Although there was a decrease in the number 
of deaths from tuberculosis, 23,195 persons died from the 
disease in the year 1939, and the total deaths due to all epi- 
demic diseases do not amount even to one-half of the deaths 
caused by tuberculosis. It would therefore be unwise to 
assume that the spread of tuberculosis has been checked, or 
that the factors causing constitutional diseases — low standard 
of living being the most prominent — have been removed. The 
cholera epidemic of 1939 was of a mild nature, and the 
number of deaths was the lowest since 1932. The annual 
report bears encouraging witness to the growth of urban and 
rural sanitation in Bombay and the activity of many health 
movements, especially maternity and child welfare and school 
hygiene. 


Reports of Societies. 


WAR INJURIES OF THE SPINE 

A meeting of the Section of Surgery of the Royal Society 
of Medicine was held on March 5, Mr. J. B. Hunter 
presiding, at which a discussion look place on “War 
Injuries of the Spine.” 

Mr. JuLivN Taylor, after some reference to the historical 
aspects of the subject and his own experiences during the last 
war. said that the injuries fell into two classes, the larger 
being what might be called the civil group, in which motor 
cars or falling masonry were the usual causes ; and the 
smaller, the group of injuries caused by projectiles. The 
damage to the cord and the effect on the functions of the 
victim were similar in both classes, and in all cord injuries 
and in both groups there was a high proportion of neuro- 
logicallv complete interruptions. Interruption of conductivity 
of the cord might be due to one or more factors. Thus there 
might be complete severance, physiological interruption due 
to crushing wiihout section, or what was called spinal con- 
cussion or shock. These were instantaneous events, but at 
the site of crushing there usually occurred some bleeding 
later, which tended to spread up and down the substance 
of the cord in more or less cvlindrical form, giving place 
still later to cavities containing clear fluid. 

The effect on the conductivity of the cord of all these 
agencies, eveept severance, might be transient ; part of the 
immediate effects might be due to temporarily aclmg con- 
ditions. part to permanent. Theoretically, by adding a frac- 


tion of the temporary .to a fraction of the permanent a 
complete interruption might be made, and thus it would not 
be possible -'to say what chance there was of improvement 
of a temporarily complete paraplegia. Unfortunately there 
was no such ground for uncertainty, for it was the experi- 
ence of Sargent and of Trotter that with early complete 
paraplegia no return of function was to be seen. The 
speaker himself had never found evidence of recovery in 
such cases. 

Interruptions of the Spinal Cord 

■ Haemorrhage into the substance of the cord was capable 
of producing increasing degrees of interruption after an 
accident. The increase was due at first to continued effusion 
of blood, and later to the reaction to its presence -in the 
tissues of the cord. A partial lesion might be recognized 
clinically by persistence below its site of skin sensibility or 
of motor power or of reflex activity. There was such a thing 
as the academically incomplete lesion — one which showed 
during its later history that it was not quite complete, but 
which gave back no useful function, although some slight 
return of sensibility might be seen! 

Although partial lesions revealed their nature at once or 
in an. early stage, he did not wish to imply that they pro- 
ceeded to complete recovery either invariably or rapidly. 
But the fact that a lesion- was a partial one indicated that 
the violence which reached the cord was slight, and thus 
it might be hoped that useful recovery would occur, although 
a. year or longer might elapse before recovery was eslab- 
lished. These partial lesions were obviously the only ones 
which, from the point of view of the cord, were worth 
operative or manipulative treatment with the object of reliev- 
ing pressure. Experience of the present war had suggested 
that partial lesions were of great rarity in both the groups 
he had named. Dr. Gordon Holmes in his Goulstonian 
Lectures in 1915 mentioned 300 cases in only forty-five of 
which were incomplete lesions found. In less than one-sixjli 
of the projectile cases the question of surgical relief ol 
pressure might be considered, and in the majority even of 
these it was likely ultimately to be rejected. 


Injuries caused by Projectiles 

In an incomplete lesion the presence of metallic or bony 
fragments' might cause persistent pressure on the cord, and 
these should be removed. It was rare for metallic fragments 
to be held up in the spinal canal, for a projectile which 
had the energy necessary to penetrate the canal or fracture 
its walls had usually enough left to carry it out again inio 
other tissues. Another reason for remov'ing metallic frag 
ments, irrespective of the position of the foreign body, wav 
the prevention of infection. As an infected track must pass 
by the cord or meninges, an infected wound was an obvious 
source of meningitis. When enlrhnce wounds were siippura 
ting freely, as was usually the case, the rule should be o 
bring the wound to as clean a state as possible by a supu 
ficial drainage operation before removing the foreign bo )• 
Meningitis in penetrating wounds of the central bcrvouv 
system was extremely common in neglected cases, ’ , 
mortality from it vvas low. In discussing the ffeatnient o 
the infected focus' Mr. Taylor mentioned the new mac ‘• 
cidal drugs, but stressed his view that these were adjuv.a > 
•to surgical treatment, though he agreed that sulpl'oP-'.''' 
had in certain cases cleared up staphylococcal ''’'•''’''’Ij 
when no other treatment, not even by lumbar puncture. 


been employed. . _ ^ 

In at least five cases out of six, transport, nursing, 
management of the bladder were the b'cginning and tn 
treatment. The primary needs of the patient 
Ihetic back were distributed, pressure, continual c 
af the sites of pressure over bony prominences, 
liness of the skin. Whereas water beds and ■'’0( ‘ ^ 

mallrc.sses permitted all of these, plaster beds invaria y 


Management of the Bladder 

Finally, Mr. Julian Taylor dealt with the 
ic bladder, the most important duty of the 
ant. When there was retention of urine, w '• 
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in\ariably occurred, ihere uere three methods aNailable: 
regular catheterization, the licd-in catheter, and suprapubic 
drainage. Each had its disadvantages. For the patient vvho 
might recoser his ve^iaU function he recommended regular 
catheterization, and the same procedure for the patient IikeK 
to develop automatic micturition. For the patient who was 
not going to improve or to develop automatic micturition 
— for e.vample, one suffering from a cauda equina lesion 
— he recommended suprapubic cystotomy with lavage of the 
bladder at low pressure. For the patient who had (o travel 
a long distance in an ambulance a catheter tied in and 
scrupulousK .arranged was probably the least harmful 
expedient. 

Types of Fractures 

Mr. R. Watson Jo.ves divided injuries of the spine into 
three groups: compression fractures of the vertebral bodies, 
avulsion fractures of the transverse and spinous processes, 
and penetrating wounds of the spine. Invcstigaiion:^ he had 
pursued in recent weeks showed that the surgeons of the 
Roval Navv, of the Roval Air Force, and of the Emergency 
Medical Service were faced to-day* exaciK as in days of 
peace, with a very large number of uncomplicated fractures 
'and a verv* small number of spinal cord injuries. He men- 
tioned a* form of fracture almost unknown in this country 
until twelve months ago. It was called "shovellers fracture," 
in which the spinous process was torn off the vertebra b> 
violent contraction of the rhomboid muscles at the moment 
that a labourer drove his shovel into vrei clav or flung the 
laden shovel into the air. Its recent frequency was among 
those engaged in excavating sheliCfN, digging trenches, or 
clearing debris. 

Of vertebral body fractures the simple wedge compres- 
sion was by far the most common. U was likely to be 
sustained bv the dock labourer who fell into the hold of 
a ship, the window cleaner who fell from his ladder, or 
the steel erector who fell from scaffolding. In another type 
of fmciure in which the vertebral body was comminuted 
the injury was usually due to the fall of a weight across 
the shoulders, as in the case of a miner trapped by a fall of 
roof. Fracture-dislocation, most often seen in car accidents, 
was, like comminution, due to acute angulation, but with a 
traversing niomenium which carried the upper segment of 
the spine forwards so that the spinal cord vva?, often injured. 
In the Royal Navy the most frequent war injury of the 
spine was a simple wedge compression of one or more 
lumbar vertebrae, with or without a fracture of the os calds. 
It was often caused by jumping from the deck of a torpedoed 
ship or by the explosion of a mine below the vessel. In 
the treatment of these lumbar fractures two points were 
important: tl) the compression could be completely reduced 
by hyperextension of the spine by the two-table method, but 
the limit of hy pere.xtension must be reached ; (2) the fully 
extended position must be maintained by an adequate plaster 
jacket for not less than three months. 

Fractures sustained by Airmen 

In the Royal .Air 'Force fractures of (he lumbar region 
might again be sustained as a result of parachute or crash 
landings, but the commonest fracture was one in the upper 
half of the dorsal region of the spine. The reason for the 
localization lay in the fact that the pilot was partly fixed 
to the back of his seat by a special harness which prevented 
forward movement of the shoulders, so that if a fighter air- 
craft crashed the pilot could not double up in the ordinary 
wav at lumbo-dotval level, but the momentum still tended 
to carry his head forward. lO that the site of angulation 
ol the >pine was the upper dorsal region. 

The reduction of the^c high dorsal fractures wa:^ very 
difficult, but for that very reason perfect replacement \>as 
relatively unimportant. A> the injured vertebra lav in the 
middle of one of the arms of leverage it was in a relatively 
immobile segment of the •‘pine. and in such cases perfect 
function was compatible with definite compression of the 
vertebra. In treatmeni the spine wa^ extended., as much as 
possible, and a wing of plaster was added across- the front 
of each shoulder to maintain e.xtension of the upper dorsal 
region, but nov to include the cervical region and head. 


rnsBiimia 
Moical JoAj'U.NAI. 


' 453 


Immediately after reduction of the fracture hyperextension 
exercise was undertaken. With such treatment it had been 
unnecessary to immobilize the spine for more than two 
months. 

Prognosis in the lumbar region was relatively good. More 
than half the ca<es of fracture-dislccation at this level with 
paraplegia made a complete recovery. In the dorsal region, 
on the other hand, the spinal cord almost completely filled 
the spinal canal, and recovery from paraplegia was not 
observed in more than 15 or 20\, of cases. 

SpinaJ Injunes in Air-raid CasttaJiies 

Mr. Watson Jones went on to say that his inquiries showed 
that surgeons in the Emergency Medical Service who were 
treating air-raid casualties had to deal with only a small 
number of spinal injuries. No doubt the mass of masonry' 
vwhich fell on air-raid victims if ^ufiidcnt to fmeture the 
-pine was also sumdent to kill. The few cases that -bad 
occurred had been in air-raid shelters, the root of which 
had crashed down on to the shoulders of those within. The 
type of injury sustained was a comminuted fracture or 
fracture-dislocation of the cervical region- 

In the treatment of cervical fracture-dislocations he em- 
phasized the value of skeletal traction from the skull. This 
was the safest method of reduction and. moreover, the 
best method of preventing redisplacement. Skull traction 
relieved pressure on the cervical cord because it not only 
leduced the bone displacement but by maintainfng a dfs- 
traciioc force on the intervertebral spaces it encouraged 
replacement of rctropulsed intervertebral disk material. 

All the injuries so far discussed were the flexion variety 
of fracture or fracture-di'locaiion, and in conclusion .Mr. 
Watson Jones mentioned the rarer hypere.xtension injuries, 

instanced in a sailor who fell on to the deck of a destroyer 
and sustained violent hyperextension of the spine, with a 
uaumaiic spondylolisthesis, that all the lumbar vertebrae 
were dislocated forwards on the sacrum. That particular 
case when he ^aw it was several months old and it was 
impossible to attempt reduction, but he ‘believed that the 
method of reduction he had described for congenital spondylo- 
listhesis would have been effective if applied at an early 
date. In this method the patient lay face upwards with head 
and shoulders supported on a table, the hips flexed to the 
right angle, and vertical traction was applied to the thighs 
so that the lumbar curve was flattened and the pelvis pulled 
forwards. Even in congenital spend; lolisthesis improvemenJ 
of position was possible, and in a traumatic case perfect 
reduction <hould be obtained. 

Technique of the P/aiter Jacket 

Mr. K. I. Nissen said that the e.xperience at the 
Orthopaedic Centre, where in most of the cases received the 
injaries were at lea^t a fortnight old, was that every plaster 
jacket had to be removed either immediately or within the 
first week, on account of faulty technique in its application. 
In some cases there was incomplete hyperextension and in 
others incomplete or faulty padding, while a number of 
plasters were rendered ineffective by excessive trimming above 
the pubic region and also low down on the sternum. For 
obtaining hyperextension he had found of great service a 
sling made of stout canvas about 4 in. wide v,iih feeding 
of 1. 4-in. felt, but with the padding compleielv removed 
over the front pan of the sternum and replaced by some 
soft material', 'uch as chamois leather. The sling was used 
to take the strain off the arm', multiple injuries of which 
hindered the application of the plaster jacket. He stressed 
the need for carrying out suprapubic drainage high rather 
than low in the abdomen. If such drainage were attempted 
it should be, particularly in a cauda equina lesion. 11- in. 
above the pubic cre'l. He added that the amount of reduc- 
tion obtained in the cases of spinal fracture which had come 
lo the centre h.id been most disappointing. If a week had 
elapsed after the injury, every day diminished the chance 
of gelling a 'atisiactory reduction, and after two or three 
weeks the possibility had practically disappeared. The 
plaster jacket then served tb.e purpose of splintage and not 
its primary' purpose of racilitaijcg complete reduction. 
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reference was also made in an annotation in the Journal 
(February 22, p. 284), it becomes evident that an embolism 
may reach the brain from a pelvic or femoral site without 
passing through the pulmonary circulation., Batson outlined a 
vertebral system of veins, which have free and valveless com- 
munications with those of the pelvis, abdomen, thorax, thoraco- 
abdominal wall, and with the intracranial venous system, 
and in which there is a frequent reversal of flow. Radio- 
opaque material injected through the dorsal vein of human 
cadavers was seen to pass from the pelvic veins to those 
of the cerebrum without entering the lungs. These results 
are of the greatest value and serve to clarify a common 
problem — the mode of blood spread of tumours and inflam- 
matory masses in the absence of secondary deposits in the 
lungs and of a patent foramen ovale. — 1 am, etc., 

London, W.l, March 8. J. Shafar. M.D., M.R.C.P. 

Influence of Heredity on Breast Cancer 

Sir, — In your report on the work of the British Empire 
Cancer Campaign (March 1, p, 329) part of the summary by 
Mr. J. P. Lockhart-Mummery of the seventeenth annual 
report of the Campaign is quoted. It reads; “. . . Although 
it has been known for some time that heredity can influence 
the incidence of breast cancer in mice, this should not be 
applied too closely to the problem in man, because the con- 
ditions of mating necessary to demonstrate the effect in mice 
— for example, very close inbreeding, necessitating brother- 
sister mating — never obtain in any civilized community.” It 
is important for those interested in this problem to realize that 
when using highly inbred mice to elucidate the factors con- 
cerned in the genesis of breast cancer, all that is done is to 
exaggerate and concentrate certain characters which are 
normally present but widely dispersed in any mixed stock. 
Thus factors which would otherwise be lost to view can be 
studied and influenced at will in many individuals. The 
mouse is chosen because of its short life span and rapid 
powers of reproduction, but similar results can be obtained in 
the rabbit. 

No one would deny that the Mendelian laws are as 
applicable to the human as to the tall and short peas which 
Mendel used in his original experiments. Yet Mendel cohld 
not have formulated the laws if he had not studied an obvious 
character in a quickly growing plant. Similarly, in the study 
of breast cancer the use of inbred mice is an invaluable aid 
to the elucidation of the problem in man. I am prompted to 
offer this point of vietv as a reply to the question as to whether 
it is justifiable for those engaged in cancer research to spend 
a great deal of time upon experiments in mice. I think it is. 
— I am, etc., 

University of Leeds, March 7. Geougiana M. Bonser. 

Muscular Lesions in Somatic Pain 

Sir. — 1 fully agree with Dr. Michael Kelly (March 8, p. 379) 
in impressing on the general practitioner the great and wide- 
spread incidence of muscular lesions and their importance 
in the treatment of patients complaining of pain the origin 
of which appears to be obscure. 1, too, have stressed this 
very point in my papers. I also agree that our present 
conception of the origin of pain will have to be revised 
in a radical way. But it appears to me that in the first 
instance we hvAve after R. Leriche (The Siirseiy of Pain. 
19,t9. p. 28) to distinguish between e.xperimental pain as 
produced in the laboratory by neurologists, and symptomatic 
01 ur veiiia virbo — pathological pain as occurring in 
di^e.isev. On the other hand, the latest e.xperiments of 
Sir T. Lewis and collaborators by injection of hypertonic 
s,ilmc into the muscles produced pain which seems to be 
rcLiicJ to. although not identical with, symptomatic pain, 
in which doctors are naturally much interested. In my 
opinion pathological pain is caused by abnormal vasomotor 
tcllexcs of parasympathetic ('.') or, more likely, of sym- 
pathetic origin leading to a "vascular disequilibrium” 
ll.erichc), .\ close study of the literature on vksccral and 
tclcrrcd pain seeius to point in the direction that patho- 
logical pain is very often a sympathetic phenomenon. 

It Dr. Kelty and other authors complain that their results 
regarding mii'cul.ir lesions are inconsistent and the patients 


sometimes cannot be cured, it is, in . my conviction, due to 
incorrect diagnosis. An extremely important point is the 
fact that the diagnosis of muscular lesions can by no means 
be based only on local tenderness or nodules. This is 
evident from Dr. Kelly’s remark that “ these situations ” 
(namely, iu the muscles) “ are tender in the normal subject.". 
In my experience a muscular lesion may be diagnosed only 
by the presence of “ myalgio spots,” the objective signs of 
which are described in the British .Joiirnat of Physical 
Medicine (1938, n.s. 1, 302, and 1940, 3, 50). A recent 
article (Practitioner, March,, 1941, p. 167) describes the sites 
of the myalgic spots in all common myalgias of rheumatic, 
traumatic, and idiopathic origin. In addition it is to be 
noted that the myalgic spots are as a rule situated in ana- 
tomical points — namely*, the origin, insertion, along the edge 
or along the course of a muscle. A second diagnostic point 
worth mentioning is the fact that the areas of referred pain 
complained of by patients are not arbitrary but seem to be 
governed by a- law. Taking into consideration the sensory 
innervation of the skin in relation to spinal nerves— these 
so-called dermatomes — the pain is referred, at least appro.xi- 
mately, to a- skin area supplied by one or more spinal 
nerves which innervate the muscle producing it (Lancet, 1940, 
2, 326). In this way the area of pain as mapped out by 
the patient himself is a reliable guide in localizing the myalgic 
spots in the individual patient. 

If proper care is given to these points and the sites of 
the muscular lesion are accurately located the results will, 

I am confident, be gratifying. — I am, etc., • 

London, N.W.ll, March 13. Michael G. Good, M.D. 


Analysis of Sulphonamides in Blood 

Sir, — ^The successful therapeutic use of the sulphanilamide 
drugs frequently necessitates their accurate determination in 
the body fluids, especially the blood. The .Bratton and 
Marshall method generally used for these analyses gives 
accurate results with sulphanilamide, slightly low results tuin 
sulphapyridine, and lower results with sulphathiazoie. The 
mean analytical recovery from blood to which 5 rng. of sulpha- 
thiazole per 100 c.cm. 'was added is 89.03% if the blood 
is haemolysed in 1:20 dilution and 94.82% in 1:50 dtiuuon. 
If, however, haemolysis is prevented by diluting the blood m 
0.85% sodium chloride instead of 0.05% saponin or^ water, 
the recovery from 1 :20 dilutions is increased to 93 . 88 %i on 
the recovery from 1:50 dilutions to 99.95%. The nndyses 
of blood from patients receiving sulphanilamide, sulphap>f‘ 
dine, or sulphathiazoie show that the recovery of sulpham 
amide from aqueous and saline filtrates is appro.ximateJ}' epua ■ 
Saline filtrates of the blood from patients receiving sulpliapjr 
dine give a slightly higher recovery than aqueous filtrates.^ 
the case of sulphathiazoie saline filtrates give results , 
cantly higher than aqueous filtrates. When 
saline filtrate analyses of sulphathiazoie are divided ^ 
appropriate in ti/ro mean recovery values, the 
aqueous and saline filtrate results agree within 7 parts i ' 
and the 1 :50 aqueous and saline results within 7 parts 

It is evident, therefore, that the complete haemol>sis . 
mended by Marshall and his associates as essential to 9 
tative recovery makes no appreciable difference in the re 
of sulphanilamide and is to be avoided if precise “"“j' . j 
sulphapyridine and especially of sulphathiazoie is 
Detailed data upon which these conclusions are oa 
appear in the American Journal of Clinical Patholog)- 

Franx B. comm M-S. 

Paul Gross, M-D- 

Pittsburgh, U.S.A., Feb. 11. Marion Lewis. 


Agranulocytosis after Sulphapyridine 

Sir.— I .should like to report this ca.se “fyfnc! 

illowing only a short course of treatment " ' ' 

A patient of mine, a male aged _6, was viliile 

ilh severe sore throat, high Icmperaiure. an joviof. 

1 a visiMo the country. He wa*, Jamhicd to ^ 

he following day he became worse and he . .,nnircndy 
cat institution. Sutphapyridine wa. admmi-lcruh 



CORRESPONDENCE 


THtBamsa 
MiDtCiX. JOCANAI. 


457 


' March 21. 1941' 


\siih the idea that he was suffering from a se%ere infecuotit 
but there was no improvement in his condition. I went 
see him and found that he recently had had a course of sulpha- 
pvridine for gonorrhoea. He had treatment for two weeks 
terminating one week before the onset of his acute present 
symptoms. Ever since he commenced the treatment he com- 
plained of weakness, pain in his limbs, 'and giddiness. When 
I saw him, four davs after the onset of his acute condition, 
he looked extremely ill, emaciated, temperature 101 “105^ F., 
with grunting respiration. He complained of sore throat, 
dvsphagia, and weakness. The throat was covered with an 
extensive slough. I sugc<sied a blood count, which revealed 
the extremely rare figure of one polymorph per c.mm. Blood 
transfusion was administered, but unfortunately ten days after 
the onset of his illness the case proved fatal, 

Though this complication is well recognized, I feel that this 
case should be recorded in order to he on guard even when 
administering a short course of sulphapyridine. — I am. cic.. 

London, E.l, Feb. 23. ^ -I- D^avien. 

Scabies and Subnormal Intelligence 

Sir. — I have read with interest the article on the incidence 
of scabies and its "apparent dependence upon subnormal intelli- 
gence by Captain Geoffrey Hodgson in your issue of 
March 1 (p. 316). With experience as a former medical 
officer in the Navy and subsequently as medical superinten- 
dent of a colony of over 400 mate adult mental defectives I 
may be permitted to make some observations. No doubt 
scabies does show greater frequency in those with low imeUi- 
gence. Where good hygienic conditions are enforceable, as 
in the Services, infection is generally introduced to the com- 
munity of men through the same source and by the same type 
of men as venereal diseases and pediculosis. During the 
period 1926-36, at all events in the Navy, this source was, 
both at home and abroad, the inferior type:* of brothels and 
shore-side lodging-houses. Only the less intelligent men 
expose themselves in such places. 

From the last sixty new admissions of adult male meniaJ 
defectives here, all rate-aided and many certified from magis- 
trates' courts, three were found to have scabies. In each 
case the condition had become resistant to treatment, im- 
pervious to improved bodily hygiene, and had ceased to be a 
source of any discomfort or irritation. The three defectives 
concerned are fairly typical of the vagrant class and the petty 
criminal products of our lowest social stratum. It is likely, 
then, that Captain Hodgson's investigations will prove the 
relationship he sets forth. As a result, certain subnormal 
elements will be weeded out from the Forces as a source of 
impediment to efficiency. A situation will then arise whereby 
such elements will be returned to their homes to propagate 
(and their proclivities in this direction are recognized), while 
those elements from whom propagation should be encouraged 
are partially or wholly withheld from home facilities. 

It would appear desirable, therefore, that the elements so 
weeded out should be divided into two groups representing 
two degrees of mental subnormality. Those who ate graded 
“ dull " should be retained in special labouring units of the 
Forces, while those whose intelligence coethcieni is so low as 
to constitute certifiable mental deficiency should be so certi- 
fied and, if returned to their homes, put under the visiting 
supervision of their local authorities, or, where possible, 
admitted to colony segregation. Failing such precautions the 
proportionate increase of sibs from defective stock would be' 
given a flying start at a time when soundly parented children 
will be most desirable to the nation in its recovery from war. 
— I am, etc., 

J. Johnston M.v^on. 

Marda 7. Medical Superintendent, Brentr> 

Colony, firisioi. 

Scabies Treatment in General Practice 

Sir. — Captain Geoffrey Hodgson (March I, p. 316) has 
shown by intelligence tests what one has alwavs believed 
to be true — namely, that the patient with low-grade intelli- 
gence is 4he one most likely to gel -cables. How does this 
knowledge affect treatment of scabies in general practice? 


The patients rarely have bathrooms in their houses, and 
"a large number of scabietic patients have dirty' clothes, dirty 
skins, and dirty habits.” They cannot all be sent to hospital, 
and because of their low standard of intelligence they can 
rarely be relied upon to follow instmetions for treatment in 
their own homes. I believe treatment can best be done by 
the practitioner in his own surgery wih “rotenone” solu- 
tion. as it takes only some five minutes compared with benzyl 
benzoate treatment, which lakes half an hour (Pharmaceutical 
Journal. tXfarch S. p. 79). 

In the last three months I have during surgery hours 
painted with rotenone [which is a constituent of the plant 
derris] some fifty patients varying in age from 7 months to 
75 years, and including three pregnant women. At the 
first consultation the patient is told to return after having 
a bath and to bring a clean towel. In front of a fire the 
patient is painted with a two-inch paint or varnish brush 
from neck to feet. The towel is used to cover a stool upon 
which the patient stands. A more important reason, how- 
ever. for asking the patient to produce a clean towel is that 
ihi^ usually necessitates some clothes washing, which is alf 
to the good. During the painting one has a chance of 
mentioning the need for frequent bathing, for clean cloth- 
ing. and for changing of clothing. Possibly, as the one 
means of relieving the overworked general practitioner, the 
firsi-aid posts might be used as centres for treatment under 
suitable medical direction. 1 have been, agreeably surprised 
at the good results and the unexpected co-operation of these 
patients. Many have brought ocher members of their family, 
bathed and with clean towel, without making any appoint- 
ment, and 1 suggest that the local authorities might print 
a sheet of instructions which the practitioner could give to 
his scabietic patients. 

i use rotenone Lo B.D.H. or 2'’o rotenone (sarevan, 
Evans) depending on how I feel regarding the case. The 
number of paintings required averages between three and 
four. There are a few return cases, probably reinfected, who, 
on insiruciioDS. come back immediately itching begins — 
always bathed and with clean towel — and who do not wait 
until a large area of the skin is affected. Patients get ready 
in ^an adjoining room while surgery is proceeding. For the 
patients who cannot pay the necessary repealed visits oa 
consecume days — for example, constant overtime munition 
workers — Evans Sons Lescher and Webb Ltd. made for me 
in December, 194D, a 2% rotenone ointment. This has 
been successful in the very few cases so far treated, and 
I hope to try this out further. — 1 am, etc., 

Newcastle-upon-Tyne, .March 12. S. C.vLLER. 

Medical Woman-power 

Sir, — One reads week by week of the difficulty of allocating 
medical man-power for Service needs, but one looks in vain 
for mention of medical woman-power. In the last war medical 
women. of my generation served the civil and military hospitals 
at home and abroad and helped in general practice. When 
hostilities ceased and men returned many of us married and 
retired from practice, and have spent the intervening years 
home-making and rearing families to take" their places in the 
present struggle. Now we offer our services again only to 
find ourselves unwanted ; a recent letter from the Central 
>fedical War Committee informs one that '’only a very small 
demand has been made for women practitioners.” Last 
summer a Local Medical War Committee invited me to accept- 
a post as medical officer to a hospital for evacuated children 
suffering from minor ailments — surely a suitable job for a 
medical mother — hut the Government medical officer with 
whom rested the final appointment refused to employ me on 
account of my female sex. 

It is not generally recognized that, the practice of medicine 
being a "reserved occupation,” women doctors may not join 
the women's auxiliary services to the .Army. Navy", and .Air 
Force. The only medical wori: open to women, therefore, is 
to render assistance in general practice. 

To me it seems wrong and foolish that ffiis tody of trained 
and experienced women accustomed to responsibilirt- and cem- 
priring. moreover, about one-tenth of the entire medical prev- 
fession should be side-tracked into the alley labelled "assistant 
^for the duration/’ where useful work is fcemg done, but work 
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which calls for these same qualities, of physical endurance . 
required by the men and women in the fighting and auxiliary 
services, and for no other reason than archaic sex prejudice 
in high places. I do not .suggest that women should replace, 
men as battalion medical officers, but there must be many 
administrative posts which could be filled by women, and 
certainly the demands of the members of the auxiliary services 
for women medical officers should be met. One anticipates 
with interest the report of the Committee on the Allocation of 
Medical Man-power which Mr. Brown has promised will be 
published shortly. — I am, etc., 

Tiitbury, Staffs, March 3. Mary E. Cochrane-Dyet. , 

Vision Standards for Grading Recruits 


only fit to treat the most minor disorders ; and who can 
wonder at it? , - 

- The statement that clinical sense ,and not the laboratory 
aids reigns supreme in medicine is just reactionary nonsense 
if it implies (hat the aids to diagnosis are luxuries with which 
the " good practitioner ” can dispense. The practitioner can 
perceive anaemia, discover glycosuria, hear a cough, record 
fever, and suspect cystitis. He can feel the irregular irregu- 
larity of the pulse, but he .often cannot make the diagnosis 
without the aid of the laboratories and other special depart- 
ments. But instead of having direct approach to these essen- 
tials he has to refer his patients to the specialist at an 
out-patient department at a hospital! The evils resulting from 
this are progressive. It is a serious thing if the backbone of 
the medical profession suffers from osteomalacia! 


Sir, — I have found the following details'of such great service 
in saving time and worry that 1 thought other examiners might 
find them useful: 


Standard I : 
Unaided vision 

R.E. 

L.E. 

6/6 

6/6 

6/9 

6/6 

6/9 

6/6 


6(9 

6/12 


6,9 

6/9 


6/12 

6/6 

Grade I 

6/12 

6/12 

Standard 11 : 

6/12 

6/9 

Unaided vision 

6/6 

6 12 


6/6 

6/18 


6/6 

6/24 


6/6 

6/36 


Grade I 
Standard lit ; 

Unaided vision iess than It but 
vision can bo corrected to at least 
Standard It. 


All men not placed in Standard 1, 11, 
in, refer to specialist. 


6/18 

6/t8 


at least 

at least 


. 6/24 


6; 12 

6/36 


6/24 


or6/36 

6/12 







6/36 


6/13 

6/6 


6/36 

Grade / 

6/24 

6/6 

Grade tV 

6/36 

Standard IV : 

6/36 

6/6 

Standard VII 

6/36 

U naided vision is less 

6/9 

6/18 



than U but vision can- 

6p 

6/24 


6/60 

not be corrected to 

6/9 

6/36 


or less 

Standards 1 or ll but 

6/18 

619 


6/60 

can be corrected to 

6/24 

6/9 


or less 


6/36 

6/9 


6/60 


6 12 

6/18 


or less 


6/12 

6/24 


6/60 


6/12 

6/36 


or less 


6/18 

6/12 




6/24 

6/12 




6/36 

6/12 




Grade 11 (a) vision 
Standard V : 
Vision can be cor- 
rected to at least 6/24 
in each eye. 


Grade II (u) vision 
Standard VI : 

Vision in one eye, 
witit or without glasses, 
is not less than ' 6 12 
and in the other is less 
than 6/36 with or with- 
out glasses, or iias been 
practically lost. 


R.E. L.E. 


6/18 

6/18 

6/24 

6/24 


6/6 

6/9 

6/12 

6/60 
or lessi 
6/60 , 
or less 
6 60 
or less] 


6/13 

6/24 

6/18 

.6/24 


6/60 
or less 
6/60 
or less 
6/60 
or less 
6/6 

6/9 

6 12 


6/36 
6/60 
or less 
6'36 
6 60 
or less 
6/18 
6/24 
6(36 
6/60 
on less 
6/18 

6/24 

6/36 

6/60 
or less 


-I am, etc., 

West Kirby, Feb, 26. 


A. Stanley Parrinson. 


The system is bad, too, for the specialist, who has to -deal 
with a glut of easily diagnosable disorders (given the necessary 
facilities), and cannot devote enough of his time to the few 
cases which really call for his skill. Anyone who has seen 
rows and rows of patients on hard benches at the hospitals 
will pity both' the unfortunates sitting there and the physician 
or surgeon who, somehow or other, has got to “ get through 
them.” Finally it is bad for the patient, and medicine exists 
for the patient — not vice versa! He wastes time, and time 
is vitally important to the working people — so important that 
many will not report to their doctors or attend (he hospitals 
' until they are seriously ill, when cuyable disorder may have 
become incurable disease. Furthermore, it cannot be' good 
psychologically for the patient to lose confidence in his doctor 
and go for treatment to the hospital. 

The logical remedy for this state of affairs is apparent. 
The practitioner must have direct approach to the more com- 
nion aids to diagnosis. 1 don’t want to equip my infantryman 
with ti tank: the specialist handles the tank, just as out 
specialists handle the cysto-, gastro-, and bronchoscopes, need 
■calcium, balances, and' cri'iploy bone marrow', investigations. 
But he must have a bayonet, a grenade, and a tommy-gun: 
he must have immediately available'blood counts, blood ureas, 
blood sugars; sedimentation rates, sputum tests, niicroscopic.u 
and simple cultural examinations of the urine' and faeces, and 
there must be an .t-ray plant with a competent radiographer 
and radiologist, and" possibly an electrocardiograph, at nis 
service. And just as the Army has its Service corps, so should 
the practitioner enjoy the services, of a trained nurse who 
could collect and examine specirnens, take and record weighis. 
prepare and sterilize instruments. The doctors should shu 
down their surgeries at their houses. They should be 
together at a building where all these facilities are available. 

- Here, too. would be their minor operation theatre, their mess- 

• would 


room, and their library. Co-operation and discussion 


“Give Us the Tools” 

Sir, — “T he general practitioner is the backbone of the 
country’s health services "... we know that. We have heard 
it a thousand times, almost tid miiiseiini. The infantry is the 
backbone of the Army, but do we send our infantry into 
battle armed with bows and arrows? Somebody, ihe infantry- 
man himself, would have .something to say about that! Yet 


raise the standard of professional achievement, and those o 
the councils svho deal with health problems could learn a 
first hand what the doctors need. The bad old times o 
“ everyone for himself and his little leather bag ” must go. 
And they will only go if the younger, more alive 
the profession, including medical students, residents, and 
men in. the Services, clamour and demand that they shall g • 
\Vc must make a vociferous nuisance of ourselves that we nia> 

be given the tools with which to work. Only with the loo 
can we aecompli.sh our task. — I am, etc,. 


London, S.E.I3, Afarch 6. 


E. MoNfL'SClll. 


the general practilicjner, having been trained in his .school to 

the use of the technical developments of medicine which arc Mobile Unit in Action 

in routine use, is sent out to fight in practice with a little .11 c„cli a wide 

leather bag! Oh ves! He can cerlaintv obtain the advice Sir.— Y our correspondence recently has reveaica sue, 

and help required for his patients from the specialists and the diversity of opinion regarding tlie utility of mooiJE 

hospitals, but he himself is barred from the fun of the game, units that l am prompted to contribute our e.xpcr cncE._^^^^^^ 

und from cxercj'vini: Ihe skill and knowledge he acquired during . Our particular unit has been piled out o . 
hiN >ear 5 of training and in his hospital appointments. In and has treated over fifty casualties not ma > P 

lime, through lack of faniiliariiv, the laboratory and the .v-ray it in the quality rather than Ihe quAinti y , j without 

dep.trtment become to his mind either awe-inspiring concerns date that its chief merit rcsidcr. P*"” vaiyii'd 

which, like Ihc slot machines, deliver ready-made diagnoses exception have been trapped under debris o ^ ihcir 

in return lor hard cash, or thev teem unnecessary and cumber- from one to nine hours. We have been a wound 

some compheations of the modern niachinc-mad world. Some chances of survival by: (I) our facilities ° ^ j^sciicd ; 

of his patients do not come back to him; some regard him treatment while they were trapped and alter 

as onlv fit to treat the minor dl.-orders, not the real illnc.sscs. (2) proper supervision of the final stage o - jg prccaiiiiun'’ 

Hence, alter a few veats of struggle and an increasing sense ensuring by accurate diagnosis and gj-ijravaU-l 

of fru'tr.iiion. m:inv give it up, :md reallv do become doctors that neither their injuries nor their s to 
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by hasty xcmoval or careless handlinji; (3) dctainins them at 
our operational centre (a hall or a houic adjacent to the 
incident) until they were sufficiently reco%ered from shock to 
undertake, in the ca^c of hospital casualties, the ambulance 
journey — itself a shock-producing factor; and (4) a correct 
classification of the nature of their injuries, eNacuaiing them 
accordingly to hospital, first-aid post, rest centre, or home. 

This last function ensures for the casualty the appropriate 
treatment which his condition demands, and for the casualty 
services economy of both time and effort by an intelligent 
distribution of casualties among the various branches of the 
services. By ‘‘intelligent distribution" I mean that casualties 
arc not, as a previous correspondent has remarked, “vvhiiked 
off to hospitals without any aiiempi being made reasonably to 
segregate them." The same correspondent aiiribuied this fault 
to “the bard-worked ambulance services," This is not so. 
it is due to the absence of any discriminating classification of 
casualties by the stretcher parlies. Casualties when extricated 
are in what appears to be a ghastly condition; covered in dirt, 
dishevelled, and generally in a slate which suggests one cour-^e 
of action — hospital. But often even a cursory examination 
at a mobile unit. operational centre reveals that the injuries 
are negligible, and they respond very well to shock treatment. 
Stretcher parties working under black-out conditions are m 
no position to undertake such an examination. Further, by 
dispatching casualties to hospital immediately they are re- 
lieving themselves of any individual responsibility in the matter 
of "reasonably segregating" them. The result is to encumber 
the hospitals with casualties who could equally well be handled 
by first-aid posts. • - 

. One other important point about the work of our unit at 
incidents is that on several occasions one man has been assigned 
from the unit to act as incident doctor's deputy while the 
remainder of the personnel have been coping with casualties 
at the operational centre. This man’s job is threefold. He 
works in conjunction with* the rescue and stretcher parties, 
ensuring that: (a) no casualty is carelessly handled — that is, 
removed from the debris before a thorough examination of bis 
condition has been made, and -appropriate precautions taken 
not to aggravate his injuries; (6) as soon as a casualty is 
accessible, which often happens some time before he can be 
extricated, such shock treatment as is required is immediately 
provided and continuously maintained ; (c) a check is kept 
on the number of casualues' rescued in order that at any stage 
in the operations an accurate figure is available of the casualties 
still to be rescued. Concurrently w2th this strictly “mobile" 
work we have, since we were finl established, been augmenting 
a fixed first-aid post, and have shared the work of treating 
the post's 240 casualties. Actually the personnel of each post 
has teen trained to do the work of the other, so that they 
are largely interchangeable. 

Naturally the scope of the unit’s operations has been deter- 
mined to a great extent by the severity of the air raids upon 
this borough, although we could possibly have been used more 
often. In view of the close approximation of our own 
average of casualties per incident to the general, it is reason- 
able to surmise that our e.xperience is the rule rather than 
the exception — an impression which is reinforced by the 
account of Southwark's mobile work published in the Journal 
in January (p. 99). 1 should be interested to know how South- 
wark’s mobile unit is called out ; whose specific responsibility 
is it to send for the unit; wardens', bireicher parties’, or 
Control? Our experience has, however, sufficed both to prove 
the real necessity for a unit and to testify to the ability of 
the unit to meet that need. True, some of our functions could 
equally well have been performed by a smaller unit. But 
on the other hand there are many boroughs, this included, 
which have no smaller units, and such experience as we have 
bad has provided first-class training for our personnel to cope 
with graver emergencies, .-kgain, ihexe smaller units would 
have to be ancillary to the larger ones, since-lhe larger units 
have their own definite role in the scheme of the casually 
services ; and as the larger units are, in our experience, quite 
successfully doing the job of the smaller ones there is little 
reason why they should not continue to do ^o. Any talk of 
replacing the larger units by smaller ones ^eems to betrav 
a complete lack of appreciauon of the facts. While, as I have 
admitted, some of the work of the larger units couM be done 
by the. smaller units, the reverse does, not apply. The larger 


units, 1 repeat, have their own definite role in the casualty 
services — the role of mobile first-aid posts — and so long as the 
po->»jbi!ii> e.xists that a borough may he “Coventrated," with, 
hospitals and fixed first-aid posts put out of action, so long do 
the mobile units justify their existence trs the first line of 
reserves of those services. In conclusion, I might add that the 
work of our unit has been granted no small measure of official 
recognition bv the award of the George Medal to its curse-in- 
charge. Sister M. F. Thomas, S.R.N. It was due largely to 
the work done b> her in administering morphine and shock 
treatment "under the most hazardous conditions " to two 
trapped casualties that their lives were saved. Use these units 
more and they will save more lives. — I am, etc„ 

F. J. Henxhy. 

March 2. M.O., Woolwich Mob2e Unit No. 1. 

Delay in Treatment of Air-raid Casualties 

Sir, — I n the Journal of Fehmar>' 22 (p. Z73) Dr. 3targ3ret 
Ball and Mr. George Quist discuss a series of forty-three 
casualties, all apparently the result of one air raid and admitted 
to the Royal Free Hospital within a short space of u'tne. 
Three of the patients later developed gas gangrene, and two 
of these had wailed seven hours between admission and opera- 
tion because of the large number of urgent theatre cases. The 
authors regard this delay as an important aetiological factor. 

This instance of one hospital’s receiving so many casualties 
that serious delay in treatment is inevitable is not an isolated 
one. It appears to be usual in London fog ambulances to 
take all patients from one “ incident " to one hospiul, generally 
the nearest one, vvhile another hospital less than a mile away 
may have no admissions. This policy of the London ambu- 
lance authorities is hound to result in delay in treatment. 
Many patients have muIUpIe injuries, and they may require 
over an hour each in the operating theatre, with the result that 
the wounds dealt with at the end of the list have infection 
already established. In order to enable ueatment to be under- 
taken at the earliest possible moment the casualties should be 
distributed to several hospitals and not all taken to the nearest. 
— 1 am, etc., 

Noflvi.o; White, 

University College Hospital, London, W.C.l, March II. 

Shelter Policy 

Sift. — Wilh reference to Dr. BushrreU's letter (March 8, 
p. 381) on sheJier policy. I would ILke to pul forward ceriam 
considerations, although 1 feel doubtful whether even at ihii 
late hour any effective challenge will be made by a large body 
of the profession, or would have much effect if made. The 
great majority of medical men are not interested in ihelters ; 
they are loo occupied with their own business. The official 
view would be that we are sufficiently represented by the 
Horder Commiuee. and those who disagree are usually accused 
of being some kind of "-ist," The B.MA,. has not moved in 
the matter in any representative manner, either centrally or 
locally ; in any- case there would be differences of opinion 
among its members, 

.As we have been told, the official policy of the Govemment, 
followed by local authorities and reflected in the Horder Com- 
mittee (or at any rate staled fay Lord Horder), is to encourage 
“dispersal" and its corollary “domestic shelters'*; therefore 
it does not believe in the necessity or practicability of bomb- 
proof shelters. The stress laid on fire-fighting, and the urging 
of the population to stay in their houses, protected by 
.Andersens. .Morrisons, and cellars, ta >aid to enhance morale. 
That moiherb, children, and the aged should he exposed to 
the risk of being killed because this is good for morale may 
sound fanta^tic, but seems a logical conclusion from the 
premises — even if they are all evacuated, for there are few 
shelters in country di-itricis. 

After the November raids many hundreds if not ihousacds 
of the population in heavily bombed areas evacinied them- 
'*elves nightly, often on foot, either to shelters in the suburbs 
(Otherwise unused) or to fields and hills miles from this citv. 
The morale of ihoe people is splendid, let there be no mistake 
about that ; but prolonged, intensive raids are more than fie-h 
and blood vvill -.tand. Yet these people are being provided 
with small brick surface shelters in backyards. In facL policy 
appears to-be dictated by docirinaue- theory rather than by 
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observing what happens or taking into account the psycho- 
logical needs of, the situation. 

1 am not saxing that the official policy may not be right,- 
but merely implying my own views or prejudices in the matter 
and stating certain facts of observation in one locality. There 
is always a certain amount of “ projection ” — of personal 
instinctive and acquired reactions and sentiments-^in what- 
exer policy anyone holds, but the still small voice of reason 
can prevail — if re-echoed .long and loudly. Therefore one 
can but hope that medical men-xvho are notfsatisfied will join 
in putting forxvard the physiological and psychological needs 
of the population, xvilh insistency, to the authorities; as you. 
Sir, and Sir John Orr have suggested is our duty. — I am, etc., 

Birmingham, March 10. Charles Burns. 

Optimum Calcium Requirements 

Sir, — Miss Leitch has -challenged our contention that arterio- 
sclerosis is prevalent among the affluent classes.- Here is our 
reference: Arleriosclerosis, by Edmund V. Cowdry, Mac- 
millan, 1933, p. 226. That calcium affects renal function is an 
established fact apart from the formula.- Our rabbit experi- 
ments comprising considerable material xvill be published 
later, and more details xvill be found in the report of a 
parallel investigation due to appear somexvhere else. ' The 
idea that people under loxv calcium intake may .suffer from 
some occult disease which nobody can detect is too fantastic 
to deserve a Tiioment's consideration. 

Large retention of calcium is a peculiarity of middle age. 
Similar results xxere obtained by us xvith regard to protein 
retention,. Our table consists of averages, and individual high 
faecal calcium was submerged in the averages.' But the main 
reason for a loxv faecal calcium is a large retention. Only 
xxhen calcium is no longer absorbed does a large percentage 
pass via the faeces. We have had a great deal of .experience 
of this type of xvork, as our various publications shoxv. 
Children and pregnant xvome'n require other items of food as 
much as calcium, which can only be supplied by milk. .The 
latter cannot be replaced by bread calcium.- 'The fortified 
loaf concerns only the adult population, xvhich requires but 
little calcium. 

Noxv to the core of the problem. It is quite impossible for 
a person to remain in a negative calcium balance permanently 
svitboui exhibiting definite evidence of calcium deficiency, it 
is certain that the whole adult population of this country who 
do not e.vhibit calcium deficiency are in calcium balance 
whatever their intake may be. Calcium minima obtained by 
experiment depend to an important extent upon Ifie amount of 
calcium-ihe subject is in the habit of taking. It is very 
likely that when the calcium intake is loxv sqme kind of con- 
serving mechanism becomes operative. True minima of cal- 
cium requirement, are unknoxvn. These can only be, obtained 
by prolonged clinical observation. As far as optimum re- 
quirement is concerned, an amount xvhich fills the .reservoirs 
and supplies the daily needs will, when saturation is attained, 
supplx more, than the needs, and a part of the surplus xvill 
leave xia the kidnexs. The latter organs xvill therefore xvork 
unnecessarily and calcium xvill be circulated in the blood, 
alreadx saturated — a factor which favours deposits. 

The xilal problem arises whether a calcium intake xvhich 
just meets requirements and does little toxvards filling the 
reserxoirs, or one xvhich fills the reservoirs to overflowing, 
or one which is belxxeen the Ixxo extremes, is the ideal. No 
d.ita xxhalexer are available to judge xvhich is the best, and 
the choice of one or the other is merely arbitrary. Only pro- 
longed clinical observation can shoxx xvhich is the ideal. We 
find a similar phenomenon with regard to the fat reservoirs. 
C limc.il experience has taught us that the average expectation 
ol htc ot those xxho fill these reservoirs lo full capacity N 
mueli below that of those who consume only .siifiieicnt lo 
sovei the needs. 

1 he mxesiigator does not know the real minima. He docs 
r.E't know whether the amount of ealcium neeessarx lo fill the 
whole or p.irl ot the reservoirs or which leaves them empty 
IS the ideal. He does not know vxhether the marginal safely 
-.ilemm is neecssary at all. lor there may be as much danger 
m too much as too little ealcium, and the figure of 50' ^ of 
I'.iaigu'.at s,i(eiy IS purely arbitrary. It will be seen that when 


these experts in language of the e.xacl sciences tell us of the 
exact ideal calcium requirement perTb. weight they dcccixe 
themselves and deceive us. Theirs is a .dangerous form of 
ignorance, for they do not know that they are ignorant. The 
requirement figure is artificial, unsupported by any evidence, 

. and' to estimate calcium intake , by .money income is not a 
method to' be used in exact science. No direct e.tperimenl.'il 
evidence whatever is available that a section of the com- 
munity is under a permanent negative calcium balance. A 
niimber ot unknown quantities are strung together ami a 
heavy superstructure is built on this -insecure foundation, li 
is sheer lunacy that such a far-reaching scheme as entailed in 
the Government's proposals should be set up on such a flini-sy 

- basis. 'The -type of laboratory work' under review; if corre- 
lated. xvith clinical ' findings, has a limited value. If not 

- checked . by clinical observation it becomes a fantasy xviihoul 
value. In my view it is a grave, public scandal that 

■ millions of perfectly . normal, perfectly .healthy adults 

■ should be compelled to consume e.xtra doses of such a 
potent substance as calcium for no reason whatever. A large 
number of ntiddle-aged people who exhibit evidence of kidney 

•damage, etc., would suffer injury from this e.xtra chalk. In 
my view it would .be discreditable lo our. profession if we 
tolerated these proposals ; and I appeal earnestly to the 
Medical Research Council to' pause before committing them- 
selves to this criminal folly. .. . - 

1 want from your correspondents a simple answer to a 
simple question: What is the percentage of the adult popula- 
tion who suffer, from calcium deficiency' xvhich can be delected 
• by any known method, clinically or in the post-mortem room? 
The proposal could only be justified if a considerable number 
of the adult community .show evidence of deficiency. 

Sir, you are aware that the Government proposals naxe 
nothing lo do xvith this xvari They have been proclaimed as 
a great reform xvhich xvould make us all healthier, m nix 
view the added calcium can serve no useful purpose, for it 
cannot replace milk. — 1 am, etc,, ' • , 

■ Lix'erpool, March ! ■ HaRIUS' 


V In a leading article on February 22 (p. 281) xvc ma c 
it plain that in our opinion the propo.sed addition of wlount 
to . flour in 'xvartimc xvas' a sound nutritional measure, t 
must disagree again xvith Dr. Harris, and. suggest •o'hu'n 
a large retention of calcium is not a peculiarity of middle age, 
and that there is no proof at all that “a large number 
middle-aged people xvho exhibit evidence of kidney 
etc., xvould suffer injury from this extra chalk.” Dr. I 
states-: " Children and pregnant xvomen require other ‘'^'’is 
food as much as calcium, xvhich can only be supplied o> ’ 
The latter cannot be replaced by bread t, -jj 

sentence means that milk calcium cannot be replaced by f 
calcium, it is xvrong. If it is taken to mean ^ 

cannot be replaced by bread calcium, xvc xvould point ou 
no one h:is ever suggested the contrary. In view of nc ■ 
nutrition which has existed among the poorer 1 ^.^ 

population, and which xx'ar conditions may easily 
xve find entirely misleading Dr. Harris’s statement Ina 
a grave public scandal that millions of perfectly 
fectly healthy adults should be compelled lo 
doses of such a potent substance as calcium for no 
whatever." — Ed.. li.MJ. 


Invalid Diet and Ihe Egg Shortage 

SiR.~I am concerned about the coiinto'-'i 
rather elimination, of that outstanding article of an . 
diet — the egg. Since meat for beef tea is dithculi Jo 
though the meal ration may be sufficient ; since ‘tJJ' J 
and fish prohibitive ; since milk prices have .‘ nai 

modity into a luxury, should not some (....injlik- 

lo egg production? While large mixed gtills are sli 
in London re-,laurants the invalids and conxalcsccn s 
surrounding-E have a thin time. i/,„ii(rE .io-.H 

Eggs cannot be imported to any extent. nL.‘v>ih. 

through lack of f-ecding-stulTs have to be 
Poullry farmers who haxc .specialized m the clOHo 
lion of eggs and table fo'.vls go cut of ro'jh>> 

from 3.000 hens to 500 ensures this. Locally 
food must lo sowii c\lcni be in ibc hsinui 
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VITAMI]\ M, DEFICIENCIES | 

— ^ Some recent findings - . . 


C linical experience, following 
biological experiment, has showm the 
usefulness of aneurin (Bj) in man}' con- 
ditions now known to be signs of 
dietary deficiency. Increasing the regular 
daily intake of Vitamin Bi, by the use of 
Beniax, not only improves the general 
health but also prevents the recurrence 
of the deficiency s}'mptoms. 

Considerably less is yet known about 
Vitamin B^, but biologicaf experiments 
with the pure vitamin have proved useful 
in various syndromes. Improvement has 
been recorded in certain cases of 
idiopathic epilepsy, in amyotrophic 


lateral sclerosis, and in hypertrophic 
muscular dystrophy. Decreased stiffiiess 
and rigidity have followed its use in 
non-postencephalitic parkinsonism. 

The particular deficiency symptoms 
which have responded to Vitamin Bj 
administration are extreme nervousness, 
insomnia, irritability, cramping ab- 
dominal pain, muscular weakness and 
rigidity with difficulty in walking. 

Bemax is probably the richest of all 
dietary sources of Vitamin B,} and its 
regular_ use should therefore be of real 
benefit to patients showing groups of the 
above symptoms and signs. 


The 

Vitamin 

and 

Mineral 

Constituents 

of 

BEMAX 


CUnical sample of Beniax and literature sent to medical mm on application to : 
Vitamins Liniltetl (Dept. B.K.), 23, Upper Mall, Loudon, W.6. 



Apprcx, daily 

Om ounce Bemax supplies I 


kumn rtf-irarum 

seighi 

of r*f-a>e»u« 


rzf. 

eg. 


VITAMIN B. (aneurin) 

2.0 (6^ 1.(2.) 

1.2 (4^ LO.) 

6o 

VITAMIN B. (riboflavin) 

2.0 

0.9 

45 

P,P. factor (nkotinjc add) 


I. I 

22 

VITAMI.N B, (adermin) 

? 

richest source 

probably tco 

VITAMIN E (a-tocopherol) 

?2.5-5.o 

7-0-10.0 

loo-h 

IRON (available) 

12.0 

2-7 

25 

COPPER 

1.8 

0-45 

25 


gs. 



PROTEIN, first class 

40 

9 

22-5 


Other Products of Vitamins Ltd. 


BEFORTISS 

(Brand) ' 

Concentrated ‘ 
Vitamin B 

* Tablets. 200 Lu- and 2 mg. 
per gm. For high dosage of 
the B complex. 

Ampoules. 2, lo and 20 mg. 

V For high Vitamin Bi dosage. 

FERTILOL 

(Wheat germ oil) 
Capsules ^ 

A highly active stable 
source 0/ Vitamin £. 

For the trcamieat of habitcal 
' abornoa, dietary sreriliry and 
certain neuro-rauscular de- 
generations, etc. 

COMPLEVITE 

Tablets 

- VitoJrSn end Mincrai 
supplement. 

To make good the recently 
' revealed daSdendcs of vita- 
; mins and minerals in the 
average daily diet. 

1 

PREG.NAYITE 

Tablets , 

Vitandn and Mineral 
supplement. 

To ensure an adequate supply 
' of vitamins and to 

meet the special requirements 
of pregnancy. 
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benzoate. It is simple in use and has the 
additional advantage of being non- - 
staining and non-irritating^ 'Proscabin' 
can be applied to infants and children 
and to patients suffering from sulphur 
dermatitis. 

In many instances 'Proscabin' is 
successful within twenty-four hours. 

Note: Cards containing instructions for the patients can be supplied on rerjaest. 
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^as'oppo^ii to poultr>’ specialists), who will cvenmallv pro- 
duce most of the egcs available in the counir>’ on non- 
economic lines.' How many of these- will filter through to 
invalids, hospitals, or even to the town-dwelling working man. 
who might welcome a fried egg on his meatless day, this vear 
will shosv. In the meantime, will not our profession show 
some mild interest in the fate of the hard-working pullet '- - 
1 am. etc,. 

Hexham. ?»i.irch‘ 10 Ru HARD Bn * 

Supplementing the Dietary 

Sir. — I n the Journal of March S <p- 381) Dr. Joseph JoncN 
writes especially with regard to the shortage of protein. Is 
there any reason why separated milk should not be U'-ed? 
A cheese u<ed to be made from it in Dorset which was sold at 
the very low' price of 3d. a pound. In the form of dried 
separated milk its U'*e was strongly advocated by Mr. Eustace 
Miles. ' Casein i.s the only, or an imporrant. constituent oi 
various well-known advertised preparations. Its value i- 
equal to that of any form of lean meat, vvhite fish, or fowl 
it, is used -unfortunately in industry for the manufacture of 
various articles which simulate tho^c made from pottery or 
bone: its use as a food woufd seem much more important. 

J am. elc,, 

Boumemomh, March 10. C. BofTOxiiiv 

Natural Bran in the Treatment of Constipation 

•Sir, — D r. Parkes Weber points out in your issue of Feb- 
ruary 15 (p. 252) that the Govemmenfs prohibition of the 
manufacture of^prepared bran_vvill g;\usc hardship to those 
veciidns of the community who depend on this product for the 
prevention ot constipation. The following may therefore be 
of interest, , . . 

I have used natural. unprepared brarr in the treatment of 
constipation in the .Royal . Navy for at least ten years. It 
ha^ invariably been succeNsful, provided the dose has been 
maintained at an adequate level. • Indeed, by the laws of 
Nature it must be successful; I can, only say. .as regards the • 
reported resistance of “ spastic " cases of constipation to 
eeUulose-siimub.iion. .that I have not found any such cases 
when Using natural bran: any failure has always been due to 
inadequate or irregular dosage. 

The dosage varies (a) wiih the individual, and ih) with the 
amount of cellulose taken in the food. .As regards item (ul. 
ii may be noted that the more northern the race the (ess cellu- 
lose is taken in the food, owing to the progressive diminution 
in plant life that occurs, and vice versa. The Eskimo, lor 
example, takes almost no cellulose at all under natural con- 
ditions, whereas the African native lakes a vast quantity. It 
follows that there is scope for great differences in the cellulose 
requirements of different individuals. Thus, a fair-com- 
plexioned individual in this country, representing some northern 
te.g.. Viking) race, would normally require less cellulose than 
a dark individual representing a more southern (e.g.. Latin) 
race. As regards item lb\ it is clear that the more cellulose 
taken in the food (e.g.. fruit and vegetables) the less is 
required to be made up by the taking of bran. 

in actual practice the dosage of natural bran varie> from a 
teaspoonful to two lablespoonfuls before each meal, but the 
larger dose is seldom required except in bed patients. It is 
ebsential to siari with the larger dose and reduce it. as re^uItN 
occur, until the correct maintenance dose is established. Regu- 
larity of dosage is fully as important as the quantity of 
dosage. The reason for taking it before each meal is that 
proportionately less food is then eaten during the meal, and 
so no indigestion results; but if the appetite was fullv satisfied 
by a meal and then a large' dose of bran was taken, over- 
.. loading of the stomach, with attendant discomfort, might be 
expected. The bran may be taken in soup or with milk, or 
be just washed down in a glass of 'water.' It is unexciting to 
take but not unpleasant. Bran is, of course; prpphxiactic 
against constipation: it is useless for an -occasional -bout of 
this trouble. .As. it lakes ai lea-ii forty -eight hours, and some- 
times ninety-six, to have any effect, it is desirable to start off 
a caj^ of csiabUshcd constipation with an enema, and possibly 
- another forty -eight hours later: a third R never required.. 
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The great advantage of natural bran is the low- co^i (a few 
pence a month); People who are reasonably well off can 
nearly ’ always avoid constipation by taking an aJeiiuaiir 
amount of fresh fruit and v'egetabl^, but this knowledge is of 
liiile comiori to the indigent* poor. For them unprepared 
bran is the sole natural aperient they can -afford to buy. 
Natural bran is readily procurable. In H.M. ships the can- 
teen can always carry a stock of it. Orf ’^hore com-cb.'indlers 
stock it, and bakers can easily order it. 

The que-iion may be asked whether there is any ri-k of 
contracting actinomycosis from natural* bran. The answer h 
definitely- “ No/’ The fungi found .on wheat bear no more 
relation to the superficially similar Streptoilirix actinonncts 
than do the bacilli of Timothy grass to the superficially similar 
tubercle bacillus. Natural bran is as safe to eat as any other 
raw vegetable or fruil.“I am. etc., ^ Ci.e.a\t 

Feb. 26. Surgeon Commander, R.N. 

Acute Abdominal Pain after Opium Medication 

Sir. —I have been most interested in Dr. J. B. William-on ^ 
letter (February 8. p- 215). It recalled to me some experience- 
which 1 recorded in a short memorandum in your Journal in 
1917 (1. 72). The record is as follows. 

Four casex of severe abdominal pains following large 
medicinal dose«» of opium or drugs containing its derivaiiveN 
have recently come under my observation; In each instance 
the symptom^ were such as might easily lead the ob^rver to 
believe at first sight ihat he was confronted with an abdominal 
condition requiring surgical interference. 

Case 1 was of a man aged 25 suffering from toothache, 
who took 1 grain of morphine hydrochloride by the mouth. 
Two hours after the adpiinistraiion he awoke with violent 
abdominal pains coming on in spa^ms. He was sent to 
hospital as possibly a case of perforated duodenal ulcer. 

Case 2 was of a man aged 37 suffering from influenza. 
During the course of an evening he took five tablets of 
5 grains each of Dover’s powder, which contains 10 .. ot 
opium. The patient awoke about two hours after the laNt 
dose with violent abdominal pain. 

Case 3, a man aged 23. was admitted to hospital suffering 
from an injury to ihe lower part of one* thigh : he com- 
plained of great pain and was given a hypodermic Injection 
of heroin. 1 6 grain. A quarter of an hour afterwards he 
began to cry out with intense pain in the upper part ot 
the abdomen. He was apparently suffering very much, as 
he began to writhe about, forgetting for the time being the 
injury to h}> thigh. He continued thus for half an hour, 
when he wav given another dose of heroin, I 6 grain, which 
apparently afforded no relief and the dose wa> repealed : 
after this he became quiet and ceased to complain. 

Case 4 was of a man aged 24 suffering from nasal catarrh 
and bronchitis, who look 2 oz. of Brompion mixture, which 
contains liquor morphinae hvdrochlor. Between two and 
three hours Jaier he was awakened by ^vere cramp-like 
pains in the region of the stomach. 

These cases resemble each other very closely m their symp- 
toms: Spasms of gripping pain in the epiga-lric and left hypo- 
chondriac regions, coming on at intervals of a few minutes, 
lasting about a quarter of an hour, and •'O severe as to double 
the patient up and cau-e him to groan. The symptoms in the 
first two cases lasted for about an hour and then passed off 
completely without ireaimeni other than hot bottles. The 
third ca'-e at the end of an hour was also free from pain, but 
by that time he had received in all 12 grain of heroin hypo- 
dermically. and it is likely that the last injection placed him 
-o deeply under the influence of the drug as to relieve him 
oi 'thc consciousness of pain. Case 4 suffered for about half 
an hour, when he was given IeIZO grain of atropine hypo- 
dermically. after which he col almost immediate relief. In 
none of the cases was there any vomiting or nausea. The 
pupils in each instance indicated by their contraction that 
probably opium had been taken, and. ori inspecting the 
abdominal wall the upper. part was distinctly rigid and-r^pira- 
itons were short. -In one case both- recti stpod. out very 
prominently. The patients resented palpation of the abdomen, 
as it appeared to lend to start the spasms. On inquiring into 
the histories, ot the individual cases, none .of (hem bad 
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previously had any condition resembling that described, and 
subsequent to the attacks passing off ail seemed perfectly well. 

It would be interesting to know if other practitioners have 
had cases of this kind, as these seem to demonstrate an action 
of the drug which is not generally recognized. Inquiry among 
my medical friends reveals only one instance of acquaintance 
with this peculiarity of the action of opium, and in this case 
a well-known surgeon had a personal experience of these 
unpleasant symptoms. Opium causes convulsions in cals and 
amphibians, and a veterinary friend informs me that a severe 
colic is-known on occa.sion to follow administration of mor- 
phine in horses. 

In the late Sir Lauder Brunton's Textbook of PImrmacology. 
Therapeutics, amt hfateria Medico the fact that opium in 
certain conditions .stimulates intestinal peristalsis is noted. He _ 
seems to have used it occasionally in very small doses, one 
drop or even half a drop of tincture of opium, in certain 
forms of constipation — for example, that caused reflexly by 
ovarian irritation. — 1 am, etc., 

London, March 12. H. P- Winsbury-White. 


Operation for Acute Appendicitis 

Sir. — Some years ago 1 saw Prof. Nordman at the Martin 
Luthers Krankenhaus, Berlin, use a method of operating for 
acute appendicitis that 1 have not so far seen in England. So 
far 1 have used it in some twenty-five cases. The incision is 
placed a fingerbreadth above and parallel to the outer half of 
Poupart's ligament — two to three inches long according to the 
amount of adipose tissue present. The external oblique is 
divided in the direction of its fibres and retracted, and a small 
intermuscular septum in the internal oblique running down- 
wards^ and inwards from the anterior superior iliac spine is 
seen along this. As in McBurney's incision the fibres of the 
internal oblique and iransversalis are separated by blunt dis- 
.scction and the peritoneum opened. 

In about one-q‘uarter of the cases the appendix presents, in 
one half the colon. The anterior longitudinal band is seized 
with smooth forceps and gently drawn upwards until the root 
of the appendix is seen ; this is seized with strong forceps and 
the appendix delivered. If the omentum presents it is thrown^ 
upwards. The fingers do not have to be introduced into, the 
wound at all. The skin wound, does not stretch. All my = 
cases have been early ones without marked adhesions, but 1 
seem to remember that some years ago .Sir Hamilton Ballance 
advocated a similar incision but "muscle cutting" as the best 
approach for acute appendicitis. 

A point about acute appendicitis that I cannot remember 
having seen noticed is the change in position of the appendix 
as the infiammation progresses; the swelling and shortening 
of the mesentery in the region of the ileo-colic artery drawing 
the caecum upwards and inwards. Dr. Crabtree of Nelson 
tells me that in .'ome 6.000 routine opaque gastro-intestinal 
examinations he has not found the caecum elsewhere than in 
the ili.ve fossa, which seems to he the normal dwelling place. 
— 1 am, etc., 

Nehou. M.uch 5. OwEN Wilson. 


t\ralignant Measles? 

Sir. In reply to Dr. Audrey Baker's letter (March 8, p. 380) 
de.iliiig wiih a so-called case of malignant measles, 1 am not 
cic.ii on what grounds such a diagnosis was justified. The 
c.v'c quoted was undouhtedly an unusual one. but 1 would 
suggest that the moic correct diagnosis was one of supra- 
icii.il h.vcniorrhage. I his interesting condition occasionally sets 
in vUiting the first year of life as pact of a rapidly fatal illness. 
1 1'.c svinpiouis set in suddenly with fever and vomiting, and 
scattered purpnne spots quickly follow. Death usually occurs 
within iv.enty-four hours, I met such a case a few months 
■igo. and posi-morleni examination confirmeil the diagnosis. 

I iioiice Dr. Baker makes no mention of fvoplik's spots, 
esposute to infection, or. in fact, of any of the usual symp- 
toms associated with me.istes. and. in consequence. 1 venture 
to suggest that her case vvas one of haemorrhage into the 
supsaienals. — I am. clc.. 

.X,.tesl,ud. 1.1. 


StR, — ^Though the case described by Dr. Audrey Baker 
(March 8, p. 380) was clearly both malignant and “ black," it 
is a mistake to regard “blackness" as a sign of inalign.mcy 
or malignancy a.s a cause ■ of “ blackness.” 1 have met a 
number of cases of “ black " (haemorrhagic) measles, but not 
one of the patients has died or shown any sign of malignancy, 
.and .some of the cases have- run a decidedly mild course. 
A friend tells me that “ black " measles was quite common in 
Ireland fifty years ago, and that the fatality was so high 
that “ black ” vvas regarded as almost synonymous with malig- 
nant, but that in those days the children. were commonly poor, 
half-starved little creatures, and this might account for the 
high fatality and perhaps' also for the prevalent “ blackness." 
The patients in my own cases were all well nourished and 
generally in good condition, which accounts for the absence'of 
fatality but leaves the pathology of the blackness an open 
question. At any rate, the terms should not be employed as 
though they meant the same thing. — I am, etc., 

Ambicsidc, March )3. 3. Price Williams. 


Continuous Pentothai Anaesthesia 

Sir, — One of the queslion,s most frequently asked by practi- 
tioners who are desirous of employing continuous pentothai 
anaesthesia is; "What arc the difficulties that may occur'!" 
So far as I can judge these have not been explained in detail, 
and having employed continuous pentothai in over 500 ea,se5, 
many of which were battle casualties, .1 think that 1 have 
encountered most of the difficulties. 

L Fibrillation of Muscles. — In most cases only the masseler 
is affected, but it may extend all over the body. It is very 
similar to ether tremor, and disappears with the introduction 
of more pentothai. 

2, Sudden -Muscular Contraction. — This may occur spon- 
taneously or.be.. due to surgical .- stimuli. The coiiiinonest 
muscles to contract', are the pronator quadratus anil pronator 
radii ler'cs, thereby- adding to the difficulty' of the injection. 
Very occasionally a rhythmical contraction may occur ; one 
patient kept flexing and extending a' knee-joint after 40 c.cni. 

• of a ,5% solution (2 gra.mmes) had- been given; 

■ - 3,. Very. Shallow Breathing accompanied by Cyaiiosi.v.— 
This-is very common, but is guickly remedied by a few breaths 
of carbogen under- slight pressure. I think’ that continuous 
pentothai' shbiild ’not be employed by tliose inexperienced in 
its, (cchnique-iinless CO, and O, is available. 

• 4. Persistent Coughing.—This' has occurred in a few cases 
but is usually overcome by increasing the dosage. One patient 
Was given 50 c.cm. of a 5% solution (2.5 grammes) .and even 
then the coughing vvas not satisfactorily controlled, ffn' '' 
most umisuai. 

5. Severe Laryngeal Spasm. — 1 have had only three caws 

of this condition, all . of which were preceded by coughing 
The operation in each case was for haemorrhoids. These casev 
were rather alarming, but eventually responded to 0, on er 
considerable pressure. , 

6. As patients who have had large doses sleep for a 

considerable lime afterwards, it is advisable to insert an aifua) 
before they return to the ward. , , 

The post-anaesthetic complications are: (I) Nunibncss 
the skin of the arm ; this is transient and is due to the m 
duction of pentothai into the tissues. (2) Bruising of the ar ^ 
(3) Restlessness '; this occurs only when under 15 c.cm. o 
5','o solution has been given. (4) Thrombosis of the 
1 have had only -one case of this condition. . 

In conclusion, these difficulties, with the 
shallow breathing, are uncommon, and 1 hope vviH no 
those who arc desirous of employing this very v.alua v 
pleasant anaesthetic. — 1 am. etc.. 

Fcb. 14. R. HA^iTIM'.S 

Pentothai Sodium in Acute Hysteria 

Sir. — 1 have had an opportunilv of confirming ft-'' 
experiment mentioned in the Johntal of .yA stJ 

(p. 141 on the use of evipan in a case of loss of 
agree that intravenous barbiturate is useful m 
relieving an acute hysterical state of mind, fn ‘ 
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there was ‘'something dc^peraic in the hi>iory which it was 
cs'cniial for the patient's peace of mind that he should iotgei." 

A Noldicr was brought to hospital by ;he guard. He had 
suddenly become unruly and had thrown his mone> far and 
.wide. There was complete “blocking** and no respon-ic to 
direct questioning; meanwhile the patient continued in a 
stale of increased psychomotor activity with low moantngs 
and -rapid respirations. Careful physical examination ruled 
out signs of organic disease, while the dullcring eyehds were 
>o typical of hysteria that the upward rolling of the eyeballs 
which occurred when an allempl was made to ‘^ee the pupils 
merely served to confirm this diagnosis. In short, the picture 
was typical of the hysteric who Uses from hand to mouth 
-and who obtains a bed at hospital by deieaimg the young 
casually officer with practised ease, and to whom the hysterical 
attack is an accomplishment as well as a professjon. By giving 
4 c.cm. ol pentoihal sodium solution U gramme in 20 c.cm. 
aq, dest.) sleep of an hour's duration w'as produced, and when 
seen three hours later the patient was rational and wished 
to rejoin his unit. U was now discosered that thi< man 
had been ordered over-t^cas immediately preceding the acute 
symptoms, hence the mental confiict. The sedaii'c action of 
the barbiturate relieved these inhibitions, and the patient was 
now able to appreciate that malingering meant a court martial, 
so all -idea of disobeying orders was given up forthwith — 
I am. etc., 

J. A. M.vxwEti Cameron 

Karachi, Jan, 15. Capi., I M.S. 

Nurse Anaesthetists 

Sir. — T he correspondence on nurse anaesthelisls is rery 
inletesUng, but from a.surseon's pont of view not vcr> con- 
vincing. 

' If anaesthetists wish their calling to be considered essential, 
then they must be prepared to attend and administer to every 
routine hospital surgical operation list. This, in mv expert- 
ence, with few exceptions they seldom do. Often a phone 
message arrives lo indicate that they cannot attend, and only 
occasionally do they arrange for an adequate deputy. Usually 
a house-physician or a house-surgeon, often newly qualified, 
has to give the anaesthetic, and only if an intratracheal 
anaesthetic is necessary must the operation be postponed. .A. 
surgeon never allows a house-surgeon to do an operation until 
he has been trained and tested, yet hospital anaesthetists often 
le.ave operation lists for untrained resident staff. Personally, 
1 consider that a trained intelligent nurse is quite capable of 
giving an ordinary good general anaesthetic, and I have 
occasionally had to operate with a nurse giving the anaes- 
thetic and with complete satisfaction, f consider that a 
trained anaesthetist is a luxury for a surgeon, but a newly 
qualified doctor is often a sore trial, and too often speciali.st 
anaesthetists leave us none other but these as deputies. In 
many hospitals 1 think that a trained nurse anaesthetist would 
he of great value, and the correspondence in the Journal to 
the contrary has not convinced me. I think that Cambridge 
is to be congratulated for^raising the subject. — 1 am. etc., 
London, W.l, .March 10. F. M.vcG, Lolgh.'.vne. 


A. C- Drogendijk {Brii.r, tnetl,, 1940. 20, 617) describes the 
various methods employed for preventing the occurrence of 
post-vaecinal encephalitis — namely, vaccination within the 
first two months of life, while the child still retains some 
passive immunity transmitted from the mother, which it loses 
later •. choice of a certain season of the year, although statistics 
do not prove that the risk of encephalitis is greater at one 
season than at another ; the use of a very diluted lymph teases, 
however, have occurred after a 1 in 100 dilution); and reduc- 
tion in the number of insertions. Although this reduction 
cannot be shown to be of much effect, there is no need for mul- 
tiple scarifications if one is enough. The other prophylactic 
methods consist in the employment of fractional vaccination, 
inlracuianeous or subcutaneous vaccination, vaccination of the 
• mother during pregnancy or lactation, injection of an anti- 
vaccinial scrum, inoculation of a killed vaccine, and modifica- 
tion in the mode of preparation of the vaedne. None of 
these methods, however, has proved lo be absolutely efficacious. 


Obituary 


T. A. ROSS, M.D., F.R.C.P. 

We regret to announce the sudden death at St. John's 
House, Smith Square, Wesirainster, of Dr. Thomas Arthur 
Ross, who was the first director of the Cassel Hospital 
and held that post for fifteen years. 

He was born in Edinburgh in 1S75, the son of Thomas 
Ross, LL.D., and after schooldays at the Edinburgh 
Academy entered as a medical student at the uniyersity 
and graduated M.B., C.M. in 1897. He proceeded M.D, 
in 1901 after serving as resident physician and resident 
surgeon at the Royal Infirmary. He was then appointed 
physician to the Royal National Hospital for Consumption 
at Ventnor, where he was in general practice for si.xteen 
years. When the Casscl Hospital for Functional N'ervous 
Disorders opened at Svvaylands, Penshurst, in 1919 Dr. 
Ross became its medical director and thenceforward de- 
voted himself enlirely to the neuroses and psychotherapy. 
He was elected a Fellow of the Royal College of Physi- 
cians of Edinburgh in 1919 and a Fellow of the Royal 
College of Physicians of London in 1933 after taking the 
Membership in 1926. He wrote three books : The Common 
Xeuroses and their Treatment by Psychotherapy, which* 
reached a second edition four years ago ; An Enquiry into 
Prosnosis in the S'etiroses', and an Introduction to Ana- 
lytical Psychotherapy. In the central work of the British 
Medical .Association, which he had joined in 1S9S. Dr. 
Ross served on three special committees: the Committee 
for Research in .Mental Diseases, the Psycho-Analysis 
Committee, and the Mental Health Committee. He vvas 
twice married and had two children ; a son who died whilsi" 
still a medical student, and a daughter. Dr. Jean Durrant,' 
who is an assistant medical officer at the Maudsiey 
Hospital. 

Sir .Arthur Hurst writes; 

During the seventeen years he was in general practice at 
Ventnor Ross was greatly interested in the treatment of 
patients suffering from functional nervous disorders, many- 
of whom were sent to him by Victor Horsley, who was one of 
the few people in those days who was not merely bored with 
hi> neurotic patients. .At first Ross treated them fay the Weir- 
Miichcll method, which was at that time almost universally 
used for all kinds of neuroses. The patients were kept in 
bed. isolated from their friends, over-fed, and massaged. For 
some years he met with great success. He then gradually 
lost his early enthusiasm for the treatment, and as he did so 
his results deteriorated. He soon realized that the change 
was not in the treaimenfi which remained unaltered, nor 
in the patients, but in himself. He had slowly come lo 
the conclusion that exhaustion was not the sole cause of the 
neuroses and that his results had been largely due to his 
belief in the treatment. By 1914 he had learnt the lesson 
that the cures were the result of faith and hope, and that the 
ideal psychotherapy is to teach the patients how they can 
reacquire faith in themselses. He acknovs ledged that there 
were cases vshere psycho-analysis was required, but there was 
a large majority in which better results could be obtained 'ny 
simple methods. This conclusion did not in any way 
diminish his appreciation of Freud's contributions to out 
knowledge of the neuroses, although it vvas to the encourage- 
ment and advice he received from Henry Head and the 
writings of Dejerine that he felt chieffy indebted for his 
success as a psychotherapist. “The Freudians long ago gave up’ 
the general physician as a hopeless person who is unieacr.able, 
and it seems desirable," he wrote, “that those of us who are 
in the first instance physicians and only in the second psveho- 
therapisis should not give up the Freudians." It was for this 
reason that he published in 1932 his Inircdtution tc Analytical 


464 March 22, 1941 


OBITUARY 


Tuc 

MtDtCAL Journal 


Psychology, in which he emphasized what seemed to him to 
be good in analysis without dwelling too much on the bad. 

From 1917 to 1919 Ross was attached to the Springfield 
war neurosis hospital. In 1919 Sir Ernest Cassel decided to 
give a large .sum of money for the advancement of .some 
pioneer work in medicine. He asked for three schemes from 
which to choose. He adopted Sir Maurice Craig’s suggestion 
of an institute for the treatment of neuroses in patients of 
moderate means, and the Cassel Hospital at Swaylands.' Pens- 
hurst, thus came into being,- -Craig had no doubt.s from what 
he knew of Ross that he was the ideal man to be the first, 
medical director of the new hospital.' and the future was to 
.show how wisely he had chosen. After a preliminary visit to 
a number of American clinics Ro.ss began work at this, the 
first hospital of the kind to be established in Great .Britain. 
His success during the fifteen years he was medical director 
was remarkable, as innumerable grateful patients and their 
doctors can testify. His annual summary of the year's work 
and follow-up of all of his 1,200 old patients was later 
summarized in 1936 in his Etuiiiiry into Prognosis in the 
Neuroses. This was a most valuable contribution to the 
, literature of p.sychotherapy and the first and most complete 
work of the kind to be published. He found that 45'‘o of his 
patients were well and 75% improved after one year. 40% 
after three years, and 34% after five years — an unc.xpectedly 
good result. 

Ro.ss believed that the great bulk of_ functional nervous 
disorders can be treated successfully by the general practitioner, 
and it was in this belief that he wrote his great work bn 
Coiiioioii Neuroses, a worthy sequel to Dejerine's Nevroses et 
Psychonevfoses. Since its publication in 1923 I have always 
told students that whatever textbook on medicine they like 
to read they must supplement it by reading Ross's Common 
Neuroses if they aspire to be successful practitioners. As 
Ross pointed out. if the genera! practitioner is to undertake 
p.sychotherapy Ms treatment must .be simple and reasonably 
short, and he will find that it is rarely necessary to refer a 
patient to an expert psychotherapist for more prolonged and 
(j specialized treatment. Ross was convinced that general prac- 
tice or general medicine was the proper approach to specialized 
psychotherapy, and be deplored the tendency of the teaching 
hospitals to choose alieni.sts as their instructors in the subject. 
He equally deplored the modern tendency for a newly qualified 
medical student with no postgraduate medical training and no 
knowledge of the world to set himself up as a specialist in 
psychotherapy with no broader training and no sounder foun- 
dation than a course of instruction at a psychotherapeutic 
institute. 

Ross was a charming companion and it required a very 
short time in his presence to make one understand how 
quickly he was able to gain the confidence of his patients 
and to help them to regain their mental health. All who 
knew him will agree with Sir Farquhar Buzzard that “ his 
success, both as a doctor and a friend, was due to his per- 
sonality. Behind the screen of a charming genl!cne.ss and 
inodc-<t> of demeanour there lay solid moral courage and 
transparent honesty of purpose, qualities which even he could 
not disguise b> an inimitable and pawky sense of humour," 


On February 19 the dealb occurred at Ashburton, South 
Ueson. of Dr. Tito.si.vs O.vrcs Halliwell at the age of 70. 
He had been a membet of the British Medical Association for 
thirty -four years. Trained at St. Thomas’.s Ho.spilal, Dr. 
H-dlmell qualified M.R.C.S.. L.R.C.R. in IS94. He practised 
m hi-- natnc town of Dewsbury. Yorks, for some years. In 
1‘tOf, he g.imcU the D.P.H. at Feeds and became medical ofiicer 
ot lie.ilth and school medical officer for Dewsbury, where he 
built up the public health service. A serious illness caused 
him to resign this appointment, but happily he recovered and 
ciueted the loc.il government service as resident medical olficer 
at the St.iinclilTe Poor Law Institution, which later became 
the SLiinelilfe County Hospital under the West Riding County 
C oimeil U was at this post (writes R.l. which he held till 
Ills reiitemenl some siv years ago. that Dr. Halliweir.s ail- 
uuiiid .ibiluics were displayed. As vsell as being an adminis- 


trator he was surgeon, physician, and gynaecologist, a type 
of doctor vvhich has become all too rare, ffe took great 
interest in training nurses for the C.M.B., for which he acted 
as examiner latterly. A man of courtesy and charm com- 
bined with a Yorkshire straightforwardness. Halliwell will be 
missed by his many friends. Those who had the privilege of 
knowing him in ,his family circle will remember the culture 
and hospitality of his home. He was a collector of old china 
and. arttiqiie furniture. He took a keen' inleresl in free- 
masonry, He leaves a widow and daughter. ’ His son, Eric 
Oates’ Halliwell, M.R.C.P., praeti.ses in Yorfcshrre. 

Dr. John Adoli'iius Kennedy of Port.stewart, Co. Decry, 
died at.Hopefield Cottage Hospital. Portrush. Co, Antrim, on 
January 4, aged 68. He graduated B.A,, M.B., B.Ch, at Trinity 
College, Dublin, in 1899, and scon after was appointed dis- 
pensary medical officer for Port.stewart, a po.st which he held 
until his death. He proceeded to the M.D. degree in 1904. 
A member of the North-East Ulster Division of the British 
Medical Association, Dr. Kennedy was very popular with his 
medical colleagues, and was held in high esteem by the resi- 
dents of the town. He was Senior Elder of Port.stewart Pres- 
byteriiin Church and was a member of the Masonic Order. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 

On the recommendation of the Faculty Board of Medicine 
the Senate resolved on March 14 that Grace 6 of October 20. 
1939, shall not apply to medical students whose first term of 
residence is the Michaelmas term of- 1942 or a later term. 
The Grace in question puls into abeyance, until fiiriher 
order. Regulation 8 (c) for the M.B., B.Chir. degrees, which 
requires a candidate for the Final M.B. examination to have 
obtained honours, or to have attained the honours sianuard, 
in the Natural Sciences Tripos. 

The following are the dMes of Congregations to the end of 
the Easter term : Saturday, April 26. Friday, May 9, Saturday, 
May 24, and Friday, June 6, at -2 p.m. There will also be 
general admissions on Saturday, June 14, at 1.1 a.m., and on 
Tuesday, June 17, at II a.m. and 2 p.m. 

At a Congregation held on March 14 the following medical 
and surgical degrees were conferred; 

M.D.— ’C. E. D. H. Goodhart, C. G. Bally-Smhh, G, S. SV. 

Orc3ne. y ' ' _ 

M.Chik.— *R. C. F. Callerall, *G. Blackburn, ‘J. S. Ellis. 

M.B., B.Ciiir. — J. G. Craddock. 

* By pro.xy. 


UNIVERSITY OF LONDON 
Retirement of Principal 

The period for vvhich Mr. H. L. Eason, hf.D., M.S., 
was appointed as Principal of the University ends on 6cP>eni 
ber 30, and the Senate ha,s decided that the post shall no 
for the present be filled. Mr. Etjson has held llie p ■ 
Principal since July, 1937, having been a member ot 
Senate from 1911 and Vice-Chancellor from 1935. tie is 
Pre.sident of the General Medical Council, on which “Odj 
has represented the University since 1925. The “fi, ' la 
the concurrence of the Court, has appointed Mr. rt, 
Claughton as Acting Principal from October I. 


Postponement of Elections by Convocation 
Under an Emergency Statute no elections by 
of persons to be member.s of the Senate will be held ’ 

and those persons who arc due to retire on the second i if ^ ^ 
in May of this year will continue to be members ol the ^ ■ 
until the second Tuesday in May. 1942. Under another 1. 
gency Statute no elections to the offices of Gnairm-m 
Deputy Chairman of Convocation are to be conducted 
March 1,’1942, and the present holders of thc.se othew 
continue in office until May 10, 1942. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 

t a meeting of the Council of the College of 

' Hn! 4 hnd, held on March I3« with Sir Huch 
ml. in the chair. Prof. A. W. Sheen. Mr. W. "• 
of. John Mor/cy. and Prol. P, J. Sloir were clt-cico 
‘ ihc Court of Examiners. 


March 22. 1941 


THE SERVICES 


The. BEitiai 
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The title of P^ofc<i^or of Human and Comparative Anatomv 
Uas conferred upon Dr. A. J. E. Cave. 

■ Mr. Eardley Holland \va> rc-elcctcd as the rerrc^cniaiive 
of the College on the Central Midwives Board. 

Diploina:> 

Diplomas of Fellowship were granted to the following can* 
didates : 

J. E. Richardson, H. Freeman. T. 1. Hughes. J. P. Revds. 
Katharine St, H. Branson, J^nci E. BoitomIcy.W. \V. Wiggins-UaMCs, 
Doroihv M. S. Knott, H L Brewer, %V N. Campbell, L. Heniy, 
C, W. Maclay, H. Rce>. V. N. Singh, .A. A. Wcam. 

A Diploma of Membership was granted to Mohamed Abdul 
Hafeez. of Osmania Univer-^iiv and West London Hospital 
Diplomas in Tropical Medicine and Hvciene were granted, 
jointly with the Rosal College of Phssicians of London, to 
the following candidates: 

F. 1. C. Apied, M. A. Case. M. A. X. Cochemc, j i Dubadv 
C. L. Ferguson, Brenda Fife. G. D. Harlhan, Sara Joelson*S>rop. 
\V. N, Kenrick, H. L. Maclure. D. H. Man>on*Bahr. P. J Pabloi. 
A. E. Seligmann. D. B. Sen. S. B. Smha. L. H Turner. S. 
Tvson, A. J. Walker, C. Wikocks. 

Diplomas in Ophthalmic Medicine and Surgery were granted. 
jointly with the Ro>al College of Physicians of London, to 
the following candidates r 
H, S. Grcwal, F. J. Lornman. A. Philipp. 


The Services 


.AWARDS AND MENTIONS IN DISPATCHES 
Captain Geoffrej Ollivant Broolo.. R.A.,M.C.. has been 
awarded the George Medal for conspicuous callantrv in 
carrjinc out hazardous work in a verv brave manner. 

Lieui! William Sillar. R.A.M.C.. has been awarded the 
Military' Cross in recognition of distinguished services m the 
field. , , „ 

Surgeon Commander Francis Laird Cassidi, V.D.. R.N V.R.. 
has been awarded the Volunteer Officers' Decoration. 

•Suraeon Lieut.-Commander Gavin H. Cameron. R.A.N.R.. 
has been'awarded the Royal Nava! \’olunteer Reserve Officers' 
Decoration. 

Temporary Surgeon Lieuts, Hamish Ale.vander Wallace. 
R.N.V.R. (posthumous), and Daniel Jack Wilkes. R.N.V.R.. 
have been mentioned in dispatches for courage and devotion 
lo dmv . 

CASUALTIES IN THE .MEDICAL SERVICES 
Roy.vl Navy 

Surgeon Lieut. Lyon Rumsay Blair, R.N. 

ARMY AWARDS 

Corrigenda 

In the list o( otRccrs who^sC names have been brought \o 
notice in recognition of diitingui>hed sen ices in cosincxion 
with operations in the field, .March to June, 1940, published 
in the Journal of January -I, two names were misspelt and ibe 
initials of five others «erc wrongly given, sMajor J. Kouiion, 
R.A.M.C., and Lieut. N. C. Rodgers, R.A.M.C., should read 
Major J. Huston, R^ASt.C., and Lieut. N. C. Rogers, R.A.,\LC., 
and the initials of Captain (.Acting Major) A. G, Whitfield, 
R-A.M.C.. Captain L. Evans, R.A.M.C. and Lieuts. W. G. J. 
Gordon, C. Hope, and J. H. Rose. R.A.M.C., should read Captain 
{Acting Major) A. G. W. Whitfield. R_A.*NLC, Captain L. F. 
Evans, R.A..M.C.. and Ltcuis. D. G. J. Gordon, G. H. G. Hope, 
and J. D. Rove, R.A.M.C. 


The Colyer Prize was founded in 1926 to commemorate the 
twenty-five years* service of Sir Frank Colyer as honorary 
curator of the Odoniological Museum. The accumulated jn- 
come of this fund may be used every third y<^r for a prize 
for the best original vvork in dental science, completed during 
the previous five years, by a dental surgeon educated at any 
recognized dental school m Great Britain or Northern Ireland, 
who has not been qualified to practise more than five years 
at the date of the award. Applications from candidates for 
the fourth award should be submiued by September 30. to- 
gether with a general account of their researches, both com- 
pleted and in progres.N, la the secretary. Royal Sccicl\.,of 
Medicine, I, Wimpole Street, W.l, and marked “Colyer Prize.** 


Medical Notes in Parliament 


The Parliamcniary Medical Committee met at the 
Houic of Commons on February S, vvhen Dr. John 
McMichael of the Postgraduate Medical School, Hammer- 
smith. and Dr. G. O. Barber, medical officer to Felsted 
School, opened a discussion on post-war medical plan- 
ning. Debates followed on the future of medical prac- 
tice. Sir Francis Fremantle was in the chair. 

Overruled Decisions of Medical Boards 
Df. Morgvn avked ort March U what were the general 
principles applied by the Army Medical Department wheru 
It overruled Ibe opinion of civilian doctors in connexion with 
the examination of recruits for the Army and .Auxiliary’ 
Tcrritonal Service; when the overruling took place, at 
medical boards or vubsequenlK ; in hovv many cases the 
civilian medical opinion had been overruled; and had the 
civilian doctors been consulted before their opinion had been 
overruled- Captain M.vrgesso,'* said in reply that the opinion 
of civilian doctors regarding the physical fitness of recruits 
for the Army and the Auxiliary Territorial Service was over- 
ruled only after careful consideration of each individual case 
by the Army medical aulhonties, and, if necessary, after 
obtaining specialist advice. .Apart from the examination of 
a recruit oh joining, a disability might come to light during 
training: on the other hand, the conditions of Army life 
might improve the physical fitness of a recruit to such an 
e.xtent as to justify transfer to a higher medical category. 
Information regarding the number of occasions on which the 
opinion of the Army medical authorities differed from that 
of the civilian medical board was not readily available. It 
was not considered practicable for administrative reasons to 
consoU the civilian doctors on these occasions. 

Adjustniedt m Industry' 

Dr. Moftovs declared on March 11 that a numbec of persons 
employed in war factories had been obliged lo cease work, 
owing to muscular strains and neuritis due to constant applica- 
tion to unaccustomed vvork and that they could not obtain 
any compensation or special remedial treatment for such 
injuries. He also said that in many industrial centres adequate 
and appropriate ireairaent facilities were non-existent. He 
avked what Mr. Ernest Bevin was doing to remedy this. Mr. 
Btvis answered that in the majority of cases workers ad- 
juMed themselves to unaccustomed work after a short period 
and were not obliged to cease employment during the period 
of adjustment. He invited Dr. Morgan to give particulars of 
any contrary cases and promised to consider them. 

Hospital Equipment under War Damage BUI 

While ibe Hou.-e of Lords was in Committee on the War 
Damage Bill on March 13 Lord Llke said it was unlikely 
•that hospitals would be as generously treated for equipment 
as for buildings. They would have to pay a premium for ihe 
insurance of the former, and he hoped that would be one 
which they could aitord. They would like to insure a portion 
of the equipment if the hospital could not afiord a premium on 
the whole. U vvas possible to carry on without .r-ray equip- 
ment. but not without an operating theatre. He moved an 
amcndmetvt providing that in the insurance of goods held for 
charitable purposes the Board of Trade should consult a 
national, regional, or other body representing the purposes for 
which the goods were held. 

Viscount Simon, the Lord Chancellor, said the equipment 
of ho>piiaU and other charitable bodies would be insurable 
under the business scheme and not under the private chattels 
scheme, and there would be no limit to the amount that could 
be covered. The definition ol business was wide enough to 
cover the beneficent work of hospitals. The Board of Trade 
had consulted the Ministry of Health about hospitals, and the 
British Hospitals .Association was in close touch with that 
Ministry. .Any representations which still had to be made about 
hospitals would receive sympathetic attervUon. He gave an 
assurance that the Board of Tradd would consult the Ministry* 
. of' Health, if necessary, on any questions' atfecting hospitals 
which might arise in the adminisirat’on of Pan U of the Bill 



and the Ministry would consult the British Hospitals Associa- 
tion. The Board of Trade had power to pay compensation 
although there had been no insurance. That power would be 
used to pay compensation for damage occurring before passage 
of the Bill. It was not intended to compensate hospitals for 
equipment not insured after the insurance scheme canie into 
operation. Those for whom Lord Luke spoke should com- 
municate with the Ministry of Health to find out which was 
the best way to proceed. 

Lord Luke withdrew his amendment and the Committee 
stage concluded. 

Army Vaccination Instructions 

Mr. ViANT asked on March 18 what instructions had been 
issued to Army medical officers in regard to the carrying out- 
of vaccinations. Captain Margesson replied that the more 
important points in the instructions issued with regard to 
vaccination might be summarized as follow: (1) The indi- 
vidual must be in good health. (2) The skin over and 
around the site for vaccination should be cleansed. (3) The 
cleansed area must be allowed to dry thoroughly. (4) The 
vaccine lymph should be applied to this area before scarifica- 
tion is carried out. (5) Scarification should be made with a 
sharp-pointed scalpel, and should consist of a single linear 


Milk Supplies.— Mr. Upson asked on March 13 what steps were 
taken to ensure that an adequate supply of milk would be main- 
tained. Mr. R. S. Hudson answered that dairy cows received 
priority in the allocation of feeding stuffs under the rationing 
scheme. Every encouragement was given to dairy, farmers in 
the ploughing-up campaign to become more self-supporting and to 
safeguard supplies of feed next winter by making silage and growing 
suitable fodder crops- tor their herds. In addition the Government 
recently announced prices for milk during the ensuing twelve 
months designed to maintain production at the , highest level 
compatible with war conditions. 

Medical Publishing and Reserved OccupaHons . — On March IS 
Sir E. Gr.\ham-Little asked if the Minister of Labour would give 
consideration, in revising the Schedule of Reserved Occupations, to 
the necessity for retaining a sufficient nurnber of employees of 
firms publishing medical and nursing .books, a category in which 
fresh publications were demanded by the continuous advances in 
medicine and nursing. Mr. Tomlinson said that it would not be 
practicable to place such publishing firms in a special category. 
If in any case it was regarded as important to retain the services 
of a particular individual, application for deferment could be made 
in the usual manner. 


Medical News 


incision one-quarter inch in length passing through the 
lymph. The 'incision should not be deep enough to draw 
blood. (6) Further scarification or energetic rubbing of the 
lymph into the incision should be avoided, as this tends 
to aggravate local reactions. (7) The dressing recommended 
is elastoplast, which should be applied after the lymph has 
been allowed to dry completely. Captain Margesson added 
that vaccination was carried out by scarification. One mark 
was produced. Revaccination was carried out at intervals 
of two. five, or seven years following successful vaccination 
according to local conditions. , 

Diphtheria in Inimunizcd Edinburgh Children 
At the request of Mr. Johnston, the medical officer of 
health for Edinburgh has extracted from his records the 
following figures for the years 1938, 1939, and 1940. These 
figures are approximate, but complete statistics are now 
being kept for Edinburgh. 
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1M9 

J940 

1 

Approx, number of children immunized up- 
to the end of (he year 

Number of immunized children who con- 

31.000 

1 

33.000 
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1 34,000 


(ructed diphtheria during (he year 

Number of fatal cases among these children 

‘ 31 

1 23 

1 .9 

inthc>car .. .. .. 

1 1 




Doctors’ Identification Cards 

Dr. Morgan asked if the Minister of Health was aware of 
the ease with which doctors might obtain admission on 
demand to places of military importance without being re- 
quired to produce evidence that they were in fact doctors. 
He asked whether the Minister would take steps to see that 
all doctors were provided, without delay, with identification 
cards containing their portraits and some authoritative indica- 
tion that the portraits were those of medical practitioners, in 
view of the fact that the scheme already proposed for that 
purpose failed to operate c.xcept jn comparatively few instances. 
Mr. Ernest Brown replied on March 12 that the majority of 
medical practitioners had already taken advantage of the 
special arrangements announced last October for the issue of 
authorized certificates of occupation. Those who had not 
done so were still at liberty to take advantage of these facili- 
ties The Secretary for War and he were not satisfied that 
anv need existed for further documents of identification for 
nvenibers of the medical profe.ssion. He was therefore not 
prep.ired to lake the steps suggested by Dr. Morgan. 

Sui'futg oj E..\t.S. Hospitals. — Dr. Mono in inquired on Mareii 6 
wheihcf. in view of the prcv.ilencc of intluenza and other non- 
s'jt.eicjl comrLints, Mr. Brown would sec that physicians were 
.ippounej to those Emergenev .Medical Service Hospitals where 
such case, were at present under the care of surgeons. Mr. Brow.n 
.ms-eteJ il-.at the services of a specialist physician were available 
at e-.ety bo.piial in the emergency hospital scheme, although not 
t'.Cse.atdy o.r a resident basis. 


A Chadwick Public Lecture on “Air Raid Shelters — Design 
and Construction, with Special Reference to Hygienic Con- 
siderations,” will be delivered at the London School of 
Hygiene and Tropica! Medicine, Keppel Stteet, Gower Street, 
W.C., on Tuesday, April 8, at 2.30 p.m., when Dr. S. L. Wright 
will discuss hygienic considerations and Mr. Phillip 0. Reece 
design and construction. 


The sixty-first annual meeting of the Mental After-Care 
Association will be held in the rooms of the Royal .Society at 
Burlington House, Piccadilly, W.l, on Tuesday, March 25, 
at 2.45 o’clock, under the presidency of Princess Arthur of 
Connaught. Among the speakers will be Colonel Henry 
Yellowlees, M.D., chairman of council. Anyone interested in 
the work of the association will be welcome. 

.The annual general meeting of the Central Council for the 
Care of Cripples will be held at Carnegie House, 117, Pio"' 
dilly, London, W., on Friday, March 28, at 2.30 p.m. Ao 
address will be given by the Right Hon, Ernest Broivn, 
M.P., Minister of Health. 

The ne,\t meeting of the Shaftesbury Military Hospilal 
Medical Society will be held at the hospital on Tiiesu.i>. 
March 25, at 2.30 p.m., when there will be a discussion o 
“The Ma'nagemeht of Battle Casualties in the Ligm 
Modern Operational Tactics,” to be opened by Colonel C. 
Franklin, A.M.9. 

The Ling Physical Education Association (Hamilton 
Bidborough Street, W.C.l) is holding an Easter holiday co > 
at the Bedford Physical Training College from April ^ 
18, when there will be many lectures and 
variety of subjects as well as practical classes in the uii s 
branches of physical education. Medical, legal, and s 
welfare mailers are among the subjects on which ..i, 

be given. Dr. Janet Ailken, senior physician, ‘"j- 
Garrett Anderson Hospital, is to speak on “ 

School Children," and Miss P. C. Colson on " / ,„i,n 

Organization of Physical Recreation.” There will - 

discussions on “Problems of Rural Reception ' 

“ Medical Inspection and the Gymnast,” and ^ 

interesting to those concerned with education. '^‘* '"',1131,!; 
days of the publication of the programme all 


alaces were filled. _ 

The B.B.C. announces that “Health Mapzine, ® 
opical notes on wartime health— contributed tiia 
lectors — will be continued on Fridays during ''P” 
i.m. Two broadcast.-; in the daytime programmes 
leal with medical history. The first, on April ' ii.c 
n the series “ Our Changing Countryside, tells ih 
dllagc nurse from “Mrs. Gamp" to a 
t also describes the aeroplane ambulance in u » 
rhe second talk, on April 24 at 240 P-’'].’ j, ' 
’Movements and Men,” describes how F.liza 
ctriK.iit.'fi In hfcnmi? H doctor und 


V.. 

how 


lo open a path for other women. 
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No. 5 

INFECTIOUS DISE.VSES AND VITAL STATISTICS 


EPIDEiMIOLOGICAL NOTES 
Infectious Diseases for the Week 


Wc print bcIuH d suninujy oflnfiXlioui Di^iosc^ ar.iJ \iiil SutiMics m tbc 
"Britiih IsJes during the ueek ended Febru^rj 22, IWK 

Figures of Prindpui NotifubJe Di<cui« for ihc Mori. and those Cot itc ccm~ 
5j?cnding ueek lust jeur, for : (a) England and Wales (London inuludedL Ib^ 
London (admlnisiraiivc coJnj>). (c) Scotland, (d) Eire, (e) Nonb.em Ireland. 

Fis-*fcs cf Bmhs enJ Dtelks^ oj-.ii <-/ Dtalh > reccrjfd urJtr <cucku'ftcuouttiii^>iie^ 
t./.* for : (a) The 120 great lo^ns in EngJand and Wales (including London), 
(b) London (adminiurau>e cour.x>). (c) The 16 pnnciral towns m Scotland. 
U>Thc I3 crindpal louns in Eire, (c) The 10 principal toi*ns in Northern Ireland. 

A dash — denotes no ca^es ; a blank space denotes disease not r.otihable or 
r.o return asaUable. 
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For ihe »scek ending Febnjar\' 22, scarlet fe^er, whooping- 
cough, cerebrospinal fever, and dvsenterv all increased in 
incidence in England and Wales : generally speaking, these 
diseases were also more prevalent in London, with the excep- 
tion of scarlet fever and cerebrospinal fever, and in Scotland 
with the e.vception of cerebrospinal fever. Since the week 
ending Febmarv 22 notifications have begun to diminish in 
number; February 22, 434; March I. 400; March S, 370 : 
It IS hoped that this downward trend will continue. At present 
tiftv out of the total sixty-one administrative areas in the 
whole country are involved, notably Lancaster 61 ; Yorks. 
\Ve>t Riding, 37 ; Glamorgan 36 ; London 21 ; Warwick 20 ; 
Middlesex 19 ; Essex 17 ; Chester 15 : Gloucester 14 : Durham. 
Southampton, and Stafford 13 each ; Kent 12; Derby and 
Surrey 10 each. In Scotland iweniv-ihree counties or boroughs 
are aiiecied. chiefly the counties of Lanark 4. and Berv^ick 3 ; 
and the boroughs of Glasgow* 21. Edinburgh 6. and Aberdeen 
and Paisley 3 each. 

Dysentery 

Dy^enierv is present in nineteen admini^tralive areas, but 
over four-fifths of the cases occurred in six areas — namely, 
Yorks. West Riding. 51 (Bradford 20. Sheffield 12, Wakefield 
11, Woriley R.D. l9, Aireborough U.D. I); Esse.x 39 (Col- 
chester 34. Brentwood U.D. 5) : London 36 (Wandsworth 24, 
Si. Marylebone 4, Chelsea and Finsbury SL Pancras 2 each. 
Hampstead and Stepney \ each) ; Lancaster 25 ( Manchester 5. 
Si. Helens 1. Lancaster M.B. 6, Preston R.D. 4. WTiiston R.D. 
5. Warrington R.D. 2. Prestwich M B. I) ; Dorset 16. in Wey- 
mouth and Melcombe Regis M.B. 

Infiiienza 

In the week ended March 3. 199 deaths were ascribed to 
influenza in the 126 great towns — 68 fewer than in the previous 
week. Of these deaths, 6.5' © were at ages under 25 and 
55.8% at ages over 65. In the County of London the deaths 
decreased from 20 to 13; the proportion of total deaths 
coming from the South-Eastern .Area was 35.6%. This is the 
third week of decline in total mortality, and it is highly 
probable that the winter epidemic has spent its force. 

Typhus Fever 

Two cases of typhus fever were notified during the week in 
Clifton R.D., Co. Galway, and reports have since been 
received that between February IT and 26, 23 cases of this 
disease have been admitted to hospital in this locality. Pre- 
cautions taken to prevent spread appear to have been success- 
ful and there have been no deaths. 

Registrar-General’s Relum for Northern Ireland for the 
Quarter Ended December 31, 1940 

During the quarter 5,490 births (2,851 males. 2,639 female^) 
were registered, equivalent to an annual rate of 16.9 per 
LOCO of the estimated population, or 1.5 below the average 
for the corresponding quarters for the pre-ceding five years. 
Uleguimate births were 4.4% of the total. There were 3,991 
deaths (2,077 males, 1,914 females), corresponding to an 
annual rate of 12.3, or 1.4 below the average rate for 1935-9. 
Infant mortalily was 73 per L(X)0 births, comspared with 67 
for 1940 and an average of 76 for the five preceding years. 


Leon J. Aries (Surge/y, 1941, 9, 51), as a result of experi- 
mental studies with synthetic fibre (nylon) as a buried suture, 
^concludes that nylon has all the good qualities of silk and in 
addition is stronger and less irritating. It may be boiled 
several times without losi.ng its original tensile strength. He 
found that a muUifilameni nylon was flexfole, easily handled, 
and threaded without difficuiiy on fine needles. This suture 
appro.ximaied tissues without cutting through, and in fascia 
.jind muscle did not cause as much irritation as silk. Experi- 
ment on hollow viscera showed the same properties, and the 
Uic of nylon in attaching such viscera lo the abdominal wall 
did noi result in fistulous iracls. 
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QUERIES AND ANSWERS 

Hotv are Road Accident Injuries Caused ? 

Licut.-Colonel J. A. A. PicKtRD, D.S.O. (general secretary, the Royal 
Society for the Prevention of Accidents, 52, Grosvenor Gardens, 
S.W.l), writes; Are road accident injuries mainly due to impact 
with the vehicle or with the road or by crushing? In factories, 
injuries due to being struck by reciprocating machinery such as 
cranks have been lessened by facing such moving parts with 
sorbo rubber. It has been suggested to us that if the bumpers 
and wings of motor vehicles were similarly treated the severity 
of injuries from road accidents would be reduced considerably. 
I should greatly appreciate the medical view on this point. 


the infectivity is so high that the slaughter policy of the 
Government is justified. But why not produce a race of cattle 
immune to foot-and-mouth disease, as can be scientifically done? 

Income Tax 

Salary and Allowances 

“A. B." is working under the E.M.S. scheme and rccehcs a 
salary of £550 and allowances of £100. Is he liable on the £100? 
*,* Yes, if it is received in cash, as apparently - it is. 

Cars Destroyed by Bombs 

“ H.” possessed ■ two cars, A and M, for which running costs and 
depreciation were allowed. Both svere destrojed by one bomb. 

- Another M car was then hired with option to purchase, but 
this .also was hit by a bomb almost at once. The owner 
accepted as compensation the wrecks of the two M' cars. The 
A car was sold for £5. Since then another A car has beea 
bought for £30. How should these disasters be rcncctcd in the 
income tax return? ' ' ’ 

%' The return for 1940-1 will not be aflceted; the allow- 
ances to be claimed in making the return for a subsequent year 
are as follows. (In so far as the claim ranks as an expense it 
will affect the profit of the professional year — that is, to December 
31 — in which the loss occurred.). 

(a) Obsolescence allowance as an expense incurred when the car 
was replaced (i) for the first A car — value of the car as written 
down after.,deduction of the 1940-1 depreciation allowance less 
the £5 for which it was sold. The maximum allowance is The 
£30 expended ; (ii) for the first M car the whole of the written- 
down value should be recorded for future reference; no claim 
can be made until the car is replaced, (b) Depreciation allow- 
ance on' the second M on its estimated capital value and the 
second A ear on its cost — that -is, £30 — for the period during 
which they were used. 


Calcium Lactate 

Dr. J. A. Brown (Birmingltam) writes: Mr. A. J. Hobson’s pre- 
scription (February 1, p. 182) becomes " thick and valueless ” 
because it contains excess of CaCO„ resulting in a mixture of 
calcium lactate and calcium carbonate. The following prescrip- 
tion contains calcium lactate grains xv in each dose, and will 
remain clear and active for ten to fourteen days: 

Tv Calcii carb. 3iii 

Ac. Lactic, pur 5) 

Aq .ad Jviij- 

F.M. Sig. : jss t.d.s., p.c. 

Mix the CaCO, with two ounces of water in a wide measure ; 
shake well; add lactic acid slowly. The mixture is of great value 
in the prevention and treatment of chilblains and in the treatment 
of urticaria. Preventive treatment of chilblains should be com- 
menced in October, jss t.d.s. for a week, 3ss bis die subse- 
quently. I have not tried the effect of this treatment for 
dysmenorrhoca. 

Jam from Rose Hips 

Dr. MARGAREr D. Wright (Hammersmith) writes in reply to Dr. 
W. J. Burns Selkirk (March 15, p. 426): To every pound of hips 
allow 1 / 2 pint of water. Boil till the fruit is tender and pass the 
pulp through a fine sieve to keep back the seeds. Add I lb. of 
sug.ir to 1 lb. of pulp and boil till it jellies. No hips should 
be used for jam until they have beetr touched by frost. Either 
an cnaniel-lincd or glass oven-ware saucepan must be used. 

Treatment of Night Sweats 

Dr. Muhvel G. Good writes in reply to “ J. N. T.” (March 3, 
p. tS9) : In a p.Hicnt sulfering from heavy night sweats and 
slightly raised temperature a tuberculous lesion can be e.xcluded 
only .rfict an v-ray investigation of the chest and an e.xaminalion 
ol the sputum, if present, are negative. For the relief of night 
swc.us I recommend b.rrbitone 5 grains taken at bedtime or, 
aUcrn.Uivcly, phenobarbitonc 1/2 grain t.d.s. 

A Case of Cow-pox 

Di J liniuKr Ntxos (Chippenham) writes; The descripi:on given 
bv Dr. MeCToy, M.irch S (p. 362), suggests to me that though^ 
,.ow-po\ 1 - sominon in m.m (as Jenner knevv), his case may be 
one ot (v'oi-and-mouih disease in the human being. Jbis w.l 
I'C soiiliriv.ed by an outbreak of foot-and-mouth disease in the 
els'ven hoot animals in the district and disseminated irregularly 
oa v.irKius taims. The veterinary p:o.’'cssion is not unanimous 
ivi ihe inci4e;'...e of foot-and-mouth di.seasc in roan, though 
It ii!. been proved by case, qu.sted by Prof. J. A. Nixon and 
mv-eli. invest, g ‘i.'d in Wilts and Sonicrset, and later confirmed 
by outbreaks ot t’.;e di.ease m the disiriet. to be of more frequent 
•'w.or; e.’.ce than sespec'.ed. as ibe older generation of farmers 
k.'.-.. a.-.d euied. ihe death rate in cattle is about 2''3, but 


LETTERS, NOTES, ETC. 

Paratyphoid in Infancy 

Dr. F. O. Clarke (Blackpool) writes: fn your issue of March S 
(p. 385) there is a notice of a case of paratyphoid A in 4 n^lc 
infant aged I year. About eight years ago 1 had as a palR'nt 
a female infant under 1 year sulfering from paratyphoid B. Ih; 
infant was artificially fed. In the same house there were two 
young girls sufi'ering from paratyphoid B, confirmed by agglutina- 
tion test. In the case of the infant T did not have an agglutina- 
tion test done, as the symptoms and signs, were diagnostic, >nM“[ 
ing a few rose spots. It- would be interesting to know if in- 
case of paratyphoid- B is also “ remarkable owing to the ran > 
of the disease at that age.” 


Hay-fever Dcsensitization 

Dr. Si.NCLAiR Miller (Harrogate) writes: For several .'’J** ! 
have had an opportunity of observing the benefit dernw t 
an intensive course of a polyvalent grass-pollcn vaccine .v 
prevention of hay-fever attacks. The course of ' 

is usually st.ti tcd in March, the initial dose- of the vacemn » 
dependent on the reaction to a skin sensitization test. 
is taught to give his own injections, following a 
to that used for insulin, and various dilutions of 
arc supplied in rubber-capped bottles so that the pa Rt 
readily increase each succeeding dose — a 15?o increase ^ 
previous dose is the standard accepted. The injections t 
ally given daily, though occasionally twice daily if the co 
ment of the course has been delayed. In most 
dose of 100,000 units is reached before the last vvcei: 
when injections arc stopped. In practically “H “scs • » 
under a full course of inoculations 
dcsensitization to pollen and freedom from liayde'‘^‘' 
for the current year. By the following springtime s.n- 
has returned, though generally to a less degree, anu 
course of inoculations is required. 


Cleansing the ShcKcrs 

ae of the problems connccied with public air-raid 
of adequate cleansing, ft .ippf.-irs rhat local aul •* 

spend large sums of money, and to use F-'N 


spend large sums of money, anu to use numu-.s 

can ill be spared, for this ,iranJ Cl--'' '■ 

ments have therefore been carried out by tin- H-aul ^ 
ness Council (Aldwvch House. W.C.2) vvilh 
cleaning apparatus, capable of vv.asinng uem "i> sl--'" 

3,000 superfieial feet an hour. The experiments < ^ 

ful that it is prcpo.ed to put a mobne ,‘■•^1''!''' ■' d.-eii.e tk- 
road at an early date. Tins unit will comp - 
scrubber working from light or a.„Je -.a '■ 

or from a gcnjr-jior on ihj vjn. Ii J> r -.{rrp) 

unit electrical spfa>> for the $uppr<;''*^_ 
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ECONOMY OF DRUGS LN WARTLME 

MEMORANDUM BY THERVPEUTIC REQUIREMENTS 
COMMITTEE 

Following the statement on shortage of drugs bv the 
Ministry of Health and the Department of Health for Scot- 
land reproduced in the British Medical Journal of March 8 
(p. 372), the Therapeutic Requirements Committee of ihe 
Medical Research Council has issued a memorandum on 
Economy in the Use of Drugs in Wartime.* The member- 
ship of the committee is as follows: Prof. L. J. Witts. 
M.D, (chairman), Prof. A. J. Clark, M.D., Mr. C. E. Cor- 
field. B.Sc., Mr. H. Davis, Ph.D., Prof. J. A. Gunn, M.D., 
Dr. Philip Hamill, Mr. R. Dawson Hutchinson. M.P.S.. 
Dr. W, P. Kennedy, Mr. A. Mortimer, M.P.S., and Prof. 
G. H. Wooldridge, F.R.C.V,S., with Dr. C. H. Hampshire 
as secreiao'* After recalling the appointment of the com- 
mittee in September, 1939, the memorandum proceeds: 

The following classification of drugs, according to their 
therapeutic value and a\ailabilit> for use m wartime, has been 
prepared b> the committee. It is based on a provisional list 
which was circulated in September, 19-40. to departments, bodies, 
and institutions concerned with (he supply or use oi drugs, 
and which was also e.Mcnsively quoted in various journals. 
Certain supplementary lists of a more specialized character 
were subsequently- issued in a similar limited wav. The present 
list has been revised and e.xiended in accordance vvith sug- 
gestions received as a result of this preliminarv action. 

If a list of drugs were to be restricted to those that are 
essential for the saving of life it would indeed be small: but 
the committee does not feel that there is at present anv neces- 
sity for so drastic a reduction. The position when the com- 
mitlee first met was that most drugs which came from abroad 
were being imported into this countrv under open general 
licences, and something like a vicious circle had developed. 
Because there was no shortage drugs v\hich were not essential 
continued to be used, and. as ihe> were used, further supplies 
were imported. Moreover, important drugs were used lor 
purposes for which they were not essential. U now appears 
probable that, in order to conserve our foreign exchange re- 
sources and relieve the strain imposed on our shipping and port 
facilities, such imports will have to be restricted to the minimum 
which is really necessary in respect of the population at home 
and for the e.vpon trade. It is in these circumstances that the 
committee has prepared this revised classification of drugs for 
the assistance of Government Departments and of the various 
bodies concerned with the preparation of formularies or with 
the manufacture and distribution of drugs, both for human 
and veierinarv use-, and for the information and guidance of 
medical and veterinary practitioners. 

The- list is based on the British Pharmacopoeia, 1932, includ- 
ing .\ddenda 1936 and 1940, and on the British Pharmaceutical 
Codex, 1934. Preparations composed of drugs mentioned in 
the li^t arc not usually included, nor are all the alkaloids or 
active principles which may be derived from crude drugs im- 
ported into this countrv separately listed. .-Ks there is no 
British veterinary pharmacopoeia, and therefore no omcial 
list of sera and vaccines for veterinary use, the commiuec has 
not included veierinarv sera and vaccines, but prescriters arc 

‘ .vi.R.C. Wat \!«jr.crir.eum No. 5 H.M. St^t:c.no> 

CiSt.c. Pt.cc .'d. net. 


a-isured that substances of this class which are of proved 
efficacy will he freely available. Proprietary names of drugs 
arc not used e.xccpi where it has seemed unavoidable, and 
although this has meant the omission of certain valuable pro- 
prietary preparations which arc manufactured in (his country. 
It is hoped that no essential drug has been left out of the list. 
In' wartime it is more than ever desirable to order drugs by 
non-proprietary names, otherwise a false impression of scarcity 
may be created by the disappearance of a particular brand 
from the market. Multiple names are very' common amongst 
the arsenicals, barbiturates, local anaesthetics, and mercurials, 
and variations may be performed on a familiar chemical theme 
to produce branded articles differing only slightly from one 
another. Prescribers who do not Recognize a particular drug 
under the nomenclature used in this list are therefore advised 
la consult the schedule of Pharmaceutical Speciab'ties, British 
Equivalents and Aliemaiives for Foreign Proprietary Products, 
2nd Edition, 1940, published by the Association of British 
Chemical Manufacturers. They will probably discover from 
the schedule that the drug has a non-proprietary sy nonym. and 
that this is the name used in the present list, or else that an 
equivalent is manufactured in Great Britain. 

Economy in the use of a drug may be necessary* in wartime 
because the drug is imported or because its manufacture at 
home diverts materials and skill from other essential services. 
U is well known that the majority of the vegetable drugs in 
the British Pharmacopoeia comes from over-seas, but it is not 
so generally realized that an important proportion of the newer 
synthetic drugs, or of the raw materials from which they are 
made, is also imported. It would not be politic at the present 
time to indicate which drugs are in whole or in major part 
derived from imported sources. It must be emphasiz^, how- 
ever. that the fact that a drug could be synthesized from 
materials obtainable in this country does nor indicate that this 
has been the custom in the past or that it would be pracifcable 
now. -- 

The drugs in the lUt are classified as follows: (.A) Drugs 
which are at present either fl) regarded as esseniiaU or (2) 
readily available. IB) Drugs which are essential for cenain 
purppses but not for others, and in the use of which strict 
economy should be observed. fQ Drugs which are not essen- 
tial and do not justify importation or manufacture for home 
use in wartime. Drugs marked * are spedally called for under 
Acts and Orders of the ^linistry of Agriculrure. 

U is not always possible to follow' a logical sequence in 
classification owing to the frequenev* of special cases. When 
several imported drugs have a similar accion, one which comes 
from a sterling area and appears easiest of shipment has usually’ 
been chosen for group (A), and the others have been classified 
(C). Essential drugs have been classified (B) when they are 
already in short supply or are expected soon to. be so, or when 
they are subject to special Government controls. In such cases 
prcicribers must exercise rigid economy so that a sufnciency 
of the drugs may be conserved for the purposes for which ihsv 
are most valuable. No drug which could strictly be described 
as essential has been placed in category (Q. but it must be 
realized that, owing to shortage of supplies, a few drugs which 
are deservedly popular have had to be classified in this way. 
Where drugs have been marked non-essential iQ. or restriction 
has been advised (B), substitutes procurable in this counir. 
have been indicated in most ca.*^. In conclusion, the -com- 
miitee wishes to make it clear that this list is primarily intended 
to secure the wisest economy in drugs for consumption in this 
country, and that other ccnsideraiicns may affect the importa- 

Z&95 
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tion or manufacture of drugs for the export trade, [To facili- 
tate reference the complete list has been regrouped into the 
committee's categories,]' 

A. — Drugs tvhicli are at present either regarded as essential 
or are readily available 


Drug 


Drug 


Substitute or Equivalent and Remarks 


Under Government control. 


C h'. 


•.rcvl 

.ilxmiuDi 


/’lif.jchloromt'/ucrcbol. 


C t’.ro.vti Trun.Junt (Aci Juni 
t. hr»' •Tcunij 

C .■'1 i.ti,itD 

t. ’ 


.’.taDi 


t 


{ I'roJ 


t.. ... 

C- .s 


L . ?! • 

T.* '^C.I 4* 


PfcJu-t.un :n the UmicJ Kingdom '.houM be 
j cr.c4urj^cd. 


Substitute or Equivalent and Remarks 


Production within the Empire should be cn- 
. . / couraged. 


Acacia 
Acctarsol 

Acidum Acelylsalicylicum 
Acidum Ascorbicum 
Acidum Chromicum (Chromii 
Trioxidum) 

Acidum HydrochJoricum 
Acidum Hydrocyanicum 
Acidum Mandelicum 
Acidum Nicotinicum 
Acidum Phosphoricuni 
Acidum Sahcylicum 
Acidum SuJphuricum 
Aciduni Tannicum 
Acriflavina 
Adeps Lanae 

Adrenalina, its salts and esters 
Aether 
Acthylis Chloriduiu 
Aethylmorphinac Hydrochlori- 
dum 

Allobarbitonum 

Aloe 

Aloinum 

Alumcn . . . . . . . . Use ammonium alum only. 

Aluminii Acetas . , . . Not to be made from potassium alum. 

Aluminii Hydroxidum . . . . Not to be made from potassium alum. 

Aniinophylline See Theophyllina cum Acihylcnediamina. 

Ammonii Carbonas 
Ammonii Chloridum 
Ammonii Phosphas AciJus 
Aniphetamina 
Amylis Nitris 

Amylocainac Hydrochloridum ... 

. ,, /Production in the United Kingdom should be 

\ encouraged. 

Aneurinac Hydrochloridum , « . « , 

fThese include Bordeaux B, brilliant green. 

Aniline Dyes ^ crystal violet, fuchsine, gentian violet, mala* 

t chite green, methyl violet, and scarlet red. 

Anisum 

Antimony Compounds 
Apomorphinac Hydrochloridum 
Areca 

Arccolmac Hydrobromidum 
Argcnli Nitras 

Argeniopfotcinum * • • . 

Arseni Trioxiduin* 

Alropina and its salts 
Atropiiwc Mcthylnitras 
llalsamum Pccuvianum 
Barbitonum 
Barbjtonum Solubilc 
Barn Svdphas 
Bclladonnac Folium 
Iklladonnac Radix 
Benzocama ^ 

, /Production within the Empire should be 

hv>'2oH'u>" \ encouraged. 

Benzylis Benzoas 

BctanapUthol 

Bismuthum Praccipitaium’ 

Bromclhol 

Ca/annna 

Calciferol 

Calcti Carbonas 

Calcii Chlondum 

Calcu Glucotuu 

Calcii U>dro,\idum 

Calcu Lactam 

Calcu Sulphas Ex'viccatus 

CaK Chlorinaia* , , . i. ^ 

^ , /Production wiUiin the Empire should be 

Ca.npl.ora .. jneouraged. 

Carbacholum 
Carbamide (Urea) 

Carbo 

C'arbo Aciivalus 
Cjfbv'n-N Oioxidum 
CarboDCi rctr.icl>!orulum 
C ardainonuim 
C atcchu 
Cera 

Chiniolonum 
C iiloral-'v Ujdras 
( htoramina 
t hlorbuiol 

jf t. hl.fi- iu*J \\Unol .. Pti/uCbloro/M»’/j\>lcnol. 


/Production m the United Kingdom should be 
\ cncouragcd- 


Colophonium 
Creosotum 
Cresol 
Creta 

Cupri Sulphas • 

Derris* 

Diamorphinae Hydrochloridum 

Digitalis 

Digoxinum 

Diodonc 

Dithranol . . . . . Dioxyanthranol. 

Emcdna and its salts . . . Sec Ipecacuanha. 

Ephedra . . . . . . . . \Pfoduction within the Empire should be cn- 

Ephedrina and its salts. . . . j courageB. 

Ergot Alkaloids 

c . /Production within the Empire should be cn- 

\ couraged. • ■ 

Exlractum Fellis Bovini 
Extractum Pituitarii Liquidum 
(and preparations for inira- 
nasa! insulllation) 

Extractum Suprarcnali Corticis 

^tracium Thyroidci Liquidum 

Ferri Carbonas 

Fcrri Pcrchloridum 

Ferri Sulphas 

Ferrum Rcdactum 

Fluoresccinum Solubile 

Gclatinum 

Glyccrylis Trinitras 

Gold Compounds 

Guaiacol 

Heparin 

Hexobarbitonum n 

Hexobarbitonum Solubile 
Heyanxina 
Hexyltesorcinol 
Histaminac Phosphas Acidiis 
. Komatropina and its salts 

u /For manufacture of atropine. Produchofl 

Hyoscyamus muiicus . . . . < whJjjrt the Empire should be encouraged- 

u ' /production in the United Kingdom should w 

Hyoscyamus niger .. encouraged. 

Hyoscina and its salts i 

InUtcarminum 

Insuhnum 

Insulinum Protaminatum cum 
Zinco 

lodoformum 
lodophthalcinum 
lodoxylum 
ispaghula 
Kaolinum 
Kino 
Lead salts 
Leptazoluin 

Liquor Calcts Sulphuratae 
Liquor Cresolis Saponatus 
Liquor Ferri Pcrchloridi 
LiquorTormaldehydi 
Liquor Glycerylis Trinilratls 
Liquor Hydrogenii Pcroxidi 
Liquor Picis Carbonis 
Magnesii Carbonas 
Magnesii Oxidum 

Magnesii TribiUcas , . • , • .1 ’ should b« 

/Production within the Empire soou/u 
Alenlnol . , . . . . . * cncourjscd. 

Mepacrinae Hydrochloridum 

Mcpacrinac Mcthancsulphonas 

^Ic^saIylu^l 

Methyhs Salicylas 

Mclbylthioninac Chloridum 

Morphina and its sails 

Neoarsphenamma 

Nicotinamidum 

Nikcthamidum 

Nitrogenii Monoxidum 

Nox Vomica . , . n i,. en- 

Oleum Anclhi 1 Production within the Empire shouM Dt 

Oleum ^ couraged. 

Oleum Cadinum -.J 

Oleum Caryophylli 

Oleum Cinnaniomi .. -• Sec Cinnamomum. 

Oleum Eucalypti 
Oleum Hydnocarpi 

Oleum lodisalum , • -.i.- ,u^ rrmn.rc should be cr** 

Oleum Limonis ^ Production withm the Empire 

Oleum Mcnthac Piperhac . - / couraged, 

Okum Ricni ' rp,oUuc.ion wi.hin the E...pltc 

Oleum Tcrebinihinac .. couraged. 

Oleum Theobromatis 

Oleum Vilaminalum 

Opium 

Orthocaina 

Oxygcniu.m 

Pamaquinum 

Pancieatinum 

Papainum 

Puraldchydum 

Pentobarbital SioJtum 

Pcpsinum 

Phcmitonurn 

Phcnacetinum 

Phenoburbitonum 

Phenobjrbitonum Solubile 

Phenol* 

Prcn.ilphthalei.num 

Phenoihoi/ine 
Fh>>o%lign:ir.a and »l» vjlti 
Pn/ «j%tigm.xus 


Not to be made with poUssium hydroxide. 
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Subitituic or Equt'jlcnl and Rcnurki 


PiTCiun 

Pix CaibonU Prai:par,4ii 

Pix Liquids 

Plumbi Acctxs 

Plumbi MonoVttiuni 

Procainjtf H>drcch!oriUuni 

Proflaviru 

P>To-t>Iir.un> 

Quassia 

Qair.idicu«i Sulphas 
Qoininc 5a]t< 

Rcsofciru.*! 


/Productjcna of RA^u/it in the En>pire 

■ \ should be encouraged. 


j'Thii includes diphtheru toxoid, diphtheria 
J toxoid antitoxin mmutt, diphtheria totoid 
1 antitoxin iloccules. and alunt-rrecipiiatcd 


tOXOfd. 


/Poush should cot t« used in the manutacture 
\ of soaps. 


Tinri CatbMiUs 
Zirrci Ovidum ' 
Zinci Sulpha^ 


'-Drugs which arc tsscatial for certain purposes but nor for 
others, and in the use of which strict economy 
should be obsersed 

Qru; Sub-itituts ur Equisaleai and RentaffcS 


Acetenum 
Ac:duat Ac^tlcu.-n 
Aetdum Ben£>?icunt 


Rheum . . 

Saccharinuni Solubik 
Scoparium 
Senna 

Sera and Vaccin«t> : 

Aniuoxinum Diphthencuai 
Aniiioxinum Oedemauens 
Antitoxinum Siaph^Iococin* 
cum 

Aniitoxinum Sireptocixcicura 
AntUoxinum TetanicUTii 
i^.iicoxinum Vifariirscpticuni 
Aniitoxinum Welchicum 
Scrum Ar-tianthracum 
Serum AciIdjbeDicricum 
(Shija) 

Serum Aniimenincococcicum 
Serum Aniipneumococcicum 

I 

Serum Aoiipncumococcicum 
U 

Toxtnum Diphiherkum 
Calsfactum 

Toxinum Diphthcncuttt 
Ektoxkaiuin 

Toxlnum Diphihencum 
Ola^nostJcum 

Toxlnum Staph^Iococcicum 
Toxinutn Streptccoccicum Di« 
asnosilcum (Scarlatina) 

Toxinum Tctaiu'cum Oetoxi- 
catum 

Tuberculinunt Pristinutn 
Vacclcum ChSoreraicum 
Vaacinum Pertu5s;» 

Vaccinum Peso's 
Vasemum Staph^lococcicuni 
Vaccinum Tsphivparatiph- 
otum 
Sinapis 

Soaps .. .. •. •• 

Soda Lime 
SodU Amlnarsooas 
Sodii Bvearbeoas 
Sodii Carboruis* 

Sodii Chloridum 
Sodii Dipben>lh>dantoiiias 
(Dllaniinum Solublle) 

Sodii fedidurn 
Sodii Nitns 
Sodii Pbosphas 
Sodii Phosphas Acidu> 

Sodii Saliolas 
Sodti Sulphoj 
Sodii Thio^uJphas 
Stannum 
Stanni Oxidoxn 
Stibophenura 
Stilboestrol 

Stramonium .. .. 

Sir) chnina tad its salts 
SuiphaniUmidum 
Sulphapsndinum 
Sulpbarsphenamina 
Sulphaihiazole 
Sulphur* 

Suramtnu/n 

Thtfobromina 

Theobromitia ct Sodii Sdlic)Li& 

Theoph>Uina 

ThcophvUina cum Aeihjtene- 
diamina 

.v-. , r Production iM'ihin the Empire shoufJ tc ert- 

Tnjmol couraced. 

'ThjToidcum 

Th)toxinsodium 

Totaquiru ^ ^ , 

fProduciion withm the Empire ilu^uld be en- 

Tragacatuha couraged, Meih)I ccUuPjse ar.J '«imiUr 

t ••>nthctics may be tried as suh.iijuitf* 

TrInuruphenoJ 

TrxpaAjmiJum. 

C'rea 

Vcnir.cuia> r>CMCcaui> 

See Awidum Ascorbicunx, Aneurin.^ H>dr«>« 
ctloridum. Caki'.erA^U Liquor Niutnini A 
Concentraiuv Liquor \inj.T./ni D Coiacen- 
tratui. Liquor Vdamoiorum A et D 
Ccncer.iralus Aciduri Nsciotinicum. Oleum 
Hipjx'siosii, Oleum Morrhiac, Oleum 
S iiam.narum. 


Acitium Boricum 


Acidum Citricum 
Acidunt Lacticum 
Actdum Nitrievm 
Acidum Oleicum 
AcidumTartancum and Its salts 
Adeps fienzoinjtus 


Under GoYcmTner.t omtroL 


fBorKtacid in Boric Lint is '*a>ied. Keserxe Jv-t 
CatapUsma KaoLrd and eve {otierj. In 
dermatolostcal practice saline compresses 
may be u>ed instead of hone fomenutajm. 
oral for darting, po>deri boric «nd may fcc 
replaced 6y zinc oxide, ma^attiuratriiiTjcsce 
or La<9tin. 

Manafacturc under Coxemment centroL 


Agar 


Produciioti in ihc U.K. should be er.couraged. 


Amyfum 


Aurantii Cortex 


Benaaminae H>drccMofjJurd 
Benaaminae Lacus 


Bismuth SaJicxUs 


/Raw material is irep^jrted. Pr*3du:ti«;o wjthuj 
\ the EmpiTc should be cncourased. 

. . Under Coxemment coctroL 

f Substitute : Ispaihula. Agar should be re- 
served for bactenolcpicaJ media. PrcdjdicT: 
within the Empire should be cncouiazed. 
/Many tinctures cart be replaced by ccracentrared 
■ ■ \ preparauorti. Ecocemy is cs»cctiaL 

f Under Ooxemment coatroL In dercutoio-gical 
3 practice substitute sahne compreaxei for 
'• ] starcbpouIuces.andforpowdcriscercmifVs 
f under boric add. 

f’Cour.tsxes of oripin: Spain. Sicily. Malta, 
j Prcduciion wiihin ite Empire should be 
■ j eccQuraged. Limited suppLes are axailafc’e 
^ from the Empire at present. 


Bromidsi 
Caifetna . 

Caceir-i ei Sodii Bettzoas 


Capvtcum 


Caibromalum 

Cao^fghjUuax 




f Reserve the crciCn'-enc of svcbilts and 
3 tropical duea^es. Substitutes /for SJstM- 
I fakstinaJ cenditionv) ; Alumipiara hj- 
{ droxide.chol'ic. LaoUn. rnapnolum truilscate. 
f Reserve for the trealmstit of syphilis and 
‘ tropical dsveaoes. Subsututes (fer sa>tri> 
intestinal cenditions) : Activated 
kaolin. 

In dermaiok'^^ical practice reserve for Ursuert- 
{ tumAquowm. Obceraiof^ra.xaadhore> 
of b*3ra.x ctay be replaced b> aqueous solu- 
I vozs of amJine dyes in the treatment of 
uhruslL. 

* Strict economy U cecaaaafy. 

Onut from compound tablets scch aiCitstpound 
aspirin tablets. 

Ampbeumme tbenzsilrfee), leptazcl (card.' 
azol). and nikethamide (coramdntf)ar«pcn£aJ 
subsututex. 

f Countries of ongin : ^gerix Sierra Leone, 
£. Indio. Resutet Gaecfcapsicum to tr.ar.t:> 
faaure of capsicum wcot Sabstitete : 
SitupU. Colonial varieties of capsicum nay 
be obtainable. 


Ca.>cara Sa^ada 
Oirxsaro&ir.um . . 


Cir.vhooa 


f C.ju.taies of engia ; E. India, Zar-tibar, 
.. Pemba, Madagaicar. Rfeerve lor dlvtilU- 
L tion of the oil. 

[ Countries of crigui : Canada, U.SJL. Pre- 
. . duciicn within the Empire should fee cn- 
i cegraged. 

/Pr«Jductioa wfihin the Empire ab«;oid be ec- 
' * \ couraaed. Sabsiltute ; DiikranoL 

r Laportation should be restricted to supplies 
) required for the manuiacture of qci.Tlhe, 
, X The use of cinchctia. as a bhier should be 
I diicoaragedL Production withia the Empire 
b should be cncoura^. 

Corpus Luteum ar.d lu prepara- 
tions 

Cyclopropanuni 
Desoxycimieoxter.ice and its 

esteis . . . . . . . . Extract of iuprarenai coctei is in freer s'-pply. 

Dcxir.vvum . /Under Gcxcmmcct wcirol. Reserve for tn- 

■ ' ' ' \ le c ti o n. 

/Uader Government cjr.trct Smict cccc.;my 
\ is cvsentiah 

flmportauon of Iher is under Gcxeru.'rer.t 


D«str«>>um Nfooahjdraium 


Eoiraetum Hepatis Liquidum 
(and ptepaiatiocts of the 
active friacipies of lr*tri 

Lxtractura Malt* 

Exiractum Paraih)roidti (and 
parathyroid preparaiicns for 
parenteral 

Fern Carbonas Saccharatus 


^ luted for oral admnustratlca 
Under Goxcrerrent ccr.troL 


Ferri <t AmfmvrJ: Citias 
Fcrri Lactas 


. RciiricttochJdren. 

/ Not the most ccocomicai form, of i 
' \ aalphaic is cheaper. 


u'cft ; itrro-s 


FcniSutrtk.n.!u=iCiir.u.o .. /V''=‘!^n--o;tdC^t=:calfGrn7cfirc.A ; icrr:.^ 
^ su.pcaie cheaper. 

• R^eixe for u^w fccn ether are 

Kinrd.:r3 vh-:uld be tnccuraced. 


Flirt 




GaJU 

GImCC-m.! 

GJjccrir. 


-ent contrcl. Str'et ccc-.o-m/ 


fU the csf.c'ul variety is scarce, supplies frem 
\ other c.p.. Alhca,— should be 

L perTu.ikJ. 


Hydrarsyrum 

Hydrarsyruna Am.-ronlarcm- 
Hydrargyri Icdldum Ruhruna 


/Under Goverr. 

* V :> ex^mteu’. 

. Subitit..ters are ur.der invevii^tlcn, ' 

/■ Co umrieief origin ; Spain, SiciTx. fuly. Irao 
. < U.SS.R, Prcdacticr. w-thin *iha Empire 
L s.hO‘.Jd be encouraccd. 


Zin*ibcr 
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Drug 


Substitute or Equivalent and Remarks 


Drug 


Substitute or Equivalent and Rcmvtrks 


Hydrargyri Oxidum Flavum' 
Hydrargyri Oxycyanidum 

Hydrargyri Perchloridum 
Hydrargyri Subchloridum 
Ichthammol 
Injectio Hepatis 


lodum 


Ipecacuanha 


Jaborandi 

Jalapa \ 

Jalapae Resina/ 

Lactosum 
Laevulosum 

Liquor Vitamini A Concen,- 
tratus 

Liquor Vitamini D Concen- 
(rutus 

Liquor Vitaminorum A ct D 
Concentratus 
Magncsii Chloridum , . 

Mel _ 

OcstradioK Ocsiriol, Ocstrone 
and their esters 
Oleum Arachis 


/Substitute : A phenolic antiseptic of the 
chlorinated phenol type. 


[“Production' at home and within the Empire 
should be encouraged. Adequate supplies 
are available, but, owing to shortage of 
alcohol, I' ’ of alcoholic solutions of 
iodine nii ’ 

tuies : ^ ine, 

acriflavin ' . alet, 

L proflavine 

1 Galenical . ex- 

j pectoranis and emetics are nui and 

the crude drug should preferably be reserved 
for the manufacture of emetine. Production 
within the Empire should be encouraged. 

Reserve for the manufacture of pilocarpine. 
Production within the Empire should be 
encouraged. 

Reserve for veterinary use. Countries of origin : 
\ Mexico, India. Substitvite i Colocynth. 


Reserve for veterinary use. 
Under Government control. 


Oleum Chenopodii 

Oleum Gossypii Seminis 
Oleum Hippoglossi 

Oleum Lini 
Oleum Morrhuae 


Oleum Olivae . . 

Oleum Rapac . . 

Oleum Se»ami . . 

PuMflinum Liquidum 

Paraflinum Molle 
Parathyroidcum 

Pilucarpina ;md its salts 

Piluitnrium 
Podopbylli Resina 
PoUssn Tariras Acidus 
PfoKicun 
Qudlaia . . 

Santomnuni 

SoJn IJenzoas 
Sodu liro/mdum 
Sodn Citras 
SoUn Ladas 
godn cl Tartras 

Spinuis Acihcns Nitrosi 
.Sjurdus Mcihylaius Indiislrt.i!p 

Sin r.i\ 

Sin.r.>>u)n 

Svrup> 

SvrupL'i 1 cm PhoNph.in-* Com- 

Pi.s tu> 

ruuturcs 
L rg iK*4 
\aicrana 




fin Great Britain rcsccxc for veterinary use. 
J Substitutes ; Carbon tetrachloride, iliymol. 
1 Production within the Empire should be 
(. encouraged. 


"Under Government control. Reserve for 
internal use in veterinary practice. 

Under Government control. Substitute Oleum 
Vuaminatum and veterinary vitaminized 
oils, as applicable, to relieve scarcity. 

^ Under Government control. Arachis * and 
other suitable vegetable oils arc* recognized 
^ as substitutes in ofltclal preparations. 
Reserve for e.xtcrn.al use m veterinary practice. 
. Sec under Oleum Amygdalae. 

/Under Government control. Its use should 
‘ \ be discouraged. 

. Under Government control. 

/Substitute: Physostigmlnc and its 5.»Us for 
' \ moit purposes. 

. Including anterior lobe extracts. 

. Restrict to Indian Podophyllum. 

. Sec under Acidum Tartaricum. 

. Countries of origin : Chile, Peru, India. 
rCountrics of origin: U.S.S.R., Kashmir. 
1 Importation diflicuU. Production within 
• j the Empire should be encouraged. Substi- 
( tutes : Hcxylrcsorcinol, phenoihiazinc. 


See under Acidum Citricum. 

Reserve for u^c as a glycerin substitute. 

See under Acidum Tartaricum. 

/Subsiiiuic ; Concentrated ‘solution of ethyl 
\ nitrite. 

Under GoNcrnirenl control. 
f Country of origin : Asiatic Turkey. Pro- 
J duction vwihm the Empire should be 
encouraged. W.inted, for compound line- 
i lure of ben/om. 

Under Gmcrnn-.ent control. 

The u>c of all syrups should be discouraged.* 

Reserve for children. 

/ Many imetures can be replaced by concentrated 
\ preparalionv. Economy is csscniul. 

Importation diflicult »n VN.irlimc. 

/Production m the Untied Kingdom should be 
\ encouraged. , ,, , 

“^See Acidum Ascorbicum, Ancunnac Hydro- 
ehlondum. Calciferol. Liquor Vnamim A 
Cimcentratus. Liquor Viummi D Con- 
ceniralUN. Liquor Vitaminorum A cl D 
ConccniraiUN. Acidum Nicoiinicum, Oleum 
Hippoglossi. Oicum .Morrhuae, Oleum 
V jtaniinalum- 


/ ii><. I C f'vUt'ti 

/ O’a. 'Atcarj-, 


C.— Drus". «liich ure not c!>scntul anil do not justify importation 
or manufacture for home use in nartime 




Subst)ii.ic or E.juivaicnt and Remarks 


i q ii» 

.'C. Uivlr -br. 


SubstiCu'cs Acetytuheyhe .tciJ ur phcnacctin. 
i->pl'.v'ricun» No suh->tiiute r.ccc-.vjry 

.'Cv'untno of ongj.T . Gernuny, hvkit/srUr.J, 
> I ra.'.vc Importation unr«:cc»3a»>. S-bui- 

I Ik;.'VOva.-’'.e tot L-cal application. 


Aethylcnum 

Alcohol Isopropylicurn 

Amtdopynna 

Balsamum Tolutanum . . 


Betainac Hydrochloridum 
Bromoformum 


Buchu 


Caiumba 

Cannabis Indica 

Cantharis \ 
Cantharidinum / 


Carum . . 
Cassia . . 
Coccus . , 

Copaiba . . 
Coriandrum 

Cubeba . . 
Cusso 


Erylhritylis Tciranilras Dllulus 
Fcrri Arsenas . . 

Ferri ct Manganii Ciiras 
Fcrri el Quininae Ciiras 
Ferri et Poiassli Tartras 
^ Ferri ct Sirychninac Citras 
' Fcrri Glyccrophosphls . . 

Ferri Hypophosphis 
Ficus 


.- Substitutes : Acetylsalicylic acid, phcnacetm. 
j Countries- of origin : Colombia’, S. America, 
j Importation unnecessary in wartime. P^^ 
* I duction within jhc Empire should be ca* 
1. couraged. . 


[“Country of origin : S. Africa. Importation is 
unnecessary. Substitutes : Hexamine, man- 
delic acid, scoparium, suIpbanlJamidc. 

[ Counto' of origin : E. Africa (Mozambique). 
Production within the Enmirc should be en- 
couraged. Substitute : Quassia, 
r Countries of origin : India, S. Africa, Zanzi- 
L bar. 

r Countries of origin : U.S.S.R., Spain, Hun- 
J gary, China. Importation unnecessary in 
wartime. Production within the Empire 
should be encouraged. Substitute: Sinapis. 
f Countries of origin: Holland. Germany. 
Some English caraway is available and us 
production should be encouraged. Substi- 
tute : Ancthum/dill). 
r Country of origin China. Imporialion un- 
1 necessary. 

r Country of origin : Canary Islands. Im- 
portation is unnecessary. SubsUluic: 
Solution of Bordeaux B. Other good colour> 
arc available. 

(* Country of origin : Northern S. Amenca. 
Importation unnecessary. Substituiei : 
Hexamine, mandeJic acid, scoparium, sulpli- 
anilamide. ,,r.ci> 

I Countries of origin : Morocco, U.b.3.K., 
India, Central Europe. Importation un- 
necessary. Substitute : Cardamonmm. 
f Country of origin : Malay Archipelago, im- 
portation unneccss.iry. Substitutes; 
mine, mandclic acid, scoparium. sulplunil- 
^ amide. ^ 

I* Country of origin N._E. Africa. Imfodakoii 
unnecessary. Substitutes : Carbon tena- 
chloride, male fern. 


FocniciJJum 

Gclsemium 

Gcntiana.. ., 

Hamamelis 
Injectio Fcrri r. 
Krvinicria 
Linum 
Lobelia . . 
Lobclina 

Magnesli Sulphas 
Mcih>Isulphon.jl 
Oleum Abictiv . . 

Oleum Amygdalae 


Oleum CainphoMC Rcctincalum 

Oleum Cardamomi 
Oleum Cari 
Oleum Crolonis. - 
Oleum Gaullhcriae . . 


Oleum Santvili . . 

Pcllelicrmac Tannav 

Phcnjzonum 
Potav.'a SulphuraLi 
PotavNii Bicarbunav 
Pouv>it BromiJum 
Poijysii Chlorav 
i*oUv>ii Ciirj> .. 
PoUv>ii Hydroxidur.i 
Potav^ii ioJidum 
l*«taN>n NUfa» .. 
^^l^a>^lJ rerm.ingan4N 

Pi> Ilium . . 

SaLci.-ium 

Nalol 


Substitute : Ferrous sulphate mth ar.-cnic. 
Substitute ; Ferrous sulphate. 

Substitute ; Ferrous sulphate. 

Substitute : Ferrous sulphate. 

Substitute : Ferrous sulpluie with sirjchinnc. 
Substitute ; Ferrous sulphate. 

Substitute : Ferrous sulphate. , 

should b. 

Co "nrry'of Dd.uin l U.S.A. Inn'.Vr ah!.l' 
necessary. Substitutes: Synih^nc anai 

Coumrie> of origin : France, 

Spain. Almost unobtainable. Subsu uu 
Quassia. Production within the L P 
should be encouraged. wiiliin 

Country of origin: U.S.A. 

the Empire should be cncoura^vd. 

lute : Tannic acid. . 

.. 'Sub.liiul(: -did.'. 

rcou'mo’ of origin; I'cru. IX.ibio : 

. . J ihc Empire should be cncourjscd- 

I Tannic acid. i r.^r imuIUwCI. 

. . Substitute : Caiaplamia mi for i u 
fCountry of origin : 

tion within the Empixe should 
X aged. Substitute: 

.. Subbtilulcs : Nikethamide, Lpl 
/Subblitule; Sodium sulphat'-* u 
*• L large supplies arc aiaiuble. 

f Country of origin : Any *■ 

. , pori/tion unnecessary. .Subsutuic . 

f Production within the 
j couraged. AH vegct.ible oiI> 

•’] under Government j ,f Xvaibhi 

/ other vegeiabk oils m.iy be uwd 
/Substitute ; Oleum rcrtfbinihmjc. 

\ phora. 

Unnecessary. 

.See Carum. 

Unnecessary. , . i 

Substitute : Methyl salicylut ' 

fCountry of origin : India- ,j r 

J necessary. Substitutes: ‘ Je- 

1 dchc acid, scoparium. ^ 
fCounirics ot origin : ^ ' ijijbait..: 


-1 

f* Countries ot origi- 
. . J Importation unnecessary- 

1 Cjrbim icirachlondc, I'u >• f“i'- , 

.. \sub...iuu-> ; 

/■Subriiiuic. : Sulphur oinm .ni. 

••1 sulphiirjicd limp- .. .u 

.. ^SubiiiJun: : Sodium bicu'bi.’J-*'"- 

. . .Sub.:iiuic : Sodium bron.iu.. 

.. Not C'cnlul- 

SubMiIut:; Sodium ciirJli:-._ 

. . Substitute ; Sodium lijdroi — . 

. , Siibd.tutv : Sodium lodiu.. 

NotC'Ciitul. , rt(,r-i 

Subititutc* : Solu.-or.t 

atc-i. otIi-T jntixpl. 

of orig.ii . .'i^“, 


■i. 


, Ct.untfic^ 

^ tries- 

‘ he cr.vMUfa/eJ- 
‘.S-sh-,tai>cc : S-'shi- 
Lr>r.eces.jr>. 


' a.i-y f * *• 
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MEDICAL WAR RELIEF FUND 


svppLEyrExr to Vjie jt 
S amijr Mfcic.u. Icc'RN-U. 


Drug 


Subititutc or ay?J Pc/njfJcs 


S>»ninionium 

*• «. •« 

Senega 

Sodii Tiuroi:I>c»xhoU\ 

Spanctoi 

Sirophanihu* 

Sulphotiil 

S^-Tupui Fetrt Pht'Sptuvis 
Quinuu ct SifjchnirKi 

Takum Punncatum .. 

Tamjrmdui . . . , 


rUnnccc^r^-, Sub^litute : Tnduo podophjN 

* • \ lum. 

f Countt> ofon'gin : Skilj. Produatiort witiiirt 
j the EiTipirc bhouM be cr.cvjura^ed. Subslt- 

* * i tuici : Orgii-fJ (Indian an«l other 

t expectorants. 

TCountrici of origin: Canada and U.S^. 
j Importation unr.cccNbarj . Sub'titutCi . 

” ) Ammonmm carbonate, ammonium bicar- 

(_ bonate. ammonium chloride. 

• Substitute : Extract of ox bik. 

f Countries of origin : Moiambnjee. Niasa- 
land. Importation unnecc'vjrx. Substitute : 
L Dijitalu, 

cuni\^^jhv\nute ; Tabktx of Easten's sirup- 
/Raw materiar iniporteJ. For bubstirutcs 
’ ’ \ under Acidum Boricum. 

/ Couatrici of origin ; India, Burma, 'V . ind.ef. 

* • \ Importation unncctisarx. 

{ Importation unr.cccvsarj in wartime. Pro* 
duction irt the United Kingdom should be 
( encouraseJ. 


List of Eqmvoi^Ats 


Acaprin . 

Anaesthesia 
Atebnn . . 

Aicphan . . 

Atoxs t . . 

Axcriin . . 

Baser 105 
Benrcdriise 
Card:a2ol 
Cora nunc 
Dial 

Dionine . . 

Derj J . 

Eumxdnrt 

Euphsliin 

Esipan and Esipan Sodium 
Fouadut . . 

Genranin 

Luminal and Lummal Sodium 
Medina! . . 

M>os]1vanaji . . 

Nembutal 
Nosecain 
Perabrodd 
Ptasmoduin 
Prominal . - 
Frontosd Album 
Proufgol 
Salirgan.. 

Uro&sl^ctan B 
Veronal . . 

Yaircn . . 


Piresan is identical. 


L.. . 


Sodti Aminarsonai is identical. 

Bromethol i> identical. 

Surammam is'idcratcal. 

Ampletamma is ideniiecf- 

Lepuzolum of tome manufacture H ider.t.wal. 

Nikethamide is identical. 


. Atropinae Meth>lnitras is identical 
/"Tbcnphilliru cum Aethslenedumicu tai*. oo- 
' \ ph>lUr.e) IS identical. 

/Hc-xobarbitonunt and Hexobarbitonum Via* 
\ bile are idenlical. 

. Stibophenum is identical. 

Suraminum is identiciL 

j Pheaubarbitoaum and Pbenobatbitc-num 
\ Solubile are identical. 

, Borbitonutn Sotubiie is ideaticai. 


Pbemiionum i» idecucoi. 


lcdo.r)lum is tdencicoJ. 
Barbitonusi Is identica]. 
Chituofoaum is identical 
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Dr. D. S. Twigg, £1 Zs. ; Dr. C. H. \SaddeU, £6 6$. (2nd docatiorA ; Dr. 
A. NSoller. 13s. : Dr. R. P. SSalLer. IDs. 6d. ; Dr. P. WjII.ce. £i 2s. tlnd 
dcnaiionl : Dr. J. A. R. Wells. £1 5s. ; Dr. %V. E. WeIN, £5 5s, ; Dr. B. 
N\ilsofl, £3 13s. 6d. ; Dr, G. I. Wilson. tS 5s, 

£195 Ids, 6d. — Per Dr. J. IngHs Camcroa, Glasgow Divij.or. : Dr. P. J. 
OHarc. £21 ; Dr. }. A. Co.twjv, £21 ; Dr. R. Ten.-iaox, £30 Jl’s, ; Dr. A. 
Cameron. £10 ; Prof. J. Shaw Dunn. £5 5s. ; Dr. W. D. Anderson, £5 5s, ; 
Or T- K. Monro. £5 as. ; Dr. R. Aird. £5 5s. : Dr. W. P. A. Stewart. £5 5s, ; 
Dr. J. M. Rento.T, £5 5s. ; Dr. J. S. \\ right. £5 5s, ; Dr. Da>id McKad, £5 5s, ; 
Dr. W. T, Dasie, £5 5s. ; Dr. D McIntyre. £5 5s, ; Dr. J. Couits, £5 5s. t Dr, 
D. Ctiutts, £5 Ss.. Dr. J. Q. Siewjri. £5 5s. ; Dr. A. .McCrone, £5 5s. ; Dr. 


5IEDICAL ^yAR RELIEF FIHSD 

THIRTEENTH LIST 

Pre\ioitoly acknowledged— £18,000 16s, 7d. and £100 21 % 
Coaiersfon Stock 

Indhldial Subscriptions 

£10. — ^Dr. P. S. Selwx-a-Claike, Hong Koag. 

£2 2s-— Dr. A. F. H- Coke, Lemdon ; Dr. M. 3. Gordon, LonJoo ; Dr. A. C. 
Roberts, Newport, Mon. ; Dr. J. Sachs, Penrith. 

£1 — Dr. D. A. Slade, York. 

£l Is. — Dr. J. Findlay, We<tcl.iT-on-Sea ; Dr. J. Sicxer'on Logan. Semhend- 
on-Sej. 

£1. — Major A. Robenson, Prextwick'. 

16s. — Dr. A. W. Borland, Axe!c>. 

7s- 6d.— Dr. J. T. Uhit/ey. Cbelmsford (2nd donation). 

£3SS lOv lid, — Staffordihire Insurance Praaiuoners—per Hon Secretary 
SiJtrofddiirc ftinel Committee : Dr. fl. a, Abbott, £4 4y. ; Dr. M. B Bair.^ 
10s. ; Dr. E. G. Baird, £5 ; Drs. Barford and Thomp«oa, £10 lOs. ; D- P E 
Bearblock. £l Is, : Dr>, Beasley and Smith. £17 10s. ; Dr. E. R. Bos J £2 Is. • 
Dr^ Bradford and Paterson. £3 12s. ; Dr. G. H. Brown, IS 5s. tind donanoal • 
R. N. Bulkvk £l Is. ; Dr. W D. Calderwood. £5 5^ ; D^ G. C- SpSu,* 
la 5^ : Dr. R. H. Caner, £2 l.K; Dr. J. M. Co»^.n. £3 3s.; Dr \V H 
Craw-kstunk. 10s, ; Dr. G. W. Curti., £2 2s. ; Dr. J. A. £3 

S'- V-.f 9\ DiuJi-n, a Is.!: Drv W.bon. anJ Shj», £Il Ss. 4i • 

Or. J. R. Eccti, £5 5, ; Drs. £un.on anj Couitv, £6 6s. ; Dr. A, Faiar- £- * 
M. : Dr. Krosi, £10 10s. ; Dr, 
"iHan-o.rll. £S 2s. : Dr. F. H. Harslts. £3 .3, ; Dr. 
E. Heard, £3 3s. ; Drs, Htibert and Herbert. £5 5s. i Dr. A- B. Hodetoa. 
G -s. : Dr. 1. R. KaUick. £1 I, : Dr. T, S. f . £5 : Dr T. 

fl ks. ; Dt. Ck P. vv. Jatr.ca, £3 3s. ; Dr. E. R. Jones, £2 14s. ; Dr. C. O* 


Keaiir.g. £1 ; Dr. A. King. £2 3^; Dr. J.M. Kirkwood. £3 3*,;’ Dr n’m! 
Lambab. £l lx. ; Dr. L. Lowe. £5 c-s. ; Drs. Low and Yate^, 10s. 6d. * Dr W 
Lowi.m. £3 3s. ; Dr. F. W. Matsbail, £2 2s, ; Dr. M. 'lacComucJ £2 Is, • 


Dfs. Plant, Tweddell. ard Anderson, £ll Us. ; Dr. S T Pcttirctf • Hr 
II. IToclrr. IS .S. ; Dr. L. D. RaK-ns. ; LrrA.\" stiS “l U.’,£i 


Or M Oa.tJs.in, £5 : Dr. ft. Mnrras L-on, £5 ; Dr. S. .Arrr.strnns, £S ; Dr. 
\V A. Camptell. £S : Dr. \V. RajiVui. £5 : Dr. P. Lasirs. £3 3s. ; Dr. D. 
Ydlo-.Ues. £3 3s. : Dr. H, \s. Thomson, £3 3s. : Dr. J. Coo'o. £3 js. i2a<l 
Jnnationi -. Dr. S. Dann, jnn.. £I 2s. ; Dr. H. .Mc.s'ca. £2 2s. ; Dr, A. Gto, 

0 2s. : Dr G. Montsotrcrti:. £2 2s. : Dr. T. Stcatr Barrie. £2 2s. : Dr. "T. O. 
Home. £2 2s. ; Dr. G. G. Graha.-n. £2 2s. : Dr. R. B. Ness. G 2s. : Dr, \V, 
Russell. £2 2s. : Dr. W. K. .AnJerson, £2 2s. ; Dr. S. Graham. £2 2s. ; Dr, 
A. B McLean. £2 Is. ; Dr. J. Dunbar. £2 2s. ; Dr. H. T. Winyte, G 2s. ; 
Dr \\. MacE»en, £2 2s. : Dr. R. Steen, £2 2s. : Dr. J. S. McKenJrk’.. G 2s. : 
Or B. ft.itertson. £2 : Dr. .A. B. Sloan, G : Dr. A. .A. .Me.Ma-'.us, £1 Is. ; 
Dr D. R. Pailetion. £1 Is. : Dr. N. D. Waliie. £1 Is. ; Dr. A. M. S„rhetlar.d. 
£1 Is, : Dr. 2,3. MeKerteic, £1 Is. ; Dr.AV S.Sjme. £I Is. ; Dr.J.S. Buehanan, 
11 Is. : Dr. D. .MeW after. £l Is. ; Dr. M. T. Moore, £1 Is. ; Dr I. Miieheli, 
£1 Is. : Dr. .A. T. Kennie. £t Is. ; Dr, A. A. Denar. £1 Is. ; Dr. R. M. Smclair, 
£1 Is. ; Dr. .\I. .Alitehell. £l Is. ; Dr. A. D. McLaehlan. £I Is. ; Dr. E. 2, 
Pnmtose. £I Is. ; Dr D. A. Primrose, £1 Is. : Dr. A. C. Aiil.imI-.eaJ. fl Is. ; 
Dr B. Biraiie. £1 Is. ; Dr. F. A Murray. £1 Is. s Dr. G. H. Camptell, £I Is. ; 
Dr A. F . Camptell. fils.; Dr, H, H. PinVcrton, £t Is. ; Dr. I, Hoppexiiiein. 
£I Is. : Dr. J, C. Hunter. £I ; Dr. J. C. Forssih. £I ; Dr. D, A-aterro. £1 ; 
Dr V. D, Btuec. 10s. ; Dr. G, B. BranJ. £S as. : Dr. G. A. Allan. « 3s. ; Dr. 

1 C. Laucte. G 12s. 6J. : Dr R. WHson. £2 12s, £<L ; Dr. A. While Cassie, 
£2 I2s- 6d. ; Dr C. H. Bromu.ne. £2 2s, ; Dr. NV, AV. Galbraith. £2 2s. ; Dr. 2. 
HenJerusa, £I Is. ; Dr. K. ft, T. -Maithen. £1 1 a l-Hte cosT of col.'ecti..-n was 
£16 3s.l 

£129 6s. — Per Mr. 2. Lenin. Hon. Seuretarv'. West Norfor, Disisicn -. Dr. 
O. L. Appleton. £I ; Dr. C. R. H, Ball. tS ; Dr. C. V. Deslin. £10 lOs- : Dr. 
T B R. Philip. G : Drs. N'orman. Arthur, anj Chappet. £3 3s. ; Dr. E. Holmes 
Waitins. es : Dr. J. J. D. NaUmith. £I Is. ! Dr. A. B. D-aram.ere. £10 lOs. : 
Mr F. H. SiurJes. £10 IDs. : Dr. T. S. Acbeson. £2 Os. : Dr. J. Gibb. £S 5s. : 
Drs. Humphris and Denru tS Si. ; Dr. ,M, Chain lei.. £S as. : .Mr. 2, Le-ain. 
£a as. ; Mr. J. O. Harrisen. £5 Ss. ; Drs. Thorp and BoiVer. £2 2s. I Dr. A. J. 
Hanes. £a St . : Dr. S. \L Wileos. £2 2s. : Drs. Lleth and Spaishr. £5 : E>n. 
VA . G. and H. Greet. £2 2s. -. Dr. 2. AA , Meintosh. £I Is. l Dr. S E. Paterson, 
£2 2s. : Drs. H. and J. Colder. G In : Dr H. R. J. Thomas, £10 10s. : Dr. 

C. S. Hail-Smiih, £S Ss. : Dr P. S. Marshall, tS Ss. ; Drs. Sution, Sesuira 
Fogarls, and Horean. £10 IDs. (-The c,jsl of ccIIeeEoo nas £I Is.) 

£93 19s. 6d. — Per Mr. O. A, B. AAaliers. Lincoln Disneon :Dr. H. W. Anuehun, 
G Is : Mr. J. Ramionh. G 2s. ; Dr. Willoughby Smith. £I Is. ; Dr. G. D. 
Sntnmers. £I Is. ; Dr. U T. Dean. £10 IDs. : Dr. A. Dasis, £1 Is. ! Dr. H. C, 
Barlon-. £s ; Dr. A. F. Conan, fl Is. : Dr. E. C. ILuer. £1 Is. : Dr. O. Lone. 
G2s.; Dr. W. F. Stiell, G 2s. -. Dr. S. AAtas. £S Ss : Dr. J. Gray, £l Hs, fd. ; 
Mr M Backnell, £2 Is. -. Dr. P. S. Cheshire, G Is. : Dr. L. Boys. 12 2s. : 
Or. W. s. H. Caraptell. £I Is ; Dr. J. D S.-nnb. £5 j Dr. T. R. FuiIo.a. fl In ; 

“ Ss- D'- P Rs’b- £• Is. : Dr. W. A. Brifdi, £5 : Dr. 
E. W A\ooJb.nd£e. £1 : Dr, W. Bronnlie. £S Ss. ; Dr. W. Sbarrard. G Is. : 
Mr, E. J, BileluTe, £5 Ss. ; Dr. ,M. Kent. £I Is. ; Dr. G, S. Deane. « 3s. ; Dr, 
2- ?- I'S^.'iO.s- =s. : Dr. T. O Bnen. O Ss. ; Dr. A. S. Green, £S -. Mr. 

O. A. B NSalurs, £5 5s. (2r.d donatuirsi. 

152 10^ — Hoa. Medical and Surgical SiaiT of the Bradford Roxal Trjirrr-iix. 
139 18s.— Practr.isjners in the area of the Morpeth Division — per Dr Stepren- 
wn. Ui Lui . Dr. C R. Blaiklock, £2 2s. ; Dr. T. S. EkukleKk. £2 2s. ; Dr. 
H. Sk«r.er Brows, £5 5s. ; Dr. M. Bmoe. £2 2s. ; Dr. G. R. Ea«. £3 3>. ; 
Dr. R. Gibson. £2 Zs. ; Dr. W. R. S. Good, £5 5s. ; Dr. R. Hickex, £2 2s. ; 
Dr. A. B. H. Irvirsc. £2 2s. ; Dr. M. Maclean, 12 2s. ; Dr. B. B. Nobk. £2 2s. ; 

J?- 9- ^ ’ Dr- G. Spence, £2 2s. ; Dr. D Re- e. £2 2s. ; 

Dr. ^V . SicrJ»«ws‘32. £3 3>, ; Dr. J. Walker, £2 2s. 

£32 3s. €d.— Per Dr. A. C. S. Water,, his of EIv Di.aslos. 

£-6 Fs- — Tte Thorrsxk ^tedwal S<*:ietv — per Dr. K^doo. 
ni.— Per Dr. BK^et-Smith. Aihion-ur.der-Lvne L.M.\V.C. ; Dr. W. Can-<ron 
J Dr. J. V. Fiddian, £5 5s. ; .Mr. -M. 3lamourias, £5 5s. ; Dr R 
Smith, £5 ?s. 

Practitioner, in the Shropshire arid Mid-Wales Branch area — per Dr G 
alreudv sent. £136 Us.) : Dr. G, W. Thompson, £3 3s. ; Dr 
O. Wedd. £3 3s. ; Dr. A. R. McClure. £3 3s. ; Dr. 3. PreaUK, £5 3s, • Dr 
\\. R. H. Pooler. £3 N. ; Dr. S. N. Brotrne, £2 2s. ; Dr. J. Soaercu::^, £3 3t’ 
£12 19>. — Per Dr. W. Smith, Chairman. Greenwich and Deptford Di.is-on • 
Anonymous £2 ; Dr. J. D. Cecb.e, £t lOs. : Dr. J. Lofton £2 2s- ; Dr J 
Mor.tgomerx. £l Is. ; Dr W. Smith, £2 2s, ; Dr. F. R. Waldron, £2 2s. • Dr 

D. Wilson, £2 2s. 

£10 KK. — ^DocUijs la iKc Isle of Nlan— per Dr. D. Panun (amount already 
«nt. £15 4s.»: Dr P. W. Hampton, £5 5^. : Dr. C. J. Jewett, £2 2s. ; Dr 
G. B. HarlanJ, £3 i,. -s. . u.. 

£8 8s. — ^Nonhamptu-ndi.re Medical Cruritv— i>ir Dr D. G. Greer.^4!d 
already sent, £444 I9v 6d.) ; Dr. S. H. G Humfrev. £5 5s, ; Dr. E Roberts-'"* 
£3 3s. ' ' 

^ "<n— Per Dr. H. Campbell Orr, South SuiT, L.M.W.C. (o-moun: aireaJv 
seat. 15S lls.) Mr. C - \ . Patrick, £5 5s. ; Dr. E. H. Cokmaa, £2 2s. 

£4 4s.— Pracui.cf.ers in Cater Mands DiviM..n— per Dr. Hsxttor kf’-do-ard 
latnouni already -er.t. £32 lOs-t : Dr P A. Macleod, £3 3s. ; Dr. D- Camr^i 
£1 Is. PractiiionerA in the area of the Lergh Division— per Dr. S. H ko - - 
(atnouni already sent, £4~«- Dr. N G-'Idstcce, £2 Is. ; Dr. R. Hia-ndton. £2 2s! 

in the area of the Eom Yorkshire B.-aacb— ^ Dr-* 
^ 2‘}- (orn^r.; already ‘er.t. £93 3s.»: Dr. E. W. Dunkir.. p>r D~' 
C ^ (amount already sen:. £745*I5-..j , Dn 

‘’‘J-'i-* Gmcur.t aL-eid.r -er-;. 1273 4y. 6d.): 
D.. H, L. L . KCJj 16th dc£*-aaon>. ' 

Local Medical and Pantl CommiUers 
£S2 ls.4d.— Norwkh. 

£ZO, — Bcdr'ordNhire ilr.d donaiica). 

Total £19,282 Iss. lOd, and £100 31% Conyersion Slock 
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ALIEN DOCTORS IN, HOSPITALS 


SUPPLEMESr TO nr 
Br.itisii MtDTOa Jours 


EMPLOYMENT OF ALIEN DOCTORS IN 
HOSPITALS 

The following modifications in the restrictions placed on the 
employment of doctors of enemy nationality in hospitals and 
similar institutions are announced by the Ministry of Health 
in a circular (No. 2312) just issued to local and hospital 
authorities. The modifications are being made in view of the 
shortage of doctors ; the restrictions at present in force affect- 
ing other staff (including nurses) as set out in Circulars 2080 
and 2193 issued on July 3 and November 4 last will continue 
to apply. 

Doctors of German, Austrian, or Italian nationality qualified 
to practise in this country either under the ordinary law or 
under the special provisions of the Medical Practitioners 
(Temporary Registration) Order, 1941, or selected for employ- 
ment with a view to registration under the latter provisions, 
may now be employed in any hospital (whether or not in a 
protected area), which may provide treatment for members of 
His Majesty’s Forces subject to the following conditions; 

(а) The employment of such aliens must be on the understanding 
that, in the event of invasion or other serious military situation 
which would urakc it necessary Cot the military authorities to take 
full control of the area, the military authorities may find it neces- 
sary to order the immediate removal from the hospital of the persons 
in question. 

(б) Wherever practicable such aliens should be employed only in 
wards where British doctors and nurses are also engaged. 

(c) The number of such alien doctors employed in any hospital 
must not exceed the following proportions of .the total medical staff . 
employed there: hospitals with less than 100 beds, 20%; hospitals 
with 100 beds or over, 10%. 

Condition (c) of Circular 2193 is now modified in its appli- 
cation to doctors of enemy alien nationality to the extent that 
they may be employed in separate wards set apart for Service 
patients, subject to the conditions laid down in the previous 
paragraph. '' 

In any case, an individual permit from the Aliens War 
Service Department will still be required before an alien can. 
be employed in a hospital which may provide treatment for 
Service patients. In ordinary circumstances such a permit is 
not likely to be refused unless it is found that there is reason 
to itiink that the applicant might be a danger to national 
security, but there may be a few exceptional localities from 
which it may be necessary to continue to exclude persons of 
enemy alien nationality for reasons of defence. 


SCHEME OF CO-ORDINATION FOR HACKNEY’S 
MEDICAL SERVICES 

Wc have received the following details of a scheme for co- 
ordinating Hackney's wav medical services. The authors, Drs. 
A. Phillip.s, P. J. Murnane, M. B. Jay. and C. K. David, stale 
that it is the outcome of discussions by local practitioners, who 
were much dissatisfied with the borough’s war medical service.s, 
and felt that no effort was being made to enlist the majority of 
doctors who were eager to participate in the war effort. It 
is understood that the scheme is being submitted to the local 
and central authorities for approval. 

The Scheme 

The main principle of the scheme is the centralization of the 
war medical services at the present first-aid posts, all the 
medical services to be carried out by a rota of doctors 
working from the posts. At present we have shelter work, 
rc^t centres, first-aid posts, and mobile units ; this list will 
probabU be increased as the war proceed.s. There is no co- 
ordination between the various medical services. Under this 
scheme all the services and any additional ones will operate 
from the first-aid posts. The advantages are: 

I the r.A P.S aie so situ.iled that practically every area in the 
I>oa>a-ti Is mu more than trait a mile from a post, thus the 
bi'ioiiLih Is, lor this selieme, divided into five are.ts. 

- When any medical service is lequircd there will be only one 
p>'in! in each area to vUueh the public, shelter marshals, wardens, 
Inc service, or police should apply liu medical aid. 

> .\ rol.i ot doctors will serve at these points. In this way all 
li'.e J.sciors willing to serve will be av.iilahle, and the work will be 
l.niiy di-iiibuteJ 

-5 Ir aV any vuvre lUe work of any braiicU of tiro service is 
sr..iJcnl> ii'.^te.iseJ this e.in be easily met, or il all the work is 
'.■'.ica-cJ s'." JiiinmsheJ the ncccss.irv adjusime.nts can be easily made. 

' 1 ii'.aUs. ill ihc Ices .ucruinc tiom these .ippsunltncnts will be 
di'si-lcJ aiuonc the dixiois woiking tire scheme. 


We have thus a system which is elastic and allows for 
eventuality. It will provide a better and more uniform set 
for the public, and will obviate the need for making 
appointments every time there is a change in enemy iac 
At each F.A.P. there will be a rota of doctors who vvisi 
serve and who live within the area served by the post ; 
estimate that there should be about ten doctors attached 
each post. 

The duties will be as follows; 

*•, doctors will be on duty for twenty-four hours anti r 
‘•L!"®. during the hours of black-out. One of these doci 

vyiH visit the larger shelters in the vicinity at night and will si. 
by for them; the other doctor will stand’ by for any emerge: 
calls at the- smaller shelters. The work will be so air.insed I 
the post is never left without a doctor at night. 

2. During the day both these doctors will be on call for 
usual F.A.P. duties. The doctor doing the “ larger shelter ” dul 
that night will notify the post of his whereabouts as soon .is 
alert is sounded. 

3. One doctor of each rota will be elected to be directly respt 
sible to the M.O.H. for the special duties of the F.A.P. (preferer 
being given to the present holders of the post), such as the traini 
of personnel and working the rota. He will receive an addilioi 
fee for the extra responsibility this entails. 

4. The rest centres in the same-vicinity will be visited duiing 1 
day by the doctor doing duty at the smaller shelters. 

There will be a separate rota for the mobile unit. These men vv 
be responsible for the units and will have no other duties. Preft 
cnce will be given to the present holders of this appointment if tli 
so wish. 

The financial arrangements of this scheme are based on tl 
present rates of pay for the various duties. All these sums ai 
to be pooled. The doctors responsible for the F.A.P.S to if 
M.O.H. will receive an additional £75 a year. The remainin 
sum will be divided equally among the doctors on the rt>i.i 
We estimate that at the present rate of pay, and allowing for 
rota of ten doctors per post, each doctor will receive .ibou 
£200 p.a. 


WEEKLY POSTGRADUATE DIARY 

Ft-CLOWsiiU' or NtCDicisc, 1, Wimnolc Srtcci, W,— (Irumrlait th'm.’iiit. S 't 
Mon. nnd Tliurs,, 4,45 n.m.. M.lt.C.P. Course in Chest Discjws- 10 ) “ 
Hospital hr Nrrvous Diseases. Tucs, and Fri,. 3.30 p.in.. 4, Li 
Strattons in Ncutolonv. Royal .Viiiioiiul Oriltopaetlle llaspiial, ataiii 
Sat.. a.l5 p.m.. F.R.C..S. Clinical Orlhopacdie Course, //rdifu) Xotir ) r 
Lotulon, II, Chandos Street. W. Wed.. 2.30 p.m., Final F.H.CS. tncttussi 
Orthopaedics. ' 

DLYRY OF SOCIETIES AND LECTURES 

Royal Society of Meoicini: 

Section of Medicine. — ^Tucs., 2 p.m. Dbeusiion: 

Openers. Col. H. L. Tidy. Dr. Charles E. Newman, and .vu.ur i 
Sc.'tcJdinj?. _ k.dvf.'t.' Li:wA.’ 

5^cf/a« of Fiychiairy. — Tucs., 2.30 p.m. Paper by »,.• Uf. 

P^ychulnc Aspcciis of ElTorl Syndrome, A* discussion, lo be oP 
W. ff. GiHctypIc, will follow. , ^ , f.ncricftv'cr f'*' 

Section of Vroiofty. — Thurs.. •J.30 pm. Dt^cuS'ion: 

Iniurics to the Gcniio-urinary Tract. .Opener, , , , „ Kipcr M 

Section of Epiflenuolofty mtit Stole .Medicine . — vv G G, 
Surgeon Kcar-Admiral S. F. Dudley .md Surgeon 
FitfpAtrick: Epidemiology of Pufmon.iry TuV'CtLulo’vw m rLu.dJi-''-’ 


lU tl'J. 

Members of the Clinical. Medicine, and United Services Sect.orF» 
iruitcd to attend the meeting. 


especially as regards the Use of Miniature Radiocraphy 

' .f .w - M...IJ ...I SfrrklCc'x ScCt.OD^ JH- 


,T) 


Uavyiiulmc Miutary Hospital Mi.oical Soc'rTY.— T/nirt . ,, 

Mon: Deformities of the Hands and Feet. to . /.n'luJinit 
Harry PJatl. .Medical men and women in any Services i ’• 

•will be welcomed. _ 

Branch and Division Meetings to be Hdd^ cie-'-'- 

Gi.vsr.ow AM3 West of StoTLvMi Bfvncti.— At 34. ■- ? (V.'i.-t 

Glasgow. Sunday, March 23. 3 p.m,. Drs. J. Nairn Ca>u.»h C’ ’ 

•* Kcccni Developments in the Diaanosis and rreatmcni oi 
All pracmioners in the area of the Branch arc invited t 
North of Enolavu Branch.— At Ncvsc.iMlc*upo(\-l>n«- ^ 45 j,.-:?. 

27. 2 30 p.m. Lord Hotdec, ** Air raid Shelters ‘^rid " • C-T-d 

Dr>. i. C, Spence. T. H. Boon, Georce DJVJ>on. and y* ,/ 

dcmon-vtratioiis. Member^ of the Serslcc^ >ianc’r.sd 
Branch arc msited to attenJ. 


BIRTHS, MARRIAGES, AND 


>, ,j fit 

nertine uanotnicetrienls uniter this li."/ -'-t 

e lorwurJrit iwlh the notUe, autlienltea. /.■ t — 

mlrr. unit siwuhi reach the thictloeni.a' - ^ ^ 

,( TuesJuy mornine to ensa'e laterliua a 


charge tar inferti/ie unnaanccnienls uniter this 

taunt shuuhl he I ’ .‘■"''rnlicu.ra 

Uecss of the sentirr, ana sui.iiiu tea. 

jn the lust poil Tuentuy inurnim to ensure irttersu 

Litii..— At Vier.fic!J. htiViil.. on .M.itch 4, I- -Vj'-I 
iPtatn VVillum MjcleeJ. It. V M C . a 'i-P ,,, 1 , I-,. I'U, 
.(..—.VI Nur.v... J Nur.in,’ rjU.ao., < n • \ .j ju 

a Mr,. Kcmlelh Youn.; iMjiv Lcu..|. tu.—- 

DLV7H , 

I —On 111; llih ir.,I. ;t 3,’,. li, Uihua IIF.J. •‘‘''“J' 
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Since the inlroduciton of the tannic acid technique much 
progress has been made in the treatment of bums, though 
there have always been difficulties that have been only 
partially o'ercome. The limitations in our present know- 
ledge have, however, been emphasized by the unusual 
conditions prevailing during the war. In civil life the 
lesions were mainly scalds and therefore of second degree, 
e.\cept in parts becoming septic, when lesions of the third 
degree developed.* In war the proportion of burns of the 
ihird degree is relatively high, and the problem of dealing 
with these lesions and their sequels has become much more 
important. 

General Principles 

■ The principles governing the treatment of burns are 
generally established. Thus it is recognized that the first 
aim is to save life, the second to avoid infection, and the 
third to prevent deformity. If life is endangered the con- 
sideration of paramount importance is the prevention of 
secondao' shock. This is done by maintaining the body- 
temperature and by the administration of a sedative and of 
intravenous plasma or serum ; then, as soon as is prac- 
ticable, the burnt area is cleansed and tanned. 

In many cases already seen in the present war life has 
not been endangered, and yet the treatment has not been 
successful in preventing sepsis and deformity. These un- 
fortunate results have been due essentially to the indis- 
criminate or faulty use of coagulating agents without 
consideration of the depth and site of the injury. In the 
case of third-degree bums there is total destruction of 
skin, and this lost skin has to be replaced by grafting, 
whatever the preliminary line of treatment adopted. The 
ideal mode of treatment is therefore one which as rapidly 
as possible will give a clean surface suitable for grafting. 
Up till now tanning has been the method of choice, but it 
has invariably resulted in infection. Under these con- 
ditions the tan separates slowly, leaving an unhealthy- 
granulating surface. It is therefore obvious that this way 
of dealing with third-degree bums is unsatisfactory, and 
that there is an urgent need for a more efficient procedure. 

The treatment of bums of the face and hands has 
presented special difficulties. In so far as the face is con- 
cerned the problem is mainly that of the third-degree 
burn, which, even when small, is apt to produce disfigure- 
ment on healing. The treatment of second-degree bums 
of the face should present no special difficulties: there is 

* In a riril-dcgrec bum there is erythema of the arfected pan: in 
a sccondKlegrec bum partial destruction of skin wiUl or without 
vesication: and in a third-degree bunrtohil destruction- of' sJtinr^ 


no complete destruction of the skin, and therefore the use 
of coagulating agents should give satisfactory results. 
Nev ertheless a number of - workers' who have used tanning 
agents have experienced difficulties in such cases. 

The greatest problem, however, and one of urgent 
interest, is the treatment of bums of the hands. The 
present method of treatment in such cases is by no means 
satisfactory, and this applies not only to third-degree bums 
but even to lesions of the second degree. Those who have 
seen the unfortunate results of the indiscriminate applica- 
tion of tannic acid to bums of the hands will be convinced 
that the general use of coagulating agents should not be 
advocated ; oedema and sepsis under a rigid tan, together 
with prolonged immobilization, have played their part 
in producing limitation of movement, contracture, and, in 
extreme cases, ischaemic necrosis. 

The New Method 

The method of treatment described below was evolved 
for the purpose of meeting these very obvious difficulties. 
In principle it consists in the application to the burnt area, 
of a vvater-soluble sulphonamide in solution in glycerin. 
The sulphonamide compound albucid soluble was chosen 
because it was freely soluble in water, formed a neutral 
solution, and was known to be innocuous to tissues. It 
appears probable that other sulphonamide compounds 
which possess the qualities mentioned above would be 
equally effective, but limitations of lime and clinical 
materia! have so far prevented the carrying out of com- 
parative tests of different compounds. 

Glycerin by itself is unsuitable for local application to 
the surface of the body. The albueid solution w-as there- 
fore convened into a paste by the addition of a suitable 
quantity cf kaolin. Since the paste centains a glycerin- 
kaolin mixture it produces the effects usually associated 
with cataplasma kaolin. Thus there is an increase in the 
flow of lymph containing antibodies and white blood 
corpuscles : this will tend to increase the local defence 
mechanism. The flow of tissue fluids together w-jih the 
absorption of water by the glycenn helps to reduce the 
oedema, which is an undesirable feature of burns in certain ' 
localities. Preliminary observations showed that the paste 
tended to dry in the centre of the area of application, 
consequently a small quantity of cod-liver oil was incor- 
porated. Incidentally, it is possible that this may have 
additional advantages — e.g., a beneficial effect on tissue 
'tepair'hnd a local saalfaing action. ' ' _ • 
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Such a paste can be of value only if it does not cause 
any irritation. It has been found in practice that, though 
there may be slight pain when it is first applied to the 
injured area, this very rapidly passes off and does not 
recur. On the contrary, our experience suggests that in 
some cases the" paste possesses an appreciable soothing 
effect. 

The treatment of burns with this paste allows of early 
movemenf. This is of considerable importance, since the 
immobilization of the affected parts associated with the use 
of coagulating agents is an important factor in preventing 
the subsequent restoration to normal functional activity. 

Method of Preparing the Paste . — 5 grammes of soluble 
albucid powder is mixed with 100 c.cm. of glycerin ; the 
mixture is then heated cautiously until the solid is com- 
pletely dissolved. This usually takes about thirty minutes, 
the mixture being stirred from time to time. The heating 
is then discontinued ; while the mixture is still warm 
10 c.cm. of cod-liver oil is added, being thoroughly stirred 
in. This solution is mi.xed into a quantity of fine kaolin 
(about 80 grammes) sufficient to yield a smooth paste of 
the consistence of thick cream. The mixing is done in a 
mortar, and, later, on a white slab with a spatula, in order 
to produce a smooth permanent paste. 

CUnical Results . — The paste has been used with success 
in burns of the hand (second and third degrees), the face 
and scalp (second and third degrees), the buttock (second 
and third degrees), the penis and scrotum (second degree) ; 
in septic burns, following twenty-four hours of wet dress- 
ings ; and in burns of the second degree not extensive in 
area. 

-The value of the paste in certain conditions — e.g,, bed- 
sores, carbuncles — is also being investigated, and it is 
hoped to report on the results at some future date. 

Technique of Application 

An anaesthetic may be required foe cleansing, but this 
is not essential, except in most children, in whom fear and 
apprehension are prominent. Before intervention, cultures 
are made from the surface of the burn and from blister 
fluid, and these are repeated every second or third day. 
In second-degree lesions the affected part is cleansed with 
gauze wrung out of isotonic saline at body temperature. 
Blisters and loose epidermis are snipped and removed. In 
third-degree burns the surface is gently washed with warm 
physiological saline and all foreign material removed. 

In applying the paste a thick spread is made on sterile 
white lint, gauze, or linen ; for burns of the face a mask 
is cut out. Further dressing is applied if necessary, and 
the whole is covered with wool and bandaged. . In burns 
affecting the face and in the region of flexures the paste and 
dressings are reapplied daily,' but in other parts they may 
be kept on for three days before being changed. Where 
infection is present it is essential, in order to maintain a 
high local concentration of the sulphonamide, that daily 
reapplications of the paste be made, no matter the site. 
At each change of dressing the affected part is wiped clean 
with wool pledgets soaked in normal saline or cod-liver 
oil. 

Most of the burns treated have been of the second 
degree, and have occurred in children. In this series 
neither the interval between the occurrence of the injury' 
and admission to hospital nor the nature of the first-aid 
treatment appeared to influence the ultimate result. Un- . 
doubtedly some regions responded in a very promising 
manner to the application of the paste — e.g., the hands, the 
face, the abdomen, the buttocks, the feet, and the penis and 
scrotum ; other areas — e.g., the axilla and shoulder region 
— showed less response but nevertheless did. Well. In 


several patients anaesthesia was not required for pre- 
liminary cleansing. Pain was experienced on application 
of the paste in only a few instances, and irritation was 
absent. As a rule an early healing surface was obtained, 
as can be judged from the period during which the patient 
remained in hospital (see accompanying table). 

The rale of healing with the paste (termed “ euglamide ") 
compared favourably with that obtained with tannic acid 
in the two cases in which both methods were used (Nos. 
8 and 15). In each of these cases the burn on one hand 
was treated with silver nitrate while paste was applied to 
the burn on the other ; the hands treated with paste healed 
and showed normal function before the coagulum on the 
other hands had begun to separate. In Case 4 (treated 
originally with charcoal-silver nitrate jelly) the healing 
properties of the paste when applied to a septic granula- 
ting surface compared very favourably with those of acri- 
flavine under the same conditions. Initial sepsis appears 
to be an indication for the application of euglamide. In 
such patients the routine adopted up to the'present is as 
follows; hot boric fomentations are applied every four 
hours for one to two days ; a thick spread of the paste is 
then put on once daily in order to. maintain a high local 
concentration of albucid. ' 


Very satisfactory results were obtained in facial burns. 
The method of treatment in such cases has, moreover, the 
additional advantage that it allows the patients a certain 
amount of freedom, which cannot be permitted if tannic 
acid has been used. 

So far we have had the opportunity of employing the 
paste in only a few burns which involved the whole depth 
of the skin, but the results have been promising, as is 
illustrated by the following case: 

Case 7 had a third-degree burn of the dorsum of the hanil, 
which was treated with euglamide from ihe first. The natutil 
coagulum separated on the fifteenth day and left a gramilaling 
area of healthy appearance ; at this stage a culture gave a 
sparse growth of Staph, mireiis. There was complete absence 
of oedema and of neighbouring inflammatory reaction, while 
movements of the tendons were free from the first. Pain was 
notably absent. 


Our experience with another patient suggests that the 
paste may prove to be very valuable in the treatment o 
burns of the penis and scrotum : 


On admission this patient (Case 19) showed very 




local oedema. The insertion of an indwelling catheter 
contemplated, but since urine had been voided just be 
admission the procedure was delayed. The paste was ' 
and the . following > morning the oedema, though slut P 
nounced, was definitely less, and , catheterization prove i 
necessary.' A steady improvement followed. 

The paste has proved of value in burns which had 
become septic after the use of a coagulating 
these cases euglamide was applied to the unhealtSvy 
lating surface ■ remaining after removal of the coagi . 
and rapid healing was promoted (Cases 16 and 17). 

■The history of Case'20 is interesting (see Figs. 
patient- had second-degree burns of the right hand , j 
thenar eminence, a small area of the palm, and “'c sc ■ 
third finger clefts ■ from the web to the level ot ‘ _ 

interphalangeal joint. Tannafax jelly had been app 
diately.by the medical attendant; six hours 
removed at the casualty hospital and four-hourly s. 
presses were ordered. When first seen by us g( 

the condition was unsatisfactory : the patient co p 
local pain, severe enough to keep him ,1,5 'burn 

raised epithelium had been only partly removed 

and there was a considerable amount of, deao ss i 

area’s e.xposed were raw, lender, and mflan , (jneers 
on the palm was still intact ; and movement . , 

the metacarpo-pbalangeal_ joints was limited 
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Tabic showing Results in a Series of Burns Trcutccl with Eitglatnide 


Xo. ( 

Asc 

Years) 

First-aid 

Treatment 

Time 
elapsed 
till Ad- 
mission 

Nature 

of 

Lesion 

! 

Depth and Extent | 

\ 

Anaesthetic 

Tteattr.ent | 

! 

Days in j 
Hospital 

Remarks 

1 

1-^ 

Boric ointment 

30 hrs- 

Scald 

2nd" and slight 3rd degree, 
left iliac fossa 

Cas-and- 

oxjgen 

Cleansed : paste appl-cd ; 
reappheatkon every 3rd j 
day j 

12 j 
! 

Appllcaticn ra>Iesa ;non- 
imunt : carl, heallns 
su/lace ol taiard 

- 

6- 

Soap> water and 
ol'.se oU 

1 hr. 

■ 

2nd degree, upper arm, 
forearm, and hand 

■ 

ClcaOicd : paste apphed to 
upper arm and reappl.ed i 
every 3rd day ; other j 
areas canned i 

6 

ftran to 
isolation 
hospital) 

Remarks on Case 1 apply 
equally well 

3 


Vaseline and 
starch 

24 hrv 

Bum 

Small 2nd and 3rd degr^. 
buttock 


Clean-cd ; fomentations ap- 
pUed for 24 hrs., then 
paste daily 

6 

■BIHIIIil 

4 

It 

Oliva oil and 
flour 

u bfs. 

Scald 

2nd degree, chest, shoul- 
ders, and neck 

Ga-k-and- 

ox>gcn 

CXtarccal-silver nitrate jelly 
applied ; rerroved on 
lOth day. since tan wns 
moist and septic ; acri- 
flavjr.eappl.ed to one half 
of infected area, paste to 
the other. After 6 days 
the part with pasts was 
healed, the pan with acn- 
flavine healthy hut raw 

1 

Keal'cg and antiseptic 
properties of the poita 
derr.on»trai4J 

5 

i 

Carron oil 

1 hr. 


2nd degree, neck, chest, 
and Moulders 

None 

Cleansed ; paste applied ; 
reappl.ed every 3fd day 

I- 

Satisfactory healing 

6 

"f 

Tannjcacid jelly 

1 hr. 

-• 

2nJ degree, pubis, sulsa, 

ihigt^ left leg, and foot 

Cas-and- 

0-0 gen 

Clea.nsed ; pa>fe applied to 
foot ; rcappLed every 3rJ 
day ; other parts tanned 

30 

Fool healed by 16th day. 
Coagslurrt began u> 
separate oa 22nd day 

7 

5r 

None 

2 hrs- 

Bum 

3rd degree, dorsum, left 
hand 


Cleansed ; paste applied ; 
reappUedevery 3rdday 

1 

1 

Under 

1 treatment 

1 

1 

1 

Kept perfectly dry without ' 
any sign of local mflara- 
rraiwn ; on I3ih day 
slight moisture apparent 
at edges ; oa t5tb day 
the catsnl coagul'am 
separated, leaving 
healthy granulating 
surface 

3 

4- 

Tannic acid jelly 

Thn- 

■ 

Evensi'c 1st, 2nd. and 
3rd degree. invoUing 
ear. cheek, chin. neck, 
nght forearm, left fore* 
arm. hands, and legs 

■■ 

Intravenous plasma ; cleans- 
ed ; po^te applied to foes 
and left hand ; other 
afl’ected pans, including 
nght liand. tanned 

1 Under 
trealrr.snl 

Left hand h.ealevl perfectly 
by Sth day ; movements 
full : un on right hand 
> st.U adherent, vrrth no 
sign of separation 

^ 1 

34 

None 

4 brs. 

Said 1 

[ 2nd degree, dorsura nght 
[ foot 

I None 

1 Cleansed : paste applied ; 

1 reappLedevery 3rd day 

i ’ i 

' Almost healed by 6th day 

.0 1 

11 

Taootcacid lelly 

23 hrs. 

.. 1 

2ad degree, nght buttock 

i " 


3 


11 

-X 


4 hr^ 

Bam 

2nd and 3rd degree, 
buttocks 

Oas-and- 

oxjgen 

Clea.'ued . pa.ste appl ed : ' 
reappl.^ every 3fd day 

14 

1 %'sry small area on nght 

1 buttock still ta heal on 
dlschorpe ; sjtiafactory 

1 heaLnj coasulercig age 

I and vue 

1 

1 

Oil' e oil 1 

l-f hr. 1 

Scald 

2nd degree, left shoulder, | 

arm, and chest 

■ 

Cleansed ; pasts appl-ed , 
reappl.ed daily ' 

IS 

i Some pain on appl.cai-cn ; 
a rather complicated 
case : scarlatmjform 
rOih, etc. ; 2 small arecs 
still to heal on dochargs 

U 

2 “ 

i 

1 

i " 

j 2- hrs. 

! 

' 

2nd degree, left side of 
face, scalp, and snaail 
area of chest ! 

Gas-and- 
j oxjgtn j 

Cleansed : pa»te applied ; 
reappl.ed every 3rd day , 

1 

12 j 

, Face healed b> 5th day ; 

1 V try i.-caii area on chest 

1 stdi to heai on dUcharge 

14 

I- 

1 

17 hrs. 

Bum 

2nd degree, invoUmg an 
area 4 in. m diameur 
O'er 'cnex of head and 
left auncle ; 3rd degree 
of scalp just posterior 
to auncle penetratiog 
to bone 

1 

1 

Cleansed ; pa;»tc appLed ; 

reappUed daily 

1 

treatment 

Oa Sih day all parts 
healed except area 
behind iht car 

15 

4t 

OU'e oil 

1 hr. 

Scald 

Extensive 2nd degree, in- 

volvingchcst.abdomen, 

Sro.ns, thighs. left 
axilla, face, palm of 
left hand 

t 

1 

Intravenous plasma ; cleans- 
ed . paste appLed to left 
hand ; other parts tanr.ed 

” 

Left hand healed by Stb 
day with full move- 
ment ; no sig.a of 
separanon of tan 

16 

7 

None 

1,2 hr. 


2nd degree, tight forearm 
and both lo'aer limbs 


Cleansed , tanned : coagu- 
lum rerroved on lOuh day 
because of vepsis ; paste 
then applied ; reapplied 
every 2nd day 

1 

1 

PracticaHy healed after J 
appLcatioas of pa:.t.e 

17 

4 


1 2 hr. 

. 1 


2nd degree, ^(p and 
nght shoulder 


Cleansed ; tanned : coagu* 
lum over shoulder re- 
moved on I4ih day be- 
cause of sep^ ; paste 
then 3ppl.ed ; reappLed 
every 2cd day 


Praci-oany healed after 3 
appl-cutions of pa>te 

13 

i 

Tannjc acid jelly 

21 hrs. 

Bum 

2nd degree, lo*cr lip and 
under surface of lower 

None 

i 

1 fniraveno asp [asrra; cleans-' 

( ed ; paste applied ; dress- i 
j cd every 2r.d day 1 

hhi 

19 

1 

OUse Oil 

3k hrs. 

j Scald 
t 

2nd degree, suprapubic 
area, penis, and scro* 
lum. \er> aurlLcd 

oedema 

j Gav-ar.d* 

{ oxxgca 

1 

Cleansed ; paste appI.cJ as 
spread every 4 hoers for 
24 Ixjurs, uhea 3 u'mes a 
day 

1 " 

Oa day fcllowirg adm.s- 
sioa oedema was d-s- 
tiacUv less ; fc^. 6th day 

pregresi was rapid 

20 

1 

Tannic ac.djiilj 
for 6 hrs,^ then 
sahne coni* 
presses 

I .k. 

Bam 

2nd degree, right hand 
thenar emi.-eace. palm, 
second and third finjer 
cleft> 

None 

Cleansed t bUsters stepped 
and considerable dead 
skin rtmo.ed: paste 
applied ; reappLed every 
2nd day 

; ov»- 

1 patien: 

Healed wlihrn 7 day* ; 
tnovem-enis free and fuH 
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flexionr All dead epidermis and inspissated discharge were 
now removed, the parts cleansed with normal saline, the paste 
applied, and the hand placed in the position of muximtim 
function. After two applications pain svas .absent, movement 
of the fingers was free, and the raw areas had almost healed. 
Apart from illustrating the value of engiamide, the history of 



Figs. 1 and il. — Photographs of hand (Case 20) scsen d.iys 
after being burnt. Treatment- had been tannic jelly foi 
six hours, then saline baths and- compresses. Fig. 1, with 
extension of lingeis; Fig. 2. attempted full llcxion of fmgcis. 





Figs.- 3 and 4. — Photographs of same hand after seven days’ 
treatment with cuglamidc. Fig. 3, with fmgeis in c.xiension; 
Fig. 4, with lingers in full flexion. 

this patient demomstrates that .saline treatment, like tanning, 
may lead to unsati.sfaelory results and thus to condemnation of 
the method; 

Discussion 

. It must be emphasized tha't this study is merely in its 
preliminary stages, as only a limited number of cases have 
been treated. Nevertheless the. results obtained so far 
have been promising, and suggest that further work is 
desirable. The method was evolved in an attempt to solve 
the difificulties experienced in the treatment of burns of 
the hands and face and of those of third degree ; most of 
the burns treated have been of the second degree, the 
type usually encountered in civil life. We have not had 
an opportunity of treating the many burns of the third 
degree met with in Service casualties. There is no sug- 
gestion that in extensive burns euglamide should be used 
as an alternative to tannic acid it is well recognized that 
in such cases the application of a coagulating agent is 
essential to combat secondary shock. There are certain 
types of burns, however, in which euglamide treatment 
olfers (so far as we can judge from our present experience) 
definite advantages as compared with other methods. This 
applies more especially to those lesions in the treatment 
of which the coagulating method has been adversely criti- 
cized ; thus it is well known that all third-degree burns 


become infected, while second-degree burns in ceriain 
localities— c.g., hands and face— may '.show undesirable 
aftcr-cirecls when treated with tannic acid. For these 
rea.sons the saline-bath method has recently been revived, 
hut it would appear to have certain drawbacks.. It in- 
volves considerable nursing attention and the employment 
of elaborate facilities ; this in itself would make it very 
dinicult to deal with more than a limited number of cases 
at any particular time. Moreover, the method does not 
control sepsis, though this could be done by the addition 
of albucid soluble to the irrigating fluid. In this con- 
nexion it is of interest to note that Carrel and his co- 
workers showed that the rate of healing of wounds is 
appreciably increased by the addition of ceriain antiseptics 
to the irrigating fluid (Carrel and Dehelly, 1918). 


The euglamide method does not appear to possess the 
disadvantages associated with the tannic acid and saline 
techniques of treatment. It has proved effective in dealing 
with burns of the face and hands, allowing of rapid and. 
uneventful recovery. Indeed, in two cases in which an 
accurate comparison with tannic acid was possible the rate 
of recovery with euglamide was very gratifying. This 
may have been due to the fact that, with euglamide, nio\e- 
ment of the fingers was possible from the first and oedema 
was rapidly conli oiled. 

In third-degree burns the results obtained in Case 7 
would suggest that the paste allows of an early separatio” 
of slough, control of sepsis, and the development of 
healthy granulating surface for early skin-grafting. 

Routine bacteriological e.xaminations have been and ar 
being made in all cases with a view to determining jh 
possible effect of the paste on different types of infeciiit 
organisms. With the limited series of cases so far studis' 
a discussion of the results would be premature. At ih< 
same time it is of interest to note that investigatioas per- 
formed by Dr. de Waal in the department of bacieriologj' 
of the University of Edinburgh have shown by means o' 
in vitro experiments that albucid soluble exerts a bactem 
cidal and bacteriostatic action against Str. pyogenes an 
also some bacteriostatic action against' B. coli. (We are 
very grateful to Dr. de Waal for allovying us to quote Ihtsc 
as yet unpublished results.) 

It is possible • that soluble sulphonaniides other than 
albucid might be more suitable for the treatment of 
types of infected burns, and in our further work we nop^ 
to study the possible value of euglamide paste.s coniainins 
these, ' - 


Summary 

Euglamide paste has proved very useful in the ^ 

burns in certain areas — e.g., hands, face, scalp, feel, ab on 
buttocks, scrotum, and penis. 

In small second-degree burns the paste caused slight P‘",” ° 
ipplicatton in a few cases ; later on it is soothing, non-ir i j 
ind healing. Preliminary cleansing can often ,),£ 

iviihout anaesthesia. The paste is simple to apply. *' 
Mtient has more freedom of movement than when a 
ating agent is used ' ' ■ wi)' 

Infected burns have also responded in a very satis ac 
wanner to treatment with the paste. i de a 

In one purely third-degree burn treated with eogami 
dean surface suitable for gr.afling was rapidly obtaine . 

Only a limited number of cases have so 
•ated ; but in our opinion the results have been P 
•nough to justify further work. 

■ We should like to expre,ss our gratitude to 
nd J. R. Learmonth for their constant interest an 

^wrare greatly indebted to p* wmT 

or the supply of the albuctd soluble used m inis 

’..rrcl. A.. snJ Dchdlv O (t9IS> Tl,. <-/ 

’nd cd . Bailhirc Tindall and Cox. London 


1 


li 

9 | 

li 

io 

b; 



March 29, 1941 


DIGESTIVE DISORDERS IN THE FORCES 


TiifBuiruu 473 

MiOICXI. JOLTUS-VL 


DIGESTIVE DISORDERS IN THE FORCES 

BV 

J. GIBSON GRAHAM, M.D., F.R.F.P.S.G. 

Lieut.-Colonel, R.A.M.C.; Officer in Charge of the Medical 
Division of a Miiitary Hospital 

AND 

J. D. OLAV KERR, M.B. 

Captain. R.A.M.C., graded Physician 

The types of cases seen in the wards and out-patient 
departments of military hospitals present general varia- 
tions similar to those found in civil hospitals. Thus rheu- 
matic and respiratory disorders have the usual seasonal 
fluctuations. On the other hand, conditions such as effort 
syndrome and general psychological disorders tend to 
increase temporarily with the periodic intake of recruits. 
But in our experience in a home hospital during the 
present war the only cases showing steady addition in 
numbers comparable to the increasing size of the Army 
have been those with digestive disorders, and in conse- 
quence we have been struck by their significance in the 
Forces." Our cases have been drawn from all branches — 
Navw, Army, Air Force, and Women’s Auxiliary Services. 
However, Army patients have constituted an overwhelm- 
ing majority. It was noted, over a period of fourteen 
months in a military hospital in a north-western area, 
that of 790 medical in-patients 246 (31.1%) were 
admitted on account of gastro-intestinal complaints : 
while in a north-eastern hospital it was found that of 980 
medical admissions 353 (36%) were gastro-intestinal cases ; 
but it must be borne in mind that these hospitals are used 
largely for the investigation of such cases, which are 
especially sent for this purpose, and consequently the 
percentage of gastro-intestinal conditions admitted is not 
a measure of their incidence in all hospitals. Neverthe- 
less, gastric disorders are an important problem in the 
Services. 

Methods of Imestigation and Treatment 

In a large north-western military hospital our proce- 
dure in assessing cases of gastro-intestinal disorder is to 
obtain an accurate case history, make a detailed clinical 
examination, and then undertake certain lines of special 
investigation. In what we may term the “ gastric ” 
group, which includes cases of gastritis in addition to 
those of peptic ulcer, tests for occult blood in the stool 
are performed after seventy'-two to ninety-six hours on a 
haemoglobin and chlorophyll-free diet. This is followed 
In many instances by a fractional test meal. Finally an 
.r-ray examination by barium meal is carried out in all 
save a very few cases concerning which positive findings 
are readily obtainable from recent investigation in civil 
life. WTiere the gall-bladder or large bowel appears to 
be implicated cholecystography or e.xamination by barium 
enema is carried out. 

With the gastric group the dietetic treatment as out- 
lined by Hurst (1931) is employed with excellent results. 
By this method the modem, dietetic principles in treating 
peptic ulcer are followed — that is, physical rest is com- 
bined with a well-balanced diet of an adequate caloric 
value and vitamin content. , 

Table 1 shows the proportions of major types of diges- 
tive disorder admitted to this military hospital, and their 
age incidence. .At once it is seen that cases of peptic ulcer 
form the chief problem among the dyspepsias, accounting 
for actually 64.23% of such pauents. No attempt has 
been made to study the incidence of dyspepsia in the 


various branches of the Forces or to examine sex inci- 
dence, since this would be of no value with the figures at 
our disposal. It was found that there were four main 
groups of digestive disorder; duodenal ulcer (54.88%), 
gastric ulcer (9.35%), gastritis (24.39%), and miscellaneous' 
dyspepsias (11.38%). In this last group psychological 
disorders appeared to play a relatively unimportant part, 
and we were struck by the rarity of malingering. In our 
series there were no fatalities. 


T.able 1. — ylge Incidence in Sfajor Dyspepsias 
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1 
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27 
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5 

10 

7 

1 

23 
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1 

22 
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By the addition of 28 cases of miscellaneous dyspepsias 
a total is reached of 246 consecutive admissions on 
account of digestive disorders. There were 790 medical 
admissions in all during the fourteen-months period under 
review. 

Duodenal Ulcer 

Duodenal ulcer formed 85,5% of the cases of peptic 
ulcer — 14 were in officers, the remainder in other ranks. 
There were no female cases. Perforation had occurred in 
civil life in 4 instances and in a fifth shortly after embodi- 
ment. In 8 patients gastro-enterostomy had been per- 
formed, and in 18 appendicectomy. There was a history 
of either haematemesis or melaena, or both, in 5 patients 
previously and in a similar number after entering the 
Forces. The average duration of symptoms was seven 
years, and only 5 patients (3.7% of the total cases of 
duodenal ulcer) stated that indigestion occurred first after 
embod'iment. The stool was found to be positive for 
occult blood in 80% of cases. Fractional test meals were 
carried out in many instances (Table U). The results 
are in keeping with those usually found — namely, the 
majority of such cases show a well-marked hyperchlor- 
hydria. 

Table II. — Test-meal Findings 
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hydria 

i 
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' Hsper- 
chlor- 
hjdfia 
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Duodenal ulcer . . 




20 

26 

43 

Gastric ulcer 

1 

3 

3 

1 

3 

Gastritis . . 

n 

15 

17 

12 

55 

MisccUoneouS 

‘ 

4 

6 

1 

12 


A barium-meal examination was carried out and an 
ulcer niche or distortion of the duodenum was noted in 
all but one case, in which, although the x-ray findings 
were negative, an acute ulcer was diagnosed. (In this 
man an active ulcer had- been noted at a previous e.xami- 
nation in 1937 ; the stool was strongly positive for occult 
blood, and in addition a marked hyperchlorhydria was 
present.) Our well-marked positive findings can be ex- 
plained on the fact noted above — that the average dura- 
tion of symptoms in our series was seven years. More- 
over, in over 96% of the cases exacerbation of a chronic 
ulcer was dealt with. Recrudescence of symptoms 
occurred rapidly after enlistment — in 70% within two 
months and in the remainder within eight months. 

Gastric Ulcer 

The cases of gastric ulcer numbered 23 — 14.6% of the 
peptic ulcer total. Fifteen had lesser-curvature ulcers, 
the remainder .were prepyloric. There were 2 officers 
but no female cases. Two perforations occurred in this 
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group — 1 before the war and 1 after. There was a history- 
of haematemesis in 3 patients before enlistment, with 
recurrence in one instance two months after embodiment. 
In one man incKided in this group gastro-cnterostomy had 
been performed on account of duodenal iilccratiori with 
subsequent development of a stomal ulcer. Appendiccc- 
tomy had been previously undertaken in 2 patients. 
...With the exception of 4 patients (17.4%) there was a 
history of digestive trouble in civil life, the average dura- 
tion of symptoms being five and a half years. The 
situation of the ulcer did not alTect this last poim. 
The stool was found to be positive for occult blood in 
66% of the cases. The results obtained from fractional 
test meals, while too few to draw any general conclusion, 
show a rather lower acidity than in the duodena! group. 
This is explained by the greater irritation of the gastric 
ulcer, resulting in concomitant gastritis and consequent 
over-production of mucus (Hurst, 1935). A barium meal 
showed an ulcer niche in all but two instances. This 
examination was carried out within ten to fourteen dwys 
of admission to hospital, since it was of the highest im- 
portance to obtain radiological evidence of the presence 
of ulcer for purposes of- the consequent medical boards. 
As has been noted by several observers t Hurst and Stewart, 
1929 ; Hurst and Ryle, 1937), the ulcer niche in the gastric 
mucosa may with adequate treatment cease to be seen 
after three to four weeks. As with the cases of duodenal 
ulcer, relapse after embodiment occurred within periods 
varying from a few days to two months in- the bulk of 
cases, but a few of these patients had remained well for 
periods up to seven months after enlistment. 


Dispo.sal of Cases of Peptic Ulcer 

Where investigation had revealed the definite presence 
of peptic ulceration every patient was brought before a 
medical board. Apart from officers all these - patients 
were found to be unfit for any form ol military service 
with the exception of one man sufieririg -Ironx gastric 
ulcer who was passed as fit for home service only. Com- 
missioned ranks, for reasons to be stated later, were dealt 
with differently. Of 14 officers with duodenal ulcers 5 
were passed as fit for home service only, the others being 
returned to civil life. One of the 2 officers with gastric 
ulceration was graded as fit for home service only ; the 
other was passed fit for general service. 

In the last case there were symptoms of indigestion for 
some four months with loss of weight. This patient was 
admitted to another hospital, where laparotomy was per- 
formed. A mass noted as "either malignant or mflain-- 
matory ” was observed in the posterior pyloric region, extend- 
ing into the duodenum. Gastro-enleroslomy was performed 
and the abdomen closed. He came under our c.are about 
four months afterwards, in excellent health, gaining in weight 
and symptomless. The stool was negative for occult .blood. 
A fractional test meal gave normal findings, and on two 
occasions the barium-meal examination showed a norniaUy 
filled stomach and a functioning stoma. The Kahn lest was 
negative. 

Gastritis 

Sixty patients — almost 25% of the cases of dyspepsia 
and therefore an important moiety — were diagnosed as 
suffering from gastritis. Many of them gave a history of 
pain and vomiting after food that was so typical of peptic 
ulcer that the results of barium meals and fractional 
gastric analyses formed essential parts of the diagnostic 
criteria. We have adhered to the views of Hurst (1935) 
in assessing these cases, and the test-meal findings in Table 
U show that great variations in acidity occur in such 
conditions. Abundant mucus was present, especially .-in 
the fasting juice. The great majority (79%) suffered Irom 


e.xaccrbation of a chronic gastritis, there being a bislory 
of- indigestion of several years' duration (average seven 
years). The remainder gave no history of gastric trouble 
in civil life and were examples of acute gastritis due to 
alteration indict following embodiment. There' were' four 
cases in commissioned ranks : the others occurred .among 
N.C.O.s and men. with the addition of one in a member 
of the A.T.S. — our only female case. Thirty-ope com- 
plained of symptoms arising rapidly after embodiment, 
and the remainder were able to carry on for periods up 
to one year. A weak positive result for faecal occult 
blood was obtained in 25% of all cases of gastritis. 

Disposal of Patients with Gastritis 

All save two patients in this series did well and were 
returned to their units, in some instances via a convale 
cent home. It was explained to these men that they d 
not suffer from any serious digestive ailment, such as a 
ulcer, and they were instructed to avoid particular 
" heavy ■’ constituents in their. Army diet. In one instani 
a man aged 49 was returned to civil life owing to absent 
of improvement (he had achlorhydria); a second w; 
dealt with similarly on account of a concomitant han 
injury which interfered with his duties and superadde 
a psychological clement. ’ ' • 


Miscellaneous Group 

A miscellaneous assortment of gastro-intestinal trouble 
accounted for the remaining cases of dyspepsia and com 
prised only 11.38% (28 cases). They were made up a 
follows ; abdominal adhesions, 6 cases ; catarrhal jaun 
dice, 5 ; chronic cholecystitis, 2 ; cirrhosis of liver,' 
duodenal diverticulum, 1 ; gastric- carcinoma, l-i gaslro- 
enteritis, 5 •. mucous colitis-spastic colon group, 6 ; 
one example of gastro-intestinal supersensitiveness, n 
this scries 4 cases were in females. Seven of 
patients were returned to civil life, while 2 were toun 
fit for home service only.' The' large proportion of t » 
cases ■' boarded out of the Army is not of real signi 
cance owing to the small total number involved. • 

The patient showing gastro-intestinal 
of interest. A gunner aged 44 was admitted with a -. 
of haematemesis. He stated that he had , (.jg 

from gastric symptoms in civil life, but since embooi 
been frequently seized with severe abdominal pmn 
panied by vomiting. He blamed the ' u. .(aieii 

mission, although the stool contained occult blooo, ‘ 
that he felt perfectly well and wished to return t 
A fraclion.al test meal gave normal findings ^0“ ^ 
meal examination did not reveal evidence of 
or duodenal ulcer. The stool was tested after on, 

days and was negative. At this point he / - Aguiar 
Hurst’s diet for peptic ulcer. Stage 2, and on 
occasions complained of severe epigastric Pt'"] ^vere 

after meals. It was suspected that in, this ms c fijguJar 
dealing with an example of supersensitiveness and 

food, and .the offending article-^carrot igij, cure, 

eliminaled' from his meals, with rapid .^eiablc at 

He then staled that he had always avoided tn 
home because he did not like it. 

Summary of a Review of Digestive Disorders Seen in 
a North-Eastern Mililary Hospital 

During the period April to October, 353 (36';oj 

of 980 medical eases in a north-eastern h P 
were admitted for radiological ...ray findingi 

digestive complaints. In just over hat ■ 

were negative. The majority of patients i showed a" 

negative group suffered from Sastnus, I “ • .^yj^gre ,hcre 
anxiety neurosis of some found .0 K 


ere positive .v-ray findings proved to 

ne .time’s as common as gastric. Of 
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have ulcer 21 gave a hUtorv' of operation for perforation; 
22 had undergone. gaslro-enleroslomy. and 21 gave a hivtorv 
of haematemesis (i.e^ 15.S'‘c of cases of proved ulcer). Of 
the 553 cases under review 56 had previously undergone 
appendicectomv. Of the eases examined by barium meals 54 
were found unfit for further military service by medical 
boards. The mortality in the whole series was nil. Accord- 
ingly these results are in substantial agreement vvith those 
in the north-western hospital. 

Discussion 

The miscellaneous group of gastro-intestinal troubles, 
which make up only U.3S% of our series, consisting of 
hepatic and colonic disturbances, tumours, etc., have 
already been described. Nothing more need be written 
about them as the purpose of this paper is to draw atten- 
tion to the problem presented by dyspepsia due to ulcera- 
tion or gastritis. 

There seems little doubt that digestive disturbances, 
particularly those due to peptic ulcer, have increased enor- 
mously during the past twenty years. This has been noted 
vvith concern in other countries, notably in the f/nited 
States (Hinton, 1933 ; Wolfert, 1937 ; Rivers and Ferreira. 
1938). The magnitude and importance of the increasing 
incidence of peptic ulcer have been brought sharply to the 
notice of the medical profession during the present war. 
and that condition has been shown to be the major cause 
of sickness among our Forces. Willco.y (1940) found that 
in a British convoy from France which contained 174 
medical sick 23.5% suffered from the dyspepsias. This 
group after investigation revealed the une.xpected inci- 
dence of approximately 66% of peptic ulcer. Again. 
Morris (1940) noted that of 500 officers and men suffering 
from dyspepsia and examined radiologically in a military 
hospital 45% suffered from either duodenal or gastric 
ulcer, or both. Recently Payne and Newman (1940) 
carried out an important investigation into the subject 
of dyspepsia in ihe Army and found that, out of 287 
cases, peptic ulcer was proved in 226 (78.7%), and to this 
they added a further 21 cases (7.3%) with probable ulcer. 
No significant difference was found on separating these 
cases into groups from the United Kingdom and France. 

In our own series of 246 cases vvith gastro-intestinal 
complaints peptic ulcer was present in 64.23%, while 
cases of duodenal ulcer made up 85.5% of the latter. 
This significant fact was also noted by the authors quoted 
above. These patients, whether they suffered from duo- 
denal or gastric ulcer, almost without exception were in 
the habit of carrying out a dietetic regime in civil life 
which approximated to the post-ulcer regime used at the 
present day, and with success so long as they adhered 
to it. This is a striking tribute to the efficacy of the 
medical treatment of peptic ulcer, since we find large 
numbers of patients pursuing their vocation efficiently and 
with little interruption. In this connexion it was pointed 
out by Colonel H, Letheby Tidy in his Harveian Oration 
(1936) that gastric ulcer is a more serious condition than 
duodenal ulcer, but he concluded that the outlook as 
regards complete cure was unfavourable in both. 

The majority of those whose breakdown did not occur 
until some months after embodiment belonged to older 
age groups or found it possible to obtain suitable food. 
Such patients often stated that they purchased meals at 
the local canteen, especially the midday meal, trying to 
avoid stews, which they .dreaded, hloreover, they were 
able to treat themselves with alkaline powders, usually 
of some much-advertised brand. Similarly, since a suit- 
able diet was a less serious problem, commissioned ranks 
were sometimes able to carry on for periods up to a 
year before exacerbation of symptoms occurred. Officers 
could often carry on in comfort in France until active 
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hostilities precluded suitable diet. In this connexion the 
severe physical strain and irregular meals before evacua- 
tion undoubtedly had an adverse effect. This was also 
noted in patients after the Norwegian campaign. 

A feature in our cases is the general absence of severe 
complications. Thus in ihe duodenal ulcer group (135 
patients) we find only one case of perforation, and only 5 
cases (3.7%) of haematemesis occurring while serving 
with the Forces. During the period under review our 
surgical colleague Lieut.-Colonel E. G. Gerstenfaerg ad- 
mitted 2 cases of perforation ; in both a chronic ulcer of 
the anterior duodenal wall was found. In our gastric 
ulcer group there was but one instance of perforation 
after embodiment and one of haematemesis. On the 
other hand, Hurst and Ryle (1937) have stated that some 
30% of ulcer patients in private practice show bleeding 
at one time or another. Graham, Alexander, and Kerr 
(1939) found over a ten-year period that approximately 
57% of the cases of peptic ulcer in a civil hospital were 
admitted on account of active bleeding. Such marked 
discrepancy is probably accounted for by two factors: 
first, men with ulcer which is showing evidence of activity 
are unlikely to be passed as fit by the civil recruiting 
boards ; and, secondly, sufferers go sick and receive treat- 
ment earlier in the .Army than in civil life. The high 
proportion of ulcer cases with occult blood present in the 
stool suggests that, but for the discovery of this, gross 
bleeding might have become an important problem. 

We were unable to obtain any convincing evidence of 
serious avitaminosis, nor was dental sepsis a more promi- 
nent feature in such cases than in other medical 
admissions. 

In civil life many of these patients led a regular e.xist- 
cnce suited to their trouble. They seldom admitted that 
heavy smokmg or alcohol played any part in their break- 
down ; indeed, we were struck by the number who stated 
that they were teetotal and never smoked more than ten 
cigarettes daiij*. Embodiment brought these men new 
problems — worry and the adjustment and strain of taking 
up a fresh mode of life and leaving their family or 
business. Altered conditions of living, lack of sleep, un- 
suitable billets, all affect such subjects adversely. Lastly, 
the Army diet is not suitable for persons who show the 
ulcer diathesis. The official decision to discharge men 
with active ulcers or with a history of long-standing severe 
gastric illness is of proved wisdom under the conditions 
of modern warfare. 

Patients suffering from exacerbation of chronic gastritis, 
although they ascribed some improvement in their con- 
dition in civil life to the -avoidance of fried food, stews, 
and pastries, did not as a class receive the same amount 
of benefit from a dietetic regime and were more intro- 
spective. As was found in the cases of peptic ulcer, and 
for similar reasons, the group who broke down several 
months after embodiment consisted mainly of the older 
men. It has been noted already that only 2 of the 60 
patients in our series required to be discharged from the 
Service. 

All cases of acute gastritis without previous history 
made a rapid recovery and the men returned to their 
units well. The cases of this type actually ndmiued to 
hospital are of course few, since the regimental medical 
officer is able in the vast majority of instances to deal with 
them himself. Thus it is seen, almost without exception, 
that men with gastritis, both chronic and recent, whetr 
given a fresh start and some general dietetic principles to 
go -on, can sately be allowed to remain in the Army 
without alteration in category. 

The high incidence or digestive disorders, particularly 
of duodenal ulcers, seen in the past two decades Has been 
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thrown into sharp reUcf by the mobilization of our mail' 
power for war. It would occasion little surprise if the 
quickening tempo of modern life were found to h;ivc a 
direct bearing on the problem presented by the increasing 
occurrence of the dyspepsias. No entirety convincing clue 
to'this enigma has yet been offered, but it will be inter- 
esting to learn whether or not life in our Forces is adding 
significantly to the already high frequency of such dis- 
orders. Final judgment on this point must, of course, 
await the conclusion of the present conflict. We are in 
entire agreement with the leading article in the Briii.sh 
Medical Journal of December 14, 1940, which slated that 
“the Army still marches on its stomach even though it 
travels in mechanized yehicies," and -the dy.spepiic jras- 
senger must be carefully scrutinized before taking part 
in the journey. 


Summary and Conelusiuns 

In Army medicine digestive disorders are pre!,enliiig a larec 
and increasing problem. Of 790 medical in-paliems 246 
(31.1%) Were admitted to a military hospital on account of 
gastro-intestinal complaints. 

The methods of investigation and Irealment of dxspeplic 
patients in a large military hospital are outlined. 

Of 246 cases of digestive disorder 135 (54.88%) were found 
to have duodenal ulcers, 23 (9.35%) had gastric ulcers, 60 
(24.39%) gastritis, and 28 (11.30%) miscellaneous dyspepsias. 
Details are given of the clinical findings in these groups and 
of the ultimate disposal of the patients. A review of 353 
similar cases admitted for radiological investigation to another 
military hospital yielded substantially similar results. 

Many observers have shown that peptic ulcer is the major 
cause of sickness among the Forces. Jn our series 64.23% 
were proved to have peptic ulcer, cases with duodenal ulcers 
forming 85.4% of this group. 

• Complications such as haeniatemesis and perforation were 
conspicuous by their rarity. 

In the vast majority of ulcer patients we were dealing with 
iin e.sacerbalion of an old-standing condition which was 
adequately dealt with in civil life by simple medical treat- 
ment, enabling the sufferer to continue as a useful member 
of the community. But the strain of Army life tends to 
induce recrudescence. 

Patients with acute gastritis can often be adequately treated 
by their own medical officers, while men with either acute 
or chronic gastritis, if given a fresh start by a period of 
residence in hospital, generally do well and can safely be 
allowed to remain in (he Army. 

It is suggested that the quickening tempo of modern life 
is related to the increasing occurrence of the dyspepsias, 
especially peptic ulceration, and the question is raised whether 
or not Army life will add to the frequency of such disorders. 

The point of highest military importance which emerges 
from this investigation is the large proportion of those with 
a definite history of peptic ulcer who on embodiment in 
the Army soon become a serious ’ charge on the medical 
authorities. 

Our grateful thanks are due to Colonel H. Letheby Tidy, 
also to Prof. C. H. Browning, for helpful advice and criti- 
cism ; and to Colonel D. F. Mackenzie, D.S.O., A. M.S., Colonel 
R. A. Lennie, T.D., A.M.S., and Lieut.-Colqnel A. M. Simson, 
R.A.M.C., for permission to carry out this work. We also 
wish to express our gratitude to the pathological and radio- 
logical staffs concerned and to those who have so loyally 
co-operated in the ward work. 
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EXPERIENCES >V1TH SELPHANILAMIDE 
DERIVATIVES IN SOME TROPICAL 
CONDITIONS 


liV 

K. VIGORS EARLE, M.D., B.Ch. 

Secaiiil Covcninicnt Medical Officer, Adminiitration of Nauru. 
Ceiilral I’acilic ; laic Medical Officer, United British 
Oilfields of Trinidad, Ltd. 

A review by Buttle (1939) of the uses of sulphanilaniide 
derivatives in tropical disca.ses prompts me to give my 
e.xpcriences with (his drug not only in some purely tropical 
diseases, but also in some of world-wide distribution the 
clinical picture of which is influenced by the tropical 
background, and in (he treatment of ordinary streptococcal 
invaders of pathdiogical conditions essentially' tropical m 
origin. 

All the cases reviewed were treated in Trinidad, British 
West Indies, except where otherwise stated. The drugs 
used were sulphapyridine (M & B 693) and sulphanilaniide 
(pronlylin). 


Diseases due to Filterable Viruses 


(a) Dentine . — In a scries of cases studied during an 
epidemic in Trinidad (Earle, 1939a) sulphapyridine had 
no apparent curative effect on the temperature, rash, or 
cervical gland enlargement (which is present in front JO to 
60% of cases — Castellani, 1939), arthralgia and myalgia, or 
state of malaise in the patient, indeed, the epigastric paw 
and headache produced by the drug so e.xaccrbated wo 
patient's condition that its use had often to be abandoned. 
The danger of reducing the leucocytes in a condition m 
which there is already a leucopenia is a further disadvan- 
tage in the use of sulphapyridine. 

Case I . — A female English child aged 2, first seen on 
26, 1939, when she complained of generalized pain. ‘OWF 
tore 101“ F. ; a well-marked dengue rash was present, 
pyridine, 0.125 gramme (1/4 tablet) four-hourly, j 

An improvement was recorded on April 27, the wmpe 
falling to 99“ F. ; but it subsequently rose again, 
saddle-back type of curve (Megaw, 1937). 
uninterrupted. Here, although at first sight it "’’k ^ 1,5 
thought that the drug had had a curative effect, it was o 
that it had no influence on the course of the disease. 


Case 2 . — A female aged 17, English, seen ^ ^enlized 
1939, during the dengue epidemic, when she had gon ‘ 
body pain, headache, and enlargement of the subnwM > . 
superficial cervical lymphatics. Temperature 103.S 
rate 126. A red flush over chest and face was seen- 
anilamide 2 grammes (4 tablets) was S'''®" ,inued 
followed by 1 gramme four-hourly. The. course vva 
for five days. No alteration in the patient s condition 
and she took the usual time to recover, ^ 

Case J.—A Scotsman aged 35, seen on Febniarv 
when the usual clinical signs of dengue vvere 
I nramme of sulphapyridine was given four-houri. . 
day the pains had greatly increased and ®P'S'">"''® j . the 
and vomiting vvere present. The drug ^ ^5 and hi 

patient's condition improved after twenty-four n 
made an uninterrupted recovery. 

(6) LynipliopaMa Venercw>i.—7he ^a/rcadf 

sulphanilamidc compounds m my practice . ^ good 
been described (Earle, 1939b. 1939c, ^^^ )' . fis'"’" 

results may be expected in early 
formation. But even in later stages Lvmpho£f"""’ 

formed some improvement m are reduced in 

lomatous papillae of the vulva and become' sofwf 

size and' indurated strictures at the rectu 
and therefore amenable to dilatation. 
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PRODUCTS 


The Topical Application of Sulphanllamide 

STREPTOCIDE OINTMENT 


- Research at The Evans Biological Institute has resulted' in the 
issue of Streptocide in solution as an ointment. The solvent 
used is non-toxic and the ointment may be applied over extensive 
areas. Streptocide Ointment contains 5 per cent, of Streptocide.. 
There are numerous infective conditions of the skin in v/hich 
its use is indicated. Savourable reports have been received 
concerning the following : — 


Cellulitis 

Chronic Ulceration 

Cytolysis 

Ec2em3 

Empyematous Sinus 
Erysipelas 

Issued in 2-oz. Containers 
.. .. 1-lb. 


Impetigo 

Infected Wounds 
Post-Scarlatinal Rhinitis 
Scarlatinal Rashes 
Varicose Ulcers 
Whitlow 

2/6 each 
14/6 


STREPTOCIDE CREAM 

Streptocide is also issued in the form of a non-greasy cream, 
which is specially recommended in acute inflammatory conditions 
v/hen rapid absorption of the drug is desired. 

Issued in 2-oz. Containers . . . . . . . . 2/9 each 

.. .. 13-oz. 14/6 .. 

Prices, Technical Literature and Samples will be sent on application to 
Home Medical Department. Hanover Street, Liverpool 

Made in England by 

Evans Sons Lescher & Webb Ltd. 

Liverpool and London 
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A NEW NOTE 
is sounded 

in the management of 

NORMAL PREGNANCIES . . . 



by Fail’s advice, that progestin be used pro- 
phylactically to guard against abortion in expectant 
mothers who must^make long journeys, who suffer 
severe mental shock occasioned by the receipt of 
bad news, etc., or who are the victim of febrile 
disease, in which the hyperpyrexia might induce an 
obstetrical accident. III. Med. j., 76,, 507, 1940. 


PROGESTIN ORGANON 

OR . 

PROGESTORAL 

Samples available for specific cases 

ENQUIRIES TO: ■ . 

MEDICAL SERVICE DEPARTMENT 

ORGANON LABORATORIES LIMITED 

77 NEWMAN STREET, LONDON, W.l 

Telephone: Museum 2857 (8 lines) Telegrams: Menfarmon, Rath. London 


India : Monson. Son & jones (India) Led., 

P.O, Box 258, Bombay. 

Ceylon i Morison, Son & Jones (Ceylon) Ltd. 

P.O.' Box 430, Colombo. 


S. Africa : Hcyncs Mathew Ltd., 

P.O. Box 242, Cape Town. 

East Africa : Howse & McGeorge Ltd., 

Nairobi, etc. 


Australia: British Pharmaceuticals Ltd., Sydney. 

Straits Settlements; Grafton Laboratories 

Smxapore. 

New Zealand; Dominion Dental Supplies Ltd- 
Malta: , I- MoH. Vaittta. 
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^[ARCH 29, 1941 SULPHANILAMIDE IN TROPICAL CONDITIONS 


Ulccraiive Granuloma 

Thi action _Dl' suiphaniiamide alone on ulcerati%e granu- 
loma. although favourably reported on by Ross (1939), has 
in my experience proved unsatisfactory. When combined 
with injections of fouadin (a complex salt of trivalent 
antimony with a pyrocatechin derivative) the results are 
much more encouraging (Earle, 1940-1), The treatment 
consists of a course of sulphapyridine, 3 grammes daily for 
.five days, the course being repeated after an interval of 
three to four days. At the same time the standard course 
of fouadin, injected intramuscularly, is given. (Initial 
dose 1.5 c.cm., rising to 5 c.cm.; total dosage. 75 c.cm.l 
The injections are made every second day. 

Tropical Pyoniyosilis 

The action of suiphaniiamide in this condition has 
already been described (Earle. 1939e). The standard 
dosage of the drug may be given, and good results are to 
be expected. 

Tropical Ulcer 

(a) Typical Tropical Ulcer. — Suiphaniiamide is of value 
only in very early ulcers or pre-ulcerative papules of the 
idiopathic type (Earle, 1940a). It is of very limited value 
in old-standing ulcers. 

(b) Tropical Ulcer Associated with Popliteal Abscess . — 

I group separately the case described below, as I have 
only once seen tropical ulcer associated with popliteal 
abscess in all the cases of this ulcer I have studied in 
Trinidad. This type of case is common among Chinese 
coolies at Ocean Island (Central Pacific) and among native 
Nauruans at Nauru. Possibly this form of tropical ulcer 
differs from the ordinary tropical ulcer in aetiology. 

Case 4. — .-5 male negro aged 14, first seen on June 22. 1939, 
when examination showed a tropical ulcer of the left foot 
associated with a popliteal abscess of the same side. Sulpha- 
pyridine, 2 grammes daily for five days, was given. On June 
30 the popliteal abscess was almost healed : the course of 
sulphapv ridine was repeated, and on Jul> 11 both’ abscess and 
ulcer had healed. (Cod-liver oil was used as a local applica- 
tion in this case.) 

Streptococcal Infection Implanted on to Fungous Diseases 

In the Tropics certain fungous diseases nppear to be 
readily infected by streptococci. 

fa) Inleririgiiwus RinsKorm. — ^The infection caused by 
Trichophyton (Epidermophyton) inierdigicale often leads 
to severe cellulitis or severe ulceration or maceration of the 
feet, due to a secondary streptococcal infection. I have 
found It advantageous to clear up the secondary' infection 
with suiphaniiamide before proceeding to a radical cure of 
the fungous condition. 

Case 5. — -X Chinese clerk aged 30. first seen on January 10, 
1939, when he complained of pain and swelling of the leu 
foot. On examination there was a well-marked ringworm of 
all the interdigital clefts, with cellulitis involving the whole 
foot. Sulphapv ridine, 3 grammes daily for six' days, was 
given, and magnesium sulphate and glycerin vvere applied to 
the open lesions. On January 19 the cellulitis had cleared up, 
and local treatment (Castcllani's fuchsin paint) could be 
- Maned. 

Cuie 6. — -.^n English storekeeper aged 40. seen on December 
3. 1939, when he complained of severe ulceration of the inter- 
digital clefts and soles of both feet, this condUion supervening 
on ■' athlete's foot." Sulphapv ridine, 4 grammes daily for four 
days, was given. The course was repeated twice, two-day 
intervals separating the courses. .W the end of these courses 
the secondary infection had healed sufficiently for the fungous 
condition to be treated by a-ray therapy. 

(hi Fungous Infection of the External Ear. — ^"Tropical 
car,” or " salt-water ear,'' app-ears to be an invasion of the 
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external auditoix* meatus by the PitjTOSporon ot Malassez. 
s-econdarily invaded by streptococci and staphylococci. If 
untreated, crops of painful furuncles may occur. 1 found 
it a useful precaution to give suiphaniiamide in incipient 
'■ tropical ear " and also in later cases in which furuncles 
had already formed. - In five cases, all in young children, 
sulphapyridine given in an appropriate dose at the first sign 
of soreness following sea-bathing prevented the onset of 
complications. Tn a sixth case multiple small abscesses 
supervening in an infected ear were cured in three days. 

Complications of 'i'aws 

One case of severe secondarily infected yaws favourably 
infiuenced by sulphapyridine is worthy of record. 

Case 7.— A. negro boy aged 3. found on May 23, 1939, to 
be suffering from infected and ulcerative yaws of legs. Sulpha= 
pyridine. 1 gramme daily for three days, together with bismuth 
injection, vvas given. On June 1 the gross secondary infection 
had cleared up. Bismuth injections were continued and neo- 
salvarsan injections were added to the treatment. 

Lymphangitis 

(al Son-filarial. — Lymphangitis of obscure origin is seen 
in Trinidad, it is not necessarily filarial, since filaria is 
rare in that island (see Health Reports of Trinidad and 
Tobago for the years 1937 and I93S). A typical example 
of non-filarial lymphangitis is appended. 

Case 8 . — A white Trinidadian overseer aged 48. seen on 
March 15. 1940. when he complained of fever, and pain and 
swelling of the right leg. He gave a history of a shrapnel 
wound in the right thigh during the 1914-18 war. Since his 
demobilization and return to Trinidad he had had recurring 
attacks of lymphangitis in the affected evtremity. these being 
at limes combined with erysipelas-like attacks. The tempera- 
ture was 102' F.. pulse rate 96. The right thigh and calf 
were swollen and painful. Irregular red areas, somewhat like 
eryripclas patches, were scattered over the skin of the calf. 
Thickened, red, inflamed lymphatics were seen in the thigh, 
and the crural lymph glands were swollen and tender. About 
four inches distal to Pouparfs ligament there vvas a deep 
irregular scar, which caused great distortion of the adjacent 
tissues. The whole extremity was extremely tender. Ptas- 
inodiiim vivox but no microfilariae were found in the blood 
films. Sulphapyridine, 4 grammes daily (together with aiebrin. 
3 tablets daily), was given, and the fever and leg infection 
subsided in five days. 

(f>) Filarial. — In this condition — filarial lymphangitis — I 
have recently seen very favourable responses to sulpha- 
pyridine therapy in native Nauruans. As pointed out by 
Buttle (1959). this beneficial action is probably due to a 
curative effect on secondary streptococcal invaders. 

Venomous Marine Animals 

(а) Portuguese Man-of-war (Physalia pelagica). — Slings 
of this animal may, in my experience, ^ive rise to severe 
ulceration and necrosis of the affected pans. Cellulitis 
and ulceration due to secondary infection may respond 
to suiphaniiamide. and I therefore consider it a wise pre- 
caution to give the drug prophylaciically in all these slings. 

Case 9. — .\ white Trinidadian aged 21. seen on November 2, 
1939. immediately after leaving the sea. The chest, abdomen, 
back, and amts were covered with scores of lesioTis from 
the tentacles of a Portuguese man-of-war. Sulphapyridine, 
2 grammes, was given at once, followed by I gramme four- 
hourly for two days. No complications occurred. 

Case 10. — Chinese aged 23, seen on July 6, 1939, when he 
displayed severe cellulitis of the right forearm following a 
sting by- a Portuguese man-of-war. Sulphapyridine, 4 grammes 
daily, was given. Recovery occurred within a vveek.' 

(б) Sea-urchins. — Spines of the white sea-urchin 
{Tripneustes esculentus). known in Barbados as the ” sca- 
egg." may give rise to suppuration if not completely 
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removed. The use of sulphapyridine in such cases has 
already been described (Earle, 1 940b). 

(c) Catfish. — The spines of the catfish of Trinidad may 
produce localized cellulitis, ulceration, or gangrene. Sul- 
phanilamide should be given prophylactically if possible. 

Case 11 . — A negro aged 14, seen on January 7, 1939, when 
he showed a cellulitis of the right hand due to a prick from a 
catfish spine. He was given sulphapyridine. 3 grammes daily, 
for two days. Cure was reported on JanuaVy 9. 

((/) Barracomla. — Bites from 'this fish often suppurate, 
and should receive prompt sulphanilamide therapy. 

Case 12. — A Venezuelan aged 40, seen on January 8, 1939, 
when he displayed an infected barracouda bite of three days’ 
duration. The area bitten was surrounded by a zone of 
ulceration and cellulitis. Sulphanilamide, 1 gramme thrice 
daily, was given, and the wound was dressed with magnesium 
sulphate and glycerin. On January 1 1 marked improvement 
was noted, and cure was complete on January 18. 

Venomous Arthropoda 

(«) Iiisecia. — (i) Chigoe Disease. — Ulceration and cellu- 
litis surrounding the gravid feiii-ale chigoe (Tanga pene- 
trans) may respond to sulphanilamide therapy. 1 have 
seen three such cases react satisfactorily in this manner, 
(ii) Culicoides Bites. — Prophylactic treatment of bites of 
various Culicoides — C. ainazoniiis, C. jurens, C. stellifer, 
and C. (liabolkus (Myers, 1935 ; Adamson, 1939) — which 
in Trinidad may be the starting-point of a tropical ulcer, 
has already been described (Earle, 1940a). 

(b) Arachniila. — Several cases of encrusted scabies (gale 
norvegienne) have responded well to sulphanilamide 
therapy combined with local treatment with mitigal 
(dimethyl-diphenylene disulphide). 

Case 13 . — An East Indian labourer aged 20. seen on 
March 10, 1940, when he had encrusted and septic scabies 
of the palms, abdomen, penis, and scrotum. Sulphapyridine, 
3 grammes daily, together with mitigal locally, was given. 
Cured in ten days. 

(f) Myriapoda. — Severe cellulitis and ulceration which 
may follow bites of the centipede (? Scolopendra gigantea) 
have' been controlled by sulphanilamide. Four successful 
cases have been noted, of which one is here described. 

Case 14 . — A negro labourer aged 30, seen on January 17, 
1940, with severe cellulitis of the left hand following a centi- 
pede bite on the previous day. He was given sulphanilamide, 
1 gramme thrice daily. The infection -subsided in four days. 

Beriberi 

Bearing in mind the possible association of a bacterial 
exotoxin with vitamin B, deficiency in the production of 
' beriberi (Low, 1936 ; Joyeux and Sice, 1937), 1 tried the 
effect of sulphanilamide 'in a case of B, avitaminosis asso- 
ciated with cardiac lesions and oedema of the feet. 

Case 15 . — A female East Indian aged 25, first seen on 
January 4, 1939, when she complained of tingling and loss of 
sensation in the legs and feet, swelling of the feet, dyspnoea 
on slight exertion, and general weakness. The date of onset 
of the disease was uncertain. Examination showed a poorly 
built woman. The lips and conjunctivae were pale, teeth 
carious, and tongue furred. Firm oedema of both feet, dila- 
tation of the right heart, and systolic murmurs were present. 
Pulse rate 96, tension low. Sensation of light touch was im- 
paired in both feet and calves. Ankle-jerks were sluggish, 
knee-jerks were present. Ankylostorae ova were observed in 
the stools. No malarial parasites were found in the blood. 
Anti-hookworm treatment was started at once. Vitamin B„ 
5,000 units daily, was injected intramuscularly for a week, and 
sulphanilamide was given orally for five days. On January 7 
the patient had less dyspnoea -and less oedema of the feet.. A 
second course of sulphanilamide was given after three days’ 
interval and vitamin B, every second day. The patient made 
an uninterrupted recovery. 


It is of course tiscle.ss to draw any conclusions from 
an isolated case history. However, in cases of infantile 
beriberi seen recently in the island of Natiru--the patients 
sometimes being desperately ill, showing head retraction, 
spasticity of the limbs, Kernig’s sign, and mental con- 
tusion, in addition to liver enlargement and hydrocele- 
dramatic results often followed lumbar puncture and intra- 
thecal and intramuscular injection of large doses ot' 
vitamin B, combined with sulphapyridine by mouth. The 
vitamin used alone appeared -to produce far less satisfac- 
tory results. Confirmatory work is obviously nece.ssary in 
this obscure condition. 
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LABORATORY INFECTION WITH 
BRUCELLA ABORTUS 


H. N. GREEN, M.D., M.Sc. 

Professor of Pathology, University of Slu'ljidil 

The report by Huddleson and Munger (1940) of an 
demic of brucellosis in Michigan State College da? 
laboratory infection with Brucella inelitensis 
dramatic way the problem of' disseriiinalion and 
possible portals of infection in man of the pathogen) 
Brucella group. 

Three Recent Cases 

In this connexion the experience in my 
perhaps worth recording, although in this 
was due to the less virulent Br. abortus. Case i j'jj 
arose two years after experimental work had . ” j 
progress with a strain of Br. uhor/ns' originally 
from a human case of undulant fever. The. 
after primary isolation in liver broth .in an atmospne v ^ 
10% COj, had been subcultured on plain media 
glycerin-agar) almost daily throughout this period, wi 
any animal passage, and latterly grew rather 
than in 10% CO,. Careful precautions against acci 
infection were taken, and the only direct ^e.xposure 
■niaking frequent colonial counts from open agar P . j 
and in preparing and diluting small volimies or 
emulsions in saline from agar slopes. The. “ ,^,^5 

undulant fever did not arise after any unusual p 
or- undue exposure, or after any Mowed 

lamination of the skin or laboratory benches, u 
a severe course, and though a trial of most ot ny 

peutic measures described was made, it severe ' 

after three months, immediately following '"f m 
pyrexial period of the illness. Sulphanilami e • 
was not, however, adequately earned out owmg 
tivity to the drug, which on one occasion pr 
almost complete amblyopia lasting several ,f,,etd 

fourth week of convalescence a severe ana p 
•• myositis” of the lumbar muscles „ ^ture. 

pyrexia, and the lesion was possibly allergic in ,, 

Work was restarted with the same strain ^ i 
two months after recovery, with more strmgen 
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lions ihnn before, particularly with regard to sterilizatiori 
of the benches after contact with glassware containing 
Br. abortus cultures, hand and arm ablutions, and general 
alertness as to the risk, of infection. Closes were worn, 
possible contamination - by splashing was rigorously 
guarded against, and the bench was cosered with izal for 
twenty-four hours after each session. Nevertheless a 
further case arose, in the senior laboratory assistant, 
eleven months after the onset of the first case (i.e., after 
subculture of the strain for three years). This person was 
e.’cposed to the organism only in the periodic preparation, 
from Roux bottles, of culture washings, which were 
poured slowly through a very wide glass funnel into an 
Erlenmeyer flask. At the time of infection, a sulphanil- 
amiderresistant strain which had developed from the stock 
strain after culture in sulphanilamide broth (Green. 1940) 
was being grown in bulk in Roux bottles. It is of interest 
that the strain of Br. abortus obtained from a blood 
culture previous to sulphapyridine treatment still retained 
about the same degree of resistance to sulphanilamide as 
the original infecting strain. This case ran a less severe 
course than the first, but did not become apyrexial for 
three months, though there, was no serious relapse after 
giving an intensive course of sulphapyridine one month 
after the development of clinical symptoms. 

The third case was that of another laboratory assistant, 
whose illness started one month after that of Case 2. He 
had assisted Case 2 in preparing the washings from the 
Roux bottles, but had not been near a culture of Br. 
abortus for one month, as all work with this organism 
was completely suspended and the preparation room was 
cleaned and disinfected when Case 2 was diagnosed. He 
also had a typical, fairly severe- attack of undulant fever, 
which subsided naturally after about four months' 
illness. 

Possible Source of Infection 

There was, of course, nothing in the nature of an 
epidemic infection, and infection in every case may have 
occurred through sonie recogn'aed channel such as a skin 
abrasion, droplet infection, or from contaminated fingers 
to the mouth. In all three cases, however, the individuals 
were not aware of any such contamination, and the second 
and third patients fin whom a great degree of caution had 
been induced by the occurrence and history of the first 
case) were certain that such contamination did not occur. 
Undoubtedlj' close contact with cultures was necessary 
for infection, as no case occurred in other members of 
the laboratory staff who were not working with the 
organism, whilst one member had assisted in the work for 
over two years without being clinically infected, thouglr 
his serum agglutinated at one time at a litre of 1 in 100. 

It is suggested as a possibility (without any concrete 
evidence) that infection was due to inhalation of con- 
taminated air in the vicinity of large concentrations of 
Br. abortus growing on solid media. It is conceivable 
that, where the cultures had become rather dry, air 
currents (induced by Bunsen burners, etc.) could dislodge 
organisms from surface cultures. It should be noted also 
that Cases 2 and 3 were infected by a sulphanilamide- 
resistant strain. .A large proportion of the cultures to 
which Case I was exposed were also grown in and suh- 
cultured from media containing sulphanilamide. It is 
therefore possible that after exposure to sulphanilamide 
- the organism had become more virulent or invasive than 
the stock strain. 

"Commcalary 

This record does not supplement our knowledge of the 
alternative paths of infection in man by the pathogenic 
Brucella group, which in the natural infection is com- 
monly via the alimentary tract. It is published rather as 


a warning that Br. abortus under laboratory conditions is 
a potentially highly dangerous organism and that the. con- 
ditions governing its infectivity are still not completely 
understood. It is of particular- interest that in Case 3 
clinical symptoms did not appear until one month after 
any possible direct exposure to Br. abortus cultures, 
which would fi.\ the incubation period in this case at a 
minimum of one month. 

The cause of the outbreak of Br. melitensis infection 
occurring'at Michigan appears superficially much more 
mysterious than that described here, nor do the present 
observations throw any light on it, except to add some 
support to the possibility of air-bome infection. They do, 
however, indicate that there may be another quite unrecog- 
nized mode of infection, the nature of which, from both 
the academic and the practical standpoints, it would be of 
value to know. Progress might be made if the details 'of 
laboratory infection of all types were more often repoaed. 

Sammary 

Three cates of undulant fe-.er ate reported, due to labora- 
tory infection by a stock strain of Br. abortus which had been 
continuously subcultured for two to three years. 

In iwo cases the infecting strain was knovva to be stilphanil- 
amide-resisiani. 

In no case was the exact site of entry of the organism 
established, and it is suggested that air-borne infection from 
surface cultures is a possibility. 

.A grateful acknowledgment is due to Prof. E. I. SV'ayne, who 
undertook the medical care of Iwo of the cases. 
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A CONVULSION DURING NON- 
CON\TJLSI\T FAR.LDIC SHOCK THERAPY 

BV 

GER.\LD CAPLAN, B.S'e., Ch-B. 

House-physician at the City of Birmingham .Mental Hospital, 
irutsoit Green 

Following on the promising results obtained by Berkwitz 
(19-40,) of Minneapolis, an investigation is being carried 
out on the therapeutic effect of non-convulsive faradic 
shock treatment in mental disease. This method is 
reputed to give as good results as the ordinary cardiazol 
or electrical convulsive therapy without the dangers con- 
sequent on the convulsions — namely, fractures of verte- 
brae, lesions of the brain, and abscesses of the lung — 
reports of which are becoming ever more frequent (Pola- 
Un and others, 1939 : Bennett and Fitzpatrick, 1939 ; 
Hamsa and Bennett, 1939 ; Blair, 1940), 

The apparatus and technique used are very similar to 
those employed by Berkwitz. The faradic current is pi-o- 
duced by an ordinary induction coil such as is used in 
most massage departments for muscle stimulation ; and 
this is driven by a 6-voIt dry battery'- The electrodes are 
applied to the patient's temples, the current is switched 
full on, and then fifteen shocks of half a second's duration 
are given at intervals of half a second, vary ing the on-off 
key of the coil to make and break the current. During 
this period the patient is fully conscious. Each shock 
produces a spasmodic contraction of the muscles of the 
face and neck, and is described as feeling "like a bang 
on the head." Immediately after the series of shocks a 
5% solution of pentolhai sodium is injected Inlravenouslv, 
Enough is injected to produce a surgical anaesthesia last- 
ing 5 to JO minutes; and while the pau'ent is coming 
round he is in an ideal state for psychotherapy. .Appar- 
ently the faradic shock shakes hint up and establishes 
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vapport, and \he barbiunalc produces a slate of increased 
suggestibility. Intensive psychotherapy in the form of 
general and specific suggestion and persuasion is carried 
cut in every case. 

The results so far obtained are promising, but suHicicnt 
cases have not yet been treated to allow of a statistical 
evaluation of the efficacy of the method. It is, however, 
considered advisable to publish the following case at this 
stage as an illustration that this treatment is not entirely 
free from risks. Also it shows the occurrence of a 
hitherto undescribed sensitization to the faradic current, 
as a result of which a major convulsion was produced by 
a potential only a fiftieth of the strength of that used in 
normal electric convulsive therapy (Berkwitz, 1940). 

Case Report 

A married man aged 30, a metal-spinner, was admitted to 
the Winson Green Mental Hospital on August 21, 1940, as 
a case of acute mania, following on various environmental 
difficulties. There was no personal or family history of 
epilepsy or mental disorder. He was elated, ovcractive, and 
euphoric. He showed a well-marked “ flight of ideas ” and 
had visual and auditory hallucinations. He was disorientated 
for time and place, and was completely devoid of insight 
into his condition. 

Three weeks in hospital caused no appreciable change in 
his condition. On September 2 a course of prolonged nar- 
cosis was started, but on its completion he appeared much 
the same. On September 24 some carious teeth were c.\- 
tracted, and on Novernber 18 tonsillectomy was performed. 
By that time he had become a little quieter, but there -was ho 
significant improvement. He was still excited, disorientated, 
and a'cutely hallucinated. On January' II, 1941, a course of 
faradic shock therapy was started. Treatment was carried 
out once daily for six days. An immediate improvement was 
noted. After the second treatment he was much quieter arid 
became correctly orientated. After the third session h© w.as 
allowed up out of bed. After the fourth session he started 
to do some light ward work and his hallucinations had dis- 
appeared. The same strength of current was used every day, 
but it was noticed that as his mental condition improved' the 
effect of the shocks seemed to increase. He became appre- 
hensive of the treatment, but since he was now fairly rational 
it was easy to persuade him to continue. 

On the fifth day the shocks had a very marked effect, and 
he screamed and struggled each time the current w.as switched 
on. When he recovered he seemed almost normal and dis- 
cussed the various factors which had led to his breakdown. 
He described his illness as having been like a dream and his 
hallucinations as having been excessive imagination. On the 
sixth day he was very apprehensive, and so it was decided to 
cut down the current to three-quarters of the usual dose. 
But despite this his reaction to the shocks seemed greater than 
ever, and after twelve shocks he went into a convulsion 
■which resembled in every way that usually produced by 
azoman or cardiazol. It consisted of a tonic stage followed 
by a well-marked clonic stage, the whole lasting two minutes. 
During this time he became pulseless and very cyanosed, his 
face eventually going quite black. At the end of the fit an 
intravenous injection of pentothal sodium was given as usual, 
and he woke up twenty-three minutes later- with complete 
amnesia for the actual period of treatment. 

Subsequently he has appeared quiet and rational and has 
discussed his illness at great length with perfect insight ; 
but he has complained bitterly of pain and Icndernc.ss in his 
upper dorsal vertebrae. He says he feels as though he has 
been “ kicked in the back."’ A radiograph showed no ab- 
normality. 

In view of his satisfactory mental condilion and ihe possi- 
bility of further convulsions pioducing crush, fractures of the 
vertebrae it was decided to terminate the treatment at this 
stage. 

Discussion 

Berkwitz (1940) has shown that the resistance of the 
patient’s head between the two electrodes is fairly con- 
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Slant at 10,000 ohms and that the average current flowing 
during a shock is about 10 mA. A much higher current 
than this is often used clinically in muscle and nerve 
stimulation without producing tissue damage, so the chief 
benefit claimed for faradic shock treatment is its safely, 
in that the current used is too small to produce burns or 
unconsciousness or convulsions. 

The therapeutic efficacy of the treatment in the above 
case is undoubted. A bad case of acute mania which 
had resisted other forms of- non-convulsive therapy was 
brought back to norrhality' within six days ; but with 
increasing normality came a strange increase in sensitivity 
to the faradic current, and finally a major convulsion, 
with all its dangers, was caused by a current three- 
quarters of the normal strength — a current which other 
patients • can tolerate with equanimity. It would appear 
as though some cumulative physical change which was 
associated with' the improvement of his mental condilion 
was taking place in the patient’s brain, and that this 
change also involved his sensitivity to faradic stimulation, 

Further investigation along these lines may well lead to 
some satisfactory e,xpIanation of the mode of action of 
shock and convulsive therapy in mental disorder. 

Summary 

A brief account is given of faradic shock therapy. Tk 
reason for its preference to other forms of similar therapy is 
that it normally does not give any dangerous convulsions. 

A case of acute mania successfully treated by this method 
is described. 

An account is given of how the patient became increasinfly 
sensitized to the faradic current until eventually a sniaii 
current produced a major convulsion. 

My thanks are due to Df. -I. J. O'Reilly,- medical supmj’J 
tendent of Winson Green Mental Hospital, for his help 3" ■ 
for permission to publish an account of this case. 
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Clinical Memoranda 



Convulsions under Anaesthesia 


As Ihe subject of ether convulsions has been much to 
fore of late, and there is little agreement among writers 
the pathology or treatment of this grave condition, R 
of some value to record the first case of this kind th.i 
occurred under my care. 

Case Report . 

The patient,, a weedy boy aged 12, was admitted 
e.xtremely. ill with acute ' appendicitis of three days 
He appeared severely toxic ; the temperature was HAi ; 
pulse 124, and he had marked right-sided abdominal 
Cardiac examination showed gi'oss dilatation of !a<t 
the anterior axillary line, associated ,'vith a soft 
murmur all over the praecordium. This appeared o 
result of rheumatic carditis, possibly following a sever 
of measles at the age of 6. . 

Premedication consisted of atropine sulphate, 1/1 
and owing to h|s extremely poor general and 

venous glucose-saline drip was started before oP®. ^ ^ 
was continued. Anaesthesia was quietly induced ^reJ 

of ethyl chloride and maintained by open effier on a 
mask, covered again by lint and towel. there 

tered under the mask continuously, and at * nniesihe^'-l 
any sign of cyanosis or hyperoxygenation. 1 v- 
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A’as maintained at the level of the second plane of the third 
.lage. and no difficulties arose during the first hour. 

Owing to the situation of the appendix and its condition, 
ind that of the abdominal contents, the operation pro\ed 
difficult and -prolonged ; the puLe became gradually more 
rapid until at the end of an hour it was o\er 200 and almost 
uncountable. Suddenly at this stage convulsions started in the 
right leg, immediately becoming general, rapid, and violent. 
While evipan was being prepared I removed the extra cover- 
ings from the - mask and administered a few drops of 
chloroform, without any change occurring in the convulsions. 

I then removed the mask and ran in oxvgen through the 
airway. With some difficulty, owing to the convulsions, 

1 succeeded in introducing 2 c.cra. of evipan into an arm 
vein. Cessation of the convulsions was immediate and 
dramatic. - 1 then introduced into the drip-lube a further 
3 c.cm. of evipan, and as the pulse was verv’ poor I also 
added to the drip-boiile 2.5 c.cm. of coramine. The patient's 
condition improved rapidly: the pulse fell to 1S4, and the 
operation was proceeded with, being completed at the end of 
two hours. Oxygen administration had been continued, and 
only a few occasional drops of ether on the mask were 
required to maintain a' sufficient depth of anaesthesia. The 
patient relumed to bed a good colour, with a pulse of ISO. 

This case is of further interest in that half an hour after 
his return to the ward a further convulsion supervened. This 
was a single tonic spasm of the whole body, with face florid, 
tongue protruding, eyeballs turned up, and head retracted. 
The pulse was imperceptible. O.xvgen was administered 
through a nasal catheter, and in about a minute the convulsion 
pas^d off: the pulse returned and improved quickly, and had 
settled down to 144 in fifteen minutes. /The intravenous drip 
was continued and 1 .'6 grain of morphine was given hvpo- 
dermlcally, and the paueni settled down to a perfectly peaceful 
return to consciousness. Next morning (twelve hours later), 
his pulse was 124 and the temperature 100% and there was 
amazing clinical improvement. No post-anaesthetic complica- 
tions ensued bevond slight chestiness, which quickly clears up. 

Of all the possible causes of convulsions that have been 
suggested the outstanding features in this case appeared to 
be (11 toxaemia : (2) cardiac defect and poor general condition ; 
(3) prolonged operation; As to the cause of the second con- 
vulsion, I should be glad of any suggestions that might eluci- 
date its cause and nature, and would like to be informed 
whether in cases of this tvpe the preliminary administralion of 
an intravenous barbiturate or even a suitable dose of one of 
the slower-acting barbiturates might have been an effective 
preventive measure. 

Aiirincham. A. Logan, M.B., B.Ch., BA.O. 

An Unusual Case of Cystic Disease of 
the Pancreas 

The following case seems to be uncommon enough to merit 
being placed on record. 

CvSE Report 

At 11 a.m. on .March 7. J9‘40, I wus called in (o see a 
Hindu boy aged 11, a 'relative of one of our compounders 
living in hospital premises. He complained of intermittent 
pain in the abdomen and of an oval lump, about half the 
size of his head, extending downwards from the right costal 
margin. He had vomited twice. The lump was lender, dull 
to percussion, tense, and slightly movable, and its relations 
and attachments were uncertain. It was clearlv defined to 
the right, but less so to the left, and it was possible to insea 
the fingers between it and the liver. The rest of the abdomen 
was not lender or “boarded.*’ The pain, though fairh 
severe when present, was not sufficient to double him up. 
His •temperature was 100‘. rising later to 101.4*, and his 
pulse 120. rising later to 140. He had been all right after 
his evening meal the dav before, but during the night vague 
abdominal pain had set in. disturbing his sleep from time^ to 
lime. In the morning his rather had discovered the lump in 
his abdomen, which apparently had not been there before. 
There was a hisiorv* of worms having been passed some time 
previoui.ly. 

On examination the faeces contained no ascaris ova. and 
- the urine was normal. The leucoevte count was 20,000 pec 


cjnm.- Nplhing" abnormal was found per rectum, .A radio- 
graph was blurred owing^to the child’s inability to hold his 
breath, but it showed an opaque shadow at the site of- the 
lump; 

The differential diagnosis seemed to be between (1) obslruc- 
lion due to intussusception, impaction of a mass of ascarides. 
Of imenial strangulation, and (2) retrocaecal appendix abscess; 
none of these, however, appeared to fit the clinical condition 
accurately. We gave the child an anaesthetic (eihvl chloride) 
and washed out his stomach and bowels, examining hint again 
while under the anaesthetic, without affording him any relief 
and without eliciting anv further mformaiicn. 

As his condition was getting vvorse — pulse, temperature, and 
respirations rising, and distress increasing — I operated at 
8.30 pjn. A free right paramedian incision gave insufficient 
access 'to e.xplore the lump adequately, but it was definitely 
located behind the ascending colon, which it had been com- 
pressing against the anterior abdominal wall. The bowels, 
appendix, and gall-bladder were healthy, and there was no 
free fluid in the peritoneal cavity and 1^5 apparent cause of 
the symptoms of obstruction except the pressure of the lump 
against the ascending colon and duodenum. 

The lump itself was obviously cystic, and at first sight 
suggested the possibility of hydronephrosis, but it was found 
definitely not to be associated with the kidney. Jt was made 
up of innumerable loculated thin-walled cysts. I aspirated 
two of these from a point lateral to the ascending colon. One 
contained altered blood and necrotic material and probably 
bile, and the other contained clear fluid slightly stained with 
fresh blood. This aspiration reduced the size of the mas* 
sufficiently for a better exploration, whereupon it became clear 
that the tumour was associated with the head of the pancreas 
and had worked its way retroperitoneaHy behind the ascend- 
ing colon and still funher to the right. The peritoneum 
covering the pancreas had an unhealthy “sago-pudding” 
appearance. 

The patient's condition by this time was bad, and it seemed 
impossible to dissect out the cystic mass in lime, so I 
decided'io aspirate as many of the cysts as I could reach from 
the right side of the ascending colon, and trusty to Providence 
for the result. The cysts varied in size from a pea to an 
egg. Some contained clear fluid. Others were bicod-iinged 
or were full of altered blood, bile, and necrotic materiaL 
By the time I had aspirated as many cysts as I could reach 
the head of the pancreas had become, as it were, deflated. I 
inserted a drain in the right loin and closed the wound. 
Several injections of soluseptasine were given as a protection 
against possible suppuration, as well as anti-shock treaunenL 

I e.xpecied the patient to die. but actually he had no more 
trouble than could be expected from the trauma .of the opera- 
tion itself. The discharge from the drain ceased on the second 
day. His temperature, pulse, and respirations were normal 
from the third day, and thereafter he made ’an uneventful 
recovery, and when I last saw him on May 2 he was remark- 
ably welL He had no discomfort, and no sign of the tumour 
could be made out. 

Commentary 

I suggest, 'as the most probable explanation of the case, 
that haemorrhage and inflammation occurred in the head of 
the pancreas, which was already the seat of cystic disease — 
cystic adenoma. The cystic mass probably grew in size, 
working its w^y over to the right and displacing the peri- 
toneum covering the duodenum, thereby causing pressure on 
the duodenum and pressure-obstruction to the outflow* of bile 
and pancreatic juice from the common bile duct and so 
damming them back into the pancreas. This would cause 
digestion and haemorrhage. It also explains the presence of 
bile in some of the cysts, and the sudden increase in the size 
of the tumour clinically noted. The case, however, seem> 
so unusual that I vould be most interested if some e.xperi 
surgical paihologisi would comment on it. 

X am obliged to Dr, Dyson, chief medical officer of the 
&. S.M. Railway, for permission to publish the case, and 
to my* Indian medical start for their part in dealing with it 
and discuising it with me. 

H. B. .NLvrtin, L.R.C.P.^.Ed.. D.TMJiH., 
District Medical Omcer. M. &, Sw\I. Railway 
Hospital, Hobli, Bombay Presidency. 
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DIAGNOSTIC BeICTERIOLOGY 

Methods for Dinsiiostic Bacteriology : A Complete Guide 
jor the Isolation and Identification of Pathogenic Bacteria 
for Medical Bacteriology Laboratories. By Isabelle G. 
Schaub, A.B., and M. Kathleen Foley, A.B. (Pp. 314. 
15s. net.) London: Henry Kimpton. 19-10. 

This is a new kind of book. It sets out simply to describe 
the methods employed at the Johns Hopkins Hospital, 
Baltimore, for identifying bacteria in material from 
patients, and the fact that this exposition occupies over 
three hundred pages is due to leaving every left-hand page 
blank for the user's own notes and to the thoroughness 
with which the authors’ task has been carried out. They 
begin by describing, the methods employed for each kind 
of specimen, and follow this with instructions for identi- 
fying main types of bacteria. A section on serological 
diagnosis deals only with agglutination and precipitin tests, 
and gives particular attention to determining the type of 
pneumococci in various materials. A concluding section 
describes the preparation of culture media, stains, and 
other reagents. 

Probably no two institutions use quite the same methods 
in this kind of work, and every* bacteriologist has his 
foibles in technique; his methods may in some points be 
intrinsically superior to other people’s or merely better for 
him because he is better practised in them. Hence no one 
is likely to admit that each of the proceedings described 
here is the best of its kind. Points in this book most 
likely to be criticized are the omission of bile or bile salts 
from media for cultivating typhoid bacilli from blood, 
the use of methylene-blue for staining diphtheria, bacilli 
(it is impossible to dispute that Pugh’s or Albert’s stain 
gives a much more characteristic picture) ; a method for 
“ washing ” sputum which does not wash it at all but only 
employs rather cumbrous means to make a saline sus- 
pension of the whole specimen ; the use of the wire loop 
as a spreader (many people find a bent glass rod much 
more serviceable) ; a hanging-drop technique which does 
not seal the preparation and therefore removes its chief 
advantage, which is that it can be incubated ; and the 
absence of any reference to degrees of agglutinability in 
bacterial suspensions and their standardization. A more 
general criticism is that cultural methods advocated are 
too complex there are shorter roads to the same results, 
and intelligent forethought or the study of 'direct films 
should enable the bacteriologist to use a single culture 
medium instead of three, as sometimes advocated here. 
On the other hand, almost everyone has probably some- 
thing 'to learn from this book •, it is of great interest^ as 
revealing the methods employed in a leading laboratory in 
the U.S.A., and its unique form renders it a ready source 
of information in difficulties which arise almost daily at 
the laboratory bench. 

THE LIFE OF AN INVALID 

The Glorious Bondage of Illness. By France FastorelH. 

A translation of Servitude et Grandeur de la Maladie. 
Preface by Pierre Sanson, OF. fPp. 224. 2s. 6d. cheap 
edition.) London: George Allen and Unwin, Ltd. 1941. 

The tragic nature of this book is enhanced by representing 
a partial failure as an unqualified success. It is the record 
of the struggles of an able woman to adapt herself to the 
life of an invalid when suddenly arrested in a musician’s 
career by a form of heart disease, involving frequent and 
severe anginal attacks, which it is stated “ keeps her life in 
constant jeopardy." "The first part is called “The Drama.' 


of the Inner Self,” which the author herself thinks ought 
not to sec daylight but of which, owing to the solicitude of 
friends, she publishes the less intimate parts. It is wtiuea 
in a spirit of religious exaltation. The second part, 
“ The Drama of the Environment,” however, shows to 
the triumph over the self has not been completely success- 
ful, for the greater part of it is occupied by vivid com- 
plaints of the attitude svhich the healthy adopt towards the 
sick. Many of these arc doublless justified, but they do 
suggest a subliniation less perfect than is claimed by ihs 
writer of the preface. However, to make amends, the last 
chapter is devoted to some useful and helpful advice to 
other invalids. The English title rather exaggerates the 
tone of the original French one. Servitude et Grandeur de 
la Maladie, but we cannot help feeling that sentences such 
as this have an element of, probably unconscious, drama- 
tization ; “ The agony in the Garden of Gelhsemane, the 
help vanishing when the strong appeal is made, the nearest 
and dearest friends asleep, the reiterated protestations and 
denials of St. Peter, these are tragedies which we haie 
Jived through again and again.” The impression is left 
on the mind that the author is right in saying that a trench 
is dug by illness between the invalid and the healthy; 
indeed, the trench seems so wide in these pages that one 
wonders how it can really be bridged. “ ‘ Take care,’ a 
friend said to me in words which showed that she did not 
in the least- unclerstand. “ You seem to think that sickness 
is in itself a higher kind of life.’ ‘ Certainly nod. ’ 1 
replied.” We wonder whether that friend was wise in 
trying to underrate a compensatory mechanism. 

The author naturally has a wide experience of dcctois 
.and speaks well of the majority. She gives some gew 
examples, however, of things that doctors should not saf 
to patients. 


PICTORIAL AIDS TO ANeVTOMY 

Illiisirutioiis of Regional Anatomy. By E. B. 

M.D. Third edition. Section 1. Centr.al Nervous Systenn 
(49 plates. 7s. 6d., plus 6d. postage.) Section It- 
and Neck. (W plates. 15s., plus 7d. postage.) Sectio 
III. Abdomen. (41 plates. 6s., plus Sd. j 

Section IV. Pelvis. (34 plates. 4s., plus 5d. P° , ^ \ 
Section V. Thorax. (31 plates. 4s., plus 5d. poswge.j 
Edinburgh; E. and S. Livingstone. 1941. 

Notwithstanding difficulties arising from the 
skilled labour and material during wartime, the 
five sections of Dr. E. B. Jamieson’s 
Regional Anatomy have been duly produced, arm j. 
many valuable additions and improvements. No 
than 300 colour-blocks have been prepared .|j 
edition. Some of the enlargements showing small 
of parts such as the middle ear, or ’ the relations o 
vessels to the gall-bladder and its duct in the region 
first part of the duodenum, are especially 
and also the beautifully executed plates showing ’j'® 

' plexus on a dark background. Some of the plates 
as “schematic” are perhaps too conventional, an ^ 
unmistakable evidence of having been composed ° 
with common conceptions rather than the more ides 
of drawing from actual specimens and afterwar s, 
necessary, simplifying by the suppression j-rjiy 

unwanted details. The general excellence and p P 
of this work are, however, evidenced by its la ^ 
estimated to be over 45,000. This is ^ -jion 

main to its value as a pictorial aid to a, quick con p 
'of the necessarily lengthy descriptions -ining s 

books. The latter are, however, 5,Lion of 

sound knowledge of the significance of t 
the structures which are so skilfully displayed ^ 

plates. Verbal descriptions, moreover, P^° . , appi/ca- 

tunity of giving some indication of disscciioo 

lion of the topographical knowledge acqui ^ 



MvRtH 29, 1941 


REVIEWS 


T»i£ Bmi*« 
MiOicu. Iocblskl 


4S1 


the u^e of illustrations. It is also important that it 
ould bs generally realized that there is a real danger 
making anatomy too easy, and that parts seen during 
leration have a sery different appearance from that 
hich might be expected from impressions gained solely 
om diagrams and coloured plates. The plates therefore 
Ust be regarded as being supplementary to practical 
ork in the dissecting room, carried out with the help of 
good descriptive manual, rather than being complete in 
lemsehes. Emplojed in this way and as a reminder ot 
aowledge previously acquired they should be of great 
line to both student and practitioner. 

CHEMISTRY .AMD MEDICINE 

Clitnthtry Olid \tediciitc. Papers presented at die 
Fiftieth .Anniversary of the Founding of the Medical 
School of the University of Minnesota. Edited by 
Slaurice B. Visscher. Professor of Physiology at the 
University of Minnesota. (Pp. 296. 28s. i Minneapolis 
University of Nlinnesota Press: London: Oxford Univer- 
sity Press. 

he University of Minnesota in 1939 celebrated the fiftieih 
nniversary of the establishment of its medical school, 
nd has published in volume form a series of papers 
resented on that occasion. These de-al w ith the influence 
if chemistry on the modern development of medical 
cience. Various selected aspects of this subject are dis- 
ussed, and the volume provides interesting evidence ot 
he e.\tent to which medicine has become dependent upon 
hemistry. 

Many of the most important recent advances in medicine 
ire generally recognized as examples of applied chemistry 
iulphonamide therapy, which is described by Prof. Long. 

5 an e.xample of this type. The dependence of the science 
)f vitamins on organic chemistry is equally clear, and in 
his case a table provided by Prof. Smith is of interest 
n that it demonstrates the remarkable acceleration that 
las occurred in the isolation and synthesis of vitamins, 
the existence of the three original vitamins — A. B. and C 
— \va-S demonstrated about 1912, but their synthesis was 
tot achieved until twenty-five years later. On the other 
land, vitamins and K, proved to exist in 1936, were 
solated and synthesized within three years. The table 
actually lists six vitamins that have been synthesized during 
the past five years. This remarkable acceleration in 
progress is due to the great advances in analytical methods, 
chief among which is the perfection of methods of 
spectrum analysis. Endocrine secretions are not dealt with 
in this volume, but their history shows a similar, if less 
spectacular, acceleration in the rate of progress due to 
advances in organic chemistry. The dependence ot 
chemotherapy. " vitaminology.” and endocrinology upon 
organic chemistry is so well recognized that it needs little 
comment. 

Other chapters in the book, however, summarize the 
importance of chemistry in fields where its influence is 
not so obvious. Prof. Heidelberger shows that immunity 
is slowly but steadily being reduced to a chemical problem. 
This is largely due to the work of Landsteiner, who found 
that artificial antigens could be constructed by combining 
proteins with chemicals. This .work, combined with 
microchemical analysis, has made it possible to- study- the 
antigen-antibody reaction as a problem in quantitative 
chemistry and to write empirical formulae for the compo- 
sition of the precipitates resulting. The subject of filter- 
able viruses, discussed by Prof. Green, is another field 
which is influenced profoundly by protein chemistry, 
as in this case it has been found possible to crystallize 
viruses and to estimate their molecular weight. Finally. 
Prof. Cannon, in a short article on the chemical mediation 
of, nerve impulses, assembles a strong case in support of 


the view that the transmission of impulses from a nerve 
cell to another cell is served by the liberation of acetyl- 
choline and adrenaline. This is. of course, a highly- con- 
troversial subject, but the author outlines his case with 
remarkable clarity The transmission of nerve impulses 
was regarded only a few years ago as a problem of electro- 
physics. and the possibility of treating it as a problem of 
organic and enzyme chemistry is remarkable evidence 
of the change that modern chemistry is effecting not only 
in medicine but in the fundamental problems of physiology 


Notes on Books 

Ihe othcial \In{icLil Rcsister for 1941 haN now be«n pub- 
lished on behalf of the General Medical Council bi Constable 
and Co. at 2ls.. post free 22 n. 6d. The table printed in the 
introductorv section shows that 2.384 names were added last 
vear. New rei:iNtralion.s numbered 1323 in England. 673 in 
Scotland. 315 in Ireland. 57 on the colonial register, and 
16 on the foreign regiNter. The total number of names on the 
Reiiister at the end of the \ear was 64.679—1319 more than 
in 1939. The number of names removed from the Reghter 
during 1940 was 1.102 : of these 1.071 were deleted on evidence 
of death. 24 for failure to compU with the inquiries of the 
registrar as to cessation of practice or change of addrcs*. and 
seven were struck, off under the di-sCipUnarv powers conferred 
bv Parliament on the General Medical Council. 

The first edition of The Diagnoih and Trcatfneiit oj Puh 
monary Tuherculosh. bv John B. Hvv\e.s and MosEs J. Sto.ne. 
was published in 1936 and was ver> favourablv reviewed in 
these columns. The second edition recentlv published (Henry 
Kimpton. I2v 6d.l has been revised b> Dr. Stone. It i> our 
opinion that this small volume has not gained in value bv this 
revision. The excellent presentation of "essentials’* ha-s 
suffered bv introducing the classifications of "childhood and 
adult types of tuberculosis*' and “productive and e.xudative 
types of tuberculosis.” In particular the latter distinction must 
lead to confusion in the proper application of collapse therapy. 
Further, in an clcmeDiary textbook in which the authors speak . 
of " pneumoihora.x or ‘ gas treatment * " and of “ thoraco- 
plasty. or the rib operation.” the wisdom of presenting a large 
number of radiographs might be questioned. Their choice, 
moreover, appears to have been little studied by either pub- 
lishers or author, since some reproductions are of positives, 
others of negatives: >ome postero-anterior. others antero- 
posterior; some of excellent quality, others obviously of films 
taken either with a very poor technique or with apparatus 
dating from the early days of chest radiography. Despite these 
criticisms this remain^ probably the best small book on the 
subject in English. 

Three years ago the founh edition of Operaii\e 5nirgcr\. by 
J. Shelton Hok.slev and Isvvc A. Bigger, earned our favour- 
able comment : now a fifth edition brings it up to date and 
includes such recent surgical procedures as ligation of the 
patent ductus arteriosus, which was first successfully performed 
in 1938 by Gross of Boston, and an account of the operation 
for performing extrapleural pneumothorax, a procedure which, 
although originally carried out in 1891 by Tutfier in Paris, did 
not come into its own until about three years ago and now 
apparently has a definite place in the surgery of phthisis. 
Neurosurgery is brought up to date in a section written by 
Dr. C. C. Coleman, urology in that by Dr. Austin 1. Dodson, 
orthopaedics in a section by Dr. Donald M. Faulkner, and 
plastic surgery in articles by Dr. John S. Horsley, jun. This 
delightful, clearly and well illustrated, and easily read iwo- 
volume work is the best of its kind that v\e know. .All that 
we said in favour of the fourth edition, and a.s our American 
friends might graphically say. “and then some,” applies to 
this new edition. If asked by one about to begin surgical 
practice to recommend a really good modem guide to its 
operative aspects, \»e should unhesitatingly name this edition 
of Horsley and Bigger.* It is oublished in two volumes at 
£4 lOs. by Henry Rimpton. 
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TREATMENT OF BURNS 

Interest in burns has been greatly stimulated by their in- 
creased incidence due to the war, and much discussion, 
not always tempered by clear thinking, is taking place 
as to the merits of this or that treatment. The varia- 
tion in type and distribution of burns is at present 
resulting in personal e.xperiences which, because of their 
limited nature, give a one-sided view of a large prob- 
lem, and from which conclusions may be drawn having 
less general validity than their sponsors realize. Thus 
the experience of a surgeon dealing with R..A.F. 
personnel may be very different from that of one deal- 
ing with the victims of their opponents. Recent di.^cus- 
sions and contributions to the medical press have shown 
dissatisfaction with established methods of treatment, 
and the war has seen already many attempts to im- 
prove upon them. At a time when there is no general 
agreement as to the best methods it may be well to 
pause and take stock of the problem as a whole. 

Two features distinguish thermal from other injuries: 
their special danger to life if extensive, and the .crippling, 
nature of their scars' in many parts of the body. The 
two aspects of treatment — saving of life and saving of 
function — cannot be separated, but either may pre- 
dominate even to the e.xclusion of the .other. There 
are burns that menace, life but not function (for 
example, a large superficial body burn), others that 
menace function but not life (for example, bums of the 
hands); these examples are given with the suggestion 
that uniformity of treatment of burns is neither desir- 
able nor possible. The danger to' life depends on 
extent rather than depth of burn, and to a smaller 
degree on situation. Burns kill by shock, toxaemia, 
or sepsis. The treatment of shock due to burns is on 
the same lines as for other forms of traumatic shock, 
but often merging with shock is the peculiar state 
known as burn toxaemia, which, while presenting some, 
of the^features of the former condition, has additional 
characteristics, notably fever and evidence of liver 
damage. There are three theories as to the cause of 
burn toxaemia: first, that it is due to a disturbance 
of the fluid and electrolyte balance of the body ; .second, 
that it is the result of sepsis ; and, third, that- a specific 
toxin is elaborated in the burnt tissues. Elkinton* 
has shown that correction of the recognized abnor- 
malities in the blood does not present the condition, 
and Wilson, Maegregor, and Stewart- have observed 
it in cases in which cultures from the burns and blood 
were sterile. The liver damage described post mortem 
by Wilson et, al. and confirmed in life by liver-function 
tests by Wolff, Elkinton, and Rhoads-^ is suggestive 
of the action of a toxin and has led to the recognition 
of glucose as an important part of the treatment of 
severe burns. 

■ Bull. .4.rer dm. Lab.. 1939. 3. 279. 

= Brit. J. lurg . 1938; 25, 526. 

■ Ann. Snrg.. 1930. 112, 133. 


.At the present time, however, discussion centres 
round the local rather than the general treatment of 
burns, and has become a little heated between the 
.advocates and critics of coagulation methods. As there 
• is a trend of opinion away from these methods it is 
important to remember that one of the chief claims 
made for tannic acid was its reduction of mortality. 
Wilson* has produced evidence of this, and McClure* 
in a recent summary of the position points out. that 
U.S.A. statistics showed a fall in the annual numher 
of deaths from burns after the introduction of the 
-tannic acid treatment by Davidson, although since 
1933 there has been no further fall. 

The problem of local treatment depends, first, on the 
depth of the burn. If there is no full-thickness loss 
of skin good healing should follow any method that 
prevents sepsis. Healing, moreover, should be rapid, 
since except for raised epidermis there is no macro- 
scopic death of tissue and no .sloughs to separate. 
In this type of burn rapidity of healing- may eventually 
decide the choice of method. .Although the deep layers 
of skin survive they are no barrier to the entry of 
organisms, and it is not sufficiently recognized that 
infection of a superficial burn- may .convert a. partial- 
into- a full loss of skin thickness. .This risk is particu- 
larly serious when infection appears under a coaguhmi, 
.since the damage may occur before the sepsis is- recog- 
nized. This phenomenon can be seen in tanned donor 
areas of razor grafts in . which there is no doubt 
to the depth, of the original- injury. . When the 
thickness of the skin and deeper structures are 
.slroyed sepsis may -be more difficiiU. to control, an . 
furtherniore, healing cannot take, place until ’ 

' tissue has separated. These burns present two furtnet 
problems :. the removal' of sloughs, and the.covenng 
of. the resulting defect, which often, calls for s-in 
•grafting. The early separation of - sloughs and repai 
of the defects assume special importance in those pen 
where function is endangered— the hands, the taw. 
and the flexures. Now it may well be that wpi'^ 
hastens the separation of sloughs and that its prewnuu^ 
will delay it. Most surgeons have seen small areas ‘ 
dry gangrene of the skin due to heat or pressure o 


occur in air-raid casualties) which remain 


clean 


and 


Take weeks to separate, and most, too. ha'e 


noted 


the. rapidity with which a large mass ere- 

separate from a septic pressure sore. It is likely, f) 
fore, that the control of sensis will throw into pf 

. nnrt metUOOS 

studied- 


nence the problem of separating sloughs, and 


of accelerating this process are already being ^ 

In small deep burns the' slow natural 

lesion has led some surgeons to excise ana g 

immediately. - • ,r.-iinient 

In superficial burns we require of local 
no more than protection of the ^sion-froni. 
injury, mechanical or infective, until healing 
plete' and of methods which, fulfil burns 

preference will be given to the quickest. In ue p 
we need control of sepsis, and rapid removal 
tissue and its early replacement b^ grafting or . . 

stimulation .of natural healing. Coagulation ^ 

fulfil these requirements in part only. nc = 
fair protection against secondary, mfeclioi 1 ^^. 

control that -introduced b efore treatmen t^ — 
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alwa\s been recognbed as an essential part of the 
treatment that ' the burnt surface should be rendered 
sterile or nearly so by careful cleansing before the 
coagulating agent is applied. It has also been claimed 
for these methods that they provide optimum conditions 
for healing by splinting the affected part. This is prob- 
ably beneficial in the trunk and limited areas of the 
limbs, but sniiniing of the hands for the long time 
during which a coa'gulum may remain adherent would 
be tolerated for no other form of injury, because of its 
crippling effect on function. This is one reason why 
the E.M.S.‘ advised that hands should not be tanned. 
.Another is that tan contracts and may produce further 
damage by causing ischaemia. This has been disputed 
and is difficult to prove, but the splinting effect of the 
tan and the very long time it takes to separate in deep 
burns should alone condemn the method for bums of 
the bands. 

The failure of coagulation methods to control sepsis 
may be eliminated by the use of drugs of the suiphon- 
amide group, as recommended in the latest E.M.S. 
memorandum on bums.' The use of these drugs is 
the most important novelty in the treatment of burns, 
and an example of its application is described in this 
number by Robson and Wallace. Whether their paste 
has any virtue apart from its sulphonamide content is 
doubtful, nor is it clear why albucid is preferred to other 
available sulphonamides. Most of their cases are of 
superficial burns, and the method appears to fulfil the 
requirements which we suggested for this type — namely, 
protection of the lesion from mechanical and bacterial 
injury — and appears to be applicable to all parts of 
the body. With regard to their implied aspersion on 
the saline treatment, perhaps the authors have not 
realized that when this is properly carried out it in- 
cludes dusting the bum with sulphanilamide whenever 
the tulle gras is changed (E.M.S. memorandum). It 
seems possible that with the addition of sulphonamides 
any method of treating burns will be improved, and 
even carron oil may return to favour. 

Apart from the use. of applications containing sul- 
phonamides such as. that described by Robson and 
Wallace, the most widely used alternative to coagula- 
tion at present is the saline method described in the 
E.M.S. memorandum. This aims at controlling sepsis 
with sulphanilamide and keeping the lesions bathed in 
physiological salt solution until healed or ready for 
grafting. The details vary with the part of the body- 
burnt, but one or more daily saline baths are given 
to the injured parts, which are kept moist between the 
baths with saline dressings laid over tulle gras to 
prevent adhesion. It is to be hoped that before long 
some results will be published of this treatment, which 
was advocated by several speakers at a recent dis- 
cussion at the Royal Society of Medicine. .A variant 
of this method is that described by Bunyan,’ who 
maintains constant bathing of the lesions in saline and 
hypochlorite solutions in oiled silk envelopes adapted 
with much ingenuity to various parts of the bodv. 
From time to time the envelope is flushed out with 
solution to remove discharges and debris. Two ad- 
vantages are claimed for this method: that it controls 

* t.M.S. 'Gen. 315. iKttr.Jn:cr.t \o. i)cl.. 

•E.MS. r.cn.,.U5. l\b. l«Ml iwc Wr-VU Wa-/,. 

p 469). 

» /•/. c. Tcy. boc. M€J.. 34, bf. 


sepsis without the addition of other drugs, and that 
it hastens the separation of dead tissue. 

It has yet to be shown that any of the alternatives 
to coagulation therapy are as beneficial when the burn 
is extensive enough to endanger life, and the E.M.S. 
memorandum suggests that coagulation is still the 
method of choice for such cases. In the war burns 
about which there has been dispute, however, the risk 
is nearly always to function nither than to life. This 
is particularly true of the bums of the hands and face, 
which are mostly caused by short exposure to very 
high temperatures— either flash burns, against which 
clothing protects the body, or flame bums as sus- 
tained by air personnel. The flash burn may involve 
the whole hand without anywhere destroying full thick- 
ness of skin ; if this is tanned, the band is enclosed 
in a -semi-rigid glove which prevents movement and 
may, as it contracts, produce dangerous constriction. 
In this way a superficial bum may result in a stiff 
hand which takes months to recover, if it ever does. 
Even worse will be the stiffness after deep burns of 
the hands, from which the coagulum separates very 
slowly. It is no answer to this criticism to say that 
many tanned burns of the hands do very well. .A small 
percentage of disasters is enough to condemn any 
method. 


HEALTH AiND S.ALLTY IN FACTORIES 


No one will be surprised to leant that there was a 
large increase in industrial accidents in the early part 
of the war. During the first sL\ momhs the number 
of non-faial accidents in factories rose by 42’'.3, 
and of fatal accidents by 13".., compared with' the 
sLx months from September. 1938, to February, 
1939. One thinks immediately of the black-out. an 
experience without precedent in the history of this 
country-, pressing hardest of all perhaps upon those 
engaged in industry, affecting the physical and psycho- 
logical conditions of their daily work and hindering 
and endangering their transport. But the black-out 
causes its accidents outside rather than inside the 
factories, and in the annual report of the Chief 
Inspector of Factories for 1939, which has only lately- 
been published,' it is placed sixth among the seven 
causes of increased accidents in wartime. The others 
arc the increased number of persons employed, with 
extension of hours of work, neglect of safety pre- 
cautions due to speeding up of production, shift of 
working, population from relatively safe to accident- 
producing industries, fatigue and mental stress, and the 
bringing back into industry of ntachines in various 
stages of obsolescence. 

During 1939 a-s a whole there was an increase 
amounting to 17"„ of fatal and 7"., of non-fatal acci- 
dents. but there was actually a decrease of 2' .j in the 
number of accidents to young persons, one of the first- 
fruits of the lightening of safety conditions brought 
about by the new Factories .Act. The industries in 
which accidents were most numerous were those con- 
cerned with war production. In the manufacture of 
aeroplanes, for example, the accident rate went up by 
20"... The total number of accidents in industry 


»Cnvi. 6251. Aesuii Rccori cf ihc Cbkf T'nscccicr c.£ {a 
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(meaning those whicli were eitlier fatal or disabled 
the workman for more than three days^ was 193.475. 
of which 1.104 resulted in death. The largest number 
(25,358) were due to persons falling ; building opera- 
tions contributed most to this form of accident. There 
were 6.742 accidents in the cotlon industry, but only 
23 were fatal, and in the woollen industry, with 3.884 
accidents, the death roll was only 18. One fact which 
has emerged from an inquiry into the ijubject is that 
the number of accidents reaches its ma.ximum in the 
middle of the morning or afternoon - that is to .say. 
some three hours after starting or restarting work. Tlic 
more serious by-product of the black-out so far as 
workers in factories are concerned is the elYeci on 
health. In many cases, at the beginning of the war. 
factory windows were obscured with black paint, which 
entailed working under artificial light all the time. -with 
unhappy consequences both for health and output. 
One irony of the situation is that modern factory archi- 
tecture had been advancing towards large window- 
space. which had greatly improved the conditions, but 
meant a bigger problem and a bigger deprivation when 
lighting restrictions came in : while another irony was 
that modern housing estates had been placed outside 
industrial areas, greatly to the workers’ advantage until 
the black-out imposed what was virtually a prolonga- 
tion of hours of work and strain. A’ well-deserved 
tribute is paid in the report to the philosophical way 
in which the workers have accepted the position and 
made the best of it. 

The black-out adds to the strain of war work by in- 
terfering with ventilatioit, increasing the risk of gassing 
in various occupation.s, niising the temperature of 
workrooms to an uncomfortable level, and depriving 
the workers of ordinary daylight. But conditions have 
been improving in this respect, and no doubt the Chief- 
Inspector’s report for 1940 will describe not merely 
an adaptation of workers to bad conditions but a better 
adaptation of conditions to workers’ normal require- 
ments. Dr. J. C. Bridge. Senior Medical Inspector. 
who.se section in these annual reports is always looked 
forward to as a r'aluable commentary on industrial 
medicine., says that before the outbreak of i war the 
number of accidents from gas or fumes was below 
previous years, but during the last quarter of ’1939 the 
number of reported cases of gassing was approximately 
double that of any previous quarter of the year. Where 
localized exhaust ventilation is effectively installed the 
measures taken to obscure lighting may be without 
detriment, but where natural ventilation is relied upon, 
as in blast furnaces, the tale is very different. The 
total number of cases of gassing reported dtiring the 
year was 184. with 11 deaths. Carbon monoxide was 
the agent in 84 cases, chlorine in 29, aqd nickel 
carbonyl in 10. The first case of fluorine osteo- 
sclerosis in this country was brought to the notice of 
the Department during the year, and an investigation 
was still proceeding when the report was written. 

Cases of. industrial poisoning or disease notifiable 
nder Section 66 of the new Factories Act showed a 
very considerable fall during the year. There were 109 
notifications of lead poisoning, with 6 deaths. Only 
15 of these cases, with 1 death, were dpe to the painting 
of buildings, an occupation which, two decades ago. 
was attended by more than 20 deaths a year. Cases 


of anthrax numbered 37, with 5 deaths ; epithelio- 
matous ulceration. 160 cases, with 31 deaths, cliielly 
in the pitch industries; and chrome ulceration. 159 
cases, chielly in chromium plating, with no deaths. 
The number of deatlis from .silicosis- -439— -remained 
about the stime as iit previous years. Of these deaths 
197 occurred among coal miners. 70 among sandstone 
masons, and 51 among men engtiged in the manufacture 
of pottery. The number of voluntarily reported cases 
of dermatitis continues to increase : in 1939 it was 
nearly 3.000. The hirgest numbers occurred in 
chemical manufaclure, mechanical engineering, and the 
manufacture and making up of textiles. The baking 
and biscuit trades contributed only a little over 4% 
of the cases. 

The number of young persons, between 14 and 16 
years of age. examined for certificates of fitness during 
1939 was 406.575 ; the rejections numbered 5,681, and 
the conditional or provisional certificates 15,702. The 
chief cause of rejection was pediculosis ; next come 
diseases of the eyes and eyelids. Defective bodily de- 
velopment ticcounted for only a little over 2C,', of the 
rejections. The term “ medical supervision ” is still 
vague and indefinite. Dr. Bridge points out that the 
frequent practice of engaging a medical man to be 
available for the treatment of accidents or to examine 
workers in relation to liability to compensation cannot 
be considered as a form of medical supervision. Miif)' 
firms have gone further by engaging the part-time 
service of a medical man to supervise first-aid arrange- 
ments as w'cll as to undertake examinations. A limited 
number litivc enlisted the whole-time service of a doctor 
whose duty it is to prevent and alleviate sickness and 
injury. Firms manufacturing foodstuifs and drugs are 
naturally more likely to realize the value of this- whole- 
time supervision, but many other undertakings of equal 
size, concerned with engineering, paper-making, arti- 
ficial silk, and other industries, have taken similar steps- 
Medical supervision for specific purposes plays an nn- 
portant part in factories where special work of naliona 
importance has to be done, and the Ministry of Supply 
has appointed whole-time medical officers in factoncs. 
some of which require more than one medicaf ofhct-t. 
and some have both men and w'omen medical olhars. 
As for other firms, where the occupation presents I'd ^ 
or no risk to health the services of a trained nurse ma) 
be utilized for the care of the workers, and Dr. 
thinks that such care, when it is, as it should be. hn 'e 
with a call on the focal medical practitioner, must o ei 
suffice. 


TREA'l’MENT OF G.P.l. 

he death of the distinguished enierilus 
syehiatry.in the University of Vienna. ^ 

iiuregg,- brings to mind one of the major therapeu i 
overies of our time. He will always be 
le pioneer in the treatment by artificial malarial ^ 
f.general paralysis of the' insane. " ;,t[ook 

he.se names themselves mark the gloom of 
efore his work fructified, while the arguments o” ^ „ 

igy— whether it shall be called “ cerebral paie'ic > 

^philis" or more briefly ‘-paresis." 

•aditional name— are evidence not only of I 
athological knowledge and conceptions bu a . 
iw view of the course and prognosis that ma . 
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jas induced. Lik& a number of other important dis- 
coveries it was the result of the application of a casual 
observ’ation made by others before him. Bumke' quotes 
Jakobi, Ludwig Mayer, Schule, and v. Halban as having 
observed that manic cases especially of G.P.I. were favour- 
ably influenced by intercurrent febrile infections. But 
often in the history of scientific discovery the initiative 
and energy needed to follow up an apparently small obser- 
vation and to realize its significance have not been found 
in the original observer. Wagner-Jauregg tried a number 
of fehrifacient means, including tuberculin, and his con- 
clusion that malaria is at least as satisfactory as any other 
method has not really been superseded. Rivals of the 
bacterial and virus sorts have not established their position. 
The most recent competitor of this type has been a 
Rickettsia virus, which has the advantage of cultivability 
in vitro ; but the method which, after malaria itself, 
appears to have been most used (apart from the pharma- 
cological non-pyre.Nial one with tryparsaraide) has been 
the electrical one of producing fever ; this has the advan- 
tage of being subject to readier control than any of the 
others. Very recently what appears to be a model of 
team-work, comprising a group ot hospitals and the public 
health service, has been e.\hibited in the U.Sjk. in an 
investigation of the result of the electrical as opposed to 
the malarial method of producing pyre.xia (O'Leary et al.'). 
In a total of 1,420 cases, of which 1,100 were treated by 
malaria and 320 by “ artificial fever " (oddly enough the 
precise method is nowhere stated in the paper), the results 
were closely similar with patients suffering from mild and 
intermediate degrees of general paralysis, but very much 
in favour of diathermy in patients with a severe degree of 
the condition — i.e., those showing considerable mental 
deterioration. 

The history of the treatment of general paralysis is one 
of continued advance since 1917, after a long plateau of 
time in which clinicians first learned to elaborate the 
description of a fascinating but devastating disease ; then 
bacteriologists demonstrated the causal relauon to it of 
syphilis. It is curious to reflect that, although Wagner- 
Jauregg began his therapeutic e.'cperiments in general 
paralysis so long ago as 1SS7, when he tried the effect of 
the inoculation of erysipelatous material, it was not 
apparently until thirty years later that he took up the prob- 
lem again and this time solved it, as events have proved ; 
for the whole outlook in the disease has changed, and, 
apart from technical improvements in treatment, further 
advance depends almost entirely on early diagnosis, and on 
social factors such as education. The success of a purely 
electrical method implies also a theoretical contribution, 
since evidently it is the pyrexial effect which is the thera- 
peutic agent. Weichbrodt and JahneP had shown that in 
rabbits a temperature of 42° to 44° C. led to disappearance 
of the spirochaetes from the primary lesion, but this was 
not thought convincing, as such high temperatures were 
rarely if ever reached in malaria. In this connexion, 
however, not only is the therapeutic effect of diathermy 
noteworthy, but so also is the fact that the best results in 
the American series were obtained in cases in which the 
fever was highest (106° to 106.4° F.), although no better 
result was obtained by proceeding to still higher levels than 
this. It does not necessarily follow that the spirochaete 
cannot survive such temperatures in vitro ; it is possible 
that the effect depends on hormonal alterations which 
make life impossible for the spirochaete in the body. That 
this may be the e.xpl3nation is suggested fay the observa- 
tion that epilepsy, a purely neural process, may be im- 
proved after acute fevers. It is odd that no one seems to 
have followed this old scent in the case of epilepsy, as 

* lift CtiSirsXr^^hnun. Ms,d2,cls. 3'^Jo. 
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Wagner-Jauregg did so faithfully and persistently for 
general paralysis, transforming a prospect of ineluctable 
disaster into one of measured hope. 


DUR.LTION OF SECONDARY SCHOOL LIFE 

One of the most important factors, if not the most impor- 
tant, affecting the efficiency of the entire system of secon- 
dary school education is that children should remain at 
school long enough to profit adequately by the facilities 
provided. In a recent paper Frank Sandon' presents data 
of the greatest interest on the methods of measurement of 
the duration of secondary school life, together with an 
analysis of some of the factors affecting it. He begins 
with a criticism of the statistical methods used by the 
Board of Education. These introduce anomalies into the 
measurements and ignore such factors as sex and the effect 
of transfer from school to school within the system. He 
proposes, instead, a system which is almost strictly 
analogous to the calculation and utilization of the ordinary 
actuarial life-tables. Thus it is possible to speak of 
“ entrants ” and “ exitants ’’ (instead of leavers), " sur- 
vivors,"’ “ mortality," “ expectation of life,"’ and so forth, 
using these terms for the duration of secondary school 
life just as they are used in connexion with life-tables. 
Sandon applies his methods to data carefully collected 
from a single mixed secondary school over a period of ten 
years. The numbers, therefore, are not large, but even so 
the conclusions are of high interest. 

In the case of the boys two outstanding factors affect the 
duration of secondary school life. One is social class ; 
and in this connexion it is striking that a relatively slight 
improvement in socio-economic status results in a very 
considerable extension of school life. The second is the 
opportunity for employment. It was found that when con- 
ditions in the labour market were bad boys stayed on 
longer. When employment conditions improved parents 
tended to make sure as soon as- they could of some sort 
of job for their sons — almost no matter what it was,- as 
they often told the head master. Academic ability proved 
to be a minor influence. The brilliant certainly stay 
longer, and the dull have a shorter school life. Apart 
from these extremes, the less able stay longer at school. 
There seems to be a tendency to stay on in order to pass 
the School Certificate examination, but this is far weaker 
than the tendency to leave in order to secure employment. 
Age at entry is also a minor influence ; not unexpectedly 
the younger entrants tend to have a longer school life. The 
results for girls are quite different from those for the 
boys. Girls have a shorter school life and tend to stay at 
school primarily for general educational purposes rather 
than as a preparation for the passing of parucular exami- 
nations. The effect of economic pressure is less marked 
than in the case of boys. The author concludes that girls 
tend to stay on as long as they continue to make some 
headway with the work and for that period which local 
custom has established as conventional. 

The data present an exceptional opportunity for the 
examination of one point. In 1936 it was decided to close 
the school in question at the end of the summer term of 
1937, no new pupils being admitted after September, 1936 ; 
survivors in September, 1937, were ta be transferred to 
other schools in the area. This provided an occasion 
for examining the effect of transfers. It was found that 
the effect among the boys was to increase the leavers by 
fiCri. -Among the girls the effect vvas even more disas- 
uous. In view of recent recommendations, which if 
adopted would increase such transfers, it is clear that this 
-point merits further and close research. The most signifi- 
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cant thing about the paper is not, however, the actual data 
it presents. It is an essay in method, and points the way 
to a more efficient system of collecting and analysing the 
mass of data available to large authorities. Research on 
these lines should prove a sound guide to our administra- 
tors who, Sandon suggests with some acidity, “ at present 
seem to be guided by their prejudices, their impressions, 
and their reading of Quintilian." 


ilEDULLOTROPHIC AND PANCREOTROPHIC 
ACTIVITY 

In the early part of last year Professor Collip of Montreal 
reported the demonstration of medullotrophic activity in a 
primary alcoholic e.xtract of the anterior pituitary gland. 
This e.xtract stimulated the “ dark cells ” of the adrenal 
medulla in the hypophysectomized rat.* More important, 
it dimipished the blood sugar and glycosuria in diabetic 
patients and produced hypoglycaemia in some normal 
animals. A unique property of the extract was that it 
was active when given by mouth. In the summary of his 
second paper- Professor Collip suggested that his extract 
exerted “ a profound effect upon carbohydrate meta- 
bolism.” - Comment on these findings in this JournaP 
displayed interest tempered with a certain amount of 
scepticism, chiefly due to the fragmentary nature of the 
evidence provided in what it was assumed were merely 
preliminary notes. Further publications on the subject 
have not yet, however, reached this country, and the implied 
scepticism has obtained a more factual basis from the 
recent publication of two papers by Lawrence and Young* 
and by Marks and Young.^ In the former paper the 
authors record their findings when alcoholic extracts of 
fresh ox anterior pituitary prepared according to the 
method of Collip'* were given orally to four diabetic 
patients. No diminution of glucose e.xcretion or of blood- 
sugar level was observed. The authors also found no 
demonstrable effect when, the extracts were fed to or in- 
jected into “ pituitary-diabetic ” dogs. These are the dogs, 
first described by Young, which develop a' permanent 
diabetes after massive injections of crude. anterior pituitary 
e.xtract. They are called “ chiens de Young ” in France, 
but in this country phonetic ambiguity deprives Dr. Young 
of the honour, already accorded to Professor Houssay, of 
having the preparation named after him. 

Marks and Young” examine the claim of Collip that 
the alcoholic extract contains pancreotrophic activity. 
They performed their tests by giving the extract daily to a 
group of ten rats for fourteen days and subsequently- 
estimating the insulin content of the pancreases of the 
treated animals. Collip’s alcoholic extract did not increase 
the insulin content of the pancreas whether given by mouth 
or by injection. Other extracts of the anterior pituitary 
gland did, however, exhibit . pancreotrophic activity and 
were investigated. The most important result of the ex- 
periments was in the distinguishing of the pancreotrophic 
activity from the activities of the anterior pituitary hor- 
mones. First, as oestrogens were knowri to have a 
pancreotrophic action, testosterone was injected, but had 
no effect on the insulin content of the pancreas. This fact, 
combined with the fact .that castration had no influence on 
the pancreotrophic activity of the pituitary extracts, showed 
that the gonadotrophic factor of the pituitary was not 
responsible for the effect. Further proof of this distinction 
lies in the fact that gonadotrophically inactive preparations , 
may have pancreotrophic activity. Similar facts dif- 

^ Canait. med. .-lij. J., 1940, 42, 2. 

’ IbiJ.. 109. 

* Drlmh Medical JouriiaJ, 1940, 1r 1024. 

* Lancer. 1940, 2, 709. 

» Ibid.. 710. 

* Cyciopedia of Medicine, PhUdcJeJpliia, 1939, 11, 637. 


ferentiatc the pancreotrophic effect from prolactin and 
from thyrotrophin. It is distinguished from the glyco- 
trophic factor by virtue of its instability to heat. Species 
differences were found in the conlcnt-of pituitary gland in 
pancreotrophic activity. These observations- show that 
pituitary extracts do. contain a distinct factor which raises 
the insulin content of the pancreas in the rat, but the 
authors' are careful to emphasize that neither in their 
laboratory nor in that of .Professor Best in Toronto, who 
is also working, on this problem, has any evidence been 
brought forward to show that the factor plays any physio- 
logical part in the normal organism. It is not yet entitled 
to be called a hormone. Whether or not Professor Collip's 
extract is entitled even to be called a factor remains to 
be proved. 

[Since the above note was written Prof. Collip, has with- 
drawn his claims, describing their publication as a “serious 
error in judgment.”*] , 


NEW F.R.Sai 

The names of twenty new Fellows of the Royal Society 
were announced last week. They include Surgeon Rear- 
Admiral Sheldon F. Dudley, M.D., F.R.C.P., Medical 
Director-General of the Navy (designate) ; John Carew 
Ecclcs, M.B., F.R.A.C.P., Director of the Kanematsu 
Memorial Institute for Pathology, Sydney, formerly Fellow 
and Tutor of Magdalen College and University Demoh- 
strator in Physiology at Oxford ; ,H. W. Florey, Ph.D., 
M.B., Professor of Pathology at Oxford ; Joseph Need- 
ham, Sc.D., Reader in. Biochetfiistry at Cambridge ; H. C. 
Thornton, head of the bacteriology department, Rolham- 
sted Experimental Station ; and P. Bruce White, B.&-. 
'of the department of experimental pathology 
bacteriology at the National Institute for Medical Re- 
search, Hampstead. Admiral Dudley is at present medi- 
cal officer in charge of. the R.N. Hospital, Chatham ; h® 
was formerly director of medical studies and professor o 
hygiene -and pathology at the Royal Naval Collcgei 
Greenwich, and he has published many papers an 
reports on bacteriological and epidemiological subjecs. 
Professor Florey (like Dr. , Eccles) is a former Rho es 
scholar from Australia, and he held the chair. of ^ 
at Sheffield for four years before his return to j 
Dr." Needham was Oliver-Sharpey lecturer at 
College of Physicians, 1935-6, and is well known for ' 
philosophical writings on embryology and 
Mr. Bruce White has made fundamental studies ***. 
antigenic constituents of the different species or organis 
belonging to the vibrio group. 


Mr. L. R. Broster has received an invitation from 
imerican Surgical Association to be their guest an sp- ^ 
t their annual meeting at White Sulphur Springs, 
inia. The Medical Colibge of Virginia has also ass 
im to deliver the McGuire Foundation Address o 
isearch work on the adrenal gland. These 
ery welcome as expressing the syr**P**‘*.’y md 

etween the medical professions'of die United S e . 
le British Commonwealth, and as affoming a 
irgeon the opportunity to give his co'‘fag“e 
I.S.A. a first-hand account of our problem 
luntry. . 

We regret to announce the death at the 
r William Smyly, M.D., for many years one ot i ^ 
g obstetricians and gynaecologists m Dublin. ^ 
ist President of the Royal College of Physician Associa- 
id of the Leinster Branch of the British Med 


J Lancet. 1941, 1, 277. 
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LOCAL TREATJIEIST OF BURNS 

E.5r.S. .MEMORANDUM 

The notes on the local treatment of burns printed below 
are based on the recommendations of the co-ordinating 
team on burns appointed by the War Wounds Com- 
mittee of the Medical Research Council. The full te.\t 
of the memorandum has been circulated from the Ministry 
of Health for the guidance of medical oflicers in Emer- 
gency Medical Service hospitals and first-aid posts. It is 
designated E.M.S./Gen.7343. 

Treatment at the Krst-ald Post 

Mi/ior burns which do not require admls^iion to hospital 
should, after cleansing the surface with plenty of soap and 
water, be dressed in the following was : (1) in the case of the 
face or hands, with gauze or lint impregnated with sterilized 
vaseline; (2) in other parts of the bod\, with tannic acid jelly 
or gentian violet jelly, 1%. If jellies are used no dressing 
should be applied over the burnt area, and clothing must not 
be allowed to come into contact with the bum area until the 
coagulum has formed and is dry. The application of tannic 
acid or other coagulant jelly to the surface of a burn which 
has not been adequately cleansed is inadvisable. 

Serious burns requiring admission to hospital should be 
treated by the application of sterile vasel'me' on gauze or lint 
to cover the e.Aposed portions of the burn. Provided the 
patient is shortly to be transferred to a near-bv hospital, no 
attempt should be made to remove clothing in order to e.spose 
the .entire bum area. Serious bums always require injections 
of morphine for pain, in full doses il/3 to 1 2 grain for 
adults). 

Local Treatment in Hospital 

At the first hospital, where the case can be fully treated, the 
following lines of local treatment are advised for e.stensive 
bums of whatever degree. 

Under gas-and-oxygen or pentothal anaesthesia, the bum 
areas should be thoroughly cleansed by the gentle but liberal 
use of soap and water, followed by saline and by the removal 
of debris under strict aseptic precautions (soft soap should 
not be used ; the best apph'cation is some form of soap flakes). 
No violent scrubbing or scraping should be used, nor should 
antiseptic solutions or spirit be employed. If the bum area 
is impregnated with oil or grease, ether soap is of value for 
cleansing. Extensive bums should never be fully e.xposed at 
one time, owing to the risk of increasing shock by loss of 
body heat; a limited area only should be exposed fot treat- 
ment, which should be completed before the next area is dealt 
with. Loss oj heat is especially marked lelien ether soap is 
used. .After the cleansing process has been completed, the 
bum surface and the skin around should be dried and the 
bum surface should be lightly dusted with sulphanilamide 
powder: a coagulant is then applied, except on the face, 
hands and wrists, and feet. 

Coagulant Applications 

The following solutions are the most suitable, as they act 
quickly and require no special apparatus, etc.: 

1. Silver nitrate, 10%. 

2. Tannic acid, 10%. 

3. Silver nitrate, 10%, and tannic acid, i-y,, used alternaielv. 

4. “Triple dye.“ (One formula in common use is gentian 
violet, 1 in 400; brilliant green, 1 in 400; with neutral acri- 
flavine, 1 in 1,(X)0. The solutions are mixed in-equal pro- 
portions.) 

The application is best nude by the use of a large gauze 
mop; no dressings are required over the coagulated area, but 
it is advisable to cover the part with a sterile towel after the 
coagulum is dry. The edges of the area and any cracks that 
may develop on the surface should be dusted daily with 
sulphanilamide powder. In whatever way coagulation is 
effected the coagulum must cover the whole area and a good 
nurgin of unaffected skin aro und, and must be firm and'dry. 

‘ U n hcreJ Uvii la itc r.csr tuxute s nca-itcas> »Ct ssubtic 

let u\e inMCiJ ct 


or else (he effect of (he Lreatment is lost a-s the patient 
iriU lose fluid from the bum area. 

The areas in v*hich no coagulant of an> kind should be 
used are (he face, the hands and wrists, and the feet. In 
addition lo the solution^ gisen abo^e, (annic acid jell} and 
gentian \iolei jcUv are coagulants. Circumferential tanning 
of a limb should be avoided if possible, and if carried out the 
peripheral pulse must be carefully ^^aIcbed for the first foriy- 
eighc hours. Coagulants tend to contract on drying, and there 
IS a risk of dangerous constriction of \e<<cts or distoriion of 
tissues — for example, the fingers and eyelids — as this occurs. 

Trralment of Bums in .\reas nhlch sheuM not be Tanned 

After clean->ing the bum area in the manner described 
abo^e. the surface is dried and dusted with sulphanilamide 
pox^der. A “ lulfe gras dressing" is then applied, and (his 
in turn is co\ered by sl\ to eight layers of gauze v.rung out 
in warm normal saline. The gauze must be kept moist by 
uarm ’^line being dripped on it from lime to lime, and on 
no account must it be allowed to become dry. The tulle gras 
vrill enable the gauze dressings to be removed without causing 
pain or injury to the bum surface, provided they are kept 
moist; as a rule it is advisable for the first few days to 
change the gauze every three to four hours, the tulle gras 
being left undisturbed during this process. Twice a day at 
first, and subsequently according to the progress of the case, 
the tulle gras dressing is changed: where it is possible to 
immerse the affected part in a bath the tulle gras dressing is 
allowed to float off. which it dees readily. In the case of the 
face or other parts for which a bath cannot he used, a gentle 
stream of saline greatly assists in the removal, which should be 
painless and not associated with bleeding. Where baths are 
used the limb can remain immersed for half an hour or more, 
(he saline being kept warm throughout. Before applying a 
fresh dressing the unburacd surface of the limb is dried and 
the bum area dusted with sulphanilamide powder. 

Dressings must be carried out with full aseptic technique, 
and special care must be* taken to ensure the surgfeal cleanli- 
ness of the arm and leg baths. An oil silk or jaconet bag or 
cover is of value in keeping the gauze moist in the case of 
the arms and legs, both while the patient is in bed and during 
transport. Where bums of the face are treated by saline 
packs a jaconet bib assists in keeping the patient and the 
bed dry. 

All cases of severe bums likely lo be followed by loss of 
function or disfigurement, or to require extensive crafting, 
should be transferred to a bum centre as soon as they are fit 
lo travel. 

(The memorandum concludes with detailed directions 
for preparing sterilized vaseline dressings, and lulle 
gras,'* and the jaconet bib.] 

' Tulle era roaj tc prepared ia the foCowiss »a> : Curufa at wfcii a 
cl Z tzta, » cui irjo pieces 9 era. hzuizs'. these arc placed ia a tin tea cf 
sliahtiv larse; sac, aad the tea » EZed »ith a iiiixitac cf veft. 

56 granases and tatsara of Peru 2 sracuacs, suSefent to ijspresruice as*! cover 
ibe maiciial cosipJctely after steriliraucs ty beat ai aa amcclave. 


The annual report of the Ling Physical Education Assoda- 
tion shows an increase of membership and continued activity. 
There is little unemployment in the profession : on the con- 
trary', many new opportunities for teachers of physical train- 
ing are available. The work of members in educational and 
fecrealive physical training in reception and evacuation areas, 
in the Services, and in social welfare shows the value of the 
training in the physical iraim'ng colleges and the importance 
attached to physical education in wartime as in peace. Among 
the* association's publications, the pamphlet ''Ventilation in 
Blacked-out Halls" has been in great demand. A special 
panel is now engaged in compiling "A .Modem Approach to 
Health Education," to be published by the University of 
London Press. The report states that last year a resolution 
w^s forw arded lo the Board of Education by the Ling Phy sical 
Education Association Committee recommending that more 
attention be paid to the teaching of hygiene in schools. The' 
resolution was supported by the British Medical Associauon, 
the Association of Headmistresses, the National Council of 
Women, and the Federation of Women's Institutes. 
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problems of war casualties 

At a meeting of the Liverpool Medical Institution on 
March 6, with the President, Prof. O. FIf.rhurt Williams, 
in the chair, Dr. William Johnson and Prof. T. P. 
McMurray opened a discussion on major medical and 
surgical problems of war casualties. 

War Neuroses 

In opening the discussion on war neuroses, Dr. Johnson 
remarked that in anticipation of cases occurring among 
civilians as a result of air raids an E.M.S. Centre was opened 
early on in the present war. A scheme was drawn up, and 
instructions were circulated by Mr. Monsarrat, Group Oflicer, 
to first-aid posts and receiiing hospitals, with suggestions for 
dealing with patients in order to limit the number admitted 
to the centre. ■ But experience in this area had shown a 
dearth of civilian cases, and not a single one had been 
admitted to the centre. This e.xperience was very similar to 
that in other centres. After the evacuation ©{ Dunkirk, a 
group of patients was admitted comprising types similar to 
those admitted to a centre in France clurini; the battle of 
Passchendaele. The majority of cases, however, admitted to 
the centre in the past eighteen months were soldiers who had 
not served outside this country. Some were Army misfits, 
others needed grading into lower categorie.s, and some after 
treatment were fit to return to their units. With regard to 
the latter a follow-up system was being- carried out. Those 
whom it was found necessary to board out of the Army 
were chiefly among the misfit.s and men who had sullcrcd 
ftom neuroses in civil life. 

In regard to treatment the hospital atmosphere was so far 
as possible excluded. Very few patients were kept in bed, 
and a routine programme was in operation which ensured 
that patients were occupied through the day. Physical train- 
ing instructors, occupational therapists, and instructors from 
NrC.O. patients had been appointed. Carpentry, bask'd work, 
raflia work, weaving, squad drill, route marches, games, and 
talks oij inilfiary subject? were pa.rt of the programme. 

Dr. F. Hopkins referred to the controversy jn the medical 
press some months ago on the subject of treatment at 
"neurosis centres.” the point at issue being whether patients 
should have the benefit of the highly specialized forms of 
treatment of modern medical psychology or whether the 
archaic “neurological” methods in use before the last war 
should still be followed. The real issue in this discussion vyas 
whether patients as a whole should be treated from the stand- 
point of one particular school of medical psychology namely, 
the psycho-analytic — or whether they should be dealt .with by 
more flexible and practical methods of applied psychology. 
While the choice and carrying out of psychological treatment 
was important, it formed but one of the functions of the 
psychiatrist, and the task of diagnosis, prognosis, and disposal 
was equally important, only a relatively small proportion of 
patients requiring or being able to benefit by anything other 
than the more superficial kinds of treatment. A most diffi- 
cult problem was that of the disposal of the man who,- 
though his disability might be slight, was unlikely to be a 
satisfactory soldier on account of personality type and attitude 
to service, but who might be an adequate civilian worker. 

Dr. S. Barton Hall directed his remarks to two main 
questions — namely, neurosis in the Army as compared with 
that encountered in the civilian population, and the con- 
tinued admission of mentally defective persons into the 
Army. With regard to the former, he considered it important 
to determine as early as possible the man’s fundamental 
attitude towards service as distinct from that outwardly 
expressed, as thereby much unnecessary effort, waste of thera- 
peutic skill, inefficient service, friction in the military machine, 
not to speak of expenditure of public money, might be saved. 
In a .series of J50 consecutive cases inveslig.aled, few of which 
were acute, the altitude towards service was at the outset 
found to be unsatisfactorv in approximately half (76). Of 


thc.se, only two men could be rehabilitated to a degree suf- 
ficient to enable their return to their unit. On the other hand, 
of twenty-four patients in whom attitude towards service was 
found to be satisfactory, twenty-one returned to their unit 
with, it was felt, in many cases an excellent prospect of 
rendering further useful work. Dr. Barton Hall commented 
on the proportion among those whose attitude was unsatis- 
factory of men. often over the age of 40, who had previously 
served in the Army and, in a number of cases, had even been 
invalided out and pensioned during the war of 1914-18. 

Of thirty-three soldiers referred for psychiatric investigation 
as out-patients eleven were found to be mentally defective, 
though previously unascertained, and in two more intellectual 
development was found to be so retarded as to incapacitate 
them for military training or service in any grade. The 
anomaly in the e.vaminaiion of recruits thus revealed was a 
matter of concern for the Army, and indicated a defect 
in the application of provisions for ascertainment of 
mental defect in the Education and Mental Deficiency Acts, 
and also in the system of medical education vvhereby a Board 
of medical men could pass individuals so handicapped as 
suitable for military service. 

Dr. N. S. Alcock said that the e.ssenlial in running a war 
neurosis centre was the combination of physical and mental 
management. In dealing with the purely physical handling cf 
cases the initial interview of every patient on admission was 
most important. In this, the attitude of the patient was deter- 
mined: first, whether he was a man who should or should 
not be allowed to mix with the other men in the 
or vvlieiheri as in hysterical patients, symptoms must be 
removed before the man could join in the centre. Second ;, 
the question of occupation was discussed, both as o 
what the man could do to help in the occupational pro 
gramme and what type .of occupation would most **' ’ 
Lastly, he was allocated to his medical oflicer. Unless d- 
vv.as a fairly close approximation between the life w ■ 
centre and the life in the Army, the adaptation the men n 
in the centre might be of little help when they return 
their Army life. 


War Surgery ^ 

In opening the discussion on surgical problems J' ’ 
McMurrav said that the outstanding feature, of ® 
of the present war, as compared v'vith that of the 
the almost complete disappearance of the ward dressing 
and the ward gas apparatus. The appalling pam « ■ 

the daily, or twice daily, dressings had gone, and m . 
was the modern technique of excision and fi.xation. ■ ■ 

was practically always by plaster-of-Paris, ahhougn 
wounds of the thigh in fat women cornp'ol^ ,ech- 
means was an extreme difficulty. An addition lo 
nique was the use of sulphanilamide by packs or P , , 
form, or by insufflation on the surface of the wound , 
the use of sulphanilamide had helped to prevent s_epsi 
cases which had not come for operation for lour - 
hours after the infliction of the wound, nothing co 
the perfect excision of the wound, which was in j 

point in the treatment.. Nothing was so criminal a 
that the excision could be done badly so 1°‘'8 j* 
amide was used. The main problems met 
shock, for which fortunately the treatment was amm - 
dardized ; the prevention of sepsis, which 
on the excision of infected and dead „nd fra^- 

opening-up of tissues which had become ,han 

tures of the pelvis, which had In'inam 

normal owing to the falling in of bombed 
of these cases of fractured pelvis there ^ f,. 3 ch--J 

urethra, and it would be well if agreemen paiiefli’ 

on the ideal treatment of this complication. N'cre jn 

with a ruptured urethra to be cvsioiom) i 

position, or were they to be treated by suprapubic . 

and what were the advantages of each. vviihoiK 

A warning should also be gi^n to 1 o of 

experience used plaster-of-Pans. This j ^^jihoui 

treatment so long as U was aPP>‘‘'‘' '^d on a limb- ‘‘'f 
pressure, but if skin-tight plaster was applied 
ihe patient should not be transferred fr I ^tnorni-i 

at least forty-eight hours. During ih.ii 
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point of pressure could be diagnosed and the pressure reliesed, 
but if- the patient uas alioued to leave and go home or to 
another hospital soon after the application of the plaster, 
tragedies might happen. 

The President said that in considering rupture of the 
urethra it was necessary to differentiate between the intrapeKic 
and e.\trapei\ic varieties. In the former the urine escaped 
into the pelvic cellular tissue behind the triangular ligament ; 
■whereas in the latter the escape was into the tissue of the 
perineum in front of the triangular ligament. It was the 
intrapelvic variety that occurred usually in cases of fractured 
pelvis. To establish the diagnosis of such a rupture it would 
be necessary to pass a catheter. This should be done with the 
greatest care and -gentleness, for more likely than not the tip 
of the instrument would pass through the rupture into the 
pelvic cellular tissue — this would tend to spread infection. 
Even if the catheter did pass bejond the runture into the 
bladder drainage vvould be inadequate; urine could still pass 
along the outside of the catheter and further infect the peri- 
urethral tissue. In view- of these considerations, therefore, it 
would appear that immediate suprapubic cystotomy and suction 
drainage was the rational line of treatment to follow in these 
cases. 

The speaker differed from Prof. .McMurray when he placed 
bipp in the same category as the sulphonamides in the 
treatment of wounds. Bipp was an antiseptic — a protoplasmic 
poison — and therefore had no place in the treatment of fresh 
wounds. The sulphonamides. on the other hand, were not 
protoplasmic poisons. Recent work showed that these drugs 
could be inserted into the tissue and even into the peritoneal 
cavity without causing any appreciable tissue reaction; even 
skin grafts would grow on a surface that had been sprinkled 
with sulphonamides. Their role was purely bacteriostatic, and 
they did not interfere with the natural defensive tissue reaction. 

Mr. F. Ros.vi-D Edwards said that in many cases plasma 
was still not being used in sufficient quantities, and a rapid 
increase in the blood volume was necessary in some severe 
cases of shock. This could only be obtained by forced pla.sma 
administration vviih multiple cannulae. O.vygen therapy by the 
B.L.B. mask in shock was sadly neglected, and this addition 
might turn the (abies in a desperate case. The use of desoxy- 
coriicosterone should be given a fuller clinical trial in shock. 
There appeared to be considerable difference of opinion as to 
how and when to give sulphonamides in cases of vvar injuries. 
There were certain wounds which could not be satisfactorily 
excised without producing a deformity out of all proportion 
to the original injury. Many wounds came into close relation 
to important vessels and nerves which could not be excised 
and which were still potentially infeaed. There appeared to 
be a definite inhibitory effect on anaerobic infeCTion. and for 
these reasons sulphonamides should be inserted into the 
primarily e.vcised wound. With already grossly infected 
wounds sulphanilamide placed in the wound vvould lend to 
be washed away by the discharge, and it was belter to ad- 
minister it by mouth or inlramuscularly, so that the organisms 
deep in the wounded area vvould receive the drug via the blood 
stream. If possible, estimation of the concentration in the 
blood should be done, a value of 10 to 15 mg; per 100 c.cm. 
being maintained. The incidence of gas gangrene was low — 
0.5'-o in the area, vviih a mortality rate of 40S. Tetanus had 
not been seen. 

Concerning perforating abdominal wounds, patients with in- 
volvement of solid viscera only as a whole did well, but in 
patients with perforation of the alimentary canal there was 
a mortality rate of over 90''o in those submitted to operation. 
These patients died from shock, not peritoneal infection, and 
much further work was needed to investigate the action of 
sulphonamides in the peritoneal cavity to slay infection, so 
that if possible the shocked state might be more efficientlv 
treated before these people were operated on. 


Miss Anna Freud, daughter of the late Prof. Freud, has 
opened a clinic in Hampstead for mothers and babies who 
are suffering in mind and body from air raids. Treatment is 
ftce and patients are kept at the clinic until they are cured. 
A doctor is in attendance night and day; and there is a staff 
of trained nurses. 


Correspondence 


Crush Injuries 

Sir. — The accounts of the crush injuries with renal failure 
(March 221 indicate that want of oxygen is an important 
factor, and that the inhalation of oxygen should be a method 
of treatment, this to be given, if possible, before release from 
confinement by debris, as vvell as after. Radiant heat given 
by means of a cradle and incandescent lamps should. 1 think, 
also be given. The circulation of the blood is kept up not 
only by the force of the heart, but by the tone not only of the 
muscles but of all the living cells, which, confined by skin and 
membranes, support the capillaries by their normal turgescence. 
Hence the firmness of the healthy body, which is diminished 
or lost in shock. Every muscular movement and change oi 
posture furthers the circulation, and these effects are iost by 
fixation of the body under debris, while by pressure some parts 
may be rendered bloodless. Oxygen inhalation will lessen the 
damage caused by the deficient circulation. — I am, etc.. 

Si. John Clinic, S.W.I, .March 23. Leo.n vRD Hide. 

Sir. — The series of cases of crush injuries with impaired 
renal function reported in the Journal of .March 22 calls for 
comment in relation to the nursing of the severely injured. 

Crush injuries are not new. They are commonly seen on 
the coalfield, where the treatment is careful nursing and non- 
inien'erence rather than physiological and biochemical assay. 

The case of fatal uraemia itv a girl of 11 years repotted by 
.Mavon-White and Solandt suggests nephritis. The other cases 
from the Postgraduate School suggest a syndrome which rnighl 
be dubbed the "continuous interference syndrome." Not only- 
had the patients been subjected to readings of pulse, diastolic 
and systolic blood pressure, estimations of haemoglobin, 
oscillometric readings of leg volume in already injured right 
and left legs, radiographic examination, electrocardiographic 
examination, but even to catheterization — which in itself may 
give live to shock. The repeated examinations for so-called 
blood chemistry and urine chemistry give a picture of the 
extent to which rest was allowed to figure in the treatment. 
The main objection, however, is to the volumes of fluid injected 
either in the form of blood, serum, plasma, or normal glucose- 
saline, In several cases the volume injected was equal to the 
blood volume of the patient. In one case 100 c.cm. of 30'-.> 
saline was injected ; in another 400 c.cm. of serum of quad- 
ruple strength. The patient complaining of thirst was given 
200 c.cm. oi 50% sucrose. Another, with an increasing 
chloride content, vvas subject to drastic reduction of chlorides 
by sweating, purgation, and replacement of gastric juice by- 
sodium bicarbonate. 

Haemorrhages in the newborn are frequent, either sub- 
tentorial, post-hepatic, or suprarenal. The haemorrhage under 
the scalp associated with caput succedaneum is almost a 
normal feature of childbirth. Most of these cases do well 
with peace, quiet, rest, and non-interference. The jaundice 
and occasional uric add infarct of the kidney clear up. 
The uric acid infarct is rarely seen post mortem in the ca-e 
of the stillborn, but is seen frequently in the case of the babe 
who succumbs soon after birth in the neonatal period. 

Might I suggest that the system which works for haemor- 
rhage and shock in the newborn be tried for traumatic shock? 
At birth the mamma) has leaml to survive a series of shock? 
which involve the circulation, the respiratory system, the 
urogenital system, and the skin. We require not only charts 
of blood chemistry and urine analysis, but something which 
will be as effective to the injured as colostrum is to the 
newborn mammal. "Poor Tom's a-cold." — 1 am, etc.. 

H. A. Harris. 

t L , Professor of .Anatorny. 

Lntvcrsiiy of Cambridge, March 24. 

SIR. — ^The interesting observations oi Drs. Bywaters and 
Beall on ra.ses of renal failure following prolonged burial 
under debris raise two points of interest and minor critidsm. ' 

First, as the suigeons in charge of the cases died, vve feel 
that the characteristic clinical picture has not been sufficiently 
emphasized. These cases on admission did not suggest grave 
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surgical emergencies. On ihc contrary, the primary injuries 
usually appeared trilling, the wheals, oedema, and interference 
with the local- arterial circulation" being the only gross signs 
of the ordeal to which the. patients had been subjected. This 
absence of gross trauma, as pointed- out in a previous letter to. 
your Journal (September 28, 1940, p. 432), led the surgeon to 
feel that the cases would probably have a favourable out- 
come. ^yithin a few hours, however, .the whole clinical picture 
had changed .dramatically. Signs of peripheral circulatory 
failure rapidly appeared, with pallor, sweating, and coldness 
of the extremities. Coincidently the blood pressure fell, and 
haemoconcentration was noted. At this stage the picture was 
one of traumatic shock, and when a good response followed 
transfusion the surgeon was again tempted to feel that the 
outlook was good. The response was, however, only tem- 
porary, and 'the sign that we soon learned to dread made its 
appearance — namely, a steadily progressing oliguria. There- 
after the clinical picture resembled in many respects that seen 
in renal failure in prostatic enlargement, and has proved, up 
to the present, as difficult to treat. 

These three phases — a comparatively good condition on 
admission, a delayed peripheral circulatory failure which 
responds to transfusion, and finally progressive renal failure — 
make up a typical clinical picture which should be widely 
known. . . , 

Secondly, the use of the word “ crush ” is not in our sub- 
mission desirable — suggesting as it does massive destruction 
of bone and muscle such as is seen in industrial accidents.' 
In effect, in the severe crushing injuries, such as multiple com- 
pound fractures, which we have dealt with in this hospital we 
have not seen a case of renal failure. On the other hand, 
common to all the cases which developed renal failure in 
our series was a history of having been pinned for a pro- 
longed period under debris. We therefore feel that the iltira-' 
lion of the trauma is of great importance, and that probably 
ischaemia ‘of the tissues distal to or immediately beneath the 
point of pressure by the debris is a contributing factor in the, 
later developments. We would therefore ^suggest some such 
term as “ pressure ischaemia ’’ or “ compression syndrome ” as 
more suitable, — We are, etc.. 


symptoms are identical with those of others in the' posiiite 
group, and a definite decision, one way or the other, can 
be obtained only by a post-moriern c.xaminalion of the brain. 
Lately two men who had been c.xamined for cysiicercoiis 
with negative findings came to po.st-morteni c.xaminalion, not 
as the result of a follow-up — always difficult to ensure— but 
because death had resulted from- other than natural causes 
IJoth -showed, cyslicerci in' the brain: none was' found else- 
where in the body. Again, 'fils may be attributed to some 
other cause on what seems good evidence. One man with 
an authenticated history of head injury while in the /\rmy 
svas investigated in a civil ho.spiial by encephalography and 
other scientific measures, A firm diagnosis of traumatic 
cpilcp.sy was made. These examinaiion.s. however, failed to 
disclo.se the presence of the fifty cyslicerci which, were counted 
post mortem in. his brain four years later. 

The following case history points the moral of my opening 
sentence. In May, 1936, when 1 was Commandant of the 
R.A.M. College, an ex-soldier clerk, employed in the library, 
asked to .sec me and told this story. The previous evening 
in a public-house he got into conversation with the bar- 
tender, and learned that he was an ex-soldier and had 
suffered from epilepsy for about six years past. The atlacics 
had begun after he left the Army. He was undergoing a 
course of sedative treatment prescribed in the neurological 
department of a London hospital. The clerk asked if he had 
ever noticed any little lumps under his .skin. The man 
replied: “Yes, I have three or four now.” “ Well,” said the 
clerk, “you haven't got epilepsy at all; you've got cvsticer- 
cosis.” 1 examined the man a few days later and confirmed 
this spot diagnosis. 1 learned that besides attending the hos- 
pital mentioned he had been in the care of several' doctors, 
and had also been in the wards of another London teaching 
hospital, where he was brought by ambulance, having 
picked up in ihe street unconscious after a fit. According W 
the man’s statement, the “ little lumps ” had been' rfew’"^ 
during all this time. The ex-soldier clerk thought oCc)Sti«r 
cosis; the professional practitioners did'noi;.‘'E.v ore //i/unh"!' 
cl hiciaiitiuin . . .”! — I am, etc., 

London, March 20. W. P. MAcARTht-* 


London, March 25. 


R. H. Franklin. 

D. M. Douglas’." 
Surgeons,. Sector .VI, E.M.S. 


Cysticercal Epilepsy 

Sir, — ;T he case of cysticercal epilepsy', reported by Dr. 
■William Blyth in your issue of March' 15 (p. 401) illustrates 
the importance of considering cysticercosis as a possible cause 
of epileptiform attacks comtriencing in a previously healthy 
adult after service or residence abroad. Unfortunately, how- 
ever, there is at present no certain method of excluding this 
disease during life. The brain may be invaded, and the mus- 
culature remain free ; and since intracerebral cysts usually 
do not calcify, radiographic examination of such cases is'likely 
to be negative. Even when the muscles are invaded, the 
parasites may lodge too deeply for detection ; or if very few 
in number none may happen to calcify, for all cysts do not 
go on to ultimate calcification. • . . - 

Ideally every subject under suspicion should be examined 
each year, but this is a laborious and costly business, wearing 
to the patience of all parties. When such a procedure is 
possible, however, the longer the period during which - re- 
examinations are carried out the more likely is a. positive 
diagnosis to be forthcoming. A cyst which is flaccid and 
impalpable while the parasite is alive may become tense and 
swollen after its death, and so be easily perceptible to touch 
and possibly to sight. In one man whose symptoms' of major 
epilepsy began in' this country a year after leaving the Army, 
a cyst of this type appeared ten years after the onset of his 
symptoms. It was so obvious that no one could miss it, I 
had examined him carefully on at least twelve previous occa- 
sions over a period of years without detecting anything- in 
the area ■ affected. Another man who had been examined 
radiologically from head to foot no fewer than seven times 
over a period of ten years without result showed -two calci- 
fying cysts in the twelfth year of his disease. Nevertheless, 
whatever the duration of observ’ation a large proportion of 
su.spects will remain undiagnosed, although their history and 


Treatment of Rectal Garcinoraa 

Sir. — T here are a number of pomts raised 
Roberts's article on the .v-ray treatment of inoperable g 
noma of the rectum without colostomy (March -^^5 
which require discussion. While recognizing that 
occur in cases of high-grade malignancy and in cases o 
venous spread, I agree with his statement of the slow ^ ^ 

growth in rectal cancer, and the absence of distant me 
until a late stage of the disease has been reached. 
these reasons that a /i/g/i proportion arc found to jf under 
when they arc approached, surgically (that , Lfjiivc 

. the best conditions of team-work and pre- and post- P 
management. For instance, out oF 104. nevy eases o 
cancer admitted, into St., ^lark's, Hospital during t ' 

. 73.],%, vvere locally , operable, although three .it 

were found to have small secondary deposits m tn 
the time of operation, , , -.Jurds Dr. 

■ It would be pertinent to inquire, by what sia 

Roberts judged his cases to be inoperable. MV ° . 

ence is that one. rarely meets ,>vith, a .'case-, wmc . 
inoperable locally in which distant melastases on 

place. A: good proportion of those, which „ abdo- 

a clinical basis as of border-line operability, pr^. jy[,jocis. 

. minal exploration to be operable, especially in i • (jnliaHy 
If laparotomy .is denied to ' these cases man) p 
■ operable cases will be missed. . ' o-ircinonias 

If the discussion is limited to the large -ufuse and 

of the rectal ampulla in which is a fa'‘’ 

. obstruction absent, then I would agree that , - [,,55 sonw 

reason for giving .v-ray therapy without cojos oniJ 
local complication such as a jecto-yaginal nstui. 

About 70%, of cases occur, however, in the m g„,incni 

rectum, where obstructive symptoms are iisei) jo 

and important.' A laparotomy is the F :f inopem*’'" 

mining whether such j:ases are-operable or , be 

I think a colostomy is the right - 

supplemented later by intraluminar^ ra 
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A new source of Vitamin C 
for Infants 


Al a nme v;nen supplies ol fresh fnal cnv;arcs, the dsdy raticn is t.vo tablets, 

juice may be uncertain for an indeSm'te It is pertinent to menacn that (a) the 

period, the provision of an alternative anh-scorbutic propernes cf Infant Celin 

source cf vitamin C js imperative Irfsr.i are not arieoted by gi-ring the tablets in 

Celin, the new Glaxo preparahon cf 'nta- .varm milk, water or miU-t-feed ; fo) the 

min C. is introduced for this purpose. tablets dissolve readily in milk, which is 

Each Infsr.t Celin tablet contains 5 mg. not curdled thereby; (c) no digestive 

ascorbic add, approxiiriating to 2 tea- upset ts caused 

spoonfuls of orange juice. During the „ . . _ 

second m.onth and onwards, one tabiat 
should be given daily, dissolved in the bottle 

feed. or. for breast-fed babies, in a little it hJer chjiire=. te lirger CaU= Tactat ra ing. 
• -1 , ,, ^ ^ ^ .1 is^crct; a-r.c) is 

Doiled milk or water, rrcm four monuis • s ivs-i-j:*-* 

IWT mill i 

i::-J!sc/S0. U3; ICCC. 12/, S,:.k: is -:,il I’ls:: . . iri l: 

GLAXO LABORATORIES LTD , GREEMFORD, MIDDX. 


PRODUCT OF pB 
GIAXO. USORATORIES 


To secure protective reserves 

.in ADOLESCENCE, 

. PREGNANCY 

and DEBILITY 

"V Tcere are always among your patients many '.vhosS greatest need 
, ^ ts simply ipore iron, calcium and ritamin D. To-day's toed 

* restrictions virtually preclude an extra supply cf these 

^ nutriticnal fectors by dietetic means. Caldeferrum ‘-ablets. 

IfWm » ' tT '' ' ' Ft^^^^tiang iron, caldum and 'ritamin D in s‘-ated amounts, give 

A ' the ph‘/3ician a simple means of restoring and main-ninmg'the 

X ■ I necessary reserves by exact and regular dosage and (eften 

» . » . /an important consideration) at small expense. Indicated 

/ particularly', in pregnancy, lactation, and adolescence, the 
■fc routice cf 4 Ctddeterruin. Table'n a day supplies the additioiial 
mtake required to guard against increased drain on the body's 
store. Tne chocolate coating c: the tablets makes Caldeferrum 
acceptable to all caSents 
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Iron : Caldum : Wixsirda D in chocolate - coated TABLETS 
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* enter 
a 


(j\IACBETH,'.ACT. IV, SCENE III) .■ 

What is “a doclbr" ?■ Can the different personalities, 
interests and opinions wiiicli go to inalce the medical 
profession be hunnonised and represented by a type ? 
Lacking tlie courage of Shakespeare we leave oiir stage 
empty. We do, however, believe that the following state- 
ments are true of any doctor engaged in'general practice: 

(1) He likes to be able to ilepentl oh the safety 
anti ellieiency of the- drugs lie jirescrihes ■ 
and be can do so by specifying IMay & Baker 

• lireparatioiis. 

(2) He has cases every day in bis practice which 
would benefit from one or other of the 
drugs listed befo-w; — 


doctor^ 




* DAGENAN— M & B 693 * For pneumococcal, 

gonococcal, and meningococcal infccllons. 

* THIAZAMIDE For cases ndtich prove intolerant to 

M & B 693. 

^ SOLUSEPTASINE For parenteral administration in 

streptococcal infections. 

* SONERYL ^or insomnia. 

^ CARDENAL For epilepsy. 


* PROSEPTASINE For oral administration in 

streptococcal infections. 

* SOLUSEPTASINE OINTMENT. For topical appUca- 

, tion in bacterial slcin infections. 

SONALCIN For insomnia associated mlJrpoin. 

* RUTONAL For epilepsp. 

* MYOCRISIN For rheumatoid arthritis. 
■ATHEOCARDENAL For high blood pressure. 

* S:V.C. For T^richomonal vaginitis. 



ii 

fi 
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if ihought ad\i^ble. For inoperable carcinon:a of ihe lower^ 
rectum involving the anal canal a colostomy is surely a 
desirable and nece:ysar> palliative operation for minimizing 
anal pain, and for relief of difficulty in defaecation or faecal 
incontinence. 

As regards operative mortality. Dr. .Roberts quotes from the 
paper which 1 wrote jointly with my colleague Mr. O. V. Lloyd- 
Davies in 1935 pn a series of. cases admitted to St. Mart's 
Hospital during the preceding.tvvenly-fouryears, A mortality of 
13.4% in 500 palliative colosiotnies was reported, but the post- 
script showed that by improved methods of anaeslhebia and 
technique the mortality could be lowered to 5% (in forty-one 
opcraiionsj. This figure has since then been almost maintained ; 
during the last five years out of 201 colostomy operations for 
inoperable rectal cancer there have been 12 deaths l6 oL 
Most of these deaths occurred in aged subjects, many of whom 
had intestinal obstruction, and were due principally to cardiac 
failure, uraemia, and coronary or cerebral thrombosis. 

The four case reports given by Dr. Roberts are extremely 
iniercj.ting. To complete them one would welcome some 
information as to the results of abdominal examination and of 
digital and sigmoidoscopic examination of the rectum at the 
present lime. Was a biopsy done originally? It would be 
instructive to know which grade of carcinoma has responded 
best to the technique employed, — 1 am. etc., 

London, W.l. March 25. W. B, Garrifl. 

Clinical Cancer Research 

Sir, — In commenting on the annual report of the British 
Empire Cancer Campaign in your issue of March I fp. 329) 
you remark that in the report of the Clinical Cancer Research 
Committee there is no indication of the survival time of 2515 
cases living, out of 7,872 cases registered in 1938. We regret 
that no indication was given in the heading of this table that 
the figures represent the number of patients still lining one 
year from the date of commencing treatment, or being seen 
at hospital in the case of those not treated. The average sur- 
vival time of cases fatal within otve year or less has been 
worked out separately for each region of the body ; the 
present report includes that for the breast cases (45.S months). 
This survival time will be worked out year by year, and it 
is hoped, when sufficient time has elapsed, to use it as a check 
on the results of treatment. Shortage of paper has not only 
prevented the publication of the figures for other regions, but 
has also necessitated the omission of a description of the 
method of coding and tabulation in these successive annual 
reports, (hough we recognize that it is desirable that readers 
in search of this information should not have to refer to 
previous reports. — "VVe are, etc., 

Horder 

(Chairman) 

W. L. H.vr.\ett 

(Medical Secretary) 
Clinical Cancer Research Commiitec, 
March 19. British Empire Cancer Campaign. 

Resuscitation after Wound Shock 

Sir. — The resuscitation of patients suffering from the severe 
degree of wound shock encountered in air-raid casualties has 
rightly invoked much discussion. The solution of the prob- 
lem is considerably hastened by the publication cf individual 
e.xperiences such as those of Dr. Margaret Ball and Mr. George 
Quist (February 22. p. 273). These writers summarize their 
conclusions under five headings. Most of us will agree with 
their obsenations on the misuse of tourniquets, the eccnomv 
of radiography, the necessity for the thorough e.xcision >o”f 
wounds, the adoption of a closed-plaster technique, and, finally, 
the ever-present danger of gas gangrene. On the other hand', 
the conclusion that the results of treatment of severe shock in 
these cases by fluid replacement with blood or plasma were 
disappointing is open to criticism. 

In the first series of cases it is noted that most of ihe 
injuries were due to the direct action of the e.xplosive. Here 
perhaps is a partial explanation for the failure to resuscitate 
these patients. Is it not likely that at necropsy these indi- 
viduals would have shown lesions in the lungs and central 
nctxous sy-tern which might account for the progressive de- 
terioration de-pitc the usual measures? J am presuming that 


necropsies were not done, as such are not recorded in the 
article. The ralhef pessimistic findings of the writers have 
not been supported by others in apparently similar series of 
cases. 1 do not suggest that the writers have implied that 
they are going to give up the use of blood or plasma in the 
very grave case, but I do consider that their observations 
might prove discouraging to others. 

In the stress of air raids and the probable disorganization 
in hospitals it may not be easy to have necropsies performed. 
There must be, however, some opportunity to perform them 
in the type of ca«e where there is no response to active re- 
suscitation but where the local apparent injury dees not seem 
too severe to obviate recovery, A plea is therefore advanced 
for early reports of complete post-mortem findings in the 
latter group of cases. Until these are available it will con- 
tinue to be ditficuU to assess clinically the general visceral 
trauma present and so give ''an accurate prognosis as regards 
immediate mortality.’* 

I would be interested to know if lung changes, demonstrable 
radiologically, can be observed in the first hour or so after 
injury. If so. would these chest lesions provide a prognoiiic 
guide as to the central nervous system and other general 
lesions of blast? Limitations of the supply of blood, serum, 
or plasma demand that some real attempt should he made to 
define the " hopeless case”— if such exists!— I am, etc.. 

John A. Shepherd. 

March 6. Surg. Lieut.-Commander, R.N.V.R. 

Cut Tendons 

Sir. — In conne,xion with .Mr. H. Blacow Yates's letter 
(March 15, p. 417) I would suggest that before the finger 
which had its flexor tendons cut is. as a routine measure^ 
thrown to the dogs, a thorough attempt should be made to 
restore function of the sutured tendons by the use of ^ amnio- 
plasiin,” which, so fax as I am aware, has not been given a 
fair trial in this kind of surgery. — I am, etc., 

Huddersfield, .March 21. P. K0H>5TAVl.vt.- 

Control of Catarrhal Infections 

Sir. — T he article by Surgeon Lieutenant R. Emeai King, 
R.N.V.R. (February L p. 154) prompts me to record a similar 
experiment which has been carried out during the present 
winter on board one of H.M. ships. 

In November, 1940. coinciding with the return of a number 
of the ship's company from leave, several ratings reported 
with symptoms of (he '‘common cold” — that is. slight sore 
throat, headache, and coryza, with little or no constitutional 
disturbance. As the first cases to report were confined to 
ratings from two mesb-decks it was decided to attempt to limit 
the spread of infection among the rest of the ship's company by- 
means of routine throat sprays and gargles. The ratings placed 
under observation were selected according to their disposition 
into diiferent messes, so that each treated group was adjacent 
to an untreated group and shared the same'Hving and working 
spaces, eight messes being chosen for this purpose. The 
numbers of the ratings in separate groups were unequal owing 
to the variation in size of the different messes. 

The two messes already infected, together with two ^o far 
uninfected messes, were Uicd as controls and received no 
ireatmenC Four other uninfected messes were selected for 
treatment, and the ratings were mstructed to report to the 
sick bay every morning and evening on going off watch. 
Two of the latter groups were given gargles of pot. ebJor. 
and ac. carbolic., one group received a throat spray of 10 
potassium chlorate solution, while the fourth group-was given 
a throat spray of 1 in 10.000 potassium permanganate solution. 
The members of all eight groups were insirucied to report as 
soon as any symptoms of a sore throat or.- common cold*" 
made their appearance. This routine has been carried cut for 
eleven weeks, and the following result.? have so far been 
obtained ; . 


Treated Untreated 

Total number under cbscrwai-on 36 

Cases on sick list 0 . .’.V 2 (3.4%) 

Cases on attending list.. .. 4 IJI%) J2 (20%) 


The sick list cases consisted of one “common cold" vvith. 
frontal sinusitis, and one case of sireproccccal tonsillitis. All 
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cases treated on the attending list- were of the “ common cold " 
type, beginning with dryness or soreness of the throat, followed 
by coryza and slight cough, with little or no rise of tempera- 
ture, The . four cases which occurred in the treated group 
had been treated with gargles only. No cases have so far 
occurred among those who have received the throat sprays. 

This small series of cases indicates that a simple routine 
throat spray may be of value as a prophylactic measure 
against the normal winter incidence of upper respiratory infec- 
tions, since it has been carried out during 'a period in which 
there has been no evidence of any widespread epidemic of 
these infections. Surgeon Lieutenant King’s experiment has 
shown the undoubted value of such treatment in limitingThc 
incidence of infection during the type of epidemic experienced 
in 1939-40. 

This type of epidemic occurring in a closed community of 
relatively constant population, such as the complement of a 
warship, should be readily limited by routine prophylactic 
treatment combined with the prompt treatment of all cases 
showing even the mildest symptoms. A special look-out must 
be kept for such cases among newly joined personnel and in 
personnel returning from leave, in order to minimize the possi- 
bility of fresh infection. It has been noted during the past 
nine months that sporadic cases of throat infection have 
invariably occurred in ratings just returned from leave. Since 
leave is necessarily very limited under present conditions, the 
problem of fresh infection is somewhat minimized in a sea- 
going ship. This must, however, be a major problem in 
training establishments where there is a large moving popula- 
tion with a constant stream of new entries from different parts 
of the country, all of whom may be accompanied by their 
own varieties of viruses and cocci. The effects of this were 
seen during the “ acute sore throat ” epidemic of 1939-40, 
when a sharp rise in the number of cases admitted to hospital 
from shore establishments invariably coincided with week-end 
or other changes in the population. 

The prevention and control of epidemics in the fighting 
Services appear simple in comparison with the problem as it 
affects the civilian population, so many of whom are now 
spending part of their lives in crowded air-raid shelters. The 
problems and peculiarities of the “ shelter herd ” have recently 
been summarized by Dr. W. H. Bradley.' In this article it is 
■pointed out that many large shelters have developed a fairly 
constant population, the occupants of any one shelter tending 
to come from the same social, racial, or economic groups, 
with very little contact between the occupants of neighbouring 
shelters. In other words, each shelter has become a separate 
closed community, but differs from the other types of closed 
communities (for example, a large- boarding school) in the 
fact that the populationTs dispersed during the daytime, often 
to widely separated districts, and congregates each night in 
the common incubator. 

It is to the credit of the authorities that the winter has 
advanced so far without the occurrence of serious or wide- 
spread shelter epidemic. It is to be hoped that this satis- 
factory state of affairs does not le^ad to a feeling of com- 
placency and cause us to forget, the warning uttered by Prof. 
Greenwood {British Medical Journal, 1940, 2, 677) or to 
neglect the more simple prophylactic measures. Since our 
present knowledge is still insufficient to make the universal rise 
of the latest influenza vaccine a practicable measure, we must 
continue to try' the simple methods which are readily available 
to everyone. If these simple methods succeed in limiting the 
common infections such as the sore throat and “common 
cold,” then they might well be the first step towards the pre- 
vention of a disastrous epidemic similar to that of 1918. — 

^ J. W. Rae, M.B., Ch.B., 

Feb. II. Surgeon Lieutenant, R.N.V.R. 

Intramuscular Quinine for Malaria 

Sir. — 1 was interested to read the letter from Dr. R.- N. 
Hall (March 8, p. 380) advocating the intramuscular injec- 
tion of quinine for malaria, for my experience in a mission 
hospital in Bihar, India, has convinced me that it- is- an 
economical and, with ordinary precautions, a safe method of 
treatment. After drawing up the solution into the syringe 
W'e used to wipe the needle carefully with the spirit swab 

* Practitioner, January, 1941, p. 3S. 


which afterwards was used for purifying the skin. The site 
we used for injection was the outer aspect of the thigh in 
the upper part of the middle third. One could distinctly feel 
the needle pierce the fascia lata, and know that one was really 
giving the injection intramuscularly. 

There is one point 1 have not seen stressed in the treatment 
of malaria, and that is the importance of timing the adminis- 
tration of quinine — whether it is given by -injection or by 
mouth. 1 believe this to be most important, and from e.xperi- 
ence I found that the most effective time to give quinine by 
injection was one hour to half an hour before the temperature 
started to rise. By intramuscular injection the quinine attains 
i(s maximum concentration in the blood rapidly, and one's 
aim shotild be to get this maximum concentration at the time 
when the merozoites arc scattered into the blood stream. This 
is shown clinically by the sudden rise of temperature. It is 
little use to give a 5-grain injection of quinine in the morning 
if the patient's temperature is not due to rise till the evening, 
for by that time the concentration in the blood is too weak 
to be lethal to the merozoites. It is also bad practice to give 
the injection when the patient's temperature has already risen, 
as not only docs this add to the patient’s discomfort, which 
from the fever is already considerable, but it also has little 
cITect. as by the time the concentration in the blood has risen 
- sufficiently the merozoites are .safely sheltered in their new 
red-cell homes. We found that a single timed injection was 
usually sulficient to knock out an attack. Even when given by 
mouth we found the administration of quinine was niorc 
effective if given with reference to the temperature chart, but 
in this case one to one and a half hours was found to be the 
best time to allow before the expected rise. 

The case which finally convinced me of the importance of 
timing the administration of quinine is, 1 think, worln 
reporting. The' patient, a doctor, had had a .severe attack ol 
blackwater fever. During corivalescence she had a slight nse of 
temperature (99.6° to 100° F.) twice in a day, at about lOi.tn, 
and 6 p.m., on alternate days. I was at first puzzled by wis 
double rise, but then realized that it might be due to a dout e 
infection, one cycle causing the morning and the other t ‘ 
evening rise. On account of the blackwater it was impodtto 
to give the minimum of quinine, so I gave none b.v mou . 
but had the temperature charted every half-hour and ga'C 
small timed injection of quinine before the rnorning Pf^'' ' 
This prevented the morning rise, but that evening the tentper 
ture rose as before. Two days later a second injection gi'^^ 
half an hour before the temperature was due to start to nw 
in the evening knocked that out also, and the rest ot 
convalescence was apyrexial. .'. . . 

Dr. Hall states that “three daily intramuscular mjee ^ 

of quinine grains 5 are found to cure the acute symp on 
I hope he will try' one timed injectioti and see whether it )S 
equally effective. j 

Should the experience of others be the same as my 
large amount of quinine can be saved, and our patten s 
be spared some of the very real unpleasant effects " . ^5 

the result of the “ heroic ” doses of quinine still sof 
administered. — I am, etc., ' ,.,ArEV. 

"y^eovil, Somerset, March 12. KiNGSLEV E. . 

Cyclical Mucosal Ulceration 

Sir,— The report by Dr. Pappworth of. eight cases 
mucosal ulceration in your issue of February 2- (p. - ' 
tains many points of great interest. I do not 
detail as to a possible difference between ulcus vulva jj 
and those of the author’s cases in which a hereditars 
apparent, but I wouid point out that if the „„ tfis 

associated with menstruation it might be jiory n) 

menstrual molimina. In many cases these are -a .fj-ij. 
endocrine treatment, but when looked at. as 
lions there seem to be better prospects of a ‘ ichiew* 
(Brit. J. Derat. Syph.. 1939, 51, 265) reports 
.remarkabfe successes in these intractable disor . , j„, fa- 
ttens of serum taken during the ^/'p.nofvoJlhi'Wf' 

dermally daily or every second day. Although P PP ^ncurotk 
tions no allergic symptoms in his cases e.xcep ^ 5,5 tht 

oedema once, the very heredity of the symp ^ 

possibility of allergy as an underlying caus^ M-P' 

London, N.W.2, March 8. ts. ■ ' ■ 
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Agranulocytosis after Sulphapyridine 

Sir. — May I be permiiicd to suggest that Dr. Dyvvien's con' 
tribution to the toxicology of sulphapvridine (March 22, p. 456) 
would be far more valuable if he were to record the total 
dosage of the drug employed. He records his case as one 
of fatal agranulocytosis following only a short course of 
treatment with sulphapyridine, but he mentions the fact that 
the man had had a forinicht’s course terminating only a week 
before and subsequently receised further dosages. It is surely 
now generally agreed that the lime factor is of less impor- 
tance than the total dosage emplojed. and it would seem as 
though the inhibitory effect of the drug on the leucopoienc 
process wears off very slowly. 

Ic would be a pity if such a valuable drug were to fall into 
disrepute through being represented as more toxic than, in fact, 
it is. The case quoted scr%es to emphasize not the danger 
of a short course of sulphapvridine but the danger of over- 
dosage and of administering a second course within a short 
time afief the initial treatment- — I am. etc., 

St. Mary Cray, Kent, March 21. Brkn H. Kirmvs 

Vitamin C and Skin Disorders 

Sir. — The interesting letter from Dr. L. J. Picton (Nfarch 15. 
p. 420) concerning the value of raw greens prompts me to 
mention a recent experience concerning the excellent results 
of turnip Juice in the treatment of bottle-fed infants suffering 
from acute papulo-eryihematous eruptions. 

The cases under review numbered three and their ages varied 
from 5 to 12 weeks, while the home conditions were of a 
low social aandard. The mothers of those infants were 
unable to continue breast feeding once the bed was vacated 
and the household duties were resumed. Diluted cow’s milk 
and white sugar was adopted as the most convenient substi- 
tute. The condition of the skin suggested a preliminary stage 
in the development of so-called ** infantile eczema.” The dis- 
appearance of rash and general improvement of the baby were 
noticed within one' week of giving turnip juice on the lines' 
suggested by Dr. Picton. The absence of fruit juices, and, 
indeed, the difficulty of procuring either honey or brown sugar 
as recommended, leave no option in regard to (he use of 
ordinary white sugar. This is, of course, an objection, though 
I trust not a serious one. 

In older children — from 2 years onwards — raw turnip is in- 
valuable and is always relished by youthful palates which have 
not vet been perverted by excessive devitalized sugary food. 
Dr. Picton's interest and good work concerning the relation- 
ship between agriculture and health are worthy of the highest 
admiration and support, — 1 am, etc.. 

Kilmacthomas, Co. Waterford, March 19. P. G. DooleV. 

Vitamin B, in Diphtheria 

Sir, — Drs. G. E. Donovan and M, Bannister (March 8. 
p. 359) present evidence against the value of vitamin B, in 
the complications of diphtheria. I would like to offer criiidsm 
of their paper, lest it be too rapidly assumed by those who 
have only time to read the summaries of papers that sub- 
stantial proof is offered that the vitamin is valueless in diph- 
theritic heart failure. None of their ** control” cases appear 
to have had heart failure at all. Of the test cases — that is. 
receiving the viiamin-^lhree are recorded as having shown 
signs of failure. One of these (No. 12) received no vitamin 
for ten days after the appearance of symptoms of heart 
failure; another (No. 9) was treated from the day symptoms 
of heart failure appeared, but not for five days after the 
appearance of palatal palsy; both these recovered. The third 
tNo. 7) is the only one recorded as having had gallop rhythm: 
it is not stated when symptoms of heart failure- first appeared. 
Of how long after treatment with the vitamin was begun 
death occurred. Treatment was not begun until the tweniy- 
si.vih day, but palatal paUy appeared on the fifteenth day. 

1 submit that these results arc wholly inadequate as evidence 
on the subject, and that the usefulness of the vitamin in 
diphtheria and other toxic states should still be regarded as 
Mtb /luficc. I am interested in the subject as having recently 
seen two cases in young children not only with gallop rhythm 
but also with right ventricular failure (oedema, large* and 


tender liver, scanty output of urine), both of whom made 
rather dramatic recoveries after subcutaneous injection of Bi. 
Other treatment was. of course, being administered: in one 
case gallop rhythm disappeared in the course of twenty-four 
hours and diuresis began almost immediately. — I am, etc.. 

Edinburgh, March 21. DlnCan Leys. M.D.Oxon. 

Vitamis K in Obstructive Jaundice 

Sir. — .M r. .M. J. Smyth (March 15, p. 417), in reply to my 
letter (February 22. p. 292) on vitamin K in obstructive 
Jaundice, agrees with most of my statements. WTiile supporting 
transfusion in cases resistant to vitamin K. he says that the 
increase in the prothrombin rarely exceeds 10 to 15%. This 
affirmation loses its value by neglecting to state the volume of 
blood employed. 

He states further that blood is better than plasma and 
appears to assume ihat plasma mu.si of necessity be stored- 
Actually, if fresh plasma is used, twice the amount of pro- 
thrombin IS introduced for an equivalent volume of blood. 
Theoretically, the prothrombin of plasma (which has been 
isolated successfully) should be employed, but as it is unstable 
It is unlikely to be marketed. — I am. etc., 

Midtllesbrough, March 17 R- N- Herson- 

Calcium Requirement 

Sir. — I read with much interest Dr. J. P. McGowan's letter 
on calcium requirement (March 15. p. 421). I am definitely 
of the opinion that supplementing the dietary calcium with 
oral administration of calcium salts is not merely useless but 
can be positively harmful. Dr. McGowan states that certain 
calcium salts provoke osteoporosis. I entirely agree. It is 
only reasonable to suppose that the addition of calcium salts 
to the natural organic calcium of the normal diet precipitates 
the latter into relatively insoluble compounds which are 
eliminated by the bowel as sulphates, carbonates, etc. 

The Craven dbtrict of Yorkshire is tolerably prosperous. 
It is essentially rural. Dairy produce, as well as mutton, 
pork, etc., are plentiful in normal limes. It is a limestone 
country and the vegetation is rich m lime sails. The stocks 
benefit accordingly. Yet rickets is prevalent and dental caries 
rampant. I believe the secret is not the diet but the 
unusual hardness of the water. The inridence of liihiasis. 
renal as well as biliary', is remarkable. I have noticed similar 
tendencies in other districts where the water is unduly hard- 

In the Island of Lewis rickets is unknown and the incidence 
of dental caries remarkably low. The diet is certainly whole- 
some with an adequate calcium ratio, but the water is very 
sofr — so soft ibai a minimum of soap is required for washing 
purposes. But the normal diet of the Cravendale people can 
be scarcely less wholesome or less rich in calcium. 

Water which is unduly hard by reason of lime in suspension 
or solution can actually be softened by the addition of more 
lime to form and precipitate lime salts. Unless I am mis- 
taken. the wise people of .Aberdeen had recourse to this dodge 
to soften the Dee water used in the Granite City. By the 
same analogy it is not unreasonable to think that natural 
calcium plus phosphate present in food and available and 
assimilable as such can be rendered insoluble and unavailable 
by the drinking of hard water. — I am. etc.. 

Biggar, Lanarkshire. March IS. J- M-vcLeod. .M.D. 

Malignant Measles? 

Sir, — 1 have been much interested in the comments aroused 
by the note 1 made on the case diagnosed by me as “ malig- 
nant” measles (March S. p. 380). 

Unfortunately the child was seen only once after the 
development of the cash and that .at ZB a.m. in the poor 
light of a cottage. The child was already moribund and was 
disturbed as little as possible for purposes of e.xamination. 
The parents did not wish a posl-mortem examination to he 
made, and as I was not in doubt concerning the diagnosis of 
measles I did not insist, although for the purposes of dis- 
cussion and finality it would obviously have teen desirable. ' 

Comment has been mainly focused on vvheiher this case 
ought not to have been diagnosed as the Waierhouse- 
Friedrichsen syndrome or suprarenal haemorrhage. ClinicalJy 
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the child presented the features characteristic of this condition 
— sudden onset, rapid fatal course with cyanosis, circulatory 
failure, and subcutaneous haemorrhages — and the point at issue 
is whether this syndrome was due to measles or to some other 
cause. Kunstadtev (.Arch. Pcdial., 1939, 56, 489) estimates 
that 65 to 70% of cases in which bacteriological investigations 
have been made have been shown to be due to the meningo- 
coccus, but he points out that other infections have been 
mentioned as causative agents — among them measles/- 

In this district only one case of cerebrospinal meningitis has 
occurred during the last twelve months, and that was several 
months prior to the case under discussion. This latter was 
seen, however, during the height of an e.vccptionally wide- 
spread measles epidemic. 

Whilst a morbilliform eruption can occur in suprarenal 
haemorrhage not due to measles (Grace, Harrison, and Davie, 
Lancet, July 27, 1940, p. 102) there is no reason to assume 
that measles is absent in the presence of a typical eruption 
even when this is accompanied by signs of suprarenal haemor- 
rhage, unless some other organism is found to be responsible. 
Some of the recorded cases in which cultures have been made 
from blood and cerebrospinal fluid have yielded negative cul- 
tures (Sachs, Ann. intern. Med., 1937, 10, llO.s). 

With regard to Dr. G. P. Goodwin's comment (March 22, 
p. 462) that no mention was made of Koplik's spots or of the 
usual prodroniata of measles, it is to be noted that the former 
disappear as the rash develops and are therefore not of value 
in a case like this unless they happen to have been looked 
for before any other suspicion of measles arose, 

I agree with Dr. Price Williams (p. 462) that “ blackness ” 
does not necessarily imply malignancy, although in this case 
both terms were justified. In the present epidemic a typical 
case of morbilli bullosi was seen by a colleague. The course 
of the illness was prolonged for several days but ultimately 
reached a fatal conclusion. Another typical case of measles 
suddenly developed convulsions and went into a state of coma 
from which it did not recover. This may seem to be a high 
proportion of fatal cases for one district, but over three hun- 
dred cases have been notified this year, and this number could 
doubtless be increased by cases not seen by any doctor. — 1 
am. etc., 

Tiverton, Devon, March 2.1. AuoRtiY Z. B.vKi-.R. 

Hospitals Radon Centre 

Siu, — As the result of a generous gift from the British War 
Relief Society of New York, further supplies of radon are 
now assured. The gift was made to the British Hospitals 
Association, who have asked the Middlesex Hospital to 
administer it. This new supply is intended for the use of 
hospitals throughout the country, and no distinction will be 
made between requisitions for paying and non-paying patients. 
It is hoped to increase the amount of radium in solution at 
this new centre when the demand warrants it. 

In the first instance it will be necessary to charge all 
hospitals for supplies of radon, and it has been decided to 
charge for it at the lowest basic rates obtaining at the Medical 
Research Council Radon Centre — namely, one shilling a milli- 
curie, with a reduction to sixpence a miliicurie for any 
quantity in excess of fifty millicuries ; the minimum fiharge 
for any radon requisition will be one guinea. It is hoped 
that in the near future some arrangement will be possible 
whereby the burden of such payments may be lightened. 
Applications for radon may now he sent to the Ho.spitals 
Radon Centre, c/o Barton Lime Co.. Barton-in-the-Clay, 
Bedfordshire ; telephone Hexton 210. — I am, etc., 

Middlesex Hospital, W.l, March 24. SIDNEY RusS. 


E. Wolff {Arch. Pediat., 1941, 58, 1), who records eight 
illustrative cases under the name of buccal spots,” describes 
a new sign in influenza and the common cold consisting in the 
appearance in 70% of the patients within the first three days 
of small white specks in the mid-area of the mucous mem- 
brane of the cheek, opposite the bite-line of the teeth. The 
author says that they are most frequently situated (1) between 
the anterior and middle thirds. (2) in the centre, and (3) between 
the middle and posterior thirds of the line. They are distinct 
from traumatic lesions, Koplik’s spots, and aphthous stomatitis; 


Obituary 


Dr. Arthuk Douglas WLusrtR, O.B.E., died at his home in 
Mansionhousc Road, Edinburgh, on March 16, aged 35. k 
native of Nova Scotia, he graduated M.D., C.M. of McGill 
University in 1878. and, coming to Edinburgh soon afterviards, 
obtained the licence of .the two Scottish colleges. He wai 
admitted F.R.C.P.Ed. in 1884, took the B.Sc. of Edinburgh 
University in Public Health in 1888, and proceeded to the 
D.Sc. in 1900. Dr. Webster was a keen Volunteer in the tears 
before the last war, serving in the ranks before he was 
gazetted to a commission as medical officer of the 4lh Bal- 
talion Royal Scots (Queen's Edinburgh). On the outbreak of 
war in August, 1914, he offered his services and was appoinitd 
medical orticer of the 1st Edinburgh Battalion (Kiichener's 
Army) 15th Royal Scots and attained the rank of LieuL- 
Colonel R..\.M.C.(T.l ; for his military services he was awarded 
the Volunteer Decoration and the O.B.E. Dr. Webster, who 
had been a member of the British Medical Association for 
si.viy-one years, was a Fellow of the Royal Physical Society 
of Edinburgh and the Ob.stetrical Society of Edinburgh, and 
an e.xternal member of the Royal Medical Society. He had 
long lield the post of examiner of blind persons for the Soulh- 
East District of Scotland. His eldest son is Dr. J. H. Douglas 
Webster, honorary director of the Meyerstein Inslitute ol 
Radiotherapy, Middlesex Hospital. 


Dr. WiLPUED ScoviL SoDfcN, who died suddenly on Mar^ B 
at Winchcombe, Gloucestershire, aged 52, received his 
education at Cambridge (St. John's College) and St. BarthoW 
mew’s Hospital. He graduated B.A. with honours in 
Natural Sciences Tripos of 1910 and took the English 
qualifications in 1913 and the M.B., B.Cb.. degrees in - • 
From 1913 to 1915 he worked at the Metropolitan Hospi'". 
first as house-physician and later as house-surgeon, 
as pathologist and registrar. He served in the last war 
the rank of Captain, R.A.M.C.T., and was menuoned m 
patches, and after the armistice remained in Egypt ano s 
for a time as examiner at the Cairo School of 
was during this period that he wrote his . ^^inch- 
the work of a stationary hospital in Palestine. At 
combe,, where he began practice in 1921, ,]^gVale 

appointed medical officer and public vaccinator for .j 
District, and he became honorary surgeon to the \yinc 
Hospital, which he was largely instrumental in ^ pfjj. 
1927. He had been a member of the British 
tion for the past eighteen years. By his death Wi 
and the surrounding countryside has suffered a grea 


We regret to record the death by enemy acU 
Hilda Beatrice Grinyer. She studied at the and 

of Medicine for Women, taking the diplomas of W. • ■ ' 

L.R.G.P. in December, 1938, and in , p..e’ Hos- 

appointed house-surgeon at the Manchester untimely 

pital, where she worked most assiduously until nei 
death during an air raid on Manchester. It " r .miiiren 
during the ” alert ” periods to help in the carrying 
down to the shelter and to assist the patients in ev y 

The sudden death occurred on March 21 William r'o 
Clark at the age of 77. He graduated i'’ 

curriculum at St. Bartholomew’s Hospital, ana p 
the M.D. three years later. After holding 
appointments he settled in 1895 in practice ’ , jfew 

he died. Here he had a large . area from ihorough’ 

patients, and he was greatly respected owing .jnjnesi w 
ness in diagnosis and skill in treatment, and for n 
rich and poor alike. He was school oiedic a 

Penge educational authority. Dr. in 

•itanneh evancelical churchman, and much fo 


aunch evangelical churchman, and muen 
ctivities of the congregation of which he w^.. - 
,anv years he had been a member of th^«-‘ ihi.r 

-f his children— a son and two daughters 
ather’s profession. Some years ago he ‘ , fjcovcreA 

ronv which’ he did not appear ° deuencration. 

ut he died suddenly from myocardial d g 
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Universities and Colleges 


university of oxford 

Election to Boiuii oj Fiiculty oj Medicine 
I election ot iwo members of the Board of the FacuUv ol 
edicine will be held on June 4. The members elected will 
me into office on the first day of Michaelmas. Term. 1941. 
d vvill hold office, the senior for two >ears and the junior 
r one >ear from that day. 

The General Medical Electorate consists of all Oxford 
iduaies in medicine Nvho are members of Convocation, 
le Board of the Facullv of Medicine includes two memhef'^ 
icted by the general medical electorate who must be members 
that body and of whom one at least must be a person 
gaged in leaching one or more of the clinical subjects of the 
acuity. . 

Nominations of duly qualified candidates for election will 
' received by the Secretary of Faculties at the University 
jcistry up .to 10 a,m. on .May 14. Each nomination must 
; signed by six members of the general medical electorate, 
id no candidate will be eligible who^ nomination has not 
:en received by that date. 

UNIVERSITY OF LONDON 
le degree of Ph.D. for internal students has been awarded 
Mary T. Franklin of the London School of Hygiene and 
lOpicai Medicine. 

UNIVERSITY OF BRISTOL 

M. Yoffey. M.D., F.R.C.S.. has been appointed to the 
hair of Anatomy in the University in succesMon to Prof. 
E. Whitnall. who retires at the end of the current session. 

ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 

he following candidates have satisfied the examiner^ for the 
iploraa of the College: 

Marie H. Calverley, L. E. Cowan, Ursula NL Dick, Manorie O. 
unster, D. S. Foster, R. R. Gordon, C. N. Go^ie, Ruth .M. 
owiit, lola LI. T. Jones. Agnes MacF. D. Milne, J. Overton, 
larv A. Rogerson, C. R. Sluming. Christine M. Stacey, Evelyn E. 
:eed. Lucy Si. Sutclifie. 


The Services 


HONORARY SURGEON TO THE KING 
dr Commodore Frank Cuninghame Cowian, R,.^.F., has been 
ppointed Honorary Surgeon to the King in succession to 
dr Marshal Sir Victor Richardson, K.B.E.. C.B., R,.^.F. 

D.D.M.S. APPOINTMENT 

:olonel (Temporary Brigadier) O. W. MeSheehy, D.S.O.. 
).B.E., late R.A.M.C., has been appointed a Deputy Director 
if Medical Services and has been granted the acting rank 
if Major-General. 

R.A.F, AWARDS AND MENTIONS IN DISP.ATCHES 
The George Medal has been avvarded to Flying Officer 
Cenneth Leopold George Nobbs. 

One night in November, 1940, an aircraft caught nre in 
he air and crashed in the vicinity of an aerodrome. Flying 
Dfficer Nobbs hastened to, the scene of the accident and, 
tlihough the aircraft was burning fiercely and machine-gun 
)uUeis were flying in all directions, he at once entered Ihe 
.vreckage. He succeeded in pulling, out the trapped air 
:unner, and after carrying him to a safe distance cxunguuhcd 
lis burning clothing just before the petrol tanks exploded. 
\lihougb the air gunner subsequently died of bis injuries. 
Flying Officer Nobbs displayed the utmost courage and an 
iniire' disregard ,of, danger in his efforts to save the air 
:unncr's life. 

Flight Lieut. David Anderson Smith. A..A.F;. has teen 
ippoinied an M.B.E. (Military' Division) in recognition of 
jistinguished services rendered in operational commands of the 
Royal Air Force. 

Flight Lieuis. William Noel Whiteside and James Leonard* 
Brown, R.A.F., and Flight Lieut. Edward Conrad Gross- 
A\A.F.. have been mentioned in dispatches. 


CASUALTIES IN THE MEDICAL SERVICES 
Roy.vl .Ar.viy .NfEDicvL Corps 

Captain Thovus Ellis Mitchell died at Birmingham this 
month, aged 34. He was the only son of the late Dr. and 
Sirs. T. ^ Mitchell of Old Hill. Staffs, and was educated at 
the University of Cambridge and Guy’s Hospital, qualifying 
L.M.S.S.A. in 1933. Before the vvar he was in partner'ship 
with Dr. Hugh Stevenson at Old Hill. 


Medical Notes in Parliament 


Nursing Demands and Mobilization of Women 

The mobilization and registration of women for war service 
were discussed in the House of Commons on March 20. Open- 
ing the debate for the Ministry of Labour. Mr. R. .Assheton 
^aid that Mr. Bevin had appointed to help him in his work 
a committee of women, including Dr. Suromerskill. Before 
this year was out there would be a demand for women to take 
the places of men in every occupation where it was possible 
for them to do so. There were also demands in the public 
health and nursing services. On April 19 all women bom in 
1920 would be registered and would scon be followed by the 
next older age group. All women, married or single, would 
have to register unless already in the women's services or in 
the nursing services attached to the armed Forces. The 
greatest care would be taken to avoid calling on women with 
young children. No woman who was pregnant would be 
called up compulsorily. It would be wise to obtain the 
services of unoccupied women in the older age groups before 
taking away women of 20 or 21 who were doing useful work. 
Registration would be followed by interviews, at which an 
important consideration would be the woman's health. It 
was not proposed that women should be examined by a 
medical board, but it would be possible for women to produce 
medical evidence of any infirmity or dtJiabiliiy. The Ministry 
of Labour would be entitled to obtain an independent medical 
opinion. 

MUs W.xRD asked Mr. Assheion to see whether justice was 
being done to nurses. .A Division of Nursing in the .Ministry 
of Health had been asked for,, with people in charge who 
were qualified and experienced in the nursing world. Local 
authorities had been able to make arrangements about super- 
annuation for nurses, but no voluntary hospital had been able 
to accept the responsibility of keeping up the payments. The 
War Office bad not come to a decision with the Treasury to 
treat properly the nurses in the armed Forces of the Crown 
in regard to -iuperannuaiion. 

M'-.coumess D.widsos said that in a civilian hospital which 
would soon have some 1,500 beds, a large percentage of the 
domestic servants on the staff aged 20 or 21 left, within twenty- 
tour hours of Mr. Bevin’s speech on the conscription of 
women, to enlist in one of the three Forces, being convinced 
that compulsion would follow. She asked for an instruction 
that such women should not leave their present jobs until they 
were needed. 

Miss Horsbrlgh said the work done in the hospitals took 
'econd place to none in the country, whether it was domestic 
work or the work of nurses, doctors, or ambulance personnel. 
She thought the call to that service would be answered. The 
Civil Nursing Reserve had trained many thousands of women, 
but there had been difficulty with women who did not wiih 
to leave their homes. Greater mobility was necessary because 
the fever hospitals and some of the special hospitals were not 
geiiine sufficient recruits. However, there had been a steady 
increa'iC in the numbers coming, in, but ne*« recruits were 
wanted who would go anywhere and nurse everyone and 
would stay in one place unOl it was found that their services 
were more urgently needed eUewhere. Arrangements had now 
been made jor a Nursing Division of the Ministry of Health. 
Difficulties associated with the superannuation could be over- 
come, but it was very difficult to do so irv wartime, Women 
over 30 as nursing auxiliaries could obtain a short insiruciicn 
in hospitals, and anangements were being made for nursing 
training from now on of a more comprehensive cfaaracTcr. 
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The Ministry hoped to form a Central Register for those who 
came into the nursing profession merely for the war or who 
hoped to work in that profession latcr^ The Ministry would, 
fix a minimum rate of salary during the war. and hospitals 
to which the probationers were sent from the Central Register 
would be required to pay this. She did not believe, now there 
were calls to women to work in munition factories, that the 
call for nurses would not be answered. 

Dr. Edith Summerskill said it was taken for granted that 
there would be no calling up of expectant mothers, but there 
would be expectant mothers in the factories. An employer 
committed an offence if he knowingly engaged a woman during 
the four weeks after childbirth, but could employ her right 
up to childbirth. The Mid wives Institute and other organiza- 
tions pressed for the Minister to issue an order making it an 
offence for a woman to be employed during the four weeks 
before confinement. The Minister should introduce a Regu- 
lation right away dealing with this matter. She asked the 
Minister also to consider allowing a nursing mother to have 
time to feed her baby at work. 

Milk Supplies 

In the House of Lords on March 18 Lord WooLtoN .said 
the Government had decided that in these abnormal times it 
could not adopt the recommendations made by Lord Perry’s 
Committee on the distribution of milk. By maintaining an 
unrestricted supply of milk to nursing and expectant mothers, 
to young children, and to children under the milk-ih-schools 
scheme the Government would give priority to some 5,500,000 
people. He was also arranging to secure the maintenance of 
milk supplies to hospitals and, under prescribed conditions, to 
certain types of people who were ill. The Afinistry of Food, 
with the Health and Education Departments, had removed 
many of the difficulties which arose in the milk-in-schools 
scheme as a result of war and evacuation. He had decided 
to restrict the consumption of milk by the ordinary man and 
woman, and had asked dairymen to reduce from the middle of 
April their domestic sales by approximately one-seventh. He 
would require bakers and flour confectioners to dispense with 
milk and would continue the ban on the use of fresh cream, 
and that on the use of milk in making synthetic cream and 
ice-cream. 

State Medical Service 

Mr. Groves asked whether the Minister of Health, in view 
of the fact that medical services directly or indirectly con- 
trolled by the Government embraced the armed Forces, the 
emergency medical and air-raid precautions services, medical 
benefit under the National Health Insurance Acts, public 
assistance, services in respect of factory workers, and medical 
officers of health, would consider instituting a State Medical 
Service to solve the problem of the distribution of medical 
man-power between the elaims of the civilian population and 
the armed Forces. Mr. Brown replied on March 25 that the 
present time was not opportune for considering this sugges- 
tion. Machinery for securing that the best use was made of 
the medical man-power available had been in existence since 
the beginning of the war. 

Nursing Honied in Central London . — On Maich 19 Mr. Lidd.vll 
asked whether the Minister of Health would, as part of reconstruc- 
tion planning, arrange with the London County Council gradually 
to abolish the derelict houses in slum areas around the Baker 
Street district of Marylebone, which had been converted for use 
as private nursing homes, and to replan the whole private nursing 
home system and location in Central London. Miss Horsbruoh 
answered that the needs of adequate medical services would be 
borne in mind in the plans for reconstructioii of large' areas,- but 
it was too early to make any statement on the position of particular 
areas or particular services after the war. 

Batteries for Hearing Aids . — Captain Wvterhouse stated on 
March 20 that difficulty in securing batteries for use with electrical 
hearing apparatus was due to increasingly heavy Service demands 
for miniature cells. The problem of arranging for the use of other 
types of cell in hearing aids was being examined in consultation 
with the manufacturers. Meanwhile, supplies of miniature cells 
were being released. 

, Notes in Brief 

The arrangements for the medical care of the Home Guard are 
under review. Mr. Groves, in asking about this, said that in many 
cases the Home Guard was setting up its own medical service. 


No. 9 

IWFECTIOUS DISEASES AND VITAL STATISTICS 

\Vc print below j summary of Infectious Diseases and Vital Statistics in ii:j 
nriliMi Mc\ during; the week ended March 1. 1941. 

Muurcv t)f Principal Notifiable Diseases for .the \scek and those for t'^i 
corrcspoiulinii week last >car, fur : (a) CngLind and Wales (London incluJfJ)- 
(b> London (jdininisirati^c county^, (c; Scotland. (djE/re. (ej Northern 

/)/ Dinlix uml Di'iilhx, ami of Deaths rcconkd under each infccnc-J 
di\eaH\ arc for: (a) Tne 126 grca( to'xns in England and Wales (incfaJirj 
London), (b) London (administratisc county), (c) The 16 principal toviW la 
Scotland, (d) The IT principal tovsns in Eire, (c) The 10 principal lo\»ns n 
Northern Ireland. 

A Uadi — deiiDics no casc> ; a blank space denotes disease not notihabfjo: 
no return available. 


1941 


Disease 

(a) 

(b) 

(c 

(d 

1 (e 

j (a) 

j (b) 

Cerebrospinal fever . . 

40C 

22 

9 


1 

7 62 

3 33 

Deaths 


J 


7 



s 

Diphtheria 

1,014 

5C 

33 

I 2 

5 3 

4 76 

42 

Deaths 

41 

I 

I 



2 

9 — 

Dy^rntcry' 

179 

17 


5 

- 

4 

10 

Deaths 





- 



HnccphalitU lelhargica. 








acute 

- 

2 


> 



7 I 

Deaths 


— 





— 

Enteric (typhoid and 








paratyphoid) fever 


— 


1 


1 

3 

Deaths 

1 

— 

— 

- — 


— 

“ — 

Erysipelas 



5: 

4 

-- 



Deaths 


2 






Infective enteritis or 








diarrhoea under 
' 2 years , . 






33 


Dcaihs 

40 


12 


1 


Measles 

15.334 

325 

159 


1 

t,535 

65 

DcJths 

19 

2 

— 

1 

1 

4 


Ophthalmia neona* 






87 


' torum 

87 

7 



— - 

Deaths 








Pneumonia, influenzal* 

1,647 

65 

43 

17 

S 

2,243 

III 

Deaths (from In- 




10 

512 

41 

tlucn/a) . . 

267 

20 

15 

6 

Pneumonia, primary.. 



458 

23 

19 


95 

Deaths 


— 


14 


Polio-enceplia Jilis, 








acute 

Deaths 


I 





- 

Poliomycl.lis, acute . . 

U 

— 

I 

— 


9 


Deaths 


— 

— 





Puerperal fever 

I 

I 

13 

1 

— 

S 

8 

Deaths 









Puerperal pyrexia 

146 

9 

12 


— 

195 

’’I 

Deaths 







— - 

Relapsing fever 

I 

— 



— 



Deaths 








Scarlet fever . . 

1,300 

.62 

170 

30 

20 

975 


Deaths 


— 

— 

— 



1 

Small-pO'C . . * • . 



— 

— 


— 

— 


Deaths 

— 

— 

— 

— 





Typhus fever . . 

— 

— 

— 

2 

— 

— 


Deaths 



— 




— n" 

Whoopins-cough 

3.24S I 
42 1 


690 

19 

1 1 

17 

1 


JS 

Dcalhi (0-1 year) 

476 

JO 

ITT 

“39 


"549” 

56 " 

Infant mortality rate 








(per 1,000 live 
births)^ .. 








— 

Deaths (excluding still- 
births) 

7,150 

921 

8S8 

279 

244 

,02s 1 

,20s 9 

Annual death rate 








(per 1,000 persons 
living) 


J 

9.3 

8.5 2 

1.4 



Ib 

997 s 

Live births 

5,157 

392 

859 

361 

HOK 

,296 

. Annual rale per 1 ,000 
persons living . . 


I 

7.4 2 

4.0 1 

8.4 

— — “■ 

13 

~26 - 

Stillbirths 

208 

12 

SI 



262 

Rate per 1.000 total 








births (including 
stillborn) • .. 


5 

6.0 



■ _ 

J -- 


1940 (Corresponding Wetk) 


26 


112 


5 ! 

:9 


luol 51 


^11 






♦ Includes primary form in figures U> 
trative county), and Northern Ireland. 
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MEDICAL NEWS 


EPIDEMIOLOGICAL NOTES 

Infectious Diseases for the Week 

he commoner acute infectious diseases, scarlet feser and 
sles have slightly increased in incidence during the week, 
ie two diseases, and also whooping-cough, have been tend- 
to increase in the last few weeks but with considerable 
uations from week to week. Although they are more 
alent than at the corresponding period of last year, the 
• irregular rate of weekly increase suggests that large- 
: epidemics are unlikely. 

Cerebrospinal Feser 

or the first time this year the number of notifications has 
pped, and experience shows that it is likely to decline 
her in the coming weeks, although not necessarily in 
liar fashion. Despite the decrease in the notifications, 
number of administrative areas involved has risen during 
week from fifty to fifty-one ; the follow mg are most 
vily affected: Lancaster 54; Yorks. West Riding. 31; 
morgan 27 ; SVarwick 23 : London 22 ; Chester 18 ; 
jx 14 ; Middlesex 14 ; Stafford 14 ; Northumberland 
Devon 11; Surrey 10: Durham, Gloucester. Hertford, 
Kent 9 each ; Somerset 8 ; Norfolk 7 ; Berks and South- 
:ton 6 each. The details of the notifications in counties 
Jrding more than 12 in the week indicate that the disease 
ridely scattered in each administrative area, probably affect- 
the rural and urban districts per head of population as 
:h as the county boroughs. For the week ending March 15 
ifications amounted to 330. 

n Scotland notifications rose from 70 to 97 and administra- 
: areas involved rose from 23 to 26; the disease is preva- 
t in the counties of Ayr 7, Fife 5^ Lanark 4, Moray and 
irn 4. Clackmannan 3. and the boroughs of Glasgow 32, 
nburgb 13, Kirkcaldy 4. Falkirk 3. 

Dysentery 

klihough dysentery has fallen since last week it is mote 
valent than usual, chiefly due to localized outbreaks of 
isiderable magnitude in institutions. Over five-sixths of the 
il occurred in five administrative areas, the remaining 
een areas involved recording single or small numbers of 
es only. The areas chiefly affected are Essex 52 (Colches- 
M.B. 48. Brentwood U.D. 4) ; Yorks, West Riding 31 
lefReld 1, Wakefield 4, Aireborough U.D. 5, Goole .M.B. 18, 
dsey M.B. and Shipley U.D. I each); Bedford 29. all in 
tgleswade R.D. ; Lancaster 23 (Manchester 14, Lancaster 
B. and Warrington 1 each, Blackburn R.D, 2, Whiston 
0. 5) ; London 17 (W'andswonh 10, and 1 each in Chelsea, 
ilborn. Islington, Lewisham, Paddington, St. Marylebone, 
a Stepney). Details are available of the Goole outbreak, 
which 1 death has been recorded so far. Of 17 cases 
long the infirm inmates in one block of the county insti- 
ion one of the patients came from Wakefield, where two 
ies had previously been reported, but the source of the 
tbreak has been ascribed to two carriers of the disease, 
jcuees from Hull and London respectively. For the week 
ding March 15, 146 cases of dysentery were notified. 

In Scotland cases were recorded in the counties of Aberdeen 
Fife 3. Lanark 1, Renfrevv 1, and the boroughs of Aber- 
en 2, Dundee 7, Edinburgh 5, Glasgow 1. At the time of 
mg to press there are repons of a widespread outbreak of 
ratyphoid B fever in the counties of Moray and Naim, 
vemess, and Ross, but no details are available as to source 
numbers affected. 


Influenza for IFrek Etuiins March 15 

In the week ending March 15. 132 deaths were ascribed 
influenza in the great towns. 67 fewer than in the previous 
:ek. Of these deaths, 6.8'o were at ages under 25 and 
v54-7> at ages over 65. In the County of London 15 deaths 
:rc registered (13 in the previous week). The proportion of 
tal deaths coming from the South-Eastern .^rea was 2S.36'‘. . 
would appear that the winter epidemic is now over. 


The BujitsM ^99 
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Medical News 


The names of Dr. .Nfary Barrow of Birmingham and Dr. 
Andrew Campbell Clarke, Divisional Police Surgeon. Salford 
Police Force, have been brought to notice for brave conduct in 
civil defence. 

Lord Horder will read a paper on “The Modern Troglo- 
dyte ■’ before the Royal Society of Arts (John .-kdam Street, 
.-Idelphi, W.C.) on Wednesday, April 2, at 2J0 pan., when 
Mr. Ernest Brown, -Minister of Health, will preside. 

At the next meeting of the Medical Society of London, to 
be held at 11, Chandos Street, Cavendish Square, W., on 
Monday, March 31, at 4.30 p.m., a discussion on “The Factors 
influencing the Healing of Wounds’’ will be introduced by 
Dr. John M. Converse from the U.Sak. and Mr. .Man H. Hunt, 

The next meeting of the Shaftesbury Military Hospital 
Medical Society will be held .at the hospital on Tuesday, 
.•\pril I. at 3 p.m., when Lord Horder will deliver an address 
on “The Future of Medicine.” An extraordinary meeting 
will take place on Saturday, March 29, at 3 p.m., at which 
a discussion on “ The Dyspeptic in the .Mmy ” will be opened 
by Dr. Charles Newman and .Mr. Reginald T. Payne. 

.At the next meeting of the Society of Public .Analysts and 
Other Analytical Chemists, to be held at 4 p.m. on Wednesday, 
April 2. at the Chemical Society’s Rooms, Burlington House, 
W.l, three papers will be presented and discussed, including 
two on the determination of arsenic in foodstuffs contaminated 
with arsenical war gases. Guests introduced by members are 
welcomed at the meetings by the council, but they are reminded 
that the proceedings ate strictly private. 

The United States National Foundation for Infantile 
Paralysis vvill hold a semi-annual meeting of.its medical com- 
mittees on May 15, when applications for grants for the study 
of the cause, prevention, and treatment of the disease will be 
considered, 

.According to Nature of March 8 the Swammerdam Medal 
for 1940 has been awarded to Prof. G. W. Grijoe of .Amster- 
dam, the Nestor of Dutch physiologists. The six previous 
recipients have been K. T. E. von Siebold (1880), Ernst Haeckel 
1 1890), K. Gegenbaur and Hugo de Vries (1910), Max Weber 
11920), and H, Spemani (1930). 

The issue of Science for February 7 is devoted to reports 
of the recent Philadelphia meeting of the American Aisocia- 
lion for the .Advancement of Science and associated societies. 
The programme of the medical section was entirely given up 
to human malaria. 

-At the half-yearly meeting of the executive committee of the 
Duke of Gloucester's Red Cross and St. John Fund it v.as 
announced that over £5,000,000 have been raised by voluntary 
contributions since the outbreak of war. 

The .American Academy of .Arts and Sciences has awarded 
nearly 16.000 dollars to be divided equally among four 
scientists for their contributions to the treatment and care 
of genito-urinary diseases. The money comes from the .Amory 
Foundation esubiished in 1912. Three of the prizes go to 
•Americans; Dr. Joseph F, McCarthy of New York, Dr. Carl 
Richard Moore of Chicago, and Dr. Hugh H. Young of 
Johns Hopkins. The fourth will go to a European scientist 
whose name will not be revealed at present. 

Dr. John F. Fulton, Sterling professor of phvsiologv at 
Yale University, has presented to the Yale Mediral Library 
a collection of books and Government documents bearine on 
military medicine published in England since the beginninc of 
the war. 

Dr. Evarts A. Graham, Bisby professor of surgery, Wash- 
ington University School of Medicine, SL Louis, Mo., has 
had conferred on him the honorary degree of doctor of 
science by the University of Pennsylvania.' 

Australia, which has the lowest infantile mortality in the 
world, has fitted out a children's sanitary train to provide help 
lor mothers and children in out-of-ihe-wa.y counto’ districts. 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, B.M.A. 
House, Tavistock Square, W.C.I. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
arc understood to be olYercd to the Brilisit Meiticnl Journal alone 
unless the contrary be staled. 

Authors desiring REPRINTS of their articles must coinnuinic.Tic 
with the Secretary, B.M.A. House, Tavistock Square, W.C.I. on 
receipt of prools. Authors over-seas should indicate on MSS. 
if reprints are required, as proofs arc not sent abroad. 

ADVERTISEMENTS should be addressed to the Advertisement 
Manager (hours 9 a.m. to 5 p.m.). Orders for copies of the 
Journal and subscriptions should be addressed to the Secretary. 

Telephone No.— B.M.A. and B.MJ.: EUSTON 2111. 

XELEGR-rPHic Addresses. — EDITOR, Aiiiolosy Wesicfiii, Loiuhii; 
SECRETARY, Mcdisecra Wesicciit, London. 

B.M.A. Scottish Office: 7, Drumsheugh Gardens, Edinburgh. 


QUERIES AND ANSWERS 


Income Tax 

Medical Boards — Fees — Schedule E 
A. M.” Iiolds an appoiniment on a Medical Board.-and bang cn 
the U.MA, Ophthalmic List deals with cases referred by olha 
Medical Boards. Arc the fees' from the latter work asiesiib.'e 
under Schedule E? , ' 

V Schedule E applies to " all- salaries, fees, wages, perquisiler- 
or profits whatsoever . . paid, to a person e.\crcising an offici 
or employment of profit. The language used seems wide cnoudi 
to cover the fees received for the referred cases. 

Fall in Earned Income 

“ A. B.’s ” earnings for the year to December 31, H-IO, shoJ 
a fall of 18‘;i — i.c., less than the statutory requirement of lOo- 
but a comparison between the amount of the assessment and ifc: 
earnings for the year to March 31, 1941, will probably sho* a 
fall in excess of 20%. 

V “ A. B.” can claim to base the comparison on. the )cat 
to March 31, 1941. The most convenient method is probably w 
take three-quarters of the 1940 profit plus the amount of tfci 
profits for the three months to March 31, 1941, .ns represenlu'S 
the earnings of the year to that date. 


Sjorgen’s Syndrome 


LETTERS, NOTES, ETC. 


Dr. MARGAREr Colls (Isle of Man) writes: I should be grateful 
for information on. the above syndrome. Where can I find, an 
account of it in the medical literature? I have a female patient 
aged 47 who for the, past si.x years has suffered from complete 
absence of saliva, from dysphagia, extreme dryness of the skin, 
and alopecia necessitating the wearing of a wig. Her mouth is in 
a very unhealthy condition from gingivitis and bleeding of the 
gums. She has great dilficulty in masticating her food. Mouth 
washes, ascorbic acid tablets, and an acid mixture before meals 
have been prescribed, but without much alleviation of her 
distiessing condition. Can someone suggest further treatment? 

Rose-hip Jelly and Wild Herbs 

Miss Gwendoline Bowes (Grange-in-Borrowdalc, Keswick) writes: 
I think that Dr. W. J. Burns Selkirk (March 15, p. 426) would 
find the following recipe for rose-hip jelly pleasing: Take the 
outside only of the rose-hips and press into an enamel pan, 
and just cover with water. Simmer until veiy soft and rub 
through a sieve. To each pound of pulp add 3/4 Ib. of sugar 
and 2 oz. of preserved ginger. Boil until the jelly sets when 
tested. The above is taken from The English Cookery Book, by 
Lucie G. Nicholl, published by Faber and Faber. There is an 
excellent section “ The Rambler's Harvest ” giving inany interest- 
ing country recipes. The old suggestion of cooking the fronds 
of young bracken — almost asparagus — may be raised again this 
year. Five of us made the experiment last, gathering with 
loving care, and cooking the greens until tender, serving with 
butter sauce. Never again: we were reminded of a very bitter 
dose of quinine. May I add that mustard and cress grown on 
blotting paper, kept moist, is very delicious, and, given season- 
able sun, yields a quick result. 

Dr. E. Sakoschansky (Southampton) writes : Dr. Burns Selkirk 
inquires what book dealing with the use of wild herbs would be 
recommended. Wild Foods of Britain, by Jason Hill (Adam and 
Charles Black, London) is a veritable mine of information. Hill 
gives a recipe for making hawthorn jelly from hawthorn fruit 

- (haws) ; he states that a jam is made in Scotland from wild rose 
hips, but gives no recipe, though he states that the hips of the 
wild rose arc a commercial source of the anti-scorbutic vitamins, 
and he gives an interesting account of the use of the dandelion. 


In Gratitude to Aledical Colleagues 
Dr. Lewis G. Glover. Honorary Treasurer of the Royal 
Benevolent Fund, writes: 1 desire to ackirowlcdge • grate J 
through your columns a donation of £50 which I hare 
from a doctor as a mark of appreciation of the great ■ ! 
and consideration he has received from his meifiwl S 
during his wife's recent illness, which ncccssiialcd an eu 
abdominal operation. He adds: " It is a very small , 
all the kindness and skill that has been expended > J 
I wish my means allowed for a bigger cheque, but l . 

I may be helping, through the RoyalMedical Benejo.t ' 

some unfortunate fellow medico or his dependants. . 


How to Make a Civilian Respirator More Seni»iWe ^ 

Dr. Tho.mas M.vrlin (London, W.l)' writes: 
move about vigorously while wearing the J. 

experience a certain amount of incousenience, because 
owing to its non-rigid construc- 
tion, Daps about from side to 
side, and is apt to pull away 
from the face. This can be 
prevented by the following 
simple method devised by Mr. 

A. L. Bunker, an ambulance 
instructor in a Home Guard 
battalion. Take- a strip of 
cloth 54 inches long and 2 or 3 
inches wide and place it over 
the crown of the head so 
that one end is shorter than 
the other. The short end 
should reach to the breast 
pocket. Now. holding an end 
in each hand, bring the longer 
end under the point of the jaw 
and up the other side of the 
face. Cross it with the other longer iw 

end above ' the temple (see illustration), j across u- 

round the back of the head and the shorter c 
forehead. Tie the two ends together where tliey 



Herbs for Flavouring Food 

Dr. Robert Bu.xton (Weston-super-Mare) writes: Two letters 
appealed in your issue of March 15 referring to the use of herbs 
for flavouring food which I read with interest, as I have a 
herb-garden. Vegetables will this year be more import-ant than 
ever as part of.the national diet. However, as a nation we are 
unenterprising in the way we cook them, in the few varieties 
we use, and in the neglect of herbs in all kinds of -dishes. Herbs 
arc easy to grow and provide a variety of flavours on the table 
and colours in the garden. Many herbs can be used in the 
kitchen, but only a few are necessary, the others being for the 
connoisseur. To anyone interested I would recommend buyiiig 
in April the following herbs : balm, chives, tarragon, chervil, 
winter savory, borage. These are obtainable from hliss Eleanor 
Sinclair Rohde, Cranham Lodge, Reigate, Surrey, together with 
books on the subject written by her. Herbals are full of folk- 
lore and charm — for example : " If poisoned by your step- 
mother, drink horehound hot from the fire.” 


Plaster Casts- for Fractures 

lessrs. T. J. Smith and Nephew, Ltd., of 0”')'.^ 

have prepared for issue to the with 

pamphlet entitled “ The Preparation of Plasia cas ,. 

Reference to the Use of Wide of tlic W"’ '' 

available on application to the medical depa 
the address given above. 

- Calcium Lactate : Correction ^ 
r. J. A. Brown (Birmingham) writes: ^ j” 

in the prescription published under and ihr F 

p. 468). The quantities arc obviously tran P 
scription -should read: , 

Calcii carb *• '* ]] .. 

Ac, lactic. .. •' *• ** ;*• ad3'‘'J 

F.M. Sig.: jss t.d.s.- 
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REHABILITATION OF THE INJURED 

E. A. MCOLL, M.D., B-Oi.. F.R.C.S.Ed. 

Stirgeoii-in-Churge. Fracture Clinic. .MaiisfieU General Hospital : Surgeon-in-Cliarge. .Miners' 
Rehabilitation Centre {.MullantI Counties). Berry Hill Hall 


imce the outbreak of war considerable interest has been 
iroused in the subject of “rehabilitation," and it is there- 
dre important that the meaning and application of this 
vord should be clearly defined. Unfortunately, different 
jeople use it in different senses. Sometimes it is used 
o denote the training of cripples for special occupations 
idapted to their disabilities ; but this is not rehabilitation, 
t is vocational training, and should always be referred to 
IS such. Rehabilitation is an entirely different process, 
ihe object of which is to cure or reduce disability resulting 
from trauma so that the injured person is enabled to 
return to his ordinary work in the industry in which he 
was formerly employed or, failing that, to useful alterna- 
tive work in the same industry. Vocational training is 
essentially a process of compromise with disabilities that 
must be accepted as permanent, and is necessary only in 
the relatively few cases in which rehabilitation fails. The 
more thoroughly the problem of rehabilitation is tackled 
the less need 'here will be for vocational training. 

Standardization of Results 

It is obvious that the difficulty of the problem depends 
on the nature of the work for which the patient has to be 
reconditioned. If a carpenter sustains a compression 
fracture of the spine or a fractured femur he will be fit 
for full work at a stage in which a miner is only fit for 
what is euphemistically described as " light work " in a pit. 
It is difficult to suggest a universal standard by which 
results may be assessed and compared, but in thy own 
work amongst injured miners return to full work has 
been adopted as the criterion of full recovery. Return to 
permanent " light work " is classified as permanent partial 
disability, and inability to do any useful work in a pit is 
regarded as permanent total disablement. To appreciate 
these standards something must be known regarding the 
nature of a miner's work. To get to it he usually has to 
walk several miles underground on difficult surfaces. The 
head-room of his working space averages about three and 
.a half feet, but may be as low as two feel. The average 
amount of coal which each man hews and loads at the 
coal face under these cramped conditions is twelve tons 
per shift, but it may be as high as eighteen in an easily 
worked seam. Finally, there is no really light work in 
coal-mining, and the jobs that are usually given under 
this heading are the equivalent of full work in most other 
industries. ■ 

These standards are unusually severe tests of recovery, 
but they have the advantage of searching out imperfec- 
tions which less exacting methods fail to disclose. Half 
the cases in my fracture clinic — that is, about 1,200 a' 
sear — ate those of miners injured at work, and it is in 


respect of th^e that statistics are kept regarding restora- 
tion of working capacity. 

The Miners’ Rehabilitation Centre 

My experience in rehabilitation as a special problem is 
derived from the Miners' Rehabilitation Centre at Berry 
Hill Hall. This centre was established by the Midland 
Colliery Owners' Mutual Indemnity Company in associa- 
tion vvith the Bolsover.and Butterley Colliery Companies, 
and is at the service of the entire coalfield, which extends 
over seven counties. It is administered by a com- 
mittee consisting of two representatives of the Owners' 
and two representatives of the Miners' Union. The 
rehabilitation problem in coal-mining is a very big one 
because the accident rate is so high (five times higher than 
the average industrial accident rate), the injuries are of a 
severe type, and there is no really light work to offer 
disabled men. Among the 100,000 men employed by the 
owners concerned in this scheme there are IS.OOO acci- 
dents a year in respect of which compensation is paid ; 
6.000 of these men are totally incapacitated for more than 
a month, and SOO for more than six months. It is chiefly 
from the latter class that the cases for the rehabilitation 
centre are drawn. In my own fracture clinic about 15" 
of the cases are transferred. These arc of three kinds; 

fa) Severe injuries — e.g„ fractured femur, compression frac- 
ture of the spine — which .on past records have a high risk 
of permanent partial disablement as judged by the criterion of 
return to full work as miners. These cases are transferred as 
soon as the men are capable of undenaking daily e.verches. 

(6) Cases which have come to a standstill short of full 
recovery, however simple the original injury might have 
seemed. Formerly these men were sent back to light work 
in the hope that it would prove remedial and that they 
would progress to full work in the course of time. .\ recent 
survey has shown that in. fact 60'j of such men remain 
permanently on light work. The reason for this is not far 
to seek. Light work, if it is to have any remedial value, 
must be selected, supervised, and graduated by the surgeon 
just the same as any other form of occupational therapy. 
In actual practice light work usually terminates the surgeon's 
connevion with the case. 

(c) Cases in which some permanent disablement is in- 
evitable from the outset but in which much can be done 
to reduce this and so restore to permanent light work patients 
who might otherwise have been totally disabled. ‘ 

The Miners Rehabilitation Centre is a modernized 
country mansion with 100 acres of grounds, to which a 
first-class gymnasium and a rem.edial workshop have been 
added. It is not part of -a hospital, and this in ray 
opinion has definite psychological advantages. Patients 
who live near, enough are allowed to attend daily, but 
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those Irom furlhcr aiield and all who arc under-nourished 
oi whose hpme circumstances arc in any way unsuitable 
are kepi in residence. The treatment is intensive and 
individual, and consists of graduated remedial excrci.ses, 
occupational therapy, physiotherapy, and remedial games. 
Perhaps most important of all is the daily and hourly 
preaching ol the gospel of rehabilitation — that recovery 
can only come by the unremitting hard work of the 
patient himself. 

Importance of Soft Tissues 

Belore describing these methods of rehabilitation in 
detail I would like to draw attention to certain general 
principles which have an important bearing on the earlier 
stages ol treatment. Recovery of function depends ulti- 
mately on the 
muscles, which 
may be atfected 
either directly at 
the time of injury 
or by atrophy due 
to disuse. Direst 
trauma may mean 
actual laceration as 
in a compound 
fracture, simple 
contusion as in the 
case of a long bone 
e n s h e a t h e d in 
muscles (e.g., frac- 
tured femur), or 
over-stretching as 
in hyperflexion 
fractures of the 
spine. The differ- 
ence between im- 
mobilizing a 
normal muscle and 
immobilizing a 
damaged muscle is 
that whereas both 
undergo atrophy, 
the latter is much 
more liable to 
undergo contrac- 
ture as well, owing 
to the organization 
of traumatic exu- 
dates into fibrous tissue. The degree of contracture will 
depend on the severity of the initial damage and the 
duration of immobilization, and its effect will be to 
cause limitation of movement in the joint over which it 
acts. If, for e.xample, an uninjured quadriceps is immo- 
bilized for ten weeks in the treatment of a fractured tibia 
and fibula full movements of the knee-joint are usually 
recovered within a week of removing the plaster ; but if 
a contused quadriceps is immobilized for ten weeks in 
the treatment of a fractured femur, flexion of the knee- 
joint takes months to recover, and the majority of cases 
never recover full flexion. 

The chief problems encountered in the later stages of 
rehabilitation result from the immobilization and dis- 
use of damaged or normal muscles — loss of power due 
to atrophy, stiffness due to contracture, and pain due to 
localized fibrosis. These are the disabilities that remain 
with the patient for ever — the true " end-result disabili- 
ties " that so often spoil a good radiographic result. If 
every case were regarded from the first not simply as a 
fracture but as a soft-tissue injury complicated by a frac- 
ture there would be less danger of looking upon rehabilita- 
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tion as a sort of salvaging process to be imdertak 
the remote future. On the contrary, the attitude c 
surgeon .should be such that conservation of functii 
the soft tissues becomes a major issue from the 
beginning. A wasted fibrotic muscle is not an ai 
Providence and it cannot be cured by the laying c 
hands or any other mysterious process in the ph 
therapy department. It is as great a reproach to 
surgeon and a greater handicap to the patient th; 
malunited fracture, because whereas the latter is a 
chanically correctiblc disability, the" retrogressive cha 
that take place in neglected muscles are incurable once 
have pa.ssed a certain point. It is the responsibilit 
the surgeon to see that they do not pass this point dt 
the period of immobilization. 

Conservation 
Muscle Functi 

Conservation 
muscle fiinc 
during the pe 
of healing of 
fracture apf 
both to the p 
that are imnio 
ized and to Ih 
that are free to 
but are out 
functional use. 
few examples v 
serve to illusln 
the principles 
volved. 

1. In a '"belo 
the-knee"’ pkU'i 
(e.g., in a fractur 
dislocation of t 
ankle) the object 
a walking-iron is 
make the paiient u 

his quadriccj 

against the resii 
ance of body vvcigr 
which is infuu'ie 
more . elTeclivc h 

conservintv H'c 

function than noi 
weight-bearing «« 

cises of ihc hi’i-’; 
joint. The 


e.il 

The 


■* • Thii 

muscles, however, are the real problem in these '•ascs-^ 
cannot exercise at alt in a normal sense ; but, even so. 
not be regarded as out of the picture until the plaster is r ■ ^ 

The .synergic action of muscles should be taken advan ag 
the toes are actively and strongly dorsiflexed the p an a j 
of the ankle-joint immediately contract synergicalh- . ,^[5 

this in order to fix the ankle-joint, which 
be dorsiflexed by the extensors of the toes : bu 
is so fundamental that they still contract even ''■'i .ijongl 

is already fixed in plaster. If toe e.xercises are oo j.gj| 
enough and regularly enough in .such a case 
contractions of the leg muscles induced j durint 

cient to prevent a good deal of wasting and n 
ininiobilizalion. Similarly, in an arm pjaster, i 
are strongly flexed the extensors of the wrist go 'j,.; flic 
contraction, while strong extension of .y open ari 

flexors of the wrist into similar aclion. Yet .il- 

finger exercises, and especially toe jnjpossible.’ 

together, or the plaster so badly cut that they 
A very important point in these exercises is . lipls 
be done strongly — gentle ladylike niovenien P 
synergic effect. _ ^ j ^(,4 

2. In a fractured femur ■ the position aiiile 

"ankle is free to move, though oiit ot functi 
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the quadriceps is only free to perform static " contractions. 
These, howcser, must be done \sith the greatest regularity 
throughout the period of immobilization from the third weeL 
onwards. In regard to the " defunclioned " anhle-joint, this 
should not only be exercised through a full range of mose- 
ment but it should be exercised against resistances comparable 
to M eight-bearing stresses, thereby treating the leg muscles as 
one does the quadriceps in a " v.alking-plaster.'" Mans text- 
books on fractures still reproduce photographs showing 
methods of supporting the ankle-joint in fixed dorsifiexion 
on a Thomas splint. This is emirels wrong. It should be 
free to mose all the time, but its position of rest should 
be that of dorsifle.xion. The simplest and most effective 
method of doing this is shown in Fig. 1 : the weight in the 
bag is gradually increased so that during the whole period 
of splint treatment the patient is practising graduated resistance 
exercises for the calf muscles. No patient treated for frac- 
tured femur should ever have the slightest ditficultv after- 
wards in regard to either the ankle-joint or the calf muscles. 

3. In hvperflexion fractures of the spine conservation of 
function in the extensor muscles of the back is of paramount 
importance. .Ankylosis in bad position gives a perfect func- 
tional result provided the muscles recover, but failure of these 
to recover always results in partial disablement for heavy vvork. 
however good the reduction and consolidation of the fracture. 

These and similar measures for the conservation of 
muscle function require a deal of co-operation on the 
part of the patient, and the surgeon or some responsible 
member of the fracture clinic team must be prepared to 
ensure that it is forthcoming. Ignorance, stupidity, 
apathy, and sheer laziness must all be overcome. In a 
fracture ward there are always a few good “workers” 
who can be disposed at strategic points where their 
influence and e,xample will spread to less determined 
patients. Another asset is a ward sister who is mote 
concerned with seeing that exercises are carried out than 
with keeping the bedclothes tidy. In out-patient cases 
instructional exercise classes must be held for those in 
plaster, and these patients' must be thoroughly impressed 
with the necessity for carrying out their exercises assidu- 
ously at home. In fact, the more experience one gains in 
dealing with the later stage of rehabilitation the more one 
is impressed with the importance of these earlier measures. 
With good muscle recovery and an imperfect radiographic 
result there is always hope of complete functional re- 
covery ; but even if this does not materialize, operative 
correction still offers a chance of completely retrieving the 
situation provided muscle power is conserved. On the 
other hand, perfect radiographic results combined with 
atrophied fibrotic muscles end in disability that is per- 
manent and irretrievable. It is no satisfaction to a 
working-man who cannot earn his living to know that his 
radiographs are being used to demonstrate the principles 
of accurate reduction.' 

'' Power anJ MobUity 

At the Miners’ Rehabilitation Centre the more one 
analyses disability the more one becomes convinced that 
the key to success is restoration of muscle power. 
.Mobility is an advantage only in proportion to the power 
of the muscles to control it under the conditions of stress 
normally encountered at work. One has to think of 
plantar-flexion of the ankle, for example, in terms of 
pushing tufas of coal rather than in terms of walking 
across a floor. Muscles have two functions in regard to 
joints — they supply motive power in one direction and act 
as shock-absorbers and stabilizers in the other. _This 
shock-absorbing mechanism is of great importance to 
miners and other working-men whose joints are subjected 
to great strain. If it is deficient the joint "gives way" 
under stress and a mild sprain is produced. Repeated 
traumata of this kind lead to chronic synovitis or even 
arthritis, which in their turn exert an inhibitory effect on 
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the muscles so that a vicious circle is set up. That is why 
a patient who returns to heavy vvork with weak quadri- 
ceps complains that his knee swells at the end of the day 
and his leg does not get any stronger in spite of active 
use. It is also why traumatic arthritis is progressive, 
and the only rational treatment of the latter, therefore, is 
to strengthen the muscles that exercise a protective action 
on the damaged joint. 

To a miner diminished mobility with full muscle power 
^ives a much better functional result than full mobility 
with diminished muscle power. I have seen several 
instances of men with only 45 degrees of movement at 
the elbow-joint doing full work at the coal face while 
other men with 120 degrees of movement were unable to 
do so. Mobility, therefore, is not always an end in 
itself, and if muscles already weak have to be stretched 
m order to produce it, as in manipulative treatment they 
often are, the patient may be better off without the e.xtra 
mobility. 

Muscle-efficiency Tests 

It is obvious tliat if muscle power is the key to success 
some method of measuring it must be adopted so that 
the value of different kinds of treatment may be assessed. 
This is done at Berry Hill Hall by expressing the power 
of a particular group of muscles as a fraction of the 
sound side. In the case of the e.xtensor muscles of the 
back, which cannot be expressed in this vvay. a known 
standard is determined by testing normal subjects. The 
apparatus necessary to determine muscle efficiency' is a 
system of pulleys and weights designed so that any desired 
movement can be isolated and performed against measured 
resistances. In the quadriceps extensor group, for 
e.\ample, the method employed is to load the sound leg till 
its “ exercise tolerance " is reached. By this is meant the 
greatest weight that can be raised fifteen to twenty times 
in succession as an exercise. The same procedure is then 
repeated on the injured leg. and the result expressed as a 
fraction (e.g., ^ 

These muscle-efficiency tests have bean carried out m a 
great many conditions, and the results are very instruc- 
tive. For example, in compression fractures of the spine 
treated by-reduction and ambulatory' plaster for four to 
si.x months the efficiency of the extensors of the back is 
often as low as 20°i after removing the plaster. This is 
so in patients who have done exercises throughout the 
period of immobilization. The results of these muscle- 
efficiency tests are charted week by week in the form of 
a graph, and constitute a very reliable guide to progress 
and to the value of different 
methods of treatment (Fig. 2). 

It becomes obvious at once 
why it is better to recover 
joint mobility by active 
movements alone. To do so 
ensures that muscle power in- 
creases with the mobility, so 
that the joint never recovers 
more movement than can be 
controlled under stress. In 
the great majority of cases 
stiffness after fractures is due 
to fibrosis in the muscles, 
and if such cases are manipulated any increased move- 
ment obtained is at the e.xpense of tearing and stretching 
the fibrosed muscles. The charts of such cases reveal an 
immediate drop in muscle elficiencv — often as much as 
50 ';. 

.Manipulation should be avoided as far as possible, 
therefore, in those cases in which stiffness is due to 
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Fig. 2. — Muscle-efiicieaey 
chan, QuaCriceps extcniuir 
sroup in a case of fracture 
Cl shaft of femur. 
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muscle fibrosis. Sometimes it has to be resorted to 
because the degree of stiffness is outside the limits of func- 
tional usefulness at work, and then the golden rule is to 
do a. little at a time and repeat it every few weeks. If 
this is done, the depression of muscle efficiency is minimal 
and the pre-manipulative level can be regained in' a week 
or two. During the intervals the stretched muscles are 
treated daily. This treatment consists of active exercised 
to the limit of tolerance, deep massage to painful areas, 
and surging faradism. There is a second type of stiffness 
due to fibrosis and contracture in ligamentous or capsular 
structures, and this responds well to a full manipulation. 
The muscle efficiency in these cases is not depressed by 
the manipulation, and subsequent recovery is dramatic. 

The Analysis of Functional Disability 
The first essential in rehabilitation is an accurate analysis 
of the disability. The patient does not tell the surgeon 
which muscles are at, fault ; he expresses the disability in 
terms of function, and says what he cannot do or' what he 
finds difficult or ' 





painful. In leg, 
back, and pelvic 
cases thei e is 
nearly always some 
disturbance of gait 
to analyse as well. 

Good analysis de- 
pends on a know- 
ledge of the 
anatomy of func- 
tion, which is not 
the way we learn 
anatomy. We are 
taught the action 
of isolated muscles 
instead of the 
muscle work of 
purposive move- 
ments such as 
walking, lifting, 
pushing, and so 
on. Yet without 
this knowledge it 
is impossible to 
analyse faulty 
gaits, obscure 

aches and pains, and difficulty in performing certain every- 
day acts. Still more impossible is it to analyse difficulty 
in performing complicated movements encountered in the 
course of heavy work. A patient may say, for example, 
that he can walk all right on the flat but finds difficulty in 
walking downstairs. This is common in quadriceps cases 
and is simply a question of mechanics. When th? whole 
body weight is on one leg, the more the knee-joint flexes 
the more power is required on the part of the quadriceps 
to stabilize it, just as the load on an engine pulling a train 
round a curve is very much greater than when it pulls 
the same train along a straight track. 

Lifting weights off the ground, which is vitally impor- 
tant to miners, is chiefly a gluteal action extending the 
hip-joints, but the spine must be fixed in relation to the 
pelvic girdle by a powerful static contraction of the sacro- 
spinalis muscles. It is failure of the latter that prevents 
miners from doing heavy work at the coal-face, after a 
compression fracture of the spine ; but the same func- 
tional disability might be due to a myofascial sprain 
of the gluteus maximus, ' All the miner knows is that he 
cannot lift the sort of weights he is called on to lift at 
work, and that efforts to do so are painful. Intelligent, 
rehabilitation therefore depends on good analysis of 


Fig. 3. — Mobility c.xercises: the aiito-assisl.ancc principle 


functional disability, which in its turn depends on a knot 
ledge of the anatomy of function and of the effects < 
trauma on soft tissues. 

Remedial. Exercises 

Having analysed functional disability on these line 
what is the remedy? What, in other words, is the seen 
of redeveloping weak muscles? The answer is that it ca 
only be done by the unremitting efforts of the palieii 
himself. Muscles hypertrophy only in proportion to th 
demands made upon them day after day and week afie 
week. That is why professional -footballers have suci 
magnificent quadriceps, though their arm muscles ma; 
be quite ordinary. Exercises must therefore fulfil tiw 
conditions; they must be specific for the muscles con 
cerned,. and they must be progressive. The principle o: 
progression is of the utmost importance in rehabilitation 
whether in relation to remedial e.xercises, occupational 
therapy, or games. Remedial e.xercises constitute the 

backbone of treat- 
ment, but they can 
only succeed if 
certain, conditions 
are fulfilled. They 
must .be per- 
. formed day in 
and day out ad 
. nauseam they 
must be per- 
formed against 
gradually . increas- 
ing resistances, and 

the periods of 
exercise must be 
correctly spaced 
with periods of 
rest so as not to 
induce undue 
fatigue. They fad 
in most cases be- 
cause none of 
these conditions is 
fulfilled. The out- 
patient 
attends an 
cise class 

times a week is rarely treated as an individual. He is a 
member of a “ class ” for back or leg or arm cases, * 

does the same exercises without progression froni s ar 

finish. Moreover, he seldom e.xercises during the m 
vening periods, through lack of instruction to do so, * 
of self-discipline, or gradually increasing apathy a 
disability drags on. . 

At the Miners’ Rehabilitation Centre remedial 
are carried out in the gymnasium for two ^ 

hour and a half each day. They are arranged ) 
series of progressive schemes for each type of cas 
are under expert supervision. In a back case, 
ample, there are four schemes, and it takes the 
patient eight weeks to work through them. H ° 
the scope of this paper to describe remedial jjQn. 

detail, but one or two points are worth 
The first is in regard to a type of assisted ac ' 
ment in which the. patient himself provides me - ‘ 

with the opposite limb. It is illustrated be ow . jj 
of the knee (Fig. 3). This type of is 

specially useful (a) when unassisted active injuries, 

painful (this is frequently the case in ^ 

or after a manipulation) ; and (fi) when unas i 
movement is not powerful enough to make any 
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against the resistance imposed by the fibrosed structures 
causing the stiffness. 

I know that passive movements are nowadays con- 
demned, but many of these patients would never make 
any headway without some assistance. I dilTerentiate 
between passive movements and assisted active move- 
ments, however, and, provided the assistance is given 
by the patient, it can do nothing but gocd. Rela.vation 
of the opposing muscles is the crux of the matter, and 
to obtain this the patient must have perfect confidence. 
It a second person is providing the assistance the patient 
instinctively puts the brake on long before the limit of 
tolerance is reached, because any other method of in- 
forming the operator that he is approaching this point 
would be too slow to act in time. With the patient him- 
self in control, however, perfect rela.\ation is possible right 
up to the full limit. 

The second point is in regard to graduated resistance 
exercises, which are e.xtensively used for selective strength- 
ening. The principle is best illustrated by the hyper- 
trophy of involuntary muscle. If the intestines or the 
bladder have to work against a gradually increasing 
obstruction they invariably hypertrophy — often to a re- 
markable degree. The two factors which produce this 
hypertrophy are a gradually, increasing resistance and a 
muscle acting almost continuously in an effort to over- 
come it. If the load is increased loo suddenly, hovvevef, 
failure occurs. These factors apply equally to voluntary- 
muscle, and the more ditnculi the case the more gradual 
must be the progression. The muscle-efficiency chart is 
the real index of progress.- 

To give graduated resistance exercises the same pulley- 
and-weight apparatus described .earlier for measuring 
muscle efficiency is used. It can be applied to any muscle 
group in the bedy, but to illustrate the method the quadri- 
ceps extensor group will be used as an example. First 
of all the exercise tolerance of the affected muscle is 
determined — that is, the greatest weight the patient can 
raise with his quadriceps fifteen to twenty limes in suc- 
cession. At regular intervals, depending on the individual 
factors, half a pound is added, often without the patient's 
knowledge. He can work with these maximum loads for 
only very short spells, so the method followed is to 
intersperse lhe.se with more prolonged exercises against 
50% of the maximum load. By this method satisfying 
results have been achieved in the most unpromising cases. 
As an example, it has been found possible to increase 
the quadriceps efficiency from 4 Ib. to 26 lb, (normal leg, 
32 lb.) in an old-standing case of a man who had been 
off work for two years following a knee mjury. 

.Accessoo' Methods 

The other forms of treatment used, which make up the 
rest of the six-hour day, are occupational therapy, physio- 
therapy, and remedial games. These are accessory- 
methods, however, and it is fallacious to think of rehabili- 
tation entirely in terms of one or the other, as a gocd 
many people nowadays do. Indeed, this seems to be the 
official conception of rehabilitation. .\t Berry Hill Hall 
we rely on remedial e.xercises to gain ground, and on 
occupational therapy and remedial games to consolidate 
it- The idea of adding creative interest on the one hand 
or competitive interest on the other is very- sound and 
attractive, provided such ideas are not allowed to become 
a hobby-horse and obscure the essentials underlying them.' 
The weakness of both is that neither the principle of 
selectivity nor the principle of progression can be so 
scientifically applied. Furthermore, none of the forms of 
occupational therapy in standard use would get a miner 
anywhere near the stage of full work. 


Occuputional Therapy . — It is impossible in the limits of 
this paper to deal in detail with the application of occupa- 
tional therapy- or remedial games to particular injuries, 
but a brief description of both as organized in a rehabili- 
tation centre may indicate their general usefulness. Occu- 
pational therapy is divided into indoor and outdoor work. 
The men at Berry- Hill Hall assist in the laundry- and do 
all the domestic cleaning in the gy mnasium. In the craft- 
room the hand and arm cases are taught to make wicker- 
work baskets, trays, and stools, and leg cases to do treadle 
work. The remedial workshop is equipped for simple 
carpentry, and a miniature conveyer-belt has been installed 
which gives the back cases an opportunity of practising 
the movements and experiencing the stresses peculiar to 
their own work, but under controlled and progressive con- 
ditions. The belt runs over spindles operated by cranks, 
and motive power is provided by the advanced arm and 
shoulder cases. The action is like that of turning a 
mangle, but it is a progression on laundry-work. Logs of 
wood weighing from 10 lb. to 80 lb. are used instead of 
coal. Outside in the grounds of the estate there are garden- 
ing. timber-work (tree-felling, log-sawing, etc.), and the 
care of lawns, cricket pilch, tennis court, bowling green, etc. 
Each patient is scheduled to a class of work suitable for 
his injury-, and as he makes progress in his ^ mnasium work 
he is correspondingly- advanced in occupational therapy. 

In addition to these forms of occupational therapy, 
some of which (e.g,, timber-work) are quite heavy, t am 
able to use the enormous resources of the industry in 
placing men at a variety of jobs in the pits which can be 
used as a very- advanced form of occupational therapy. 
Most back cases, for example, are sent to a period of 
“datalling" work, which involves a good deal of vv-alking, 
bending, shovelling, and lifting, but allows the workman 
to pause occasionally- between efforts instead of going 
“all out" all the time, as he would have to do at the 
coal-face, .-k knowledge of industrial processes is needed 
to place men properly- if light work is to be successfully- 
used as a remedial agent, and it is necessary to keep 
contact vvith such cases. Periodic re-examinations, are 
therefore made till they either resume full work or have 
otherwise reached the limits of progress and been placed 
in the class of permanent light work most suitable for them. 

iiecreatioiied Aclivity . — ^This also lakes indoor and out- 
door forms. Many- games can be played in the gym- 
nasium, but there is much more scope in the open air. 
Games such as badminton, bowls, croquet, etc., are played 
for amusement after the day's treatment has finished. 
During the official games period, however, the men are 
supervised in their activities and the games are more 
adapted and remedial. Back cases do particularly well on 
games like basket bail and tunnel ball. Leg cases, how- 
ever, have to be carefully watched if they are allowed to 
pl3y_ running games, otherwise a considerable number of 
sprains will be incurred, especially- if there is a football 
about.^ This is because the muscles of these patients are 
not emcient enough to protect their joints against the 
sudden twists and strains of vigorous irames. Le--* cases 
are sent out in groups on bicycles, which is one of the 
most e.xcellent of all forms of recreational activitv, and 
many- patients living within five miles or so of the centre 
cycle in every- morning as part of their treatment. .As in 
occupauonal therapy, recreational activity- must also be 
progressive and adapted to the injury-, and” there is infinite 
scope for originality and ingenuity in the invention of ne-.v 
games to promote particular movements. 

P/;yj;<>r/jernp,v.— Physiotherapy is confined to faradis.m 
and deep massage. "The former is used as an aiuxiliarv 
method of strengthening weak muscles; the latte.- in 
dealing with painful areas in muscles. These are quits 
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common following trauma, and they inhibit full active use 
of the muscle so that the patient is never able to get the ' 
maximum benefit from remedial exercises. They are' due 
to localized fibrosis in areas to which traumatic exudates 
have gravitated. Deep massage is very effective, but it 
must be done properly — skin-stroking is useless. Pre- 
liminary injection with 2% procaine just below the muscle 
aponeurosis is helpful in many cases. Once the pain is 
abolished there is a dramatic increase in muscle power, 
showing that this was there all the time but was inhibited 
by the. pain. .In the analysis of disability referred to 
earlier it is important to distinguish this type of case from 
the one in which loss of power is due to atrophy alone, 
since the treatment is quite different. 

Summary and Conclusion 

In this paper the principles underlying the process of 
rehabilitation have been described. The final, stages of 
this process are best carried out in special centres, but' the 
earlier measures directed towards conservation of muscle 
function during immobilization are of equal importance. 

The methods of treatment employed in a rehabilitation 
centre for injured miners are described. This centre was- 
established by the employers of 100,000 workmen, the 
accident rate amongst whom is five times greater than the 
average accident rate in industry. 

The only criterion by which success in rehabilitation 
can be judged is the patient's return to full pre-accident 
work and activity. Clinical attempts to assess this are 
unreliable. In a consecutive series of 1,200 patients 
treated in one year in the Mansfield Hospital Fracture 
Clinic, all of whom were miners injured at work, 87% 
resumed ■ their full pre-accident occupation, and 9% 
resumed lighter work in the same industry. There was a 
mortality rate of 1%. In about 15% of the mining, 
accidents dealt with in this clinic treatment is completed 
at the Miners’ Rehabilitation Centre. ^ 


The Central Council for Health Education is able to com- 
mand the services of some most talented people with the pen, 
pencil, and camera, and some' of its leaflets, which are sold 
at production cost • to' local authorities and distributed in 
various ways by niedical officers of health, are as telling as 
the very best commercial advertising. Three pictorial leaflets 
bearing the titles " Ears to Hear,” " Eyes' Right, ’ and “ Sleep ” 
convey their message iiv a series of filrn-like pictures which 
make words largely unnecessary. A number of posters have 
also been brought out by the Central Council, and are so 
emphatic in their design and colour that he who runs may 
read. For those who may prefer to- do their reading while not 
running there are a number of pamphlets on such subjects as 
the prevention of diphtheria, the war on lice, the elementary 
facts concerning milk, food, water, and sanitation, which lack 
nothing in the directness of the advice they give. A whole 
series of leaflets has been prompted by war conditions. Among 
them is a 16-page booklet on " Health in' the Shelter,” in \vhich 
the clever levity of the drawings relieves the necessary serious- 
ness of the text. It is the aim of the council to secure that 
every possible subject connected with health on which the 
public ought to be informed shall be illustrated by a popular 
leaflet or' pamphlet. The war has opened up quite a number 
of new subjects, of which “ Health in the Black-out, the title 
of a new leaflet, is one. The attractive booklet, ‘The Doctors 
■ tell you what to eat in Wartime,” which was prepared by the 
■ British Medical Association at the request of the council, is 
another example of activity in this direction. It is suggested 
that some of these leaflets might be placed on the table in the 
waiting-rooms of medical practitioners. Medical practitioners, 
however much it may be against their mundane interests, are 
amongst the best apostles of preventive medicine, and we do 
not doubt that many of them will accept the invitation of the 
Central Council (whose address is Tavistock House. Tavistock 
Square. W.C.l) to have a free supply of this health publicity 
material sent to them for this purpose. 


PULMONARY CONCUSSION (“BLAST”) 
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G. R. OSBORN, M.B., B.S.Melb. 

Putholo^ht, Derbyshire Royal liifinntiry and Derby City 
Hospital 

" Every new' ordeal to which the lung of man is 
exposed produces if not an entirely new lesion at least a 
new angle from which to study an old one.'’ — L.tNCET. 

“ Putmonary concussion ” is a term \vhich has been used 
for haemorrhagic lesions of the lungs resulting from the 
detonation of high explosive. Cases are recorded here 
which show that virtually the same syndrome can fee 
brought about by the ordinary forces of civil life as by the 
action of bombs. 

Experimental and theoretical considerations have now 
established beyond reasonable doubt that blast injuries of 
lungs are produced by the high-pressure wave of the blast 
acting for a short period ; in other words, it is due to a 
sudden diffuse compression of the lungs through the chest 
and abdominal walls, and is typically unaccompanied fay 
obvious injuries of the thoracic wall. “ Diffuse ’ does 
not mean that the two lungs are equally affected, just as 
injury to the thoracic wall does not e.xclude the action of 
blast. A sudden diffuse compression of the lungs can 
readily be brought about by mechanical causes. Mors 
important under war conditions is the fact that the com- 
pression of blast and of mechanical forces frequently occur 
together. The most important difference between war an 
civil cases is the greater degree of violence in the former. 


Comparison of Peace and War Injuries to the Lungs 

I have notes of 94 necropsies made during the 
ears on persons dying through road accidents. In 
dewing these it is notable how many ribs may be 
vilh no lung injury at all : 6 cases, all those o 
.etween 58 and 69, had multiple rib fractures but no (un= 
lamage. Four more had multiple rib fiacuwes and m 
acerations of the lungs from the rib ends, but “PP - ^ 
ible contusion of the lungs ; these cases 
toy aged 13 and three men between 39 
iged 21 showed lacerations and pulping of the lung • 
n aeroplane crash. Three patients, with ^*^^^****^j^ iq p 
kuU inhaled some blood •, these were males 
,nd 19. Only 3 of the 94 had lung comp^ 

o those of the bomb cases ; these were in girt ‘ t> ^ 
i, and a boy of 7, The best e.xmmple a S>r 
notor-lorry had run over her and caused 'a trac 
ation of the sixth and seventh cervical ,un„s 

racture of or external mark on the j „ 5 i the 

bowed multiple haemorrhages, which all appC’ ^t' 

tieural surface; they were most numerous m my- 
he lungs which enter the phrenico-cosiai si ^ 

tleura and posteriorly, but there was sye n ,jon 

he lateral surfaces. The liver showed a sy ‘ j,o„eal 
(f the posterior surface and there were so 
ears in the transverse colon. 'The Si” , u^uising 
nocked down by a motor-car ; she showed a 
,ver the left lower ribs but was thorax of 

ibs were not fractured. There was a h 
learly two pints on the left and a ^ al c 
ight. There was a large tear near the hi nerally 

Line and contusions were scattered jpiecn 

S^shout both lung,. The li..r ~s 
vas not. The boy of 7 was '’n". with brain 

4e sustained an extensive fracture of me s 
njury. The trunk was not marked. 
howed a widespread haemorrhagic i 
lilus posteriorly, “rib markings e.xieno g 
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quarters of an inch deep, and a wedge-shaped contusion 
of the part in the phrenico-costal sinus. The right lung 
revealed innumerable haemorrhages the size of a pin’s 
head, due to inhalation of blood from the left : the 
spleen showed a little superficial bruising only. The 
brain injury indicates that death must have been very 
rapid. 

Lung injuries were therefore present in only 8 of the 94 
cases. Of the 8 cases 4 were simple lacerations from 
fractured rib-ends and one was too gross to be of interest. 
The 3 most important cases were in children with 
flexible chest walls, and both were accompanied by abdo- 
minal injuries. The series does not include any case of 
compression asphyxia, but, looking through the series of 
asphyxial cases (suicidal hanging, homicidal strangulation. 
oNerlain babies, and babies bom face down on to the 
placenta in a bucket), it is notable how inconstant 
Tardieu’s spots are. My experience is the same as that 
given in Taylor's Medical Jurisprudence (1928), and does 
not agree with Ross (1941) that they "are nearly always 
found." They are interesting if found, but are so frequent 
in diseased conditions that they cannot be made a promi- 
nent part of any syndrome.’ 

The four most interesting contusions of the lung did not 
occur in road accidents ; they were described under the 
title of “ phrenico-costal sinus pneumonia " (Osborn, 1940). 
The review of the road and bomb cases serves to empha- 
size the point made there that there is an abdominal com- 
ponent to the force which produces the basal contusion of 
the lung. If this wedge-shaped lesion is present the ques- 
tion is not " Is the underlying spleen or liver damaged? " 
but " How severely is it damaged? " It may be a trivial 
bruise or a hopeless tear. 

The first 8 cases described below were from bombed 
houses. 

Case 1 . — A girl aged 17. Fractured skull the onl> external 
injur>. no bruises or fractures about the chest or abdomen. The 
lungs showed a large wedge-shaped haemorrhage at the left 
base and a much smaller one at the right base ; a fairlv large 
haemorrhage into the posterior part of the right mid-lobe ; 
haemorrhages posterior to the hilus on each side ; and some 
small pleural haemorrhages laterals which were possiblv 
"rib markings." Most of the haemorrhages reached the 
pleural surface. The-- upper pole of the spleen showed 
multiple tears; the li\er and other abdominal organs were 
undamaged. This girl had blood-stained mucus and froth in 
the large air passages. 

Case 2. — A woman aged 42, mother of the previous patient. 
She was beside her daughter when the house was hit, and also 
had a fractured skull. The upper three left ribs were frac- 
tured and the lung showed contusions in this region onK ; 
small haemorrhagic spots elsewhere were probabl> due to 
inhalation of blood. The lung changes in this case were 
\er> mild compared with those of the daughter; this ma> 
be because the mother was obese. She had no abdominal 
injur\, and lived for about twelve hours after being hurt. 

Case 3. — A girl aged 16 had multiple injuries which included 
pieces of wood driven into the trachea and left lung. There 
were scattered sm."!!! haemorrhages throughout the lungs: a 
large one into the base of the right lung was accompanied 
b> a ruptured liver beneath. The right hand and forear.m 
had been blown off. 

Case 4. — A voung unidentified woman who was too muti- 
lated for lesions to be instructive. 

Cusr 5. — .A man aged 40 who had a compound fracture of 
the >kull but no injuries to the chest or abdomen. 

CuAt’ 6. — .A v\oman aged 40. wife of the previous patient, 
average size, not obc>c. There were large numbers of punc- 
tured wounds over the expoNcd pans of the bodv ihead, neck, 
arms, and legs'); with tew exceptions these were superficial 
and did not contain foreign bodies. The largest were in the 
right supraNcapular and supraclavicular regions; through the 
latter the axillarx vessels had been pulped. This jnjun was 


of inlerc^»t because it was evidenllv the place where a collection 
of dirt particles measuring I by OJ bv 03 cm. had entered 
the vein to lodge in the right ventricle, the heart itself was 
not damaged. The skull showed four perforations about 
1.5 cm. in diameter in the frontal and parietal regions; bone 
had been driven into the cerebrum through two or these. Both 
orbital plates of the frontals were fractured upwards, with 
orbital contents projecting through ; there was no injury about 
the eves to account for this. The base of the skull was not 
damaged otherwise, but there was haemorrhage into the middle 
and internal ear on the left side. The chest was free from 
external marks, but the upper four right ribs were fractured 
posieriorlv at their angles : these had not caused anv lacera- 
tion of the lung. The right apex showed a healed tuber- 
culous focus 1 cm. in diameter, the left apex a smaller lesion. 
Old adhesions were present over the right upper lobe and the 
left apex. The right pleural caviiv contained hall a pint of 
blood, the left none. Much blood and mucus (not frothv) 
were present in the trachea and large bronchi. There was a 
massive haemorrhagic lesion of nearlv all the right upper and 
mid lobes: the right lower lobe was normal. Scattered 
throughout the left lung were very large numbers of small 
haemorrhagic spots due to inhalation of blood from the right 
side (see below). No pleural haemorrhages were observed on 
the left side. There was no phrenico-costal sinus lesion and 
no injurv to the abdominal organs. This woman lived three 
hours. 

Case 7 . — A woman aged 26. of average size and nutrition. 
There wa> a perforating wound of the left chest posteriorly 
about the inferior angle of the scapula. A bomb splinter 



Phrenico-costal contusion (Ca>e 7) Phcicmicrograph (x 3) 
of wedge-shaped haemorrhage into base of r.ghi lung. The 
dear parts in the dark haemoahagic zone are mostlN distended 
alveolar ducts and small bronchioles. Thi> le^fon aj-.va>> 
suggests laceration of the underlving Ii\er or spleen 

weighing 2.5 grammes had passed through the seventh rib 
here, through the left lung in the interlobar region, through 
the anterior part of the pulmonan artery and the right cu^p 
of the pulmonary valve, and had come to rest m the right 
ventricle close to the tricuspid valve wnhcui doing anv 
damage in the ventricle. There was free haernorrhace into 
the lung along the path of the bomb fragment and al^o 
posteriorly ; the left base was practically clear. The right 
lung was normal except for a pen'ect example of the phrenico- 
costal sinus contusion (sec Fig.). This was placed laieraliv 
and posteriorh. was wedge-shaped, and measured 7 cm. from 
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front to back, 4 cm. upwards, and about 3 cm. deep at the 
upper part, which was appreciably raised from the surrounding 
normal lung on the pleural surface. This haemorrhage was 
firm, but lacked the almost stony hardness of the lesion in the 
civil cases which survived some days. There were multiple 
tears of the liver, tears of the upper pole of the spleen, and 
a superficial tear of the upper pole of the left kidney. 

Case S . — ^The 7-months-old baby daughter of the previous 
patient. She had a depressed fracture of almost the whole of 
the left frontal bone with brain tissue protruding around it. 
There were no other ' marks of any sort on the body. The 
lungs showed very distinct haemorrhagic rib markings laterally 
on each side ; these became confluent in several places, notably 
the posterior portion of the right lung. In parts the rib markings 
extended a full centimetre into the lung, and were separated 
there, as on the surface, by clear lung tissue. ' Alt haemor- 
rhages in these lungs were represented on the pleural surfaces. 
The only haemorrhages not related to rib markings were on 
each side in the part of the lung that enters the phrenico- 
costal sinus. These were not relatively as large as' the wedge- 
shaped lesion in Case 7, but were associated with several tears 
in the liver. The abdominal organs were' otherwise normal. 

The following two very recent cases, which have a bear- 
ing on the mechanism of production of' the lesions, may 
merit a brief note. 

Case 9 . — A girl aged 11 collapsed under an anaesthetic of 
open ether just as an operation for the removal of an acutely 
inflamed appendix was being completed. As she did not 
respond to the usual methods an upper abdominal incision 
was made and the heart was massaged. The auricles started 
beating, but not the ventricles. At necropsy she appeared to 
have been a healthy girl. She was deeply cyanosed ; the blood 
was dark 'and fluid. There was extensive bruising of the 
ventricular muscle from the massage. This bruising was not 
beneath the pericardium, where - the direct force had been 
applied, but was a very short distance from the endocardium. 
The endocardium was not injured. The bruising appeared to 
have been produced by the reactionary force of the compressed 
blood. ' 

Case 10 . — A baby girl aged 15 months was brought to the 
Infirmary moribund ; she had inhaled a piece of bean four 
hours previously. This blocked the left main bronchus and 
part of the right. When seen by the casualty surgeon she 
had stopped breathing, but the heart could be heard beating 
infrequently. Artificial' respiration was applied, but failed to 
revive the child. At necropsy the left lung was seen to be 
collapsed, the right partly collapsed.. Very small numbers of. 
Tardieu’s spots were present, but haemorrhagic rib markings 
beneath the visceral pleura were quite distinct, especially over 
the left lung. The rib markings were very shallow when 
compared with cases from the bombed houses. They were 
probably produced by the artificial respiration, and were more 
noticeable on the left side because the left lung was exten- 
sively consolidated while the right still contained some air. 

Microscopical Features 

Two main types of lesion are seen microscopically. In 
the primary and larger haemorrhagic lesions there is free 
haemorrhage from the alveolar capillaries, while the alveo- 
lar ducts and bronchioles are typically air-containing and 
almost free from haemorrhage. The larger bronchioles 
and small bronchi in the worse lesions— e.g., the right lung 
of Case 6 — give good evidence of compression of the lung 
from without. They are collapsed, and practically all the 
goblet cells in the mucosa have been ruptured, causing a 
stream of mucus to flow into the bronchial lumen ; with 
the mucus is a little blood but very little air. The mucous 
glands and the basal, intermediate, and ciliated cells of the 
bronchial mucosa are little affected compared with the 
goblet cells. Incidentally this shows well how much mucus 
IS available from goblet cells alone to make the bronchial 
mucous plugs of the influenzal lung. The relative scarcity 
of goblet cells in that part of the lung which enters the 
phrenico-costal sinus may account for the difficulty in 
recognizing this lesion in the wedge-shaped haemorrhages 


there. Rupture of goblet cells appears to indicate severe 
lung 'damage. Distension of alveoli with blood or air 
(emphysema) regularly accompanies compression haemor- 
rhage, and stibpleural bulla formation is fairly common. 

The second main type is the result of inhaled blood,' 
and is apt to be mixed with the previous type. Blood is 
present in the small bronchi of the affected region, and- 
distension of alveoli is not usually as marked. Typically 
this lesion is relatively small and scattered, and in my eases 
has been accompanied by much more serous exudation in 
the surrounding alveoli than is seen in the compression 
haemorrhage. Goblet cells are, of course, not ruptured. 

Is the Haemorrhage Progressive? 

Hadlield and Christie (1941) slate that they regard the 
haemorrhage in these cases as being progressive and that 
“ in reviewing a series of post-mortem examinations of 17 
of these cases we have beea struck by the variability in 
extent of these haemorrhages, and it appears reasonable 
to relate this variation to the period of survival after 
exposure to detonation.” With these statements I am 
quite unable to agree. The haemorrhagic lesions them- 
selves are not necessarily fatal, though it is easy to imagine 
rapid death from shock. The most probable reason that 
their patient lived fifty-one hours is that the abdominal 
component appears to have been confined to submucous 
gastric haemorrhages. There are too many unknowns in 
my cases as well as in those described by Hadfield and his 
colleagues (1940) to imagine that we can correlate the 
extent of the lesion with the period of survival. Of these 
published cases the period of survival was known in only 
4 out'of 19, and though the notes of 2 are scanty it would 
appear that 3 out of the 4 patients who survived. some time 
were not as badly affected as s.ome who died more rapidl)’- 
The probable reasons for more severe lung lesions are the 
severity of the causative force and the state of the patients. 

By the state of the patients is meant whether they are 
obese or not, whether they have flexible or rigid ches 
walls, whether their lungs are in the position of inspiration 
(making it worse) or expiration at the time of injury, an 
the amount of clothing worn by the victim. It is 
of the patient which explains why these cases did no 
attract attention during the last war. The potentia^ 
victims then were grown men wearing a respirator, knap 
sack, and other things which would protect then 0 y 
wails from the impact of the blast wave ; now a 

seeing unprotected girls and children attacked by 
in confined spaces. Some direct evidence cart be gi' 
indicating that the haemorrhage is not progressive. ^ n 
the haemorrhage is into alveoli which are arrange 
limited groups. Only a little of this blood gams ac t 
to a bronchus to reduce the raised pressure due 
haemorrhage. Secondly, the haemorrhage is from e.p 
laries. Capillary haemorrhage typically ceases m 
about five minutes and requires only a slignny 
pressure to stop it. Thirdly, the cases of 
costal sinus pneumonia ” seem to prove that the 
is not progressive. The wedge shape, size, an 
pleural surface laterally and cranially are 
the cases of bomb injury and in the patients ® j 
for two and seven days. In the last two cases 
advanced organization was at the upper end of t 
near the unaffected lung, tissue: here the alveoi^ 
much more fibrin, and phagocytic ceils were ‘ • 

There was no evidence of more recent haemorr 1 g 
upper limit of the lesion, and the best-preserve 
were in the centre of the lesion, where it apP . 
resolution would take longest. For these reas 
that the primary lesion is not progressive, ou . jn 

to the lesion may make it appear to be so, p 
.\-ray plates. 
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Mechaalcs of Haemorrhagic Coacussion of the Lungs 
Reasons for believing that the lesions are due to the 
high-pressure wave of the blast acting on the body wall 
and not to positive or negative pressures acting through the 
trachea and bronchi are given by Zuckerman (1940). and 
need not be repeated. Additional proof is given here by 
(1) the mechanics of “phrenico-costal sinus pneumonia" 
(Osborn. 1940), and (2) the goblet-cell lesion and collapse 
of the bronchi in the worse cases. 

Zuckerman (1941) goes to some pains to belittle the 
effects of blast unless the victim is very close to the bomb, 
and states that there have been very few cases of blast 
Jnjury of the lungs in England so far. Lung injuries 
having the features described by Sir Joseph Barcrofi 
(1939) and by Zuckerman in animals are now only too 
common in hospital practice. An attempt has been made 
here to show that the same lesion may result from a 
sudden diffuse compression of the chest and abdomen by 
bombs and mechanical means. Whether the lesion is en- 
tirely due to blast or not seems to be of little more than 
academic interest. Zuckerrnan may be correct when he 
says that there is little danger from blast more than thirty 
feet away from the explosion of a big bomb in the open, 
but there is no justification for belittling the effects of 
blast in confined spaces such as houses. 3\'e have no 
means of telling what blast pressures the victims in houses 
were e.xposed to: the positive pressure there cannot fall 
until free access to the outside air is obtained. There is 
also no justification for his statement that “at sixty or 
seventy feet the pressures did not really matter at all 
clinically, even though they might be sufficient to damage 
walls and windows " and “ throw a man against a hard 
surface." Zuckerman's statement is usually true just as it 
is usually true that if we fall over we will not die of 
“ phrenico-costal sinus pneumonia " ; in each case, how- 
ever. it is how the violence is applied that matters, and 
the unusual in each case may be common in medical 
practice if sought after. 

What is the force which actually brings about the capil- 
lary haemorrhage in haemorrhagic concussion? Two 
forces have to be considered. These are the compression 
of the lungs through the chest vvall and diaphragm and 
the counter-pressure exerted by the air in the alveoli. 
When danger threatens it is instinctive for the muscles to 
go “ on guard " ; this includes spasm of the glottis more 
or less locking the air in the lungs. The high pressure 
produced in this alveolar air by compression is the most 
likely force which ruptures the capillaries. This e.xplains 
why the haemorrhages are deep and often massive ; it may 
also help in understanding their distribution. In my cases 
this type of haemorrhage has mostly occurred in young 
adults and has not been associated with rib markings. 
Haemorrhages from the primary force are likely to be 
found in cases in which refle.xes are not vvell established — 
e.g.. in small babies and experimental animals. Thus 
Case S is a perfect example of haemorrhages produced 
by the ingoing ribs, etc., in a baby of 7 months. Other 
cases — e.g.. Case I — show a combination of both types of 
force. The findings in the baby's case certainly do not 
support Rosss (1941) statement that rib markings are a 
feature of "compression asphyxia"’ in vvhich “death has 
presumably been slow, with attempts at respiration": at 
least I am sure that this baby died quickly. I cannot see 
how Ross correlates Sir Joseph Barcroft's and Zuckerman's 
findings in pure blast injuries of animals with her statement 
that " in haemorrhagic concussion the lesions are always 
bilateral and roughly symmetrical. There is general con- 
gestion of the lungs. Pleural haemorrhages are present 
only as an extension from deeper areas." Rib markings 
were the main findings in goats: "These lesions consisted 


of bruising of the surface of the lung in the line of the 
ribs and vertebral borders, and extended for one-quarter 
to half an inch into the tissue of the lung": this is also 
a description of the baby (Case 8). Zuckerman showed 
that one lung might protect the other if the animal was 
placed side-on to the explosion : this apparently is more 
likely to happen if the animal is fairly close to the ex- 
plosion. To understand the lesions described for blast in 
animals and man there is no need to assume that blast 
has any mysterious properties : it is only a more severe 
diffuse sudden compression of the chest and abdomen 
than we see in civil cases during peacetime. 

Main Clinical Features of Pulmonary Concussion 

The great majority of cases so far reported have come 
from bombed houses and shelters: pulmonary concussion 
appears to be infreque‘'t in cases injured in the open. In 
houses it takes longer to dissipate the high-pressure wave 
of the explosion, and mechanical factors are likely to be 
added to the blast effects. Pulmonary concussion should 
be looked for in every case from a bombed house. 

Factors lending to minimize pulmonary concussion are 
advancing years, obesity, rigidity of the chest wall, the 
position of expiration, and thick clothing. Pulmonary 
concussion may take a number of forms, vvhich depend on 
the state of the patient as much as on the degree of 
violence. The younger the victim the more probable is it 
that the haemorrhagic lesions will be subpleural ("rib 
markings"). Young adults usually have deeper haemor- 
rhages. Much mucus in the air passages (with blood) 
indicates that goblet cells have been ruptured in the bron- 
chial mucosa ; this means that the lungs are severely 
affected. 

So far too little attention has been paid to the fact that 
the abdomen is suddenly compressed as well as the thora.\. 
The wedge-shaped lesion, of the pan of the lung which 
enters the phrenico-costal sinus of the pleura is of e.xcep- 
tionai importance because it indicates with a high degree 
of probability that the underlying liver or spleen, or both, 
have been torn. If these tears are severe the victim vvilJ 
be found dead : doubtless some will be amenable to surgi- 
cal intervention. In my small series the liver and spleen 
were affected much more often than the bowel ; bowel 
tears were confined to the peritoneal surface and would 
have needed no treatment. Should operation ever be indi- 
cated the organ responsible for the abdominal haemorrhage 
is likely to be demonstrated by the side of the phrenico- 
costal sinus lesion. If this is placed posteriorly as vvell as 
laterally on the right side the tear in the liver will probably 
be inaccessible. Tears of the spleen are likely to be at 
the upper pole. 

Pulmonary concussion is not necessarily fatal. Sir 
Joseph Barcroft found that his goats usually recovered if 
they were not killed rapidly ; Zuckerman also found his 
smaller animals tended to get better. It is worth recalling 
that in one of my cases of " phrenico-costal sinus pneu- 
monia" death resulted from acute pulmonary oedema 
after two days, and in another case death occurred from 
pulmonary embolism after seven days. The latter cause 
of death is preventable: it is due to stasis in the femoral 
veins allowing the formation of clot, vvhich becomes 
detached after about a week and is then carried to the 
right heart and pulmonary artery. Pulmonary embolism 
is prevented by regular active movements of the lower 
limbs aided by raising the foot of the bed to prevent 
haemostasis and by avoiding dehydration and other causes 
of haemoconcentration. If the patient does not die soon 
death may result from complications such as these, and 
probably the most important thing in treating haemor- 
rhagic concussion of the lungs is to anticipate and so pre- 
vent such complications. 
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A “ very clear history of the incident ” cannot be ob- 
tained by the clinician, and its importance in diagnosis and 
treatment has been much exaggerated. It is of great value 
to know that the case is from a bombed house or shelter, 
and this is nearly always known. With this knowledge 
the most accurate diagnosis of the state' of the lungs will 
be made by a consideration of the state of the patient (see 
above) and not from a knowledge of the size of the bomb.. 
The peculiar behaviour of blast on houses is now so 
familiar (e.g., I have seen a shop window within six feet 
of a bomb crater in the road with only a single crack) 
that it is just as likely as not that the clinician would be 
misled by a “ very clear history of the incident.” The 
clinician will not be misled if he applies sound clinical 
methods, which should include repealed radiographs, if 
possible, and special attention to the phrenico-costal sinus 
region. 

The knowledge that the case has occurred in a confined 
space will also help the clinician if he keeps in mind the 
iqiportant observation of Hadfield and his colleagues that 
these patients are prone to suffer from carbon monoxide 
poisoning. 

Summary 

Cases of pulmpnary concussion from civil life and bombed 
houses have been compared. 

Pulmonary concussion 'is almost the rule in cases from 
bombed houses, but not from bomb injuries in the open. 

The mechanism of the lesion is considered. In bombed 
houses mechanical factors may add to the effect of the blast 
pressure. 

The state of the patient is probably of greater importance 
than the size of the bomb or the distance from it. Knowledge 
of the details of the bomb may be misleading. In houses the 
positive pressure cannot fall until walls and roof are blown 
open. 

The actual lesion is mainly haemorrhage from alveolar 
capillaries. Only a little blood gets into the bronchioles, etc., 
in these parts. Rupture of goblet cells and liberation of much 
mucus indicates a severe lesion. Secondary inhalation of 
blood gives a different picture. 

Certain parts of the lungs are predisposed to injury. Thus 
we find subpleural " rib markings,” injury in the phrenico- 
costal sinus region, and deep and posterior lesions in the 
region of the hilus. A consideration of primary (compression) 
and reactionary (counter-pressure of air locked in alveoli) 
forces may explain differences. 

The abdomen is typically compressed with the thorax. The 
most important lesions here are tears of the liver and spleen. 

The lesion itself is not progressive, but the reaction is. 
Treatment is largely anticipation of complications. The 
usual methods of artificial respiration may cause pulmonary 
concussion. 

I am indebted to Detective-Sergeant J. S. Payers for the 
photomicrograph 
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The London Hospitals Street Collections Central Com- 
mittee (36, Kingsway, W.C.2) has issued a leaflet with reference 
to Hospitals Day in 1941, which includes a message from the 
Patron. H.Nf. the Queen. As in 1940, all participating hos- 
pitals will have the opportunity of collecting both in May and 
in October; the dates chosen are Tuesday, May 6, and Tues- 
day, November 7. A list is given of the hospitals co-operating 
and the amount received by each from last year’s combined 
street collections, which totalled over £46,000. 


ELECTRO ENCEPHALOGRAPHY IN 
TRAUMATIC INTRACRANIAL 
HAEMORRHAGE 

BY 


LAMBERT ROGERS, M.Sc., F.R.C.S. 

Siiri>t;oii Captuin, R.N.V.R.; Professor of Surgery in the 
University of Wales, and Consultant in Neurosurgery 
to the Royal Navy 

EIcctro-cncephalography is becoming more and more 
important in the detection of various intracranial lesions, 
and Berger’s contention that the phenomena which he 
described would afford a means of diagnosing cerlain 
pathological conditions of the brain may be said to have 
been generally upheld. So far, however, electro-encephalo- 
graphy has not been used to any extent in the investiga- 
tion of cases of head injury ; consequently it would appear 
desirable to record such evidence as may be obtained con- 
cerning its value in these cases, particularly when intra- 
cranial haemorrhage has occurred. Records from eases of 
traumatic intracranial haemorrhage are conspicuously few. 
In this country Prof. Rendle Short and Miss Dunsler 
(1940) have published the findings in the case of a patient 
aged 42 with a middle meningeal haemorrhage upon whom 
operation was successfully performed. A tracing from a 
case of chronic subdural haematoma in an Italian aged 41 
is included in a paper on electro-encephalography by 
Balado, Romero, and Noiseux (1939) of Buenos Aires; and 
some examples of intradural haemorrhage, both extra- and 
intra-cerebral, have been noted by Jasper, Kershman, and 
Elvidge 0940) of Montreal. The case here noted is a 
further instance of an encysted subdural haematoma 
following head injury which at the time of operation pre- 
sented singularly few symptoms. 


Case Report 

On July 24, 1940, a marine aged 20 was knocked out in 
the boxing ring, and on regaining consciousness a ic" 
minutes afterwards had a severe headache. An hour la 
he vomited. He did guard duty that night, however, an 
was able to go out on a route march ne.xt day. His nea 
ache, which' was now chiefly in the left frontal and occipi 


regions and at times was accompanied by pain 


in the hack, 

continued, so he reported sick and was admitted to 
There was neck rigidity at this time, his temperature _ 
99° F., and his pulse was consistently slow (48 lo - • 
Both optic disks were blurred ; the tendon refiexes 
normal and the plantar responses fle.xor. Leucocytes 
bered 10,000 per c.mm., ,v-ray examination 
negative, and the cerebrospinal fluid pressure in the ‘ 
pond was 250 nim. of water ; the fluid itself being 
in colour, with a protein content of 120 mg. P^r ipya, 
The chief symptoms now were headache and pho op 
but these got better as he rested in bed. On U- > 
Surgeon Captain Macdonald Critchley and I 
to see him. He was inclined lo be fatuous, the 
jerk was brisker than the right, and the , .ciin.il 

was extensor. High papilloedema with Sepicm- 

haemorrhages was present in both optic disks. imjchieJ 
her 24 Mr. W. Grey Walter, to whom I am , .raphy 
for the tracing (see Fig.), carried out and 

at the Burden Institute under the directiori ot tJ • 
reported ; “ There is a very low potential, discha g jjfmiie 
frequencies in the right fronto-temporal small i’tc 

in the neighbourhood of- the Sylvian point. , , suggc4 
and irregular frequency of this discharge 
that • it is vestigial and not associated ‘ fji, quiie 

destructive process.” On September 7 l ^ P pfaijon. 
well, was free from headache, and because 

highly choked disks, however, were still Pf^" , 1 ,^ ch 
of these and the slight left pyraiiud.aJ si- s ■ 
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encephalographic findings, it was considered that he had a 
chronic subdural hacmatoma oserUing the right cerebral 
hemisphere. 

Operaiioit . — Operation was carried out on October 3. a 
right subtemporal craniolom\. being performed under penlo- 
thal-nitrou>-o\ide-oxygen anaesthesia. When the dura was 



ElectrO'Cnccphalogram in a case of traumaric imracrjnul 
haemorrhage tsubdurat) in a man aged 30 

opened a blood cyst was exposed, occupying the SyUian 
fissure and overlying a large area of the cortex. Part of the 
cyst wall was removed and its contents were evacuated by 
washing with R\nger*s solution and by suction through small 
soft rubber catheters. The cerebrum vvas flattened and 
depressed beneath the cyst, but gradually expanded to lake 
up the space this had previously occupied. Six weeks later 
the optic disks were normal and the patient was returned to 
duly. 

Commentary 

Various diagnoses had been suggested, among which 
were tuberculous meningitis, .intracranial tumour, and sub- 
dural or subarachnoid haemorrhage. On clinical grounds 
these were eventually reduced to haemorrhage or a tumour 
which might have been either in the right frontal region 
or in the posterior fossa, the subtenforial site being sug- 
gested particularly by the intensely choked optic disks. 
Ventriculography would in all probability have at once 
determined the location, but this was conveniently done 
by electro-encephalography, the great advantage of which, 
as Rendle Short and Miss Dunster have pointed out, is its 
relative simplicity and harmlessness — unlike ventriculo- 
graphy and aero-encephalography', which are not simple 
or altogether devoid of the risk of unpleasant conse- 
quences. As these writers also point out, it remains for 
the future to show how accurate localization by electro- 
encephalography will prove to be ; but meanwhile it is 
important to record experiences of it as these are encoun- 
tered. It might be anticipated that a meningeal haemor- 
rhage (vide Rendle Short's case, previously referred to) 
and a subdural haematoma (case here recorded) would 
behave electro-encephalographically somewhat similarly 
because in each case the cerebral cortex is separated from 
the skull by a comparatively good conducting medium — 
namely, the haematoma. This was found to be the case 
by Jasper and his co-workers (1940), vv'ho point out, how- 
ever. that, in contradistinction to such extracerebral collec- 
tions of blood, an intracerebral haemorrhage may some- 
times be detected and localized by the delta activity arising 
from surrounding grey matter damaged by the haemor- 
rhage in the substance of the brain. If this is confirmed, 
electro-encephalography will be still more valuable in the 
investigation of cases of intracranial haemorrhage by pro- 
viding some guide to subsequent surgical procedures. 

One further feature of the case here recorded mav be 
noted. Normal disks and normal vision are now present 
after a high degree of choking (appro.ximately 5D) of 
both optic disks from the end of July until earlv in 
October, when the patient consented to operation. How 
long the retinae are capable of withstanding a high* degree 
of choking of the nerve heads before showing' signs of 
optic atrophy and visual impairment is an important 


problem still not completely decided, but among other 
factors the age of the patient is probably important. In 
this particular case the retinae of a man aged 20 
were able to sustain a high degree of papillcedema for- 
some nine to ten weekv without subsequent atrophy of the 
optic disks or any evidence of visual impairment. 

Sa.Tureiry 

The eleciro'cncephaloeraphic finding', in a case of traumatic 
intracranial subdural haemorrhage 'are noted. The-e. together 
with those of the few cases hitherto described, constitute 
cumulative evidence of the value of electrO'encephaloaraph- 
as an aid to the detection anti location of traumatic intra- 
cranial haemorrhage. 

The retinae of a man aged 20 were able to withstand high 
choking of the optic disks for some ten weeks without 
subsequent interference with function, vision returning to 
normal after operation and the papilloedema subsiding with- 
out signs of atrophy, 
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BLOOD CONCENTR.mONS FOLLOWING 
LOC.AL APPLIC.LTION OF SULPHON- 
-\M1DF COMPOUNDS TO WDUNTIS. 

BY 

FRANK HAWKING, B.M. 

MTTH A NOTE BY 

J. E. PIERCY, F.R.C.S.Ed. 

The 'mserlion of sulphonamide compounds into wounds 
to prevent or reduce bacterial infection is a procedure 
that is now widely practised, and it will doubiless become 
more important in the future because of its promising 
results and the increasing number of 'wounds to be 
treated. The present paper describes the concentration 
of the compound which occurs in the blood following this 
procedure. , 

The observations have been made mostly with sulphanil- 
amide and sulphathiazole. Each compound vvas applied 
as a powder sprinkled into the wound. In fresh wounds 
this vvas done at the time of the first operation, following 
debridement ; the wounds were then closed by primary 
suture whenever possible, and compound fractures were 
put up in plaster. These procedures were performed by 
the surgical staffs of the New End Hospital and of the 
Hampstead General Hospital. The compounds were also 
inserted into a number of sinuses with chronic sepsis and 
into large ulcers associated with varicose veins of the 
leg. Tne powder was prepared in 5-gramme lots in 
small glass bottles with screw caps, such as are used for 
bacteriological specimens ; these bottles can then be 
sterilized by dry heat or by any other method desired 
for the operating theatre. THe estimations of the co.Ti- 
pounds in the blood were made by the method of Marshall 
and Litchfield (I93S). Concentrations are expressed as 
mg. per 100 c.cm, of sulphanilamide or of sulphathiazole 
respectiv ely. 

The concentration of sulphanilamide found in the falood 
of these patients is shown in the table and the araph : 
the iRRcr refers only to cases which received a single 
appltcaiion of the compound. The figures are irregular, 
as might be_ expected from the diversity .in size' and 
conditions of the wounds, but, the blood concentration 
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after twenty-four hours rarely exceeded 1.5 jng. per 
100 c.cm., and’ usually it was only 0.5 mg. or less'. After 
the lirst forty-eight hours the blood concentration (with 
one exception) was negligible. 
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Discussion 

These concentrations are much lower than tho.sc found 
by Jensen, Johnsrud, and Nelson (1939). Those workers 
inserted 5 to 15 grammes of sulphanilamide into 41 cases 
of compound fracture and observed a maximal blood 
concentration of 6 to 14 mg. per 100 c.cm. at eighteen 
hours ; after sixty hours the concentration was negligible. 
The dilTerence in results is probably due to the dilTerence 
in quantity and identity of the compound applied and 


Table sitowins Blood Concentration of Siilplionaniide Cont- 
poiintls following Local Application to Woiinds 


Nature of Wound 

Dose 

(uni.) 

Interval 

since" 

Insertion 

(iiours) 

Concentration 
mu./lOO c.cm. 


Free j Total 


SuIphaniKiiiiHlc 

Sinus in buUock (lirsi appHcationI . . 1 2,5 


Ditto : continuous packing over long period 

Two varicose ulcer**, each 3 in. x 3 in. . . 
Raw area 6 in. X 3 in. troin varicose ulcer 


2.5 

(cNcry 
2 days) 


2.5 


(tablets) 
. 2,5 

2.5 


Wound in buttock . . . . , , . . 5 

Wound in tbigb . . . . . . , . 5 

Sulpluthiazolc 


Sinus in bullock (same as abo\e) : con- 
tinuous packing over long period 


Compound fracture of radius and ulna 
Fracture-dislocation of knee 
Compound fracture of tibia and fed 
Laparotomy wound breaking open 


2.5 

(every 
2 days) 

3.5 

3 

4 
3 


Wound in shoulder . . . . , . . . 2.5 

Amputation of arm . . . 5 

Deep wound in brachialis muscle .. .. 2.5 

Wound of laparotomy for tubo-ovarian 

abscess . . . • . . • . . . 2.5 


Compound fracture of tibia and llbula . . 5 

Suprapatellar wound .. .. .. 5 

Carbuncle . . . . . . . . . . 3 


24 

24 


24 

48 

4 

8 

24 

4 

8 

24 

6 

J20 

148 

24 

72 


as 


21 

II 

23 

27 

a6 

35 

14 

64 

lOS 

21 

45 

21 

45 

48 


0.3 

0.2 

1.2 


0.55 

0.28 

0.25 

0.4 

0.5 

0.15 

0.3 


0.25 

0.2 

1,3 

0.22 


I.) 


0.04 
0.5 
1.2 
0.35 
0.25 
1. 1 
0.49 
1.2 

2.1 

O.l 

0.2 

0.24 

0 . 6 $ 

0.24 

0.12 


2.0 ■ 

0.39 

0.2 

2,5 

0.48 


1,5 


1.9 

1,3 


0.2 

0.24 

0.68 

0.24 

0.12 


Sulphapjridine 


Two \aricosc ulcers, each 2 in. > 1 in. 

■^..s 

6 

0.15 




24 1 

O.l 


Two \aricoso ulcers, about 21 in. n * in. .. 

2.5 

6 i 

O.i 


• 


24 

0.12 



to the nature of the wounds treated. Herrell and Brown 
(1940) inserted 1.6 grammes of sulphanilamide as a sus- 
pension three times daily into infected pleural or peri- 
toneal cavities and observed blood concentrations as high 
as 2.5 or 3 mg..^per 100 c.cm. ; but when the compound 
was applied to other sites — e.g., fractures or ulcerations — 
the blood concentrations were minute. It may be con- 
cluded from these results that treatment by insertion of 
a sulphonamide compound into a wound can safely be 


reinforced by oral administration, and that if the bacterio- 
static elfcct is desired at other sites in the body, outside 
the wound cavity, such reinforcement is desirable. 

Of the clinical effect of this treatment it may be said, 
briefly, that all the cases of fresh wounds and fractures 
progressed excellently, while the sinuses with chronic 
sepsis and the ulcers due to varicose veins appear to 
have improved. A more detailed account of the clinical 
aspect is given in a separate note on the application of 
.siilphalhiazole to wounds by Mr. Piercy. 

Note on the Application of Sulpliathiazole to 3\’ounds 

In the past four to five- months all air-raid and street 
casualties with open wounds (the result of falling masonry 
and penetrating bomb fragments, and including tissues 
both lacerated and burned by incendiary bombs) have 
been treated after debridement and removal of foreign 
bodies by dusting approximately 5 grammes of sulpha- 
thiazole deeply into the lacerated tissues. These injuries 
include compound fractures and compound fracture- 
dislocations. In the latter cases the suture lines also 
have been dusted with siilphathiazole before the plaster 
is applied. If the loss of skin does not permit of suturing 
sterile vaselined gauze impregnated with The powder 
has been packed into the wound. The results have 
been highly satisfactory, the majority of the cases healing 
by first intention and the temperature falling within seven 
days — certainly a higher percentage than we found betore 
this practice. 

■ The following are two illustrative cases: 

Cmc I. — A young girl fell from a height on to the back 
of her hand, sustaining a compound fracture of the radius 
and ulna ; both proximal fragments were forced into garden 
earth, .which had displaced upwards, and replaced, approxi- 
mately one and a half , inches of the bone marrow. At opera- 
tion the earth was curetted out and the medullary cavity was 
packed with .siilphathiazole ; this was followed by approxima- 
tion of the fragments, suturing of muscles and skin, and appu' 
cation of a plaster cast. At the removal of the first plaster 
there were two small siniise.s, which soon healed. Bony nmon 
is taking place. 

Case 2 . — A young man with a badly lacerated quadriceps 
mii.sele opening widely into the knee-joint was treated wi 
siilphathiazole as above. A small rubber drainage tube, ow^ 
ever, led down to lire capsule of the joint. Tlie skin 
healed by the eighth day, but the small tube had disappearc^ 
apparently into the tissues. Subsequently a search j' 
failed to find it, and the xvoimd was resutiivcd. Fol o'^^^- 
radiography, the wound was again explored si.v days • ■ 

and the tube was found actually in the knee-joint. j^ni 
of all These manreiivres the wound healed perfectly, "i 
any evidence of sepsis or sustained rise in lenipcraiure. 


Summary 

Patients xvith wounds, suppurating sinuses. 
ulcers were treated Ivy the local .insertion of ‘ nf 

siilphathiazole- (up to 5 grammes). The 
sulphonamide compound in the blood after •. 

was rarely above 1.5 mg. per 100 c.cm., -"’‘J t|, at 

less than 0.5 mg. per 100 c.cm. Consequently i s 
this local treatment can safely be reinfoiced b\ f ‘:,force- 
tralion of the compound, and that in many cases sue 


ment would be desirable. 
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PNEUJIOCOCCAL SEPTICAEMIA WITH 
RECOVERY 

BY 

J. ELLIOT 3IURRAY, M.D., Ch.B, 

AND 

S. ORAM,. M.B., M,RX.P- 

Excluding the transient bacteriaemia of lobar pneumonia 
very few instances have been recorded of pneumococcal 
septicaemia, proved by blood culture, in which a cure has 
been obtained as a result of giving sulphapyridine. The 
case to be described presents sufficient unusual features 
to make it worth publishing. 

Case Histoo' 

The patient, an Army officer aged 39. was wounded on Ma\ 20 
1940, in Norwav b> flving bomb-splinters, and received a severe 
laceration of his left calf and a small wound below the left 
patella. No fracture was sustained. He was admitted to a 
Liverpcol hospital, and the infrapatellar wound completely 
healed within six weeks. The -calf wound w'as treated bv 


Direct Smec^r from Womul. — Pneumococci predominate. 
On culture pneumococci and a Gram-negative bacillus, possibly 
B. fricdlundet were grown. 

"Blood Cullurc. — Culture shows a pure growth of pneumo- 
cocci. 

“ Vrine . — .■\cij reaction, albumin — , sugar itil. acetone n//. 
Deposit: one granular cast, one or two leucoevtss ard epi- 
thelial cells, and a few coliform organisms, not in excess. 

"W.B.C. Count . — lUOO per c.mm. — poI>morphs, 37.2 : 
lymphocytes, Il.d'j ; basophils, 0.4" j ; eosinophils, O.S?o. 

** Radiograph , — ^The contour of the left ventricle is suggestive 
of a degree of dilatation. The lung Reids are normal.” 

Progress 

On the morning following the day of admission a small 
swelling about an inch in length and half an inch in width 
suddenly appeared in the long a.\is of the inner aspect of the 
right forearm. It was red, tender, warm, and indurated. 
Local heat was applied and by the ne.xt morning no trace of 
this swelling could be found, hut another swelling had 
appeared between the lower border of the thyroid cartilage 
and the suprasternal notch. This was more diffuse and more 
tender than its precursor, and e.xtended beneath the left sterno- 
mastoid muscle. The overlying skin was red and oedemalous 



debridement and plaster, and after four months the plaster was 
removed and replaced by elastoplast. Although this wound 
had not quite healed the officer was allowed to go home to 
the South of England as an ambulant patient on November IS. 
For the first five days of his leave he felt very well, but at 
midnight on November 23 he suddenly develops a rigor and 
much retching occurred. The following morning his tempera- 
ture vvas 103" F. and a heavy cloud of albumin was present 
in the urine. A tentative diagnosis of acute pyelitis was made 
and appropriate measures were instituted. No dysuria was 
present, ^rly on the fourth day of the illness the patient 
noticed a slight sore throat, and this rapidly became worse. 
On November 28 he was admitted to our hospual. 

On e.xaminalion he was found to be nearly moribund, with 
a temperature of 106^ F. A short lime after admission a rigor 
occurred. His throat was almost uniformly injected, possibly 
slightly redder in the left peritonsillar region, but no membrane 
was present. There was a concomitant bilateral cervical 
adenitis. The calf wound was almost completely healed, but 
a UtUe thick greenish pus was seen. No cellulitis was 
present and no crepitus was obtained. .There was no tender- 
ness over the kidneys or-in the hypogastrium, and although 
his urine showed a heavy cloud of albumin and was strongly 
acid the guaiacol test was negative. The spleen was not 
palpable. The heart sounds were distant and tic-lac rhythm 
was present together with some degree of cardiac dilatation. 
The blood preNSure was 103, '76 mm. Hgi His other systems 
were normal. 

Four 03-gramme tablets of sulphapyridine (M dc B 69^) 
were given immediately, followed by two tablets four-hourly. 

- Patho’ogicah Investigations 

*’ Titrodi Sivuh. — Pneumococci predominate. Non-haemo- 
lyiic and other organi>rns present. 


but not adherent. No fluctuation was obtained. This was 
an acute diffuse thyroiditis, .-^ntiphlogistine was applied over 
the swelling, which became more brawny during the next few* 
days and then gradually disappeared. 

By December 1, as the temperature had fallen to normal 
and the patient had received 19 grammes of sulphapyridine, an 
attempt was made to stop the drug, but by the same evening 
the temperature had risen to 100J2‘ F, A W.B.C. count the 
following day showed a total of 12,000 per c.mm., so sulpha- 
pyridine. one tablet four-hourly, was restarted. Two days 
later a second attempt v^as made to stop the drug. The day 
after doing so, however, the temperature rose to I02.S’ F. 
and a rigor occurred, so a reversion to the original dosage 
was made. This lime the drug waj continued until the 
temperature had remained normal for three days. In all 44.5 
grammes of sulphapyridine. was given, and by now* a moderate 
leucopenia had resulted, the while cells numbering 4AC0 per 
ejnnu; by the next day this figure had already risen to 5,S00 
per c.mm. The albuminuria gradually decreased, and w-as 
quite gone by December 7. 

Commentary 

The heavy albuminuria and pyrexia with rigors suggested 
pyelitis, but that diagnosis was contradicled by the absence 
of appropriate clinical signs and of pus or organisms in 
the urine. The albuminuria presumably resulted from the 
fever. 

.As the pus from the wound yielded pneumococci, as 
did the ffiroat and blood stream, it was thought that the 
primary focus vvas the calf wound, although six months 
had elapsed since the wound occurred and no history of 
recent trauma was obtained. It was considered unlikely 
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that the inflamed throat was the origin of the infection 
because this lesion followed four days after the raised 
temperature. Unfortunately no smear from the wound 
was taken soon after the injury. 

Presumably the transient swelling in-lhe forearm and the 
thyroiditis were septicaemic manifestations. ' The appear- 
ance of the thyroid closely corresponded with the descrip- 
tion given by Giordanengo (1938), who states that only 
54 cases of acute non-suppurative thyroiditis have been 
recorded. 

During the administration of sulphapyridine no pre- 
cautions were taken regarding sulphur-containing foods 
or drugs and no cyanosis occurred — in fact, the patient 
felt extremely well after the first few days and no nausea 
was experienced at any time. Radley Smith (1940) has 
shown how completely unjustified is the fear of administer- 
ing sulphur-containing compounds during sulphapyridine 
therapy; The only substance which it is necessary to restrict, 
at least for the first few days, is water. This is often over- 
looked. It is impossible to obtain the optimum concen- 
tration of 10 to 15 mg. of sulphapyridine per 100 c.cm. of 
blood if the patient is allowed fluids ad lib. It is surprising 
that in such a debilitated patient the white cells did not 
become more greatly reduced. Young (1937) has stated 
that especial care is necessary in such ill patients, and 
has shown how inadequale a safeguard are frequent blood 
counts, since preceding counts often give no indication of 
the imminence 'of complete and fatal agranulocytosis. As 
it was, the total amount received by our patient was very 
near 50 grammes, which is considered by Sutherland (1939) 
to be dangerous. The individual susceptibility of patients 
must vary very considerably. 

In all the cases we can trace there has been a delay 
of several days, due to difficulties in diagnosis, before 
the administration of sulphapyridine has been" started. 
Bonorino Udaondo and Pinedo (1940) waited five days, 
and Southwood and'Magarey (1940) did not begin chemo- 
therapy till the seventh day, and in each case a cute was 
obtained. In both of these cases, as in our own, the drug 
was stopped too soon and had to be repeated. 

Summary 

The interesting features of this case appear to be; 

1. The isolation of pneumococci from a leg wound, the 
throat, and the blood stream, and the long latent period of six 
months from the original wound to the onset of septicaemia. 

2. The transient nature of inflammatory swellings in the arm 
and neck, which subsided without surgical intervention. 

3. The relatively large amount of sulphapyridine (44.5 
grammes) necessary to maintain a normal temperature, and the 
absence of any ill effects. 

4. The long delay of four days before starting chemotherapy 
and the rapid and complete recovery of the patient. 
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F. E. Norris {Biit. J. Inebriety, 1941, 38, 112) states that 
the relation between alcoholism and crime is becoming 
an academic question and is now less important in the con- 
sideration of the causes of crime as a whole than formerly. 
Criminals in .this country are not commonly addicted to alco- 
hol and are not greatly concerned by its withdrawal after 
admission to prison. They rarely attribute their delinquency 
directly or indirectly to alcohol. In cases where there is a 
recognizable relation between alcoholism and crime the 
offences committed are only some types of sexual offences 
lather th.-m the much commoner offences against property. 


Clinical Memoranda 


Amnioplastin as a Conjunctival Graft 

This case is reported because we consider that amnioplastin 
has .some advantages over mucous membrane grafts and 
possibly, too, over dc Rdtth’s (1940) whole foetal membrane 
grafts, in that it is always as'ailable, is easily sterilized, and 
on account of its amorphous character lends itself admirabl) 
to conjunctival repair. Furthermore, it does not necessitate 
an additional wound at the graft source. It is suggested, 
therefore, that this might be a useful adjunct in the repair 
of civil and military ■c\c wounds at the present time. 

Case Record 

quarry worker aged 54 su.stained an injury to the strip 
region of his left lower lid by a fragment of stone in 
August, 1939. 


When first seen, four months later, at the out-patient 
department of the Aberdeen Royal Infirmary he had a some- 
what sessile mass on the middle' of his lower ejelid con- 
junctiva measuring 7.5 mm. by- 5.5 mm., and infiltrating the 
base of the lesion was a bead of dark pigment. .Radiographs 
failed to reveal any foreign body, and no enlarged nodes 
were palpable. 


It was decided, as a preliminary measure, to implant the 
area with radon seeds, giving 6,000 r at a distance of 0.5 cm. 
from the skin surface, and this was carried out on January 
19, 1940. Biopsy taken at the time of implant shotted the 
growth to be a nialign.ant melanoma with an admiMtue 
septic granulation tissue. Soon after treatment qll the pig" 
mentation disappeared, but at the end of five months, during 
which the patient was kept under close observation, a faint 
brown spot reappeared in the- treated area and there 'sas still 
some residual thickening -of the centre of the eyelid. This 
was regarded with suspicion, and it was thought advisable to 
e.xcise the lid. Actually no trace of malignancy was found 
in the tissue on microscopical e.xaminaiion following us 
moval, though meiaslases and secondary glands became 
evident before the end of the year. 

On June 18, under evipan anaesthesia, the lower I'd « ns 
excised medially as fap as the lower punctum and 
to beyond the lower fornix. Amnioplastin was used 
replace the conjunctiva, being prepared and sterilized 
boiling to obtain the maximum shrinkage before use, a 
the method suggested by Chao', Humphreys, ®“d Fen 
(1940). A flap of the membrane was sutured 
edge of the cut ocular conjunctiva and also to' the 
the lower edge of the wound, so as to make a deep 
The free end was then reflected upwards and sutured 
upper border of a pedicle flap from the left 
was swung over to form the new. lower lid. R w'lH 
seen that the lower' lid was replaced and the space 
the graft and the eyeball, was lined by a doub e 
amnioplastin. ■ ■ ; ■ - • a out 

During the ne,xt fe'w days the only and 

was the instillation of cod-liver oil drops into jL 
the covering of the ' whole wound area by’ sn ■ . ^ 

Healing was satisfactory, and in just over three 
base of the pedicle was cut, the amnioplastin 
having taken well. ^ 3 „i- 

When seen three months later some shrinkage o 
ficial ' conjunctiva had taken place 'near the jis- 

causing a symblepharon, which, however, "US g 
comfort. The inner part of the fornix "’‘'J® . - jurins 

No attempt had been made to prevent symblep 
healing, as is commonly done, by passing a g 


he fornix. ^ „ oO.O-'on- 

BE.ATR.X B. Law M.D.. 

J. F. Philip, ChM.. F.R-C.b.t“ 

Aberdeen Roval Infirniary. 
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TWO BRITISH PREPARATIONS FOR 

LOCAL ANAESTHESIA 

Introducing 

‘ANETHAINE’ brand of butethanol is an 
extremely powerful surface anaesthetic. This 
substance, chemically allied to procaine, has 
hitherto only been produced abroad, but it 
is now manufactured by Glaxo Laboratories at Greenford. 

A 1 per cent, solution of ‘ Anethaine ’ gives approximately the same 
effect as a 10 per cent, solution of cocaine. Therefore, although the 
absolute toxicity of ‘ Anethaine ' is two or three times greater than 
that of cocaine, its toxicity in the dilute solutions actually used is 
much lower. 

.APPLIC.ATIONS : Ophthalmology ; oto-rhino-laryngology ; urology. 
Anethaine produces effective surface anaesthesia for operative procedures on the 
eye, nose and throat, and for relief of painful conditions in accessible parts of the 
body covered with mucous membrane. 

ANETHAINE 

BRAND OF BUTETHANOL 

Solution, 2 per cent, (coloured blue) in 25 cc. bottles ; powder in 1 and 5 gm. bottles. 


-PBPOUCISOF pfE- 
GLAXO lASOWlpRIES 


/or INFILTRATION 
AND REGIONAL 
ANAESTHESIA 



British preparations of procaine hydrochloride, 
and procaine hydrochloride with adrenaline, 
are now presented under the name 


SEVIGAINE.,.. 

1 per cent, solution of procaine hydrochloride in bo.xes of 3x10 cc. ampoules; 

2 per cent, in 15 cc. rubber-capped bottle; 2 per cent, with adrenaline (I in 
60,030) in boxes of 6 and 12x2 cc. ampoules and 15 cc. rubber-capped bottles. 

GL.AXO LABORATORIES LTD., GREENFORD, MIDDX. 
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REVIEWS 


1 HE UiHTlSlI 
MLOtCXL JOUV^AL 


Lhought and practice in America. The whole volume is 
well supplied with references, there are many valuable 
illustrations, and the index is good. Search in various 
sections chosen at random has revealed that the essential 
practical nature of the earlier editions has been well main- 
tained. A curious omission discovered by chance is the 
absence of any reference to eumydrin for congenital 
pyloric stenosis. One other criticism is that the section 
an nutritional requirements appears to be very complicated 
and hard to read, probably because too much material 
aas been condensed into a relatively short space. In 
general, .however, this can be, welcomed as a first-rate 
:ontribution to medical literature. 

ELEMENTARY EXPERIMENTAL PHYSIOLOGY 

Experimentnl Physiology for Medical Students. By D. T. 

Harris, M.D., D.Sc,, F.lnst.P., Professor of Physiology, 

London Hospital Medical College. Third edition. (Pp. 

292; 248 illustrations and plate in colour. I5s.) London; 

J. and A. Churchill. 1941. 

The third edition of this book, originally based on the 
niermediate medical course in physiology at University 
College, London, continues the valuable service rendered 
by previous editions. Any student who follows it through 
will have obtained a good introduction to the methods used 
in physiological inquiry, and it can be recommended to 
my teachers of the subject as a basis on which to build 
:ourses suitable for their own departments. 

The book contains several new femures, notably a re- 
writing of much of the chapters on the analysis of the 
respiratory gases and of the blood gases.. On the whole 
:hese chapters have been much improved, but it is unfor- 
lunate that the Van Slyke manometric apparatus is only 
mentioned incidentally, and then in the form of an 
daborate modification which has found little general appli- 
:ation. It receives no mention in connection with blood 
gas analysis, though the Van Slyke volumetric apparatus is 
described. The sections dealing with tissue respiration, 
with special senses, and with pharmacological experiments 
rave also received notable additions and improvements. 
Some new electrical apparatus will please those interested 
in wireless technique — for example, a neon tube stimu- 
lator, thyratron stimulator, L.F. oscillator, amplifiers, etc., 
but it may be doubted whether the information given 
about them would be of any use to the inexpert. The 
figures are clear and well selected, the only thing to cavil 
It being that the commercial ■ illustrations of apparatus 
ire taken from too narrow a field of makers. The print- 
ing and general gel-up are all that we are accustomed to 
i.xpect of Messrs. Churchill. 


VERTEBRATE HISTOLOGY ~ 

The Microscopic Anatomy of Vertebrates. By James I. 
Kendall Ph.D., D.Sc. Second edition. Thoroughly 
revised.’ (Pp. 342; 197 illustrations. 17s. 6d. net.) 

London: Henry Kimpton. 1940. 

The second edition of The Microscopic Anatomy of 
Vertebrates, by Dr. James Kendall, is a revision with 
idditional illustrations of the previous edition. The 
original purpose of the book was to provide a practical 
knowledge of the microscopic anatomy of vertebrates, 
founded on representative types of the various classes. 
The material which has been made use of has thus been 
derived from such types as the dogfish, Necturus, lizard, 
pigeon, rat, rabbit, cat, or dog. Reterences have been 
made to other types, where necessary, and certain facts 
of comparative anatomy have been introduced, which 
add to the general interest of a purely structural de- 
scription of the tissues. The systems and organs have been 
dealt with in an orderly manner, which facilitates refer- 


ence, but, as sometimes happens, the strict adherence to 
plan has in some places led to much repetition. The 
introduclory chapters will be especially valuable in assist- 
ing beginners, by means of slcreodiagrams placed side 
by side with photomicrographs of the same tissue, to 
interpret the different appearances produced by variations 
in the planes of section. The author has not attempted 
to do more than give a general description of microscopic 
anatomy, and has accordingly relegated the more detailed 
study of certain structures, such as the. brain, sense- 
organs, or endocrine glands, to special works in which 
these subjects are dealt with from the standpoint of 
human or comparative anatomy, in a much more e.xhaus- 
live manner than is possible in a textbook limited to 
a general survey of the basic principles of microscopic 
anatomy. The author has, however, provided for this 
contingency by giving a valuable selection of references 
to the literature on the several systems, which should 
prove to be an assistance to further -study of the par- 
ticular organs and systems. There is an excellent con- 
cluding chapter on the technique of preparing sections, 
which contains the practical inforifialion indispensable for 
the laboratory worker. 

The book may be highly commended as an introduction 
to the study of vertebrate histology and as an inceninc 
to further study.; 


Notes on Books 

Like many another medical man, Mr. Andrew Ruca-Gnx't 
has fallen under the spell of Egyptology. In bis 
Odin : The Origin of Kingship (H. K. Lewi's and Co., !;>»■' 
8s. 6d. net) he shows himself as an avowed " 
the Elliot. Smith school. After reciting the tuyih nnd cui 
Osiris he maintains that in his migration northward ■ 
became the Odin of Scandinavia. This view necessi 
daring (he introduction of Odin worship a 

earlier than is ordinarily done, but the author ’’'ttws ® 
good case for so doing. A specially interesting contri 
to his thesis is the map showing that the route o 
migration was used on a return journey by the traiw 
Jutland of the “life-giving” amber to Apollo s is a 
Delos. But more than amber took this journey, Mr 
Rugg-Gunn's view is correct, Osiris, transformed in o 
must have come back again as Zeus, acconipanie s 
northern deities who were established on Olympus 
Achaeans from the north invaded the Mediterranean , 

This is a point, tiowever, which he does not rais . 
culture, kingship, religion, form the tripod on whic ^ 

and Odin culls alike rest. Mr. Rogg-Gunn traces P 
discontents to the depreciation of those values, 3" ^^;i{ 

impassioned appeal for their restoration Not ) 
agree with all the views expressed in this Mtere * 
but no one will question the author’s deep sm ’ 
dentally a number of rather striking suggeslio 
such as that the present position in Italy is a jjistory 

kingship, which has never been long in abepnc lo 

of that country that in the United States, society p[ 

be reverting to the matriarchal system, and 
our coronation symbolism is drawn from toe 
Altogether a pleasantly stimulating book. 

• A copy of the Collected Papers from “rom 

pital, published during 1939-40, has been j^pspilal, 
cancer and general research committee o 
can be consuhed in the Library o 
Association. 

For the si.xteenth edition “^exMndve 

Dictionary, by the late Dr. J. D. , ‘ . '’.[pjs gland 


cluciiesi , on 

ub occH »»iav4v «i«v. ■■ ■ 'I ..,^,-fJme suPP^^^‘^‘ . 

,e sulphonamides added. The special edin^P 

ir-raid casualties which was ‘"-^g^^cricncc. Th^. 

is also been revised in, the light P , •. oq*; 

jblishers are A. and C. Black, and the pncc Js 
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Preparations and Appliances 


USE OF THE ROTARY PUMP IN INTRANENOUS 
THER.\Py 

Mr. G. M. Arnott, resident surgical officer. Children's 
Hospital. Birmingham, writes: 

The technique described below has in my opinion proved to 
be superior to the more common methods of administering 
fluid intravenously. The fluid can be given at an accurate 
speed, from a slow drip to a continuous stream under pressure, 
and is introduced by siphonage. making elaborate containers 
unnecessary. These advantages are effected b> the use of 
Riddell’s roiarv’ pump. 

Mechanism of Pump . — ^The pump is constructed of 
metal and has an ingenious but simple rnechanism. There is 
a “circular well.” a section of which moves radiallv on 
turning the “ side screw,” either opening or closing the well. 
Within the well is the ‘Toller.” carried bv the “roiarv 
arm.’* By opening the well and manipulating the roiarv arm 
the pump is easilv charged with a turn of rubber tubing, the 
supply and deliverv' ends fitting in their appropriate tunnels 
in the wall. The tubing will lie with the wall of the well 
on its outer side and be compressed bv the roller on its inner 
side. If the well is now closed, rotation of the arm will set 
the pump in action. A continuous wave of compre>Mon is 
e.xened on the turn of tubing bv the rotating roller, giving 
a positive pressure ahead and a negative pressure behind. 
When the roiarv arm is in “ neutral ” the roller i> opposite 
the centre of the movable section, and with the well closed 
the tubing is compressed and clipped off at this point. The 
lumen of the lube is re-established to anv degree bv turning 
the side screw and opening the well, providing an accurate 
drip-regulator. 

Outfit , — The apparatus, which may be arranged as a portable 
unit, is assembled as follows (see diagram): 

A wide-necked bottle, capacitj 1,000 c.cm., containing the 
fluid to be administered, is fitted with a rubber bung, pierced 
b> three lengths of glass tubing, two reaching to the bottom 
of the bottle and the third stopping short of (he 1. 000 c.cm. 
level. One long tube, the outflow, has its lower end shaped 
like an inverted thistle funnel, diameter 3/4 in., to act as a 
filler when covered with a few lavers of sterile gauze. The 
second long tube is the inlet when taking blood or using 
filtered oxygen as an agitator. Pressure is equalized through 
the short tube, which is open in all procedures. 

To the outflow are connected in series: (o) 1 ft. of rubber 
tubing. (/)> A glass dropper of the Laurie type. The bulb 
should be 1 '2 in. to 3/4 in. in diameter and about 6 in. long. 
If the column of fluid in the bulb lends to rise and obscure the 
point of the dripper the tubing above is clipped and a side arm 
on the bulb opened. When the required fluid level is reached 
the side arm is closed and the drip restarted by releasing the 
tubing, (c) 4 ft. of pressure tubing, outside diameter 9. 32 in. 
This tvpe and size of tubing must be used in the pump, 
which is threaded with this length, (ff) a 2-in. glass con- 
ne.vion, (e) 4 in. of collapsible tubing. (/) .\n adaptor. .-Ml 
adaptors, cannulae, and needles should be of standard Record 
fining, preferably with bavonet catches. 

Ttvicpu/jc/iire and \’cnesection.—^o\h in emergenev vvork 
and in infusions lasting up to about six hours venepuncture is 
the procedure of choice if the veins are suitable: otherwise 
venesection must be performed. In either case an appropriate 
head of pressure is obtained bv placing the- container 2 to 
3 ft. above the vein. The siphon is established with a 
clear fluid, an important point in performing venepuncture. 
If blood or plasma is to given ifse bung is removed from 
the container and the filter immersed in saline, which is 
pumped through the tubing until all air i>' expelled and an 
even flow comes from the adaptor. The dropper meanwhile is 
held upright to obtain a suitable level of fluid in the bulb 
^ hen this has teen completed the pump i> stopp-ed and the 
bung, if removed, is replaced in the container, care being taken 


not to shake the tubes and introduce air-locks. The container 
Is placed in position. In venesection the adaptor is now 
attached to the cannula and the flow started by slowly 
rotating the arm of the pump two or three times, finally 
slopping in neutral. The drip will start and its speed be 
regulated bv relaxing the side screw. In venepuncture the 
needle is attached to the adaptor while the siphon is being 
established and the bung fitted in the container as before. 
The skin over the chosen vein is prepared and. sleadving the 
vein between the second and third fingers of one hand, the 
needle, held in the other hand, is introduced under the skin. 



The roiarv arm rever>^ a few turns and the collapsible 
tubing will deflate. The operator watches the glass connexion, 
and when the vein is entered the reflux of blood will at once 
appear in the window. The needle is strapped in this position 
and the infusion started as before. Temporarx distension of 
the vein v\ill facilitate the operation, and in difficuU cases a 
verv small skin incision may prove helpful. A No. 16 
S.W.G. needle with a short sharp bevel is used. 

yifhaiiia^cs or the Method , — ^The advantages of having the 
pomp in the circuit can now' be considered. All drips are 
prone to slowing or stopping, and if a rapid inspection 
reveals a correct head of pressure, no obstruction in the filter 
or tubing, and no e.xtemal pressure on the vein, the hold-up 
is in the cannula, the most frequent site. The diificullv is 
overcome bv cloring the well and pumping through a few 
cubic centimetres, which will clear the cannula, and the drip 
can then be restarted. During a drip infusion a few turns of 
the pump hourlv will give an even flow. In >low drips the 
accuraev of a volume control can be .maintained onh by 
keeping the inlet clear. With the one apparatus fluid can 
bii given at anv desired speed, and the rate of flow can be 
accurate]} maintained. Plasma is now being more widely 
used, and the pump simplifies this tvpe of therapy. 

TuAf/i.e BUnxi. — Finally, the outfit provides a simple method 
of taking blood and renders this operation pchoible under most 
conditions. The technique is the same as that described for 
venepuncture, the dropper being excluded and the pumping 
reversed. The citrate is pumped into the container through 
(he long straight tube, the vein is entered, and the blood is 
withdrawn in an even flow. 

“ Vatistab ” : Corrigendum 

8} a >lip of the pen the name of .Nfessrs. Boots’s new product 
“varistab'* v^as misspelt in our is^ue of .March 15 (p. 406). 
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DISTRIBUTION OF AIR-RAID CASUALTIES 

Recent correspondence in the Journal has drawn 
attention to a problem that has been exercising the 
minds of those responsible for the treatment of air-raid 
casualties in hospitals — namely, the delay in the treat- 
ment that occasionally occurs owing to the fact that 
one hospital is overloaded with work whilst another 
closely adjacent remains empty and idle. That this is 
not in the best interests of either the injured or those 
who have to treat them will be disputed by no one. 
It is not, however, clear how far this experience is 
general, nor is it easy to determine the causes of this 
inequality of distribution or, having determined them, 
to find a remedy that can be applied easily and quickly. 
It is one thing to draft a perfect scheme on paper and 
quite another to follow out in the actual conditions 
of a raid the details that appear so clear and simple 
on a cool page of print. The ambulances that arrive 
at an incident have to work in darkness and danger 
and in the expectation that their journey to one or 
more hospitals may be blocked as a' result of bombing. 
Once, therefore, a clear path has been found leading 
to one particular hospital, it is only natural that sub- 
sequent journeys should be made along the same path 
unless orders are given to move off in other directions. 
Again, the pride of service which is characteristic of 
the voluntary hospitals of this country makes the hos- 
pital staff eager to take in more and still mote cases, 
and reluctant to admit that its capacity is becoming 
overstrained. As a well-informed correspondent points 
out (p. 526), the ideal system for surgeon, physician, 
and patient would be for all the casualty services to 
work under the same direction as the hospital service. 
Control in any given district should have absolute 
authority during a raid to direct the activities of 
the varying components of the casualty services. Con- 
trol should ' be the central co-ordinating nervous 
mechanism, receiving messages from the outside and, 
after quick use of its association fibres, issuing clear 
instructions for action. To what extent has Control 
this power, and to what extent is it inhibited from 
using it? How far is conflicting authority responsible 
for lack of co-ordination between the casualty services 
and the hospital? These questions should be asked 
and be answered, for there can be no doubt that the 
time that elap.ses between the sustaining of the 
severe injury and its treatment is one of the most im- 
portant factors in determining recovery. Within six to 
eight hours, as our correspondent points out, bacteria 
in a wound can be effectively dealt with by the custo- 
mary surgical toilet. We would not be thought to' 
detract from the admirable and heroic work that has 
been done in rescuing and treating those who have be^n 
injured in circumstances that are without precedent in 
our history, nor would we suggest tharthe bad results 


of delayed treatment are on anything but a small scale. 
But apart from the human aspect, the quicker and more 
etricienl treatment of, say, 10 casualties in every 100, 
and the possible saving of one additional life in a 
hundred, is something that everyone concerned in the 
casualty services must aim at and achieve, by tighten- 
ing up the system that exists until it is as nearly perfect 
as we can make it. The principles upon which the 
taking in of stretcher cases is based and their bearing 
upon ambulance arrangements are being carefully 
studied by the Ministry of Health, and will no doubt 
be embodied' in future instructions. The distribution 
of casualties from major incidents should then be 
carried out in a more satisfactory way. 

Until a complete co-ordination of casualty services 
does exist, the hospitals must themselves take steps 
to ensure that no casualty receives treatment too late 
because of faulty organization or because of reluctance 
to admit that it can no longer deal with additional cases, 
with the existing staff and equipment. The officer m 
charge of a hospital during a raid should make every 
effort to anticipate the moment when the burden of 
work will become excessive, and should send out well 
in advance of that moment a call for the help of o 
relief surgical team. It is obviously not possible for 
him to turn away casualties once they arrive in 
hospital, but it is unfair to both the hospital staff 
the patients to hesitate to ask for assistance. If. 0'™= 
to faulty organization, the casualties are all sent to onv 
hospital while a near-by hospital remains empty, tnvtt 
the only thing to do is to ask the latter to supply an 
' additional team. There is no virtue in delaying to set 
for such help, nor, we feel sure, will'there be any we 
of response. The visiting team, however, cannot t 
expected to give' its ■ services willingly or 
unless the fullest preparations have been niade 
receiving it, and it is the responsibility of 
charge of casually hospitals to see that prepara i > 
are made down to the last detail, with a clear c 
ception on the part of everyone of their 
assisting and informing the visiting team of a 
routine matters of their own, hospital with whic^ 
are so familiar. Many hospitals, of course, hayt^ 
devised emergency machinery smoothly .yj 

this purpose. It remains now to' see that every 
reaches the same pitch of excellence. for 

operating capacity of a hospital has been reac ’ ’ 
ambulances are still on their way, the ” 
comes for what has been graphically terme . ^ 
ing.” in order to divert the further flow of jljU 

other hospitals. As the mechanism for switcn' = 
has flaws in it, there is all the stronger ru 
planning the internal arrangements of the hosp 
the care and thoroughness which the su.rS^ 
in his operative technique. This and many o 
are described in the article at page 526. ,,:r-niid 

There is one other aspect of the deatmem 
casualties to which brief reference may be n 
that is the provision of an alternative a 

when bombing is so intense as to put . j,, (.jiy. 

large number of hospitals in the centre o * 

In such circumstances it is obvious that “ in 

made of hospitals at the periphery control 

the country beyond it, and it will remain 
. to give the signal to divert all casualties o 
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ir even the ihird hospital line of defence. For 
xample. a factory district, railway centre, or dock 
irea may be severely attacked, and it is not uncommon 
or one or more of the chief hospitals of a city to be 
ituated in these areas and involved in the attack. If 
he damage is so great that the hospitals can no longer 
larry on, then the ne.xt hospital line of defence must 
;ome into action. Even if work is still possible at 
he bombed hospital in a dangerous area, conditions 
nay be such that it is impossible or even imprudent to 
;onvey into it casualties from less dangerous areas of 
he city. Apart from the risks to the patients of such 
i course, there is also the risk to the personnel of the 
rasualty services. In any event it would seem desir- 
ible for hospitals situated in dock or industrial areas 
;o receive only casualties resulting from incidents in 
hose areas, and not from the less vulnerable parts of 
he city, casualties in which should be moved to the 
aeripheral hospitals. If all the hospitals at the peri- 
phery ate themselves bombed, then the third line of 
iefence, of au.xiliary hospitals and buildings selected 
in advance as reserves, will have to be used, or pro- 
vision may have to be made for the erection of huts 
or tents to serve as emergency accommodation. It is 
important that the working of the alternative hospital 
scheme or schemes should be familiar to main Control, 
Sub-Control, depots, aid posts, and ambulance officers, 
drivers, and attendants. Hospitals which have been 
bombed may nevertheless still have much of their 
essential equipment untouched, and some time ago 
instructions were issued that plans tor its removal 
should be prepared. Transport difficulties in such 
circumstances can easily be visualized, and hospital 
a ithorities have been asked to consider in advance the 
minimum essential equipment and stores to be removed 
immediately if the hospital is to carry on in impro- 
vised buildings ; a second list of less essential equip- 
ment should be ready, so that this can be moved later 
when transport facilities have improved. Many hos- 
pitals in the country already have these details worked 
out to the last safety-pin. 


REHABILITATION OF THE INJURED 

In the years preceding the war much attention was 
being given to the problems concerned in the restora- 
tion to working capacity of persons injured by accident. 
This was in part due to a growing appreciation of the 
economic wastage associated with dilatory and in- 
efficient treatment of fractures, "for in Great Britain, 
on a conservative estimate, some 200.000 fractures were 
being treated each year in peacetime. A comprehen- 
sive report by a special committee of the British 
Medical Association in 1935 was followed by the 
appointment of an Interdepartmental Committee of the 
Home Office and Ministry of Health, which announced 
its findings in interim (1937) and final reports (1939). 
Tliere was unanimous agreement on the following prin- 
ciples : segregation of patients with fractures, continuitv 
of treatment from the time of the fracture to the final 
stage of rehabilitation or reconditioning, and unitv of 
control throughout the whole period of treatment. The 
Interdepartmental Committee in its final repon stated 
that special *• reconditioning centres would be neces- 


sary for a minority of patients treated in organized 
fracture departments, and various schemes were sug- 
gested, It is generally agreed that the majority of 
patients with fractures — children, housewives, and 
sedentary workers — require no special rehabilitation 
other than that provided fay the physiotherapeutic 
department of a hospital — for example, heat, massage, 
active exercises both individually and in classes, and, 
in certain circumstances, electrotherapy. 

It cannot be emphas'ized too strongly that the pro- 
cess of preserving and restoring function (that is, re- 
habilitation) begins with the iniu'af treatment of the 
fracture. On another page Mr. E. A. NicoII rightly 
makes this point, and indicates in a highly- informa- 
tive article many useful ways of preserving ma.\imum 
function during the period of immobilization until the 
fracture has united. There is. however, a small pro- 
portion of patients, particularly those suffering from 
industrial injuries, for whom the gap between the 
stresses of such remedial activities as a hospital massage 
department can provide and the stresses of full heavy- 
work should be bridged by a final period of recon- 
ditioning treatment. The aim is to subject the patient 
through graduated work to the full stresses of his 
original occupation while under constant medical super- 
vision. This constitutes the argument for the creation 
of rehabilitation centres such as the Midland Counties 
Rehabilitation Centre for Miners at Berry Hill Hall, 
the work of which is so clearly described by Mr. Nicoll. 
As he says, rehabilitation is not to be confused with 
vocational training, which is the quite different and 
numerically smaller problem of training in new work 
a man who is permanently incapacitated from following 
any work in his former trade. The results obtained at 
those highly specialized centres, each of which deals 
only with the injuries of a particular trade — for example. 
Berry Hill Hall (miners). L.M.S. Railway Hospital at 
Crewe (tailvvaymen), Albert Dock Hospital, London 
(sailors) — and each of which is run by a surgeon and 
team familiar with every kind of work in that trade, 
appear to provide very strong support indeed for those 
who urge the provision of such centres on a larger 
scale. It is still a problem how best to organize these 
centres. Should they be planned on a regional basis 
and each centre be available to serve all trades? Or 
should each large industry have its own centre or 
centres? The latter method is the only one so far 
adequately tested, and its success appears to be proven. 

Many surgeons experienced in industrial injuries feel 
that rehabilitation is best effected through the medium 
of “light” work. There is no doubt that in cenain 
circumstances this is an admirable method, and it has 
been employed with the happiest results for many years 
by Dr. O’Neill Sherman of the Carnegie Illinois Steel 
Trust, He is able to insist, as soon as he considers a 
man fit for any form of work, that suitable work is 
provided and that the man remains under his or his 
team’s observation. Somewhat similar facilities are 
provided by a few industries in this country, but, as 
Mr. Nicoll points out, “ light work if it is to be of 
any remedial value must be selected, supervised, and 
graduated by the surgeon, just the same as any other 
form of occupational therapy.. In actual practice, light 
work usually terminates the surgeon’s conne.xion with 
the case.’ Moreover, the ability of an injured work- 
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man to do “ light work ” provides more often than 
not an excuse for depriving hirii of a substantial amount 
of compensation without the provision of suitable 
employment. As the Workmen’s Compensation Act 
stands at the moment it is often difficult to prevent 
the development of an anxiety neurosis, with resulting 
persistent disability for the injured workman. It is 
natural that a man with family responsibilities and 
dependent for his living on his own manual elforts 
should be apprehensive about his future capacity to 
earn an adequate living, and more comprehensive in- 
formation on this problem would be welcomed from 
established rehabilitation centres. It is quite certain 
that malingerers and deliberate seekers after exagger- 
ated financial compensation form a very small propor- 
tion of injured workmen. It is surely not outside the 
scope of legal ingenuity to alter the Workmen’s Com- 
'pensation Act so that anxiety of the type alluded to 
above should not be added to the physical difficulties 
of rehabilitation. No doubt appropriate suggestions 
will be made by the Royal Commission on Workmen’s 
Compensation to which the subject was referred, and 
these, it is hoped, will ensure that the workman is able 
to take a more rational view of his injury. 

Who should decide when the man is fit to return to 
work? It seems unfair that this decision should be 
left to one surgeon, however expert he may be. The 
present system appears more just to the workman, 
though the abolition of the undignified wrangling 
between the medical and legal professions in open court 
would be welcome. Would it not perhaps be better 
to arrange for an efficient medical committee to repre- 
sent all interests, whose decision would be accepted 
by employer and employee as, final? It is clear that 
rehabilitation centres on the present model have justi- 
fied their establishment, and it is to be hoped that 
employers and workers, and their respective organiza- 
tions, will continue united and co-operative efforts to 
prevent wastage of man-power and money which could 
well be used for other purposes. 


MEDICAL USES OF RADIUM 

The Medical Research Council’s series of reports on the 
medical uses of radium has been interrupted by the war, 
and the majority of the radium centres have been unable 
to compile their usual statistical summaries of the results 
of treatment. Experimental work, however, is continuing, 
and reports of this have recently been summarized by the 
Joint Radiology Committee of the Medical Research 
Council and the British Empire Cancer Campaign'.’ At 
the Imperial College of Science and Technology the 
bombardment of a spherical shell of uranium oxide by 
neutrons from a radium-beryllium source at the centre 
of the sphere produced secondary neutrons in excess of 
the number of primary neutrons captured from the sourw. 
An attempt is now being made to start a chain reaction ; 
by using these secondary neutrons it is hoped to get 
further neutrons by fission in excess of the number lost 
in the process. St. Bartholomew's Hospital is producing 
radio-active sulphur for biological investigations. Evacua- 
tion of the pre-clinical students to Cambridge has meant 
that the Cavendish Laboratory cyclotron could be used in 
this work, and the difficulty of detecting the very soft beta 
radiation of radio-active sulphur has been overcome. A 


knowledge of the metabolism of sulphur in the skin is 
likely to throw fresh light on the skin reactions to radia- 
tion. Thus the report from the Mount Vernon Hospital 
shows that soft .v rays (117 kV) have a much greater 
ellect than gamma rays on the tails of mice when equal 
physical doses arc administered under identical conditions. 
■ The explanation may be that the photo-electric emission 
of sulphtir produced by the soft .v rays is six times greater 
than that produced by gamma rays.- Both the RopI 
Cancer Hospital and the Radium Beam Therapy Research 
Centre have continued their work on the spatial distribu- 
tion of radiation within the body. By the contour pro- 
jector the dose at any point from- any number of con- 
verging beams can be estimated, and the volume of tissue 
which is raised to any given dosage level can be defined. 
Taking the co-ordinates of any point and computing the 
dose from previously prepared charts is a more laborious 
method, but it has contributed materially to the improve- 
ment of the 10-gramme radium unit technique. The 
Radium Beam Therapy Research Centre has also made 
.small condenser chambers of a mixture of bakelite and 
graphite, with a small addition of titanium, which are 
independent of wave-length over a wide range. As the 
chambers are easily made several hundreds can be used 
simultaneously in a Presdwood phantom for determining 
isodose charts. 

The Strangew'ays Laboratory has shown that the effecis 
of radiation can be quantitatively estimated by means ot 
mitotic and degenerate cell counts. To obtain the bes 
results when divided doses are used the second radiation 
should be given when the effects of the first e.xposiice are 
wearing off. With the material used, the optimum 
spacing after an initial dose of 82 r was eighty minu esi 
but with an initial dose of 268 »• the optimum ' 

was found to be ten days. Thus the duration of the bio g 
cal change would seem to be proportional to a very ijs 
power of the dose, a result which leads to . 

speculations. For example, as the lethal effect ^ 
lion is always represented by a sigmoid curve, it has 
difficult to imagine wlmt happens to the .few 
which necessarily ' survive, even in a “cured ' 
matter how big the dose. If, however, the a o'v 
portions hold for large doses the effects of a 
several thousand r may take years to wear o . • 

been found' by the same quantitative methods tha t 
rays (A„f. = 0.014) are only half as effecti''e ^ ^ 
cultures of chick fibroblasts as .v rays 
and 0.363 A.U.), no difference between >he 
lengths of the .v rays being detected. ^mK S 
results with similar studies on neutrons wor 
found that for ion densities above about 5 ^ 

the biological action is independent of ion ’ 

that below this value it diminishes rapidly of 

density decreases. . Where, however, it is the o 
a single successful ionization — for ion 

action on bacteria— it increases with ^ard by 

density. The same kind of explanation ‘ ,l,o fad 

the Edinburgh Institute of Animal Genetics ’ _.„o^oa 

that the production of gene mutations in the p 
of Drosophila is independent of both ^ 

fractionation of the dose of radiation. 


llic liuuiumsi* y . 

;hat the production of gene j'l^j^nsity 

"^A^gene mutaim'’- 

UCUUuaLivziL VI. viw cmnle SUCC^^^' 

ke the bactericidal effect, is the result of a ^ ° 'jjrecily 
ul ionization, and the total hereditary effect 

jroportional to the total dose receive 
)f the cell. The relation between ^ fcsuin 

hat of the individual is not well known, 
ire obviously of importance to all . change’ 

hem to radiation. The frequency o 
n chromosomes also depends ohly up place 

eceived, as no reunions of the broken P lca,i 

n the spermatozoon before fertilization , 


* Bn:. J. Kurfio;., 1941, 14. I. 



April 5. 1941 


URINARY ANTISEPSIS 


Te: Barraii 
XtlDlCAl. ICCX>Vl. 


52! 


iwo chromosomes must be brokea for a structural change 
to occur the effect is proportional to about the 1_5 po'Aer 
of the dose, approaching the square of the latter with 
very small doses. In ordinary cells, where there is no 
block to the fusion process like that existing in sperma- 
tozoa, some restitution of broken chromosomes will occur, 
so that division of the dose over a period of time vvill 
result in fewer structural changes. The ma.ximum chromo- 
somal changes will thus be obtained by concentrating the 
dose into a short period of time. 


EFFECTS OF SE\TRE CALCIUM DEFICIENCY' 

The general effects on the growing organism of depriva- 
tion of calcium have been known for some time, but 
the recent studies of Kleiber, Boelter, and Greenberg' 
have brought out many new and interesting facts. 
Young rats were given a diet containing only 9 mg. 
of calcium per 100 grammes of food but adequate in 
all other respects. The caloric value of this diet was 
about 5 calories per gramme, and it would supply a child 
of 5 years, consuming 1^00 calories, with only 27 mg. 
of calcium daily, or little more than one-fortieth of the 
normal allowance. The first noticeable effect of the 
deficient diet was on the growth rate, largely os a result 
of decreased appetite but also because of decreased 
efficiency in the utilization of food. The calcium- 
deficient animals showed no other outstanding symptoms 
for the first seven to ten weeks. Then a decreased sensi- 
tivity and reactivity could be noticed. After two months 
(corresponding to some five years in the life of a man) 
any or all of the more drastic symptoms made their 
appearance. These included prostration, paralysis of the 
hind legs, black faeces, and haemorrhages from the anus 
and from the toe-nail bed. There was also polyuria. 
The paralytic foot-drop of one or both hind legs was 
probably a secondary effect of haemorrhages in the 
central nervous system. Immediately after the onset of 
paralysis the animals were extremely sensitive to touch, 
but within twenty-four hours the surface of the body- 
lost sensitivity. Prostration and paralysis could be 
induced much earlier by means of mild, short galvanic 
shocks. It is striking to note that in not a single 
instance did tetany appear spontaneously as a result of 
this uncomplicated calcium deficiency, nor could it be 
provoked by electric or sound stimuli. Yet the serum 
calcium level of the deficient animals was generally 
between 4 and 6 mg. per 100 ml., a concentration which 
is supposed to be responsible for “ low calcium “ tetany 
in animals after parathyroidectomy. The findings of 
Greenberg and his associates certainly support the 
view that besides calcium deficiency other factors are 
concerned in the production of tetany. In magnesium 
deficiency in rats the blood calcium level remains normal 
yet the animals are hypere.xcitable and any startling noise 
throws them into tetanic convulsions.' ' A large per- 
centage of calcium-deficient animals succumbed shortly 
after spontaneous or induced paralysis. Haemorrhages, 
which may occur in nearly every organ of the body, were 
the conspicuous feature of post-mortem e.xamination, 
and were seen in the lungs, brain, bladder, gastro- 
intestinal walls (especially in the duodenum), nail matri.x. 
and peritoneal cavity. M3,ssive haemorrhagic areas were 
frequently found in the gluteal muscles. la addition to 
these macroscopic findings, h'istological e.xamination 
revealed haemorrhagic areas in the cerebrum, medulla; 

' Bodtcr. art^ Grccr.tcrz. /. V-.v.r. EcxJur and 
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brain stem, about the choroid plexu.s of the Uiird ven- 
tricle, in the lower right temporal pole of the brain, 
and, only occasionally, in the spina! cord. Boelter and 
Greenberg believe that the haemorrhages were due to 
alterations caused by the deficiency in the blood-veesef 
walls. Needless to say. the skeleton was very poorly 
calcified ; the skull hqrdly at all. and paper-thin. Some 
animals developed unilateral cataracts. With the excep- 
tion of calcium biood constituents were normal, and it 
is noteworthy that serum phosphata.ie was unehanged. 
(In milder forms of calcium deficiency the bony frame 
IS chiefly affected, but in severe depletion interference 
with the extraslceletal functions of the element appar- 
ently comes to the fore.) A change of diet to normal 
was followed fay immediate resumption of growth and 
gradual recovery, though in some cases the loss of use 
of one of the limbs remained permanent and the animal 
dragged its leg along as in man after hemiplegia. In- 
iection of caicium salts was of no help at all for the 
reason that it invariably caused death within twenty-four 
hours. Necropsy showed rupture of the abnormally thin 
(nght ■?) ventricle of the heart in a longitudinal line from 
I he base to the apex. 


URESARV ANTISEPSIS 

.Although the new urinary antiseptics have made it 
possible to control almost every case of urinary infec- 
tion not due to gross obstruction or accompanied by 
severe renal damage, there is still some misconception of 
how these drugs should be used. It i.s imperative in the 
first place to identify the micro-organisms responsible. 
Infection by Baer, coli and other ciosely related organi-sms 
will usually respond with equal readiness to treatment 
with either mandelic acid or sulphanilamide. In Proteus 
infections mandelic acid is useless, because no amount of 
ammonium chloride will render the urine arid enough 
for this drug to act; Proteus breaks down urea to form 
ammonia, and if ammonium c'nloride is pushed in the 
hope of acidifying the urine the effect on the patient may- 
be serious, while on the urine it is nil. This infection 
fortunately responds well to sulphanilamide, which acts 
even better in an alkaline than an arid urine. This indi- 
cation is reversed for infecuons wiffi Streptococcu-J 
faecalis. this organism being unaffected fay sulphanilamide 
but amenable to treatment with mandelic arid. In mixed 
infections it may be necessary- to use these rwo metheds 
consecutively, first eradfeaung one micro-organism by' the 
appropriate treatment, and then attacking the off-ier. This 
has been the position since the introduction of sul- 
phanilamide. but it has been, both complicated and im- 
proved by ihe aovent of sulphathiazole. a careful study 
of which has now been made by H. F. Helmholz' of Lhe 
.Mayo Clinic. This is the latest of a long series o: invesri- 
gations fay which Helmholz has given precision and 
certainty to our kno'wledge of urinary- antiseptic action. 
The method he has adopted is to obtain urine from 
patients taking the drug, estimate the drug concentration 
in it- add a kno wn number of bacteria, and determine by 
quantitative culture after incubatica whether they have 
multiplied land if so to -what extent! or dimi.nished ir. 
numbers. It is periec-Jy legitimate to deduce from such 
experiments -what -will happen in the urinary- tract itseif. 
His experiments -with sulphathiazoie inci',.de over 2riuO 
such observations, using many strains of each species o: 
bacterium and urine adjusted to three different reactions. 
-■Ys usual there is a good deal of strain variation in resis- 
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tance, some strains of Bad. coli, for example, being 
killed by quite low concentrations, such as 25 mg. per 
100 c.cm., while others require much more. The ellcct 
of pH on antiseptic action corresponds to that for siil- 
phanilamide; pH 7.5 gives the best ciTect, and higher 
concentrations of the drug arc necessary to achieve it at 
pH 6.5 or 5.5. The order of bacterial susceptibility to 
sulphathiazole in _ ascending order is P.s\ pyocyanea. 
Streptococcus jaccalis, Bact. coli, Bact. aero(>eii(‘s, Proteus, 
and Staphylococcus aureus. The fact that staphylococcal 
infection is the most easily controlled of all is perhaps 
clearer evidence of the alleged efl'ect of sulphathiazole 
on this organism than has been obtainable in other lields 
of therapeutics. It certainly represents the greatest 
advantage of this drug over others as a urinary anti- 
septic, for staphylococcal infections of the urinary tract 
do not respond with the same certainty as others either 
to mandelic acid or to sulphanilamide. Sulphathiazole 
has thus filled the last important gap, and these three 
drugs intelligently used should furnish a complete arma- 
mentarium. The increasing complexity of efiicieni treat- 
ment and the uses of laboratory control are illustrated by 
a peculiar feature in the behaviour of Streptococcus 
faecalis. This organism, unlike all others, is more readily 
killed by sulphathiazole in an acid than in an alkaline 
urine ; the effect is best at pH 5.5. Fortunately the con- 
centration of sulphonamidc compounds attained in the 
urine by only moderate dosage is so high that such refine- 
ments as the accurate control of pH are superfluous 
except in the most resistant cases. 


WHOOPJiSG-COUGH PROPHYLAXIS 

This ■■ plague of the nursery and school attacked 53,065 
children in 1940 and 329 died from it. Since Gardner 
and others awakened British bacteriologists to the im- 
portance of the smooth haemolytic virulent Phase I of 
the bacillus of whooping-cough the chief problem has 
been to discover and perfect a method of consistently 
making a sound prophylactic vaccine. Some years ago 
this Journal' pleaded that the vaccine producer should be 
in a position to guarantee antigenic efficiency when he 
hands over a vaccine to the doctor. With growing interest 
paediatricians have watched the accumulation of figures 
showing that highly protective vaccines have at limes 
been made and used. Kendrick and others" in Grand 
Rapids, U.S.A., recorded a 15.1% attack rate among 
2,397 carefully watched unvaccinated controls, contrasted 
with a 2.3% attack rate among 1,815 inoculated children. 
Sauer^ in Evanston observed 286 infections among 1,730 
unimmunized children, while only 32 occurred among 
2,453 of the vaccinated. McCullough' kept under obser- 
vation ninety-seven inoculated children ; of -these, twenty- 
three were in intimate contact — for example, by kissing 
or drinking from the same cup — with children suffering 
from pertussis. None of the twenty-three developed the 
disease. Laboratory experiments clearly indicate that 
the way is open for making and testing a potent vaccine. 
J. C. Cruickshank," in 1937, by alcohol precipitation and 
acetone extraction of a tryptic digest of N. pertu.ssis, made 
a fraction that protected 90% of mice against a dose of 
bacilli which killed twenty-nine or thirty unprotected mice. 
Lawson'' sprayed his living culture with a curved needle 

' Bntiih Mclicul JounmI. 19.U. 2, 1 109 , 193S, 1, a59. 
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on top of the larynx of mice and killed 93',^, whereas 93 of 
mice given vaccine made from smooth virulent strains with- 
stood the same dose without harm. Lawson by his care- 
fully controlled work may have rendered as great a service 
to the producer of pertussis vaccine as Grinnell' did to 
the typhoid vaccine maker when he showed in 1932 that 
many commercial typhoid vaccines made with unsuitable 
cultures did not protect mice. Lawson similarly tested 
.samples of five commercial whooping-cough vaccines and 
found that two gave high protection to mice tested later 
with virulent culture, while three vaccines were inefficient. 
One of these was made by destruction of intact cells and 
one was said to contain detoxified toxin. We may now 
be confident that children can be protected by a properly 
made vaccine proved before relea.se to be efficient, pre- 
fcnibly by animal test, for .Sauer' holds that assay by 
agglutination and complement fixation is insufficient. A 
number of weekly injections — from four to eight according 
to different workers — are necessary, and the number of 
bacilli injected, must be large — about 80 to 120 thousand 
million. Reactions do not appear to be unduly irksome. 
Hopes have at limes been raised that vaccine given early 
may shorten or modify the attack. Most workers, how- 
ever, are of opinion' that vaccine is.useless after the spas- 
modic cough is well established, and there .does not seem 
to be convincing evidence that any vaccine proved 
protective by animal lest has any effect even in the early 
stages — nor on general immunological, principles is this 
probable. 


HONORARY PHYSJCLVINS TO THE KING 

The following have been appointed Honorary Physicians 
to the King for a period of three years: Sir Henry 
Bashford, Chief Medical Officer, General Post Omcc, 
Sir Weldon Dalrymple-Champneys, Bt., Deputy Chie 
Medical Officer, Ministry of Health ; Dr. John Moorern 
McCloy, Chief Medical Officer,'Ministry of Home AW 
Northern Ireland ; Prof. W. W. C. Topley, F.R-S.i 
of the Emergency Public Health Laboratory 
R. Veitch Clark, Medical Officer of Health, ^ L' 
Dr., William George Clark, Medical Officer ‘’f ^ J 

Edinburgh ; and Dr. James Ferguson,- Medical Officer 
Health, Surrey County Council. 


The Annual Convention of the Canadian Medic.i 
ciation will be held this year in June at Winnipeg! >1' 
the presidency of Dr. Gordon S. Eahrni, lecturer in su 
in the medical faculty of the University of 
surgeon to the Winnipeg General Hospital. 
crossed the Atlantic for the combined^Annual Wee i 
the B.M.A. and the C.M.A. at Winnipeg in 19^ ^ 

happy recollections of Dr. Fahrni, and know 
keen supporter of the ties between us and the L- 
profe.ssion. ■ 

■ - 1 \fedic:i^ 

This year's Annual Session of the Americai ‘ 
Association will be held at Cleveland, Ohio, iron 
to June 6. The A.M.A.’s centenary occurs m u-*'- 


The President of the Board of Education has PP^^^ 
Dr. J. E. A. Underwood to be Senior Medic.i 
the Board in succession to Dr. J. A. Glover, w 
the age of retirement on Ap ril 10. — — 

^ ' Am^r. J. Oil. ChM., 1937. 54. 979. 

• J. e.xp. .Ueil., 1933, 56, 907. 
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.ON’DON UNDER AIR BOMBARDJIENT: 
SOME MEDICAL ASPECTS 

BV 

V. ZACHARY COPE, M.D., M.S., F.R.C.S. 

[In ihe iniroduction lo a leclure delivered to ihe North of 
eland Branch of the B.M.A. on March 6 Mr. Cope described 
: aerial bombardment of London, which started last Septem- 
r, and mentioned first of all some of its indirect effects upon 
: health of the community. The factors concerned were the 
turbance of routine, shortened sleeping-time, poor rentila- 
n at some of the places in which refuge was sought, and 
erference with essential services, especially water supplies 
ing to broken mains. Incidentally he expressed surprise 
at greater use was not made of rain-water collected in tubs 
tanks from roofs, which would, of course, be less easily 
:erfered with by enemy action. He also pointed out how 
nspicuously the enemy had fatted in one of his evident 
ijectives — that of interrupting transport services. One 
iking proof of this was that although some inconvenience 
is caused by road diversions and occasionally bv a tem- 
irarv and local dislocation on the railway, vet every morning 
in'ng the bombardment the milk supply came punctually to 
e door of every citizen.] 

Effect of Shelter Life upon Health 

he health of many Londoners during the period of severe 
id prolonged attack from the air was affected by their 
ay for many hours at a time in protective shelters. U 
id been anticipated that shelters would be necessary, and 
lany, though not enough, had been, provided, but it was 
ot foreseen that the continuous nature of the nocturnal 
Hack would necessitate the provision of sleeping accom- 
lodation. In these places, for some weeks before bunks 
auld be provided, people slept on improvised beds and in 
eck-chairs. One surprising complication was the onset 
1 a number of cases of thrombosis of the deep veins of the 
:g and consequent oedema of the ankle and foot, due to 
le fact that a person reclining in such a chaii; is apt to 
ave his legs press unduly upon the lower transverse bar. 
he thrombosis is brought about by the continuous 
ressure with relaxed muscles. Dr. Keith Simpson (1940) 
as pointed out a more serious sequel in the form of pul- 
aonary embolism. ' The number of cases of sudden death 
[ue to this cause reported in the various London districts 
n September and October, 1940, was 24, as compared with 
inly 4 in the corresponding months of the previous year. 
These cases of pulmonary embolism have disappeared 
ince bunks were provided, and it is reasonable to conclude 
hat there was a direct association between the two facts. 
I is possible that a further consideration of the mechanism 
if the production of thrombosis in such cases may furnish 
t-aluable information concerning the occurrence of post- 
iperative thrombosis and embolism. 

■Another surgical complication directly attributable to 
:he prolonged stay in shelters was the great increase in 
:ases of retention of urine in old men. Cold and damp 
may have been contributory, but the main factor must 
liave been the limited conveniences at first provided: 
opportunity could not be found to pass urine until the 
bladder was over-distended, and thereafter retention en- 
sued. Such cases will no doubt occur less frequently now 
that the shelters are better equipped. 

A method of prophylaxis which, we arc informed, may 
be intrcduccd into the shelters can be properly commented 
upon by a surgeon — namely, the provision ihat has been 
made for the wearing of masks to prevent Ihe spread of 
droplet infection. We are told that half a million masks 
are ready to be distributed as and when required. 
Surgeons have long acted upon the vievv that infection can 
easily be transferred by means of the breath, and the 
wearing of masks is a routine in the operating theatre. 
The human nasal and pharyngeal mucosa is in some cases 
as susceptible to infection as an open wound, and I have 
often been surprised that phjsicians have not strongly- 
preached, and by force of example demonstrated, that 


contagion of the common influenzal cold could be pre- 
vented by the wearing of an efficient mask. If in the 
shelter, why not in Ihe work-room or office? Making the 
reasonable assumption that in Great Britain every year 
one million people lose one day from work as the result 
of a cold, the time lost from this cause annually would 
equal nearly 3,000 work-years. Would it not be worth 
attempting to reduce this time by mask prophylaxis? 

The direct mental effects of the bombardment con- 
founded Ihe prophets. The predicted panic and mass 
hysteria did not occur, the plain fact of the matter b«ng 
that the average British citizen, whether soldier or civilian, 
is brave and resolute, and when faced with danger pre- 
serves an equanimity and stability of mind which is in 
large measure responsible for the greatness of the nation. 

The Casualty Lists 

-Another surprise was the relatively small number of 
casualties following upon bombardment. Pre-war esti- 
mates had mentioned anything from 30,000 to 150,000 as 
likely to follow one big raid. When the attacks were 
made they were certainly on a large scale, for on several 
occasions it was said that 300 or 400 bombers dropped 
their e.xplosive loads upon the metropolis in one night ; 
yet the number of casualties, while most regrettable, was 
on a much smaller scale than the most optimistic of 
prophets had ventured to forecast. The number for the 
country as a whole has been published, and we were told 
on one occasion that the casualties for London then com- 
prised about four-fifths of the total. Since then the pro- 
portion has been less great because several provincial 
cities have had severe attacks. From the figures officially 
announced a rough estimate can be made that during the 
100 days of intensive attack there was a daily average in 
London of more than 100 killed and more than 150 injured. 

This comparatively small casualty list was not due to the 
fact that the people were all in shelters, for the majority- 
still elected to sleep in their own houses, preferring, as one 
woman said, " to die suddenly in our own home rather 
than die a lingering death from ‘shelter pneumonia.*” 
The striking feature of the casualty list, however, is the 
high proportion of fatal injuries. It was fairly constantly 
found that about 40':o of those suifiriemiy hun to be 
termed casualties had been fatally injured — a proportion 
much higher than in ordinary battle, and requiring some 
explanation. The explanation is to be found in the age 
and condition of the victims, 'the nature of the injuries, 
and the number of factors which may operate in one case. 
.A battle is fought by young men in good physical health, 
but civilian air-raid casualties include the old and infirm, 
and the very young and sensitive. In battle a single bullet 
or part of a shell may cause considerable injuo’ without 
hitting a vital part, while in air raids one vitaf part at least 
is likely to be damaged by the common crush injury. 
.Again, when people are cau^t in the wreckage of a house 
many secondary missiles are formed by fragments of the 
building. In addition there are the dangers of asphvTtia 
from burial in debris or from inhaling clouds of dust, the 
peril of poisoning from escaping gas, the risk of fatal 
burning in the ensuing fire or scalding by steam from 
broken pipes, and there is the effect of severe shock 
induced by the pressure of heavy and not easily removable 
structures pinning down the victim. 

Wounds due to Glass: Crush Injuries 

I cannot here describe fully the various types of wound 
and the complications that may be encountered. I can 
only emphasize some points in respect of which the 
injuries due to bombardment differ in kind or degree from 
those customarily me: with in civil or in military suraery. 
These differences depend for the most pan on the Targe 
proportion of crush injuries which result from falling 
building, on the frequent occurrence of severe effects of 
bhst from high explosive, and on the injuries from 
secondary missiles, particularly from fragments of glass. 

Injury from broken glass can be very serious. The 
force of an explosion often breaks all the windows in the 
htiildtngs around the site, and glass fragments of all sizes 
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are propelled in every direction at great velocity. Glass 
easily enters the tissues, but is not as a rule infective. 
Large fragments may do serious damage, and may need to 
be removed promptly, but in some cases innumerable 
small portions may become embedded, the removal of 
which is impossible or inadvisable. .Some of these cases 
have developed anaemia a few days later, and have re- 
quired blood transfusion. Perhaps it may be assumed that 
there were multiple small haemorrhages caused by some 
of the deeper fragments. Recognition of glass in tht 
tissues bv means of radiographs is fairly easy (see Fig.), 



Railiogrophic illustration of imiltiplc gla.ss fragments in the 
aim (by courtesy of Dr. J. C. Davidson). 

Injuries due to crtishing of body or limbs by great 
masses of debris have constituted some of the severest 
lesions. This is not a question of a sudden crush which 
is soon relieved, but, as a rule, of a pressure continuing 
for minutes or even for hours before release. Fractures 
of limbs, pelvis, or spine, which ordinarily cause a great 
amount of shock., will in these circumstances depress the 
vitality to the limit of endurance or beyond it. One form 
of spinal fracture which I have not seen in civil work is a 
horizontal fracture through the bodies of several adjacent 
vertebrae, with little or no compression and only slight 
forward displacement of one or other fragment of the 
fractured bodies. In one or two cases there had been no 
suspicion of a fractured spine until routine .v-ray examina- 
tion revealed the state of affairs 

Shocked Patients 

As a rule there is no difficulty in recognizing that a 
patient is suffering from severe shock, but it is well to 
remember, what I pointed out as long as twenty years 
ago, that the classical symptoms of shock are not all 
present in any individual case. Recently Whitby (1941) 
and others, in a study of secondary shock as seen in air- 
raid casualties, have emphasized the same point of disso- 
ciation of shock symptoms. They rightly insist that the 
pulse rate may be dangerously misleading, that the mental 
state is no index to the severity of shock, and that the 
amount of sweating may be unrelated to the degree to 
which shock is present. I agree with Whitby and his 
colleagues that blood pressure is at present the most reli- 
able measurable factor at our disposal for assessing the 
severity of shock, hut I would add that in some cases the 
pulse pressure may be a better guide to the patient’s con- 
dition. It may be that in the future we may obtain a 
belter indication from the measurement of the blood 
volume or the specific gravity of the peripheral blood. A 
point not sufficiently recognized is that a degree of shock 
may exist before the systolic pressure falls, and that some- 
times an apparently normal systolic pressure may coe.xist 
with a very serious state of shock. The most important 


lines of treatment for shock are rest, warmth, administra- 
tion of morphine or omnopon, and the giving of plasma 
or blood transfusions, before disturbing the patient further 
by undressing, washing, taking radiographs, and, still 
more, by operative intervention. 

Other Complications of Injuries 

A new form of intestinal injury, caused by prolonged 
pressure on the abdominal cavity, has been discovered. 
In the case of a woman who lay helpless with a heavy 
beam pressing upon the lower part of the abdomen, 
subsequent exploration showed a state of peritonitis due 
to multiple points of gangrene in a coil of small gut lying 
in front of the lower lumbar vertebral bodies. Resection 
was carried out, but did not long delay a fatal issue. As 
there was no obvious lesion of the abdominal wall and no 
thrombosis of the mesenteric vessels, 'it is reasonable to 
conclude that the multiple points of gangrene resulted 
from the continuous direct pressure on the wall of the 
coil of gut. McMichael (in a personal communication) 
and others have recently described a .very serious com- 
plication of severe crushes of the limbs in the shape of 
symptoms of profound shock accompanied by signs and 
symptoms of renal failure. Urinary output diminishes, 
vomiting and abdominal distension supervene, and the 
blood urea rises to a high level. In cases which came to 
necropsy extensive aseptic necrosis x>f the crushed limbs 
was found and the kidneys showed some tubular degenera- 
tion and blood casts in the collecting tubules. 

The effect of blast is an important factor in air-raid 
casualties. The experiments of Zuckerman (1941) suggest 
that much of this effect- may be due to the impact ot 
the sudden pressure upon the exterior of the trunk, causing 
injury to the contained viscera. Surgically, the effect ot 
blast on the abdominal cavity is of importance. Zucker- 
man, in experimental cases, has observed haemorrhage 
into the gut wall and even rupture of the bowel. Som 
confirmation of the experimental findings is given m m 
account by O’Reilly (1941) of five air-raid casualties which 
presented symptoms of acute abdominal, disorder, hho ' 
which at operation some subserous haemorrhages 
found but no major lesion. Mitchiner (1941) 
a case in which he attributes rupture of liver and spi >■ 
to the effect of blast. 


Clearance of Casualties 

[In the last part of his lecture Mr. Zachary Cope 
the inauguration of the Emergency Medical Service, 
arrangements which were set up for distribution of 
to hospitals, the division of London and the 
area into sectors, and the enlargement and equipme 
outlying hospitals.] r II lo 

The immediate medical treatment of 
the lot of the mobile units and first-aid posts. J 
attached to mobile units were quickly o’’. „;,,nc(ion 
“ incidents,” and the work done by them m conj ■ j,, 
with first-aid squads has been in the highest 
worthy. First-aid posts dealt with casualties as • 
brought in, and the more serious cases were st. 
the nearest hospital. The view held by Trueta- , jij]^ 
aid posts should generally be in or attached to a 
where any necessary treatment can be perform , 
lo have some support from London experience. i-iack- 

The effect of bombardment, with evacuation an 

aut, was to diminish considerably the work ‘l^f^eries 
ffvilian practitioner. Patients did not the central 

IS in peacetime. Fewer beds were but a 

aospitals and many hospitals were hit by 
good out-patient service has been mam ai - 
nedical education, the pre-clinical work 

jart are out of London. Students j^.dor 

lave been distributed among the hospita ^^ 5 ,^ 

o which their medical school is „ tuidenl and 

his has led to a closer relation _ certain 

eacher, which is all to the student s g . . 
nstances regular teaching has not been - y ,.,rfacc of 

In this rapid survey 1 have fully 

ubicct ; in due time many will write m 
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of its aspects. It is to the credit of the medical profession 
that its members, sharing ordinary cisilian risks, stood to 
their posts of duty, which often involved great additional 
risks, with unflinching courage and resolution. 

ReTEXE-M ts 

MfUhxcr. P H. (IWll. Br.n^ Med:c^ JKumJ. 1 -01 
O’RcUIy. J N. (1941). Prc<. toy. See. MrJ . IX- >’^1- 
Kciih Liirxrt. 2. “44. 

Whjity. L. E. H.. cihcn Jtr.J.. t. W. 

Zuctiiircun. S. Il'34l). Fu'<- toy. Soc. 34. 

For crush uraemia see al^o B>vkatcr%. E. G L. and others 
\teiIseoi JcuTrz.i]. 1 . ■12.'-, 432 


PSYCHOLOGIC.AL TERMS USED IN 
CASES OF HE.AD INJURY 

A glossary of psychological terms commonly used in cases 
of head injury has been drawn up by the Brain Injuries 
Committee of the Medical Research Council (chairman. 
Prof. E. D. Adrian) and is published b> H.M. Stationery 
Office as M.R.C. War Memorandum No. 4 (price Id.*. 
The object in view is to secure greater uniformity in case 
notes on such patients. Hitherto there has been no gener- 
ally accepted definition of the words commonly used to 
describe the clinical effects of trauma upon the brain. The 
committee's notation, set out below, is already employed at 
the special centres for treatment of head injuries, and it is 
hoped that publication in this form may facilitate its 
adoption as a standard terminology throughout the medical 
services. The terms defined refer to the commoner psycho- 
logical disturbances after head injury, but the list is by no 
means complete. The definitions are intended also to be 
useful for abbreviating description and for fadlitating 
exchange of information between different observers. They 
are arbitrary and may not readily find universal accept- 
ance ; but since many of the words base in the past been 
used in varying senses, it seems essential, to avoid further* 
ambiguity, that fixed definitions should be accepted and 
used.'^ The prefix ’* traumatic as used in this glo^ary 
denotes that the symptoms are due to the physical effects 
of head injury on central function ; it may be added as 
a qualification to the appropriate term wherever applicable 
(for example, in *’ traumatic semicoma but its use should 
be obligatory for the terms to which it is attached in the 
list. 

Glossary 

Coma: A Mate of absolute unconbciou>ne5S. as judged by the 
absence of any psychologically understandable response (in- 
cluding, for e.xample, change of e.\pression) to cvternal '•timuli 
or inner need. 

Xote . — If a patient iN comatose it is important to record the 
slate of activity at levels of nervous integration lower than 
that which is the substratum of consciousn^s. Such activities 
are reflex — e.g., swallowing, pupillary and corneal reflexes, 
tendon jerks, plantar responses. U is not uncommon to hear 
it -^id of a patient who is comatose and cannot iwallow that 
he is ‘'deeply unconscious." This statement has no real value. 
He should be said to be comato-c with lo>s of ^-wallowing 
reflex. 

Semico.mv: a >taie in which psychologically understandable 
responses are elicited only by painful or other disagreeable 
stimuli — e.g., pinching the skin, shaking the patient vigorously. 

Confusion (Clouding of Consciousness): Disturbance of con- 
sciou'nes.s, characterized by impaired capacity to think clearly 
and with cu^tomary rapidity, and to perceive, respond to. and 
remember current stimuli : there is also disorientation. 

.Volt*. — When a patient is ’‘aid to be suffering from confu'ion, 
the degree (^ec below) ’‘houid always be •‘pecined, 

Dc’^rccs oj Confusion 

.\tiU. — .A. Male in which the patient, though presenting the 
characteristic features, of conlUM'on in M)rr.e degree, is capable 
of coherent conversation and appropriaie behaviour. 

MoiUrutv . — Male in which the paiienl, ihouch out of 
touch with his surroundings, can be got to give relevant 
answers to simple queMions such as " NV hat work do vou do? " 
“■ How old are you? " "Where do you live? “ 

5ewv<’.— A state in which the patient, though for the most 
part inaccessible, will occasionally show adequate response to 


simple commands forcibly given and, if necessary, reinforced 
by appropriate gestures — e.g.. "Put out your tongue" "Take 
my hand." 

DELiattM'. A slate of much-disturbed conscioyisnfes (con- 
fusion) with motor restlessness, transient hailudnaiions. diV 
orieniaiion. and perhaps delusions. 

Trvlmvtic Stupor: A state in which the patient, though not 
unconscious, exhibits little or no spontaneous activity. In 
traumatic stupor there is always confusion. 

Trvlvivtic Altomvtism: A slate in which the patient, though 
capable of responding normally to his immediate environment, 
subisequenilv has amnesia for the period in question. In this 
<tate there is always some degree of confusion with dis- 
orientation. 

CONCtsSiios: A "ilate of unconsciousnes-s, or impaired con- 
'‘Ciousness, however fleeting, suddenly produced by mechanical 
force applied-io the skull, and usually followed by retrograde 
amnesia. 

Trm VIATIC Dem£.stlv: Progressive mental impairment, pre- 
dominantly of the intellectual functions, resulting from struc- 
tural damage to the brain. 

TjcvcMATtc I.nteclectlal iMPAiiLvtE.ST; Impairment of the 
intellectual functions which may be persistent or recoverable, 
but is not progressive, resulting from structural damage to the 
brain. 

Tralautic PERiONvLrTV' Disorder: Alteration of tempera- 
ment and character which may be persistent or recoverable, 
but is not progressive, resulting from structural damage to the 
brain. 

M VLINGERI.NG : Jntenu'onal simulation of symptoms.- 

H^steru: a condition in which mental and physical symp- 
toms not of organic origin are produced and maintained fay 
motives never fully conscious, directed at some real or fancied 
gain to be derived from such symptoms. 

iVore. — ^The adjective -hystericar’ may be applied either to 
this condition or to the type of psychopathic personality 
common among ifiose v^ho develop "this condiuon, but it 
should not be applied — as is often done — to behaviour which 
is merely uncontrolled and emotional. 

Insight: Capacity for axriving at as objective and correct an 
estimate of any impairment due to one's illness as would 
be arrived at by a detached onlooker with equal acces’s to 
relevanl facts. 

Judgment: Capacity for arriving at reasonable conclu'ionx 
leading to well-adapted behaviour, espedally as indicated by 
conduct in the practical affairs of daily life. " 

CoMPR£H£.NSios : Capacity to integrate diverse percepts and or 
ideas and to understand the relation between them and one's 
personal experience. 

Amnesia: Impairment of memory, however caused- li 
most commonly applied to incapacity to recall particular 
lopics or the happenings of a panicular period. 


EPSOM COLLEGE ANNOLNCEME.NTS 

\Ve publish the following announcements regarding vac-ir.t 
scholarships for girls and a pension for a doctor, at the 
request of the Royal .\Iecicai Foundation of Epsom College. 

Scholursliips for Orpiu.n Duught^rs . — The Council of 
Epsom College will '♦honly proceed to award St. .An.neN 
Scholar'-hips to girls attending Church of England •^rhcols, 
Candidatei mu^l be fully 9 and under 16 years of age, 
and muM be orphan daught^r^ of medical rr.en'wr.o have 
been in independent practice in England or Wales for not 
less than five years. The value of each scholarship is 
dependent upon the means of the applicant and the localiiv 
and fees of the school selecied- 

Ptmion for a \tci'ssijo:is MrJkcl .t/uj;.— The Cenjei.-: 
Committee of Epsem College will in .May ne.xt a'^-ard .i 
"ChriMie" pension of £S9 per annum to a r.eces.sitcu 5 medi- 
cal man, fulh 55 years of age. Candidates muM be duly 
qualified, and have been registered for five year«. 

Forms of appl:cci:on can be obtained from the Seercaar.', 
EpMJin College, Surrey, and muit be completed and returned 
by April 25, 1941, a: the latest. 
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MEASURES FOR CONTROL OF LICE 

In a leading article in the Journal of February 8 (pi 199) 
on lice and disease we referred to an investigation under- 
taken by Mr. Kenneth Mellanby at the request of the 
Minister of Health and the President of the Board of 
Education into the incidence in England of vermin infesta- 
tion, particularly by head lice. The two Departments 
have now issued a joint memorandum to local authorities 
and their medical officers of health, which, after sum- 
marizing the scope and findings of the investigation, indi- 
cates the action which the authorities should take, and 
reminds them of the powers they have, to secure a reduc- 
tion in the incidence of verminous conditions. 

Findings of a Survey 

Mr. Mellanby’s survej', the memorandum states, was based 
on some 60,000 cases in hospitals — mainly infectious diseases 
hospitals — in industrial cities having a population of about 
400,000, in rural counties, and in two Midland couniie.s, one 
of which has a mixed rural and industrial population. It 
showed that; (1) a very high degree of infestation with head 
lice exists in the industrial cities, but that body infestation is 
rare ; (2) girls are more frequently infested than boys ; (3) 
the highest incidence is found in pte-schooV children; (4) the 
percentage of children infested is very low in rural counties ; 
(5) in industrial cities infestation in girls reaches a peak at 
3 years (51.6?b) and remains round about that level until the 
age of 14, while in boys it declines steadily with age after the 
peak is reached in the fourth year ; and (6) the percentages in 
the industrial cities on the average are three times those shown 
in the reports of school medical officers. These findings once 
more indicate, the memorandum continues, that it is to dis- 
tricts in which housing and social conditions are un.satisfaclory 
that the main weight of any campaign to eradicate verminous 
conditions must be directed. 

Education the Key 

Mr. Mellanby concluded that education of the public was 
the only method likely to give permanent success, and the 
memorandum indicates the lines on which this should be 
Undertaken. First, children once cleansed should not run the 
risk of reinfestation at home, and the public generally, but 
especially mothers, should be taught the importance of clean 
heads, not only to the health and comfort of the child, but to 
their own social credit. School children, particularly the girls, 
who will be the future mothers, should be taught the same 
thing, school teachers if necessary getting the help and advice 
of school nurses or similar persons. There should be a more 
thorough examination of heads in schools, and if school 
nurses cannot devote further time to this part of their work 
local authorities should consider whether it could be done 
by less highly trained persons under the supervision of the 
nurses. Advice should be given in articles and talks on 
health, and all persons known to be verminous should be told 
how they can rid themselves of the trouble and avoid it in 
future. Frankness and discretion are needed, because it is 
known that progress has often been hampered by attempts to 
conceal or deny the existence of a condition which may be 
regarded as detrimental to the individual. 

Education authorities, the memorandum continues, already 
khave the power to direct the medical officer of health or 
^person authorized by him to examine any child at any ele- 
mentary school and require the parent' to clfeanse him (in 
accordance with written instructions) within twenty-four hours, 
or, if the parent fails to do thi.s, to remove the child for 
cleansing. Local authorities have power to provide cleansing 
stations, to cleanse persons applying to them and their clothes, 
and, in London, compulsorily to examine inmates of common 
lodging houses and order cleansing. The memorandum con- 
chidcs'hy saying, however, that improvement will be secured 
not by resorting to compulsion, but b% using to the full the 
administrative measures available for dealing with cases that 
arise, and preventing recurrence by intensive education of the 
public. 


DISTRIBUTION OF AIR-RAID 
CASUALTIES 

T/iis article on the dhtributian of casualties to hospital 
is written by a surgeon who has recently visited Imnily 
bombed cities. 


For the person injured in an air raid the ideal medical 
service would be one which was conducted under one 
control from the moment the patient received his injury to 
the time of his return home completely convalescent. If 
such an arrangement were in force, it would not be 
difficult to decide the “ saturation point ” for any given 
hospital, the organization of ambulance services, 'ihe 
instructions to be given to drivers, and the delivery of 
casualties to the best advantage to all concerned. The 
present state of affairs arose because one part of the 
A.R.P. services is under the control of one Ministry and 
another part under another. The fire brigades and ihe 
police are, of course, the direct responsibility of the 
Home Office, and it was perhaps natural that the warden 
service, because of its semi-police functions, should come 
under the same authority, which also recruits and for the 
most part trains the rescue squads and stretcher-bearers. 
Decontamination squads are employed by local aulhorities. 
Local or scheme-making authorities — as, for example, the 
L.C.C. — were already before the war responsible for the 
ambulance services. The Ministry of Health controls 
firsl-aid posts and, indirectly, ambulances. Its contact 
with the first-aid parties is through Ihe medical officers 
of health, who. while under scheme-making and loca 
authorities, look to the Ministry for guidance. 

Now e.xperience has shown that rapid admission o 
casualties to hospital depends upon the co-ordinated elfot 
of the entire A.R.P. service; a quick report by 
warden ; action by the police to clear the vvay for 
services ; priority for the fire brigade and the rese 
squads ; competent direction of first-aid parties by 
incident doctor ; skilful deployment of ambulances un v 
the direction of the incident officer, and 
tions, to the drivers. This chain must be perfect in 
link. . .g 

No one person at a single incident can have a 
picture of both this and the other events 
happening simultaneously. Sometimes -u jo 

be so great that even Central Control may not ^ 
obtain a clear picture of the situation, but U ^ 

determine the best distribution of available r 
decide when to call for further assistance, and ^ 

ultimate responsibility for diverting ambulances 
hospital which is approaching saturation point. 


Operating Capacity of a Hospital ^ 

With these facts in mind, and in Qjpiiai 

:.xperience, it is now possible to consider 
Koblem itself. Originally the number of vacant ^ 
mnsidered to be the measure of *e capacity 
vital, a conception that for some time o 
vrganization of the ambulance service. ' 
veginning of severe air raids, however, surg , to 
)ut that no more stretcher cases ought to o ^ .^tcJ 
i hospital at one time than can be and 

ipon within six, eight, or, at the very most, 
he conception of what a hospitals '•“P ,j.j 2 in a 

nodified. Within the first eight . jj,an "in 

vound remain, broadly speaking, ‘ on a ponioval by 
he living tissues, and are thus susceptible 
he customary surgical toilet. . 1 ^. 

How many cases can be dealt with ^ j, is sari 
en hours or, preferably, within eight or si. 
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lo say Ihat in ihe last war, apart from ihe treatment of 
•• walking ’’ cases, the average table, continuously manned, 
did not operate on more than twenty-four cases in twenty- 
four hours. No doubt this number was exceeded on 
occasion, but it may be safely taken as the limit for the 
average theatre capacity. Thus a four-theatre hospital 
should not admit more than forty or fifty cases at a time 
(not all will need operation, so a margin may be allowedl, 
and a two-theatre hospital twenty-five. ■ When this 
capacity has been reached the hospital should " switch " — 
using the arrangements already existing and now to be 
codified — to ensure that further casualties are diverted to 
other hospitals. 

Switching 

The present mechanism for switching is complicated, 
and differs in different localities. The following methods 
have been employed. A hospital, vvhen full, has simply- 
shut its gates, stationing someone to advise arriving am- 
bulances to go to the next hospital on the list and to 
report back to the Incident Officer. This method is 
open to serious misunderstanding and has led to bitter 
recriminations. Moreover, not all ambulance drivers 
have lists of hospitals lo be used in succession as 
necessity arises. The Medical Superintendent or Medical 
Officer in charge of a hospital has made his contact in 
various ways. He has communicated by telephone with 
his Hospital Officer (in Region) or Group Officer (in 
Sectors). He has sent word to the nearest Report Centre, 
Sub-Control, Control, or to an ambulance group superin- 
tendent, or even direct to an ambulance depot. Messages 
have been sent to police, and even to fire-brigade, stations 
when it is known that they are close to a depot that 
cannot be reached direct. Hospitals have approached 
other near-by hospitals direct, and warned them that 
cases are being diverted to them. Unfortunately, tele- 
phones often break dovvn, and though in some places the 
private police lines may be available when (he general 
. system fails, it is often absolutely necessary to use mes- 
sengers. Messenger services have frequently proved quite 
inadequate. Whatever the system ultimately adopted, 
every hospital should know the procedure current in its 
own area, and meanwhile every method (or utilizing the 
utmost capacity of its own resources should be known and 
practised. 

Relief Surgical Teams 

For instance, if all the available tables cannot be manned 
from the available staff, the assistance of visiting teams 
should be sought. These “ supplementary ” teams will 
have at their disposal all the routine facilities of the 
hospital — for selection of cases and their transport to 
and from the theatre, supplies of sterilized dressings, 
clothes, instruments, solutions, anaesthetics, etc. .Mier- 
naiively it may happen that there are too many patients 
for the number of tables and that transfer is impossible. 
Then the visiting team may properly be summoned to 
“ relieve " the original teams, who *may tire before the 
work is completed. Or relief may be necessary vvhen one 
raid rapidly follows on another and the regular theatre 
team has practically no rest between the two. 

It is no use summoning relief teams unless the accessory- 
services are in a condition to function. It is not onlv 
the surgeons, their assistants, and the theatre nursing staff 
who tire. .-Ml the active members of the hospital organiza- 
tion — the ward staff, the dispensers, the laboratory staff, 
Ihe -v-ray technicians, the linen-room attendants, the 
kitchen staff, the sterilizers, bearers, porters, clerks — all 
may have been overworked and require to be relieved. 
It has happened that visiting teams have arrived to find 
a whole staff exhausted, falling asleep, or actually asleep. 
Most hospitals have grown accustomed to sending requests 


for blood and plasma, but some of them still consider it 
a reflection on their efficiency if they make similar requests 
for sterilized dressings, surgeons' aprons, .ai.T.S., or sera 
and other supplies. All these can be made available in an 
emergency. 

Preparations for Relief 

It is important that the medical officer in charge of 
every hospital should, in times of stress, anticipate the 
moment when his organization vvill need rest, and Ihat he 
should summon help well in advance of that moment. 
Matrons, too, should be ready to ask for relief nurses 
from a central pool or from another hospital. The 
medical officer should make sure that vvhen surgical help 
arrives there will be enough still fresh members of his 
own resident staff for the rather delicate task of making 
the visitors at home with the routine of the hospital, and 
for giving all the help (and a little more) that they are 
accustomed to give their own surgeons and physicians. 
\ isiting teams, which often arrive after difficult and some- 
times dangerous journeys, have at times had cause to 
complain of their reception. It is true that they may not 
always have visualized the trials to which the visited 
hospital has been subjected ; but more often than not 
they are of course fully aware what these are. Never- 
theless, a visiting team has a right to expect to find a 
ready-made plan for its reception. Surgeons, housemen, 
and sisters will need to receive immediate instructions and 
information from their corresponding colleagues at the 
hospital, member of the senior staff, perhaps a 
physician, should give the visiting surgeons full informa- 
tion about the patients vvho are waiting to be treated. 

When continuous or severe raids lead to some inevitable 
disorganization, the more self-contained a visiting team is 
the better. In addition to anaesthetist, assistant, and 
sister, it is of great advantage if the team also includes 
students and - or au.xiliary nurses, who can act as orderlies 
to fetch, carry, make inquiries, take notes, etc. ; if it also 
arrives with its own instruments and sterilized supplies, 
so much the better. Before the operating theatre is avail- 
able the relief team may be needed to help by examining 
admissions, selecting cases for priority, preparing them for 
operation, carrying out blood transfusions, undertaking 
immediate post-operative management of patients just off 
the table, and generally performing duties which normally 
arc left to juniors. If two relief teams arrive simul- 
taneously. one may offer the help just described whilst 
the other operates, with interchange of duties at a later 
period. 

Further Points 

The task of the visiting team is greatly simplified if the 
receiving hospital has set aside a reception ward adequately- 
cleared for resuscitation. Th;s should be possible in all 
but the smallest hospitals, and the value of such a ward 
has been so fully proved that the normal prescriptive 
rights of a surgeon over his own ward should not be 
allowed to stand in the way of securing a reception 
ward at all costs. Whether the hospital has one man 
always in supreme charge or not, the reception vv-ard 
should be in the charge of a senior surgeon experienced, 
if possible, in war work at a C.C.S. If the work of the 
reception ward goes smoothly, then half the battle 
is won. 

Clear plans, giving exact details, with names, dates, and 
hours, should be posted in every casualty receiving hospital 
in the country. During a raid the surgeon in charge of 
the team on duty- should have complete charge of the 
hospital and be able to make use of any wards, -whether 
they are under- his care or not. The second team, with its 
surgeon, should be on call, while the third team, if not 
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required, should be available to send to the assistance 
of another hospital needing it. Visiting physicians and 
specialists and additional surgeons should all find sonic 
place in the composition of the teams. 

The whole A.R.P. system is founded on the idea of 
mutual support. In general it has worked c.\lrcmely well, 
but. as was to be expected, experience has revealed loop- 
holes in the organization of various departments. As has 
already been stressed, the principal fault is failure to make 
preparations in advance down to the smallest detail, and 
this applies to the reception not only of relief surgical 
teams but of police, firemen, rescue and stretcher parties, 
ambulances, mobile units, and so forth, which have to be 
met, distributed, housed, or sheltered. Failure in prepara- 
tion often means that the heads of the various services 
have, during their urgent duties in a raid, to be called away 
to improvise arrangements that should have already been 
made. 


in some areas inspection is frequent and cllicient, there 
are some vulnerable parts of the country where it is nol 
carried out at all. 

The liiitlciiii advocates proofing all shelters and Tube 
stations. It is pointed out that large, well-designed shelters 
can be easily gas-proofed, whereas small ones arc on the 
whole more difiicult. 

It is recommended that the following facts should' be 
impressed upon shelter marshals and on the public: ( 1 ) 
that an ordinary room with windows shut and chimney 
packed gives considerable protection ; ( 2 ) that the danger 
of siilfocation in shelters from vitiation of air by breathing 
is negligible, since overheating of the air and panting 
would give ample warning ; (3) that there is e.xtrcnw 
danger of bringing liquid mustard gas or gas-gcneraling 
substances into shelters or houses on boots and shoes; 
(41 that the civilian gas masks can be relied on. 

Table Shelters 


Hospitals that have adopted the principles outlined above 
and have perfected their plans have successfully undertaken 
arduous work under the most adverse conditions. When 
such hospitals put in a call to be switched, then their 
request will be accepted without question ; svhen the 
hospital is once again ready to receive casualties it must 
inform Control of this fact. Here it might be added that 
no hospital should be reluctant to send out a relief team 
on the grounds that in their absence it might itself be 
damaged in a raid, as it is obvious that it will have its one 
or more basic teams in reserve. 

The lesson of 3 II this is that the work must be done at 
(he spot where it is needed, no matter who does it. 


AIR-RAID PRECAUTIONS 

The February issue of the bulletin A.R.P. Pionre.sx, pub- 
lished by the National A.R.P. Co-ordinating Committee, 
30, Bedford Row, London? W.C.l, summarizes recent 
progress in our preparedness against air attack and gives 
some useful information about gas — information which 
should certainly be more generally known. 

Precautions against Gas Attack 

The following are the main types of gas attack which 
may be expected: (1) Non-persistent gas or smoke released 
from planes either by bombs or by generators. (2) Per- 
sistent gas sprayed or scattered from low-flying planes, or 
dropped in containers. (3) Clouds of gas or smoke 
released from ships (this would be possible over the South- 
East and as far as London). (4) Gas from shells, tanks, 
or grenades if troops are landed. 

Because the enenay is nearer, and especially because 
people have become careless about gas masks, such 
methods of attack are at present more likely to be success- 
ful than at the beginning of the war. They might be used 
to cause disorganization, since a heavy attack of mustard 
gas would compel wholesale evacuation from the areas 
affected, these areas remaining unsafe until they had been 
decontaminated either naturally or artificially. Alter- 
natively gas might be used simply as a means of destruc- 
tion and to bring about panic. As surprise would be an 
important factor, such an attack would be made in the 
first place on a large scale. The public cannot be loo 
strongly urged to carry their masks with them wherever 
they go, especially at night, when a large-scale attack 
would be most probable. In the House of Commons on 
March 27 Mr. Herbert Morrison said: “The Govern- 
ment arc taking fresh steps to ensure that every member 
of the population carries, practises svith, and is in every 
respect familiar with the use of his gas mask. The 
authorities responsible for the periodic inspection of gas 
masks should be punctilious in their duties. Although 


The National A.R.P. Co-ordinating Committee is un- 
favourably disposed towards the new indoor “table'’ 
shelters. The Government itself has said' that indoor 
sectional steel shelters would take up space increasingly 
needed by the bombed and homeless; that they “provide 
no additional protection against splinters beyond llul 
which the walls of the room provide ” ; that they mignl 
well be driven through the floor or displaced by the vveignl 
of the collapsing house, or the exit from theni might m 
blocked by falling masonry and those within might finil 
themselves trapped and threatened by fire or escaping ges- 
The Co-ordinating Commiiicc points out that these objec- 
tions apply equally to the table shelters. Protection «! 
them is below “ code standard,’’ since bouse wans an- 
commonly of 9-inch brickwork, while the standard "’an 
for a surface shelter is 17-1 inches. Moreover, it is mipof 
sible to gas-proof these shelters. Most important ol >1 
(hey use up steel which is badly needed for other piirpos s, 
particularly for the construction of heavy shelters. 

The committee's criticism is not destructive 
believes that an indoor shelter could serve a useful pnrP 
in scattered areas where the communal shelter n’nV.h'' ' 
from home. Home Security Bulletin G.14 I; j- 
good indoor shelter with a cross-braced franicivorK 1 
pendent of the structure of the builditig, ' on,, 

canopy which would catch falling debris. It r 
mended that in any case windows and doors ''h®!. , „ 
provided with baflle walls as a protection nsa'nst sp ' ’ 

that there should be an emergency exit, and that u'c 
chosen should face soft ground to avoid 
concrete which an explosion might throw . gjiicr 

A room prepared' in this way could be used 10 
purposes. _ . jj, 

While the new fire-fighting arrangements 
praised, two dangers are emphasized— that ot “jjjjj. 
output owing to the extra hours and strain, jniy. 

ciilty of protecting fire-watchers while they 
Some kind of protection even against snrap 
splinters .would be a help. 

The problem of fire-fighting, like the “ f^ra* 

utilizing the Tubes as shelters, has been met “aj’ 

of circumstances. But in less obvious niaiie 

though they may be— oflicialdom is sbH ‘“fiic 

Bulletin slates, a blundering, half-hearted P • 

Board of Education states: “Damage ulirn 

almost wholely confined- to the hours which b 

children are not at school, and ol pd’" 

clearly relevant to the consideration of inc (alL’ii 

lection to be provided.” Building of sh^bers jyppje- 
of as in some instances " impracticable, w 
mented by the admittedly makeshitt m‘^‘‘’od ' 
school children to neighbouring houses dur b 
The Co-ordinating Committee, on the 
prepared drawings of a modified “ cun b-' 

rooms by day, safe shelters by 


obtained from the committee at 1 

■ .li, R.il,/ Slither Micy. II.M S.O.. Cnill 5'lJ:. > 
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Local News 


ENGLAND AND WALES 

Country Branches of London Hospitals 

St. Thomas's Hospital and Guy's Hospital are both opening 
counln’ branches within the ne.xt few weeks, the former 
near Godaiming and the latter near Se\enoaks. The country 
hospital of St. Thomas’s will haxe 350 beds, about 100 beds 
being retained in London to meet emergencies ; the out-patient 
department and various clinics will also be on the old site. 
The medical school will in the main follow the hospital into 
the country', the students being accommodated a few miles 
away in an old manor house. The hospital itself is built 
on the hutment plan, and nurses and other personnel will 
also, as a wartime measure, be lodged in huts. It is intended 
to ha\e a special ward in which children suffering from air- 
raid injuries may be treated. The magnificent block of St. 
Thomas’s, south of Westminster Bridge, which was opened 
by Queen Victoria exactly sexeniy >ears ago, suffered severely 
in the early air raids, and the damage to buildings and equip- 
ment has been estimated at over £1,000,000. Guy’s has not 
actually suffered severe damage to the fabric, but surrounding 
properly has been destroved and the hospital income from 
properly rents has dropped by about £12,000 a year as a 
result. A gift of SIO,OOQ has been made by the American 
people for the equipment of the country branch, and it 
is hoped to commemorate this gesture in the name given to 
the hospital. The hospital in London will be maintained with 
180 beds for civilian sick, apart from 200 reserved for air- 
’raid casualties, and full oui-patieot facilities. If the hospital 
serv'ices should be seriously handicapped by further severe 
bombing in the neighbourhood an immediate, switch-over will 
* be made to the country branch. Both hospitals emphasize 
that this is not necessarily a wanime measure, but may be 
the beginning of a development of the large central voluntary 
hospitals to be continued after peace returns. 


SCOTLAND 

Polish School of Medicine in Edinburgh 

A Polish School of Medicine was inaugurated at Edinburgh 
University on March 22, Sir Thomas Holland, Vice-Chancellor 
of the University, presiding. The school is being provided for 
the Polish Government by the Senatus of the University, and 
the first beneficiaries will be men who completed their studies 
in Poland but who, because of the war, did not sit for their 
final examination. The academic ceremony was attended by 
the President of the Polish Republic (M. Raczkiewicz), upon 
whom was later conferred the honorary degree of Doctor of 
Laws. Sir Thomas Holland referred to the occasion as 
unprecedented in the history of universities. Although wars 
and invasions had occurred in every’ century, he said never 
before since the rise of universities five or six hundred years 
ago had these scau of learning in any country been ruth- 
lessly destroyed as had happened during the present war in 
Poland. With the revival of learning in the Middle .Vees the 
universities were founded as studia gtmeralia, institutions to 
which scholars were welcome from all countries.. Among the 
first to be founded was the University of Cracow [actually 
the oldest university in Central Europe, established ^in 1364), 
which had now been destroyed, but which would rise acain 
as a nursery of truth for all peoples. He referred to ine 
great names associated with the university, including, among 
the o^cieniists. Copernicus and Marie Curie. Now ~in Edin- 
burgh, around the nucleus of fewer than a dozen professors 
and forty-six students, there would grow up a Polish School 
of Medicine which, when it returned to its own land, would 
inaugurate a new era as the foundation faculty of the 
rejuvenated universities of Poland. President Raczkiev^icz ex- 
pressed his gratitude, and Prof. Svdnev Smith, Dean of the 


Faculty of Medicine in Edinburgh, welcomed the fellow 
members of a great profession imbued with common fdeais 
of service for humanity and a common quest for truth, to 
which a suitable reply was made by Prof. Jurasz, Dean of the 
Polish Faculty of Medicine. Later in the day a civic recep- 
tion was given by the Lord Provost, when again the Polish 
President spoke." This new departure at Edinburgh has been 
the subject of negotiations for some time pasL There are a 
number of Polish medical professors and lecturers in Scotland, 
some of whom were already professionally engaged in the 
laboratories of the University, and some Polish students, both 
men and women, have been attending classes. 

Glasgow Municipal Hospilals 
The Glasgow Corporation has unanimously approved a 
scheme proposed by the medical officer of health for the diy 
whereby the raunidpal hospital fadlilies would be reorgan- 
ized. The scheme provides for a change in the control of 
admission to hospital by granting the public health depart- 
ment powers to use these institutions for general treatment 
instead of confining their facilities to Poor Law patients. This 
important reorganization will complete the process of trans- 
ferring all the munidpal general hospitals in the City' of 
Glasgow from Poor Law to public health control. Fifteen 
hospitals, large and small, are affected by the administrative 
change, which will take effect when the scheme has received 
approval from the Department of Health tor Scotland. 


Reports of So deties 


DYSPEPSIA IN THE FORCES 

At a meeting of the Section of Medicine of the Royal 
Society of Medicine on March 25, with Sir Maurice 
C. xsstDY in the chajr, a discussion look place on dyspepsia 
in (he Forces. 

Colonel H. Letheby Tidy divided the subject under three 
headings: (1) peptic ulcer; (2) functional dyspepsia; (3) 
transient dyspepsia. Was the amount of dyspepsia in the Army 
larger than in dvilian life? Payne and Newman investigaiing 
Army cases in the early pan of the present war found that 
92% of those affected had bad symptoms before joining the 
Service; a more recent .examination of the records of a hos- 
pital by Graham showed that of the patients with peptic ulcer 
94% had shown symptoms in previous dvil life. Only a 
trilling number of cases of peptic ulcer had developed in the 
Army. He drew auenlion to the great increase in dyspeptic 
conditions in the population generally during the last twenty 
years; he thought the profession had been somewhat remiss 
in not recognizing this increase. .-M the same time, relapses 
seemed to take place more quickly under Army conditions, 
owing partly to Army -food and cooking. Array diet was more 
liberal and heavier than that to which the mass of the dvil 
population was accustomed, and was undoubtedly a satis- 
factory diet to healthy men not previously subject to dyspeptic 
disturbances. As for cooking, there were defidendes in the 
early months of the war, but it had been improved out of all 
knowledge, and still this rapid relapse of cases with organic 
dyspepsia occurred. He was convinced that these men would 
have relapsed just as surely whatever the diet and whatever 
the cooking- A menu chosen by LucuUus and a meal cooked 
by the chef of the Riiz would not have prevented relapse. 
.Army routine was not compatible with the maintenance of 
continuous health ia men who were subjects of chronic dys- 
pepsia. It must be remembered ihat a relapse in the .Army 
meant one thing and in civil life another. A man in dvil 
life who felt any recurrence of his old trouble laid up at home 
for a day or two on a milk diet, but the man in the .Army- 
had to go into' hospital and thus became officially a case of 
relapse. 

Psychological Factors 

Colonel Tidy next vvent on to speak of the psycholodcal 
faUor. The conclusion of some recent investigators was ihat-ic 
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the majority of these eases in the Army there was very little 
psychological disturbance. The cases of peptic ulcer seen 
in hospital tended to lose their symptoms with striking rapidity 
on dietetic treatment alone, and psychological disturbances 
did not appear to delay recovery. The kind of psychological 
factor which raiglit be expected to operate was worry about 
business and separation from family ; on the other side the 
men had the great relief of security of occupation. All the 
psychological factors operated in the last war (except large- 
scale bombing in this country), when the incidence of peptic 
ulcer and organic conditions of the stomach was reduced. 
The Registrar-General’s returns of mortality showed, in respect 
of death from peptic ulcer, a flattening of the curve during 
the war period, the curve rising .again after the war. There 
was no evidence that psychological or any other kind of dis- 
turbance increased the incidence of these conditions during 
the war. 

Turning to the large number of cases of gastritis. Col. Tidy 
said that these, on the whole, were far more resistant to 
treatment than were those of peptic ulcers, and there was 
more likelihood of a psychological element in them. In the 
early months of the war it was supposed that these cases 
could be dealt with by marking the men down to a lower 
category, but they relapsed or their symptoms continued as 
definitely in category “ C ” as in “ B ” or “ A.” Yet many 
of them carried on and made useful soldiers. When they 
went back to their units it- was the duty of the medical officer 
to keep them there if he could and for as long as he could, 
but if he failed they must go back to hospital. When these 
men had been twice in hospital they should be boarded out. 
They ought to have a second trial, and the medical officer 
should do all he could to keep them in the unit. He might, 
however, be faced with impossibilities. If a man vomited 
over the dinner table the M.O. was helpless, and it was 
astonishing how many of these men did vomit, owing to an 
unexpected appetite from the morning exercise and the tempta- 
tion to eat a hearty meal. 

Finally, there were the transient dyspepsias, which might 
affect healthy men on finding themselves in a very new en- 
vironment. It often happened in the training centres that 
men reported sick with transient dyspepsia within a fortnight 
of joining the Service. If the M.O. was wise and experienced 
he would reassure them and give them a bottle of medicine 
(without the bottle they might be considered to be malinger- 
ing). But if he was weak and inexperienced he would send 
the case to the hospital physician or a specialist, and if the 
latter lacked confidence he would admit the case to hospital. 
These men recovered or lost their symptoms very quickly 
and were sent back to their unit as “ cured ” ; but they were 
not acclimatized, and soon the cycle started all over again. 
It was almost true to say that if a man was twice in hospital 
with the same complaint he was unlikely to develop subse- 
quently into a useful soldier ; he was converted into a case 
of almost incurable gastritis, and was actually more difficult 
to deal with than the cases of chronic gastritis in which the 
sufferers had over a course of years learned to deal with 
their disability. Cases of this group of transient dyspepsia 
ought not to be seen largely in hospital. It was extremely 
easy for medical officers — lacking rather in confidence than 
in competence — to magnify and multiply these cases. 

Differential Diagnosis 

Dr. Charles E. Newman said that three or four definite 
problems came up for discussion. One of them was the 
diagnostic problem of distinguishing duodenitis from duodenal 
ulcer ; the choice between these two seemed to depend upon 
the preference of the local school of radiological thought. 
But surely they were all accustomed in .civilian practice to 
diagnose peptic ulcer with negative .r-ray appearances. In a. 
reasonable percentage of cases gastroscopy revealed an ulcer 
which was not seen by .v rays. Occult blood in the faeces was 
a valuable guide, though not a valuable negative finding, in 
the diagnosis of ulcer. Another problem was the ascertain- 
ment of an organic as distinguished from a neurotic condition. 
Psychological factors were very important in the causation 
of gastric disturbance, but many people thought of them in 
a loose way. Worry was regarded as a pstehological trauma. 


and yet it was the common lot. A girl who had an illegiii- 
mate child was put down as suffering from psychological 
trauma, though to a strong-minded girl it would be not a 
psychological trauma but a physiological event. The assess- 
ment of the psychological factor seemed to him often vet)' 
superficial. In many of the organic cases there was a 
neurotic element. The person suffering from gastric ulcer «as 
usually rather abnormal in his mind — as, for example, Thomas 
Carlyle, than whom a more rampant neurotic could not be 
imagined. What really mattered was to find out whether one 
or both conditions existed and to treat both if both were 
present. He pleaded for some settled order in the examination 
of gastric patients ; otherwise everything depended on ihe 
view which the examining doctor took of such cases. 
For some doctors they had'a fascination, others regarded then) 
with impatience. Unless handled by someone who had an 
interest in them the, patients were not going to get a “fair 
deaf.” For some reason the Army liked the diagnosis 
*■ gastritis.” This was the predominant diagnosis of patients 
sent from the B.E.F. last year. Fifty years ago gastritis s'js 
well recognized as a common disease, but with the coming 
of more accurate means of diagnosis it became not only 
unpopular but the last gasp of the destitute. With the advent 
of gastroscopy ‘‘ gastritis ” was reintroduced, but it was still 
not possible to say what was the normal and what constituted 
a departure from it. There was- such a thing as gastritis, 
but it was a rare di.scase, and the vast majority of patients 
who formed this difficult group in civilian practice were not 
really cases of gastritis at all. Recently there had grown up 
a tendency to describe dyspeptic soldiers as suffering from 
“soldier's stomach,” rather on the analogy of “soldiers 
heart.” It was a term that did not mean anything at all. 

Major J. G. Scadding described an investigation into IF 
cases of dyspepsia in the Army. In the large “ 

cases the symptoms had started in civil life. Of " 
in the proved ulcer group only six had their first 
during Army service ; forty-one had had no operation. ^ 
was some difference between officers and other j,, 

ten officers included among the 137 cases, as many . 
fell into the proved ulcer group. The average age o 
in this group was 26 ; in fourteen cases the 
arisen before the age of 20. There was complaint of 'O 
in 30% , of the proved ulcer -group, though 
the princip.il complaint, but ■ in seventeen of the r ^ 
eighty cases vomiting was the principal symptom. 
neurotic element was very difficult to assess. In o 
was an obvious psychological abnormality detected- 
this psychological element was favoured by the adver 
of patent medicines must be left to the 
of these advertisements were masterpieces of reverse p 
therapy. 


Incidence of Peptic Ulcer 

Sir Arthur Hurst mentioned some 1“ 

between the incidence of ulcer in soldiers and m ci 
private practice duodenal ulcer was about four i 
quent as gastric ulcer, though in hospital ,V .(aihiici, 
not obtain (in three of the large London hospitals 
aolh clinical and post-mortem, over a good many > jj,, 

m equal incidence of gastric and duodenal “ J'j^jjorit)- 
\rmy, apparently, duodenal ulcers were m Jhe t 
Ouring the last year, working at Oxford, he na 
;very gastric case admiUed to the Radcliffe In - [.. 

han half were admitted on account of haemorr 
mderstood that haemorrhage was extremely rare a 
n -Army cases. He wondered to what -- ^ 3 rs atu 

ividence might be misleading. He saw a palien J ^ 
vith the classical symptoms of duodenal ulc , f- 

inder medical treatment and had no recurrent . j.< 

;aw him again for lumbago, when the vcai-- 

lad never suffered from indigestion for the 1 

nit. to satisfy his curiosity, he persuaded ppi!,. 

k'iagram taken, and the radiologist, ojetia! ulc«h 

ng of the history, reported, “This man h-i J"- 

n how many soldiers was the old scar arrang:"’,-’";; 

ictive condition? He wished there for conlinn-'"”' 

iclwcen the Army and the civilian nospita - ii-.t-.' 

reatment so that men discharged from me 
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CLIMACTERIC SYNDROME 
RELIEVED 


"High Doses of Oestrio are usually unnecessary, at any rate tor 
the commoner menopausal symptoms — such as vasomotor distur- 
bances — and consequently oestrin injections are, fortunately, seldom 
required. It has been my practice to begin v/ith doses of about 
500 l.U. daily by mouth. If this does not control the symptoms the 
dose is raised to 1,000 . . . this is usually completely effective. There 
are, of course, certain more severe sequelae of the menopause, 
which demand much higher doses . . . Pruritis, Kraurosis, 
Leukoplakia vulvs, fall into this class and, provided sufficiently 
high doses are given, the results are little short of miraculous.” 

PROC. ROy. SOC. AO. Vol. XXIX. Page 1094 
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iiliona could be returned iOori as possible to civil 
lovment. A jireal etfori ouchi to be made to come to a 
:iusion as to which cases had gastritis and which had 
ous dvspepsia. In true gastritis a considerable proportion 
ases in hospital, on a strict diet and morning lavage, would 
and remain well ; the prognosis in true gastritis was quite 
i. He eniireh agreed about the most undesirable way 
rhich some of ib/se dyspeptics were sent again and again 
hospital, U was this kind of thing which during the last 
gave rise to D.A.H. Case^ of disordered action of the 
rt were comparairieU rare in this war, but there seemed 
}e some risk of a new di>ease — D.A.S.” 
ieut.-Col. S. J. H-vrtfvll said that the incidence of a 
rotic condition among the dyspeptic patients under his 
2 r\alion at the present time wav about 60', j. That did 
mean that they were cases of neurotic dyspepsia, but 
e were quite a number which had ulcer — or had had ulcer 
riouslv — and had manifest neurotic symptoms avAOciaied 
1 it. He also said that in a group of eighty-nine caves of 
pepsia with negative indications for organic disease on 
ly, occult blood, and test meal e.taminations, 60'.> were 
t entirely negative on gaslroscopic examination, and 20 
a supertcial patchy gastritis, sometimes fairly diffuse but 
\ery serious — the sort of condition that would respond 
lirably to rest in bed with gastric lavage. The remainder 
wed positive findings and included some cases of acute 
trie ulcer missed by the .t-ray examination, and a larger 
nber of chronic gastritis with atrophic or hypertrophic 
nge. 

dr. R. T. PA'iNE said that there was no doubt as to the 
like with which many medical officers viewed these gasiro- 
Jdenal cases. The sufferers were pul down all too easily 
malinserers. In some investigations which he with Dr. 
wman conducted in the early part of the war very few 
lingerers were discovered. In that same investigation much 
dence was found of surplus movement of patients between 
spital and unit. Many mistakes in diagnosis were made 
ing to the ascertainment being left to the radiologist or 
someone who had not the benefit of all the data. The 
itroscope would help to elucidate seme of the more difficuU 
d obscure cases, though not all; it would help in particular 
resolve the big group known as gastritis. He was inclined 
quarrel with that word, and also with the large proportion 
cases assigned to this group by various obseners. Colonel 
B. Mvrsh spoke a> a Regular Army physician whose prac- 
e in the Army dated back from before the last war. The 
it thing that struck him at Aldershot in the early days was 
It the age incidence in gastric cases (which he found to 
19 to 22) v\as much earlier than was staled in the Utera- 
re (30 to 35). With regard to gastritis, he became accus- 
med to dividing the sufferers into two categories: the beer- 
inkers and the bun-eaters. In the old Army days the 
er-drinkers formed the larger group; now the bun-eaters 
:re in the majority. He had never heard the term ~ soldier’s 
Dmach " ; it was not an Army term. He added that in North- 
esi India the young British soldier did not get ulcers,- either 
jodenal or gastric. In five years in that part of the world 
: came upon no more than two cases. 

Colonel Tidy, in reply, said that while the term “gastritis” 
as not of his invention, he thought it as good as any, and 
abody had suggested an ahemalive. He deprecated the terra 
soldier's stomach." The cases which went back lime after 
me to hovpiial were more aptly called “hospital stomachs" 
lan ” soldiers’ stomachs." .\s to the proportion of duodenal 
leers to gastric ulcers, on looking up the returns at Si. 
homas'v Hospital for a recent year he found ihai more gastric 
leers were admitted than duodenal. In the Army the statistics 
aned between four or six cases of duodenal to one of gastric 
leer. .Another term for which he had no use was 
duodenitis"; he would include cases of this description for 
irmy purposes (though not for scientific purposes) as 
uodcnal ulcer. One radiologist would constantly diagnose 
uodeniiis where another would diagnose ulcer, (jn the sub- 
ct of malingering, he fell confident that the amount of 
lalingering in the .-Vrmy was practically negligible, but there 
|as <ome evaggeration, especially among men vvho went into 
0 '*piial over and over again. Such men \«.cre very unlikelv 
' be u'eful soldiers. 


EP/DEMIOLOGV OF POLMOXARY TL'BHiCLT.OSJS 
IN THE ROYAL NAVY 

At a meeting of the Section of Epidemiology and State 
Medicine of the Royal Society of Medicine on March 2S, 
Surgeon Rear-Admiral S. F. Dudley introduced the sub- 
ject of the epidemiology of pulmonary tuberculosis in»the 
Royal Navy, especially as regards the use of miniature 
radiography in its elucidation. 

He said that pulmonary tuberculosis had always been an 
occupational disease of sailors. From the beginning of the 
century until the present time the invaUding rate for pul- 
monary tuberculosis had fluctuated around 2 per 1,CC0. During 
a period in which, judged by mortality statistics, tuberculosU 
in England and Wales had been nearly halved, the prevalence 

01 tub<:rculotis disease in ihs Navy had rcniainsd unebangsd. 
This was due to the factor of population density, which could 
not be eliminated or even reduced in the Navy . The purpe-e 
for which a warship was designed prohibited any increase of 
deck space per man. and more and more men were required 
to vvork the complicated machinery. yearly incidence of 

2 per I.OOO seemed to be the irreducible minimum. This wav 
double the figure prevailing in the Army and the Air Force, 
although the Navy had a larger proportion of boys and men 
at those younger and older ages which in dvii life showed 
a lower incidence of pulmonary tuberculosis than the average. 
The closeness of community life on the quarter-deck was the 
determining cause of tuberculosis among naval ratings. The 
yearly incidence among naval officers was less than 1 per I.OOO. 
and they nearly always slept in separate cabins and their 
living accommodation was more spadous. When men. were 
promoted to officers from the lower deck, the rate of tuber- 
culosis amoDg them dropped from 2 to I per 1,000. 

Miniatttre Radiography for Mass Examination 

AW men in the Navy suspected of having pulmonary tuber- 
culosis were at once examined by .x rays. But it w^ the 
unsuspected cases which must be considered. Little effect on 
total incidence could be e.XFected from the .x-ray e.xamination 
of recruits or limited numbers of contacts, and periodical 
e.xaminaiion by x rays of the total force by the usual tech- 
nique was considered impracticable. Therefore ma^ exarh- 
mation by miniature photo-radiography had been introduced 
as a less cumbrous and expensive proposition, and the Lord> 
of the Admiralty had given permission for the installation of 
the necessary apparatus and staff at the three main naval 
depots. Once the scheme was in full working order the chests 
of all men in the Navy would be examined at least once every 
three years. No man would be labelled tuberculous on the 
evidence of a miniature film until a full-size film had been 
taken; the function of the apparatus was to pick out as 
quickly and economically as possible the cases which showed 
abnormal shadows in the lungs. 

Of the first IS.OOO cases taken, about 7,(XT) of the subjects 
were trained men, the others being new entrants. The numbers 
re-examined and the results of the examination vvere as 
follows: 


1 

Rs-c.tunlr,ei2 

(FuJI-iiia 

Radic^Chl 

Percrsiisj 

Rfi.ciAi:iir.ed 

1 

7 Active T.B. 
(p« UCOO) 

AoZveT.B. 

Tniinid c:cn 

269 

4.Q 

31 

J 

Ne-.r entra:::s . . 

-WJ 

3.4 

Si 

; 


With regard to the ultimate effects of mass radiography as 
a preventive measure, they could only hope that if pulmonary 
tuberculosis in adults was generally due to fresh infection, by 
means of miniature photo-radiography it would be po%-»ib!e 
to reduce the risk of fresh infection so that it might scon 
become a rare event for tuberculous illness to be contracted on 
the lower deck of H.M. ships. 

Surgeon Commander W. G. C. Fitzpvtrick added some 
technical deiaiU. The work w^ done with a specially desjcr.ed 
apparatus called the " pulir.ograph,” carrying 35-mm. film. 
A light-proof runnel connected the .r-ray lube, the camera, snd 
a screen on which the image was photographed. The film 
was e.xposed on deep inspiration, the expOrure var.ing from 
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0.3 to 0.6 second according to the man'.s jveight. A device 
was included for pliotograpliing the number of a card identi- 
fying the subject. After processing and drying, tlic film could 
be viewed by the naked eye, when any gross lesion could be 
detected, or as a projected image,- when lesions were easily 
seen. About 200 exposures an hour could be made. Any 
case which showed any abnormality at all was sent for further 
exartrinalion. 

Discussion 

Surgeon Commander A. R. Tiiomas referred to some work 
already done by various workers in mass radiography. De 
Abreu in Brazil had e.xamined 14,000 cases, revealing lesions 
in 3.78% ; also 10,000 cases among workers in food trades, 
revealing lesions in 3.4%. Berner of the German Army had 
examined 55,000 cases, all of them picked men (stonn- 
trooper-s), and 1.5% showed tuberculous lesions. Jultien and 
others in France had examined 145,313 cases, not by photo- 
graphy but by the screen method, and the number of lesions 
found was only 0.18%. Dr. P. Ellman said that this was,a 
unique method for the preventive medicine of the future. 
There was" no doubt that when a patient with pulmonary 
tuberculosis was sent to a chest clinic with symptoms he was 
very likely (in 75% of cases) to have comparatively advanced 
tuberculosis. The problem was to deal with the asymptomatic 
case. Dr. W. M. Crofton said that the figures given for 
incidence in the Navy were evidently reliable, but they ought 
not to be compared with the figures for the civilian population, 
which were unreliable. He had never understood why the 
subcutaneous tuberculin test had been given up. It was not 
a question of lighting up a dead lesion but of producing a 
condition of immunization. 

Sir Wilson Jameson said that one' of the problems that 
must inevitably trouble them at the present time was the likeli- 
hood of the same unfortunate incidence of pulmo'nary tuber- 
culosis in young adult females as occurred in the last war. 
The only thing that could be done was to endeavour to use 
some better method of diagnosis. The' difficulty of using a 
method of this kind in relation to industry was that if large 
numbers of people in industry were examined and a- certain 
number ^of them were found' to be infected they must be 
stopped ^from working, whereupon their wages would cease 
and- they would go on sickness, benefit. This would -happen 
to a great many people who were at present continuing in 
industry with their incipient tuberculosis. Nevertheless, this 
sort of'e.\amination was being carried out in a limited way in 
industry with the consent of employers and staffs. He under- 
stood that in the United States a camera of somewhat larger 
size was being used. That this method of examination should 
be introduced and pushed to the utmost he had no doubt 
at all. 

Questions on the technique of the apparatus were asked by 
Dr. Cochrane Shanks and Dr, Cranch. and Dr. R. Cruick- 
SHANK raised the question whether infected dust was not a 
greater danger than droplet infection in spreading tuberculosis 
on board ship or in confined spaces. 

Surgeon Rear-Admiral Dudluv said that, while such methods 
as these were by no means ideal, when it was a question of 
dealing with large numbers of men speed was essential. He did 
not agree with some complaint which had been made against 
the other Services on the ground that they were not trying the 
procedure. The method was on trial in the Navy ; not all the 
people in the Navy were as yet going through this examina- 
tion : and the Navy was the first in the field because .the 
tuberculosis problem was much more a naval than an Army 
or Air Force problem. 


SOME PROBLEMS IN ORTHOPAEDICS 

The postponed 1940 annual meeting of the British Ortho- 
paedic Association took place at Oxford on January 3, 
under the presidency of Prof. T. P. McMurr.vy. The 
meeting, which was well attended, was devoted to the 
presentation of short papers. 

Fractured Neck of Fenutr, Late Results, Mr. A- L. Evre- 
Brook and iMr. K. H. Pridie (Bristol) said that forty-seven 
patients out of a total of seventy-five treated by manipulative 


reduction and the insertion of a Smith-Petersen nail (Hey 
Groves technique) had been reviewed by clinical and .t-ray 
examination af least one year after the procedure. Bony 
union was proven in 58% of patients, and in the whole 
series of seventy-five there had been a mortality of 5.3%. 
Aseptic necrosis of the capital fragment had occurred more 
frcquenlly in patients under 30 years of age. The importance 
of the fracture-shaft angle of Pauwels was emphasized ; if 
this angle was low (below 30°), the results- from nailing 
alone were poor ; a fibular graft should be inserted as well. 


Excision of the Puiella. — Mr. Norman Roberts- (Liverpool) 
based his communication on twenty patients in whom the 
- patella had been e.xcised.. He discussed the uses of the 
patella and emphasized- the following points; (1) Recovery 
of function after excision is' not so rapid as is often thought, 
though it is more rapid than after suture of the patella. (2) 
After excision, flexion movement is usually full or is possible 
at least to the right-angle ; there is often a limitation of full 
extension and the quadriceps is often weaker than normal. 
(3) Excision is advisable in all comminuted fractures in both 
young and old patients, and in transverse fractures in middle- 
aged and old patients. (4) Transverse fractures''in young 
paiient.s should be sutured. If the fragments are markedly 
unequal in size it is easier to excise the smaller fragment and 
to suture the rectus or patellar tendon efficiently to the target 
fragment. (5) Derangement of the knee due to recurrent 
dislocation of the patella cannot usually be cured by excision 
of the patella. (6) Good results sometimes, but not always, 
follow excision in osteo-arihritis of the knee, particularly if 
the arthritic changes are mainly in the patello-femoral com- 
partment of the joint. 

Correction oj Scoliosis. — Mr. G. E. Thomas (Liverpool) 
observed that in sixteen patients correction of the deformity 
had been achieved in the majority by recumbency on a 
Thomas frame with longitudinal ' traction and counlci- 
traction applied via the head and legs and- “ three-point 
pressure on the apex of the conve.xity and the _ extremities o 
the concavity. To exert lateral pressure special'pads operate _ 
slowly by a screw mechanism of the Thomas wrench 9'P® 
employed. Failure to achieve correction had , 

very high and very low curves, in severe ' ioiig-estaWis 
curves, and in those cases in which there was gross ro a i 
Out of all proportion to the lateral curvature. 

Fractuies of External Tuberosity of ^'*"'•‘7^*/;. '''''jinp 
Digcle (Liverpool) reviewed a personal series of ^ 

cult fractures. For those cases_^in which 
comminution and depression of the fragments he iw 
open operation, replacement of the fragments, and set • ■ 
tion the most effective treatment. Most of si* 

in Ihis way had been able to return to work in a 

R, r K McKee 

Coitipoiind Fractures of the Leg.~-hlr. o. r-. 
(Norwich) -advocated fixed skeletal traction on 
splint for both tibial and femoral fractures, simple 
pound. For tibial fractures a Steinman pm Ras 
transversely through the upper tibial fragment 
the os calcis or the lower fragment. The pins ' 
firmlv. after reduction by manual traction, 
bars of the Thomas splint by a spec'al 
For fractures of the femoral shaft one P"* employed- 
fi.xed in a similar way to the Thomas splm , ,l,j 

To avoid undue pressure on the jschial Mevaied- 

splint was tied to the end of the bed, which was 

- Keinboch’s Disease.-UC. F. C- D'VVER' 
sidered that this peculiar affection of the , (raunw, 

probably due to a fibrosis, resulting usually non 
the dorsal ligaments attached to the bone. , ^d seW 

ence of thirty-four patients, in ten of , conscrvaiiw 

lunar had been removed, Mr. Dvyycr .-(jon \Wiich m 

treatment offered the optimum results 
any event always resulted in a permanentMamai ^ 

Nerve Resciieratiou and Nerve Crfl//my. ' expen' 

M.A. (O.xford), outlined the i,y of OxM a" 

mental work now in progress at the hbits A> 
nerve regeneration and nerve grafting in findm.-'' 

he warned against too dosaly apply mg ■ P j,;„wn 

to man, even though they had been very 
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siraied in animals. The need for a qualilaiiNC meihod of 
companion beUveen different procedures for ner\e repair 
uas emphasized. The rale of gro'.Mh of new fibres ua^ 
adopted as a criterion and a method of estimating it dcxeloped. 
The rate for rabbits \^as found to be about 4 mm. a da>. vsas 
the same in all ner\es, and uas approximately the same ai 
all levels. Certain suture material occasioned severe reactions 
— for example, catgut and picmcnicd silk. While silk, 
woman's hair sutures, and fibrin "glue * produced the least 
reaction. Return of function was often rapid, and it was 
Stressed that such rapid recoveries look place after full 
Wallerian degeneration — ihev were not due to ** phv biological 
interruptions*’ such as could happen after ischaemia but 
which cleared up even more rapidly. 

Mr. Young pointed out that between interruption and re- 
coverx’ of a nerve's conduction there was delay at three points: 
II) In the junction scar — probahlv about twenty davs in man. 
(2) In the nene itself during the growth of fibres down ii- 
This was probably at the rate of 2.5 mm. a dav in man. 
These two phases comprised the anMomica! delay. (3) In 
the muscle — the functional delay — abo*c:- forty to sixty days 
in man. The delay in the muscle seemed so be shorter if the 
muscle had been denervated for only a short time — a finding 
strongly in favour of early suture. 

The problems of bridging gap^ were discussed. It had 
been demonstrated that nerves could not be stretched suddenly 
more than 10"*> of their total length, and that increase in 
length from gradual stretching vvas probably due to actual 
growth in length of the nerve rather than to stretching. For 
grafiinc, autografts had given most success in rabbits, and 
there were some encouraging results from homocrafts. 


SOME POINTS IN TR.\NSFUSION 

.At a meeting of the Shaftesbury Military Hospital Medical 
Society on February IS Colonel L. E. H. Whitby, in a paper 
on transfusion for war conditions, said that the modern 
employment of large infusions had rendered gum-saline and 
haemoglobin-Ringer solutions less generally useful, as In large 
amounts the former impaired the oxygen-carrying power of the 
red cells, and the latter might be dangerous unless the urine 
was kept alkaline. An ob]eclion to the use of serum was 
that it could not be freed from agglutinins and might cause 
reactions if given in large amounts. Ciirated whole blood and 
pooled aggiulinin-free plasma were the fluids adopted for 
general use by the Army, and would meet all requirements 
If employed with due regard to the physiological principles 
involved. In the case of air-raid casualties who had teen 
quickly removed to hospital, post-haemorrhagic physiological 
chanc^ were minimal: there was no dilution of the blood, 
the haemoclobin percentage was normal, and there was no 
secondary shock. In these cases plasma alone was required. 
Soldiers evacuated from a battlefield, however, would not 
have been in a position to receive treatment until blood 
dilution had occurred, and here the indication was for trans- 
fusion of blood, both to restore oxygen-carrying power and 
to combat >hock : saline infusion in addition vvas most 
\.iluable for overcoming the tissue dehydration which ihC'C 
delayed casualties suffered, in that haemodilulion took place 
at the expense of tissue iluid. In both cases the subjects 
contrasted with those commonly requiring transfusion in 
peacetime practice in that they had been previously healthy 
and had no cardiac disability; it was therefore safe to give 
at least two pints of blood or plasma quickly to anyone with 
.1 blood pressure consistently below- 100 mm. Hg, and then tc 
continue a slower drip-transfusion before, during, and after 
any operative treatment. If blood derivatives were being 
used, it was vvise to give one pint of whole blood for every 
three pints of these. 


The Trustees of the Bernhard Baron Deed. Charities Fund 
have sent the final instalment of £2,000 towards the promised 
£!0.0M for a new maicrmiy wing at the Royal Noahem 
Hospital, Holloway. The projected building has had to be 
postponed until after the war. 


Correspondence 


Delay in Treatment of Air-raid Casualties 

Sir. — I hope your post will faring you many more letters in 
support of Mr. Norman White's view (March 22, p. 459> that 
there is unnecessary delay in the treatment of air-raid ca'ual- 
iies in London due to the present policy of sending all the 
casualties from a major incident to one hospital. Hospital 
authorities have shown some diffidence in referring this prob- 
lem to their Sector Officers, and have indeed on more than 
one occasion recorded with pride that after a night raid they 
had operated till late the next day, while the staff of another 
hospital less than halt a mile away had stood by doing 
nothing. 

It is to be hoped that the Central Medical War Committee 
will bring strong pressure to bear on the responsible auihorihe«> 
to rectify this /ailing in an otherwise e.xcelleni medical service. 
The solution would appear to be a simple one — namely, that 
under present conditions no more than two ambulances should 
proceed from the site of an incident to any one hospital. — 

I am, etc., 

London. W.l], March 22. H. Stephen P.vsmore. 

Sir.— Mr. Norman While has rai:ied an important point m 
your columns. He has shown that in London all the air- 
raid casualties uom one “incident" may be taken lo the 
nearest hospital, no doubt in a praiseworthy effort to obtain 
the quickest treatment, whereas another hospital at no great 
distance away may have no casualties at all. Thus there is 
delay in actual treatment. The same is the case on Mersey- 
side. It has happened that hospitals in one district, sometimes 
actually damaged by bombing, have had more casualties than 
could be dealt with, while other hospitals in the same area, 
easily acce^ible by ambulance within a short lime, quite 
undamaged and with an enthusiastic staff ready, have received 
not a single casualty from the whole raid. Experience 
has shown that many of ihe/e casualties require laborious 
and time-consuming treatment, and that, indeed, one ca<e may 
require the work of a whole team. Such ireainr.eni cannot 
adequately be giverr'when there is a great rush of ca<e>. and 
may become impossible if supplies of water or electricity or 
the black-out become interfered with by enemy action. 

Although the importance of early ireaimenl. first shown in 
Spain, is now generally\realized, it would seem that exces-jivc 
regionalization in the disposal of cases is defeating its own 
object, and the macmficent work of all those .A.R.P. worker> 
and ambulance drivers who strive so much to bring paiienis 
to treatment at the earliest possible moment is being made of 
no avail by the delay that must -occur in hospital with the 
present arrangements. — 1 am, etc., 

Liverpool, March 30. Brx vN WiLLtv?.ls. 

V The distribution of air-raid casualties is discussed in an 
article by a special correspondent at page 526 an^ in a leading 
article at page 518 . — Ed.. B.MJ. 

Dyspepsia in the Army 

Sir, — Most of the articles which have appeared__in the 
Journal on chronic dyspepsia in the Army have been con- 
cerned primarily with the incidence of intrinsic organic legions 
of the stomach and duodenum in men who have reported lU 
with “stomach trouble.” Payne and Newman (Journal. 19-U), 
2, 819) point out that during the period between the dispatch* 
of the B.E.F. and April 29, ^940. 12.5 of all ca<es evacuated 
to the United Kingdom had a primary diagnosis of gastric or 
duodenal disease. The great ' majority of these men were 
-shown on radiological investigation to be suffering from chronic 
duodenal ulcer. Morri> {Journal. 1940. 1. lOOS) recorded the 
radiological findings in a series of 500 soldiers e.\amined at a 
military hospital since September, 1939. In about 50\ there 
was positive .r-rav evidence of chronic gastric or duodenal 
ulcer. During the la^t year 256 soldiers have been referred to 
a general hospital on account of dyspeptic symptoms: :he-«^ 
all had a barium meal a-ray examination, and the findings 
were as follows: ga>iric ulcer, 15 (5.8'.,); duodenal ulcer. I2S 
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(50%); no ulcer discovered in the stomach or duodenum. 11.3. 
In other words, in .this small series over half the cases were 
shown to be suffering from chronic peptic ulceration, and these 
figures run parallel with those recently published fay Morris. 

It may be stated, therefore, that if ail the chronic, dyspeptics 
in the Army who are referred to large general hospitals were 
examined radiologicaily -it would be found that destructive 
lesions of the stomach and duodenum were present in fully 
half of the cases. Under existing circumstances, however, the 
true incidence of chronic ulcer of the stomach and duodenum 
will never be accurately assessed, because there are still a host 
of officers and men in the fighting Forces — a number of 
them holding key positions — who, although suffering from 
these conditions, prefer to treat themselves rather than 
report their condition to their medical officer. They know 
full well that if on .v-ray examination a gastric or duodenal 
ulcer is discovered they will be invalided out of the Army 
without further ado. Those men, therefore, who svish to 
continue their services with the Forces (and 1 hold that the 
proportion of such men is high) find themselves with only 
two alternatives; either they must report themselves to the 
medical officer and risk discharge from the Army or they 
must refrain from reporting their condition and must take' a 
chance on the subsequent development of complications, - 
U is claimed that as the majority of the men proved to be' 
suffering from these lesions have already been dismissed from 
the Forces, chronic gastric and duodenal ulcers arc no, longer 
a problem in the Army, This, however, is incorrect. The 
incidence of chronic peptic ulcer among the adult population 
in Great Britain at the present time is about 12% to 15%, 
and there is no reason why this incidence -should not be 
approximately the same among those serving in the Forces. 
If it is conceded that this estimate of the incidence is accurate, 
chronic ulcer of the stomach and duodenum will continue to 
be a very serious problem, which will, sooner or later, have 
to be faced and faced boldly. 

I submit that those who are shown to be suffering from 
chronic peptic ulcer and who wish to be invalided out of the 
Services should be accorded this opportunity, as such subjects 
are unlikely to prove co-operative whatever line of treatment 
is adopted. But those similarly affected who, on the other 
hand, wish to continue to serve with the Forces should be given 
every facility for being treated in specially staffed and well- 
equipped hospitals set aside exclusively for the management 
of these cases. If carefully supervised medical therapy \verc 
applied thoroughly and efficiently in such specialized hospitals 
a large number of these soldiers could be rendered symptom- 
free and fit for further service ; and the majority with chronic 
callous lesions or complications which demand operative 
treatment could, following- such surgical measure.s, be placed 
in a graded position for a probationary period, and those 
pro\ing to be satisfactorily cured be returned in due course 
to their units. — I am, etc., 

London, W.l, Maich 21. Roonev M.mngot. F.R.C.S. 

Crush Injuries 

Sir.— The articles on " Crush Injuries ” in the Journal of 
March 22 are of intense medical interest, especially as further 
investigation of such accidents might result in combating 
successfully the syndrome referred to and therefore in saving 
lives. 

A large proportion of the fatal accidents in mines result 
from crush injuries, many of them similar to those which are 
iwoughi about by air raids. The experience and views of 
ifgeon.s who deal with a large number of such cases in coal- 
lining areas would therefore be of immense value and greatly 
pprecialed. — 1 am. etc., 

S. W. Fisher, 

Nijr,.h .t|, H.M. Medical Inspector of Mines. 

Sii!,'~lt may seem an impertinence for one with no experi- 
ence of these injuries to write, but on reading the articles in 
the Joiiriuil of March 22 I felt that some ideas might justi- 
ti.ibly be put forward. 

During the time — a few hours or maybe days — that a person 
is buried under fallen masonry there is a continual loss of 
body fluid. There is the loss of intake fluid that the person 
would have taken during that period, and there is the loss 
ih.ii goes on ceaselessly during breathing. As this loss goes 


on the blood fluid, must decrease and therefore the blood 
salts become more concentrated. The case becomes one of 
ioyvered blood volume and a resulting, diminished renal blood 
flow. The , Jounuii states, “ Attempts made to explain the 
rising blood uvea of hypochioraemia, gasiro-inlcstinal bleeding, 
Addison's disease, diabetic acidosis have usually invoked the 
idea of lowered blood 'volume and diminished renal blood 
flow. Again, it slates that “ these cases resemble the 
toxaemia of severe burns”; but the ilLeffccts of a burn are 
in direct proportion to the loss of fluid from the body due lo 
the burn : so again the condition is due to the loss of body 
fluid. 

In crush injuries we have not only a loss of fluid but also 
the effects of pressure. This pressure forces the blood from 
the part, and incidentally helps to prevent collapse by sending 
the blood lo the brain,' heart, and lungs. Where there has 
been a great loss of blood we bandage the limbs lo force 
the blood to these parts. In crush injuries the yveight does 
this. 

To prevent caisson disease the chief treatment is slow 
decompression. Is it not permissible to take this as an 
analogy and copy it? When the yveight is removed in a case 
of crush injury there must be a sudden e.xpansion of the 
limb and a quick suction of blood into the part. This sudden 
suction must cause numerous slight extravasations of blood, 
and the sharp withdrawal of blood from the brain must lead 
lo collapse. Would it not be better lo have slow decompression 
in these cases? It would not be possible to withdraw the 
debris slowly, but it would be possible to bandage the par' 
lightly as it becomes exposed. This bandage could then he 
slowly slackened over a period of time, and during this time 
fluids could be administered to make up for the fluid loss and 
lo decrease the concentration of the blood, - 

The Journal also staled that “the pathological, appearance 
of the kidney is said to have borne a resemblance to the 
transfusion kidney.” Is it not possible- that it is a transfusion 
kidney? In severe bleeding there is a loss of all the wn' 
sliluepts of the blood, while in these cases there has been a 
loss nor of all the constituents but only of the fluid pat'- 
This may have an effect on.the blood transfusion,r-l am, etc-, 

Stewarton, Ayrshire, M.ii'ch 26. 

Sir, — 1 have read with interest the accounts of renal failure 
supervening on crush injuries given in the Jutirim 
March 22. , ‘ , . 

I think possibly toxic substances or toxins irom 
crushed muscles are absorbed into the blood and act - 
kidney tubules, as poisons. First the renal system is if 
out of gear, then secondary effects are observed “t , 

and on other systems (e.g., lungs and heart). I 
of glucose would neutralize these toxins. I had.once 
bad case of burns to treat — a child under 2 
a large area of body surface burnt. Supposing tna 
must be absorbed from this large surface, 1 gave her 
glucose fluid as she would take — indeed, pushed i ■ 
burn was dressed with silver nitrate and tannic 
child got jaundice and later nephritis, but was sti - 
much glucose as possible and recovered. 

1 do think that glucose somehow or other kyncys- 

which may for the time being prove too much ^ 

Anyway, I think it is worth trying — both m d‘'‘. . ij,; 
light diet ; it should be pushed in as large q"'"' ' ‘■ 
patient can be persuaded to take. — I am, etc., niVits. 

Liverpool. March V7. Florence M. E Dx - 


Cerebral Venous Thrombosis after Cliiidbii'll* 

Sir, — T he speculation conveyed in Dr. J. 1 

\farch 22, p, 455) has been in my mind also 
ne-annotation on Batson’s work (A/i/i- ■ 5y £)f. 

-> the Journal of February 22 (p, 284). The p l’_ , fg[ 


heehan and myself (March 8, p. 


(p, 284). • III" R”*’ •.,,.,1 for 
, 349) bad 


ublication some time before the annoiaiioii ‘ .^jon wiih 
ere not aware of Batson’s article, out . .j„oi sinui 

irtain cases of thrombosis in the superior - .. ,;.,n 


soon, the 


•flowing childbirth, which 1 hope to minis in 

id been persistently in my mind whether Ih ^ read of 

nos could not be in some w-ay meta-siatic. „ni 

atson's findings 1 realized that it could. 1 u> 
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lo suppose lhai a minuie fragment of clot, carried up through 
the \crtcbral svsiem of \eins, might lodge in an irrcgulani> 
of the wall of the sagittal sinus and form the nucleus of a new 
clot, but I do not know >et whether the pathologists will 
support this theon.’ : in Case 11 of our paper no such nucleus 
v^as found in what appeared to be the primary- clot, if the 
fragment found its way into a superior cerebral vein it might 
conceivably act as an embolus, but it seems more hkclv that 
a secondary’ clot would have to be deposited on it bclorc 
blockage occurred; that, however, is a minor point. I may 
say that one of my cases of sinus thrombosis lends further 
support to the theory of metastasis via the retroihecal veins, 
because the patient developed a spinal lesion as well ; but. on 
the other hand, it must be admitted that the rarity of spinal 
lesions provides an argument against the theory, — I am, cic„ 
London, WJ, March 27. Pt-RDOS MvR'iin. 


The New Price of Insulin Preparations 


Sir. — You were good enough to publish recently a plea for the 
uie of the stronger solutions of insulin 140 and SO untis c.cm.) 
instead of 20 units on the ground of natioiicl economy — fewer 
bottles needed, less packing- less labour. Now the price of 
insulin has, I suppose ineviiabh, been raised to cover increased 
costs, and the argument of personal economv has been added. 
The following figures show that the retail increase is much 
greater in the weakest solution of insulin, and that the increased 
price can be largely off^t by changing lo more concentrated 
insulins. 


Strength 


20 units /cxm. .. 
•40 units /c.cm. .. 
SO unilsfc.cm. .. 


Cost per 100 Units of Soluble Insulin 
Old Price New Price 

s. d- s. d. 

I 0 1 5 

nt 1 2 

n* I 04 


It is clear that the increase in price can be largely avoided 
by using the stronger concentrations. The clinical effect is 
the same with all strengths, but may l emphasize the bulk 
of the injection must be hahed or quartered to correspond to 
the stronger concentrations— otherwise hvpoglvcaemic disaster. 


— I am, etc., 

London, W.I, March 27. 


R. D. Lvwrence. 


Continuous Pentothal Anaesthesia 

Sir. — D r. Hastings Moore's description of the complications 
of peniothal anaesthesia (March 22, p. 462) suggests that his 
patients either do not receive premedicaiion or receive pre- 
operative atropine. 

1. Fibrillaiion of Muscles . — Common with evipan and rare 
vvith peniothal. especially so after morphine. 

2. Sudden Muscular Contrcciion.—A\\\z\s due to loo light 
anaesthesia and occurs less frcquenllv with grossing experience. 
The arm should alwavs be so fixed as to prevent fiexion of 
the elbosv. 

3. I' try Shallow Brenihing.ShoM never be accompanied 
bv evanosis if the airwav is clear. Continuous peniothal ^houId 
not be emploved by those inexperienced in its technique except 
in the prcicnce of someone v\ho is so experienced. 

4. Persistent Coughing . — Commonest in patients who have 
not received premedicaiion, and frequcnllv initialed bv an arti- 
ficial airwav. The orthodox view* is that further injection 
should be withheld, the cough and subsequent laryngeal spa^m 
being due lo a siimulanl effect of the barbiturate on the para- 
svmpalhetic nervous system." It is exceedingly dangerous to 
increase the dosage as the respiratory centre is further depressed 
and the tendency to larvngeal spasm increased. Coughing will 
cease sponianeouslv, but rr.av be cured bv intravenous injec- 
tion of 5 c.cm. of coramine or 2 c.cm. of cardiazol. Cyanosis 
vviih laryngeal spasm calls for most urgent remedving. 

5. Do<es of 2 grammes of peniothal are excessive. Pro- 
longed post-opcraiivc sleep, with its attendant complications, 
led to the abandonment of the older barbiturates as anaes- 
thetics.* .\Uhough peniothal is clinically innocuous, severe 
liver damage has been reported in experimental animals.' and 
Macbgan's results* suggested a mild degree after anaesthesia 
in human beings. In view of this it seems imprudent, except 
in emergency, greatly to exceed the dose of I gramme recom- 
mended bv the makers. Peniothal can Nalisfactorily be fol- 
lowed or supplemented bv nitrous oxide,' ard the dovc is 


reduced by at least one-third after morphine. It would be 
regrettable if one of the most valuable drugs available to us 
were to fall into disrepute as a r«ult of its misuse. An arti- 
ficial airway should not be necessary on leaving the theatre 
and. if used, should be lubricated with vaseline containing per- 
caine or decicaine to dull the local reflexes. 

Post-operative restlessness has not been found in some thou- 
'•ands of cases* where morphine had been used beforehand, 
and would be more likely to follow large than small doses,* 
A thrombo-ied vein, without symptoms, was found in m> arm 
one week after intr^enous pentolhal. In view of this Dr. J. B. 
Wyman has undertaken a most painstaking research into its 
frequency and causation, preliminary' reports from which sug- 
ge-'i an incidence as high as 25'’o. The fundamental point is 
that continuous pentoihal anaesthesia is entirely safe only in 
the absence of cyano<i'!. .Anything else is of minor importance. 
— I am, etc., 

Geoffrey Orgsse. D..\. 

Westminster Hospital, S.NV.I, March 24. 

RtFtlOCES 

Carcfilo, M.. I. Connect. Stae n;ed. Soc , I95s. 2. 550 

- B<.r<tcin. C. L.. anU Rc'.ui»t.r.c. E. A-. Anenh. cj-.S AtuJgtt.. 17. 

195. 

• KeCer. O.. Vteskr. Lieg . 192T. SJ. Zf-i 

KClJtn. H-, Antuh. uni Ar.uJx^*., 1929. S. 

Lund>. J S.. 1929. 8. 350 ; 1930. g. 210. 

Link. G.. ifcid . 1930. 9. 47 

• V'cil. 1. R.. arxJ Rc)n^'4>, C. SoMli. meJ. J . I93S. 31. 049. 

RonoW> C . Schrr.kcn. J. R., and V’eal. J. R.. Anessh. linU 

193S 17. 35-7 

Gmhi.t. O. M., Dot. A. VV., Ro^ac L. VV. and DeCU. M. C.. J. Fhu/m. 

unJ exp. Ther.. 1937, fij. 125. 

- 'faclagan. S. F Freo. toy Soc. \feJ.. 1935, 32. 313. 

♦Orrane. G. and Bread. R. J. B.. Lujuet. 193S. 2. U'O. 

■ larman. R.. ar^l -\bc!. A. L.. it-4 . 1936. 1. 422-3. 

Pa-.-ner. E. P.. South^eu Stxd.. 193’. 21, 316. 

Carra*a>. B. VI,. and Carra»ar. C N.. Amer. J. Surr-. I93e. 33. 5’6. 

• F.t^h R H . Waters. R M.. and Ta;ur:. A. L., 1920. 9, HO. 

Calcium Requirement 

Sir. — P ossibly you "will be good enough to allow me to 
rectify a misunderstanding. “Children and pregnant women 
require other items of food a.s well as calcium vvhich can only 
be supplied by milk. The latter cannot be replaced by bread 
calcium.*’ 'They require first-class protein, for instance, and 
other items as well. Since milk must be given in any case to 
children and pregnant women for the sake of the many items 
of food they require, they are bound to get the necessary quota 
of calcium. Moreover, the work of Meulengrachl iMeulen- 
gracht, E.. and .Meyer. .A. R.. cfcta med. scand.. 1937, 92, 584) 
suggests that where calcium deficiency is a factor the con- 
dition cannot be regarded as a single deficiency but a com- 
bination, and they had to treat those cases vvith vitamin D 
as well as with calcium. This suggests that bread calcium 
would not help this type of case. 

A'ou say there is no proof at all that “a large. number of 
middle-aged people who exhibit evidence of kidney damage, 
etc., would suffer injury from this extra chalk.” That a large 
number of middle-aged people do exhibit evidence of in- 
capacity of normal renal concentration is a fact in support 
of which many of your readers vvill hear me out. Polyuria, 
and particularly nocturia, is a manifestation of defective renal 
concentration. If we include border-line cases who later develop 
more pronounced signs the number is very large indeed. 1 
have been working for a' good many years on this problem. 
It will be seen from our monograph High Blood Pressure that 
under certain conditions when the calcium intake is increased 
the work of the kidney due to calcium e.xcreiion may approach 
urea excretion values. It must be borne in mind that a slight 
increase in calcium intake may cause a considerable rise in 
the kidney work. But apart from kidney work it is an esiab- 
lished fact referred to in our paper that calcium interferes 
with renal function. To increase the load cn the kidney in 
such case^ is as rational as lo make a heart-failure case climb 
Snowdon, We must bear in mind that there will be the 
cumulative effects of calcium intake extending over a number 
of years. I >av with the same certainty as that two and two 
make four that large numbers of middle-aged people would 
suffer injury if calcium were added to *cread. 

• Finally. l v^ould like to make the following . point. The 
evidence, such as it Is, which might justify the Government 
proposals is based on pre-war conditions. You do not accept 
thN evidence, for you do not recommend the perpetuation of 
the “reform” after the war, I am not aware that there has 


536 April 5, 1941 


CORRESPONDENCE 


I MC llRIIUif 

Medical Journel 


been an exhaustive inquiry with regard to the calcium problem 
under present conditions. Your leader, therefore, is merely an 
e.xpressipn of opinion. Thi.s is not sufficient to justify such 
a drastic measure. Our paper was concerned solely with the 
scientific side of the problem. Clearly if you believed that 
the “ reform ” is scientifically sound you would not advocate 
its discontinuation after the war. 1 am glad that on the broad 
issue there is agreement between us. — I am. etc., 

Livcipool, Maich 22. 1. Harris. 

Calcium and Arteriosclefosis 

Sir, — I have read Dr. Harris’s letter on calcium and arterio- 
sclerosis (March 22, p. 460) and also your editorial comment, 
and it appears to me that the politically supported therapy 
of communal dosage with calcium is just as ’’ shot-gun " as 
Dr. Harris’s communal deprivation of calcium. In both 
cases some people will benefit and others suffer, and the 
precise ratios of these are inevitably unobtainable. My own 
preference is towards the ideas of Dr. Harris, which are 
at least less expensive, less artificial, and more rational. 

From the theoretical point of view, it seems to me that 
the quandary arises not so much from the “ unprovability ” 
of the ultimate analysis of the variations in the human 
blood as from the sltilic concept of pathological processes 
which is still in the minds of many medical scientists. -Thus, 
a man of 5.s walks into the surgery and his condition is 
diagnosed as arteriosclerosis or other cardiovascular degenera- 
tion, and it is presumed that this condition is new or at 
least of a few years’ duration. It is my belief that the seeds 
of arteriosclerosis, etc., are sown in the first five years of 
life in a soil that is present even before that early age. 
The dyiuimic concept of pathology postulates that ” the 
child’s diet is father to the man’s arteries,” and this should 
serve to direct the attention of calcium research workers 
towards the investigation of the blood of children and young 
people. The amassing of vast accumulations of research data, 
which must sooner or later reach the dustbin, seems to me 
regrettable when there are so many fruitful fields for 
research brains. The rationale of calcium therapy involves 
the important question of the reversibility of pathological 
cellular reactions and processes, and while 1 believe this 
reversibility is possible in early life, and in some ca.ses of 
adult life, I think that such reversibility must di.sappear with 
age. 

The lesson is clear; we cannot undo arteriosclerosis (just 
a-, we cannot surround every brick in an old slum dwelling 
with new mortar and cement), but we can prevent arterio- 
sclerosis by diverting scientific, aesthetic, sociological, and 
political attention to those potential arteriosclerotics of 
to-morrow— the children of to-day. Until then, the human 
"slum dwellings" must be buttressed as patiently as pos- 
sible. In general practice, the problem is patience, not 
patients, and in any case " the treatment of arteriosclerosis 
is a regimen, not a drug.” — 1 am. etc., 

Kc.iislcy, Lancs, March 22. D. OrKMAN. 

Medical Planning Commission 

Sir. — 1 have read with much interest the correspondence on 
the Medical Planning Commission which has been appearing 
in the Journal for several weeks. 1 feel that the B.M.A. is 
to be congratulated on having set up such a Commission and 
not waited for the Government to force its own plans on us, 
maintaining that we have no plans of our own. The medical 
services, including the general practitioner service, call for 
better organization ; why not plan this ourselves? 

For a time correspondents seemed almost entirely con- 
cerned with the constitution of the Commission,— whether a 
sutliciencv of general practitioners, of young men. of women 
had been selected to serve. While feeling that all these'groups 
should be represented, the proportions seem to be of minor 
importance. Frankly, I consider the proportion of able men 
IS greater in the ranks of the consultants than in those of 
the general practitioner, while conceding that the most 
brilliant man or woman may be found in the latter. But 
what we need is people of the reforming spirit, with know- 
ledge and reasonable respect for the past. The reforming 
spirii may burn more fiercely in the elderly than in the 


young, and I have found junior colleagues with over-much 
respect for past traditions. 

But lately a change has come over the correspondence, 
and writers, e'sehewing criticism of the composition of the 
Commission, arc coming forward with suggestions for the 
Commission to consider — surely a more fruitful course to 
take. No better suggestion has appeared than that put 
forward under the title “ Give Us the Tools,” by Dr. 
Monlu.schi (March 22. p. 4.‘>8). There should be no difference 
of opinion about the ncce.ssity for providing the general practi- 
tioner with proper tools, the means of investigating his patients 
thoroughly — means possessed at present only by the hospital 
staffs,' without which he cannot — pace Dr. Montuschi— even 
diagno.se anaemia. But Lord Dawson of Penn, in hb 
Cavendish Lecture in 1919. put forward a scheme providing 
everything Dr. Montuschi wants, yet- little in the intervening 
years has been done to put this scheme into operation, and 
I conclude from the absence of any support from him, when 
I have on various occasions attempted to awaken interest in 
the .scheme, that even its author has lost heart. Is not this 
because we have been over-much engaged in consideration of 
remuneration to the di.sadvantage of service? 

I am convinced the reorganization of the medical services 
on the lines advocated by Lord Dawson would be a great 
advance from the conditions now prevailing, and would restore 
to us the public respect, which 1 fear we have been losing. 
— I am, etc., 

London, \V.8, Maieli 2.S. Harold H. SaNGUINETII. 


Sir, — Much has been written .since the details of the Mcdic.il 
Planning Commission came out, the objects of which are to 
study wartime developments in relation to the medical services 
of the country. The sum and substance of all. this corre-, 
spondence is that there is widespread dissatisfaction with the 
repressentatives elected to serve on' this Commission. To bon 
down the facts to a minimum : What is the question that is 
troubling every medical man — whether in the Services or not— 
to-day? Is it not, Are we or are we not going to have .a Stale 
Medical Service after this war is over? If we are going lo 
have a State Medical Service, then there are two sides from 
which we must view the question: (1) the outlook and views 
of the medical "profession on the subject ; (2) the equally im- 
portant observations of the general public. . 

If we consider the first ot these, let us here and now adini 
that the B.M.A. does not represent- the whole of the 
profession. Much as that is to be deplored it is 
the truth. Therefore, if the B.M.A. desires the thorough bac 
ing of the medical profession-it would be well 
try lo find out the views of every member of the pi 
fession, whether in the B.M.A. ,or outside it. Surely it wo 
be worth sending out to each medical man a simple qi 
tionary, sounding his views on this most vital problem- 
Second, and probably even more important, would i 
be a good plan to try to find out just what the patien s 
think' of it all? After all, they would 
affected than we would by the change. A simple, p 
worded circular slating the changes-that would take P^. , 'lij, 
how they would affect the patient and his rek-itions ' ' 
doctor could quite easily be devised. Each medical . ||, 
be supplied with a quantity of these io 

stamped addressed envelopes. These could be dis 
his patients as they attend at the ^surgery, and 
tion in answering them could be solicited. From 
this would yield valuable information, and "onld ■ 
foundation on which to build up future plans. 
could not be any grumbling that every effort 
made lo try to get the real opinion of all conctr 


natter. ..sncraiion 

In general it will be admitted that nracli- 

ean towards a State Medical Service, while I e 
ioner is riiuch more sceptical' of this change. (,pspi(al, 
3r. Illingworth in his letter (March 8. p. 38 ^ . .. .gy, ihat 
ould be run on a much better system. " 
ome hospitals should always be crying ont , 1 ,- 

-ihers have plenly and lo spare. It is the ® yes ihfif 
trect, who gives least towards the hospUals, v n h ^ 
irvices most, so why should they not be nnan n,cnibcf’ 
late funds? Belter pay, loo, for the 'obm- 

f the nursing profession is indicated. Just 
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lar> hopilals think that u doctor onU caintng experience 
ihc\ pul him oiT with a trivial vabrv. rccardlc^s of the fact that 
he has’ still the respon^ibilitv to Nhouldcr. Again, after this 
war is over the voluniarv hospitals will not be able to depend 
on big individual donations, as there simplv won t be the 
monev about, i think, loo, that hospitals should have full- 
lime surgeons atiachcd lo them, who would be paid an 
adequate salary for the work ihev do in ihc hospiials and who 
would not be- dependent for what ihcv earn on their private 
outside work. 

When it comes, however, to roping in the average general 
practitioner as a Slate servant I am not ^o sure that this move 
would be for the good either of the profession or of the public. 
For the profession it would make the science of medicine verv 
much in the nature of a job to be done regardless of anv 
personal feelings, and individual initiative would be verv liable 
to suffer. For the public it certainl> would disturb that 
essential personal element which is so bound up in the work 
of a general practitioner. No doctor who has been in general 
practice for any length of lime will denv that the best practi- 
tioner is often not so much the one who knows all about the 
most obscure diseases as the one who has the per'Onalitv to 
get the confidence and trust of his patients. I am sure it is 
cn this point that the general public will have much to sav. 

1 do not say that the panel svstem is a good one or that an 
extension of it is much to be desired. U is the be-i of a bad 
svslem. and actually in the more rural districts and smaller 
towns it works quite well, where the doctor has the time to 
treat his panel patients just as he does his private ones. It is 
in the large industrial centres that the panel svstem falls down, 
and patients are treated not so much as human beings but as 
so many nonentities who have to be pushed out of the surgery 
in double-quick time, simply because the doctor has not the 
lime to devote lo the work. Was this system accepted eu 
Hoc by the medical profession as a united body? The answer 
is very much in the negative; and yet here we have been, for 
the past thirty' years, labouring along enduring a system which 
was none of our making. And is not this going to happen 
again unless the profession gets together and the con^ensu•i of 
opinion is found? If a Slate Medical Service is imposed and 
it does not work out as its advocates thought it would, what 
good will it be twenty years hereafter to say that it was not 
of our making? 

1 think this is an excellent opportunity for the B.M.-A. lo 
gain the support of the whole of the profession by finding out 
the opinions of each individual member and using this as a 
basis for future developments rather than trusting to the con- 
clusions which a Medical Planning Commission may come to. 
It certainly would be the more democratic wav. — I am, etc., 

J. M, .\JLJi?. .M.B. 

Thongibridge, nr. Huddersfield, March 19. 

Sir, — Dr. Alfred Cox (March 15, p. 419) makes the astound- 
ing statement that "young doctors, unless they are predestined 
medical politicians, are usually loo busy making their careers 
to take much interest in medical affairs.*' This strikes me as 
a typical example of the official or "headquarters" mind. 
It would be a bad day for England if only those who were 
predestined politicians or belonged lo the select company at 
Westminster were capable of legislating for the future, and it 
will be an equally bad day for the medical profession when 
its future is eniru:»lcd entirely to those who have held high 
po^ilion in various departments or found favour at bcad- 
quarlers. The younger doctors are interested, vitally inter- 
ested. in medical affairs, but it does not follow that they are 
always able or free lo voice their opinions ai B.M.A. meetings. 

.-\s a member for many years and an office bearer, I am 
becoming more and more impressed by the number of worthy 
men with ideas who arc outside the ranks of the B.M.A.. 
vvho sooner or later will become an "official" opposition as 
mentioned by Dr. W. l.ylc (p. 420). And they are outside 
not because they arc uninterested in medical affairs, but 
because they have in the past come up against the official 
type of mind which secs little wisdom in youth and now con- 
siders that the members of the Medical Planning CommisMon 
'•hould be chosen only according to past deeds and past ex- 
perience. This Commission is lo plan for the future, which 
vvill mainly' concern the young doctors of to-day. and even 
if at present " they arc doing 'crr.cthing more urgent and 
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more important" •^teps could be taken to present their written 
evidence to the Commission obtained from many quarters. 

The 'eer foretold that the old men should dream dreams 
but It was the young men who should see visions. There 
seems a danger to-day that the old men. who admittedly have 
the experience of pa^i ihing.s, think that this carries with it 
the ability to 'cc visions for the future. This does not follow, 
l! Is surprising how. as we grow older, vve lose touch with the 
thoughts and aspirations of the succeeding generation. I and 
many of my age are old enough to know something of the 
difficulties and pitfalls of general practice, but we are also 
young enough to remould our medical lives on an enlightened 
plan, and have time in which to carry the plan into action if 
allowed to do so. The gulf between youth and age is partly 
due to youth thinking all old folk are out of dale, but this 
attitude has been largely brought about by age seeing all 
youth as rash, unschooled, and foolhardy, and shutting all 
but the hoary hairs out of their inner counsels. 

If the findings of the Commission are to receive the welcome 
reception of the profession as a whole and young men in 
particular, it would be well lo see that the gulf between age 
and youth among its personnel is closed, and that ample 
inclusion is made of those who have the ideas and the lime 
and vigour to see them carried into effect . — I am. etc,. 

London, SAV.!7, March 23. E- Gerard Hoesdes'. 

Sir. — Dr. Alfred Cox's letter in regard to the Nfedical 
Planning Commission (.March 15, p. 419) contains the naive 
statement that :* young doctors . . . are engaged on something 
even more important and more urgent.*’ Surely' the great 
majority of all active members of the profession are today 
engaged in the whole-lime pursuit of their task to help the 
community to a successful conclusion of this war. Perhaps 
Dr. Cox. with tongue in cheek, thinks that that is preasely 
ihe filling circumstance in which to take the profession's name 
in vain. Will the young men be grateful to the Commission 
for Us haste to arrange the future in their absence? How very 
satisfying it is for those of us too old to be engaged in "some- 
thing more urgent" that we should occupy ourselves with the 
young men's busines.s! — I am. etc., 

London. S.E.2d. Mirch 15. Ke.vxeth NfcpAO^E^y. 

Malignant Measles? 

StR. — In reply to the correspondence on Dr. .Audrey Baker's 
povvibic case of malignant measles (March S, p. S€0). I would 
like to mention a similar case 1 saw in January, 1940. 

A boy aged 31 years was admitted to hospital on January 17, 
He bad a copious nasal discharge, loose cough, slight photo- 
phobia. and a temperature of 59.6*'. On January 20 he developed 
a typical measles rash, and inquiry at the hospital from which 
he had been transferred revealed that several cases of measles 
had developed in the ward he left on January 17. On Janu- 
ary 21 a severe purpuric ra.sh appeared in the napkin area. 
The purpuric spots were thickly distributed and by the even- 
ing they formed solid blue-black ecchymoses on the buttocks 
and thighs. Small discrete purpuric spots became generalized 
over the whole body and on the uvula and fauces. The child's 
condition deteriorated rapidly, he looked extremely toxic and 
pale, the puUe wa^ impalpable, and the heart rate ro'^e to 
160. Finally signs of bronchopneumonia developed at the 
right faaic, and the child died at 11 a-m. on January 23. 

The chief findings at the post-mortem e.\aminaiion were a 
terminal bronchopneumonia and signs of extreme toxaemia. 
There was no haemorrhage into the suprarenals. but there was 
a con>idcrab!e area of haemorrhage in the tissues round the 
lower pole of the right kidney. 

I diagnosed this ca<e as malignant mea.'-Iei- — I am. ctc^ 

Hercfcrd. March 27. M- E. WsF.D. 

Public Health Senice 

Sir. — If one may judge by the extensive corrcspcr.ccr.ee vou 
have had on the Medical Planning Co mmission, there mu-t 
tc somethin; far urona with the present-da> practice c: 
ntedicine in thiV cour.io- One WTiter sueeests’that -.e .'cok 
Eack. anil ^ce 'cherc '.ve ha\e laien the'v.rons titrninc. !r. 
n-.v opinion ae do not have verv tar to Icolc a and I t.nink 
I am confirmed in mv vie-a in reading the other dav in the 
Tinus Literary S.ipf!cn:er.i a review of Pmclicd PutUc fJiaUh 
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Piobteins. by Sir William Savage, a very distinguished worker 
in the field of hygiene whose writings must be read with 
respect. The reviewer slates; 

He speaks of himself as an ‘ old-linicr bicd in the old 
tradition ' in spite of ‘ a prolonged schooling along nioie modern 
lines.’ Not so long ago the duties of a Medical Ollicei of 
Health were confined to matters of preventive medicine and 
collective hygiene. In the course of the last two decades he 
has become ‘ enmeshed — iiuilgre liii-iiu'nie — in institutional pio- 
vision for the treatment of his failuies in preventive medicine, 
fii consequence he tends more and more to take less and less 
interest in those specialized problems of environmental hygiene 
which occupied so much of the energies of his predecessors.' 
The field is thus left to the engineer and the sanitary inspector. 
Yet the problems raised are not puiely engineering but hare 
important health aspects which lequire the help of (he scien- 
tifically (rained medical c.\pert. In Itis book Sir William Savagex 
deals with this no-man's land between the functions of the 
M.OH. and those of the sanitary inspector and engineer. The 
appearance and development of such a no-man's land show that 
unification, no less than co-ordination, has its dangers. Between 
personal medicine and coUeclive preventive sanitation there is a 
fairly clear line of deniarcation. That the too branches of 
hygiene should be brought and kept in touch with one another is 
in (he highest degree desirable. Yet there seems to be good 
practical reason foi basic depaitmcntalism." 

1 think this warning is very much needed at the present lime. 
If we glance at the history of the evolution of the present-day 
M.O.H. we find that he was originally an e.xpert ir. sanitation 
and epidemiology, held in high respect by his colleagues in 
other branches of .medicine. His successors have become regular 
Pooh-bahs; school medical officers (with no special training — 
six months house appointment is adequate for olficering a post 
as an assistant school medical officer) ; chief lubcrciilosis 
medical officers (with no training in tuberculosis, but that 
ignorance covered up by the appointment of a "clinical tuber- 
culosis officer ") ; chief venereal disease officer (again with a 
"clinical V.D. officer"), chief of maternity and child welfare 
clinics (divorced from the actual practice of obstetrics); 
directors of our hospitals (general, mental, and all the rest); 
and, last, adwinistrators of oat emergency war hosprl.tls. His. 
present stale can be summed up as a jnck-of-all-tradcs and 
master of none. 

Now. Sir, are we to hand over the administration of all our 
professional activities to such an oliker? If so, many of ns 
will not regret our retirement, 1 would suggest that the 
M.O.H. is not a fit and proper person to be raised to this 
eminence in the profession. He has neither the training nor 
the experience nor the necessary professional status, )n fact. 

1 question if any medical man has all the necessary qualifica- 
tions. and 1 would stiggest that the M.O.H. be relegated to his 
proper sphere as a specialist in collective hygiene, and that 
his advisory functions to local authorities be handed over 
to a professional body embracing all branches of the profes- 
sion practising in the district (medical, surgical, obstetrical, 
and laboratory). We have the germ of the idea in otii Local 
Medical and Panel Committees. 

In overhauling the M.O.H. 's department, attention is requited 
to the various clinics that have grown up with him. Instead 
of our tuberculosis dispensaries, school, child welfare, and 
maternity clinics staffed by cheap “ specialists,” let us have real 
specialists of consultant status. What practitioner in his senses 
would send a patient to any of these clinics — ^with a few- 
notable exceptions — sax. when a university-atlied hospital was 
available? 

This is too big a qtiestion to consider in’ a letter such as 
this, but 1 might add that 1 have been informed that the 
abolition of the M.O.H. in his present state has been mooted 
in higher administrative circles, and also that the redistribu- 
tion of our administratix'C areas is considered to be long over- 
due — that the present artificial county boundaries should be 
replaced by a regrouping around their natural centres, the 
cities and towns. Something of this sort is essential before ■ 
we c.in get very far wiih any medical planning. — I am, etc,. 
G.il.isiiiels, M.ircli IS K(;NM;n/ .McLav, M.D.. D.P.H. 

Village Settlements for the Tuberculous 

SiK Dr. T. Francis Jarman writes (March 1. p. 33S); 
"That a nation-xxide need exists for workshops and factories 
where xxorkers with arrested tuberculous lesions can be em- 


ployed Under special conditions and tinder medical care, no 
one working in anti-tuberculosis schemes can deny.” This 
1 ascertained to be true several years jigo from the replies 
I received from many tuberculosis medical officers and super- 
intendents of sanatoria to a questionary 'which xvas published 
in a report 1 was asked to make for the former Labour 
Party Advisory Committee (Public Health). 

During the period I was tuberculosis medical officer 1 was 
mainly responsible for the. foundation and administration of 
the late EtTord Tuberculosis Colony (Plymouth) for ex-Serrice 
civilians and pensioners, and e.xperience there taught me that 
the Government was no/ prepared "deliberately to foster 
and encourage the. initiation of schemes of this kind." 
There is little reason to believe that the Government 
will do so now. On the contrary, this “colony,” under 
the patronage of Prince George and members of the public 
health committee (Plymouth), though well situated .and 
housed, received no financial support from the Ministry of 
Health or borough council, and it had to close doiiv after 
a struggle for existence for ten or twelve years. It "as 
conducted on the lines of the Papw’orlh Village Settlement, 
with which and with whose- founder I was personally 
acquainted, and to which 1 sent many patients. 1 attribute 
this failure mainly to the " restrictive influences of the profit 
system on medical economics ” and partly to a bel'of 'fiat 
it was an " experimental " scheme. 

At that time 1 visited the medical institutions of the 
U.S.S.R., and 1 found on inquiry that only “night sanatoiia 
for the tuberculous were included in their after-care 
•schemes of “labour prophylacioria," and it is good new .to 
hear from Dr. Jartnan that the principles and practice ol 
the late Sir Pendrill Varrier-Jones arc now included in these 
.schemes within the organization of the medical service o 
the U.S.S.R. In any case we should all work for a new wor 
order, incomparably superior to the Nazi one, which "ou 
include such settlements within a complete, unified, ' 
.and non-bureaucratic medical service on a nalionm MS' ■ 

1 may .say that the same fate as that of " Efford 
befell the “Lain Hostel (Plymouth) for ° ^ 

" home contacts ” with cases of active tiiberculO'i.s) 
five vears’ struggle on a voluntary basis.— I am, etc., 

F. G. Bushnell, M.D., D.P.H., 
Vica-President and Life Governor, Deto • 
Cornwall Sanatomim. 

Nurse Anaesthetists . ^ 

Sir. — I t i.s to be hoped that Mr. Loughnanes 
(March 22, p. 463) regarding anaesthetists' attendance . 
pital is unusual ; so far as my experience of jf 

pilals is concerned it is not only unusual but '"’’y 
however, his unhappy lot is a common one among 
surgeons, surely the proper remedy is not ntmse 
but more competent qualified anaesthetists and belle 
menls to regiilate lheir attendance. — 1 am, etc.. 

London, VV.l, March 24. 


The March i.ssue of Imlitsirial , Socit'), 

Managenrent, the journal of the Industrial 'e , tij 

contains an article on " The Rhythm of ^ done 

Dr. W. M. Burbury, who writes; " A great deal > period, 

recently in -providing recreation during the p, Thc-e 
concerts at the lunch break, or music in the wor 
things are very good in themselves, but they per-on. 

good ' for all workers. It depends on the - P . ^p pplcr 
Even in these recreative outlets there must be lilf 

to avoid monotony; radio for half aii hour, . jj^p fioni 
for another half-hour, and dilTcrcnl kiiids o , ' ,n the 
day to day.” Dr. Burbury discusses the d« ■ ^^ppihcr 

rhythm of our lives brought about by me . (h- 

article, on " Industrial Catering in Bombed A ■ 


experiences of a Coventry works canteen. 
medical superintendent of the Smithdown puf> 

Liverpool, gives a very favourable accoun ^ (.ppienD fvf 
cod-liver oil (which is rich in vitamin A > ^pij a 

the dressing of burns and wounds. He 
medicinal oil should be used, and >' ^ (iJ,; the '‘"P 

and fresh, just as it exists in the liver ot .i.^poour. 
"crude" has led to misunderstanding anu 
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Obituary 


SIR WILLIAM SMYLY, M.D., F.R.C.P.L, 
F.R.C.S.I.. Hos. F.R.C.O.G. 

Sir William Srvyly was born at 13. Merrion Square. 
Dublin, on November 14, 1S50. He was the third son of 
Josiah Smyly, M.D., and Ellen his wife, who was the 
founder of Smyly "s Homes and Schools for necessitous 
children. His elder brother. Sir Philip Smyly, was a cele- 
brated surgeon, who was Surgeon-in-Ordinary to the Queen 
in Ireland. Smyly married Eleanor Colpoise, younger 
daughter of Henry 'Tweedy, M.D,, thus increasing his 
coTine.\ion with the medical profession. They had two 
sons and four daughters : one son died in early life ; the 
other, after a distinguished career at Trinity College, went 
to China, where he is Engaged in medical missionary 
work. Of the daughters, one married her cousin. Sir 
Philip Crampton Smyly, late Chief Justice of the Gold 
Coast ; the second married Dr. Hobhouse of London ; 
the others remained unmarried, and were devoted to their 
father. 

Smyly was educated at home and at Trinity College. Later 
on he studied in the climes of Vienna and other cities on the 
Continent. After qualification he decided to specialize in 
obstetrics and gynaecology, and became assistant master at 
the Rotunda Hospital. In November, 18S9. he became 
.Master of the Rotunda, at a time when the fortunes of the 
hospital were at rather a low ebb ; but soon the tide turned. 
From the first he showed indomitable energy; there was 
neither excitement nor fuss about this energy ; " the dear 
little man." as some of his patients called him. pursued his 
object until it was accomplished. Gynaecological surgery was 
in its infancy, and he immediately took steps to ensure that 
the promising infant should be looked after. His first act as 
hlaster was to collect funds to build a wing for gynaecological 
patients. As the result of much enthusiasm on his part and 
that of his wife in raising money, and through the generosity 
of friends, the " Cairnes ” gynaecological wing was com- 
pleted. and soon aseptic gynaecological surgery was in full 
swing at the Rotunda. The theatre was small and. according 
to modern standards, poorly equipped. It was the first 
theatre in any obstetrical hospital and was far in advance of 
its time ; an original device in its design was a glass screen 
separating the onlookers from the operating table. Much 
excellent work was done here when mortality wns high else- 
where, 

Smyly was an inspiring teacher, and postgraduates from all 
parts of the world flocked to the hospital. Needless to say, 
obstetrics was retained as the prime study, t have been able 
to trace the reports of the Rotunda for four years of his 
Mastership: his results were good, in spite of the fact that 
there were ten cases of sepsis in his first, year; he overcame 
this outbreak so vvell that he had no mortality from this 
cause in the subsequent two years. His chief method of deal- 
ing wilh the epidemic was the preienlion of vaginal e.iamina- 
tions. r believe he was the first to show the value of mor- 
phine in eclampsia. "No meddlesome midwifery" was his 
watchword ; and it is interesting to realize that in the diminu- 
tive labour ward, wiih its concrete floor, the results were at 
least as good as those obtained in the modem labour wards ; 
and it must be remembered there were no gloves, no masks! 
no shaving, but there was great supervision: and cleanliness 
and natural labour were the key words. He introduced 
trained maternity nurses instead of untrained midwives into 
Ireland. There had been no night nurses, and the midwives 
used to sleep at night, sometimes in bed with the patients. 
He used to say: "If you give me a good nurse. I can train 
her into a good midwife, but I cannot train a midwife into a 
good nurse. .Among other interesting innovations vvas the 
introduction of vegetables into the diet of the nursing mother. 

When Smyly had completed his period at the Rotunda he 
became gynaecologist at the .Adelaide Hospital, where he 


was highly successful both as an operator and as a teacher. 
Personally he was a beloved physician, and had an e.viensive 
private practice. He was a first-rate raconteur, and it was a 
delight to sit next to him at a dinner. His family life was. 
ideal; he was devoutly religious, and served on the com- 
mutees of many charities devoted to religious objects. He re- 
presented the Dublin Diocese of the General Synod of the 
Church of Ireland, and vvas associated with numerous nursing 
societies. Boys* Brigade, etc. The .Masonic Order has lost in him 
a valuable Brother. For many years he was the Senior Grand 
Warden in the Grand Lodge of Ireland, In bis youth he was 
a violinist and played a good deal of chamber music. 

He contributed largely to obstetrical and gynaecological 
literature, and attended the Royal Academy of Medicine until 
comparatively recently. He had many honours conferred on 
him. He received his Knighthood in 1903. He vvas a 
past President of the Royal College of Physicians in Ire- 
land ; of the obstetrical section of the Royal Society of 
Medicine ; of the Royal Academy of Medicine in Ireland ; and 
of the British .Medical Association. He received the Honorary 
Fellowship of many colleges and learned societies, including 
the Royal College of Obstetricians and Gynaecologists, the 
Royal Academy of Medicine in Ireland, the Edinburgh and 
Leipzig Obstetrical Societies. 

.Although he had attained the great age of 90. vve saw him 
until quite recently at the reunions at the Rotunda and at 
the Royal College of Physicians, where he was still his cheery 
smiling self. Sir William Smyly vvas an example to the young 
and to the old ; a pleasant companion : an honest and know- 
ledgeable physician always mote than alive to the necessity 
for the observation of strict ethics." He lived his span and 
lived it well. We extend our sympathy to his family, who, 
like ourselves, will sutelv miss him. " 

B. S. 

W'. D. DONNAN, M.D. 

We regret to announce the death on March 17 of Dr. 
William Dunlop Donnan of Holyvvood in his seventy- 
second year. The son of William Donnan of Holyvvood, 
Co. Down, he vvas born in Colombo while his parents were 
in Ceylon. He vvas. one of a distinguished family, and his 
younger brother. Prof. F. G. Donnan, vvas the pupil and 
successor of Sir William Ramsay at University College, 
London. Dr. Donnan vvas educated at Queen’s College, 
Belfast, and graduated in the Royal University of Ireland 
in 1S93. In 189S he vvas awarded the much-coveted gold 
medal of the _Royal University when he obtained his 
.M.D. He was a lifelong member of the British Medical 
Association and a Fellow and past-president of the Ulster 
Medical Society. 

Donnan began practice in Holy wood more than fifty vears 
ago. There he became medical officer of Castlereagh No. 2 
Dispensary. A.R.P. medical officer for Holyvvood. and police 
surgeon. The writer of this memoir has many happy recollec- 
tions of his residence in the old Royal Victoria Hospital at 
the time when Dr. Donnan was house-physician and hou-e- 
surgeon. He owes much to his friendship and to his early 
instruction in clinical medicine. During Donnan’s first years 
in practice he was an ardent laboratory worker, and from 
Lorrain Smith's laboratory he and the late Dr. James Colville 
published in the British Medical Journal in 1898 the first paper 
from Ulster on the Widal reaction. He maintained his interest 
in this type of work, as some of his more recent publications 
and papers show. By all who knew him Donnan -was righily 
regarded as a man of outstanding ability and great promise, 
and it was with some misgivings that his friends learned of his' 
decision lo do his life work as a country practitioner in his 
native town of Holyvvood, When, however, his fifty years 
of active practice are rightly as.sessed there can he no reerel 
at this decision. He brought to bear on his evtensive p.-aclicc 
untiring energy, great judgmenL and a thorough knowledge of 
medicine, all his work was good work vvell done, and there 
are many in the Holy wood district who have reason to rccret 
his death and resere his memory. He leaves a widow and two 
sons, who are both in practice in Holywocd ; to them vie cfler 
our sincere sympathy. 
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Colonel S. W. Kyle, retired, late R.A.M.C., has been 
appointed a Deputy Director of Medical Services, and has 
been granted the acting rank of Major-General. 

ARMY AWARD 

The D.S.O. has been awarded to Lieut. James Morton Muir. 
R.A.M.C.. in recognition of gallant and distinguished services 
in the field. The published announcement of the award said: 
“ During the battle of Sidi Barrani in December he was 
severely wounded in the shoulder and pelvis by splinters of a 
shell which hit the regimental aid post vehicle. He insisted on 
being propped up beside his vehicle, refusing an injection of 
morphine so that his senses might remain clear. Though 
suffering intense pain he continued for appro.ximately eight 
hours to give directions on the care of the wounded as they 
were brought in until loss of blood made it impossible for him 
to remain sitting. He was laid down, but continued to give 
directions and advice until the last wounded man had been 
evacuated, and only then did he consent to be placecl in the 
ambulance. His devotion to duty undoubtedly saved many 
lives and was a tremendous inspiration to the personnel of the 
post and to the wounded men." 

CASUALTIES IN THE MEDICAL SERVICES 
Royal Navy 

Surgeon Lieut. John Ffranccon Roberts. R.N.V.R., the elder 
son of Dr. and Mrs. Ffrangcon Roberts of Histon, Canibs, is 
reported missing, believed killed, in the Middle East last 
month. He was 25 years of age. and received his medical 
education at the London Hospital, qualifying M.R.C.S., 

L. R.C.P. in 1939. He had held the posts of resident anae,s- 
thetist and receiving-room officer at the London Hospital and 
resident medical officer at an E.M.S. hospital. 

Probationary Temporary Surgeon Lieut. William 'Graham 
C uTHBERTSON. R.N.V.R., is included as " Killed ” in an 
Admiralty casualty list published on March 24. He was 24 
years of age, and was educated at Annan Academy, Stewart’s 
College, Edinburgh, and the University of Edinburgh, where 
he graduated M.B., Ch.B. in 1939. He held a house post at 
St. Luke’s Hospital, Bradford, before joining the R.N.V.R. in 
April, 1940. He saw service along the Libyan coast and was 
present at the action at Taranto. 

Royal Army Medical Cores 

Lieut. Donald Alfred Bird was killed in France on June 18, 
1940. He was born in Canada in 1914, took the Scottish 
triple qualification in 1939, and joined the British Medical 
Association in the following year. 

Wounded 

Captain Victor James Keating. 

Lieut. Alexander Wilson Forbes Catto. 

DEATHS IN THE SERVICES 

Surgeon Captain Edward John Morley, R.N. (ret.), died at 
Bournemouth on March 13. He received his medical educa- 
tion at Guy’s Hospital, and took the L.R.C.P. in 18,78, the 

M. R.C.S. in 1879, and the F.R.C.S. in 1891. Entering the 
Royal Navy soon after qualifying, he attained the rank of 
fleet surgeon in 1899 and of surgeon captain in 1910. He 
served in the war of 1914-18, receiving the medals. 

Colonel Thomas Henry Matthews Clarke, C.M.G., C.B.E., 
D.S.O., late R.A.M.C., died at Rathfarnham, Co. Dublin, 
on March 4, aged 71. He was born on June 15, 1869,- at 
Nassau, in the Bahamas, the only son of Staff Surgeon T. M. 
Clarke, A.M.D., who died there soon afterwards. He was 
educated at Trinity College, Dublin, where he graduated M.B., 
B.Ch., B.A.O. in "1895. Entering the Army as surgeon lieu- 
tenant in 1897, he became lieutenant-colonel in 1915, colonel 
in 1918. and retired in 1920. He served in the action at 
Kandia. Crete, on September 6, 1898, when he was wounded, 
and was mentioned in dispatches in 1899, receiving the D.S.O. 
From 1900 to 1903 he was Personal Physician to Prince George 
of Greece. He was seconded for special service under the 
High Commissioner for Crete from 1901 to 1903, and for his 
services receised the C.M.G. in 1903 and was appointed a 
Knight of the Order of the Saviour of Greece. In 1912 he 
became phvsician and surgeon to the Royal Hospital at 
Kilmainham. a post which he held until the war of i914-18. 
During that war he served in France and Flanders, was 
mentioned in dispatches, and received the C.B.E. He was the 
author of an article on sanitary work in Crete, and contri- 


buted a paper on prehistoric sanitation in Crete to the Brilish 
^'tedical Journal in 1903, He had been a member of the 
British Medical Association for forty years. 

Lieut.-Colonel Henry WxRWtCK Illil's, C.I.E., l.M.S, (ret.), 
died at Funchal, Madeira, on February 13, aged 65. He was 
born at Bahia, Brazil, on October 9, 1875, received his medical 
education at St. Bartholomew’s Hospital, and took the 
M.R.C.S.. L.R.C.P. in 1900 and the F.R.C.S.Ed. in 1906. 
Entering the l.M.S. as lieutenant in 1901, he became lieutenant- 
colonel in 1920, and retired in 1930. Most of his service was 
passed in civil employ in the United Provinces, where he was 
on plague- duty from 1907 to 1909, when he obtained a civil 
.surgeoncy and held civil appointments until his retiremeni, 
e.xcept that- from 1914 to 1921 he was on military duty. He 
.served on the North-West Frontier of India in the Waziristan 
Campaign of 1901-2 (medal with clasp); in the Tibet War 
of 1903-4 (medal with clasp); and in the war of 1914-18. 
in Iraq in 1920-1, when he was twice mentioned in dispatche.s 
and received the C.I.E. He was a brother of Lieut.-Colonel 
J. \y. lllius, l.M.S. (ret.). He had been a member of the 
British Medical Association for thirty-seven years. 

Lieut.-Colonel Harold Edgar Priestley, C.M.G., R.A.M.C. 
(ret.), died at Yateley, Hants, on March 16, aged 62. He was 
born on January 24, 1879, received his medical education at 
St. George’s Hospital, and took the M.R.C.S., L.R.C.P. m 
1905. Entering the R.A.M.C. as lieutenant in 1905, he kecamc 
major in 1915, lieutenant-colonel in 1930, was placed on half- 
pay on account of ill-health in 1932. and on the retired list 
later the same year. He served in the war of I914-1S, was 
mentioned In dispatches in 1918, and received the C-M.O. 
for his services in the typhus epidemic at Wittenberg during 
that war. when some 15,000 British prisoners of war svere 
confined in a camp of some ten and a half acres ^1- '' 
and were insufficiently clothed and half-starved. Typhus broke 
out in the camp, the German medical staff refused to 'jr 
patients, and all communication with the camp was cbj .® • 
food being sent in by trolley and orders shouted from ou sio . 
Six R.A.M.C. officers volunteered to attend the n’?'’', 
of the six died of typhus. Major Priestley survived, but 
health was permanently affected, though he put m a lur 
fifteen years’ service. Among appointments which no , 
later were those of medical officer of the Duke ot i 
Military School at Dover and medical officer of the k 
Military Academy at Woolwich. 


Universities and Colleges 


UNIVERSITY OF BIRMINGHAM 

Lectures in Industrial Medicine ^ 

A course of six lectures in industrial 
officers appointed to factories will be held m the 61™ ..j 

on Saturday and Sunday, April 19 and 20. The cour e vm 
open also to all members of the medical j jnpli- 

in the subject. Further particulars may uc obia)" Medical 
cation to the Dean of the Faculty of Medicine, 
jehool, Birmingliam, 15. 

UNIVERSITY OF LIVERPOOL 
rhe following candidates have been approved at nc 
nation's indicated : . ,i f r Banner. 

Final M.B., Ch.B— P art I: ‘D. Annis, A. ^ 


t-iNAL M.D., L-H.D.— /-or; i: u. - 

Beryl R. Bentley, ‘Margaret J. Blackburn, K. W.ui^s . 

Jryant, E. Burman, 'E. F. B. Cadman, ,?''\,"’r)ejrnaley. 
^alrymplc, A. S. Davidson G. Davies. J. p |.j 

Doherty, K. E. Donnellan, Ann Donndly. 1. . ^’£jj 2 jbcth M. 

I. G. Frank. ‘H. Friend, ‘S. M. Green F- Sal,: ‘H. Lc"''. 
larpcr, A. Jolleys, Eirwen M. -Icmcs. S. E. N p \)urph), 
. P. Madhok, Margaret L. Magee, A. \V. ^ gjjbou.J. 

R. C. Nairn, K. H. Oldfield, 0 . Powna 1, N- ^ Kjjn, 
t. L. B. Roberts, A. J. Robertson, P. L- Robi siaiier, H- f:*; 
letty Schofield, E. Scott, E. R. MiVidi'a/ 

/illiams, ‘Margaret Woolfcndcn. Passed ' j Thcrapc“ 

J-y . A. Allan _,(Pharmacolosy^_and 

n rinihier. >. l. , r 


an II: E. H. Anncls, yV S. Bcadcl. a. -y l. Luy.'" 

lilda E. Bullen, E. R. Carter, W. P. Clotnier. p,azcr. K- k- 
I. V. Cross, J. G. K. Dean. P-.-f- DcvHn, ^V-p; C. 

uUon, Patricia F. M. B. Goul^ ■*S^‘’n?rn|ics F- A- s 

I. Horwich, R. D. Hotston H. P- Oughc-'-, r Jarw-’F-q 
t. B. E. Jones, J. J. Liebcn, J- LiUlcr, M. T- ' -fi/Mariin. K 
laclachlan, ‘L. Mandcl, A. J C. 

taudsley, Betty W. hlorris, P. D. Hilda 

, P. C. O’Rcagain, C. Pownall. G- J. j m. G. 

. C. Roberts. C. D. Rosenwald, D. Vor^icr, • 

. L. Schofield, Irene W. Simpson, R. V. rracy 
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urncr, D. C. Wab-on, R. H. Walls, G. A. Weihcrcll, D, \V. WiUon, 
i. S. L. Young, ^Rosalind Zalin. 

Diplomk is Tropical NIedici.ne. — P. Austin. P. R. Cooper, 
i. K,. Ntenon, L. Merrill, G. Prasad. W. B. Young. 

• Disiincuon in pharmacology and general therapduucs. • Dis- 
nciion in paihology and bacicriology. * Dibiinciion in public 
ealih, * DisUnctioir*in forensic medicine and toxicology 

UNIVERSITY OF SHEFFIELD 
'he follo\sing candidates have been approved at ihe examina* 
ions indicai^: 

M.D.— M. B. Brody. 

Fihvi- NLB., Ch.B. — P aris Jl and i/1; *£. H. lone^, *M. Laird, 
Hr Foggiit, P. S. D Govsers, J. D. Hopewell. J. R. Horn. N. R- 
larshman. Joan Paiiivon, F. Rudnicki, C. H B. Sparrow, P Turner. 
• With second-class honours. 

UNIVERSITY OF EDINBURGH 
'll ihe meeting of the University Court on March 24. with 
he Principal, Sir Thomas Holland, in the chair, regulation' 
or the Whaiil Research Scholarship Fund were adopted on the 
ecommendaiion of the Senaius. The free income of the 
Lind is to be used to provide one or more research scholar- 
hips in some branch of medicine to be chosen from time -o 
ime by the University Court on the recommendation of 
he. Faculty of Medicine and the Senatus., The subject, coa- 
litions of award, amount and duration of each scholarship 
-vill be adieriUed beforehand. Graduates in any faculty of 
he University or of other approved universities, or licentiate" 
3f approved colleges, will be eligible for the award of ** 
scholarship. 

university of DUBLIN 
School of Physic. TBLsm- College 
The following candidates have been approved at the exam- 
inations indicted; 

M.D.— G. J. Dixon, R. T. Jackson. P. A. McNally. 

Fls'al Medicvl E\.v.mjnvtio.n. — Sfedicuie. MS.: 'B. W. Wyllie. 
'E. D. Kerr. 'Alicia G. Pike, M. E. Weiner. W. G. D. Caldwell. 
A. F. Crowley, H. H. Robinson, J. R. Healy. H. B. C. Houston. 
W. J, Thompson. I. Shribrrun. Surgery, B.Ch.: Nl. A. Majeko- 
dunmi, J. L. Handelman, Kathleen NL Patterson, N. H. Stewan. 
A. H. H. Guilbride, L. C. Jacobson. S. SmuUen. A. F. Crowley. 

C. D. MacCanhy. Midwifery. B.A.O.: 'G. B. Gibson, 'Elizabeth 

D. L. Simpson. *S. T. McCollum, 'G. 5, Prince, -Maude F. P. 
Bigger, 'Emmeline P. Crowe. 'Kathleen .M. J. Morphy. 'P. C. 
Smvly, 'Margaret F. Y. Dixon, 'J. B. Dunlop. 'J. R. Hassard. 
‘M. J. .M. Solomons, J. P. Heame. J. P. Walsh, Helen S. Wauon. 
T. A. H. Black. C. R, Grimn. Ivy K. Bayme, Eihna M. MacCarthy. 
L. H. Shraco. Gladys M. Byers, L. H. Citron, A. C. .MacA. 
Hobson, G. F. Shaw, B. Kemoff, A. NIcC- Russell. R. O. D. 
Reid, J. N. Greene, T. L. Kelly, A. G. Lee, Dorthy H. Weller. 
C. E, Williams, A. C. McRcynolds. T. J. N. Bates, H. Lcs^lbaum, 
C. W. Lloyd, A. R. B. Jackson, D. J. Naughlon. 

D.P.H.— Par/ I: 'W. Hayes. 'F. W. Crook 
‘ With first-class honours. * With second-class honours. 


Medical Notes in Parliament 


Adjustment of Financial Liabilities due to War 

Moving in the House of Lords, on March 25. the second 
reading of the Liabilities (Wartime Adjustment) Bill. Viscount 
Simon said that owing to the shifting of population a large 
number of people who before the war carried on the professions 
in the ordinarv nav had been put into erireme financial diificuliy. 
The Bill applied to “any person who is in serious financial 
difficulties owing to war circumstances." That person might 
be a professional man whose clients or whose patients had 
moved elsewhere. The Courts (Emergency Powers) Act would 
in proper cases prevent the imposition of damages or distress 
for rent, but under it the debtor saw piling up over his head 
a mountain of obligations. To make him go throuch the 
Bankruptcy Court vvas inappropriate. The Bill provided 
machinery tor bringing together the debtor and his creditors 
for the purpo.se of seeing, with the help of a h'abiiiues adjust- 
ment^ officer, whether an arrangement could be reached to Ihe 
benefit of both debtor and creditors. If all agreed a scheme 
would become operative at once. U a majority aareed the 
adiustment officer could approve a scheme, but a'miroritv 
creditor could secure a review of the matter by a county court 
judge. There would ahvavs be prioriiv for one vear's Ia.\es 
and for debt in Ihe nature of wages! In cases' where the 


adjustment officer had not produced agreement the county 
court could .be invited by the debtor or by any creditor to 
devise a liabilities adjusimeni arrangement. The home and 
furniture of a debtor and the tools of his trade would be 
exempted from the property to be realized. In exercising its 
powers the court would have regard to the prospects of the 
bu'ines^. 

The Bill vvas read a second lime 

State Medical Sem'ce 

Mr. Lvovs asked on March 26 whether Mr. ErneNi Brown 
would consider as an early post-war scheme of reconstruction 
the establishment of a complete Slate Medical Sen ice incor- 
porating clinical, specialist, and scientific facilities in a nation- 
wide proposal of general application. Miss Horsbrigh re- 
plied ihai the importance of the facilities to which .Mr. Lyons 
referred would not be overlooked, but Mr. Brown was not in 
a position to make a statement at present as to the form in 
which such facilities could most suitably be provided. 

Gas Warfare 

Replying on March 27 to Mr. Simmond's, .Mr. Herbert 
Morrisov ^aid this country would in no drcumstances be the 
first to employ gas. The civilian gas mask, when properly 
used, gave full protection against any known war gas. Tns 
Government was taking fresh steps to ensure that every 
member of the population earned, practised with, and was 
in every respect familiar with his gas mask. E.\ercises and 
propaganda would be employed to this end. With proper 
mea-sures of protection such as were now available to the 
population there was no ground for serious alarm about the 
effect of gas attack, provided always that proper precautions 
were taken and that the public obeyed the advice given to it. 
.Mr. .Morrison added that it was not considered necessary to 
make a general issue of eye-shields to the public at large. 

‘ Annual Report of NL’nistiy of Health : Wartime Cessation 

•Asked by Mr. Rhys Davies on March 2" when the annual 
repon^of the .Ministry of Health for 1939-40 would be pub- 
lished. .Mr. Ernest Brown said he regretted that in view of 
the work involved, the pressure under which the staffs of the 
Ministry and of local authorities worked, the shortage of 
paper, and other difficulties, it would not be practicable to 
continue the publication' of annual reports during the vi.at. 
Following the practice adopted in the vvar of 1914-18, 
material was, so far as circumstances permiued. being col- 
lected for publication in a composite^ report after the end of 
the war. He would look into the possibility of giving a 
summary. 

Re^lrarion of Alien Doctors 

Sir Henry’ Morris-Jon'ES suggested on Match 27 that the 
arrangements for allowing alien allied doctors in this country’ 
to help in the joint cause by becoming temporarily registered 
medical practitioners were slo'w and unsatisfactory. Mr. 
Brown answered that the Central Medical War Commiuee, 
which acted as a during house for supplying alien doctors 
to hospitals and other authorities desiring to employ them, 
had received a large number of names from various iource>. 
It would be glad to receive others from the .Allied Govern- 
ments concerned, with some of which it was already in 
touch. The procedure look some time to set in mciJon, 
including as it did the steps necessary for registration with 
the General .Medical Coandl and for satisfying the general 
requirements relating to aliens. It was now workino 
smoothly. 

Replacement of CivilLin Medical Practitioners by RJLM.C 

On April I CapUiin Mvrgesson, in reply to Mi>s Ward, 
who asked for an assurance that no action would be ta*ken 
acaimt civilians reporting on conditions in the .Au.xiliary Terri- 
torial Service through parliamentary chancels, said he was 
assured that .Miss Ward was refern'ng to a misunderstanding 
which arose out of a long-standing decision to replace 
civilians by R.A.M.C vvomen doctors, where available, on the 
ptncL termed to examine A.T.S. recruits. Notice of the 
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termination of their appointments was sent simultaneously to 
all the civilian members concerned, and there was therefore 
no question of discrimination against an individual. 

Replying to a further question by Miss Ward, Captain 
Margesson said that the decision to replace civilians by 
R.A.M.C. personnel was taken partly because the method of 
payment of civilian doctors was unsatisfactory and partly to 
economize in medical personnel. 

Fatigue ill Factory Workers. — Answcilng Mr. Rhys Davies, Mr. 
Ernest Bevin said on Match 13 that factory employers were 
encouraged, as a part of their arrangements for proper supervision 
in the interests of health and cHiciency, to keep records of sickness 
and absenteeism which might afford indications of excessive fatigue 
or of something else amiss in a factory or in a particular depart- 
ment of it. It would not usually be possible without close inquiry 
at the paiticular factory, which would primarily be a matter for 
the management, to ascertain how far any evident fatigue or ill- 
health or accidents were attributable to speed of working as distinct 
from long hours and other factors. The importance of optimum 
rates of work from the point of view both of efficiency and of 
accident prevention was stressed in the Industrial Health Research 
Board Report on Industrial Health in War, which received wide 
publicity, as well as in other publications. 

Home Guard Casualties. — Mr. Ernest Brown stated on March 25 
that the air-raid precautions services are to cater for casualties 
among the Home Guard as they do for civilian casualties. The 
decision is being made known by his Regional OfTiccis to local 
authorities concerned. He added that there was no need to estab- 
lish additional first-aid facilities to meet the needs of Home Guard 
units. Arrangements for augmenting, if necessary, the personnel 
attached to existing first-aid posts and for paying the necessary 
remuneration were being made known by Regional Officers' to the 
local authorities. 

Procedure lor RccriiHiiiciil of Doctors. — Mr. Brown told Mr. 
Groves on March 25 that the procedure adopted by the Central 
Medical War Committee and the Local Medical War Committees 
in selecting doctors for recruitment to the Forces provided for a full 
investigation in each .case of the needs of civilian practice. The 
local committee invited representations both from the doctor him- 
self and from interested parties, such as his partners, or, if he was 
an assistant, his principal, a hospital or any public authority by 
which he was employed, and, if he was an insurance practitioner, 
the Insurance Committee. These recommendations wore fully con- 
sidered, and if so desired were made orally. If the local commillcc 
recommended recruitment, objecting parties might make representa- 
tions to the central committee in the same way. 

Shortage of Mental Hospital Nurses.— On March 27 Mr. Brown 
was asked by Mr, Sorensen whether he was aware of an in- 
creasing serious shortage of male and female nurses in ' mental 
hospitals owing to their voluntary or compulsory transfcicnce to 
military or war work. Mr. Brown said he knew that difficulties 
were in some cases being experienced in this as well as other 
services administered by local authorities. The matter was being 
kept under review in consultation with the Ministry of Labour and 
National Service. The Ministry of Health was in touch with the 
local authorities on it. In some districts this was a major problem. 

Notes in Brief 

Lord Woolton and Mr. Brown arc consulting on the possibility 
of importing concentrated orange juice. 

According to the latest information, 121 tuberculosis authorities 
out of 174 in England and Wales have made after-care arrange- 
ments. The number of new cases attending dispensaries is well 
maintained in in ban areas, having regard to the effects of evacua- 
tion from those areas. 

The weekly value of cash, clothing, food, and other allowances 
paid by the London County Council to their nursing staffs varies 
from £3 2s. 3d for probationers in training, non-resident, to 
£5 Is. 5d for sisters. 

Arrangements for the rehabilitation of disabled ex-Scrvicc men 
under medical supervision arc in operation by the Ministry of 
Health's Emergency Service and the Ministry of Pensions. 

Arrangements for the fees payable for radiological examination 
and report on a Service out-patient to voluntary hospitals at which 
medical staffs are remunerated for Emergency Medical Service work 
on the occupied-bed basis arc at present under revision. 


In 1940 eight deaths were reported in the United Slates as 
directly due to the celebration of the Fourth of July with fire- 
works and other explosives. There were two cases of tetanus 
in 1940, of which both recovered, as compared with three in 
1939 and two each in 1937 and I93S. 


• No. 10 

INFECTIOUS DISEASES AND VITAL STATISTICS 

Wc print below a summary of Infectious Diseases and Vital Statistics in ibf 
iintisli Isles during the week ended March 8, 1941. 

Figures of Principal Notifiable Disca.ses for the week and those for ihe 
corresponding week last year, for : (a) England and Wales (London incluJeii). 
(b) London (administrative county), (c) Scotland, (d) Eire, (e) Nonhrra 
Ireland. 

Ftfiures of Dirt/n and Deaths, and of Deaths recorded under each infi'cilo^s 
disease, arc for •. (a) The 126 great towns in England and Wales (including 
London), (b) London (administrative county), (c) The 16 principal towns ju 
Scotland, (d) The 13 principal towns in Eire, (c) The 10 principal lounsia 
Northern Ireland, 

A dash — denotes no cases ; a blank space denotes disease not notifiabkcr 
no return available. 


Disease 


1941 


(a) (b) (c) (d) (e) 


1940 (Corresponding Wccl) 


(a) I (b) I (c) I (J) |_W 


Cerebrospinal fever 
Deaths 


Diphtheria 

Deaths 


Dysentery 

Deaths 


Encephalitis lethargica, 
acute 
Deaths 


Enteric (typhoid and 
paratyphoid) fev 
Deaths 


Erysipelas 

Deaths 


Infective enteritis or 
diarrhoea under 
2 years . . 

Deaths 


Measles 

Deaths 


Ophthalmia neona 
torum 
Deaths 


Pneumonia, inlluenzal 
Deaths (from in 
llucnza) . . 


Pneumonia, primary 
Deaths 


Poll O'C n c c p h a 1 i t 
acute 
Deaths 


Poliomyelitis, acute 
Deaths 


Puerperal fever 
Deaths 


Puerperal pyrexia 
Deaths 


Rclapstns fever 
Deaths 


Scarlet fever . . 
Deaths 


Small'pQX 

Deaths 


Tjphus fever . . 
Deaths 


370 


66 


606 


1,015 

23 


24 


662 

24 


105 3 4 

17 


156 


12 


42 


17 


33 


15,424 
20 


70 


1,495 

199 


65 


10 


171 


4.SSS 


90 


10 


571 


1,161 

4 


3,617 


45 


166 


29 


822 


40 


9S0 


519 


111 


Deaths 

Deaths (0-1 year) 

1 41 

455 

[ 1 

33 

Lll 

147 

1 — 

38 

1 1 

24 


59 


25 


Infant mortality rate 











(per 1,000 live 
births) 









— 

— 

:» 

Deaths (excluding still- 
births) 

6,439 

837 

937 

272 

221 

7.415 

1,105 

899 

2'9 

Annual death rate 
per 1,000 persons 
living 



20.4 

18. 1 

19.4 


1,002 

17.0 

li.6 

I'-t 

m2 

Live births 

5,304 

37S 

916 

386 

234 

6,393 

13.5 

'71 

d 


Annual rale per 1 ,000 
persons living . . 



18.5 

25.6 

20.5 

__ 

'~37 


Stillbirths 

223 

10 

35 



263 




Rale per 1,000 total 








43 

2 . 9.1 



births (including 
stillborn).. 

' 


37 








♦ Includes primary form in figures for 1 
trativc county), and Northern Ireland. 
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EPIDEMIOLOGICAL NOTES 

Infectious Diseases for the Week 

'he numbers of cases of measles and of \v.hooping*cou 3 h 
lavc slightly increased during the week. Whooping-cough 
lad the larger actual and relative increase, the increase being 
iisiributed generally over the whole countrv*. The slight rise 
n the incidence of measles was mainly due to a few areas 
mly. Middlesex had the largest increase, from 612 to 860 
ases, but the most striking difference for the two weeks was 
een in East Suffolk, where the notihcations rose from 99 to 
157. The figure for diphtheria differed b> onl> one notifica- 
ion from last week's total. Scarlet fever, with 139 fewer 
lases than in the previous week, had the lowest number of 
lases recorded since the beginning of last July. 

Cerebrospinal Fever 

A drop in the number of cases notified In England and 
kVales was shown by the returns for the week ending 
starch 8 ; this was followed by a further fall for the week 
mding ^^arch 15. but the returns for the 22nd showed a 
Jjgbt increase /eight cases) on the previous week. In the 



Chan showing incidence of ccrebro-^pinjl fe\cr t'n fhc 
fir>t iwchc weeks of 19*10 and 1941 


immediate pre-vvar ^ear the weeklv notifications for ccrebro- 
spinal fever ranged from 10 to 50, with the greatest incidence 
in the first quarter : in 193S and 1939 approximatelv one-third 
of the annual total was recorded in this quarter. The disease 
first increased to serious epidemic proportion in the second 
week of 1940, when 107 cases were returned as compared with 
52 for the previous week. The weekK totals increased rapidly 
until a maximum of 623 cases was reached in the ninth week, 
and then slowlv declined to a minimum of 107 notifications 
in the week ending September 7, 1940. The number of weekly 
cases increased slowlv, and 229 cases were recorded in the 
first week of 1941, the beginning of the epidemic period. The 
rate of increase during the 1941 epidemic vvas ver\' much less 
than in 1940. and so, despite the higher initial figure, the 
number of cases recorded 5n the sixth week was less than the 
number recorded in the sixth week of 1940. The trends of 
the two, epidemics arc illustrated in the chart. In Scotland the 
notifications have fdUen from 97 to 66, a decrease of 33 

Dysetiiery 

A further fall has occurred in the number of notifications. 
All the 26 ca-es from Bedford were from Biggleswade R.D. ; 
of ihc 15 cases in Essex, 10 were from Colchester 'd.B. and 
5 from Brentwood ; the 13 ca^es in Hertfordshire were all 
from Bvt'shev U.D. ; of the 27 cases from Lancaster, S occurred 
in \Vhi^lon R.D. and 6 in Lancaster M.B. ; 9 of the 13 cases 
icportcd from Surre> came from Coulsdon and Purlev U.D.; 


Goole M.B. accounted for 7 of the 13 cases in Yorkshire, 
West Riding- Of the 23 cases reported in Scotland, S were 
from Edinburgh. 

Ophthaliiuii iS’eonatortint 

Almo^jt half of the cases reported in England and Wales 
were returned from two towns, Liverpool 13 and Birmingham 
IS. Eleven, almost three-quarters, of the Scottish cases were 
from Glasgor*. 


Medical News 


The Pharmaceutical Societx’ of Great Britain will celebrate 
its cemenarx on Tuesday, .-kpril 15. by a Thanksgiving Service 
in St. Pancras Church, Euston Road, ai It aan., at which the 
address will be given by the Right Rev. Bishop H. CroCiy, 
Vicar of St. Pancras. and by a commemoration meeting at 
the Conwav Hall. Red Lion Square, W.C., at 2 p.m. that day. 
The Lord President of the Council, the Right Hon. Sir John 
Anderson, will sp^k. 

The B.B.C. announces that on Sunday. April 13, at 6.45 
p.m.. a talk in the Horae Service will be given on “One 
Hundred Years of Pharmaev'.*' by Mr. Walter Deacon, presi- 
dent of the Pharmaceutical Society. This is in conne.xion with 
the centenary of the society. On .^pril 50. at IJO p.m., 
it iv hoped to include a broadcast from the Red Cross sta*mp 
sale. 

The House and Library of the Royal Socieiv of Medicine 
will be closed for Easter from Friday, April 11, to Monday, 
April 14, both dates inclusive. 

The annual meeting of the Society for the Study of 
Inebriety will be held at the .\Iedical Sodeiy of London. 11. 
Chandos Street, W., on Tuesday, .^pril 8. at 4 p.m., when 
Dr. J. V. Dent vviU open a discussion on “The Study and 
Treatment of Inebriety.' 

A discussion on vegetables as food has been organized by 
the nutriiion panel of the Food Group of the Sodeiy of 
Chemical Industry, and it will be held at B.M>A. House, 
Tavistock Square. W.C.. on Wedne«da\. April 9. from 11 a.m. 
to 4 p.m., with Sir E. J. Russell, F.R.S.. in the chair. Ai the 
morning session Dr. M. A, Pyke will speak on the chemical 
composition of vegetable foo^ and their place in peacetime 
and wartime diets. Dr. H. V. Taylor on the planning of 
vegetable production, and MLs M. Oiliver on the effect of 
cooking on the nutritive value of vegetables. After the 
luncheon interval Mr. W. B. Adam and Dr. .-Mien will deal 
with the effect of canning, and of drying and other forms of 
preservation, on the nutritive value of vegetables. .-Mihough 
no tickets are required, those attending as guests o* the 
sodeiy come under the jurisdiction of the Ministry of Home 
Security with regard to publication of the proceeding>. 

University College Hospital has arranged, with the co- 
operation of the Watford Peace Memorial Hospiul, as a war- 
time measure, to open consultative out-patient clinics there. 
The clinics are being held a* follows at 2 p.m.: surgical 
clinic, Monday : medical clim'c, Tuesday : gynaecological 
clinic, Thursday. The clinics are conducted by members of 
the staff of University College Hospital, and all new cases 
attending are required to present letters of recommendation 
from medical praaiiioners. 

Wynne Marieile Stuart Campbell, aged 42, described a** a 
secretary, who. in the name of Lady Campbell, was alleged 
to have po=cd both as a member of the Secret Service and as 
a surgeon commander in the Royal Navy, received a '^entence 
of three months' imprisonment at Marlborough Street Police 
Court. London, on March 25. -Arrested at Glasgow, ^he was 
accused under the Defence Regulations of doing an act calcu- 
Uted to suggest tahely that sne was a >urgecn commander 
R.N_ and she wa« charged al'so under the .Medical .Act whh 
falsely pretending to be a surgeon. 

Dr. Roscce W. Hall, clinical professor of psychiatry at 
George Washington University, has been elected pVex'dent of 
the American Psychiatric Associatioo. 
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All coniinunications . in rcgaid to editorial business should be 
addiesscd to The EDITOR, Bisitlsh Medical Jol'rnal. B.MlA. 
House, Tavistock Souahe, W.C.l. 

Authors desiring REPRINTS of their articles must communicate 
with the Secretary, B.M.A. House, Tavistock Square, W.C.l. on 
receipt of prools. Authors over-seas should indicate on MSS. 
it reprints are required, as proofs arc not sent abroad. 

advertisements should be addressed to the Advertisement 
Manager (hours 9 a.m. to 5 p.m.). Orders for copies of the 
Journal and subscriptions should be addressed to the Secretary. 

Telephone No.— B.M.A. and BMJ.: EUSTON 2111. 

Telegraphic Addresses. — EDITOR, Aitiolotiy lEcA/cen/. Loiuloii; 
SECRETARY, Medisecra lEer/cent, London. 

B.M.A. Scottish Office: 7, Diumshciigb Gardens, Edinburgh. 

QUERIES AiSD ANSWERS 

Tinct. Opii Acet. 

Dr. C'ArHERiNE Thomas writes: I shall be obliged if any reader 
will kindly let me know the formula for tinct. opii acetntis that 
was in Neligan's Dublin Pharmacopoeia. 

Sjogren’s Syndrome 

Dr. F. Parkes Werer (London, W.) write.s in reply to Dr. 
Margaret ColLs (March 29, p. 500): The only English account 
under the above heading is by Dr. J. H. Sheldon {Proc. roy. 
Sac. Med., 1938-9, 32, 255). Dr. Colls docs not mention the 
presence of kerato-conjunclivitis sicca, the feature which led 
Henrik Sjogren (an eye specialist in Stockholm) to make his 
series of communications on the subject in the Acia OphthaUno- 
togica. Dr. W. Stahel, in St. Galien, claims e.xcetlcnl results 
(Helvetica Medico Ada. 1938, 5, 579) from three months' treat- 
ment with 16,000 biological units of vitamin A daily, but I have 
not heard that his results have been confirmed. 

Conserve of Hips 

Mrs. Doroihy D. Stewart, M.Sc. (Hampstead) writes: The follow- 
ing recipe is taken from The Conipleat Housewife, dated 1739, 
The conserve prepared from hips by this method would retain 
the full amount of vitamin C, as no boiling is necessary during 
its picparation. Our ancestors seemed to realize the necessity for 
storing such products to be used during the late winter season. 

Gather the hips before they grow soft, cut off the beads and 
stalks, slit them in halves, and take out all the seed and white 
that is in them very clean, then put them in an earthen pan, 
and stir ’em every day, else they will grow mouldy; let them 
stand till they arc soft enough to rub thro' a coarse hair sieve: 
as the pulp comes, take it off the sieve : they are a dry berry, 
and will require pains to rub it thro’ ; then add its weight in 
sugar, and mix it well without boiling, keeping it in deep 
gallipots for use." 

Income Tax 

Practice Carried On in Absence — E.xpenses - 
Leaseholder’s ’’ practice lias been carried on under the Emer- 
gency Scheme; can he still claim half annual value and rates? 
A ground rent is being paid for a house wliich has been 
destioyed; is tliLs correct? 

',* As regards the expenses, the answer depends on ihc 
particular facts. If the house is still being used professionally 
some dediietion is due, but whether llie half as before or not 
depends on what change (if any) there has been in the ratio of 
piivale to professional use? The authorities are not likely to 
Want to drive a hard bargain in the circumstances. The liability 
to pay the ground rent (less income lax, of course) remains in 
spile of the destruction of the house; " Leaseholder " will pre- 
sumably receive compensation under the proposals of the War 
D.miage Bill, and tlie freeliolder will be liable to bcai .some 
portion of the contributions to be levied under those proposals. 

Fali in Earnings of Husband and Wife 

" Win- ■■ explains that for 1940-1 her husband has been assessed for 
her salary of £500 per annum in addition to assessments of .£219 
and £274 for receipts from his own and her literary work. The 
latter items will be much reduced for 1940-1 as compared with 
the 1939-40 amounts on which the assessments are based. 

V There is no right of appeal at present, but if the total 
earnings for the actual year 1940—1 are less than 80% of the 
aggregate assessed (i.c., are less than £795) a reduction to the 
actual amount can be claimed. It is presumably for that reason 
that the inspector of taxes states that he can do nothing until the 
next return is made. 


LETTERS, NOTES, ETC. 

Garden Work for Convalescents 

Df- Sinclair M. Eva.n's (Baslow, Bakcwcll) writes: In count 
districts we arc being encouraged to dig for victory during ll 
coming season. A good deal of extra work could be petfomii 
willingly by convalescent patients who are at present condemn! 
to enfoiccd idleness througli the by-laws of their approvi 
society. Surely tlie present slate of emergency merits son 
lelaxation of these rules at the discretion of the atlendii 
practitioner. 

Medical Woman-power 

“X " writes: Knowledge that 1 am not the only unwanted docli 
gives me a small measure of consolation. Anticipating a o 
upon my services 1 had planned my domestic arrangements s 
that 1 should be quite free to work outside my home— a diliicu 
and expensive task llicse days. As 1 do not wish to cut royse 
adrift from my husband and small children I ollcred my senio 
througli several channels^ for part- or whole-time work in in 
district even up to a radius of twenty miles. Apart from a shoi 
locum and being a reserve medical ollicer at a small first-aid po 
f appear unwanted for the war clTort. In this district liiere ai 
hospitals staffed by men of military age, practices are combine 
so iliat one man docs the work of one or two absentees, and tin 
in a reception area. Retired men have returned to duties "tiie 
must be in some cases too arduous for them. There are nun 
Service girls and, to the best of my belief, no medical woman i 
provided for them. Sex prejudice seems to be rife in soni 
localities, where the medical woman is looked on as soraslliin 
out of place. Surely we arc not expected to take the step 
as Nazidom has, and bind ourselves to the household regamk? 
of years spent in training and practice. I pause in my labom 
as cook-general to write this, as, alas! my staff have found my’i 
services more in demand for work of national impotumcc tlui 
I have mine. 

Calcium for Mucosal Ulcers 

Dr. J. Shackleto.S'- Bailey (Suffolk) writes: I .ai,'! 

interest Dr. Pappworth’s article aan cyclical mucosal b'”' . 
(February 22, p, 271), and. also the recent articles on 
absorption and metabolism. In relation-, to these suW 
should like to record a case of mine in which 
immediately retrogress on administration of 
tablets. This patient, aged 60, liad been troubled by * ^ 

dition for about thirty years in spite of a variety 9' 'jj 
prescribed by practitioners and consultants. '*1 " -njuml 

pause a new crop of ulcers occurred just before each m 
flow. Since tlicn, 1 believe, their appearance has Me 
irregular. 

Induced Hyperaemia with Sulphanilaniide in Paronyclna^ 

Dr. H. G. L.vngdale-Smith (Tarrington) 
months paronychia has been prevalent. Although 
applied locally and by the mouth did not appear to 

■ effect, -it was found that by inducing hyperaemia^ 
method to the affected limb at intervals of two, to ’ , 
hours after the administration of 1 to 5 grammes ® 
amide by the mouth good results were obtaineo. 
the' concentration of sulphanilamide was greater m ^ 
area than in the rest of the circulation. During "" u 35 cc6> 
tion of sulphanilamide it is usual to exclude salts a , g 
and onions, on the assumption that they ‘^'’‘’‘{*'" ■.,1),. in tb: 
seems, however, unlikely that salts are altered cu ppcijlcJ 
bowel, and I learnt from one authority that sulpn n^-cs>Ji)' 
in tlic bowel by any aperient, and therefore it is ^ g 

to e.xcliide salts on account of their apcri l^-^-n 

would be interesting to know if any untoward rc. 
noticed in diarrhoea when sulphanilamide is taken. 


Medical Advertisements by Post 

Dr. \V. Sr. Auby.v Hubbard (Falmouth) p,;niv 

I received another batch of advertisements ““" per- 
■•all of which were promptly put into the of rJlf' 

Most of us have this bother. But what a Ih: 

cardboard, and time — especially lUst n°' ’ c piodud' “ 

time is ripe to ask the principal firms ‘'P^r Pf'f" 

have always relied to give up ‘heir rath of 


advcrlisenicnts and limit themselves to g podcjm y-"' 

on a standard size of thin card, preferably small^ (, ,c 

which we can Pile neatly if wc wish to 40^^.^ could yju f 
would only arrange among ihemscNes ^ baAe‘ 

consign all other advertisements to ‘be .'™ „ *{r[nw!idou» 
perusal. This would save the proic.-^i 
of lime and annoyance during the year. 
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The problem of effort -syndrome arises from the urgent 
leed for men, and so it is first of military and secondly 
)f medical importance. In war a ma.\imum number of 
lOldiers must be drawm from the mass of civilians 
iccustomed to peace. The majority change over success- 
ully froni the occupations they had chosen, and by 
ime and training become fit and often eager soldiers. 
But such a shift from home and work to a novel and 
itrenuous life with drill and marching with heavy equip- 
aient is not possible to everyone, and it is disagreeable to 
some. All men are not equal under the test of war. 
Symptoms that were absent or so unimportant as 
to be ignored in peacetime begin or become aggravated 
under the stress of war. If a recruit has acquired no 
liking for soldiering he will complain the more easily and 
persistently. However that may be, he may be forced to 
admit his incapacity by complaints so similar to those of 
others that they are clearly genuine. 

As the human organism does not give way as a whole, 
even when the whole being is on trial, one organ or 
system will first betray distress. It is commonly the 
nervous system — not surprisingly, because of the diffi- 
culty of adjustment to war and because nervous disorders 
are already so widespread in civil practice. In others the 
heart — or rather the circulatory system — will testify to the 
stress and present the symptoms. These may so strongly 
suggest a heart disease that only a painstaking e.xamina- 
tion will e.xclude it. D..A.H. (disordered action of the 
heart), now officially styled effort syndrome, was not 
invented by the RA.M.C. in the last vvar ; it was thrust 
upon them and so labelled in default of a better term. 
It is true that about a half had similar symptoms in civil 
life, but these were rarely combined to give a composite 
picture like that of effort svndrorae in the Services. It 
constituted a big military problem because of the wastage 
of men it caused. Investigation showed there was no 
demonstrable organic heart disease. Questioning alone 
cannot distinguish these cases of effort syndrome from 
those of early valvular disease (V.D.H.). The part 
played by the nervous system, especially in the realm of 
psychology, vvas admitted,, and influenced treatment, but 
it vvas insufficiently studied in the war of 1914-18. 

The failure of heart disease is not the only way the 
circulation fails to respond to stress. With his nerve 
impaired the athlete may be dead-beat from an e.xtreme 
test of endurance. He is e.xhausted and breathless, his 
heart is racing, and it is reasonable to believe that it is 
the circulation which sets the limit. Other systems — 
the vasomotor, the endocrine, and the respiratory with 
its chemical regulation — will share in the test and doubt- 
less in the failure, but the reserve power of the heart is 

• Bjied on a Iceiute given before Ihe Royal Air Force Medical 
SX(Cly at lljlion in October, 1940. 


that which ultimately rations output. In effort syndrome 
we are dealing vvith men of every degree of non-athleticism 
and of physical and nervous inferiority, and when they 
undertake more than their low capacity-for effort they 
also fail vvith exhaustion, dyspnoea, and palpitation — proof 
enough that their circulatory system cannot cope vvith the 
strenuous, task of a soldier. Again, as in the athlete 
reaching his limit, the other systems named will doubtless 
take part in failure of the co-ordination which is essential 
to purposeful effort. An expression of this idea is seen 
in the term “ neurocirculatory asthenia ” (N.C_A,), applied 
in the United States to the condition we call effort syn- 
drome. Our own term is not ideal, for it might suggest 
that in effort lies the origin of the disability, whereas 
effort merely reveals it. Further, the symptoms, while 
accentuated by effort, are often present at rest. But we 
are well rid of the terms “ soldier's heart ’’ and “ D.AJL” 
Allbutt said that as “ a series of symptoms recurring with 
a fair uniformity " he did not hesitate to look upon it 
as a disease. Its true nature is not yet known, but the 
full picture which bulks in war is only sporadically 
encountered in peacetime. Tentatively I would define 
effort syndrome as a functional circulatory- disease, most 
evident on e.xertion, unmasked or produced by war 
service. It is hoped that the experience of this war will 
provide a better name, a more satisfying definition, and 
a clearer understanding of this condition. 

The rarity of effort syndrome in the Navy and its infre- 
quency in the Air Force have been much remarked, and 
the explanation is not obvious. Volunteers are in greater 
proportion in these Services ; besides, they do not demand 
so uniform or so arduous a training of such a multitude 
of men for the toil of marching with heavy equipment. 

The type of effort syndrome will vary to some extent 
with the kind of warfare being waged and with the class 
of patient studied by a particular observer. Thus in 1916 
in France the soldiers vvere regulars or volunteers who 
had been fully trained, and many had been long and 
honourably engaged in trench warfare. The infecu'onal 
group vvas fairly large, and the nervous group seemed 
smaller than the constitutional. In contrast, at the end 
of that war most men with D_AJi returned to some civil 
employment and got well, many soon ceasing to be 
eligible for pension. The residue was largely composed 
of psychoneurotics, still clamant for their pensions, and 
psychotherapists were engaged in describing and treating 
this group. It cannot be doubted, too, that men originally 
reporting sick vvith typical effort syndrome ' may, with 
protracted idleness and numerous hospital transfers, 
acquire neuroticism as a sort of parasite. 

In the present vvar, conditions so far ^m to havo 
produced a preponderance of the psychoneurolic type, and 
-a greater proportion of those who had similar symptoms 
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in civil life. Indeed, some current opinion is inclined to 
(he view that effort syndrome is simply a psychoneurosis. 
It is not certain how far this, definition will carry us, 
because the term can be so readily applied to any form of 
ill-health which is imperfectly understood and unaccom- 
panied by organic signs. After all, psychological varia- 
tions and faults in healthy people are common enough. It 
could only be a bar to medical progress if psychoneurosis 
(or psychosomatic disease) remained a label and became 
a dumping-ground for most une.xplained illness, much as 
did “ neurasthenia ” in the past. It is still to be decided 
how far psychotherapy is rational and effective treatment ; 
besides, an explanation for the predominance of circu- 
latory symptoms, the relation to elTort, and the relative 
uniformity of the clinical picture is not yet forthcoming. 
Certainly the time is ripe not only for psychological but 
for other investigations, as it would appear that autonomic 
nervous, endocrine, respiratory, and metabolic factors 
may also operate in effort syndrome, and will also engage 
the attention of the physician seeking a wider conception 
of its essential features. Doubtless this expanded approach 
■has much to commend it, and will deepen and broaden 
our vision of what is at present obscure in the rationale 
of effort syndrome. 

Aetiology 

It is a fact that many, perhaps half, of the patients with 
effort syndrome give a circumstantial account of some 
similar symptoms in years preceding the war. These have 
seldom had the characteristic' grouping or been severe 
enough to interfere with a sedentary occupation, to which 
indeed men may have drifted because of physical limita- 
tions.- In civil practice the composite picture of effort 
syndrome seldom appears, or it is lost among the familiar 
but ill-understood symptoms which baffle doctors. It 
never obtrudes as a large and urgent problem in peace as 
it does in war. No fewer than 44,000 soldiers became 
pensioners for effort syndrome after the war of 1914-18. ' 

The causes are often multiple, and this should be 
remembered in any attempted classification. 

1. Constitutional 

A man may be so ill-endowed in his physical frame or in 
his nervous make-up (and maybe in both) that he is thereby 
unfitted to become a soldier. A wretched upbringing, a poor 
physique, and a lack of vigour may be his permanent handicap. 
He may never have proved strong, either for games at school 
or for heavy work later. He is constitutionally a weakling, 
inapt for war, and training will never make him fit for it. If' 
this could have been recognized at his first medical board 
he would have been rejected on this score, and there would 
have been one less of the " effort syndromes ” in the hospital, 
before the medical board, and as an aspirant for a pension. 

2. Psychoneurotic 

From a faulty heredity, from maladjustment to the problem 
of living, from subconscious repressions, inhibitions, and 
conflicts, from excessive anxiety or hardship, singly or com- 
bined, a man may suffer from some psycRoneurosis. commonly 
an anxiety neurosis, and his symptopis may arise entirely or 
partially from this cause. A few realize their inferiority and 
develop the complex with its sapping of nervous stamina. The 
cardiac bias is hard lo comprehend, but it may originate in 
the special physical demands upon a soldier, especially when 
clad and cumbered so unlike an athlete. The neurotic, how- 
ever strong physically, seldom succeeds in athletics. 

Here should be mentioned the factor of like or dislike for 
soldiering. Some find in it a virtue and a fulfilment, better 
health and good comradeship, and occasionally a solution of 
some personal or even domestic problem. Quite a number of 
men, not covvardv, dislike the idea and still more the process 
of training and discipline, which are essential. With no zest 
for the fight, -and lacking spirit if not courage, they take 
refuge in sickness as a means of escape. Occasionally, too, 
there are men convinced by some careless or- ill-founded 


suggestion of a " vveak heart,” and by past resiticiions, ihl 
it is unsafe or beyond their powers to undertake full exetiioa. 
Related to this class are those whose nervosity is side-traded 
into a belief or a cherished, dread that their heart is diseased, 
and who cannot be dissuaded from that obsession. Such cases 
have been termed cardiac neurosis proper. More numerous 
are tho.se -who cling to the idea of heart trouble to escape 
what unhappily exposes them to scorn by the laity, the 
imputation 'of neurosis. Incidentally, knowing the explana- 
tion to be inadequate, we should not be misled by the man 
who ascribes his condition to some event, such as a minor 
infection or accident, which coincided with and perhaps 
faintly determined the onset of his symptoms. 

3. Infection 

The incidence of rheumatic fever in the history of soldiers 
vviih effort syndrome is higher than in' that of healthy soldiers. 
In a control .series of 1,000 slightly wounded men 5% 'gaw 
a circumstantial history of acute rheumatism or chorea, "hile 
12% of 500 men with effort syndrome gave that history. This 
almost suggests that rheumatism can produce, without vahujar 
lesion, a permanent but 'minimal' grade of myocardial- in- 
feriority. If it does, nothing would' prove it so well as the 
ultimate development of auricular fibrillation, paro.xysmal or 
established, in those suspected of such occult rheumalii. 
my ocardial involvement. The history of older patients corr 
traeting fibrillation, and having no other mark of rheumalMi. 
not infrequently does include rheumatism in childhood.- Bui 
the hypothesis lacks proof. The interesting suggestion n^' 
been made that the greater incidence of a rheumatic history in 
effort syndrome is explained by the meticulous precaution' 
to which they have been subjected. Thus after uncomplica 
rheumatic fever a boy is sometimes forbidden school gaiM’ 
for a protracted period, losing their benefit, 
an unfounded distrust in his cardiac capacity. This . 
explain some cases, but hardly all. , 

There is no doubt that recent infections may 
symptoms of effort syndrome when the convalescent t 
loo early to physical exertion. It was a commonplace 
war of 1914-18 for a soldier to contract 
unknown origin) in. the trenches, return to a 
then to a convalescent depot, from which he . Ijn, 
drafted back to the line owing to urgent need fof hgii ‘ 

He often returned apiickly to the base with typical *1 . 

In the Middle East amoebic and bacillary U con- 

proved a potent source. The lesson is clear: aoeq 
valescence after general infections in soldiers pgjjiol 
venting effort syndrome. Indeed, this has now been r 
in the excellent propo.sal that such men ijloil 

•• diagnosis ” of convalescence and only acquire I a 
syndrome when this can no longer be deferred. • .j^’^jDicicnt 
the interesting suggestion lhat_ such obvious cases o j., 
convale.scence should not be included at .( |h.ii the 

cussion of effort syndrome. Against this is the jnribulcB 
clinical picture may be identical with that of cas ji jj 
lo constitutional or psychoneurotic , ?paical Ser'"-^' 

awkward if a patient under treatment by the H 
is without a relevant diagnosis." 


4. Myocardial Deterioration 


.. — ^ • • nf the 

In men over 35 or 40 the functional «pacil>; « if,; 
as often appreciably lessened when compare unsuil- 

ge of 20 to 25 ; the more strenuous sports 
ble. though there are many e.xceplions. in [ )ir'« 

, T..- r-nrnnarv inroini-Y 


so e.xceplions. Many cases' of coronary ipj! 

:en reported under the age of 40, and , -^ 1 , conirilv!^ 
lere are lesser grades of coronary ^ 

1 or represent the ageing process as nianit 
ipacity for effort. Except in the . „fi’v elR’'-*' 

itle about this factor, and even less aboii ^ 
leoming hypertension. The lesson is in > corcr-^' 
nity to extend our knowledge of the early j, 

lerosis and of hypertension— to anieda of u"'- 

If we have under medical supervision ;n v*. 

ho would not be patients at all >" ' .fforl ewie- !;■ 

av report .sick with symptoms vyhich ' ■<■■■■■ 

al as iL may. if we are to conlac 
« becinning of disease, careful cardi . ^ 


even more necessary in men ot 


f 35 and 
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: \ounger; and electrocardiography and radioscopy will 
nelimes be needed for the purpose. The fear that a 
3 rough examination will "harm by starting the idea of heart 
iease is unworthy and unwarranted. But morbid ideas may 
bred by routine and superfluous examinations, especially 
ten prolonged residence in a military hospital is improperly 
rmitted. 

Symptoms 

The symptoms are almost invariably multiple, and 
ten there is no particular stress on any one of them, 
ae major are exhaustion, left mammary pain, palpitation, 
r’spnoea ; the minor are dizziness, faintness. They are 
mked by exertion such as drill or marching, though later 
ey may recur at rest. 

Exhaustion. — Nearly all complain that they are easily tired, 
id it may be this which limits their activity. Often a feeling 
; lassitude makes any activity distasteful.,^ Undue fatigue is 
le of the most widespread of human complaints, and 
Idom does it point clearly to any diagnosis. In default 
i signs it is often correctly attributed to ibe nervous factor ; 
ir it may be purely psychical, though it may equally be 
•garded as a signal of general ill-health, .Alone it should 
:ver suggest actual cardiac disease, of which the character- 
tic is dyspnoea. 

Lelt Mamniary Pain. — This is a poor appellation for what 
common (young men excepted) in civil life yet a frequent 
amplaint in young men with effort syndrome. A large pro- 
ortion, perhaps 40%, complain of it ; indeed, this is the closest 
nk between the symptoms of effort syndrome and those of 
ivilian practice. Its site at or below the left breast, its 
haracter of aching with occasional stabs, its occurrence maybe 
ar hours during rest as well as after exertion, are features 
.'hich readily ^nd sharply contrast it with cardiac pain 
angina pectoris). Inveterate cases have local tenderness, as 
isclosed by the pressure of a stethoscope. No patient should 
ver be permitted to speak of left mammary pain as "pain 
a the heart.” for it is this symptom more than any other 
rhich suggests to him the false and dangerous idea of heart 
lisease. No fixation of fear should be allowed to develop 
rom a fixation of interest. 

Palpifa/io/i.— Palpitation is consciousness of the heart's 
iction. and healthy people experience it under sufficient exet- 
:ise oj; emotion. It is noticed too readily by men with effort 
.yndrome, and may, like left mammary pain, make them 
ioubt their heart's integrity. The conversion of a natural 
sensation of stress into a medical symptom depends mostly 
3 n the presence of a heightened or morbid sensibility from 
11-health, and this is best proved in the cases in which actually 
'.here is little or no tachycardia. Compare such a sensitive 
man with the subject of fibrillation, who will complain of 
dyspnoea but often fail to notice his rapid and irregular 
heart. As some tachycardia, excessive on exertion, is the rule 
in effort syndrome, palpitation is a frequent symptom. If 
there happen to be a few extrasystoles these may augment it. 
With a given task it is most often the combination of palpita- 
tion, fatigue, and dyspnoea which defeats the patient and 
displays his malady. 

Dyrp/ioen.— .Although dyspnoea on exertion as a single 
symptom is so characteristic of cardiopathy, combined with 
other symptoms it appears more commonplace and less signifi- 
cant. It depends so much on the " condition ” of healthy 
people and their age; it is expected in convalescents as it is 
in neurotics, in various infections, and in anaemias even of 
moderati_grade. Dyspnoea is by no means always the chief 
symptom of effort syndrome, but it is generally included with 
the others. On direct inquiry it will always be admitted — 
impaired general health from whatever cause almost connoting 
short-windedness as a by-product. Interesting is the sutic 
dyspnoea (dyspnoea at rest) which in the absence of signs of 
organic disease is so often a manifestation of nervous in- 
stability or exhaustion and which is sometimes seen in effort 
syndrome. It may be a curious feeling of inability to take a 
complete and satisfying breath. This is not quite the same as 
'• sighing respiration " (suspiration), though closely allied to iu 
Of cour^cL such dyspnoea at rest without extreme dvspnoea 
on exertion and without cardiac or other signs is easily placed 
in iis true cnlegory. 


Dizziness and Faintness . — Dizziness may be no more than a 
momentary sensation of imbalance, and faintness no more 
than a transient sensation such as that which precedes a proper 
taint (i.e.. svneope). The\ are so closely allied that patients 
often fail to make a distinction. Both are common in healthy 
people under certain circumstances and during temporary 
impairment of health, and especially with the weariness of 
increasing >ears. Similar sensations may swell the symptoms 
Of effort svndrome. but they are seldom of as much account 
as a man may make out. Indeed, nothing lends itself so 
readily to exaggeration as a dizziness or faintness, for being 
rarely demonstrable it is ditffcult to disprove, it should not 
be fed b> attention, always provided that aural and cardio- 
vascular disease have been excluded. 

Fainting or syncope is or should be a term reserved for 
attacks with loss of consciousness, and these are not especially 
common in effort syndrome: any soldier may faint on a 
parade ground. Syncope is one of the rarest symptoms of 
heart disease, though the public think otherwise.* Recurrent 
faints are uncommon and may really be epilepsy. 

Signs 

Viewing the varied aetiology, it will not be expected 
that much can be learned from the general appearance. 
Some appear nervous or anxious, others are weary-Iook- 
ing ; many look and act like any other soldier, but the 
seemingly well have their complaints, and looks should 
not heavily discount them. The examiner may judge 
them to be exaggerated, and occasionally he may sense a 
desire to shirk duly ; but in fairness he must question and 
examine the man first as a doctor, and then assess his 
ailment as a medical officer. 

Tachycardia is easily the commonest and often it is the 
'only cardiac sign. It is generally moderate, at a rate of 
80 to lOCf, though sometimes rales of 100 to 130 form a 
striking feature. There may be no tachycardia at ail, or 
it may not be noticed but for the pulse count. Some 
tachycardia early in a medical examination is common- 
place and insignificant, and some men have a higher 
natural rate than others. During the course of the 
examination, and especially with recumbency, it should 
disappear ; if it does not, more notice— but not impressive 
or alarmist notice — must be taken of it. Extreme tachy- 
cardia suggests a preponderant nervous factor, in the 
absence of paroxysmal tachycardia and flutter and if 
pyrexial or thyroidal stimulation can be excluded. 

E.\amination of the heart results in normal organic 
findings. The heart sounds are normal, and the loud first 
sound natural to tachycardia should not be misinterpreted. 
Similarly, a short soft systolic murmur difficult to hear can 
be ignored. .Any wincing when the stethoscope is applied 
is a reminder that mammary tenderness is common with 
left mammary pain of long standing. The respiration is 
sometimes irregular or momentarily rapid under medical 
questioning. When dyspnoea at rest is a complaint it may 
be the inability to take a .deep or satisfying breath or the 
sighing respiration already mentioned. Nervous tachy- 
pnoea is uncommon. 

The blood pressure is normal. Even in young and 
healthy recruits, with the excitement and associated tachy- 
cardia of a medical examination, the systolic is not rarely 
160 to 170, but it will fall shortly during recumbency, and 
the diastolic will not exceed 90. The blood pressure can 
scarcely be too low ; certainly any figure between 100 and 
110 systolic is to be regarded without suspicion and per- 
haps as a favourable sign. It is to be hoped that the 
fashion of imputing ill-httlih to "low blood pressure,” 
often as a sop to the neurotic in civil life, will not e.xiend 
lo the Services. 

Sweating may be too easily provoked, and sweat drop- 
ping from the armpits during medical examination was a 
familiar sight in the last war. .Another sight was the 
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man who broke off during drill with a coarse and wide- 
spread bodily tremor,; but such usually showed, other 
stigmata of nervous unrest. 

The exertion test has a limited but not a great value, if 
only because many with effort syndrome give a normal 
response, as in fact do some hospital patients with cardiac 
failure and oedema! It is better termed the pulse response 
test, as in the R.A.F., than the exercise- tolerance te.st. 
Such slight exercise as is used can in no way compare 
with the real drill or marching with equipment which 
originally made the man aware of his disability. The idea 
is that in health the pulse should return to normal within 
a minute of a test exertion, but there are so many e.xcep- 
tions to this arbitrary rule, and such wide individual 
variations in effort syndrome, that it takes a minor place 
in the summing-up and assessment. It does tell us some- 
thing of the nervous control of the heart rate in a particu- 
lar man on a particular occasion. More useful is the 
recognition of an undue degree of dyspnoea or distress 
from so slight an act of exertion. But here again, as in 
the nervous control of rate, who shall say what degree of 
improvement and stabilization may not be obtained by 
routine Army training? That is what it is for. 


Differential Diagnosis 

1. Ori^aiiic Heart Disease . — The symptoms of effort 
syndrome are often grafted upon those of true heart 
disease. Whenever there is a history of rheumatic fever 
or chorea, or the patient mostly blames dyspnoea for his 
incapacity, mitral stenosis may be developing. Suggestive 
are a constant long systolic murmur or a loud first sound ; 
and diagnostic will be the presystolic rumble preceding th^ 
loud first sound and best heard at or mesial to the apex, 
immediately after the. subject e.xercises and ties half over 
on his left side. After the presystolic murmur there is 
no more authentic sign than the radioscopic — in the right 
oblique position, an enlarged left auricle displacing the 
oesophagus backwards. When the apex beat is displaced 
and forcible, often with a systolic murmur there, aortic 
incompetence is likely. This lesion is fairly common. 
With the patient leaning forward, the breath held after 
e.xpiration, the observer'listens intently at the aortic area 
and down the left of the sternum for the softly blowing 
diastolic murmur which follows close upon the second 
sound. 

Angina pectoris, uncommon before 40, gives sternal pain 
or pain across the chest. during exertion, and that as the 
only disabling symptom. This contrasts with the left 
mammary pain, an ache more "or less continuous, lasting 
for hours and occasionally interspersed with a momentary 
stab, which a proportion of men with effort syndrome will 
report. From its position they may fear it is from the 
heart, especially if it occurs during or more typically after 
e.xertion. But it persists also during rest and even for a 
large part of the day. It may extend to the lower angle 
of the left scapula and occasionally above the left breast 
and even to the left arm, but never to the right arm or to 
both, or to the jaw. A simple table may help. 


Aiightii Peclurh (Effort Aiigiiiii) 
Pam the only complaint. 
Uncommon below 40 yeais. 
Sternal or across chest. 
Arresting pressure. 

Diinitg exertion only 
Bnef — I to 5 minutes. 


Left Maiiiiiiiiry Piiiii 
Multiple complaints. 

Age 20 to 55 years. 

Left mammaiy or submammary. 
Ache (sometimes stab.s). 

.-t/ier exertion; when tired. 
Continuous — hours. 


Other myocardial disease is' also rare under 40, and 
dyspnoea would then predominate and clinical or electro- 
cardiographic signs would be found. Emphysema may be 
mistaken for it. Paroxysmal tachycardia is characterized 
by occasional attacks of palpitation with a high tachy- 


cardia (120 to 220) that begin abruptly, last some minutes 
or hours, and end suddenly. The sudden termination 
confirms the diagnosis more surt?ly than the sudden onset. 
It is no more common in nervous than in other patients. 

2. Neuroses . — When the chief complainls of a patient 
are of “ nervousness," headache, fears, depression, weak- 
ness, and insomnia, and he presents a “ nervous ” manner, 
being restless, excitable, tremulous, and even emotional- 
provided other abnormal signs are absent, a doctor will 
recognize that he is faced with a functional nervous dis- 
order, often an anxiety neurosis. • Such is not effort syn- 
drome. This is distinguished by an assemblage of promi- 
nent circulatory symptoms primarily related to exertion, 
any distinctly nervous symptoms being less troublesome to 
the patient and less apparent — if present at all— to the 
examining medical officer. This .does not exclude, of 
course, a psychogenic element in their production. Inci- 
dentally, sleeplessness, indigestion, and severe headache are 
uncommon in effort syndrome. 

3. Pulmonary Tuberculosis . — A history of pleurisy ora 
family history of chest trouble, with complaints of cough, 
wasting, loss of strength, perhaps pleuritic pain, would 
point to pulmonary tuberculosis. This was the only 
disease which counted much in the after-history of effort 
syndrome in the Itist war. The man may be thin; the skin 
ill fitting and moist, the pulse frequent ; but tachycardia 
without other signs seldom implies tuberculosis. Auscul- 
tation of the lungs, the evening temperature, sputum 
examination, will follow. But radiography for early diag- 
nosis is indispensable,’ and far more informative than the 
-stethoscope. 

4. Hyperthyroidism . — Especially in any high degree o 
tachycardia, the thyroid gland will be scrutinized; an , 
conversely, without tachycardia the idea of goitre may 
dismissed. The subject should sit leaning forwards, rais- 
ing the chin, and then swallow. The standing obserte 
can then best see any fullness or asymmetry of lheg!> ’ 
There may be wasting, fine tremor of the fingers, 

a hint of exophthalmos. The hands are warm, not c 
as so often in effort syndrome. The B.M.R- may he p. 

5. Hypertension . — ^This is so often found in midd e ag 

that it ought to prove possible to recognize the l 

in a proportion of the men of 30 to 40 now calle 
colours. A closer study on these lines, with 

of slight symptoms and signs (if any) with bloc -pr 
readings, might add much to our scanty -.l*” 
early hypertension. Under e.xcitement and wi 
cardia, the systolic level injtealth can reach 
though subsequent' readings will seldom exceed • 
a diastolic level of 90 to 100 makes ^ ^ p,ucb 

tension likely, and_patienf research might teac 
about this critical level. An obtrusive ^.’jysiolic 

aortic second sound, and sometimes a ™ ^ be 
murmur are well-known concomitants, and 
albuminuria; but repeated sphygmomanomein 


an establish the diagnosis. ■ ||,j, 

irioiis. — A number of other include 

itial diagnosis or bear upon il- anaedib 

bronchitis, emphysema, asthma, P _ A ^ertigei 
■y or secondary) ; renal disease , ' 
less ") ; epilepsy (“ fainting ”). 
irers are few, shirkers not a i . '.j ^noffs 
n. The important tetrad in 
■ disease, pulmonary tuberculosis, hyp 
yroidism. , 

Prognosis 

most promising cases ge‘ "ed 

jht symptoms of recent origin yitn wi'6 

tn ihcir cofurado- J 
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ften lose ihem i£ they receive consideration and a sufB- 
ient convalescence. Where symptoms are o£ long standing, 
nd where considerable tachycardia persists, the prognosis 
s to improvement is poor, especially in men intent on 
eing discharged £rora the .Army and therefore disposed to 
urse any malady instead o£ combating it. Those with 
ny long persistence of left mammary pain are un- 
iromising. The more the nervous and psychic symptoms 
olour the picture the more problematic is a return to full 
luty. Graduated drill is intended not only as a part of 
realment but as a means of sorting and assessment for 
;rading. 

The first concerted research on effort syndrome (D A.H.), 
it Hampstead in 1916, was conducted on the most 
‘ typical ” cases available, and the inferences therefrom as 
o prognosis are inapplicable to the majority. Later in the 
var prognosis improved, especially among men treated by 
nedical reassurance, drill, and games, and those who 
emained in France in convalescent depots. About 50°o 
ecovered, and most of these then remained for reasonable 
leriods at full duty in the line. 

Prevention and Treatment 

Prevention . — It will be to the country's advantage if 
ecruiting medical boards have freedom, as I believe they 
lave, to reject or place low in category' men likely to 
oecome the subjects of effort syndrome. Such would 
ispecially be those with similar symptoms in civil life, 
tertainly if because of them they had lost much time at 
work and been under their doctor or had changed their 
occupation. Further, weaklings of poor physique un- 
ffkely to improve by training, and those obviously of a 
nervous make-up, can seldom reach the highest grade of 
service. Nor can those with a persistent high tachycardia. 
For war purposes a convenient term to cover these cases 
would be “ potential effort syndrome ” (or potential E.S.). 

If already accepted and serving, a man at his unit 
showing constant incapacity for prolonged e.xertion may 
be allotted a less onerous job in which he will prove 
useful instead of swelling the number with effort syndrome. 
It is better to keep him with the unit if at all possible, 
avoiding this diagnosis. If he is unfitted for the lighter 
work, or if none is available, the sooner he is discharged 
the better. The difficulty is, of course, to form a right 
judgment when there seems to be a studied attempt to 
evade service by importunity of complaints, especially as 
shirking in this form may become contagious. Discipline 
as well as encouragement is required from the medical 
officer, and a skilful mixture may restore and reinstate the 
milder cases. The importance of adequate convalescence 
after general infections or bronchial attacks _has already 
been mentioned. 

Treatment in Hospital, Camp, or Special Centre . — Rest 
in bed is absurdly out of place, and medicine is anathema. 
Once it is clear that there is no organic disease and the 
condition is properly classed as effort syndrome, further 
close e.xaminations are redundant and may be harmful. 
The period in hospital should be as short as possible, for 
diminished discipline demoralizes a soldier. The heart is 
dismissed from the mind of the medical officer and by 
every means from the mind of the soldier. He is clearly 
told that the heart — and lungs — are sound, and that he is 
out of condition. He is not expected to retail his com- 
plaints again, but to get into conditicra and a healthier 
frame of mind. 

Psychological methods of treatment are being tried in 
this war. They are likely to have much the same measure 
of success as they have with the common functional ill- 
health of practice in civil life, though under war conditions 
and in the mass they will be placed at a disadvantage. 
- Many men who really want to get well and to remain in 
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the Army are likely to be helped greatly by understanding 
doctors and especially by those who are experienced in 
psychotherapy. 

Graduated drill under an intelligent and co-operative 
instructor is needed to promote physical fitness, and is a 
sound method of reassurance by implication ; but games 
are equally important, and every incentive to recover by 
suggestion and distraction should be employed. Failure 
of such treatment will be recognized in men of good will 
by the production of symptoms and visible signs in the 
course of such retraining. It is no use ta.king pulse rates ; 
undue dyspnoea, obvious distress, and abnormal e.xhaus- 
tion are the useful indications. It will be difficult to deal 
with the shirker. .A capable instructor will help greatly 
in deciding whether further treatment is worth while in 
particular cases. If not, discharge or lower grading of 
the genuine incapable is indicated, and the sooner the 
better if rehabilitation in civil employment is to be accom- 
plished. By such sorting the standard among the pro- 
gressive group is maintained and" encouraged. "The ideal 
result is achieved when a man ceases to complain, willingly 
carries through his treatment, and acquires a healthy desire 
to return to and remain with his uniL 
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Captain. R.A.M.C. 

Now that the battle is raging over home soil, treatment 
of casualties is simplified by having all the resources of 
long-established and well-equipped hospitals at our dis- 
posal. It is suggested that this advantage be exploited 
by making and preserving records of cases of shock. 
Analysis of such case records is a valuable form of clinical 
research, and a standard shock-record card would assist 
comparison of results from different methods of treatment. 
The making of such records would be within the scope of 
many medical officers in charge of resuscitation wards at 
E-M.S. and military hospitals and would be a practical 
supplement to the more detailed work organized by the 
Medical Research Council Shoe’s. Committee. 

The advantages to clinical research of recording the 
pertinent data of cases of shock on a special card were 
emphasized by Brittain and Latter (19-401, and the hope 
was expressed that a suitable standard card would be 
produced for use in E.MN. hospitals. Moreover, apart 
altogether from research and private case notes, there is 
a need for some written record of the amount, speed, and 
lime of transfusions, and the extent and rate of improve- 
ment in blood pressure and general condition, since such 
details assist the surgeon in deciding on the best moment 
to operate and when further restorative measures are 
required. Such a card has advantages over the case sheet, 
since it involves less descriptive writing and obviates 
omissions. 

The Resuscitation Records Card 
It was with these considerations in mind that the card 
here reproduced was planned during seven months' experi- 
ence of keeping case records as O/C .Army blood trans- 
fusion team. .Although work on' this card was begun 'm 
October, 1939, it has not been published before, as it 
seemed desirable to remould it after gaining e.xperience of 
iu use and after r^eiving the help and criticism of a 
nunaber of authorities, "nie card may still have imper- 
fections. but it seems best to publish it now in the hope 
that others may wish to use in 
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A study of papers on blood and plasma transfusions 
shows that the value of the conclusions drawn has often 
been markedly limited by the small number of cases 
observed. In some instances (Brewer, Maizels, Oliver, 
and Vaughan, 1940) the numbers have been increased by 
pooling the results from several centres, and such a co- 
operative method has distinct advantages. The present 


card readily lends itself to organized "pooling,” andi 
might be possible to study several thousand cases in a fe\ 
months if severe air raids continue; , 

. As co-ordination is of importance I would be glad if al 
who intend to utilize this card would communicate wit] 
me c/o The Royal Society of Medicine, 1, Wimpole Street 
W.l ; I would welcome any suggestions which result fron 


Resuscitation Records Card >^0 


Name 

' Sex.. 

Soldier’s 

No, Rank 

Cause of injury 

Date Si lime of injury .... 


Address 


Unit 

Approximate weight 

Designation of 
medical unit 

Morphine Dose \ Time 
(Before ad- J 

mission) } 


Date & time of admission. 


A.T.S units at 

A.G.S units at 


Section A. * History 


* Add brief notes, w here possible, on condition and treatment before 
admission — e.g., dehydration, coid, pain, severe haemorrhage, sepsis 
(especially gas gangrene), morphine, and chemotherapy. 

Section C. Treatment of Shock after Admission 


I. Administration of Fluids; 
(u) Intravenous 


Ref. No. 
of Bottle* j 

I Time ' 

Nature of 
Fluid 

Reactions ; Notes 

Start j 



i 

1 End 



1 

' 1 


1 

1 


1 

1 




1 





! 



1 

1 


i 


i 

i 

I 


1 



i 








t6) Oral 
(r) Rectal 


• Containing f pint, unless otherwise slated. 


Injuries Sustained 



Section B. Severity of Shock on Admission and 
during Treatment 


Times 










B.l*. 










Pulse rale 










Cliarjcter of 
radial puUe 









— 

Temperature 







— 

— 

Temperature of 
/imbs to palpation 







Colour 

1 


i 

! 


1 

1 


i 

Respiratory rate 








i 

— 

Restlessness 

1 

1 






i 

1 

Hb % '■ 







— 

— 

Addenda 







* E.g., coma, concussion, apathy, character of respiration, do ant 
of tongue. 


Section C (continued) 

2. Motpliinc 3. Chemotherapy 


“Drug 

. 

Dose 

Time 











- , 

— 


Dose 

Time 










Addenda (e.g., oxygen, cortin, etc.) 


Section D. 

Anaesthetic.... 
Procedures .... 


Operation 


Time 


..Start.. 


End.. 


Section E. Remarks and Summary 


Signed . 


Section F. Later jNotes 


Date 



Hb % 



, 

Dehydration 




Sepsis 





• E.g., factors 
progress. 


tending to prolong shock : summary oUo 




U. 


Scale: Approximately half size of original. 
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their experience of its use. Cards may be obtained at 
short notice from G. E. Austin, 27, The Market Place, 
Richmond, Yorks (’Phone; Richmond 433), at 2s. 66. for 
20, 4s. 6d. for 50, 6s. 6d. for 100 approximately. 

Some of the advantages obtained from the use of this 
card are: 

1. The stiff cardboard facilitates writing. 

2. The card is adaptable, and therefore equally useful to 
an ordinary resuscitation department or to a research team. 
For the latter purpose additional in\eslicaiions such as blood 
\olume, plasma proteins, etc., can be put in the “addenda” 
column. 

3. The only special investigation requested is that of a 
series of haemoglobin estimations from a single site. These 
take very little lime and are a useful guide to the degree 
of alteration in blood concentration effected b> treatment. 
It is hoped to publish shortly a note on the interpretation of 
the haemoglobin percentage in relation to shock, and a 
copy of this could accompany the card. 

4. Time is saved by diagrammatic indication of injuries 
and by use of a system of grouping of individual symptoms 
into (1) slight, (2) moderate, (3) severe, (4) very severe, the 
number being inserted in place of words. 

Descriptiqn of Card 

The card is a single sheet of stiff white glazed card- 
board, printed on both sides, which, folded in two, forms 
four pages, each 6 by 74 inches. It will provide a means 
of assessing the value of blood, plasma, and other reme- 
dies, alone or in combination. There may be difficulty in 
obtaining strictly comparable cases on which to base an 
opinion, but this objection is more apparent than real. For 
example, if any combination of remedies is really better 
than another it should appreciably lessen the time taken 
to raise the systolic blood pressure to S5 mm. Hg in series 
of cases in w'hich it was below 60 mm. Hg at the start 
of treatment. If a large enough number of cases — 
e.g., several thousand — were analysed after treatment by 
two different methods, the other variable factors, such as 
degree of haemorrhage, amount of trauma and pain, 
duration of lesion before treatment, etc., would tend to 
equalize out or could be analysed separately in groups. 
The final test is the survival rate of severe cases. 

Sections B and C 

These are described first, since they are the kernel of the 
investigation, and should be completed in all cases. Not 
every point in Section B need be noted at each examination. 
For example, if on admission a man is pulseless, with a blood 
pressure of 30 and a temperature of 93’ F., there is no object 
in estimating his blood pressure or taking his temperature 
again until his pulse is palpable and his limbs are becoming 
warmer to palpation. One should just press on with energetic 
treatment, making every quarter to half an hour a brief 
record of any significant change in bis vitality. Blood- 
pressure reading alone, without any other record of shock 
phenomena, would give a fair indication of the results of 
treatment 

Answers regarding severity or degree of departure from the 
normal should be classified into four groups. In general these 
are: (1) slight, (2) moderate, (3) severe, (4) very severe. 
These terms will apply readily to vomiting, sweating, pain, 
restlessness, and rigors, A similar system of groups can be 
employed for: (u) pulse character — tl) fair, (2) poor. (3) 
thready, (4) impalpable; and (h) limb temperature—fl) sliahily 
cool, (2) cool, (3) cold, (4) very cold. Such. a. clo-ssification 
^aves much writing, and can give quite a good mental picture 
of the case. The skill of the observer will increase, and the 
individual variations of different observers will decrease, as 
experience of war casualties is gained. Exact details, whenever 
they can be given, arc preferable to grouping (e.g., “Vomited 
500 c.cm. at 17.00 hrs.”). 

ENiimaiionb of degree of shock before and after treatment 
are the Ciicniials of the, investigation, and these are of a 


reliable objective nature, provided that the blood pressure and 
temperature are recorded. 

Estimtiiion of Haemoglobin . — This investigation can usually 
be arranged in all but the busiest times. The method used 
should be stated. Haemoglobin estimation will reveal the 
extent of haemoconcentration in shock without haemorrhage 
(Moon. 1938). and a series of such tests are a valuable indica- 
tion of progress with regard to haemorrhage and shock when 
under treatment (Reith. 1919 : Robertson and Bock, 1919) and 
also during the post-operative administration of fluids (Jones 
and Morgan, 1938). Interpretation, however, requires some 
thought, since a plasma transfusion may cause a rise of haemo- 
globin in a case of haemorrhage (Brennan. 19401 and a blood 
transfusion may cause a fall. The former anomaly is appar- 
ently due to the mobilization of red blood cells which were 
static in the capillaries, while the latter findings are due to 
stimulation of the physiological response to haemorrhage — 
namely, withdrawal of fluid from the tissues into the blood 
stream. 

Addenda . — Additional facts or special investigations may be 
noted when desired, 

Coniinuation sheets of Section B are obtainable, and can 
be pinned to the card if required. 

Reactions . — These refer chiefly to rigors and to sudden 
dyspnoea, pain in chest, cough, and collapse, with oedema of 
the lungs, which may result from giving intravenous fluids too 
quickly. Pain in the loins, bursting headache, tingling all over 
the body, and collapse followed after a latent period of two 
to seven days by anuria (Riddell, 19391 resulting from a mis- 
matched transfusion, would also be recorded if they ever 
occurred. -An attempt should be made to exclude inflamma- 
tion as the causative factor before ascribing rigors, pyrexia, 
and jaundice to blood transfusion. Suspected haemoglobinuria 
should be confirmed by a pathologist if possible. 

Fluids by Mouth and Per It is important to com- 

ment on the amount given, as “forced fluids’* are an impor- 
tant factor in speeding up dilution of the blood after haemor- 
rhage (Robenson and Bock, 1919). 

Morphine and Chetnotherapy.'^The relief of pain and the 
control of infection (especially gas gangrene) have an intimate 
bearing upon the degree of shock, and should be carefully 
recorded. 

Oxygen. — Details should be given of the mask used and 
volume of oxygen given per minute, with the durauon. 

Cortf n. etc . — Synthetic adrenal cortical extract may be worth 
a trial, in view of reported results (Scudder, 1940), especially 
when physical exhaustion has been a contributory factor in 
the condition of shock. Ergotoxine is certainly deserving of 
trial, as shock may be due to over-stimulation of the sym- 
pathetic nervous system (McDowall, 1940). 

Section A 

Additional knowledge may be gained by a careful study of 
causative factors in cases of shock, and a note should be 
made of these in Section .A if there is time to do so. There 
will be many occasions when this is impossible, but much can 
be accomplished by good organization and training of the 
transfusion personnel. An example of what can be done 
'under war conditions was shown in January, 1940. at a meet- 
ing of a medical society in the B.E.F. in France, when a 
surgeon (Challenor. 1940) who had worked at a casualty 
clearing station in the last war produced a book in which 
were entered details of all his operations. These had been 
dictated by him to a theatre clerk towards the end of each 
operation. In addition M.R.C. cards were completed for many 
special cases, in order to trace their course after they had 
left the casualty clearing station. 

Sections D, E, and F 

Section D : Optraiion . — Brief details will suffice to com- 
plete the clinical picture. - 

Section E : Remarks and Summary . — ^This should be com- 
pleted after a day or two, or later if possible, to Indicate the 
ultimate outlook of the case. 

Section F.—.A note of the haemoglobin two to five days 
the operation, in the absence of dehydration or severe 
infection, will give some idea of the extent of the original 
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blood loss, and may be of inlerest in leirospect, when com- 
pared with haemoglobin readings during the phase of shock. SARCOIDOSIS 


Suggcsfed Procedure 

(a) General duties orderly or clerk to complete details 
on top of page 1 for each case on admission to resuscita- 
tion wards. 

(b) Nurse or trained nursing orderly to complete sections- 
A, B, and C under supervision. This may be done while 
he is waiting for the blood or plasma to warm up and 
while he watches it pouring in. 

(c) Resuscitation officer, (i) on admission, to take rapid 
history, do brief examination, and order treatment ; (ii) 
introduce needle and collect blood for haemoglobin esti- 
mation ; (iii) later read A and B and add any further com- 
ments and notes, indicating his views of the severity of the 
various symptoms, signs, and complaints, and ordering 
further treatment ; (iv) complete later notes, after two to 
five days if possible. 

id) Nurse or trained nursing orderly to accompany 
severe cases during operation, to supervise transfusion, 
and to complete operation and anaesthetic notes and 
records of blood loss at operation. Where possible the 
nurse or orderly who has resuscitated the case should be 
detailed for this work to ensure continuity of treatment 
and interest, but if one cannot be spared the co-operation 
of the anaesthetist should be invited. 

Summary 

The desirability of a standard record card for cases of 
shock in E.M.S. and military hospitals is stressed. ' 

A resuscitation record card designed for practical utility 
and suitable for statistical research is described and illustrated. 
Copies of this card are readily obtainable. 

Tt ,was from suggestions of Lieutenant (now Major) H. W. 
Rodgers in January, 1940, that my blood transfusion record 
card was greatly improved. 

My thanks are due to Major H. L. Marriott and Captain 
A. Kekwick for many helpful suggestions, and to Majors 
Hadley and Kimbell for repeated assistance in remodelling and 
improving the card. 

Latterly I have had most useful advice from Prof. J. A. 
Ryle and Colonel L, E. H. Whitby, 0/C the Army Blood 
Transfusion Service, as a result of which the card has been 
much shortened and its objective focused on results of treat- 
ment. Finally, a number of its details have been modified on 
advice from Prof. T. B. Davie, Dr. H. F, Brewer, and Lieut. 

J. B. Hurll. 

In making these acknowledgments I must, however, accept 
fidl responsibilit\ for production of this paper. 
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M. Schmouchkovitch [These ile Paris, 1940, No. 284) 
records twenty-one cases, in patients aged from 11 to 53, indi- 
c.uing the importance of inherited or acquired syphilis in the 
causation of appendicitis. Clinically there are symptoms of 
appendicitis — tenderness at McBurney's point and muscular 
resistance — which yield to anti-syphilitic treatment. Anatomic- 
ally there may be a characteristic diffuse lymphocytic infiltra- 
tion in the appendix, a sclcro-gummalous process destroying 
the svholc organ, gummatous ulceration of the wail of the 
appendix, or a plasmocylic granuloma, which is the last stage 
of a gumma which has perforated the muscular xxall of the 
appendix. Lastly, the Treponenui pidlidiiiti has been found in 
the appendix. 


SOME SPECULATIONS AS TO THE STAGES OF 
INFECTION IN GENERAL 

BV 

G. ERJC LEVVIS, M.A., iM.B., JLR.C.P. 

Honorary Physician to the Hull Royal Infirmary and the 
Scunthorpe and District War Memorial Hospital 

Considerable attention has recently been devoted to the 
condition described as the “ sarcoidosis of Boeck.” This 
paper gives details of an unusual case in which there were 
signs and symptoms suggestive of a “ visceralization ’’ m 
the central nervous system, producing the clinical syn- 
drome known by the name of Adie. 

The mere report of an unusual case is scarcely novel, 
but it appears that a consideration of the pathology and 
possible aetiology of the sarcoidosis of Boeck may well 
lead to an understanding of the mechanism of infection 
and immunity in general. Some discussion of these possi- 
bilities is attempted after a description of the particular 
' patient. 

Case Record 

Mrs. A. provided a diagnostic problem lasting for nearly 
two years from Noventber, 1936. She was 53 years of aft 
when she was referred to my clinic at the Hull Rojai , 
Infirmary in that month. She had for three months past been 
complaining of a "blurred patch” in the lower part of the 
field of vision of the left eye. Apart from occasional pains 
in her hips and back, she presented no other sympiotns oj 
any sort. A past history of so-called “ muscular rheumatism 
ten years ago was elicited, but she denied any other imlis- 
positions. On e.xamination the pupils were found to W 
inactive — there being no response either to light or to accoro- 
- modation — and she .seemed to have a tendency to Rombergiim- 
There was, however, no sensory loss to pinprick, posiuw 
change, or vibration. The grip of both hands was fittn, shon.- 
and equal, but a slight tremor of a coarse sort -and of 
tion ” type was noticed. The gait w'as fair, but although 
arm-jerks were normal both ankle-jerks were absent and a - 
the right knee-jerk. No other grossly abnormal physical sig 
were detected. 

She was admitted to the Hull Royal Infirmary under rai 
care on November 16,, 1936, and it was found that the • 
niann reaction of the blood was negative. The 
fluid was not under pressure and was not " puhii 

of its cell, protein, or glucose content. The pass 
reaction of the fluid was also negative.' Furthp chnica • 
ination showed sluggishness of both biceps-jerks 
probable absence of the biceps- and supinator-jerks. 
confirmed the constriction of the field of The 

eye, and ophthalmoscopy presented a confusing P'^ 
left optic disk seemed pale and the left retinal , pppe 
narrowed. The appearances were suggestive of scco 
atrophy. The veins of the right retina were iipfijciiw. 

right optic disk appeared to be affected by a rnilu P P 
These findings were confirmed by the ophthalmic ^ ^ 
Stenhouse Stewart). A radiograph of ..ijiy, AN’' 

Bannen) was reported upon as showing no dclim’^ 


from a suggestion 'of possible neuromyelitis op 
diagnosis could be formnlated, and Mrs, A. le J}i. 

early in December, 1936. Later that '’"’’''".'’"'ignsWereJ I’" 
W. Russell Brain, who informed me that he c 

4« o /xExc-n rtf cvnrlrnme with tonic pdp 


clinic, but N' 


to be a case of Adie's .syndrome with tome pup 
tendon-jerks. 

The patient continued to attend my "'i; 

condition remained unchanged and no / both put®’ , 

remarked upon until May, 1937. At ..g pfonoufV^ 

glands began to swell. The enlargement vva ayconirt”u-J 
on the left side than on the right, and it was i ly 


of 


bv pain, fever, or any constitutional (jcgi« 

the parotid swellings seemed quite uwha’isco. 
incoordination, as shown by fingcr-lo-iing /iptiing'. 
tests, was evident, but the other ncuro b ufe 

above, were quite unaltered, A radiogr^p 
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at this time was reported on as showing “ no evidence of any 
tuberculous infiltration." She was admitted to the Hull Roval 
Infirmaiy again, and a portion of one parotid gland was 
removed for histological examination. The appearances were 
diagnosed by the pathologist (Dr. W. W. Adamson) as being 
due to tuberculosis, but e.\amination of the section, while 
showing a granulomatous reaction with giant cells, failed to 
reveal any definite areas of caseation. The injection of an 
emulsion of the pulped tissue into a guinea-pig had been 
suggested, but this was not performed. 

During her stay in hospital on this occasion the left optic 
disk still seemed very pale, but the outline of the right disk 
was perhaps rather less blurred than before. The defect in 
the field of vision was persistent and unchanged. The .Mantoux 
reaction was negative as well with a I in 1.000 as vvith a 
1 in 10,000 solution of old tuberculin. The parotid swellings 
gradually subsided, and the patient returned to her home on 
September 20, 1937. 

WTien Mrs. A. was ne.xt seen she stated that "trouble with 
her eves” began about the end of October, 1937, Later she 
also developed pains in and swelling of the small joints of the 
hands. She was readmitted to hospital on January S. 193S. 
with a diagnosis of episcleritis. .A small portion of comeal 
tissue was removed by Dr. Sienhouse Stewart, and the histo- 
logical appearances were again considered by the pathologist 
to be those of tuberculosis. It was considered, however, for 
reasons similar to those previously mentioned, that the appear- 
ances were more probably those of the sarcoidosis of Boeck. 
The Mantoux reaction remained, as before, persistently negative. 
Clinical examination showed some periarticular swelling of 
the small joints of both hands, and the neurological changes 
were as previously described. 

The inflammatory changes in the eyes subsided fairly satis- 
factorily. and the following report was given me by Dr. 
Stenhouse Stewart; "The margins of the right optic disk are 
■ ill defined and the left disk is paler than normal, especially 
on the nasal side. This pallor has neither the appearance of 
a primary optic atrophy nor of a secondary one, the margins 
of the pale disk being well defined. This might, however, be 
possible in an atrophy secondary to a low degree of neuritis. 
The grosser sectoral field-loss of the left eye. being in the lower 
nasal quadrant, should correspond to the upper pole of the 
disk, but the left disk is no paler here than elsewhere. Is the 
visual lesion here possibly of the nature of chiasmal opto- 
arachnoiditis? ” 

Further investigations included another radiograph of the 
ch,est, which was reported on as showing no disease at all. 
The hands vvere also examined radiologically. and showed no 
evidence of tuberculosis, arthritis, or any bony changes. The 
total white blood cell count was 15,000 per c.mm., the differ- 
ential percentages being; polymorphs 65fa, lymphocytes 25-.i, 
large mononuclears 6%, and eosinophils 4%. An .Ameth count 
gave a "weighted mean" (polynuclear index) of 2.68. The 
sedimentation rate of the erythrocytes was definitely increased 
(36 mm. in one hour), even although this rate was less than this 
(25 mm. in one hour) just before her discharge. 

After her discharge the patient was seen again at my follow- 
up clinic. The eyes seemed much better, but the restriction in 
the visual field vvas unchanged. The periarticular changes in 
the hands had subsided, but the ankle-jerks and the right knee- 
jerk were still absent. On the whole, however, her general 
condition was decidedly improved. 

Commentary 

This patient seems to have been affected by the sar- 
coidosis of Boeck, and I am not aware that' any case of 
this condition showing neurological signs and symptoms 
has previously been reported. Ir is possible that similar 
obscure cases may be due to similar pathological changes. 
Certainly, the syndrome of Adie rarely appears to have 
any anatomical basis, and a review of such cases (.Adte's 
syndrome) might perhaps reveal further examples of the 
visecralization of the sarcoids. The above facts are merely 
adduced to illustrate the considerable variability of the 
manifestations of this condition. A full review of the 
subject is given fay Snapper and Pompen (193S) in an excel- 


lent monograph, and this variability of symptomatology 
has also been stressed by Bcdley Scott (193S). 

It is now generally conceded that the uveo-parotitis of 
Heerfordt (1909) is a clinical variant of sarcoidosis. It 
was previously maintained that uveo-parotitis vvas invari- 
ably of tuberculous aetiology (Garland and Thomson, 
1934), despite some evidence considered to point to the 
contrary (Lewis, Raines, and Stewart, 1936). 

It is said that cases of sarcoidosis show a “ positive 
anergy " — i.e., that they are more often Mantoux-negative 
than normal persons of the same age — and the findings in 
the case reported are consistent vvith this view. Lemming 
(1940) has failed to produce tuberculin-sensitiveness in 
cases of sarcoidosis even by the administration of living 
B.C.G. vaccine. .Although such findings might be con- 
sidered as evidence against a tuberculous aetiology for 
sarcoidosis, or rather as evidence of a considerable im- 
munity to luberculous infection, no explanation is given 
why a lesion in which no bacilli are demonstrable should 
not only persist for years but continue to develop in fresh 
sites. A remarkable case was reported by Wiseman (193S) 
in which tubercle bacilli vvere detected in the ulcers of the 
leg. said to be due to Boeck's sarcoid ; but, as Ingram 
(1938) pointed out later, the evidence for the diagnosis of 
sarcoidosis was by no means conclusive. 

The suggestion is made that Ranke's (1928) classification 
of tuberculosis may be e.xtended and applied to almost any 
infection and that considerations of this son may lead to 
an explanation of the above-mentioned facts. Ranke 
divided the luberculous state into three stages, each 
characterized by its own type of tissue reaction. The 
primary stage, or stage of invasion, usually occurs during 
childhood for the majority of the population: it is symp- 
tomless and signless. In the secondary stage ‘"tissue 
allergy ” is said to develop, and, although it may also be 
symptomless, signs are present in the shape of positive 
tuberculin reactions. The lesions of this stage are exuda- 
tive in nature — e.g, some cases of erjihema nodosum, and 
some cases of uveo-parotitis, and even, possibly, some 
cases of Boeck’s sarcoidosis. In the tertiary stage, vvith 
typical proliferative active tuberculous lesions, the skin 
tests vvith tuberculin may reveal a lessening of tissue 
hypersensitivity and an increase in tissue immunity. 

It is common ground that any infection goes through 
Very similar stages. There is an incubation period repre- 
senting Ranke's first stage — the stage of invasion ; and 
finally there is the fully developed disease. 'The problem 
of the second stage is less clear, but every physician sees 
many unexplained abortive cases which may well fall into 
this group. Cases of " threatened ' pneumom'a ’’ are not 
uncommon, and, in particular, cases of "meningism of 
uncertain aetiology," in which the tension, of the cerebro- 
spinal fluid is increased and yet no signs of definite disease 
can be made but in any part of the body, are often seen. 
-Such cases, I consider, represent the second stage of an 
infection. Invasion has -occurred, followed by an exuda- 
tive tissue reaction, but the bodilv- defence mechanisms 
have in these particular cases overcome the invading 
organisms before the typical third-stage appearances of a 
recognized and recognizable disease have developed. 

In view of Lemming's e.xperimems it is permissible to 
conjecture that the second stage may be a non-specific one. 
Invasion may occur, and the second stage may actuallv 'ce 
the development of either tissue allergy or anergy, accord- 
ing to the balance struck between the invading germs and 
the bodily defences. Tne type of tissue reaction may well 
he the same for all infections. Sarcoidosis mav represent 
a typical second-stage lesion, as in my opinion does the 
particular type of it described as uveo-parotitis (Lewis. 
Raines, and Stewart, 1936). It is likely that a majorilv* of 
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cases are the response of the tissues (anergy or allergy) 
to a tuberculous invader, but it is more than likely that 
the second stage in infection is a non-specific one. and that 
the appearances of disease of a common sort are only 
produced when the balance between attack and defence 
is so disturbed as to allow of the development of the pro- 
liferative lesions of the third stage of disease, with the 
characteristic tissue immunity. 

Summary 

An unusual case of sarcoidosis is described, with " visceral- 
ization ” in the nervous system, producing Adie's syndrome. 
Episcleritis and uveo-parotitis occurred later in the same patient. 

A general discussion of the possible mechanisms of infection 
is attempted, and it is maintained that conditions such as 
sarcoiditis represent a non-specific second stage of disease. 
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AN OUTBREAK OF ACUTE GASTRO- 
ENTERITIS AMONG TROOPS IN 
A LARGE TRAINING AREA 

PRELDIINARY REPORT • 

BY 

A. H. D. SMITH, M.G., T.D., IM.B., Ch.B. 

Lieiit.-Coloiiel, R.A.M.C. 

AND 

D. J. DAVIES, M.B., B.S„ D,P,H. 

Captain, R.A.M.C. 

In the midsummer of 1940 a few sporadic cases of enteritis 
of a very mild type occurred in a military camp, and 
despite all efforts no causal factor was discovered. None 
of the cases conformed to any of the known diseases with 
which diarrhoea of the small-intestinal type is associated. 
In several there was definite enlargement of the spleen, 
and in one case it was palpable for several weeks. It was 
never tender on palpation. Agglutination tests for typhoid 
and paratyphoid groups and tests for Brucella tiboriii.i 
gave negative results. 

From the opening of the camp in the beginning of 
September, 1939, no case of typhoid,- paratyphoid, or 
dysentery had occurred until this outbreak, and none has 
occurred since. T.A.B. inoculations had been carefully 
and widely carried out, and very few, if any, of the troops 
were not fully covered. 

About the middle of September, 1940, a definite epi- 
demic of gastro-enteritis began, and it still persisted at 
the time of writing (December 18). This was not limited 
to the military units, but e.xisted among the civil popula- 
tion in the immediate vicinity, though apparently it has not 
been investigated by the civil authorities. 

Every elfprt has been made to e.xclude the possibility 
that infection has been conveyed by foodstuffs, the milk 
supply, or the water supply. Repeated bacteriological 
examinations of these sources have been made, and all 
have been persistently negative for the typhoid group, 
the Salmonella group, staphylococci, and streptococci. 
Many specimens from the food served to all ranks in the 
camp were examined, including meat, sausage, margarine, 
cake, bread, and cheese. The water supply, which came 


from- the mains of the near-by town, was chloriiiiiec 
during the period of investigation. 

Among a very large number of troops about l.\i 
reported sick, and some 30 of these had to be adniiUnJ 
to hospital. In addition many had had similar symptora-. 
but of such mild degree that they did not seek meiiid 
advice. In those cases admitted to hospital every effo.i 
was made to obtain a careful history of. the illness arJ 
its opening phases', and thorough bacteriological e.vamiu- 
tions were made of the faeces and the blood in the acui; 


phase and during the convalescent stage ten days after the 
onset and later. All bloods sent to the laboratory «ere 
cultured. It may be noted at once that the bacterio- 
logical examination of both blood and faeces was entireh 
negative. Blood counts were not done, and as we were 
unable to obtain specimens the vomit was not subhiilleii 
to laboratory examination. The history of the illness 
was not constant, though 60% conformed very closely to 
what we can call the typical case. In such a case the 
patient retired to bed feeling perfectly lit. In the early 
hours of the morning he or she would wake up "iili 
intense and urgent vomiting, followed by diarrhoea of a 
very watery type. There was little malaise, and the mou 
prominent symptoms apart from diarrhoea and voniiiine 
were mild backache and a feeling of heaviness in the 
abdomen. The diarrhoea varied from a few motions a 
day to, in one case, twenty-six motions. The sWob 
contained no blood or mucus ; they were offensive, o 
the typical small-intestine type, and usually chocolate- 
coloured. The course of the illness in its acute stage "a> 
short. Most patients - had a temperature varying t®’ 
99° to 100° for from twenty-four to thirty-six hoiifi- 
few had a higher temperature, but none over 101 > “ 
in a few cases the pyrexia persisted for seventy- ' 
hours. There was no, prostration in any case, and in'n 
diately after the acute phase all patients complatw 
hunger and asked for food. Convalescence was 
and rapid, and only a few cases relapsed. Most o > 
infected were fit to return to duty in about a 
the onset. During the acute stage the tongue was s 
furred ; redness of the fauces was often seen , t 
no skin eruption or epistaxis ; and abdoniinal pu 
revealed nothing except splashing in the right i 
The spleen was never palpable. There was no is 

feature in the pulse rate. ,, 

and no diarrhoea, or 
oihct"is^ 


Atypical cases had vomiting 


diarrhoea and no vomiting,' the clinical ihe 

being similar to that of the typical case.' The 

In a number of atypical 


cases 
dura- 

These consisted of a feeling of and 


cases were ambulatory 

there were prodromal symptoms of a tew a 


ing. In a series of 76 cases 50 had diarrhoea 
vomiting, 6 vomiting only, and 20 diarrhoea j ^ 

epidemic was still prevalent at the time ot ' cawrthel 
few recent cases have developed respiraloO 
conditions either previous to the gasiro-enleri ^ 
diately following the attack. Whether there 
nificance in this it is too early to decide. 

It is as yet impossible to define prcscih 

with any real accuracy, but in the light ° ),oiin 
experience it would appear to range from , ji, such 
to seven days. Recently the cases have oc from 

a manner as to suggest that the' illness is 
patient to patient by contact to kne"''’ 

noticed that men sleeping in beds adj wfih 


cases have developed the S^is*ro-entt ■. 

we consider to be the incubation _ ffom 

epidemiological evidence to suggest in pyibrcak k--' 
water, or milk as the causal factor. i of •* 

not been explosive in character ana 
protracted type. 


APRIL IJ, 1^41 


Ktll'AlK. Vjr 1-rt.^C.K^^lC.I-^ E.ICO 




MlDtCAt. JOCTUSJkL 


Wc cannot at present do more than suggest possibili- 
ties as to the cause of this epidemic. Unfortunately we 
have not been able to refer to the literature on this sub- 
ject. \Ye have, we belie\e, excluded the common causes 
of acute diseases of the gastro-intestinal tract — namely, 
lyphojd, the paratyphoids, the dysenteries, and the Su/- 
monella group — arid food poisoning due to siaphvlococci 
and streptococci has also been excluded. The chemical 
causes have not yet been excluded, and this is to be part 
of our further investigations. 

It is possible that this outbreak is of virus origin and 
similar to the so-called gastric influenza, or the gastro- 
enteritic type of distemper in dogs or sw’ine fever in 
pigs. Bloods from different cases presenting the symp- 
toms are being examined at the Wellcome Institute. 
London, for the possibility of virus infection, but no 
results are yet available. It is hoped that this pre- 
liminary paper will stimulate investigations at other 
stations which may have similar outbreaks, and at a 
later date we hope to publish further observations and 
to have available the results of the work at the Well- 
come Institute, together with the results of blood counts 
and the examination of faeces and water supply for any 
possible chemical cause. 

'We wish to thank Dr. D. T. Robinson, who has workecj in 
the closest co-operation with us in these investigations arid 
who has been entirely responsible for all the bacteriological 
work; also Major-General W. Brooke Purdon and Colonel 
D. Ahern for permission to publish this preliminarv note. \'e 
wish especially to stress how close and cordial are the relations 
between the emergency public health laboratory and the 
R.A.M.C. in this area. 


to avoid movement. A little ointment, may be slipped into 
each conjunctival sac daily. In four to five days the sutures 
vvill cut out. and often the ribbon will retract, showing a 




healed cornea. If the conjunctiva adheres to the wound this 
can be gently dissected off a few weeks later. The action of 
the eyelids helps in the separation of the conjunctiva from the 
cornea. 

In the case mentioned above it was discovered, when the 
cornea was healed, that the lens capsule had been lacerated 
and lens matter filled the anterior chamber. This will be 
removed by a curette evacuation later on. 

Sometimes a cornea will not heal, owing either to mal- 
position of the edges of the wound or to the fact that the 
wound edges are not sharply linear. Here the procedure is 
the same at first as that already mentioned. Pressure of the 
eyelids on the damaged eyeball must not be allowed. A 
narrow strip of conjunctiva is again dissected more or less 
parallel with the wound. Using Traquair's conjunctival suture 
forceps — an instrument with a small horseshoe at the end of 
each prong (Fig. 3) — the edge of the comeal wound can be 
picked up and a fine needle passed irony within outwards 
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R. LIM3SAV REA, M.D., F.R.C.S. 

Ophthaimic Surgeon. West End Hospital for Henous 
Diseases, and the Western Ophthalmic Hospital 

This article may be looked upon as a plea for the saving 
of a damaged eyeball. I hope it will appeal to all 
surgeons, whether ophthalmic or general. 

Many of those who are injured as the result of air raids 
are found to be suffering from lacerated injuries, as in 
the recent case of a man aged 50 who had both eyes 
slashed across with flying glass. The left eye was literally 
in ribbons and had to be removed, but the right eye 
showed a horizontal cut across the cornea from limbus to 
limbus. The edges of the wound were fairly well opposed. 
This condition is often found among the civilian wounded, 
and the requisite operation should present no difficulties to 
an ophthalmic surgeon. The general surgeon, however, is 
often tempted to remove such an eye. Instead the follow- 
ing procedure — known as Kuntze's operation — is recom- 
mended. 

Operative Procedure 

The skin of the evelids, forehead, nose, and cheeks is care- 
fully cleansed, preferably with merthiolate solution No. -15 
(P.D.). 1 in 4,000. The lids are gently held apart by an 
assistant and lifted from off the eyeball to avoid all pressure 
and the consequent squeezing out of the contents of the eye- 
ball. A few drops of 5°, cocaine and some of the same 
merthiolate solution are used to clean the conjunctival sac, 
but washing out should be asoided. On the side nearest 
to the wound the conjunctiva is picked up and cut with 
scis-vors. thus forming a ribbon (Fig. 1) which can be getttly 
slipped down over the cornea and laid over the length of the 
corneal wound. .-\t each side the ribbon is held in place by 
a .suture (Fig. 2). Soft ophthalmic boric ointment with I?i 
atropine is laid inside the eyelids, and both eyes are bandaerf 


Fig. 3. — ^Traquair's conjuncu'val suture forceps. 

through the thickness of the cornea between the little arms of 
the horseshoe and then through the ov erlying conjunctival strip. 
The other edge is now picked up in the same way and another 
needle is passed through the cornea, then through the conjunc- 
tival slip, and the suture is tied. (The suture, a 12-inch piece 
of silk threaded at each, end with a fine cutting needle, is made 
by Messrs. Merson of Edinburgh and is used for corneo- 
scleral suturing during cataract operations. It bears the 
author's name. If not available any fine silk — say No. (K) 
thickness with a No. 5 or 6 squint needle at each end — ^will do.) 
The overlying vascular slip helps the avascular cornea to 
repair, and thus the eye can be saved. It should be mentioned 
that protruding iris should be gently caught up and cut away. 
To avoid pressure on the eyeball Amiga's speculum should 



be used. This is belter than using Desmarre's separate lid 
retractors. 

The final stage of the operation, depicted by Fig. 4. is the 
same as Fig. 2, but instead of a suture at each end of the 
slip the suture will be in the middle of the slip but not quite 
in the centre of the pupillary area. 

The largest wound of the eye ever repaired by me was 
a transverse cut across the cornea and as far again through 
the sclera. .Another case was that of a machinist who was 
cutting tin. A strip flew out of the machine and cut the 
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woman’s eye from the inner canthus to the outer. She 
had the wit not to squeeze, but just held her eyes shut. 
The wound, treated as above, healed, and it was then 
found the .lens had not been touched. In 'spite of 
some lost iris she. retained good vision, and was able to 
start work again. 


Clinical Memoranda 


Albinism: Observations in Two Native 
Seychelles. Families 

Among many peculiarities in Nature’s constructions is albinism. 
This subject is of some special interest,- as it is seen not only 
in mankind but also in animals. The following observations 
were made on two native families in Mahe, Seychelles Archi- 
pelago, situated in the middle of the wide expanse of the 
Indian Ocean. 


Family A . — Of this family of eight, six members arc pure 
albinos. The father is an albino, the mother a pure negress. 
The first five children are albinos, the sixth a pure negress. 
The father is the son of a pure Frenchman from Reunion 
and a pure negress (a Malgachc) from Madaga.scar. Whereas 








t 




■? 


ALBINO HAN 


NECROWKE 


FIVE ALBINO CHIUIBtH ONE IJEORO BABt 


Fio. 1. — Showing genealogy of Fanrily A. The white circles 
represent Europeans; the black circles, negroes aud liegrissesi -■ 
and the black circles with white centres, albinos. 



Fig. 2. — Showing genealogy of Family B. The black circles 
represent negroes and negresses ; and the black circle with white 
centre, an albino. 

he was born an albino, his only brother is purely negroid ; 
so far as can be ascertained this brother has no children. 
His grandparents were pure French on his father’s side but 
pure Malgache of Madagascar on his mother’s side. His wife, 
a negress, is a descendant of a pure negroid stock from Africa. 
She and her youngest baby appear to be normal in all 
characteristics. 

Family B . — This is a family of nine, being father, mother, • 
and seven children, of whom the third is a pure albino. ' The 
entire ancestry consists of pure African negroid stocks, without, 
any albino whatsoever. In this albino child all the typical 
characteristics seen are similar to those observed in Family. A. 
The parents and other children arc normally negroid in all 
characteristics. 

These' albinos show certain marked features. There is com- 
plete absence of pigment in the skin, the hair, and the eyes. 
The skin is extremely white, unrelieved by the slightest tint 


of red from exposure to strong sunlight. The hair is cutl;. 
of the negroid type but rather fine, and this is uniformly sect 
all over the body in all the above cases. The pupil shows i 
red tint, , and the iris surrounding it has a pale rosy colour. 
Bilateral nystagmus is present in all cases, as- also is photo- 
phobia. 'nicy cannot tolerate' strong light, and when aslel 
to face sunlight they close ■ the eyes at once. Myopia, too, 
is pronounced in these casesi and large letters are discerneJ 
to any degree of clarity only at about four to five inchet 
distant. When they are out walking the face and eves are 
turned downwards. 

Albinism is a congenital anomaly consisting of a remarlahle 
peculiarity in the physical constitution of certain- individual.!. 
The Portuguese, who recorded their findings among the negroes 
of West Africa, called the persons so affected falhinox' 
The pigment defect has been observed both in the while 
and in the black races of mankind. It is most common anJ 
most pronounced in the negro , and Indian races. It has also 
been encountered in the lower animals, among which arc 
found the white monkey, the albino crow, robin, and opossuiri, 
the white hare, and the so-called white elephant, which w 
regarded with veneration by some Eastern nations. 

In these native Seychelles families no mental defect is 
observed except a slow mental response. The powers ol 
procreation appear to be unaffected. In Family A fi'e al lao 



Fig. 1 .— Family A. 



Fig. 4. — Famny U. 
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CORAMIilE, since its introduction into therapeutics, has 
been accepted as a most valuable respiratory and 
circulatory stimulant 


CORAMINE is still recognised as the Stimulant of the 
Vital Centres. 

CORAMINE is a British product and ample supplies of 
both ampoules and liquid are available. 
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THE GREATEST 
DEVELOPMENT 
FOR 34 YEARS 

IN FOCAL ACTINOTHERAPY 


Foci of disease in the skin, membranes, and tissues exhibit regenerative 
healing under topical applications of ultra-violet rays. Developed througli 
thirty-four years of steady progress, this focal application of actinotherapy 
is now finding much wider use in all branches of practice since this new 
Kromayer Lamp (the Model' V) has been introduced. 




The diagrams here reproduced in 
miniature illustrate the technique 
of focal actinotherapy as applied, 
e.g., in leucorrhoea and (below) 
for hay fever, and show how the 
shaped quartz applicators facili- 
tate topical application. These 
are reproduced from the pro- 
fessional handbook "Modern Focal 
Therapy," a comprehensive review 
of indications and technique, which 
will be sent free on request. 


You are invited to investigate the significance of this 
new development in your own work. Ask for professiona 
literature on the indications, technique, and construction 
of the Kromayer Lamp (Model V), or use the coupon 
below. 


LTD 

The S pedal isl s in Actinotherapy Equipment 

SLeiOaiBS, SBUCMS. 


I^OUPO^ 

. Hanovia Ltd., Slough, Bucks. 

Please send full details of the Kromayer Lamp (Model V). 


Name..., 

Address, 
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BOXE GRAFT SURGERY 

Bone Graft Surgery in Disease, Initirv and Deformity. 
By Fred H. Albee, M.D., LL.D., Sc.D.,' F^.C^., F.l.C.S. 
Assisted by Alexander Kushner, M.D., B.Sc. (Pp. 4(14 ; 
illustrated. 35s. net.) New York and London: D. 
Appleton-Century Company. 

This book is an authoritative and comprehensive exposi- 
tion of the principles and technique of bone graft surgery 
embodying the author's technical methods and the experi- 
ence he has gained in the treatment and follow-up of over 
6,(X)0 cases. 

In his opening chapter on general principles Dr. Albee 
lays stress on the complete re-vascularization of the graft 
by the growth of blood vessels from the host into us 
Haversian canals which was demonstrated in 1929 in 
post-raorlem specimens specially prepared and injected by 
Sir Arthur Keith and preserved in the Museum of the 
Royal College of Surgeons. The author believes that in- 
creased blood supply to the diseased tissues via the re- 
vascularized graft is one of the underlying causes of the 
beneficial action of the graft in tuberculosis of the spine. 
From this follows the extreme importance of including all 
the layers of bone in the graft and of bringing these into 
as accurate coaptation as possible with the corresponding 
layers of the host, best accomplished by the inlay graft, 
which is, generally speaking, the most desirable form of 
grafting. The author does not approve of cither intra- 
medullary or osteo-periosteal grafts. For the latter he 
substitutes “sliver grafts” which are cut very thin but 
include all the layers of the donor bone. All graft 
material that is not autogenous is rightly condemned. 

After, a chapter devoted to armamentarium, in which 
he insists upon the necessity for special tools for such 
specialized work as bone graft surgery and describes his 
own outfit and specially designed operating table. Dr. 
Albee passes on to a consideration of spinal fusion. With 
which his name is particularly associated. This chapter 
contains a full description of his technique of inlay graft- 
ing for spinal tuberculosis, and the text is illuminated by 
numerous diagrams and line drawings. Dr. Albee is so 
firm a believer in the benefits- of spinal fusion that he 
performs it for a large variety of spinal condii'rons besides 
tuberculosis, for some of which — as, for instance, vertebral 
eriphysitis and osteochondritis in adolescents — the opera- 
tion is not commonly performed in this country. In cases 
of tuberculosis he is a warm advocate of spinal fusion as 
early as possible in progressive disease in both children 
and adults. With this, ihough he makes out a good case 
in support of his views, he will not meet with universal 
agreement, especially in this country, where the tendency 
has always been towards conservatism in the case of 
children ; only specially selected cases are, as a rule, sub- 
mitted to fusion operation. Even in adult spinal tuber- 
culosis some doubt has recently been cast on the neces- 
sity for fusion in every case, notably by Seddon, who 
analysed carefully a number of cases treated at Slanmore 
and came to the conclusion that the end-reults of cases 
treated conservatively throughout were no worse than of 
those treated operatively, and that the time factor was not 
materially shortened in the latter cases. The unqualified 
statement, in another part of this chapter, that tuberculosis 
of the sacro-iliac joint is the most fatal of all joint affec- 
tions do« not accord with experience in this country, and 
here again Seddon has shown that the results of fusion 
operations in uncomplicated cases are not superior to 
those of conservatitc treatment only. Most surgeons 
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would agree with Dr. Albee in advocating spinal fusion 
operations in scoliosis, in certain cases of vertebral frac- 
ture, and in spondylolisthesis. 

In the chapter on hip-joint surgery the author hardly 
gives sufficient credit to the Smith-Petersen pin in the 
treatment of fresh fractures of the femoral neck, and few 
surgeons in this country would agree that the autogenous 
bone peg is the treatment of choice in these cases, except 
where open reduction is not considered wise. Nailing 
these fractures without open reduction is now a firmly 
established method, and is giving a high percentage of 
union, failures being due, in most instances, to faulty 
technique rather than to faulty selection of cases. In cases 
of non-union, however, the autogenous bone peg is of 
undoubted value. The important operation of arthro- 
desis of the hip is fully described, and both here and 
throughout the book the author, while naturally giving 
prominence to his own methods, also describes or gives 
in schematic form alternative techniques designed by other 
well-known surgeons. His relatively new and important 
contribution to the treatment of paralylic hip conditions 
by elongation of the kinesiological lever at the top of the 
femur is described in this chapter. 

In the remaining chapters, on bone graft surgery for un- 
united fractures, for replacement of bone, plastic bone 
graft surgery, and arthrodesing and bone block graft 
operations, the author's mechanical genius has full play, 
especially in those on ununited fractures and plastic pro- 
cedures. This is Dr. Albee at his best, and careful study 
of these clearly described and well-illustrated procedures 
will certainly repay any surgeon who is interested in this 
branch of surgery. The book throughout is generously 
illustrated with radiographic reproductions, and the 
schemas and line drawings are helpful in clarifying te.xlual 
descriptions of technical procedures. A full bibliography 
is appended to each chapter. 

PERSONALiri' AND EsSTTNCTS OF ANDIALS 

The Personality of Animals. By H. Munro Fox, F.R.S.. 

Professor of Zoology, University' of Birmingham. Pelican ' 

Books A 78. (Pp. 124. 6d.) Harmondswonh : Penguin 

Books. Ltd. 

Until comparatively recent limes the study of zoology was 
divided between the morphologist and the field naturah'st, 
who e.xchanged fevv^ contacts. Some twenty to thirty years 
ago a school of experimental zoology' arose which has 
studied animal life under rigidly controlled scientific con- 
ditions. In this entertaining h'ttle book, free from the 
anthropomorphism to which animal lovers are so prone. 
Prof. Munro Fo.x has given a popular account of some 
of the results obtained thereby. We learn that fishes can 
not only hear but can discriminate between sounds if npt 
less than an octave apart t that a dog s perception of sound 
includes notes of much higher pitch and is not only ten 
times as acute as ours but in discriminating the source of 
a sound is also twice as accurate. We are told that bees 
can see blue but not red, while they can see ultra-violet 
rays ; hens can see blue but not violet ; pigeons can see 
the red end of the spectrum better than the further end ; 
while cats and dogs are colour-blind. But if animals have 
poorer colour discrimination than we have, their sense of 
smell and of position are far more accurate. There is an 
entertaining chapter entitled “ Do .Animals Count? ” 
which sugges'is that the more intelligent ones can count 
up to five but not beyond, as well as a fascinalin'v 
description of the way in which a bee's sense of fime can 
be accelerated by thyroid and delayed by quinine. The 
importance of the hormonal drive in directing mstincts is 
emphasized. Through such information we are skilfully 
led to realize how differently our world appears to animals 
The author reaches the conclusion that those an;nv.u' 
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which have fewest instincts possess most personality, for 
then each individual in its lifetime accumulates a different 
store of experience on which it acts ; each individual is 
different from its neighbours. Mammals, and more 
particularly man, have fewest instincts and therefore have 
the greatest degree of personality. 

PHARMACOLOGY AND THERAPEUTICS 

Poiilsson's Textbook of Phannacology and Therapeutics. 

Edited and revised by Stanley Alstead, M.D., M.R.C.P. 

Third edition, with new appendix. (Pp. 558. 21s. net.) 

London : William Heinemann (Medical Books) Ltd. 1940. 

The third English edition of Potdssoii's Textbook of 
Pharmacology and Therapeutics is edited by Dr. Stanley 
Alstead. It is only two years since the last edition ap- 
peared, and the chief change in the present volume is the 
addition of an appendix which contains an account of the 
sulphonamide drugs and a summary of the more important 
monographs in the Second Addendum (1940) to the British 
Pharmacopoeia, 1932. 

The publishers state that the exigencies of the time have 
prevented a complete revision of the text. This is evident 
in certain sections. For example, the vitamins are dealt 
with in little more than a page, and the text suggests that 
the chemical constitutions of most members of this group 
are still unknown. We found no mention of vitamin K. 
The sex hormones occupy only half a page, and no mention 
is made of the existence of synthetic oestrogens. In the 
chapter on the thyroid the isolation of thyroxine by 
Kendall is mentioned but no account is given of the sub- 
sequent work on the chemistry of thyroxine. These 
examples could be multiplied, and we feel it necessary to 
mention them because the textbook is intended for use 
by students, and a student who relied upon it for informa- 
tion concerning certain recent pharmacological advances 
might find himself in difficulties in an c.xamination. 

STATISTICAL CALCULATIONS 

Statistical Calculation for Beginners. By E. G. Chambers, 
.M.A., Assistant Director of Research in industrial 

Psychology, Cambridge ; Fellow of the Royal Statistical 

Society. (Pp. 110. 7s. 6d, net.) Cambridge; The Uni- 
versity Press. 1940. ^ 

The object of Mr. Chambers in writing this book was to 
provide field and laboratory workers, especially those 
doing psychological work, with explicit instructions as to 
the calculation of the various statistical indices necessary 
to describe their results, interpret them, and measure 
their significance. Mr. Chambers has, we think, suc- 
ceeded ; any docile and industrious student who obeys the 
instructions will reach precise results. Whether a perusal 
of the book is likely to fire an ordinary reader’s enthusiasm 
for statistical research is another matter. Mr. Chambers 
has perhaps kept a little too strictly to the terms of refer- 
ence he gave himself. It is true that proofs of the , 
methods the arithmetic of which he describes are (as he 
says with a rather irritating frequency) often difficult. It 
is equally true that the principles involved can usually be 
explained without mathematical symbolism. To take a 
simple example, to prove that the limit of the binomial 
distribution of “ heads and tails ” is a “ normal ’’ curve is a 
rather difficult piece of algebra. But any intelligent person 
with a pencil and piece of paper can convince himself, by 
trying out the possibilities of 2, 3, 4, 5, or more tosses, 
that the graph does become smoother and smoother, and 
will be more willing to take on trust the proof that the 
“ curve ” to which he is gradually approximating has such 
or such an “ equation.” 

The student will find the manual of much practical use 
if he first reads, fairly quickly, some general book on 
statistical principles. 


Notes on Books 

The American Gynecological Society was founded in ihe 
year 1876, and the sixty-fifth volume of its Transactions, edited 
by Dr. Richard W. Te Linde, has been published at St. Louis 
by the C. V, Mosby Company. This comprises the presi- 
dential address delivered by Dr. Fred L. Adair, and sesenteen 
papers reprinted from the American Journal of Obstetrics and 
Gynecology with reports of the discussions that foiloned 
them. Three of the papers are on obstetrical subjects, the 
remainder being gynaecological. The papers and reports are 
preceded by official information, and followed by five memoria! 
notices of deceased Fellows. The British Honorary Fellows 
of the American Gynecological Society are, in order of their 
election, Herbert- R. Spencer, J. Munro Kerr, T. Watts Eden, 
W. Fletcher Shaw, Victor Bonney, and Eardley Holland ; and 
the names of seventeen of their fellow-countrymen ate recorded 
in the list of deceased Honorary Fellows. 

The second edition of Dr. E, E. Cla.\ton’s clear and useful 
book on weight reduction contains very few alterations, but a 
■war appendix has been added, consisting of two pages only, 
on vitamins. May the day soon come when this book will be 
wanted again, because in the meantime war conditions provide 
all the weight reduction needed in most cases. Its full tide 
is Weight Reduction : Diet and Dishes. With Tables and 
Recipes Suitable for Diabetics; the publishers are William 
Heinemann (Medical Books) Ltd., and the price is Ss. 6d. 


Preparations and Appliances 


A THOMAS SPLINT MODIFIED TO 
BRAUN’S TYPE 

Mr. J. C. R. Hindenach, M.D.N.Z., F.R.C.S., writes: 

Those of us who had to shift at a few days' notice ho® 
a well-equipped London hospital to a sector hospital 
from Government stores have often bemoaned the 
appliances to which we had been accustomed. Among ottim, 
Braun’s splint, so useful in the treatment of certain 
of the tibia, was not supplied. However, the ,. . 

issues of a Thomas splint, two footpieces, and a ' 

and clamp can be, to some extent, adjusted (o make up 
this loss. The photograph is almost self-explanatory. 

A Thomas splint, with padded ring, is bent at the nee 


The leg is supported on flannel bandages held 


with clips and 



:iy-pins. Extension is obtained through s ,v; 

Cirschner wire through the os calcis or fooipicee' 

a. Support to the splint is given by usws a 

ably -spaced' along its length. These . ic- 
rd. in the bed. Fracture boards are P a IJ 

a! half of the mattress, enabling the ring ,,^,1 c. 

: into the bed. If this does ‘ are rewK-'J ” 

ring will tilt the splint. If ihu >"• 

rcome this and raise (he splin “ icnaib^n-- 

ey-clamp at the end of the bed ^ 

the traction pull will not then be bo 
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le needs of the fishiing Ser\ices, of the expanding 
ir industries, and of agriculture are being met by the 
absorption of men and Vionten who have abandoned 
craft in which they had acquired skill and by what 
called dilution. In the economic ups and downs of 
ide men and women pass from one occupation to 
lother in which they can make a better living, so that 
ere is some reserve of workers with experience in a 
irticular industO’ who are not employed in it at any 
le time. It is augmented by a very large number of 
lined women who have married and ceased to follow 
eir premarital occupation. .All these can be, and 
e beina, drawn upon for the wartime reorganization 
industry. Some of them require re-education, but 
is in connexion with dilution that intensive training 
imperative as a substitute for the usual long appren- 
:eship to a craft. The nursing profession, in which 
lortage had become acute before the war, has been 
ibjected to both these processes, non-registered nurses 
ting supplemented by assistant nurses and nursing 
i.xiharies who have been given a brief course of train- 
i«, while many fully or partially trained married 
arses have returned to the service in a whole-time 
r part-time capacity for the duration of the war. 
heir salaries and conditions of service are being im- 
roved in order to accelerate these processes. 

The position in the medical profession is differ- 
nt. Men rarely leave it for other walks of life, 
ome retire with advancing age. Many medical 
•omen continue to practise after marriage. The 
iserves are therefore small. Both men and women 
hb had given lip the practice of medicine for the 
bove or for other reasons have returned, but their 
, umbers are insufficient to ease the situation greatly. 
)n the other hand the possibilities of dilution in a proc 
ession which requires so long and arduous a training 
re limited, though they do e.xist. The large drain on 
aedical personnel created by the essential demands of 
he fighting Services has therefore to be balanced mainly 
)y those left in civil practice bearing a heavier burden. 
.1 vyas to consider this situation that the Robinson 
Committee was appointed last December at the urgent 
equest of the Central Medical .War Committee, and 
i recent circular of The Ministry of Health to local 
luihorities and voluntary hospitals may be regarded 
IS the first patent response to its recommendations.* 
The calls of the Services have been great, and it is 
;ood to know that they are now reviewing their medical 
:siablishmenis so as to reduce them as far as possible. 
Ihe Ministry of Health is also reconsidering the suift 
mgaged in the Emergency Medical Service with a view 
:o its reduction and replacem ent to some e.xtem by 

' MuiVlry Hcil-Ji. Ciri\:Ur :nr-'. NUrJi 2i, IMl. S« lii, »ccft 


foreign practitioners. Similar action is urged upon civil 
hospital managers, the 'Suggestion being made, for 
instance, that where two Class A and two Class B2 
officers are engaged in a hospital the number might 
be reduced to one or two of Class .A and one Class B2 
without serious loss of efficiency. They, too, are asked 
to give favourable consideration to the replacement of 
a certain number of British practitioners by those of 
foreign nationality. An important suggestion is that 
the resident staffs of hospitals should be pooled to a 
certain extent, presumably within a hospital region, so 
that hospitals which cannot in present circumstances 
be staffed up to the optimum standard may obtain 
temporary relief at times of stress from others less 
embarrassed. The Ministry further indicates that the 
time has now come to release jum'or house officers by 
replacing them with senior students in their final year 
of study, as in the last war. They should, however, be 
employed only in hospitals where they remain under 
supervision by members of the teaching staffs of their 
medical schools. They should usually be appointed 
for three months only and should constitute not more 
than 50°o of the resident staff. For the purposes of 
the Emergency Hospital Scheme salaries will be recog- 
nized at the rate of £50 a year, with board and lodging 
(not exceeding in value £100 a year). .As regards the 
medical staffs of health departments who are not en- 
gaged in hospital duties, the Ministiy urges the maxi- 
mum of economy without prejudice to essential services. 
Women, for instance, may well replace men engaged 
in maternity and child welfare work, and part-time assis- 
tance by general practitioners over militaiy age who 
can afford time from their private practices might be 
utilized to release young whole-time medical officers. 
Economy in the use of administrative medical officers 
may be effected by combim'ng areas and relieving medi- 
cal men so employed of work of an administrative and 
clerical nature which could quite well be done by lay 
officers. 

If these proposals are energetically taken up by the 
several responsible bodies they should do something 
to relieve the present situation, although they might 
very well have come sooner. The excellent suggestion 
to employ medical students in hospitals, for instance, 
has reached hospitals 'and medical Khools at a time 
when final-year students are nearing their examinations 
and are therefore most likely to be thrown out of their 
academic stride if they devote themselves assiduously 
to the new routine hospital duties to which they wifi 
be suddenly called. Fortunately some medical schools, 
notably Liverpool, have already moved far in this 
direction of their own volition. The effect of this and 
the other proposals will depend largely on the appre- 
ciation by all concerned of the fact that services of 
any kind cannot be staffed at an optimum level at the 
present time. .Above aU, the action taken as to 
their establishments by the fighting Services will be 
awaited with interest and some anxiety. It is their great 
demand that has created the difficulties in the medical 
profession, which was not overstocked before the war, 
and something more than their .own assurance is 
required to convince us that they are approaching re- 
organization of their medical staffs with a realization 
of the shortage in civil life. To a certain extent the 
same comment applies to emergency and other civil 
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hospitals, and the public health service. It is perhaps 
natural that senior medical officers and honorary staffs 
should be reluctant to release house officers who appear 
to them to be essential to the efficient performance of 
both the emergency duties cast upon' them and also 
their ordinary civilian work. But the effect so far 
lias been to deplete general practice disproportionately. 
The crux of the situation is contained in these sentences 
of the circular: “ Private practice has already been 
seriously affected by the recruitment of practitioners 
of military age. and if a fair balance is to be preserved 
and essential medical services carried on, other branches 
of medical practice ought to make further contributions 
to the Armed Forces.” As final comment it may be 
repeated that the Armed Forces themselves can also 
make a contribution to the solution of this complex 
problem. 


PROBLEMS IN WOUND HEALING 

The healing of wounds was considered at a recent 
meeting of the Medical Society of London, and an 
account of the discussion appears at page 568. The 
time is opportune for a brief survey of this impor- 
tant question. The surgeon’s work rests upon the 
fundamental assumption that wounds will heal provided 
certain relatively simple conditions are fulfilled. This 
inherent tendency to healing and repair is so marked a 
characteristic of damaged living tissue that it has led 
to a comparative neglect of many of the underlying and 
determining biological factors. The wounds may be 
accidental or surgical, clean or infected ; they may be 
wounds of bivil life or wounds of warfare. Yet in the 
absence of some overwhelming disaster such as serious _ 
shock, haemorrhage, or infection. Nature can be relied 
upon to make the most strenuous efforts to repair these 
breaches of her tissues however they have been 
inflicted. And if, in Pirogoff’s words, we consider war 
as a “traumatic epidemic,” and under modern con- 
ditions an epidemic that knows no frontiers, then a 
time of war must 'be a special one for the study of the 
problems of wound healing. Why then has the subject 
been so neglected? First, because the whole of surgical 
technique assumes the potentialities of wound healing, 
as in the absence of these all surgery would be im- 
possible. Secondly, the more detailed study of wound 
healing has been dependent on a whole host of 
ancillary developments all having some bearing upon 
■ the processes of tissue repair: on surgical technique, 

J asepsis, and bacteriology ; on the effects of various 
suture and ligature materials in wounds ; on* bio- 
chemistry and the knowledge of specific growth stimu- 
lants ; and finally on the ramifications of the more 
recent knowledge of nutrition. The advances in all 
these directions have done, and are still doing, much 
to elucidate the mysteries of wound healing. The 
words of Ambroise Pare are as true to-day as when he 
used them to conclude his ease records, “ I dressed 
him and God healed him.” The greater our know- 
ledge of the processes of wound healing, the greater 
the need for the surgeon to see the therapeutic impli- 
cations of this knowledge. The patient must be made 
safe not only for the actual operation but also for the 
whole course of repair of his injury. 


The subject may be approached by many ways, 
but all lead in the same direction. ' In war it is 
inevitable that the question oL infection should be 
uppermost in our minds and therefore claim our first 
consideration. Infection is the greatest enemy of 
wound healing. But although we know that the 
elimination of bacterial infection is the first step in 
securing the healing of a wound, infected wounds do 
not always provide the best material for the study of 
those factors which promote healing. These wounds 
are such complicated battlegrounds between offence 
and defence, between destructive and reparative forces, 
that they make difficult any detailed analysis of tlie 
various elements in repair processes. On the other 
hand, the conclusions drawn from a study of experi- 
mental wounds in animals cannot always be directly 
applied to human beings. But in addition to these two 
types of wounds there are those produced by the 
surgeon in an attempt to rid the body of some disease 
process, and a study of these may go far to illuminate 
the processes of repair. 

Much of the more recent work on wound healing has 
come from America, and much of it has been con- 
cerned with biochemical and nutritional aspects. At 
the same time much has been learnt from the failures 
of normal wound healing, from the cases in which for 
one reason or another the expected results have not 
been achieved. The conditions which lead to failure 
in wound healing may thus indirectly shed much hglff 
on the conditions which are the prerequisites of success. 
Whipple' has recently reviewed the whole subject, 
especially from the standpoint of the lag or latent 
period in the development of healing. His work .shows 
that wound healing is an orderly biological process 
_.which conforms in general to the laws of growth. In 
the individual wound the three most' important pro- 
cesses are the amoeboid movement of cells, their 
mitotic proliferation, and the maturation of cells 
engaged in the fusion of wound surfaces. The loca 
factors which determine the reparative processes 
depend upon the amount of damaged tissue in t le 
wound, the vascularity and the integrity of the b oo 
supply to the damaged tissues, the nature of the ex 
date in the wound space and adjacent tissues, v 
number and character of ffie local infecting 
.and the number and character of the ^ fiy 
bodies to be encapsuled or extruded. But these p '■ 
local conditions are far from being the only ones 
import. The more general factors include the 
the tissue (whether adolescent, adult, or ij 

state of hydration, the state of nutrition 


relation to protein and to antecedent loss ° y, 
the vitamin balance, and the state of the 
lation and the blood. Orderly and normal . j[,ip 
ing is thus dependent upon a close jos 

between local and systemic factors. Exp . factor 

confirmed the view of experience that ^ .raicd 

of great significance. Experiment has 
that departures from the normal electro y ^ ‘yj(y,„in 
tein balance delay the processes of the 
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of me blood may determine not only the immediate 
outcome of the operation but also the speed of the 
repair processes. 

The subject of wound healing may also be looked 
at in another way. What, for e.\ample, are the con- 
ditions that determine the breakdown or dehiscence of 
surgical wounds which might be expected to heal by- 
first intention? Sokolov- has reviewed and analysed 
the factors in the disruption of abdominal wounds in 
732 cases. This phenomenon was twice as common 
in men as in women, and commoner in the first half 
of the year than in die second (this was thought to be 
due to a lowering of the vitamin C content of the 
tissues) ; it occurred especially between the ages of 
•W and 60, in association with emaciation, in the pre- 
sence of malignant disease, or in association with opera- 
tions on the stomach or intestinal tract ; and, finally, 
the wounds which broke down were usually not 
infected. The figures quoted by Sokolov repealed that 
wound disruption took place in 2 to 3'’.i of all 
abdominal cases. Other workers have arrived at 
similar results and conclusions, and all have stressed 
the fact that failure of the healing process is most likely 
to arise in patients suffering from gastro-intestinal 
disease. In reporting the post-mortem findings in 
a series of cases after partial gastrectomy Payne' 
stressed the fact that in a considerable proportion of 
these the fatal outcome was associated with an almost 
complete lack of response at the site of the anastomosis. 
Studley* has also shown that the mortality in opera- 
tions for peptic ulceration is directly proportional to 
the antecedent loss of weight. The general nutrition of 
the surgical patient is thus inseparably bound up not 
only with the immediate prognosis of the operation but 
also with the breakdown or dehiscence of the operative 
wounds, whether visceral or parietal. 

During recent years much work has been done on 
vitamin C in relation to the healing of wounds. Lan- 
man and Ingalls' demonstrated the importance of this 
in securing normal repair of experimental wounds in 
guinea-pigs, an observation that has now been con- 
firmed and amplified in a recent paper by Hunt.* 
These experimental studies show that collagen does 
not form in the healing wounds of guinea-pigs par- 
tially deficient in vitamin C ; the proliferating meso- 
dermal cells fail to mature, and the healing of the 
whole wound is profoundly disturbed. In a series of 
twenty'-eight human cases investigated post mortem 
and reported by Hunt there was a comparable histo- 
logical picture in eight, and in five there was dis- 
ruption of the abdominal wound, and in three leakage 
at the gastro-intestinal suture line. It seems clear, 
therefore, that a subscurvy state leads to a gross dis- 
organization of the whole orderly process of wound 
healing, and supports the view that the same deficiency 
may lead to failure of wound healing or even to wound 
disruption in human beings after surgical operations. 
This work has recendy been confirmed by Fox' in a 
paper on experimental human scurvy. 
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The general nutritional state of the surgical patient 
is of course only one aspect of the problem of wound 
healing, but it is one which in this country has been 
largely neglected. Clinical and laboratory evidence, 
however, both show that in the presence of important 
nutritional defects the normal sequence of events in 
healing does not take place, that the processes of repair 
may be seriously delayed or retarded, that the risks 
of complications from the non-healing of visceral sur- 
faces are greatly increased, and that breakdown of a 
wound is likely to happen. And for every wound in 
which there is some serious departure from normal 
healing there are probably many more in which some 
minor disturbance occurs and may prolong the patient’s 
stay in hospital and retard his ultimate recovery. 
Behind every wound there is the nutritional state of 
the individual patient against which all the reparative 
processes of Nature must operate. A nutritional dis- 
turbance may result from the patient’s disease or be 
independent of it ; it may be directly due to some 
gastro-intestinal lesion ; or the lesion may reside in a 
background of poor wages, inadequate food, bad hous- 
ing, or ignorance of personal hygiene. It is not diffi- 
cult to remember that a surgici wound will not heal 
in the presence of a foreign body, but it is easy to over- 
look the fact that delays in healing, or even non- 
healing or disruption, may perhaps be due to years of 
poverty and malnutrition. 

The surgeon, in fact, must look beyond the neat 
incision he makes in the patient’s flesh to the social 
and economic posidon of the patient as a human being. 
He might well, too, look more closely into the question 
of hospital dietary. Tradition and the steward still 
so often combine to provide the patient with a diet 
that has little to recommend it apart from its calorie * 
content. Every surgical patient presents an individual 
nutritional problem, and the help of the expen dieti- 
tian should be the rule and not the exception. .A 
serious bum or a major abdominal or other operation 
is as much an acute nutritional problem as the manage- 
ment of diabetes is a chronic problem. To heal the 
bum or to repair the damage after the surgical opera- 
tion will require ■ first-class building materials, without 
which local dressings and careful surgical technique 
will be of little avail. 


310DERN TROGLODITISU 

Those who sleep in their beds in vulnerable areas are apt 
to view a little superciliously that large section of the 
community — now 60,000 in the London Tubes aicne (it 
was three times as numerous last September! — who nightly, 
air raid or no air raid, seek communal shelter and go to 
their bunks with the same air of rightful occupation as 
hotel guests go to their rooms. Lord Herder, in his 
address to the Roval Society of .-krts on .-Vpril 2, mads 
a chivalrous defence of the modern troglodyte. He satd 
that it was one of his regrets that in - this shelter 
business" there had been no time to make an extensive 
census on psychological lines in some of the large shelters, 
not merely to show where the people came from hut 
exacUy why they were Lbere. Some were there because 
they had been bombed out of their homes, some because 
their homes were not protected, but there we-'e many 
others who, for one reason or another, were unable to 
stand up to the terror of the "blitz" and the noise 
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incident to it. No piiggishness should, enter into this 
matter. After all, most of these people worked by day, 
and sleep was essential to all work. Mirny comments had 
been made on the queer places and attitudes in which 
these folk got their sleep, and upon their patience and 
good humour in beastly surroundings. But did it all 
mean that there was only too little difference between 
their nights in the large public shelters and their nights 
in their own homes?' It was a terrible indictment of the 
social system that the shelter conditions which it had 
now been possible to establish should represent for these 
fellow-citizens of ours something better and happier than 
they had known before. That it should have needed 
a war and life underground for half the twenty-four hours 
to achieve a result which was bringing joy to the hearts 
of social workers was a humiliating thought. One other 
good thing was emerging from this experience. The mood 
of these shelterers was extremely plastic, so that among 
them there was a field for health education the like of 
which had never existed before. They had, and they 
appreciated, their medical aid. Mothers submitted to the 
shelter doctor’s persuasive argument about diphtheria im- 
munization when a visit to the clinic for this purpose 
would never have been made,* The nurse was listened to 
with attention, and her ministrations gratefully received. 
Here was field work of the best kind in preventive medi- 
cine.. Lord Horder also commented on the obstinate good 
health of the shelter population, and indeed of the whole 
community both above and below ground. The situation 
which arose last September seemed to be full of alarming 
hygienic hazards. There was gross overcrowding, and, it 
was at that time nobody’s job so to condition these places 
as to make them fit for habitation. The onus was even- 
tually accepted by the local authorities — and Lord Horder- 
„ paid a tribute to the borough medical officers of health, 
who had been key men in the situation throughout— 
but there was a tiresome lag before the recommendations 
of the advisory committee were carried into effect. Yet 
the anticipated epidemics and illnesses did not arrive. 
Even lice and bugs had been difficult to find. In the 
country as a whole there had been only as much diph- 
theria as the people deserved, seeing that they would not 
have their children immunized ; the usual seasonal out- 
break of measles had not been of a virulent kind ; the 
influenza curve had reached a level which could hardly be 
dignified as epidemic ; only cerebrospinal fever had shown 
an increase, but the figure was not alarming. Public authorir 
ties were puzzled to find the reason for the robustness 
of the public health. He had even heard that a small 
committee was being formed to inquire into it. Was it 
due to a better state of nutrition, or to greater dispersal 
of the population, or, where shelterers were concerned, to 
the fact that many of them had been living under belter 
conditions than in their own homes, with more fresh air, 
less heated atmospheres, and more regular e.xercise? 
There were, of course, unknown elements in the very 
determination of epidemics, and the causes of a rise or 
fall in the virulence of a bacterium or a virus were un- 
known to us. But, however it might be, “ shelter disease 
as such had not appeared. Dr. W. A. Daley, medical 
officer of health to the London County Council, who 
presided at Lord Horder's lecture, said that in London 
during the first three months of 1940 there were 4,393 
deaths from influenza, pneumonia, and bronchitis, and in 
the corresponding period of this year only 3,089, and 
even allowing for the decreased child population of 
London the cases of scarlet fever and measles' had been 
relatively few. But the danger was still there, the good 
fortune experienced during a winter past covild not be 
predicted of a winter to come, and vigilance must be 
sustained. 


DERMATOMYOSraS 

This rare and interesting disease has been recognized for 
a good many years. It is characterized by hardening and 
atrophy of the muscles, and the skin is always affected to 
some degree, either by an eruption resembling lupus 
erythematosus or by the development of thickened and 
hardened areas of integument closely resembling sclero- 
dermia. Most of the workers who described the earlier 
recorded cases insisted on the necessity for and difficulty 
of diagnosing it from sclerodermia, but at a discussion held 
on it at the last annual meeting of the British Association 
.of Dermatology considerable support was forthcoming for 
the view that dermatomyositis and sclerodermia are really 
the same disease, although they must both be differentiated 
from poikilodermia atrophicans. Furthermore, a good 
deal of evidence was brought forward to show that the 
condition is intimately associated with thyrotoxicosis. The 
question was attacked from clinical, histological, and bio- 
chemical aspects. Dowling pointed out that in every case 
of dermatomyositis superficial sclerodermatous changes 
are seen, and he also drew attention to the striking simi- 
larity in the course of the two conditions. He is by no 
means the first observer to attempt to establish the identity 
of dermatomyositis with sclerodermia, for Oppenheim did 
so as long ago as 1903. Since then much evidence has 
been collected in support of his proposition. The relation 
between this disease and thyrotoxicosis has been empha- 
sized too, but much more recently. The evidence in its 
favour is partly histological and partly biochemical. One 
of the most important points is the -occurrence of 
“ lyniphorrhages ” (which are collections of lymph cells) 
in the muscles both in sclerodermia and in thyrotoxicosis, 
while in all the recorded necropsies on cases of generalized 
sclerodermia pathological changes have been found in Ip 
thyroid. Fuller details on the hislopathological similarities 
will be found in Freudenthal’s paper read at the sanis 
meeting, while Griffiths, in discussing the biochemical side 
of the problem, pointed out that in both condiliop 
creatinuria is well marked. The significance of m'S 
symptom seems to.be that it is indicative of diminisne 
muscular strength, and it may be associated with 
power to form glycogen. That this may be so is indicate 
by the fact that in dermatomyositis less sugp is 
from the blood under the influence of insulin than is v 
case normally. Still another point of similarity is 
occasional' occurrence of decalcification of the "“‘v’ , 
both conditions, though there is no alteration in the 
calcium or inorganic phosphorus. ' Our knQwle g 
metabolism in dermatomyositis is still very imperlcc > 
we can at- least say that the disturbances met wi 
strikingly similar to those seen in diseases which we 
tc\ be of endocrine origin, especially thyrotoxicosis. 


GENETICS OF THE HEREDITARY ATAXIAS ANR 
SPASTIC PARAPLEGU 

A few months ago' we published' an and 

ulia Bell’s fine monograph" on the hereditary a 
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exaniinaiion \serc proniKod lor ihc future. An anal>M^ 
has now been published by Prof. Haldane.' and a remark- 
able discovery h.is been made; that recessive spastic para- 
plegia is due to a partially se.vlinked gene (which may 
exist in several allelomorphic forms). Haldane's di-covery 
of partial sevlinkace' was a major event in the history of 
human genetics. Briefly, having satisfied himself by the 
histological evidence that the X- and 'V-chromosomes of 
man contain a homologous portion which exhibits crossing 
over, he made a search for corresponding genetic mani- 
festations. In a very short space of time he found three 
instances in which the evidence for this mode of trans- 
mission was very strong (xeroderma pigmentosum, com- 
plete colour-blindness, recessive retinitis pigmentosa un- 
accompanied by deafness), and three in which the evidence 
was less strong though still good (some cases of dominant 
retinitis pigmentosa. Oguchi's disease — a form of night- 
blindness — and recessive, severe epidermolysis bullosa). 
Unlike the case of ordinary sex-linked inheritance, as in 
haemophilia, in which the pedigree is striking and highly 
characteristic, partially sex-linked pedigrees do not differ 
at all obviously from those of ordinary dominant and re- 
cessive cases ; and it is unlikely that (his mode of trans- 
mission would have been discovered without a deliberate 
search. In essence, a man who has received such a gene 
from his mother transmits it to more than half his 
daughters and less than half his sons ; the proportions are 
reversed if he received it from his father. In her mono- 
graph Dr. Bell tended to the hypothesis that a genetic 
unity underlay the group of diseases in question — that is. 
that one main gene might usually be responsible and that 
variations between family groups might be due to modify- 
ing factor.s. Haldane's findings do not support this hypo- 
thesis I'we expressed the same view in our annotation). 
As already mentioned, the rece.ssive cases of spastic para- 
plegia show partially sex-linked inheritance, while the 
dominant cases do not. It is true that there is some evi- 
dence of this mode of transmission in the case of Fried- 
reich's ata.\ia and spastic ataxia, but it can account for a 
small fraction of cases only. One of Dr. Bell's striking 
findings was the very strong tendency for members of the 
same family group to display a^characteristic age at onset 
of the disease. Haldane shows that this cannot be attri- 
buted to modifying factors, and that there must be at least 
three different recessive, se.x-linked genes causing spastic 
paraplegia. He further concludes that it is highly probable 
that they are allelomorphic — that is, situated at the same 
locus on the sex-chromosome pair. Many cases are known 
in plants and animals in which the members of such a. 
series of genes may be presumed to act with different 
degrees of intensity, and he has himself pointed out a 
probable instance in man in the case of haemophilia. 


LELRNING TO WALK 

Several studies of the normal development of the child 
have already been made by Dr. Myrtle McGraw of New 
York, and in a recent communication’ she describes the 
neuromuscular development of the infant as it learns to 
walk. She points out that in order to walk independently 
the child must (a) maintain balance in an erect position, 
and (6) propel the body forward by alternate movements 
of the lower extremities. She first studied the propulsive 
movements which the child makes before it begins to 
control balance. Analysing 3,3S7 observations made on 
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eighty-two children ranging in age from birth to S years 
(two-thirds of the observations were recorded on cine- 
matograph films), she chose seven progressive phases. The 
first IS the " newborn or reflex stepping phase," in which 
the infanL held under the arms, is in a position of general 
flexion and frequently makes rhythmical stepping move- 
ments. Within a few months comes the “ inhibitory or 
static'’ phase; the child begins to hold its head more 
steadily in line with its body, or even extended, and the 
tendency to reflex stepping is rriore or less suppressed or 
(nhibtied. At the age of about 250 days most children 
pass into a “transition phase." in which the child moves 
Its body up and down holding its feet still, or, alternatively, 
Stands still and thumps first one foot and then the other 
up and down. Next comes the "deliberate stepping 
phase,” reached generally by the end of the first year of 
life, and then the '•■ independent stepp'mg phase," which 
vyas attained satisfactorily in 425 days by 77% of the chil- 
dren under observation. The two last phases — namely, 
•• heel-toe progression," and the “ integrated or natural 
phase of erect locomotion," which is characterized by a 
swinging of the arms in association with movements of 
the opposite lower extremity — are reached at more in- 
definite periods. The author shows how these phases sup- 
port the theory that at birth the infracortical or nuclear 
portions of the nervous system are dominant, and ihai 
later there is a gradual assumption of activity by the corti- 
cal levels, a theory which has the support of certain his- 
tological studies. Dr. .McGraw completes her investigation 
with a study of the child's attempts to get into an upright 
position. Here again seven phases were chosen from a 
mass of detailed data. Phase 1 is essentially passive; 
if a newborn infant is pulled into a sitting angle and an 
effort is made to pull it upward there is no co-operative 
response, .^fter a few months the child shows an incipient 
urge to push itself upward after it has been pulled into a 
sitting position ; this is the “ extensor thrust phase." Next 
comes the “ orthotonic phase.” when the child places its 
feet on the underlying surface and, as it is pulled upwards, 
extends its lower extremities and attains something of an 
erect position. In most infants this is reached at about 
six months, and is followed very shortly by “ the vertical 
posture phase,'’ in which the child will push itself into a 
leaning position on its feet and then get upright as it 
brings the shoulder girdle over the pelvic girdle. In the 
next or ‘'vertical push phase” it begins satisfactorily to 
co-ordinate the movements of the preceding phase ; it pulls 
itself up by the bars of its cot or some other support, at 
the same time pushing with its legs. The child, now 
nearly a year old, has reached “ the independent rising 
phase " in which its movements are a roll from, the supine 
to a prone position and an initial push up with the arms. 
In the final or “ integrated phase " it gels up by way of the 
sitting position, the complicated succession of movements 
appearing as one action. Dr. McGraw's detailed studies 
are not easily reduced to a few lines of description and 
they suffer in consequence, but those who are interested 
in this subject will find much of interest in the original 
article. 


.At the statutory Cemitia of the Royal College of 
Physicians of London held on Monday, .April 7, Sir 
Charles Wilson was elected President in succession to Sir 
Robert Hutchison. Bt. 


The Central Midwives Board has unanimously re- 
elected Sir Comvns Berkeley as its Chairman for the vear 
ending March 31, 1942. 
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SOME AIR-RAID CASUALTY EXPERIENCE 

BY 

A. M. M. PAYNE, M.B., B.Ch. 

Medical Officer, Emergency Medical Service 

It may be useful to record the work of a casualty clearing 
station from the point of view of the organizer who is 
primarily concerned with the smooth running of the 
hospital and with the provision of facilities for treatment. 

Analysis of Cases 

In four months 226 air-raid casualties were admitted to the 
hospital. This number is not large, and if the cases had been 
evenly distributed throughout the period they could have been 
dealt with by the normal hospital services. Casualties were 
received on thirty-two occasions, on only seven of which 
were the numbers large. The remaining twenty-five occasions 
contributed a total of 72 cases, the highest individual number 
being 8. The normal hospital service could have dealt with 
these. On seven occasions a total of 154 cases were admitted — 
five times at night, comprising 24, 18, 17, 16, and 13 cases, 
and twice by day, comprising 38 and 28 cases. It is on these 
occasions that the organization is tested, since the cases all 
arrive within a short time, the majority in less than half an 
hour. 

In order to give some idea of their degree of severity the 
cases may be classified into six groups: 

Group I. — Hopeless cases. Multiple open fractures, gross 
head injuries, and extensive abdominal wounds, with' impalp- 
able pulse and unregistrable blood pressure. These patients 
all died within an hour of admission. 

Group II. — Severe injuries requiring resuscitation before 
operation. Multiple lacerations and open fractures with 
moderate or severe shock. 

Group III. — Severe injuries requiring immediate or early 
operation. Abdominal perforation and haemorrhage. Shock 
is usual, but the injury takes precedence. 

Group IV. — Moderately severe injuries with little or no 
shock. Lacerations and fractures with normal blood pressure. 
Early operation would be safe in these cases, or they could 
stand some delay. 

Group V. — Minor injuries. Abrasions and smaller lacera- 
tions without shock, or some_ shock with little or no injury. 
Most of these cases could be discharged in a day or two. 

Group VI. — Trivial cases which could be discharged in- 
stantly if necessary. 

The numbers in the various groups were: Group I, 9; 
II, 38 ; IH, 5 ; IV, 87 ; V, 45 ; VI, 42. On the seven occa- 
sions on which larger numbers were received the totals were 
respectively 8, 31, 4, 59, 30, and 22: as will be noticed, 
the proportion of serious injuries is higher. 

The number of cases taken to the operating theatre was 
131, and the operations performed fall into five groups: 


1. Orthop.acdic, including amputations .. ,. 61 

2. Excision and debridement, including burns . . 60 

3. Abdominal perforations 5 

4. Head surgery. Depressions or penetrations . . 3 

5. Chest wounds . . . . . . 2 


The total number of deaths was 33, excluding persons brought 
in dead, these not being counted in any of the above figures. 
Eleven patients died after operation ; the remainder never 
recovered sufficiently to be taken to the theatre. 

It has been interesting to observe that the incidence of severe 
injuries is higher in the open than in shelter. Three groups 
of casualties occurring out of doors comprised 83 cases: 
Group 1, 7; II, 25; HI. 4; IV, 36; V, 10; VI, 1. Three 
groups of casualties sustained indoors totalled 53 : Group I, 0 ; 
II, 5; HI, 0; IV, 13; V, 15; VI, 20. Casualties incurred 
in the open included a number of cases of compound com- 
minuted fractures of the limbs and penetrating wounds caused 
by bomb fragments. We have not yet obseiwed any “blast 
effects.” Casualties occurring in houses comprised lacera- 
tions, contusions, and fractures, the m.-rjority closed, but a few 


open. Glass produced many bad injuries. A piece \sas 
driven into the skull of one man ; there have been several 
cases of damage to the eyes, and a number of severe lacera- 
tions of the face. 

The general principle that the basement is the safest place 
seems to be confirmed: unfortunately there may have beei\ 
many persons trapped in the basements and fatally injured 
who are not brought to hospital. 


First Aid 

The first aid rendered before admission to hospital has on 
the whole been good. There have been two main faults: 

1. Tourniquets . — ^These are often applied, but are hardly 
ever necessary. Stretcher parties should be taught that a 
tourniquet is to stop bleeding, and that if there is no bleeding, 
however serious the injury, a tourniquet is not required. The 
mere fact that there is blood around an injury is not an 
indication for a tourniquet. In addition, when a tourniquet 
has been applied it has nearly always been just tight enough 
to stop the venous return without controlling the arterial 
bleeding. In effect it was actually increasing fluid loss, 

2. Splints . — ^Too many fractures have been brought in 
unsplinted. The result is great pain to the patient when being 
moved and an inevitable increase in shock, quite apart from 
the danger of adding to the local damage. The advantage of 
splinting is well worth five minutes’ delay in bringing the case 
to hospital. If stretcher parties have not enough splints more 
should be provided. 

I suggest that immediately an incident has occurred causing 
more than one or two casualties a doctor should be sent to the 
scene. He could be obtained from the nearest Emergency 
Medical Service hospital. He would be able to supervise the 
first aid, especially the points referred to above, and, perhaps 
even more important, he could give morphine on the spo. 
Patients have been brought in screaming with the pain o 
being moved. It may well be that early morphine is “ 
important as warmth to the badly injured. In addition n 
might be able to send some of the Group V and all 
cases to a first-aid post instead of to a casualty clean g 
hospital. 

Transport and Casualty Reception 

Each ambulance contains four stretchers. It is ^ 
venient to unload these on to wheeled trolleys and r P 
with spare blankets and stretchers. There should be a 


four trolieys and ten stretcher-bearers — two per 


two unloading: It is useful to have two extra ‘ 

reception ward, to help in lifting the patient on to 
Inside the hospital, cases are being taken to the ihea r 
the wards. As a rule reception is slowing down by ^ 
cases are ready for removal, so that the unloaders ca 
There should be at least three more pairs for banspo 
the hospital. It is useful to place ""vas slrclcncr^,^^^.^^ 
detachable poles on the reception beds in order to j 
the pain of lifting. Even if this is done all ® . ,,, 0,1 
be splinted before moving. Thomas's knee-splin 
convenient for the lower limb. j 

It was found early on that the cases should be mo 
little as possible and th.at it was often „..p,in 3 (ion, 

the severity of the injuries ® Iniost wiihou* 


including the removal of clothing. The patients 


exception were very brave and would often maKc t 
injuries, so that it was difficult to find out 


of flirt' 


by quesliomiis 

IIIJUITU&, su Uiai. iv »'«>* “ -- - , “On') 

where they were injured. A frequent repiy 
scratches." “ Go and look after someone worse 

Often the “ scratches ” turned was 


me. 

injuries. 


injuries. As -a result any attempt at preliminary ^ 
abandoned and all cases were admitted dircci 
ward of twenty beds, where they were given n 
electric cradle as a routine. A reserve v pre- 

was similarly equipped. The first ofli«r oa 

liminary round by the registrar or resid rj- 

duty. Morphine and A.T.S. are Prescribed. ^ 

. moved, and the wounds inspected for coniaminaim®- 

are covered with clean towels to prevent e,aiiiiiiaiiaa 

The surgeon and physician on ihcrapY 

of each case, notes arc taken, and in r 
as necessary. 
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Procedure in Hospital 

Transfusions. — Transfusions must be begun ^oon as 
possible. There should be at least six medical otTcers pre- 
pared to start them, and esen then a\l cases ma\ not be 
dealt \sith for over an hour. Transfusions on shocked 
patients are often N€r> ditficult, and the assistance of doctors 
practised in inirascnous work is essential. Junior residents 
will not infrequently be unable to locate a sein through the 
skin, and culling down “should be done as a routine unless 
a highly skilled practitioner is prc-seni. Completel) equipped 
trolleys, proper lighting, and adequate support for the arm 
must be provided in each case. We base found cannulae 
easier to work with than the needle supplied with the Govern- 
ment equipment. 

Blood Pressure. — It is of the utmost importance that regular 
blood-pressure and pulse readings should be kept. One 
person should be made responsible for this or readings may 
be missed. The blood-pressure reading has proved the best 
guide to the patient's condition. .\n additional supplv of 
sphygmomanometer cuffs that may be left on the patients arm 
saves much trouble. 

Operaiion List. — ^The preparation of an operation list is 
important and difficuU, It cannot be done at once. .All that 
can be achieved until the effects of treatment are noted is 
the classification of cases as early.’’ ** tor resuscitation.” or 
“when convenient.” The condition of the patients must be 
constantly reviewed by someone in close touch with the theatre, 
preferably a senior surgeon. This is perhaps the most respon- 
sible work of. all, since so much depends on operating at the 
optimum time. It should be noted that operations on Group 
11 cases cannot as a rule begin before three to four hours, 
and that they are often long and tedious. Unless some of 
the Group IV cases are taken to the theatre early they may 
not be operated on until as long as twelve hours after their 
injury. This mast increase the danger of infection. 

Clerical Sta ^. — In our hospital two clerks are on duty 
in the reception ward and take down full particulars 
of each case for the E.M.S. forms in a hospital casualty 
record book. Each case is numbered, and clothes and 
valuables labelled and recorded and placed in a safe. The 
E.M.S. forms are filled in later from the record book. 
In this way all information is quickly and permanently 
available. Further requirements in connexion with the recep- 
tion ward are: (1) emergency lighting that is independent 
of the electric mains ; (2) a good supply of hot-water 
bottles fin case of electricity failure); (3) the temperature 
of the ward must be kept over 70’ F. ; (4) provision of a 
portable .t-ray apparatus (5) avoidance cf overcrowding — 
only those actively engaged should be allowed in the ward ; 
(6) plenty of hot drinks should be available. 

Staffing. — A casualty clearing station must be prepared to 
' treat a large number of casualties at all hours of the day or 
night with no warning. -At the same time, in view of the 
long periods of inactivity, too many members of the staff 
must not be interned in the hospital and condemned to idle- 
ness and boredom. The classification above shows that there 
are a very few cases which need urgent operation, a larger 
number which need resuscitation before operation, and many 
which need operaiion sooner or later. Two surgeons on the 
premises are quite sufficient — one to operate at once if neces- 
sary, the other to undertake the difficult task of sorting. Two 
more surgeons ^hould be on call, one of vvhom should be 
within twenty minutes' Journey in a car — i.e., he could he 
fetched in forty minutes in the event of a telephone break- 
down. Since nearly half of all operations have been ortho- 
paedic it would be desirable that two of the four surgeons 
should have had orthopaedic experience. It is esicntial that 
one orthopaedic surgeon should be attached to the hospital. 

Four operating tables worked simultaneously have been 
necessary to deal quickly with the larger groups of ca!>uaUies 
received. .A hou<c-surgcon is required for each, and prefer- 
ably an anaesihetisit for each, although an experienced anaes- 
thetist can supervise two cases simultaneously with a student 
or nurse to hold the head- One phy^ici^^ must always be on 
duly. There have been many cases on which a physician's 
opinion has been indispensable. One of his principal duties 
is assessing the response to treatment in a shocked case. 


Operatint^ Theatres. — Four operating tables are necessary — 
two in each of two theatres, so that an anaesthenst can super- 
vise two cases. It has not been found necessary to keep 
trolleys constantly laid out. .As soon as casualties are 
expected instruments are put in the sterilizers and are ready 
m good time for the early cases. Steam is used for sterilizing- 
since it is independent of outside power or gas, and can only 
be put out of action by a direct hit. 

ii'ards. — It has been found to be useful to distribute the 
casualties after treatment among several wards rather than fill 
one ward. This lessens the strain on the nursing staff and 
appears to have no disadvantages. Extra nurses are drafted 
to the wards according to the numbers admitted. Some 
additional equipment is required, notably electric cradles and 
dressing instruments. 

The above is a brief report of air-raid casualty work as 
experienced in our hospital. Various points arising from our 
experience are mentioned in the hope that they may be of use 
to others. The experiences, of other hospitals would give us 
much useful information which would improve our organiza- 
tion, and I hope other medical officers will write up their 
work. 

M> thanks are due to Mr. C. H. Gray for advice and 
encouragement, and to Mr. G. Quist for assistance in the 
clasaification of ca'^ualties. 


Nova et Vetera 


CENTEN.ARY OF THE PHARMACEIiTICAI, 
SOCTETY 

The history of the Pharmaceutical Society of Great 
Britain provides a good example of the value of the union 
of men whose work in life lies along the same lines and 
whose duties to the State can be best done when they 
admit allegiance to a central authority of their own free 
choice and serve a cotton cause. A hundred years ago 
there were many practitioners of pharmacy well equipped 
by training and knowledge of drugs to make galenical 
preparations and dispense prescriptions ; for it is absurd 
to suppose that between the highest grade of druggists as 
represented by William .Allen, F.R.S., and the lowest 
grade as represented by those who added to their occupa- 
tion the sale of ” mops, brooms, bacon, butter, and a 
thousand articles beside,” there was not a large inter- 
mediate class of capable dispensers, including a goodly 
number of apothecaries who preferred shop life to pro- 
fessional life, and the assistants who had been trained by 
them. Be that as it may, there was no sort of unity' 
among the drug dealers of those days and no means, and 
little inclination, for the exchange of views and the sharing 
of experiences, by way of social contact. One interesl 
they all had in common, and that was peaching on the 
preserves of the physicians, for counter-prescribing was a 
practice which the Apothecaries Act, IS15, had failed to 
suppress. It was from this common interest that the 
bond was woven which eventually united the druggists 
into a society of their o'.vn. It is an old story and need 
only be told in the briefest outline. 

The Father of the Society 

In the early part of 1S41 a Mr. Hashes introdeced in me 
House of Commons a Bill v,hich sought to make it an cnence 
for any person who was not a qualified doctor to recommend 
any medicine for the sake of gain. So strongly was this pro- 
posal resented by druggists, high and lo'w. that they joined 
forces to oppose iL The opposition was successful^ tvrd on 
the Hood tide of success a t'e'A leaders of pharmacy launched 
a scheme for establishing a permanent organizanon. .A meet- 
ing was convened at the Cro'an and .Anchor Tavern in the 
Strand, and on .April ly. IS41, close on the heels of the wiih- 
drnwal of the Hawes Bill, it v,as resolved, on the motion of 
William .Allen, seconded by John Bell, '"Thai for the purpose 
of protecting the permanent interests, aitd increasing the 
respectability of chemists and druggists, an .Assoctaiion be 
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now formed under the title ‘ Pharmaceutical Society of Great 
Britain Having regard to the high scientific attainments 
of William Allen, the first president, it is not surprising that 
plans for establishing a system of education for druggists were 
started immediately. Allen was a Fellow of the Royal Society 
who carried on business as a chemist and druggist in Plough 
Court, Lombard Street ; in 1796 he had formed, with several 
other young men, the Askesian Society for practical scientific 
research, and three years later he had helped to found the 
British Mineralogical Society ; in 1804 he delivered a course 
of lectures on natural philosophy at the Royal Institution, 
and he was for a time lecturer on chemistry and natural 
philosophy at Guy’s Hospital. With such a man as its presi- 
dent there is little wonder that the infant society became 
imbued with his belief in the value of scientific education and 
turned to it as a means of raising the practice of pharmacy 
from the low level at whiclv it stood in those days, so far as 
the rank and file of the calling were concerned. The wisdom 
of the Society’s first council was soon to be seen, for by the 
time the organization was two years old Queen Victoria 
granted it a Royal Charter of Incorporation in which it was 
declared that the purpose of the Society was the advancement 
of chemistry and pharmacy and the promotion of a uniform 
system of education. 


Medical Collaboration 

As has been seen, the direct cause of the establishment 
of the Pharmaceutical Society at that particular date was 
the enmity which the ambitions of the physicians had aroused 
among the druggists. If the hatchet was now buried it was 
no doubt because the physicians saw clear evidence that the 
united druggists were making earnest efforts to improve the 
country’s pharmaceutical service and so produce a class of 
men on whom reliance could be placed for sound drugs and 
accurate compounding. Already the effect of this was seen 
in 1849, for in that year we find the Provincial Medical and 
Surgical Association, the forerunner of the British Medical 
Association, in collaboration with the council of the Pharma-' 
ceutical Society concerning the parliamentary measure which 
was to become the Arsenic Act. The first Pharmacy Act 
(1852) was, in fact, largely the outcome of their collaboration, 
for one ot the proposals made by a joint committee of the 
two bodies was that the sale of arsenic by retail should be 
reserved to medical, men and chemists and druggists. This 
proposal could not be adopted by the Legislature because there 
was at that time no legal definition of the term ‘t chemist and 
druggist,” a fact which was made so clear to members of 
Parliament during the passage of the Arsenic Act that steps 
were soon taken to prepare one. Since then the British 
Medical Association and the Pharmaceutical Society have 
been in contact at 'many points; in more recent times there 
were, for instance, discussions arising out of National Insur- 
ance legislation in 1911, the Dangerous Drugs Act in 1920, 
the Select Committee on Medicine Stamp Duty, 1914, the 
Poisons Board, 1934, the Medicines and Surgical Appliances 
Advertisement Bill, 1935-6, and in 1938 the discussions regard- 
ing the differentiation between valuable and other medicines 
advertised only to the medical profession. 

The centenary of a society is no small matter. To weather 
the storms of a hundred years needs not only stamina but 
good intentions well carried out. The Pharmaceutical Society 
began with the intention of raising the standard of pharmacy 
by educating those who practised it ; a hundred years on we 
find the descendants of William Allen and his colleagues still 
carrying on the good work and the School of Pharmacy an 
integral part of the University of London. By encouraging 
and subsidizing research in the fields of pharmacy and sciences 
allied to it the Pharmaceutical Society has made great gifts 
to medicine. 


For the past si.xteen years Dr. Mazyek P. Ravenel has edited 
the American Journal of Public Health, which during his 
direction has achieved an unrivalled position in public health 
literature. The January issue commemorates the appointment 
of Dr. Ravenel as editor emeritus, and contains appreciations 
of his work from different men distinguished in public health 
services and a bibliography of his writings from 1891 to the 
present date. 


DOCTORS HARD HIT BY THE WAR 

HELP FROM iMEDICAL RELIEF FUND 

Tic was decorated for gallantry in the last war; and whenaa 
incendiary bomb set fire to his house some months ago, 
destroying his furniture, clothes, books, instruments, spare 
cash, and other possessions. Dr. A could ” take it,” though 
the financial consequences svere very serious. He is a general 
practitioner who has been carrying "on under difficulties in a 
much-raided district from which many of his patients hi'e 
departed. He bought the practice only a few years ago. Hit 
bank, which provided the necessary capital, holds his intesi- 
ments as security for the loan. He has found that rent, rates 
taxes, bank interest, insurance premiums, and other expenses, 
professional and domestic, . absorb almost the whole of his 
diminished wartime income. But Dr. A has been carr>ing on, 
paying his way. 

When the bomb fell Dr. A was determined to continue 
carrying on. But how to continue paying his way? There 
were vague reports in the Press about a proposed Government 
Bill to provide compensation for air-raid damage. At some 
remote date Dr. A might perhaps be able to recover at least 
part of his loss. Meantime he had to pay for board anJ 
lodging for himself and his wife. And he urgently needed new 
clothes, new instruments, and a second-hand car. 

Fortunately for Dr. A, the Medical War Relief Fund had 
.recently been established. He seemed just the sort of man, 
involved in w'artime misfortune through no fault of his o'\n, 
that the Fund was designed to help. He was granted a sub- 
stantial gift of money to provide for immediate needs, and w 
addition a loan which he is expected to repay, without interest, 
when he is in a position to do so. The Fund has 
from him the following letter: “I am overwhelmed "i 
gratitude and cannot express to your Committee the heartie 
thanks I wish to offer them. My ease, is probably t>pi« 
of many others, but 1 have never been dealt with so km ) 
in all my life. I will now be able to buy some clothes, a 
I shall use the money to the very best advantage. I ^ 
enclosing a separate letter accepting your loan, free of ‘j 
and I undertake to pay it back when I receive my next p 
cheque. I may at some time probably be able to let . 
the whole of this amount back, when more 
arrive. For the moment I cannot say more than ‘Than’ > 
Your gift has cheered me up tremendously.” ^ 

Dr. B is a comparatively young man who practtscs as^ 
specialist. It Was a high-explosive bomb that came is 
seriously damaging his house and wrecking his garag^^ 
private practice has largely vanished. His children 
boarding schools and his educational expenses savincs 

has a. few National Savings Certificates, but n*®** ®' 


have been invested in life itisurance policies. - 1“ - _ pjj; 
ing a loan from the Medical War Relief Fund Ur. ^ 

” 1 feel that my colleagues have come to my , i jjail 
manner, and the keen edge of anxiety is 
of course repay the loan when 1 am in a position 
Dr. C is a man of advanced age with a small 
correspondingly modest expenses. T*'*, "hih 

reduced owing to loss of patients through ev ||’pf |,ii 
his expenses have temporarily increased as a .j-jjl, 

house having been seriously damaged by > ■ ,g a win 
exceptional expenditure presented a difncuit pr . -j-jj 

of slender ■ means who -was just making a gib 

Medical War Relief Fund has solved the problem 
which will tide Dr. C over the emergency. 

■ Dr. D is'a’general practitioner in middle j^mcdiairh 

handicapped by health troubles, but m the > ^ iicailij)'; 

preceding the war his professional income fsnancoj 

and although his house was heavily mor g t pf 

affairs were not such as to cause alarm. ‘ j,n! 

in his circumstances many furtliet b'* 

been content in September, 1939. fo .miform of 'j;' 


c ilut ouwii — man . 

the last war, and in his circumstances many furllict b'* 

t in September, 1939, to cons of ibJ 

liwjiuv.. ... civilian practice, leaving the ^ jj; 

R.A.M.C. to the younger generation. N .. j (o rebn 
served in France, but after Dunkirk he w .Mwiiiitri 

quish his commission on the 'IJ-d and the" 

the income from his practice had j,is Artnf UJ 

an awkward interval between the date 
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ceased and the dale when professional accounts would become 
pajable. He was in need of a considerable sum of mone\ 
for current expenses and for the pa>mcnt of pressing debts. 
The Medical War Relief Fund gave him the neccssar> amount, 
partly as a loan and partlv as a gift, as it was thought that an 
obligation to repay the full sum would prove an unduly 
burdensome addition to his other commitments. Dr. D ha^ 
written: ** I wish to c.xpress my sinceresl appreciation and 
thanks for your very generous gift and loan to enable me to 
re^tablish myself in my practice after my discharge from 
the Army. 1 shall be refunding the loan at the very earliest 
opportunity to enable you to help others who may find them- 
selves in my late predicament." 

Dr. E, an elderly general praciiiiorier, has given his life on 
the Home Front. The bomb which killed him destroyed his 
home and all his possessions. His reduced practice, situated 
in a relatively vailnerable area, is unsaleable. The Medical 
War Relief Fund could not undertake to contribute towards 
the maintenance of his widow for the remainder of her life, 
but it gave her a substantial sum to meet immediate necessities, 
and also assisted her to obtain a very satisfactory pension from 
another organization. She has left the committee of the Fund 
in no doubt as to her gratitude. 

Dr. F was killed by a bomb when on duly at a first-aid 
post. Other bombs damaged his residence and his surgery. 
The widow will receive a pension of £I I7s. 3d. a wee.k 
from the Government, and there will be little addition to this 
even if it is possible to sell the practice when the surgery has 
been repaired. Mrs. F has no relatives vvho can assist her 
financially, and she cannot at present undertake remunerative 
work as there are children to be cared for. The Nfedtcal War 
Relief Fund has granted her a gift which wilt be paid in 
annual instalments over a period of five years. The money 
has been handed to the Royal Medical Benevolent Fund for 
adminblration, and this body will therefore be able to maintain 
contact with the family and advise Mrs. F if at a later date 
additional help is required for the completion of the children's 
education. 

Aims and Constitution of the Fund 

It might happen to any one of us, though we are not all 
e.\posed to equal risks. It would be good to know that there 
Would be help foi our wives and children if they should be 
numbered among the unfortunate ; to know that our col- 
leagues had created a fund to which they could appeal with- 
out humiliation, a fund which we ourselves had helped to 
establish, a fund that could come to the rescue in a manner 
worthy of a generous profession It is to achieve this object 
that the Medical War Relief Fund has been instituted, and 
the above cases- illustrate the work that is being done. 

The purpose of the Fund is defined as the temporary assist- 
ance of registered medical practitioners and their dependants 
who find themselves in financial straits as a direct result of 
war conditions. Applicants must be ** registered members of 
the medical profession, British subjects domiciled in England, 
Scotland, Wales, the Isle of Man, the Channel Islands, and 
Northern Ireland, and such of their dependants as the Com- 
iniuee'‘may determine." .Assistance lakes the form of a gift 
or a loan free of interest, or may be given partly as a gill 
and partly as a loan. The Fund is administered by a Com- 
mittee representative of the British Medical .Association, the 
Royal Colleges, and the Royal Medical Benevolent Fund. 
The cost of administration is very small and it has not been 
necessary to acquire special omce accommodation 'or to 
appoint a special staff. The Honorary Treasurer and 
Honorary Secretary of the Fund are officials of the British 
Medical .Association and the cost of their work, which in- 
cludes much correspondence connected with the collection of 
.subscriptions, is defrayed by the .Association. .A Distribution 
Subcommittee has been appointed to consider applications 
and vote awards. The Royal Medical Benevolent Fund was 
invited to nominate a number of. the members of the Sub- 
commiiiee. and the Secretary of that body acts as Secretary 
of the Subcommvilee. 

More Support Needed 

The bubs:riplion lisii already published show that many 
individual practitioners, B.M.A. Branches and Divisions, 
Local Medical War Committees, Local Medical and Panel 


Committees, and other professional organizations have re- 
sponded to the appeal in a magnificent way. .At the end of 
March, 1941. the contributions exceeded fZO.OOO, and* more 
than £4,000 had already been expended since the date of the 
first avvards — that is, during a period of four and a half 
months. Further subscriptions will certainly be needed, for 
the number of applicants is increasing and will doubtless con- 
tinue to increase as the war goes on. Every member of the 
profession is asked to send a contribution, however modest. 
Collections are being made in many areas, but any prac- 
titioner who has not received a local appeal may send his 
subscription to the Honorary Treasurer of the Medical War 
Relief Fund at B.MA. House, Tavistock Square, W.C.I. 
Cheques should be made payable to the Medical War Relief 
Fund. The latest list of contributions is published in* the 
Supplement this week- 

Doctors will not fail to discharge their responsibilities, 
whatever the risk, and it seems inevitable that many of them 
will suffer. Is it not both a duty and a privilege to ensure 
that in their hour of need they will be able to echo the 
words of one who has been helped fay the Fund and say that 
they too are proud of their profession "? 


AFTER-C.\R£ OF ^tENT.\L PATIENTS 

The annual meeting of the Mental After-Care Associalicn 
was held on March 26, with Colonel Henry Yellow lees in the 
chair. H.R.H. Princess .Arthur of Connaught was elected 
president in place of the late Lord Wakefield. Incidentally, it 
was announced that Lord Wakefield had left the association 
a bequest of £5,000, which had placed it in a more satisfactory 
position than it had ever enjoyed. Colonel Vellowlees pre- 
sented the annual report, which was a record of many-sided 
services continuing in full vigour notwithstanding the distrac- 
tions of the war. The total number of patients who had been 
dealt vviih during the year was 2,663. Over 600 first visits 
were paid to the homes of patients. The convalescent homes, 
all of which have been brought from' the coast inland, had 
accommodated 303 after-care and 237 early -care patients 
(meaning, by the latter, patients ill but not ill enough to be 
certified). The number of patients boarded out was 372- One 
of the most recent additions to the association's activities has 
been in finding accommodation for suitable hospital patients, 
thus setting beds free for more urgent cases. At present the 
association is arranging to lake another large number from 
various L.C.C. hospitals. Still more recent is some work done 
at the request of the Miruslry of Health in air-raid shelters and 
rest centres. 

An address was given by Miss E- D. Vickers, the late 
secretary, who has held the post with conspicuous success for 
the last twenty-five years. She described how in cottage homes 
patients were assisted over the difficult transition from hospital 
to everyday life. .At the end of the last war there was. an 
enormous influ.x of early-care patients, and the same thing 
would probably happen again. Another type of home was 
established for patients who could be discharged but would 
never be able to take care of themselves. These were also a 
great success and enabled old people to spend their last days 
as members of a family instead of in an institution. .As for 
the holiday homes, she thought it a wonderful tribute to the 
patients and those in charge of them that in a year when 
1.200 palienu were sent tor a fortnight's holiday only cr.e 
complaint was received from a member of the public. 


T. B. Patel and B. P. B. Naidu (hid. meJ. 1940, 75, 
730) state that among cases of small-pox admitted to the City 
Hospital at Bombay nearly 50 were unvaccinaied. A very 
large percentage of admissions were from the adult popula- 
tion, as the immunity conferred by vaccination does not wear 
off until the tenth year. The mortality among the vaednated 
was low (33 to 3.7;^ up to 20 years of age), as compared 
with that among the unvaccinaied, which was 17 to 60 ... 
.Administration of sulphanilamide reduced the mor.al:iy in 
confluent cases by about 30'3, but had no influence on tr.e 
course of the disease except in the sepuc type, and no effect 
on haemorrhagic cases. 
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FACTORS INFLUENCING THE HEALING 
OF WOUNDS 

At a meeting of the Medical Society of London, on 
March 31, Dr. G. W. Goodhart presiding, a discussion 
took place on factors influencing the healing of wounds. 

Dr. J. M. Converse (U.S.A.) opened by referring to the 
stimulus which war gave to surgery, and recalled the work of 
Ambroise Pare, of Larrey in the Napoleonic wars, of Carrel, 
Almroth Wright, and others in the last world war, and . of 
Trueta in the Spanish war. The subject of wound healing 
was too vast to cover in a single address, and he could only 
select certain factors. He drew attention particularly to 
nutritional ones — the value of the protein factor, especially in 
severe burns, and of vitamin C — also to the manner in which 
healing was interfered with by infection, which produced 
tissue destruction and devitalization and delayed the repair 
of wounds. Another factor of great clinical importance was 
contraction, and yet another the closed-plaster treatment of 
wounds. On this last subject he said that at the American 
Hospital in England certain impressions had been gained — 
based, however, on too small a number of cases, generally 
compound injuries. Closed plaster did seem to control local 
infection. It also seemed to promote repair of connective 
tissue in a remarkable manner. Furthermore, granulations 
observed in the wounds even after a month still presented the 
characteristics of young granulation tissue. But although 
closed plaster might favour connective tissue growth it did not 
seem to favour epithelial tissue regeneration. The epithelium 
that grew around these wounds under plaster grew extremely 
slowly and was of very poor tiuality. After the bone repair 
had been assured by immobilization in plaster it seemed a 
hardship to keep the patient in plaster for months because 
his superficial wound had not healed. It was possible that 
the inhibitory effect of the closed Easier was due to the 
presence of tlie plaster itself, and he believed that was Dr. 
Trueta’s opinion. If the bone lesions admitted, the patient 
could be taken out of the plaster and the wound treated in 
the usual manner with the aid of chemotherapy. When the 
plaster was changed, if the appearance of the wound showed 
that it was ready to receive an epithelial covering skin-grafting 
might be done, again in combination with the use of sulphanil- 
amide. This had been carried out in three cases in his 
experience and had proved successful. It was possible that 
observation of the bacterial condition in the course of the 
change of plaster would be helpful, and if the patient in 
whom the haemolytic streptococcus was present had suipha- 
thiazole put into the wound it was very likely that at the next 
change of plaster no sign of the streptococcus would be found. 

On the general question of chemotherapy as a means of 
countering the infection which hindered wound healing. Dr. 
Converse gave the example of a wound around which there 
was a marked inflammatory reaction with oedema. This 
oedema around the wound prevented the contraction which 
was due to the pull of the fibroblasts, and by interfering with 
contraction had a remarkable effect in preventing the wound 
from healing. In one such case sulphanilamide powder was 
used as a local treatment, and within two days the wound had 
shrunk to half its size and the test for streptococci was nega- 
tive. Whether it was due simply to the subsidence of the 
oedema or to the contraction which was thus enabled to lake 
place, the fact remained that this was an example of the 
influence of infection in preventing a wound from healing and 
of the value of chemotherapy. 

Dr. Converse concluded by expressing the view that the 
present trend of treatment of wounds suggested that this war 
would see the more general application and use of skin 
grafts, not by specialist plastic surgeons, but by surgeons in 
general. 

The Anti-scorbutic Factor 

Mr. Al.\n H. Hunt said that wounds failed to heal when 
there was an absolute deficiency of vitamin C. though it 


might be that a relatively low . concentration of the vitamin 
was alt that was necessary in man. He proceeded to describe 
an experiment on guinea-pigs— animals far more susceptible 
to scurvy than man — to illustrate the sub-scurvy stage, the 
effect of partial deficiency of the vitamin on the formation 
of collagen fibres. Some observations' on human patients 
showed that the critical level of vitamih C in the formation of 
collagen in man was probably well below saturation point, but 
there was sufficient evidence to justify giving full doses of 
vitamin C to certain groups of patients, preferably before 
operation, or as soon as possible' after. Cod-liver oil applied 
locally had a beneficial effect. 

He also mentioned . .v-ray therapy in the treatment of 
wounds. Cellular proliferation and therefore the quantitative 
production of callus were inhibited in proportion to dosage, 
but the cells themselves were supposed to mature more rapidly 
and therefore to produce a more fully developed interstitial 
matrix. The effect of ,x rays, therefore, was beneficial so long 
as minute doses were used. 

Mr. R. T. Payne spoke of the importance of the nutritional 
state of the patient, and in illustration gave an account of the 
post-mortem findings in fifty-one cases in which death had 
followed partial gastrectomy. Of this number, sixteen had 
had general peritonitis, and in twelve of these at the site of 
the operation on the stomach there was complete evidence of 
non-healirig. Another third of the cases died of pulmonary 
infections, which might be held to represent another failure 
of repair — a failure to overcome potential infection. In tnese 
malignant gastrectomy cases the anaemia was often e.xtremely 
grave, and was not always corrected before operalion. 
Another point suggestive of the importance of the nutrdiona 
slate was the loss of weight. It had been shown that m 
operations on the gastro-intestinal tract the prognosis ms 
directly related to the antecedent loss of weight. In so 
figures quoted, among patients who had lost more 1^” - ^ 
of their original body weight the mortality was only 
while in patients who had lost more than 20% 
was in the region of 33%. By paying more attention o 
nutritional state, not only mortality after operation 
morbidity would be reduced. So often the post-ope 
diet was considered only as a question of calories, w i 
but a part of the dietetic factor. 


General Discussion ^ 

Mr. Zachary Cope, as one. who had seen a good 
scurvy abroad and something of it in this country, sa 
two or three days after taking a normal amount ot t 
scorbutic factor the patient was well, so that it . . u,, 
that a patient in the condition of sub-scurvy to w 
Hunt had drawn attention should require such ? ^nls, 

doses of the substance as- were indicated by his e, p 
Was there some other factor? Mr. E. W. R'ciies d 
interested to hear Dr. Converse say that ‘hf S<m«/ ^ 
should be prepared to cover a wound with sm" 
leave it to the specialist plastic surgeon. That was ^ 
plastic surgeons in this country were now u'i(. jevcl 

Goodhart thought it highly probable that , -jople 

varied enormously in different people, although > 
required a very large amount by mouth be o 
excrete it in the urine. Sir Thomas Dunhu-L 
was a fairly gqod ascorbic margin, but if by tesi^ 
in this way surgeons could be made a little n 
condition of the case before they operated, 
saved. The progress of surgery lay along the p 
increasing pre-operative as well as „ake up 

the finest post-rhortem work in the world woul 
poor surgery. jeferteJ 

Dr Converse, replying on the question oi .j cran- 
nent by Crandon carried out on mm 
on- went on a vitamin-C-free diet from c in 

May of the next. He became free of v'tami^^^j^.^ 


,‘^n Mperiment by Crandon 

vitamin .j 

i>iuy _ 'nscof^i^ . . 

lasma at the end of forty-two days, “’Ivc-lopcd t''"' 
:rsisted in the' leucocytes for 122 days. done on 

il scurvy in five months. An norno!j>'; 

im at the end of three months healed P vjj plasma, he' 
lis was when he had zero ascorbic aci ^nd e 

afore it had disappeared from the I and ihoM® 

X months an experimental wound failed 
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the characteristic lesions which the >ections ^hown bv Mr. 
Hunt had depicted. 

Mr. Hunt, also in reply, said that it was the custom at his 
ho^spiial to gi^c \ilamin C in all cases in which a major 
abdominal operation had been performed, particularlv where 
a viscus had been opened; in all cases which were seriously 
wounded ; in all cases where there was evidence of nutritional 
deficiency ; and. rcceniK, in all cases in which rapid healing 
of the wound was desirable — that is, where it was specially 
desired to ha\e clean, almost in\isible scars — and he was 
sure that the scars in the patients who were saturated were on 
the whole much better than those in the patients who were 
not. In seriouslv deficient cases they pla\ed for safety and 
ga\e 1,000 mg. of the ascorbic acid preparation per da\ for 
three da\s, aficrvsards maintaining the saturation b> giving 
100 mg. per day for about three weeks while the wound was 
healing. In ordinarv cases these dosei were too large, but in 
certain cases with achlorhydria present they were too small. 
When the substance could not be administered b% the mouth 
it was ghen inlraNenously. Recently they had tried intra- 
muscular administration, and it seemed satisfactory, allowing 
for the fact that intramuscular administrations were rather 
uncomfortable for the patient. 

Sir J.wMES W.\LTOS proposed a \ote of thanks to the 
openers, particularly to the visitor from the United Stales, 
and mentioned the debt which British surgeons owed to their 
American confreres. The vote of thanks was seconded by 
Mr. W. E. T.wnner and heartily carried. 


%* Some of the problems in the healing of wounds are 
discussed in a leading article at p- 560. 



Correspondence 


Medical Planning Commission 


Sir. — I n the generous space which sou allow to correspon- 
dence ‘on the .Medical Planning Commission you hate recog- 
nized the importance of the issues intohed and the talue of 
wide interest in the project. I feel, howeter.'as Chairman of 
Council that the time has come for a reply to some of the 
criticisms which have been made and for an emphatic cor- 
rection of erroneous views which apparently pretail as to the 
- nature and objects of the Commission. At any other lime 
the whole matter would hate been discussed at a meeting of 
the Representatit c Body, but circumstances rendered this'out 
of the question. At the same time the matter is urgent and 
can by no means be left until the end of the war, for if we 
medical men and women do not make up our own minds we 
may find ourselves faced by a solution of the medical prob-. 
lems of the country in which we have not been consulted 
and which we are forced to accept. One would have thouchi 
that even thirty tears is scarcely a sullicienl period to produce 
complete amnesia. 


As has in fact been very fully stated, the object of 
the Commission is to discuss the possibilities which the 
future after the war holds for our profession and to pre- 
sent these possibilities in the form of a reasoned report. 
Obviously it has no e.vecuiite potter, nor can it bind either 
the British Medical .-kssociation or any of the bodies which 
are represented upon it. But it co/i evamine the whole field 
it can take evidence and gather full information, it can and I 
hope that it may reach definite conclusions, and it can then 
submit its findings' to etery branch of the profession for ac- 
cept^ce or rejection. For such a purpose I maintain that 
the Commission has been properly constituted in accordance 
with the tery; explicit requirements of our constitution, that 
It would be impossible to devise a body better suited to its 
purpose and that it deserves the fullest support and con- 
hdence from the whole of our profession. 

It would seem from the correspondence that verv few 
medical men have the vaguest idea of the complexiiv 'of the 
problems by which the Commission will be faced, "and the 
pathetic suggestion has actually ■ been made that Ihev should 
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be referred to the profession in the form of a questionsiry. 
Those of us vvho have studied the subject realize that if at 
the end of a year’s hard work a tentative conclusion has been 
reached on e^en a few of the problems the Commission will 
deserve congratulation. If it can then present a reasoned 
plan for the consideration of the profession as a whole, it 
will have earned our gratitude. I feel that I am paying it a 
very high tribute when I express my firm belief that it is 
equal to its task. 

The appointment of the Commission was carried out with 
the full democratic machinery of the Associauon so far as it 
is available in wartime. The Council of the Association after 
a full discussion decided that in the interest both of the 
public and of the profession a Commission ought to be estab- 
lished to study the etfects of the war on medical practice and 
to consider the direction in which medical practice should 
develop in the re'consiruction of national life after the war. 
It decided further that, although the Association would give 
the Commission the fullest support and place all its resources 
at its disposal, it should be an entirely independent body repre- 
senting the whole medical profession and so constituted as 
to speak for the whole profession with unquestioned authority. 
With this object negotiations were opened with the three RoyaJ 
Colleges, and after some months of discussiorj they afl agreed 
to co-operate in the most cordial majjner. The three Scottish 
Corporauons. the Sodei^ gi >.le;dicai Oncers of Health, the 
■ . the Medical Women's Federation, and - 

' . . '■ Jical Committee were all invited to 

-- ■ all have accepted the invitation. It is 

difficult to see how a manageable body could have been 
formed on a wider basis or one which could represent the 
profession with greater authority. 

Apart from the representatives of important medical bodies 
a number of individuals were invited to serve on the Com- 
mission on account of the interest which they had shown in 
the development of medical practice and the constructive work 
which they had already done, and after most careful selection 
they were approved by the Council as representing every 
branch of practice. Where any branch appears to have been 
overlooked, or vvhere the services of any individual seem of 
special value, it will still be open to the Commission to add 
to its number if it so desires. 

In the composition of the Commission the greatest care has 
been exercised to maintain a just balance of the many interests 
involved, and I venture to think that this has been obtained. 
If the representation of the great medical bodies has meant 
the inclusion of a large number of specialists, there are still 
more than twenty members chosen for their experience of 
genera! practice, and from what I know personally of their 
expert knowledge of their subject and their skill in debate 
and negouation they are likely to e.xerdse an influence upon 
the findings of the Commission out of all proponion to their 
number. Moreover, it is probable that most of the work vvill 
be carried out in committees devoted to spedal branches of 
practice, and in each of these the spedal branch involved will 
of course have a preponderant representation. 

The a^ of the members of the Commission has arou.dj 
much criticism, with which I have the greatest svmpaihv but 
which it is very diflicult to satisfy. In the first place, there 
are vei^' few young men with ei'iher the experience or the 
interest required, and in' the second all those who would in 
normal times b« available are engaged with His Majestv's 
Forces. In spile of this it will be found that eleven members 
are under 45 and thirteen others are between 45 and 55. and 
surely all these would be accounted young in any branch of 
political life. But I feel certain that every member of the 
Commission will realize that he is planning not for himself 
or his contemporaries but for those who will follow him in 
the new world after the war, for the students whom he has 
taught, for his partner who is in the fighlina line,' perhaps for 
his own son. 

.Moreover, use will be made of the machinery of the .Asso- 
cjation to test the Commission's work as it proceeds, and th' 
Mews of the Divisions and Branches will be invited beior- 
coming to any important co.nclusion, while the representatives 
ot the diflcrent bodies involved will certainly wish to consult 
the b^ies vvhich they represent. In this wav the Commis-ion 
wou.d rarty- with it the profession as a whole and would 
ensure that ns ultimate findings met with general support. 
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Finally, it has been suggested that the work we are under- 
taking is properly the function of a Royal Commission, and 
that we are arrogating to ourselves a position to which we 
have no right. With such a view I most emphatically dis- 
agree. It is perfectly true that the reorganization of the 
medical services of the country may in the end have to be 
undertaken by a Royal Commission, and that many interests 
are involved tsesides those of the medical profession. But how 
can any Royal Commission commence its work without our 
advice, and how can it provide a medical service for the nation 
without the support of those who alone are in a position to 
understand its needs? Unless we have ourselves made up 
our minds as to what is required legislation will only result in 
chaos. 

We have to face the fact that after the war changes in the 
medical services of the country, perhaps of a revolutionary 
character, are inevitable.'- It is of the utmost importance that 
the medical profession should make up its mind what these 
changes should be, not in its own interest alone but in the 
interest of the whole community, and this can only be done 
after a close .study of the very intricate problems by. a body 
specifically chosen for the purpose and commanding the 
confidence not only of medical men but of the whole nation. 
I ven.ture to think that the Commission which has been formed 
satisfies this very, exacting criterion, and that when its report 
is finally submitted to the consideration of a Royal Commis- 
sion it will form the foundation of. a new era in the medical 
services of the country. — I am, etc., 

London, W.. April 4. H. S. Soott/VR. 


Crush Injuries 

Sir, — I would like to add my meed of praise on the mag- 
nificent series of articles on this subject in your issue of 
March 22. They furnish a number of facts of the utmost 
importance. There are three points on which I should like to 
make some comment; 

Tmumatk Arterial Spasm . — Some anxiety about the blood 
supply .of the limb was felt in the majority of cases, but in 
only two of the Bywaters-Beall series was the artery e.xplored. 
I should like to draw attention to this phenomenon of arterial 
spasm, or arterial “ stupor,” as being a quite common clinical 
entity. With injury, a direct blow, or blood extravasation in 
the neighbourhood, the artery goes into spasm. John Hunter 
wrote of it, and Griffiths^ in a recent Hunterian Lecture 
stressed its importance, especially in Volkmann’s contracture. 
That it is not the tension of the oedema which obliterates the 
vessel is well illustrated by Bywaters and Beall’s first case. 
Here, according to the report, though the leg was cold and 
was amputated for it, there was no arterial damage, no oedema 
deep to the fascia, and only blood extravasation around the 
popliteal artery, 1 would urge, from my own experience and 
a growing literature; that if the cause is local and the radial 
or tibial pulse has not returned at the end of six to twelve 
hours,, full exploration is advisable. If delayed for more than 
twenty-four hours it seems that, as in embolism, thrombosis 
vitiates the result. Exposure of the vessel, clearing it and not 
necessarily doing a periarterial sympathectomy, relieves the 
spasm immediately or within a few hours. The incision left 
unsutured adds nothing to the risk of infection of the damaged 
area. Continued spasm is one factor in providing “ the par- 
ticular opportunity,” as Mr. Ogilvie described it, for gas- 
gangrene infection. 

Siilpluipyritiine Haenuiluria . — Bywaters and Beall discuss 
the possible role of sulphapyridine in this condition. As 
observed by Long,’ 8 ?o of cases undergoing sulphapyridine 
therapy develop haematuria, and its importance therefore 
cannot be ignored. It is the custom of many medical officers 
to include sulphapyridine in their intravenous “ cocktail.” I 
know of two such cases that developed oliguria and blood 
in the urine — one being fatal after a dose of only 4.5 grammes. 
Taking all the sulphonamides, renal complications are appar- 
ently tour times more likely with sulphapyridine, and this 
forms a strong reason why, especially in burns, shock, and 
now crush injuries, its systemic effect should be avoided. 


'Brit. J. Sun., two. 23. HO. 

‘J. .r-ucr. wr,t. A is.. '1940. IIS. 364. 


Untreated Shock.— As Mr. Franklin and Mr. Douglas’ point 
out, renal failure is not encountered in the usual “unburied’ 
crush injury. There is one difference; the trapped patient 
receives no treatment. The -oppressive anxiety, the cold, the 
fixation of the chest and muscles, all tend to increase the 
shock. The M.R.C. point out that after shock has existed 
for some time an irreversible process sets in leading to per- 
manent damage. They stipulate no time, for obviously there 
are many factors that influence it. But we know from the 
work of Bayliss’ that in cats in which shock was induced and 
untreated there was after two hours ho recovery with any 
form of treatment. Best et al.^ in their work on the use of 
plasma for haemorrhage showed how essential rapid adminis- 
tration is for recovery. And the kidney, with its refined 
function, is particularly sensitive to. changes in the blood 
supply. In experiments on animals even transitory interfer- 
ence with either their arterial or their venous supply produces 
albuminuria. Clamping of the renal artery for from ten to 
thirty seconds will cause the secretion to stop, followed by the 
appearance of albumin in the urine. As Bywaters and Beall 
point out, secretion also ceases if the blood pressure falls 
below 75 mm. Hg. And it must be remembered, in assessing 
the data, that the first specimen of urine passed may hare 
been in the bladder before the “ incident.” The fall in blood 
pressure associated with shock affects the circulation of the 
brain and the heart muscle, as well as the kidney. Coronary 
thrombosis or heart-block may follow, often only twenij- 
four hours later, if there has been a prolonged fall of bW 
pressure just as in spinal anaesthesia. It may explain the 
cardiac changes and the sudden death in some of these cases. 

1 note these facts to urge that shock be not treated ex- 
pectantly. as is being advocated in some of the recent arlic « 
on air-raid injuries. Nor must .it be a leisurely affair, 
slow drip over hours, if the irreversible factors are no 
come into play. It seems pertinent to suggest, therefore, I 
besides the oxygen which Sir Leonard Hill’ reconinien > 
fluids to convey it are advisable. . , -.l 

Lastly, may I congratulate the authors on the . 

which the problem was presented. It affords ® * .j 
illustration of co-operating with the physicians in ( 
ment of casualties, and the advisability of their more 
attendance in the operating theatre and surgical wa 
am, etc., 


March 31. 


Sot. M. COHEN, 
Surgeon, E.M-S- 


of crujh 


Sir, — I have read with great interest the cases 
injury with associated renal failure described in your ’ r. 
March 22, and I think that the various teams 
mented on the thorough nature of the invesligati 
and treatment given under what must haxe pe 

conditions. diffidence lb4 

In view of this thoroughness tt is with some ai 
I suggest an intravenous solution which has, appa - 
.... ..„a T .siilohate sol"”®" 

uoff 


yet been used. It is isotonic sodium sulphate 
by the constant intravenous drip up to a 
litres a day. The use of this solution is basea 
published in the early years of this century > iiownk, 
permeability of the renal epithelium and 

solution ; and first applied clinically m ° qf./ipd 


fished by Band in or around 1934 in 


the £(/(Vi/W; 


of its use in 
In 


Journal. 1 have had some personal f ,,jjons of ibe 

the oliguria and anuria met with in ofastructi In 

genito-urinary tract associated with anuria 

them the diuresis is considerable, even attcr 

for many hours. ' rnninarable. b“' 

The two types of cases are not aetbe coo' 

the cases of obstruction the lesion « cerla > ^ 1 ,^, ,h; 

gestion of the kidney, and it is ; JJonjunciion 

isotonic sodium sulphate solution migh , crush 
plasma, restart normal renal secretion *,.55 of the 

In conclusion. I must apologize for the xag n ,... 

ences, but at the moment I have no r > 
fitcralure.-! am, etc., ^ ^ 


March 26. 


Surgeon Lieut 


\.Cotoroso^:l 


• Brillsn Stedkal Journal. IWI. '• i'"',. 
‘M.R.C. Reports, 1919; WoumI Sho-i- 
‘ Brilish MrJicaJ Journal, 1940. 2. - ' 
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Treatment of Bums 

Sir, — One has read with intcre-it ihe aru'cle b> Dr. J. M. 
Robson and Mr. A. B. Wallace (March 29. p, *169) on a 
further treatment of special burns, incorporating as it docs the 
Use of sulphonamidcs and the principle of osmosis, and adopt- 
ing once more repeated dressings. Ma\ 1, at this iuncture in 
the de%eIopment of burn treatment technique, suggest for 
insesligation the value of the closed method in selected caNes' 
It may be used well in children for burrts of the upper limbs, 
and it possesses some advantages — for example, avoidance of 
painful dressings, rapid separation of sloughs, and saving 
of time. A viscopaste bandage is applied over the area, 
and in the second-degree burn is usually left on until healing 
is complete, though it may be renewed once during that 
lime. Its value in deeper bums lies in rapid separation of 
the slough. The ultimate result is good and it is sinking 
how soon the child forgets its injury. This method precludes 
the use of sulphonamide locally, except initially. With regard 
to the paste used by Robson and Wallace, while the osmotic 
action is of value in small areas where oedema is present, 
it would presumably be a disadvantage over larger surfaces. 
W'ould it be possible to incorporate sulphonamide in a more 
or less isotonic base for general application? — I am, etc.. 

TurritT, Aberdeenshire, March 31. 


Sir, — " A small percentage of disasters is enough to con- 
demn any method " ; at least, so reads the Iasi sentence of 
the leading article on the treatment of bums (March 29. 
p. 4S4). On the same hypothesis almost every known surgical 
procedure would be precluded, for not many medical students 
qualify without having seen treatment result in disasters a good 
deal worse than a stiff hand. Of course failures occur in the 
application of any form of treatment. It is for us to weigh 
success against failure in rival forms of therapy. Burnt hands 
have been given the lannlc acid ireaimeni for many years vviih 
much success and undoubtedly a small percentage of failures 
(and no *’ disasters in many surgeons experience), and ueai- 
ment with saline packs, recommended recently, after no 
comparable period of trial, may produce even worse failures. 
1 have seen one. — I am. etc,, 

Rcdhill. Surrej. April 1. Nobmsn PirT. 


Chemotherapy in Otitis Media 

Most ear, nose, and throat surgeons admit that large 

doses of sulphanilamide and sulphapyridine can abort otitis 
media during the invasive stage, and in the right case can 
fa.vourably fnAuence the course of the disea>e during the 
suppurative process, when haemolytic streptococci or certain 
types of pneumococci are the cause. Dr. J. B. Jessiman con- 
firms this view in his careful article (March 15, p. 599). I 
venture, however, to suspect, from his excellent description 
of “ bullae and sacs,*' that five of his seven cases were actually 
of otitis e.xtema haemorrhagica, which responds well to 
chemotherapy , unless it is complicated by otitis media — 
difficult to discern beyond the blebs. There is not often a 
creat loss of hearing in these cases, which occur mostly in an 
influcnia epidemic. However, this is not the point. The real 
issue is whether we are to treat cases of otitis media by para- 
centesis or chemotherapy, or whether we are to watch ineir 
agony until the drum bursts. 

1 would say that many case^j (perhaps the majoniy) of 
otitis media get better whatever the treatment, and may not 
even get to the stage of discharging. Such excellent results 
arc often aiiribuled to the latest form of ireatmenL The 
remaining cases are serious and may lead to fatal corapUca- 
lions, which we must leave no stone -unturned to prevent. 
Many of these arc referred to specialists, who, from a very 
large scrie.^ of caves, are beginning to assess the true value of 
these powerful drugs. It is in the •serious cases that we mu.st 
compare the results of any ireaimcnl. 

In mv experience the result of an early (but above all not 
loo early) paracentesis is in most instances little short of 
miraculou"*. and I am sure that the menial trauma, whatever 
that may be. of a half-minute operation done in bed, 
probably at night, must be negligible compared to a week’s 
earache coupled possibly with the nausea, vomitine. and 


cyanosis of chemotherapy. I hope the day will soon come 
when this simple operation will become part of the arma- 
mentarium of every general practitioner. It can be done easily 
with an electric ‘auriscopc and a suitable knife (long enough 
to pa'S through the instrument) under a very short anaesthetic, 
although the specialist may appear to need more. I have 
never seen any harm come of paracentesis, and I cannot 
remember a permanent perforation resulting where the case 
had the proper after-treatment. 

Chemotherapy is of value before pus is formed, but cannot 
»n my opinion help much once there is pus and the ear dis- 
charging. unless there is an associated high temperature or 
septicaemia, when it is extremely useful and has prevented 
much premature mastoid surgery. We musU however, be 
careful not to make our patients worse. For instance, the 
temperature and pulse may come down, and the leucccytosis 
too: yet there is still mastoid tenderness. What is happening? 
WTiat IS one to do next? Like other ear, nose, and throat 
surgeons, I have had to do some nasty mastoids which might 
have been avoided if the drum had been opened and the 
chemotherapy discontinued. 

.■\> lor the waiting and watching with fomentations and 
anodynes, which is not without its supporters, I am prepared 
to confess that if paracentesis is delay ^ for several days the 
cases often do belter than some others. This may be due to 
the fact that they may not be bad enough to cause rupture 
of the drum. I mu.si, however, regard it’ as nothing short of 
barbarous to force days of unnecessary pain (which is intense) 
on a child or anyone else when it can he relieved so easily 
and when every day increases the danger of intracranial 
complications, to say nothing of mastoiditis and deafness. I 
believe ihairit will be a long lime before we know all about 
these new and wonderful drugs. Their indiscriminate use 
for mere earache will lead to their disuse. Let us instead, 
like Dr. Jessiman. ^control their effect by careful observation, 
remembering all the time that cases do very often gel better 
without any treatment whatever. — I am. etc.. 

York. March IS. * R- ThOvi.\s. 

Coni.iilsion Therapy by Electricity 

Sir, — I t vvas with some surprise that I read Dr. Gerald 
Caplan’s paper (.March 29, p. 479) on the use of faradic 
current as an approach to the therapy of mental disease, for- 
alihough acquainted with the work of Berkwiiz I did not 
expect to find history repeat itself to such an extent in this 
country. During the nineteenth century methods closely 
similar to those adopted by Berkwiiz and Dr. Caplan were 
described by Arndt, Erb, .Allbutt, and others, and Blandford 
in IS96 expressed the opinion that the apparent improvement 
noted in some psychotics was due to the moral rather than 
to the physical effects of the treatment. This observation was 
no doubt occasioned by the distress that accompanied the 
treatment. Allbuit’s description of the method employed by 
him is of interest, as it vv^ carried out in this country and 
described in the \Vesl Riding Lunatic .Asylum .Medical Report 
for 1872. The current was obtained from modifications of 
the Daniell cell and was applied to the head for ten minutes. 
The immediate effect of this was to ‘’tranquillize,** an effect 
which .AUbutt did not think was due to the mere ** astonish- 
ment** evoked by the procedure, for it did not lessen on 
rcpeuiion. 

In .America reluctance to adopt at once the unmodified 
method of convulsion therapy by electricity is not at all aur- 
prising when one reflects that there judicial execution is 
mainly carried out by high electric potentials, and indeed 
inept comparison has been made in this country with the 
methods of Sing Sing (Lar.cei, 1939. 2. 1373), By the method 
adopted by Berkwiiz and now described by Dr. Caplan con- 
siderable fear and pain are aroused ^during the application 
of the current, although Berkwiiz does not think there Is any 
real ’’mental anguish.*’ It is to allay this as much as any- 
thing else that ihe intravenous anaesthetic is given. It is the 
elimination of fear that is one of the chief claim', of electric 
convulsion therapy to consideration. 

With reference to the remission obtained by Dr. Caplan. 
while the occurrence of the convulsion with low currents h 
of interest it was possibly brought a'cout by summation of 
subliminal iiimuli. or by an increase in the effective current 
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as the head resistance dropped, which it no doubt did with 
passage of the current. The convulsion, too, may have had a 
direct bearing on the remission, for it was only after this 
occurrence that it was decided that the ' patient was well 
enough for treatment to be discontinued. Finally, the impu- 
tation of respiratory and brain complications to convulsion 
therapy in general is misleading, for I am unaware of any 
such having been ascribed to electric convulsion therapy, 
although one account records vertebral fractures in two cases. 
At this hospital 130 patients have undergone electric convul- 
sion treatment, with a total of some 1,800 major fits, without 
the occurrence of any complications, and 1 trust that Dr. 
Caplan’s unwarranted statements regarding the dangers of 
convulsion therapy will not prejudice others against the elec- 
tric convulsion method. — I am, etc., 

James S. McGkegok. 

Warlingham Park Hospital, March 31. 

' Cerebral Venous Thrombosis after Childbirth 

Sir, — W e have read with interest the article by Drs. J. 
Purdon Martin and H. L. Sheehan (March 8, p. 349). As we 
have seen two cases of this, condition in the last month, it 
seems advisable to record them in support of Martin and 
Sheehan's statement that this complication of childbearing is 
less uncommon than might be supposed. The clinical features 
conform in general with those described in the original article, 
but neither patient e.xperienced fits or coma. Moreover, the 
diagnosis cannot be proved because both patients recovered. 
The rapid disappearance of the paralysis of the first patient 
was remarkable, but the improvement in the second patient 
is much slower. 

Case 1 . — A 4-para aged 37 was admitted to hospital on 
February 13, 1941, three days after delivery of a stillborn 
child. The stillbirth was due to a prolapsed cord. There 
was no abnormality until the morning of the third day, when 
loss of power in right arm and leg was noticed. This spread 
rapidly, and within a few hour^ a complete right hemiplegia 
was present with loss of speech. The elbow-, knee-, 
and ankle-jerks on the right side were exaggerated and the 
right plantar reflex gave an extensor response. The blood 
pressure was 130/90. There was no albumin in <he urine. 
The temperature was 99° F. on the third morning and 99.8° 
on the fourth. Blood examination showed a moderate 
anaemia: R.B.C.' 2,600,000 ; haemoglobin 50% ; W.B.C. 9,750; 
blood .N.P.N. 37 mg. per 100 c.cm. Wassermann, negative. 
No abnormality was found in any other system. The hemi- 
plegia improved fairly rapidly, and when the hospital had to 
be evacuated a month later she had ajmost completely 're- 
covered, but walking showed up the weakness of her leg.' 

Case 2. — A primigravida aged 21 was admitted to hospital 
on February 26, 1941. She had been attending the hospital’s 
ante-natal clinic. There was a history of rheumatism in child- 
hood. She had mitral stenosis, but this lesion was well com- 
pensated. A trace of albumin had been found in the urine 
on February 13. The admission was arranged because of the 
premature onset of labour at thirty-two weeks. On Feb- 
ruary 27, as the labour was progressing very slowly, the 
membranes were artificially ruptured, and this was followed 
by a normal delivery. The first four days of the puerperium 
were uneventfuk On March 3 at 8.30 p.m. she complained 
of breathlessness, cough, headache, and pain in the right side 
of the chest. Blood pressure 130/90. At 10 p.tn, she became 
very restless, breathing was distressed, and she complained of 
a sharp pain in the right thigh. The pulse rate rose to 140. 
She was given omnopon gr. 1/3. An hour later she developed 
a complete left hemiplegia. Temperature 99.4° F., pulse rate 
120. Her breathing was now less distressed. The left biceps 
and .supinator reflexes were exaggerated, as was the left knee- 
jerk. Ankle clonus was present and the left plantar reflex 
gave an extensor response. Wassermann, negative. She was- 
stuporosc at first. (The chest symptoms in this case suggest 
the possibility of pulmonary thrombosis as an added compli- 
cation, as in Case 2 of the original article.) The paralysis 
remained complete until March 7. when she was able to 
raise her left leg. The plantar reflex still gave an e,\lensor 
response. By March 1 1 she could fle.x the left knee, raise the 
left leg fairly well, and raise the arm slightly from the 
shoulder. All these movements were " flail-like. The face 


remained paralysed. There has been very little furtlier im- 
provement up to date. On March 18 she. complained of paiiii 
in the chest and difficulty in breathing ; she was restless anJ 
cyanosed about the lips. These symptoms settled down afut 
two injections of omnopon gr. 1/3. There are now signs of 
probable thrombosis in the left leg. 

We w'ish to thank our house-surgeon. Miss Jolly, for tht 
careful notes kept on the progress of the second case.- 
We arc, etc., 

Arthur A. GEstMEii. 

Liverpool, March 29. T. N. A. JeFFCOATE. 


Night-blindness and Vitamin A 

Sir, — 1 was interested in the annotation (March 22, p. -Ud 
on dark-adaptation tests for vitamin A deficiency. In view, 
however, of the pre.sent large number of drivers who migiii te 
called upon to drive at night under emergency condiiions- 
that is, A.R.P. ambulance drivers and drivers of fire engines 
and of cars for rescue squads and sitting cases— the ques- 
tion of a more accessible test is important. These people 
normally sit “ on call ” in a brightly illuminated room awaiting 
urgent summons into the often inky darkness outside. 

I became interested in the problem because last December I 
was rather suddenly afflicted with night-blindness myself. 
After consultation with the A.R.P. olficer, Nfr. H. V. Case), 
we called together the A.R.P.’ can drivers and tested them nj 
the following manner: We used two long rooms in iheUepeij 
Centre building, separated by a door containing a ‘ btl™, 
such as police station inquiry offices often have, ^ 
10-watt bulb 'in the distant room and the hatch shut. I 
people to be tested were collected at the farthest end m ' 
near room. . Standing there with all the other lights oii, 
the cracks at the top and bottom of the hatch j ' 
enough light to form a suitable test. Each candid.ile 
made to stand watching the hatch for some sixty 
the full light of a, 100-watt bulb in the centre of 
This light was then switched off and the 
measured with a stop-watch until the cracks of light 
the hatch became visible. . , , 

Eleven people were tested at the first silting j if ip 37 , 
following readings in seconds: 5, 7, 8, 10, 11, H, /"iV' 
56. Probably only the last had any true o 

blindness, but to be on the safe side the worst n 
provided with halibut-oil capsules free. Re-lests na 
done fortnightly ever since, taking the greatest care 
every detail of lighting, etc., exactly reproduced^ f,.iiuced h"' 


abo'S 
conifs of 


silting the one with the 56-seconds reading had 
speed to 25 seconds, and there was no other “ 

2l seconds. Since then all drivers have been - v 
less, except for one of 48 seconds and one o - 
(myself). In both cases the culprits had tor >- 
other failed for the preceding few day.s to ‘a 
of vitamin A. , , avoiJ 

A simple test such as this, practised "''“ V pighl-blif"* 
the two opposite disadvantages of (1) ° anJ 'f* 

people to remain undetected, a menace to “ m ah, 

public, and (2) wasting money by issuing iin 

and also wasting the work of men who fish 


dangerous seas. — I am, etc., 
Bedworth. March 25. 


L. 


,M. JOYCE Ht.'iu- 


Vitamin Bj in Diphthenu ^ 

S 1 R.-I Should like t'o endorse the remarks 
Duncan Leys in his letter P'/o.her 10''= ‘‘f .’ 


Li/UllVUlt ... !• U U 

jsefulness of vitamin B, m “"InV vomhinA , 
[ have seen similar ca.ses with gallop r y , 
ninuria, and diminution of urinary o P j r.vpwi^l 1 
,veek of the disease, which appeared to « P inirs'erx' 
idminisiralion of vitamin B, by intramus ^ ^ 

"Si” would uppuar ,o ba n«d "(SSf' 

nto this subject, but the ,ure compl-'i» 

iiphtheria would seem justifiable, to ,j gucn m 

ion of the large quantities of ,evl. sin"'-*' '' 

:ascs; at least until some simple ” , , , _Lj am. ’ 
h'at used for vitamin C, becomes available. ctN'i- 

Kirkcaldy, March 31. 
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Cost of Vitamins 

Sir, — ] i appears lo me unfortunate that at a lime v\hen 
Nitaniin-conlaining foods are scarce the cost of %itamin pre- 
paraiions, which is ai\va\s high, should be enhanced b\ pur- 
chase tax. I understand that the price of Iher preparations 
has not been raised, and surely vitamin preparations should • 
come into the same category, if. indeed, thej are not subsidized 
by the Government so as lo enable all to get them. 

It would be interesting to know whether the gastric derange- 
ments found in the Army could be attributed, to ans extent, 
lo diminished vitamin intake, particularlv of C. As we are 
told that black-currants are particularly rich in C it is to be 
hoped that some scheme will be devised for their preservation 
this summer, without sugar but with minimal destruction of 
the vitamin. Probably this would be best accomplished bv 
factories using vacuum evaporation, but as this would involve 
much labour and transport, perhaps vou would publish at an 
early date the best scheme for preservation bv the counirv 
people themselves. This would be valuable even apart from 
the question of vitamin C, which mav be solved bv our 
American cousins. — I am, etc., 

Glasgow, March 31. M'CEWEn. 

Invalid Diet and Egg Shortage 

Sir, — We are in complete agreement with the vjew> ex- 
pressed by Dr. Richard Bell in his letter. A possible 
source of increased rations for poultrv' or pigs could be 
obtained from a reduction in the amount of grain allowed for 
brewing and distilling. In the twelve months preceding the 
war 750.000 tons of grain and 450,000 tons of sugar products 
were used for these purposes. A 20-o reduction would there- 
fore save 150,000 tons of grain, sufficient to form half the food 
supply of 7 million head of poultry'. We understand that 
recently a lO'o cut has been made in the grain allowed and a 
30% in the sugar. Would a further 20% reduction in the 
former be a hardship? 

We are firmly of the opinion that the British working man. 
though he does not relish a reduction in his beer, would 
consent to the same if it were fairly put to him chat the 
result would be an increase in the number of eggs avilable 
for the nourishment of his sick children. — We are. etc,. 

N. I. St'RiGC.S. 

Leicester, Match 31. ' S' T.^sneb, 

Sjr^ — M ay 1 for one write in support of Dr. Richard Bell 
(March 22, p. 460) on the above most important question? 
The Ministry' of Food publicly announced that eggs were not 
a vital food: that cheese (now unobtainable), dried peas, beans, 
and lentils were preferable. Those who understand dietetics 
know that the Leguminosae. valuable as iheyTTiay be in their 
proper place, are the most indigestible of all articles of food 
and in*no way a substitute for eggs in the diet of invalids, 
convalescents, and voung children; the same applies to carrots 
and potatoes. Doubtless chicken feed is scarce, but surely. 
the feeding stuffs given to that pampered animal the racehorse 
would do more to win the war if given lo laving hens. 

We should all heartily endorse Mr. Bell's last remark, 
which, we hope, will be noticed by the Council of our Associa- 
tion as worthy of suitable action. — I am, eic.. 

S. H. Fairrie. M.B., 

Chclicnham, March 30. Lieut.-Colonel, R.A..M.C., retired. 

Cyclical Mucosal Ulceration 

Sir. — Dr. Prosser Thomas (.\rarch 15, p. 41S) makes some 
■ interesting comments on my article iFebruarv 22. p. 271), and 
cxprciscs the opinion that cyclical mucosal ulceration is due 
to a herpetic virus. In my article I mentioned that Kumcr 
U930 and^ 1932) had pul fqnvard the same idea but that the 
evidence is not very strong. Herpes is a condition capable 
of laboratory' verification, and until this is done on a patient 
suffering from cyclical mucosal ulceration Dr. Prosser 
Thomas's view must remain merely a suggestion. Unfor- 
tunately' I had not at my disposal thc laboratory facilities 
ncccNsary to prove or disprove such a conjecture. 

WTiat app^rs to me lo be an important point against this 
hcrpclic theory is that the condition which I d^ribed is 


confined to mucous membranes, whereas the herpes virus, 
even if it involves mucous membranes, also affects skin at 
its junctions with mucous membranes if not elsewhere. I 
have ^cen a case, not published in my series, of a girl who 
suffered from dyspeptic symptoms associated with each cycle 
of buccal and vaginal ulceration. Gastroscopy on several 
occasions demonstrated similar ulcers of the gastric mucous 
membrane, which, after a few days, healed without scarring. 
Does the herpes virus ever involve the gastric muco-a? It is 
this restriciiorf of the condition which I described to mucous 
membranes which appears lo me to be an important argument 
against a herpetic aetiology. In the condition of catamenial 
herpes it is the skin of the lips and vulva and not the mucous 
membrane which is primarily and mainly affected. Cata- 
menial herpes h a condition frequently mentioned by derma- 
tologists. but gynaecologists make little or no mention of ii. 
Hovv common is the condition? I would like to have the 
opinion of gynaecologists in particular, as several have ad- 
mitted to me that they have never seen a case of this malady. 

Moat 'iludtnts txpensnie difficulty in mastering the funda- 
mentals of medicine, mainly, in my opinion, because many 
"teachers'' and medical writers use terms which they do not 
bother lo define. This slipshod use of a vague quasi-scieniific 
terminology infeals much of our medical literature. The re- 
placement of easily understandable English terms by Talin 
phrases is another slovenly habit to which many of ^ur pro- 
fession are addicted. Such translations never place a diag- 
nosis on a more scientific footing. 

Dr. J. Bernsn'en (March S. p. 3SI} and Dr. B, Baneth 
(March 29. p. 494) suggest that cyclical mucosal ulceration is 
allergic. But allergic to what? N\'h> do some medical men 
lake such delight in suggesting that every condition of obscure 
aetiology is allergic? Dr. Baneth adds that ** if the disorder 
is clearly associated with menstruation it might be classified 
amongst the menstrual molimina.*' 1 am not sure e.xactly 
what ibis means or how it helps. ** Molimina." 1 suppose, 
is derived from the Latin noun ** molimen.*' meaning '■effort.*’ 
Dr. Baneth states that because there was a familial incidence 
in some of my cases this suggests allergy. But how illogical 
to believe that because an unusual or exaggerated suscepti- 
biiUy to substances usually innocuous is often inherited any 
condition that exhibits a familial incidence suggests allergy 
as an underlying cause! 

** Jevens. thou shoaldst be living at this hour': 

Mediane bath need of thee.*’ 

— I am. etc, 

.Mitcharn. Surrey. .Xlarch 30. M.vLRiCE H. P.vppvvr/fiFK. 

Obscure Nervous Effects of Air Raids 

Sir, — From tims to lime in vour columns (and ihosc of 
other journals) there haje been references to shock, neurosis, 
elc.. as a result of air raids. The cenaral effect of these 
references has been lo indicale a surprisincly low decree of 
nervous and, shock response among the civilian population 
when subjected to heavy bombardment. 

I am not a medical man. though trained as a biologist. 
1 therefore write with dimdence on a subject about which I 
know little. But I have, on the other hand, had e.\ception 3 l 
facilities for the observation of ordinary people curinc the 
past seven months of heavv raids. It has been mv job to 
visit and report the after.effect of all the heavy raids and to 
follow up (with the assistance of a staff of investigators) the 
human results of the raids, both within the town attacked 
and in the surrounding areas affected by evacuation. It is 
the latter activity, the follow-up on evacuees — particularlv 
"voluntary " evacuees — which has brought us up against the 
point 1 should like to put forward in this letter. 

In widely separated areas, from Plymouth to Liverpool, 
from Coventry to Clydeside, we halve come across se’. eral 
cases of persons who, after a heavy bombardment.- batve left 
ne.M morning, found a billet with friends or relatives or 
strangers, and then caved in. la some cases they have simpiy 
taken to bed and stayed in bed for weeks at a lime. Tb.ev 
have not shown taarked uembling or hysteria, but an e.\treme 
desire to retreat into sleep and into being looked after, as if 
chronically ill. We have found such cases mainly among 
women but also among men and children. We have not been 



514 April i2, \94I 


CORRESPONDENCE 


The Bwmu 

?rfEDICAL_JOL!LS.VL 


particularly looking out for, the cases. Gradually, over a 
period of months,^ we have become impressed with the possi- 
bility that thereTiiay be quite a large number of them. They 
would not ordinarily be reported to a doctor at all, and tend 
to be regarded by the hosts as in the category of ; “ She’s 
had a terrible time ; what else can you expect? ” Some 
general practitionens would probably treat the situation in 
much the same way. Certainly, such cases (partly because 
they do not conform with the ordinary pattern of neurosis and 
partly because they occur largely in small villages, etc.) are 
not likely to be reported to or to reach any psychiatrist. Yet 
they may be serious and even enduring reactions. 

I am only raising this matter because it deserves further 
inquiry. I think it is conceivably misleading, even dangerous, 
when medical people look around the cities and in shelters, 
test centres, and casualty wards, do not find the expected 
symptoms, and therefore go on to say that there is little 
nervous effect. The material conditions for potential neurosis 
in “ blitzed ” towns differ in many respects from any previous 
conditions. New types of reaction' may be expected, and I 
believe are occurring ; in particular, states of intense de- 
pression and retreat, without manifest physical symptoms. 
Such behaviour can have a profound effect on the morale of 
many others, as well as on the citizen capacity of the person 
directly concerned. I diffidently suggest that the matter might 
bear fuiUher thought and study. — I am, etc., 

London, W.ll, April 1. Tom HARRtssoN. 

Plight of Consultants in Bombed Areas 

Sir, — ^T he position of members of the honorary staffs of 
hospitals in those provincial areas subjected to heavy bombing 
needs attention. Although some of the school children have 
been evacuated the bulk of the population remains ; and the 
demand for ordinary hospital treatment is not less than before 
the war but more — in my case my wards are now spread 
over three hospitals (twenty-five miles apart) instead of one, 
and in addition E.M.S. routine treatment as well as the emer- 
gencies due to bombing have to be met. On the other hand, 
the wealthier members of the community have left, or at least 
have sent away their families ; while heavy taxation has made 
a great inroad into the ability of middle-class patients to pay 
fees ; and in either case all consultations and operations not 
absolutely urgent are “ postponed.” With the result that 
“ income ” has ceased to have any meaning for many con- 
sultants (I have made just £500 in a year, exactly the cost, 
with rigid economy, of running my practice). 

What are we to do? Apart altogether from the feeling of 
loyalty to an institution that we have served for years, most of 
us are middle-aged, and can hardly be expected to re.sign 
appointments for which we have sacrificed patient years. We 
cannot obtain commissions, as the E;M.S. depends on us for its 
working. Yet the rewards from the latter are meagre— my 
cheque for sixteen months is under £40 ; and a major opera- 
tion, including investigation, a fortnight's after-treatment, 
careful records, and a report with prognosis, brings in the fee 
of 11s. 6d. less income tax. Yet the medical services of the 
country depend on us, and we are apparently expected to 
provide them without any return at all; even if school fees, 
rent, and life insurance must be met from, savings, the practice 
of eating cannot be entirely abandoned. In the London area 
those in a similar position get a retaining fee of £500 a year. 
The case for equal treatment of the Provinces seems unanswer- 
able. — I am, etc., 

March 31. • ' F.R.C.S. 


E. A. Hines and N, W. Barker (Ainer. J. med. Sci., 1940, 
200, 117) made a clinical study of 280 consecutive cases of 
arteriosclerosis obliterans and a gross and histological exam- 
ination of thirty-two legs amputated for this condition. The 
disease occurred mainly in men between the ages of 50 and 70. 
There was no significant difference in racial incidence. The 
pathological changes in the arteries consisted in (1) athero- 
matous plaques in the subintimal tissue, (2) degenerative 
changes in the medial coat, and (3) thrombosis. No variation 
of importance was noted in the lesions of arteriosclerosis 
obliterans among diabetic and non-diabetic subjects. 


Obituary 


We regret to announce the death on February 26 at Salk- 
biiry of Dr. William Robert Orr of East Finchley. He 
studied medicine at Queen’s College. Belfast, before Jhe foun- 
dation of the University, and also in Dublin, graduating M.D. 
of the Royal University of Ireland in 1885, and iM.Ch. and 
M.A.O. in 1886. Dr. Orr was in general practice for many 
years and became surgeon to the Finchley Memorial Hospital 
and medical officer to the local dispensary and raaterniiy 
society. He joined the British Medical Association in !S9) 
and was chairman of the Finchley Division in 1927 - 8 : fie 
represented his Division at the Annual Representative Meetings 
in Bradford (1924), Eastbourne (1931), and London (1932). 

Dr. William Frederic Cory, a veteran Leeds practitioner, 
has died at his home in Headingley, aged 88. He was a 
student of the London Hospital and took the L.S.A. in jSH 
and the M.R.C.S. in 1875. Among the appointments he hew 
in former years at Leeds were those of honorary meoical 
officer to the Jews’ Mission and id the Gordon Boys Corps 
the Y.M.C.A. and the Y.W.C.A. Dr. Cory wrote severa 
semi-popular booklets on sick diet and kindred subjects, an 
believed he could foretell the weather with a pocket speciro 
scope. 

We regret to announce the death on April 3 in London, w 
his eightieth year, of Dr. M. Hajek; late professor of 
logy in the University of Vienna. Prof. Hajek was a 


famous teacher. 



The Services 


AWARDS AND MENTIONS IN DISPATCHES 
The following awards have been made in recognitjOR o j 
tinguished services in the Middle East during 
August, '1939, to November, 1940: 

, . O.B.E. (Mililary Division) ^ 

Licut.-Colonels (Temporary Colonels) F. G. A. 
r» \/ R.i . 1 _r'rtir»npi I. Melvui, b 


F. u.. .'Miioii 


g, Hailntlh 


Q. “b.' V.''Wa'irace, 'ivi'.’c ; Lieut.-Coloncl J 
(Temporary Licut.-Colonels) A. O. Bekcnn 

R. A.M.C.; and Major D. N. Chakravarti, I.M.o 

(military Division) 

Lieut. (Acting Captain) G. Lorrinian and Lieut. H. 
R.A.M.C. • , 

Mentions m Dispatches nSO. 

Colonel (Acting Major-General) P. S- Tonilinso^i, 

Colonel L. C. Sproule, p.BB late ^3 .‘ome's; Lieat-Cf>‘f 
Brigadier) A. J. Orenstem, C.M.G., S.A. 1 o s, 0 B.t. 
(Acting Colqncl) H. Alcock,- ^Drummond, 

Major (Acting Lieut.-Colonel) W- .fr Capum 

(Temporary Liiut.-Colonel) F. R. H Mo lar^, L> ' 

Lieut -Colonel) R. P. Cormack, (attached E.A./V ^ anJ 

(Temporary Major) D. M. Blair, Cap ains L ''‘‘‘j, ||c)ca.k 
i r M. Vilni imd Lieu^, j?, nadirs D' l 

R.A.M.C. ; Captain W.„B. Stiver. 2^- ^ 0100 *) S. 


Major (Acting Lieui.-L-oioneo !’,• T' xfr Captain 

(TeJfipojVry LieuL-ColoneO F. R; H.^MoJlan, M-C.. P- 

_ . Captains L 

j; B.' “m.’^ Milner' and ' Uculs. G.' Gc'H'f 
R.A.M.C. ; Captain W. B. Stiver, i/™.Colonc.»/ - , . 

and M. L. Varma, I.M.D. ; Lieiits. (Co«l and 

Lee and C. H. Marshall, Lieut. (Local Major) 

A. C. E. Cole, E.A.A.M.C. 

CASUALTIES IN THE MEDICAL SERVICE 

Royal Navy , ^ TeniN'-''-' 

In an Admiralty casually list. N V R- is 

Surgeon Lieut. Lyon RA^'fAY eldest 

‘Missing, Presumed Killed. . 'iee nnd w’as.edt.^.,^ 
R.ev. Dr. and Mrs. George llfr Uniiersib 

U the Morgan Acjidemy, Dundee a ' and ;i 

Andrews. He graduated of casualty “'If pr. 

VI D in 1940. He had held the post with ^ 

[Jundee Royal Infirmary, '“"‘J '"nfber. )’939. 

Scorge Bridge at Preston ^^2'“ ve. ^ 

oined the Royal .Naval 'TP’H" . -jaijon since I93f- 
nember of the Brili.sh Medical A.s.sociaiioi 

Royal Army Medical Cores 
Frhotiet of 


Licui. Joseph Gordon Kee. 
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Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
Pan I of ihe Final M.B. Examination (surgeo’. midv»ifer\. and 
gynaecology) Nvill begin on Tuesday, June 17, and Part 11 
(principles and practice of physic, pathology, and pharma- 
cology) on Wednesday, June 18. Names of candidate** should 
be sent to the Registrary by .April 29. 

UNIVERSITY OF LONDON 
Royal C\ncer Hospital (Free) 

The following candidates have been approved at the examina- 
tron indicated; . 

Academic Postgr-vduate Diplom\ is Medical RAOioLrxis. — 
Par: I: I. H. Evans, C. K. Warrick. 

UNrV^ERSITY OF EDINBURGH 
The following candidates have been appro%ed at the examina- 
tions indicated: 

Final M.B., Ch.B.— K. W. Bceiham, J. F. Cameron. France 
C E. Hutchison, A. F. Ling, Bertha .Macfie inee NIiIneL NV .A. T. 
M*K.er.drick, A. K. M. Nfacrac, Joan Nf. M'WilUacn, T 
Munro, E. J. Noble, M. R. Presiwich, Mary Scott-Wilson, J. O. 
Shearer, R. Taylor, C. C. MacD. Watson. 

- Diploma in Tropical Medicine and H'^oie.ne. — E. Akv^ei, D. W 
Horn, C. Odamiicn-Easmon. 

Diploma ls Pitblic Health. — .\[. Nazir. Ptirr 7.- Olive 8. 
Bametson. J. Cameron, W. Giles, Rachael Hunter, Margaret S. B. 
Langion, T. M. Small, Mona M. M*E. Thomson. 

SOCIETY OF APOTHECARIES OF LONDON 
The following candidates have passed in the subjects indicated: 

Surgery. — F. B. 'Beaver, G. R. S. Jackson, D. W. Mayman, 
R. South, A, M. Williams. 

Medicine. — C. N. D. E. Easies, R. South, C. H. Wood. ♦ 
For£.nsic Medicine. — C. N. D. E. Easies. R. South, C. H. Wood. 
Midwifery.' — G-. J. Ambrose, J‘. A. Dodds, J. S. McGilHvTiy, 
R, South. 

The diploma of the Society has been granted to F. B. Beaver. 
J. S. McGUlNray, R. South, A. M. Williams, and C. H. Wood. 


Medical Notes in Parliament 


- Fourth War Budget 

Sir Kingsley Wood. Chancellor of the Exchequer, introduced 
the Budget on April 7. The standard rate of income tax 
is to be raised by Is. 6d. to 10s. in the £, the tax on the first 
£165 of taxable income being raised from 5s. to 6s. 6d. 
Existing allowances are to be reduced as follows: earned 
income allowance from one-sixlh to one-tenth with a ma.ximum 
allowance of £150, and personal allowance for married persons 
from £170 io £140 and for single persons from £100 to £S0. 
The extra tax paid because of these two reductions will be 
credited to the individual aflej the war in the Post Office 
Savings Bank, with a maximum credit of £65 for 1941-2. The 
exemption limit for both earned and investment income is 
reduced from £120 to £110, There are no changes in indirect 
taxation, but the Medicine Stamp Duty is to be repealed from 
September 2 next, and legislation introduced with the object 
of maintaining a fair balance between the interests of pharma- 
cists and those of other vendors. The Chancellor stated that 
the prices of further essential goods and services are to be 
stabilized to prevent increases in the cost of living. The 
excess profits tax is to remain at lOO'o. but 20',i will be 
refunded after the war for essential reconMniciion and 
readjustment. 

Science and War 

In the House of Lords on .April 2 Viscount Svnilel asked 
whether the Government could make any statement on the 
extent to which the assistance of scientists had been enlisted in 
the prosecution of the war. He said that the council of the 
Institute of Chemistry had expressed the view that some of 
the Government Departments took too narrow a view of the 
term “ scientist and concentrated too much on professors 
from the universities and the like. 


Lord H.xnkey said that the three main pillars of scientific 
research were the Department of Scientific and Industrial 
Research, the Medical Research Council, and the Agricul- 
tural Research Council. They were all responsible to the 
Lord President of the Council. There were joint committees 
on matters of common concern, and contacts could hardly be 
closer. On the defence side there were research organiza- 
tions in the Admiralty, the Ministry (JT Supply (which under- 
took most of the research work for the War Office), the Air 
Ministry (which had now handed over most of its research 
work to the Nfinistry of Aircraft Production), and the 
Ministry of Home Security (which occupied a position inter- 
mediate betv,een the Service Departments and the Civil Depart- 
ments), In addition there was a good deal of research in the 
Civil Departments. The Scientific Advisory Committee was in 
close touch through the Royal Society with the great streams 
of scientific research and development, through the represen- 
tatives of Government research with Government activities, 
and through its chairman and the Lord President of the 
Council with the policy of the Government in these matters. 
He did not agree that the Government interpreted the term 
■*Ycieniific** rather narrowly. The reason for the non-inclu- 
sion of applied scientists on the committee was not a failure 
to appreciate their great importance in the war enort, but 
simply that the proposal did not fit into the Government con- 
ception of the Scientific. Advisory Committee. The Govern- 
ment was at present in touch with the professional societies 
concerned with a view' to the possible establishment of a 
separate organization working in the field of applied science 
and in close touch with the Scientific Advisory Committee. 
The committee had devoted itself mainly to the conirfbuiioa 
of science to the war. and would continue to do so. but it 
was aNo in touch with the Minister Without Portfolio, who 
was in charge of reconstruction. The Directors of Scientific 
Research of each of the Departments engaged mainly in- war 
work were invited in turn to tell the committee something 
of their aaiviiies. The Medical Research Council was con- 
cerned in all problems that affected' man's health and effici- 
ency. This Council, with its forty-five^ committees or sub- 
committees, its National Irutiiuie for Medical Research, and 
its nine smaller research units, brought an immense assistance 
to the war effort. Before the vvar. in concert with the 
Ministry of Health, preparations were made for safeguarding 
public health against the risks of war conditions. Art Emer- 
gency Public Health Laboratory Service was established with 
laboratories all over the country so that unusual outbrea.ks of 
disease could be rapidly' identified. Stocks of antisera and 
vaccines were distributed throughout the country and -pro- 
vision made for their replenishmenL The Medical Research 
Council assisted the Defence Departments by increasing the 
efficiency and well-being of men who had to operate aircraiL 
tanks, and so forth. Good work had been done by a Flying 
Personnel . .Advisory Committee, which, at the request of the 
.Admiralty, bad been extended to the Navy. A Military Per- 
sonnel Research Committee had been set up. The success 
of the Medical Research Council vvas largely due to its being 
given full scientific freedom and complete control over the 
funds at its disposal. The Scientific Advisory Committee of 
the Cabinet attached great importance to the use of the facili- 
ties of the Medical Research CounciL This would probably 
be extended. 

Medical Care of .Auxilhiry Territorial Service 

On April 1 Captain Marcessos informed Miss Ward- that 
the fadliiiea for treatment of sick members of the A.T.S. 
were comparable in all respects to those provided for soldiers. 
.An eminent woman doctor had been appointed to the .A,T.S. 
Council to advise on all medical questions affectine the' 
Service. 

Captain Margesson also circulated a detailed statement as 
follows: A.T.S. personnel who wish to report sick attend at the 
medical inspemion room provided for the unit or detachment 
or nominated for use by the A.T.S- in any particular ar^! 
and can there receive out-patient treatment from the m.edicai 
officer.. To meet the needs of those who require more lhar. 
out-paiient treatment, reception stations are provided for 
detachrnenu of 3(X) and upwards, and sick bays are opened 
at medical inspection rooms for smaller units. At reception 
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stations the medical officer, who may be a woman medical 
practitioner, has a staff including V.A.D. nursing members and 
members of the A.T.S., and may have a sister or staff nurse if 
required.' A.T.S. orderlies are authorized in sick bays where 
the strength of the detachment is over forty. As regards 
hospital accommodation, a wing for A.T.S. patients has been 
established in one large military hospital, and there are 
A.T.S. wards in over twenty of the larger military hospitals. 
In addition, military families hospitals are used for the A.T.S., 
and all the hospitals of the Emergency Medical Service of the 
Ministry of Health are available for them. So far as convales- 
cent treatment is concerned, there js an A.T.S. convalescent 
depot, and a Red Cross convalescent home is reserved for the 
use of women serving with the Forces. Courses of lectures 
in hygiene have been arranged as part of the training of officers 
and other ranks of the A.T.S. 

New Rates of Pay for Nurses 

In reply to a question by Miss Irene Ward on April 3 Mr. 
Ernest Brown said that the shortage of nurses in hospitals 
providing for the general needs of the civil population, and 
in particular for infectious diseases and the old and infirm, 
was giving rise to an.xiety. Available beds could not be used 
because of the shortage, and staffs were carrying on under 
increasing difficulties. He was appealing to women and girls 
to enrol for nursing service in any part of the country. Those 
who joined as nursing auxiliaries would not be sent to hospitals 
dealing with infectious diseases or mental cases or to sanatoria 
unless they volunteered for this service. Women who were 
prepared to take up nursing as a life career and to enter as 
student nurses one of the hospitals recognized as training 
schools would receive salaries at the rate of £40 a year, 
rising by annual increments of £5. 

The salaries of members of the Civil Nursing Reserve in 
residential posts in hospitals were to be increased. Those of 
the assistant nurse and trained nurse included a sum repre- 
senting the employer’s contribution towards superannuation, 
and as from the first pay week in February the rates would 
be: nursing .auxiliaries £55 a year, assistant nurses £70 a year, 
trained nurses £105 a year, with board, lodging, and laundry, 
and indoor and outdoor uniforms. Those who responded to 
the appeal and were accepted would receive a guarantee of a 
year’s employment and would be asked to undertake to serve 
for that period. Recruits who joined as nursing auxiliaries 
would receive a short course of instruction in hospitals, during 
which they would receive 10s. a week as pocket-money, to- 
gether with board, lodging, and laundry. 

The Government had accepted the recommendation of the 
Athlone Committee that a Salaries Committee analogous to 
the Burnham Committees in the teaching profession should 
be established. The work of fifty-three State-registered 
nurses on the staff of the Ministry .at Headquarters and in 
Regional offices, who were partly recruited for the E.M.S. 
services and partly for the public health and hospital work 
of the Department, would be grouped on its professional side 
' into a Nursing Division of the Ministry under the general 
direction of a Chief Nursing Officer (Miss' Katherine Watt) 
with two deputies. 

Mr. Brown added 'that he had asked Miss Horsbrugh to 
make the Nursing Division her special concern. Mr. Johnston 
was making similar arrangements subject to such minor modi- 
fications as the conditions in Scotland required. 

Increase in Scabies 

Mr. Ernest Brown said on April 3 that there had been 
an increase in the incidence of scabies. Advice about the 
prevention and treatment of this disease had been given to 
local authorities, and their "attention drawn to the importance 
of actively pursuing preventive measures under wartime con- 
ditions. Similar advice had been given in the leaflets and 
advertisements put out by the Ministry and the Central Coun- 
cil for Health Education. Further consideration was being 
devoted to the subject. 

Notes in Brief 

Tlie number at medical officers employed by the Ministry of 
Health, including hospital stall under the Emergency Medical Service 
and olficcrs on loan to other Departments or serving with the 
Forces, is 147, of whom fifty-two are serving in a temporary 
capacity. Sixty-three are employed in London, 


EIREANN MEDICAL MISSION 

A medical mission appointed by- the Eireann Minister of 
Defence, which has come to London to study civil defence 
arrangements, was welcomed at the Ministry of Health on 
April 1 by Mr. Ernest Brown, Minister of Health, who ttas 
accompanied by Sir Weldon Dalrymple-Champneys, deputy 
chief medical officer at the Ministry. The mission, which is 
headed by Commandant Patrick J. Delaney, comprises nine 
surgeons and physicians. The members were presented to 
Mr. Brown by Mr, John Dulanty, High Commissioner for 
-Eire. The mission will investigate medical problems arising 
out of evacuation and visit* some of the reception areas. It 
will study the steps which are being taken by the United 
Kingdopi Government to guard against the spread of infectious 
disease, and also examine the arrangements for niatemiiy 
homes, first-aid posts, ambulance services, base hospitals, 
medical supplies, and blood transfusion. The Ministry of 
Health is providing full facilities for the mission’s tour of 
inspection. 


Medical News 


There is an urgent demand for specialists in ophthalniology 
for the R.A.M.C. and the R.A.F.V.R.' Any ophthalmologni 
who is prepared to offer his services and who feels that e 
can be spared from his locality is requested To comniumca s 
with the Secretary of the Central Medical War Commit ew 
B.M.A. House, Tavistock Square, London, W.C.l. 

The British Social Hygiene Council requires a 
Medical Secretary to visit the Provinces and give 
Familiarity with social hygiene' questions and interest m 
sex education of adolescents are desirable, 
be had from the Secretary-General of the Council, Tavi 
House South, W.C.l. . . 

At the next meeting of the Shaftesbury Military 
Medical Society, on Tuesday, April 15, at 3 P-^'’ 
will be given by the president, Major-General F. Las 

The next meeting of the North-Western 
Society will be held at the Tuberculosis Offices, ' pr. 


Road, Manchester, on Thursday, May 8, at 3 p.m- 


when D/’ 

S. Vere Pearson will speak on “ What are we a n S 
Collapse Therapy? ” . . ^ mii, 

Dr. Cyril James, Principal of McGill it as 

suggested recently that the Colonial Office mig ' . ujj}, a 

a contribution to the war effort if McGill were 
School of Tropical Medicine to carry on the pjatily 
London School, which, was believed to 
interrupted. Telegraphing his " grateful ackn t 
this very kind offer," however,- the Secretary ot si ^ 
Colonies, Lord Moyne, was able to assure ur. jjpecii'riy 
had been informed that teaching is being .jnees, a"'' 

at the London School in spite of kjconie 

that it is not anticipated, unless condition ^ 
worse, that assistance on the lines indicated 

Steel helmets are now to be issued on 'o®" . ' |,ui Ihte 
to domestic staff of a hospital working fu aif-tid 

out, doctors and nurses fceylar'y «"jP‘°y®“ rve^cmplO^;! 
shelters, members of the Civil [oyeJ in au.'ilo ) 

assistants to district nurses, norses iLijuiance orgai" 
hospitals, and members of V.A.D. and amb 
tions who have to work in the 9P®" ^ ,o lhali05“'^. 
air raids.. The number issued ^ Helmets ^ 
to carry out the particular service ®m”priale 
also be purchased with the ‘ML/scrvices. , 

volunteers regularly employed in ancillary . a' 

Dr. W. F. Rhodes, professor ^"‘atholcsi^* f, 
the University of Capetown and swuov P , 1 ,, 

Union Health Department, has *1®®" ^^yjvisory' 

^sentative of the university m the L p Direewr 

Dr. E. D. Friedman has been app Uni'<n’"y 
Department of Neurology at -the Nc 
of Medicine. 
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EPIDEMIOLOGICAL NOTES 

Infectious Diseases for the Week 

The common infcciious diseases arc fluctuating in incidence 
N'.iihoui shov.ing any definite downward or upward trend 
Measles showed a drop of 36S on the previous week's figure, 
but increases- have been returned from several areas, and figures 
for Dorset, Essex, Middlesex, and Warwickshire have increased 
for two consecutive weeks. The increase for Dorset, 31. ha> 
been fairly general throughout the couniv ; the rise in Essex, 
307, came from the urban areas; the rural districts were re- 
sponsible for the increase in Warwickshire. 127. Edmonton 
U.D.. where the number of notifications rose from 55 to 150. 
was responsible for the increase shown b> Middlesex, 99 The 
decrease in notifications of measles in Scotland, 41, was general: 
the only area reporting an increase was Dundee,- where 8 more 
cases were notified than in the preceding week. 

Whoopiiis'cou^^h 

The figure for whooping-cough in England and Wales shows 
a fall of 279, but increases for two consecutive weeks have 
been reported from several areas: for the counties of Durham. 
Essex, Leicestershire, Middlesex, and O.xfordshire notifications 
almost doubled during the two weeks March 1-15. The inci- 
dence was fairly widespread throughout the country, but in 
some CQuntiesk the disease has been concentrated in the countv 
boroughs. The chief instances are: Lancashire 828, Liverpool 
C.B. 156; Leicestershire 120. Leicester C.B. 81 ; Northumber- 
land 99, Newcastle C.B. 45; O.xfordshire 66, Oxford C.B 54. 
Warwickshire 197, Birmingham C.B. 126; Yorks (East Riding) 
38, Kingston-upon-Hull C.B. 27 ; Yorks (North Riding) 48. 
Middlesbrough C.B. 30, A further rise in the number of cases 
of whooping-cough has occurred in Scotland, where an increase 
has been reported ever>' week since February 8, Three- 
quarters of the notifications are from Glasgow — 653 out of 
the 868. 

Diphtheria and scarlet fever have slightly increased in 
England and Wales but decreased in Scotland and Ireland. 
Leicester C.B. has returned an increase of 19 cases of both 
these diseases. 

Dyieniery 

The number of casej> notified showed a further, but :>mall, 
decrease. The outbreak in Biggleswade R.D. with 21 cases, 
for the week ending March 15 continues to be the most notable 
of the localized epidemics. The returns for Colchester M.B. 
for the last two weeks, 10 and 8 cases, suggest that the rather 
serious outbreak in this area is Over; 177 cases have been 
reported from this town in the last seven weeks. Lancaster 
M.B., with II cases compared to 6 in the preceding week, is 
now one of the principal centres of the local outbreaks. Fresh 
centres of infection appeared during the week and multiple 
cases have been recorded from Cambridgeshire, Chesterton 
R.D. 6; Dorset, Dorchester R.D. 4; Kent, Danford R.D. 7; 
East Sussex, East Grinsiead U.D. 4. The London figure> 
^how an increase of 9 on the previous week's total ; more than 
one case was recorded in: Chelsea 6, Hackney 2, St. Maryle- 
bone,5. Shoreditch 3. Wandsworth 2. 

Cerebrospinal Fe\er 

A decrease occurred in the incidence of cerebro>pinal fever 
in England and Wales during the week. In Essex 14 cases and 
Warwickshire 23 — in both instances an increase of 9 on the 
notifications for the preceding week — were returned. In the 
latter county the increase was mainly confined to Birmingham 
C.B., where the numbers rose from 10 to 16- Yorks (West 
Riding). 29 cases, returned 7 more cases than in the previous 
week. 

Quarterly Returns of the Registrar-General 

The returns for ihe thirteen weeks ended September 28. 1940, 
now published, show a death rale of 10.9 per LOGO, compared 
with an average of 9.8 in the third quarter of the five pre- 
ceding >ears. The birth rate was 14.3 per 1,000; the average 
for the third quarters of the five preceding years was 153. 
Infant mortality was 42 per l.COO live births, three below the 
average of the ten preceding third quarters. Sliilbinhs repre- 
sented 3J% of the total births registered. 
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LNFECTIOUS DISEASES .AND VITAL STATISTICS 


VVi print fceJo** a summary of Infectiou* Discos and V’iul Sutisucs in ihc 
British Isles during the weekended March IS. 1941. 

Fi^ure^ of Prina'pal NotiSablc Disease, for ihe N»eelc and iho.e for the 
Oiirrespocdinj week last jear, for : (a) England and Wales (London includsd). 
tbi London (administraiivc county ). (c> SccUand. (d) Eire, (t) N'orthem Ireland. 

Fiiuret of Births and D^athi, arJ of Deaths recorded wuler each irfecTiOat 
Jnfjir-, are for ■ (a) The 126 great towns in England and Wales (uxl-dlns 
London), (fa) London (administrause coani>>. (c) The 16 pnncfpai towns 
m Scotland, (d) The 13 principal towns in Ere. (e) The 10 principal towns in 
Nonhem Ireland. 

A dash — denotes ra> C3.^es ; a blank space denotes ducase rajt nctftiabre or 
no return available. 




1941 



^1940 (Corresror.d’ng vv eek) 

Disea^ 











(a) 

(b) 

(=) 

(d) 

(e) 

(3) 

(b) 

i(=i 

t Id) 

]lc) 


Cerebrospinal fever .. 

330 

19 

53 

1 

14 

543 

51 

no 

3 

! 5 

Deaths 


5 

•» 




15 




Diphiherva 

1,033 

49 

265 

22 

31 

747 

45 

,222 

i <6 

* vs 

Deaths 

31 

— 

" 

1 

— 

22 

1 


- 

- 

D>ventery 

146 

21 

25 


1 

29 

3 

67 

1 

- 

Deaths 



- 

^ — 

- 



■ 

- 

\ "■ 

Encephalitis lethargica. 









t 


acute 

7 

■_ 


t 

— 

4 

1 

— 

! 1 


Deaths 


2 





1 

— 



Enteric (i>phoid and 










’ 

paraivphoid; fe*. er . 

2S 

... 

6 

4 

1 

17 

3 

.14? 

6 


Deaths 

— 

— 


- 


~ 

— 

- 

i — 

— 

Exysipcias 



46 

10 

1 



£2 


• 9 

Deaths 


— 

— 




— 




Infeaive enteritis or 











diarrhoea ur>der 

2 vears . . 











Deaths 

36 


10 

4 

6 

53 

2 

11 

6 

10 

Measles 

15,056 

315 

130 


23 

U32 

74 

62 


233 

Deaths 


' 


1 

— 

4 

— 

1 

J 

ll 

Ophthalmia ceooa- 



13 








torutn 


— 



95 

6 

26 



Deaths 











Pneumonia, influenzal* 

14 IS 

56 

43 

15 

9 


90 


11 

16 

Deaths (from in- 








fluenza) . . 

132 


11 

2 

7 

315 

2S 

:3 

16 

15 

Pneumonia, primary. . 



506 

9 




34s 

23 


Deaths 




23 

23 


■93 


21 

27 

Polio-encephalitis, 











acute 

I 










Deaths 







~ 




Poliomvelius, acute . . 

5 



1 



12 

1 

I 

' 


Deaths 



— 


— 





— 

Puerperal fever - 






5 



1 

> 


i 


C^ths .C 


— 





— 

r 


Puerperal pvrexia 

141 

7 
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QUERIES AND ANSWERS 

Treatment of Snoring 

Mr. Harold Chapman, L.D.S. (London, \ v. 11, writes; In reply to 
Dr. George Macdonald (February 1, p. 182), the following 
letter is taken from the British Dental Journal of November 15, 
1940: “ If the nares are free, a mouth valve, with the addition, 
it necessary, of a support for the chin, should make snoring 
impossible. — Yours faithfully, J. H. Badcock.” In reply -to 
another letter asking what a 'mouth valve is I wrote privately 
the following to my correspondent : “ A mouth valve — screen is 
a better term, because its object is only to close an opening, 
the mouth — is a piece of material which lies between the lips 
and cheeks on one side and the gums and teeth on the 
other, to prevent air entering the mouth; it also prevents air 
leaving. It is made on a model made from an impression of 
the area taken in one piece and the teeth closed; it extends 
to the bottom of the sulci and back as far as the second pre- 
molars or lirst molars; it may be attached to the clothing by a 
piece of silk which passes through two pinholes in the screen.” 
The material used is usually aluminium or celluloid; the screen 
is worn during sleep. Dentists make these for their patients to 
prevent mouth-breathing as well as snoring: they arc also used 
in tlie correction of irregularities of the teeth. 

Sjogren’s Syndrome 

A Reader writes: Dr. Colls can find a full account of Sjogren’s 
syndrome in Sjogren’s article on the subject in Modern Trends 
in Ophthalmology, edited by Ridley and Sorsby, London; 1940, 
p. 403. Medication by thyroid extracts and vitamin A might be 
useful. 

Income Tax 

Premiums for Superannuation Benefit 

“ J, J.” has two policies, under each- of which he pays a premium 
of £75 to secure a deferred annuity. There is no capital sum 
payable at maturity or death. Is ho entitled to an allowance for 
the full amount paid — i.e., £150? 

.*,* No. Section 32 of the Income Tax Act, 1918, provides 
that an allowance for premiums paid for benefits other than 
payment of a capital sum shall not exceed ‘‘ the amount of the 
tax calculated at the appropriate rate on £100.” “ J. J.’s ” 

allowance must therefore be calculated as if his total payment 
were £100 only, and not £150. 


LETTERS, NOTES, ETC. 

Tuberculosis in the Navy: Corrigendum 
Surgeon Rear-Admiral Sheldon F. Dudley, F.R.S., writes: In the 
report of my paper on tuberculosis in the Royal Navy appearing 
in your issue tor April 5 there is a serious error in the abstract 
of the statistics near the bottom of page 531. The last two 
columns arc incorrect. The table should have read : 


1 

Re-examined i 
(FuJI-sizc 
Radiograph) 

z-' 

Percentage | 
Re-examined 

? Active Tb. i 
No. 

? Active Tb. 
per f,000 

Trained mca .. 

, 259 

' 4.0 

31 

4.5 

New cnlrants . . 

1 403 

3.4 

38 



The matter is important, as the last column is a rate per 1,000, 
not a percentage ; it also is of “ suspected to be active ” and not 
“ established " progressive cases. ' As the figures were primed 
they made the amount of concealed pulmonary tuberculosis to be 
fifteen times as great as what was actually found in these grqups 
of naval ratings. 


In Gratitude to Medical Colleagues 
Mr. G. H. SrEELE, M.S., F.R.C.S. (Guildford) writes: The Hononij 
Treasurer of the R.M.B.F. (March 29, p. 500) quotes the letttt 
of a doctor who sent a donation to the Fund as an erpressioii 
of his gratitude for treatment by colleagues.' In doing this he 
makes a very helpful suggestion to all medical men who, as 
happens to most of us, arc faced with the embarrassment cl 
refusing to take a fee from' a doctor patient or his dependants,, 
who arc uncomfortable if they feci they are trespassing on one's 
time. The situation is frequently overcome by a personal gilt, 
but when the patient is embarrassed by accepting services without 
being able to pay, to suggest a thankolfering to the R.M,B.F. 
is surely the solution. I can recall several cases where such a 
suggestion would have made the patient easier, in mind, and intend 
to follow this course in any such cases in future. 


Adrenaline in Shock and Fever 


Dr. J. BARCROFf Anderson writes : There is one point in the paper 
of Drs. Bywaters and Beall (March 22, p. 427) on what they- 
dcscribc as crush injuries to which reference has not yet been 
made in your pages. They wrote; “The effect of adrenal 
cortical extract in this condition should also be obsened.’’ May 
1 suggest that adrenaline chloride solution 1 in 1,000 every four 
hours by the mouth, in water, be tried. When treating bubonic 
plague -in 1905 (Lancet, 1910, 1, 994) I found that its clTccl. 
so given, on constricting the pulse was almost immediate anJ 
lasted exactly four hours. My greatest dose in that disease was 
half a, drachm. Sir Edward Thornton's obviously greater success 
in treating plague in 1907 was, I think, due to his giving “igu 
doses of medicine. My treatment of the sick ended m . 
and then ended my opportunity to study further the- uses 
adrenaline. In a case of haemorrhagic small-pox in a u'n" 

72, who for a week showed no sign of improvement, four p 
doses of adrenaline every four hours were 1°"°" . , iL-nm 
recovery. In a case of enteric fever, beginning with ue 
and with continued refusal to speak or swallow, four drops 
adrenaline with some mineral acid were added every tou 
to what went down an ocsophageaj tube. After som 
this was discontinued, with an immediate rise in 
r F. Wlicn the adrenaline was resumed the temperature 
dcgice. I have studied the adrenals in over 500 ' „ ^(,^1 

death was immediately preceded by shock or by acute ic 
pathogenic germs the medulla was dark brown and so ^ 
the adrenal could be as easily inverted as 'he nngc • R ^ 

thin kid glove. If there had been continuing illness uu 

germ the adrenal was pale, throughout and its co 
thickened. 


Scientific Films 

Seven films were shown recently at. the Polytechnic 
London Scientific Film Society, all of fhuni relating „ , cl 
or communal health. “ Men of Medicine m ‘ pjauK 
Time ” scries, although not a hew film, gives an m pracuw. 

of the life of a doctor from student days to busy g , ppjjiJcn b 
and includes a glimpse of the American “*cdic.u 
session. “ Health in War,!’ produced by the O.i 
records such changes in our wartime Jicaltli .-crjiioo, s"'* 

tion of children, the Emergency Medical Service P ^|,,p. 
a special hospital working in a country T niiu"'' 

tific critic can find no fault and the lay special „ (.Lhiu " 
in the life-story of the malarial parasite nw ol 

with some excellent photomicro^aphy and .1 .-fp^nutiu'' b-” 
processes in the blood stream. The nju '' in “biA 

two new films: “ We Have to Get Rid, of ^ Anuf' 

a ral-c'dtchcr supplies the he cxteriui'’^'”' 

showing how bed-bugs live and how ‘hey can cot.- 

“ Land without Bread ” is a French , ppj dcpidj 

munity on the borders of Spam and Port ® and 

consequences of a' diet for generations o in SU-- 

with wild cherries in the summer. /'“"A, " 1 ,/ a difficult 
in which the commentator is „jliu(;ons on "''"; 

and one which docs not lend itself o '1'“^ p,* c->- 

propagandist film technique depends, has been 

nnrt rlic/^rimrnntinn. 


National Union of Students CongKS^^^^^ 

he Hon. Secretary of the Middicsc.x the dudu"'; 

Society writes to say that at “ "’“‘J"? ° m the fuill'cun^j 
decided that a delegate should not be bridse. 

National Union of Students Congress 
formal notice of resignation be given t It 
reason for this was that m Union no — 

activities of the medical subcommittee of the 
retained a non-political character. Chjndoi T"" 

Icssrs. John Bartholomew and Aincn 

London, W.C.2), have added a per- " 

General World Series: the price, prmteo on p 
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5IEDICAL MAN-POWER 

ALLOCATION BETWEEN CIV'lLLAN AND 
MILITARY SERVICES 

The memorandum on aHocation of medical man-power 
between cNTIian and military ser\ices, reproduced in an 
abridged form below, was issued by the Ministry oi 
Health on March 28 to the medical officer of health of 
each county and local authority, to voluntary hospitals in 
the Emergency Hospital Scheme, and to other bodies con- 
cerned. The Circular is numbered 2323. 

The steady expansion of the Armed Forces at home and 
o\er-seas has led to a gro\^ing need for doctors in the medical 
branches of the Roval Naxy, the Army, and the Ro>al Air 
Force, which has recently been examined by the Ministers 
concerned in relation to the medical needs of the civilian 
community. This examinadon has made it apparent that 
further special measures are necessary on all hands if the 
limited numbers of doctors available are to be emploved to 
the best advantage on uork which as a whole much exceeds 
that falling on members of the profession in time of peace. 

Service Needs 

. Accordingly, the three Service Departments are reviewing 
all their medical establishments, and it is hoped thereby to 
reduce in a number of wa>s the further calls that would 
olhenvise have to be made on the doctors remaining in Chilian 
practice in this country. The needs of the different theatres of 
war, however, are so great that such calls will still have to be 
made from time to time, which will be met as hitherto from 
practitioners liable to military service, through the machmeo’ 
of (he Central .Medical War Committee appointed to advise 
the Government on these matters. 

Review of Emergency Medical Service 
The Minister for his- pan is reviewing the Emergency Medi- 
cal Service with the intention of releasing for the .Armed 
Forces a number of whole-time and part-time members now 
enrolled in it. (t) by reducing the present strength of the 
E.M.S. and rii) by replacing, in addition, a number of British 
members by the enrolment of foreign practitioners admitted 
to practice under the Medical Register (Temporary Regis- 
tration) Orders. 

Review of Other Hospital Staffs 
In the view of the Government, hospital authorities should 
take all possible steps in' the same directions in relation to 
their own medical staiis. The Central Medical War Com- 
mittee is inviting them to review the existing establishments 
of A, B2, and B1 resident posts with a view to considering the 
possibility of reducing them, and the Minister emphasizes that 
this, recommendation has his support and urges hospital 
authorities to extend their review to any senior posts outside 
ihc^se three categories. In addition to savings in staff secured 
in this way, hospital authorities have been asked to consider 
favourably the employment of foreign practitioners recently 
facilitated by the Medical Register iTemporary Registration) 
Orders so as to release the British practitioners they replace 
for service with the .Armed Forces. In the case of doctors of 
enemy nationality certain restrictions apply. 

Repbeement of House Officers by Senior Students 
The Miniilcr U aUo of opinion that the time has now come, 
as in the last war, to employ senior medical students m their 
final year of study on the duties of junior house officers (A 
rests) so far as is compatible with the lavv. By this means 
a number of present holders of A posts vwll be freed to per- 
form duties now- carried out by senior house officers (B2 posts/ 


or junior medical officers (Bl) who can be released for the 
Medical Branches of the Armed Forces. In the interests of 
medical' education and to maintain a proper standard of 
efficiency of treatment students should be employed in this 
way only in hospitals where adequate supervision of their 
work by members of the teaching staffs of the medical schools 
would still be available.* It is considered inadvisable to replace 
more than 50% of the junior house officers by students in 
thi'» way. It is suggested that normally the students selected 
for these appointments should hold them for three months 
only, but the exact arrangements will depend on the ratio 
between the number of senior students in the medical school 
and the number of house appofnimenis filled from that school, 
and upon other local conditions. 

Practically all hospitals which will be able to employ senior 
students in this way are included in the Emergency Hospital 
Scheme, and financial arrangements for honoraria and for 
board and lodging have been made in respect of those so 
employed in voluntary and in munidpal hospitals. 

Mobility of Hospital Staffs 

.As the shprtage of doctors makes it impossible for every’ 
hospital to be staffed up to the optimum standard at all times 
it becomes more important than ever to apply the prindplc of 
mobility of medical staff which has been inherent in the 
Emergency Hospital Scheme from the outset. In considcrins 
action • under the circular, hospiul authorities should feel 
that every hospital in the scheme is a unit in a comprehensive 
organization, and that they should therefore help each other 
and be able to rely on each other, in times of spedal stress, 
by lending or borrowing medical staff. Practitioners enrolled 
in Class I or Class 11 of the E.M.S. are at the disposal of the 
.Minisirys Hospital and Group Officers for this purpose and 
have been iraDsferred from time to time to hospitals faced 
with a special emergency, but the same principle should be 
freely e.xiended by hospital authorities to medical staff in 
their own employment, on the analogy* of the arrangementi 
*for mutual aid and reinforcement which form an important 
part of other Civil Defence Services. 

In particular, the services of additional junior house officers 
(holders of A and B2 posts) are often invaluable for relieving 
lemporary pressure upon hospitals, and the Minister hopes that 
every hospital authority will readily comply with requests it 
may receive from time to lime from Hospital or Group 
Officers to lend its staff temporarily. He has refrained from 
enrolling holders of A and BZ posts in the E.M.S. in order 
(hat hospitals may enjoy full liberty of action to move junior 
house officers from one kind of work to another in . the 
interests of their further education, and in order to facililale 
a proper flow of newly qualified men into hospital e>tab- 
lishments. 

Public Health Medical Staffs 

In view of the varying conditions of different parts of' the 
country, and the change ariring from evacuation and other 
large-icale transfers of population, no general direaion can 
usefully be given in regard to the possibility of releaunc 
members of public health medical siaff> not holding hospital 
appoiramenls. The Mmiiter hopes that each authority will 
consider the question in the light of the drcumstar»ces"of its 
area, and the Principal Regional Medics! Officer has been 
in-iructed to confer in the matter with the M.O.H. It i-, not 
intended to suggest the release of officers v^herc their removal 
would prejudice the maintenance of some essential health 
service, but each of these services should be reviewed with a 
view to effeciing the maximum economy in man-power.- For 
e.\arop«e, the employment of an available woman p.raahicner 
on maternity and cnild vvelfore work, and the transfer of 
other functions to a general pracuticner over mifiiary ace whe 
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is able to spare an adequate proportion of his time from his 
private practice, might enable the aijlhorily to release a 
young member of its medieal staff for service with the Forces. 
In some areas it may be possible to share the work of medical 
officers of health and their assistants between officers of dif- 
ferent local authorities, to a greater extent so as to spread the 
work over a smaller number of officers. Administrative and 
clerical duties not requiring to be directly performed by a 
medical man should be delegated to lay staff. 

The various measures outlined in this circular should pro- 
vide a substantial number of practitioners suitable for service 
in a medical capacity with the Armed Forces. Private prac- 
tice has already been seriously affected by the recruitment of 
practitioners of military age, and, if a fair balance is to be 
preserved and essential medical services carried on, other 
branches of medical practice ought to make further contribu- 
tions to the Armed Forces. The Minister relies upon 
public health and hospital authorities to co-operate in meet- 
ing this urgent national need. , ' 


E.M.S. : Payment for Referred Service Cases 

The Ministry of Health has found it necessary to define still 
further the circumstances in which a medical practitioner is 
paid £1 Is, for conducting a special investigation or giving a 
second opinion on Service casualties or sick •. referred to 
hospital out-patient departments. Circular 2326, which has 
been sent to local authorities and to E.M.S. hospitals, points 
out that it was intended that cases should be sent direct to 
out-patient departments by military medical officers with a 
written diagnosis on which a second consultant opinion 
would be required, and that after the examination the patient 
would be returned to his unit along with, or followed quickly 
by, the report. It was not intended that payment should be 
made for cases referred to out-patient departments from other 
hospitals or for cases sent by military units for out-patient 
treatment only. Nor was it contemplated that in every case 
where patients attended for investigation for which .v-ray treat- 
ment was necessary the examinations would invariably be 
regarded as special investigations, although it was recognized 
that there were circumstances in which cases might qualify for 
payment — for example, when a clinical examination was 
necessary. Hospitals are, therefore, asked to exercise special 
care before making the payments to satisfy themselves that 
these conditions have been properly observed, and to avoid 
submitting incorrect claims should ensure that all the cases are 
fully in accord with the intention of Circular 2176 to re- 
munerate medical staff for consultative “ second opinion.” To 
enable the Department to be satisfied that the claims may be 
properly admitted the following particulars of each case 
should be submitted with Form A.G. 136: (1) The date of the 
examination. (2) The name, number, rank, and unit of the 
patient. (3) The name of the Army medical officer from 
whom, and the place from which, the patient ' was directly 
and specially referred. (4) The name of the hospital consul- 
tant carrying out the examination to whom the grrinca was 
paid. (5) A brief note of the diagnosis. 
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Sealid V{na-J!ask 



V.ma~fia6h^ 

for Intravenous Infusions 
and Blood Transfusions 


The V ena-flask and accessories havebeen scientifically de- 
signed to give the utmost ease and simplicity in use. The 
triple sealing prevents any possibility of contamination. 

Intravenous Solutions in Vena-flasks are prepared with 
pyrogen-free distilled t\ater and chemical substances 
of the highest degree of purity. Samples from ever>" 
batch are tested for sterility- and for suitability' for 
intravenous use before issue. 


Vena-flask prepared 
for collection 
of blood 


Apparatus assembled 
for the intravenous 
administration 
of fluid 






A booklet enmJed“The BJJ.H. Vena-flask and its use 
in Intravenous Therapy ” will be supplied on request. 


THE BRITISH DRUG HOUSES LTD. LONDON N.l 
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Jor rapid hcemostasis . . 


-‘STYPVEN’ 


RUSSELL VIPER 

(act lor injectioa) 

‘Stypven’ Riissell Viper Venom possesses remarkable -hsemostatic 
prbpertieSj is quickly prepared and acts rapidly. It is indicated in 


HEemorrhage due lo superficial 
injuries and after lonsillectomy 

External bleeding of haeniophilics 

Nasal and oral surgery, used 
alone or in conjunction with 
, Adrenaline 


Epistaxis 

Denial extractions in patients 
prone to liaemorrliage 

Gum "margin bleeding 

Hasmorrhage control during 
anaesthesia 


‘Stypven’ is issued in rubber-stoppered bottles .accompanied by 
hermetically-sealed ampoules of solvent (sterile distilled water 
containing 0-5 per cent, phenol). A firesh solution of the necessary 
concentration is thus quickly prepared for emergency^ use. 


s^STYPVEN’”^ Russell Viper Venom (not for iniectioa) 

Conminers of 1 ac. (0*1 mgm, venom and solvent) and containers of 
5 C.C- (0*5 mjm, venom and solvent) 1;4 and 2 3 each respectively. 

LcnJjn pHiiS w the mtdic^ prcjasic^ Tcx -ind Uiile u j2i;ri:zjn 


BURKOUGHS WELLCOME & CO., LOND.ON 

SEW VORK MONTRE-AL SYDNEY CAPETOWN 


BO.MBAY SH-ANGHAI 
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THE SAFEST AND MOST SUCCESSFUL CONTRAST 
MEDIA FOR PYELOGRAPHY 


pyelectanYpyelosil 


Brand of tODOXYL INJECTION 





NOW BRITISH PRODUCTS 



PRODUCTS OF 
GL^- LABORATORIES 


For intravenous pyelography. Each 
20 cc. ampoule contains in aqueous solu- 
tion IS gm. of the disodium salt of 3:5- 
di-iodo-4-pyridoxyl-N-methyl-2 :6 - di- 
carboxylic acid (lodoxyl). Gives dense, 
defined shadows. Ampoules- in boxes 
of 1 X 20 cc., 10/6; S x 20 cc., 52/6; 
1x3 cc., 2/6. 

PYELECTAN (Retrograde) For 

instrumental pyelography. Each 10 cc. 
ampoule contains in aqueous solution 
2gm. of the above compound, with 0.1 
mg. of mercuric oxycyanide. 

10 cc. ampoule, 3/6. 


Brand of DIOOONE INJECTION 

For excretion pyelography and other 
radiological examinations. Each 20 cc. 
ampoule contains in aqueous solution 
7 gm of the di-othanolamine salt of 
3:5 - di - iodo -4 -_pyridone - N- acetate 
(Diedone). For intravenous injection, or 
can be given subcutaneously v;hen a 
suitable vein cannot be found. No 
sloughing follows if 'Pyelosil' escapes 
into the perivenous tissues. Ampoules ’ 
in boxes of 1 x 20 cc., 10/6; 5 x 20 cc., 
52/6; 1x3 cc., 2/6. 


Special iiteraiure for all the abc-ae preparations is availaiti 
an retjuest. Alt prices are subject ta usual pro/cssianal discount. 


GLAXO LABORATORIES LTD., GREENFORD, MtDDLE5EX. BYRon 3434 
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Easing the burden of life-long treatment 

for Pernicious Anaemia 

Examen Liver Extract provides the physician with the means 
not- only of quickly restoring the patient’s normal blood picture, but 
of securing the mesf effeahe maintenance treatment with the minimum of discom- 
fort and expense to the patient. Each 2 CC. of'Examen is derived from 
100 gm. of fresh hver. Such concentration of the erythrocyte 
maturing factor maintains norrrial hemopoiesis . 
with small, widely spaced dpses, e.g. 2 cc. every 
3 to 5 weeks. The exceptional purity of Examen 
and its freedom from protein ren4er injection pam- 
less and ensure absence of undesirable reactions. 

.The graph (an example of an actual case) indicates 
gives the required reticulocyte response, followed by ® 
regeneration of red blood corpuscles and the reslora 
the haamoglobin level; 
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PROTHROMBIN DEFICIENCY LN DISEASE OF THE LIVER ANT) 
BILE PASSAGES AND ITS TREATMENT WITH 
SYNTHETIC VITAMLN K 

BY 

J.LMES REID, M.B. 

McCiinn Research Scholar. University of Glasgow 
(From, the Gardiner Institute of Medicine, in the Universitj) 


Prothrombin deficiency as a cause of haemorrhage in 
-disease of the liver and bile passages has attracted atten- 
tion in recent years and has resulted in an important thera- 
peutic advance. A brief account of the development of 
this work may be given before reporting the results of the 
present investigation. Dam (1934) and Dam and Schon- 
heyder (1934), while working on a problem of fat meta- 
bolism, noticed that chicks fed on a fat-free diet soon 
developed subcutaneous and intramuscular haemorrhages, 
which they showed were associated with a deficiency of 
prothrombin in the circulating blood. They observed 
that cure was obtained by adding green vegetables to the 
diet, but that it did not follow addition of the known 
accessory food factors. Thus a new dietary substance 
' was demonstrated which had the power of increasing the 
amount of prothrombin in the blood when it was deficient. 
'This new factor was found to be fat-soIuble, and was 
named vitamin K by Dam after the initial letter in the 
Danish word “ Koagulation.” Quick and his colleagues 
(1935), working in America, observed prothrombin de- 
ficiency in the blood of patients suffering from severe 
obstructive jaundice. A link between these two observa- 
tions was soon demonstrated by Butt et al. (1938), Brink- 
hous et al. (1938), and Dam and Glavind (1938) when it 
was shown that prothrombin deficiency and haemorrhage 
in obstructive jaundice could be prevented by administer- 
ing ether extracts of alfalfa grass. This work was at once 
recognized to be of practical value in the surgery of 
obstructive jaundice, and was confirmed in America by 
Stewart and Rourke (1939) and in this country by Illing- 
worth (1939a). 

Studies on the constitution and properties of vitamin K 
' were undertaken in Denmark and America. It was early 
recognized that a naphthoquinone group formed part of 
the molecule (MacCorquodale et al.. 1939); hence various 
naphthoquinone preparations were used in the treatment 
of prothrombin deficiency in obstructive jaundice. Of- 
these preparations a water-soluble compound, phihiocol 
(2-methyl-3-h>droxy-I ; 4-naphthoquinone), given intra- 
venously. was found to have some activity (Butt et al.. 
1939), but was apparently not so potent as water-insoluble 
2-methyl-1 : 4-naphthoquinone, injected intramuscularly or 
.given by mouth in conjunction with bile salts (Almquist 
and Klose, 1939 ; Macfie, Bacharach, and Chance, 1939). 


After the active principle of the vitamin had been isolated 
and its constitution found to be 2-meibyl-3-phytyl-l : -1- • 
naphthoquinone (Binkley et al.. 1939 ; Fieser, 1939), it 
was shown that 2-methyl-l : 4-naphthoquinone was at least 
as potent as the vitamin itself (Ansbacher et al., 1939). 

Quantitative Estimation of Prothromb'm in Blood - - 

Prothrombin is considered to be a pro-enzyme associ-. 
ated with, the globulin, fraction of the plasma proteins. It 
is destroyed by heating blood to 60° C., and may be 
removed from plasma by adsorbing agents (Quick, 1940). 

It is believed to be formed by the liver, since the amount 
in the blood diminishes when the liver is severely damaged, 
as in acute cytolytic necrosis and in chloroform poisoning 
(Smith et al.. 1937), or when it is partially excised in dogs 
(Warner, 1938). The only known function of prothrombin 
is the formation of thrombin in the presence of calcium 
and tfarombokinase, the latter being derived from platelets 
and tissue juice. Thrombin coagulates fibrinogen, forming 
fibrin. The velocity' of this reaction bears a definite rela- 
tion to the concentration of thrombin present: thus with 
small amounts of thrombin the coagulation time is pro- ■ 
longed ; .with large amounts it is shortened. Hence the 
lime taken for, the coagulation of .a sample of blood in 
which adequate' amounts of calcium, thrombokinase, and 
fibrinogen are known to be present will be.an inde.x of the 
amount of. thrombin and so.of 'die amount of prothrombin 
originally present. This coagulation time has been termed 
the “prothrombin time “.(Quick,- 1935),' and is used as a 
criterion for the, quantitative determination 'of prothrombin 
in blood. During the .coagulation of blood two reactions 
are considered to. occur, and may, be. represented, thus: 

(1 ) prothrombin -r calcium -y thrombokinase thrombin ; 

(2) thrombin -y fibrinogen -A fibrin. 

, The prothrombin, time include both reactions, and 
objection may be raised that variations in the speed of 
the first reaction might vitiate the test as .an inde.x of the 
amount of prothrombin present, but in practice this has 
not caused any difficulty in my work. It is unnecessary 
to estimate the. amount of fibrinogen in each sample of 
blood, since quantities insufficient for coagulation are 
seldom encountered. 

Method of Determining the Prothrombin Time (Quick * 
et al., 1935, modified). — 4.5 c.cm. of venous blood is. talten 

- 4189 
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into a syringe containing 0.5 c.cm. of M/10 sodium 
oxalate. After centrifuging, 0.1 c.cm. of plasma is added 
to a 3 in. by 1/2 in. test-tube containing 0,1 c.cm. of lung 
extract (used as the source of thrombokinasc) and 0.1 c.cm. 
of M/10 calcium chloride solution (to neutralize the 
oxalate and leave a slight excess for the mechanism of 
coagulation). A stop-watch is started immediately on the 






Fio. 1. — The coagulomeicr. 



Fio. 2, — Diagram illu',traling niechaiiism of coagritomctcr. 
1: Spring clip. 2; 3 in. by 1/2 in. test-iube. 3; Water-bath. 
4; Driving spiniile. 5: Motor of ‘'windscreen wiper." 6: 
Variable resistance for speed control. 7; Transformer and 
rcciincr, 8 : Switches. 9 : Eicetric bulb as heat and- light 
souice. iO; Bracket to support water-bath. Thermostatic 
control was found to be unnecessary. 


addition of plasma, and the tube, after being shaken gently 
for a few seconds, is transferred to a water-bath at 38' C. 
li is propelled in the water through an angle of 170 degrees 
by the apparatus shown in the photograph. This pro- 
cedure ensures that the temperature and range of tnove- 
ment given to each sample are uniform, besides producing a 
sharp end-point. The watch is stopped when coagulaiion 
occurs. By this method the prothrombin time in healthy 
persons was found to average 25 seconds and to vary 
between 24 and 27 seconds. In jaundiced patients it 
varied between 25 and 140 seconds. Duplicate estimations 
were carried out, the average difference being I second. 
Because of slight variations in the lung extract, and in 
order to compare results obtained from day to day in the 
same patient and in different patients, the “ prothrombin 
index ” (Quick el til., 1935) was determined as follows; 

Unknown proihrombin umc in acc>. 

1 rvitiironib'o mticx - f^ormn! conirol proihrombin lime in scej*. ^ 

The normal range is 90 to 110. The results are expressed 
as a percentage of normal.. . . 

• Fresh ox-lung cxvracl was used a.s a souiee of rhrombokinase 
and was prepared by the method described by Smith « «/. (1939;. 
this e.tf.aci lost much of its potency in two to three days if kept at 
loom icmpcraiure. This period was extended to three to live days if 
stot-.d at 9' C., but if immediately placed in the freezing ehambet- 
of the refrigerator it retained its activity at least four weeks after 
preparation. By this time the stock had usually been exhausted, 
rile lung extract, in saline, was stored in fifty small glass tubes 
of about 1.5 c.cm. capacity, sealed, and imracdialcly frozen. A tube 
was taken from the refnger.uoi before it was lequiieJ to carry 
out a test. 


Personal -Observations 

This paper describes an investigation of prothrombin 
deficiency and haemorrhage ' in obstructive jaundice, 
biliary fistula, catarrhal jaundice, and cirrhosis of the 
liver ; and the treatment of prothrombin deficiency in 
some of the patients with a new water-soluble preparation. 
Finally the possibility of a liver function lest based on 
prothrombin estimations is briefly discussed. 

Thirty-five patients have been studied, and repealed 
determinations of the prothrombin index and quantitative 
van den Bergh reactions were made in all, and in addition 
the platelet count (Gram’s method modified, Reid, 1940), 
the bleeding-lime (Duke, 1915), the capillary resistance 
test (Gothlin, 1937), and the coagulation time (recalcifjine 
o.xalated . blood, Quick tV ai, 1935) were carried out in 
three patients with post-operative haemorrhage., .In If 
cases definite proihrombin deficiency was found, and these 
were selected for treatment with synthefic naphthoquinone 
preparations in order that the efficiency of the drug could • 
be determined. Of these patients 8 received 2 -metiili- 
2 ;4-naphihoqiiinone‘f in peanut oil by intramuscular in- 
jection, and 8 were given the new 2 -methyl-l :4-naphlho- 
hydroquinone disuccinatej by intravenous " injection. 
Daily prothrombin estimations were carried out three to 
five days before and seven to ten days after treatment, 
and samples of blood were also taken four hours atier 
giving the drug in order to determine how quickly it self*'- 
• For convenience of description the patients have bcco 
grouped as follows; 


llo) Obstructive Jaundice due to Neoplasm 

Fifteen patients have been studied— seven 
seven females.. The age range of- the patients was -9 , 
74 years, with the maximum -age distribution 
sixty-fifth year.' The duration of jaundice before ; 
galions were carried out was two to twenty-two weekSi 
the degree of jaundice varied between 11 and 32 mg, 
biliriibin per 100 c.cm. plasma. ’ , , 

Before Operation . — The prothrombin index in 
before operation ranged from 31 to I00'/o> 

65%. Slight proihrombin deficiency was 
found when the plasma bilirubin was 
c.cm., but in most of these patients the prolhroni 
was within normal limits. -When the amount ot , 
e.xceeded 25 mg./lOO c.crii. plasma, prothrombin c ' 
was always found, and was more 
the biJ/rubin in Ihe blood increased above thi's c ^ 
the more complete the biliary obstruction 77 jc 

smaller the quantity of bile entering the om 

patients on whom these investigations were c 
were ail taking ' satisfactory diets, K 

vegetables, so the dietary intake of fal-solubie 
might be assumed to be adequate. yiuniia K 

fay the American workers and Illingworth fW 
concentrates and 2 -methyl-l : 4 -naphlhoqumo 
mouth had no effect on the low sain 

ibsiructive jaundice and biliary fistula un l 
vere given by mouth at the same af'* 

,\ieiv 


•lence ID- - , 

^ivv.Li 

alien between the degree of prothrornom v 
he lack of bile entering the bile vzH* 

if the above workers that entry ol msu ' \ 50 rp 1 ion cf 
ato the intestine,, with consequent 
itamin K, is the main cause of the fall m 
;vel in obstructive jaundice and biliary is ' waI 
After Operation.— Marked 
ricotintered in patients after opcration^j n_ 

t 2-niclhyl-l ;4-n3phthoquinonc supplied by GL-' j 

tJ. under ihc trade name kapilpn. ,lisuecifi.'W ' 

tz - mclhyl -1:4- napbihohydrotjuinonc un . 
odic Pioducis Ltd. 
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much slighter degrees of obstructive jaundice (e.g.. 10 mg. 
bilirubin per 100 c.cm. plasma). This always occurred, 
whether it was an exploratory laparotomy or an operation 
to relieve biliary obstruction. In seven such patients a 
pronounced prothrombin deficiency de\ eloped from the 
second to the sixth day, the prothrombin index being 
reduced from 5 to 25% in the first twentj-foiir hours and 
from 20 to 50% between the second and the sixth da>. 
(These figures tend to under-estimate the actual results, 
since treatment was not long delayed after the prothrombin 
inde.x fell below 50%.) Four possible factors which might 
account for this considerable post-opcrati\e fall require 
consideration; (1) utilization of prothrombin for coagula- 
tion of blood during and immediately after operation ; 
(2) a toxic effect of the anaesthetic on the liver ; (3) lack of 
vitamin K., due to defective absorption from the intestine ; 
(4) deficiency of the vitamin in the post-operative diet. 

The first of the abose factors was shown to be unimportant, 
because equally low figures were obtained just before and one 
to three hours after operation. With regard to the second 
factor, the sesen patients showing the marked post-operatic e 
fall responded imraediatelc to treatment with naphthoquinone 
preparations and the prothrombin index rapidly relumed to 
normal; hence liver damage, while it mav be a contributory 
factor, does not appear to play an important part in producing 
' post-operatic e deficiency. The third factor — interference w-iih 
the absorption ofwitamin K through the absence of bile salts 
from the intestine — has just been discussed as a cause of 
prothrombin deficiency. Four of the seven patients referred 
to above underwent anastomotic operation for the -relief 
of biliary obstruction. The stools were fairly well coloured 
before operation, but were even darker on the second and 
third days afterwards. The maximum fall in the prothrombin 
index occurred on an average on the fourth day. so that if bile 
salts .were being excreted along with the pigment failure of 
absorption of vitamin K would not be due to this cause. The 
fourth factor, deficiency of vitamin K in the post-operative 
diet — so far as' it may be assessed at present — was found to 
exist, since green vegetables lihe only known source rich in the 
vitamin) were not taken for at least one week. 

It would therefore appear that a deficient intake of 
vitamin K may be important in causing the pronounced 
post-operative fall in the prothrombin index, but a definite 
statement on the question must await further investigation. 

1(6). Non-malignant Obstructive Jaundice 

Eight patients, 7 females and 1 male, have been studied. 
Their ages ranged from 38 to 75 years. Si.x had chronic 
cholecystitis with gall-stones, 1 had a post-operative stric- 
ture of the common bile duct, and 1 had chronic pan- 
creatitis. .•Ml were jaundiced, but not deeply (3 to 7 mg. 
bilirubin/ 100 c.cm. plasma), when observations were made. 

Before operation the prothrombin index was never 
below 75% ; in 7 it ranged between 80% and 95%. Si.x 
patients underwent operation: 4 for removal of gall- 
stones, 1 for stricture of the common bile duct, and 1 had 
an e.xploralory laparotomy. In 4 the prothrombin index 
ranged between 75% and 80% in the first two days after 
operation, but thereafter normal values were found. In 
another patient it fell to 57% on the fourth day, and in 
the sixth patient it fell to 25% after one week, when 
haemorrhage from the wound was observed. 

Prothrombin deficiency was considered to be due to the 
causes discussed in dealing with the malignant obstructive 
jaundice group. 

2. Btiiary Fistula 

There were two patients in this group ; their cases are 
here recorded. 

Case I . — .-V married woman aged 59 had a cholecystectomy 
performed for chronic cholecystitis with gall-stones. com- 
plete biliary fistula developed after this operation. Her diet 


was satisfactory, but the prothrombin index was only 52% 
after the fistula had been present for ten weeks. On the day 
following an operation to close the fistula it fell to 36% ; 
15 mg. of the intravenous preparation was given, and vviihin 
twenty -four hours the prothrombin index had risen to 88%. 

Case 2 . — .-V married woman aged 52 developed a btiiary 
fistula following cholecystectomy for chronic cholecystitis. A 
repair operation four months after removal of the gall-bladder 
failed, and a fistula developed, associated with slight obstruc- 
tive jaundice (immediate direct van den Bergh and 5 mg. 
bilirubin, 100 c.cm. plasma). The stools were light in colour 
and bile was present in the urine. The prothrombin index 
was 80% after the condition had been present for eight 
months, and showed little variation over a period of three 
weeks. Two days after intramuscular injection of 15 mg. of 
2-melhyl-l ;4-n3phlhoquinone the prothrombin index was 
103%. A second repair operation was successfully under- 
taken. further treatment haTIng been given the previous day. 
Despite the fact that the patient was unable to take anything 
but fluids for the week following operation the prothrombin 
index never fell below 90%. 

No haemorrhage occurred in either of these patients. 
In the first a biliary fistula prevented sufficient bile salts 
entering the intestine, with the result that adequate 
amounts of vitamin K. though present in the diet, were 
not absorbed, hence the low prothrombin values. The 
second had a partial fistula and slight obstructive jaundice, 
but enough bile salts entered the- intestine to prevent 
serious prothrombin -deficiency developing. Pre-operative 
treatment prevented the usual fall in the prothrombin inde,x 
after operation. 

3. Catarrhal Jaundice 

SLx patients with catarrhal jaundice were subjects of 
investigation. There were 3 males and 3 females, and the 
ages ranged from 19 to 30 yiears. Two suffered from a 
mild, 3 from a moderate, and 1 from a severe attack of 
the disease. The prothrombin index was never below 90% 
and the plasma bilirubin was 5 and 10 mg. per 100 c.cm. 
respectively in the 2 patients with the mild form of the 
disease. In the patients with the moderate attack the 
lowest prothrombin indices were 80%, 72%, and 65%, 
and the plasma bilirubin was IS, 9, and 7 mg./ 100 c.cm. 
respectively. The prothrombin index vvas 20% and the 
plasma bilirubin 35 mg./ 100 c.cm. at the height of the 
disease in the patient with severe clinical manifestations; 
He also had extensive subcutaneous haemorrhages and 
haematomata on the arms, legs, and abdomen, though' 
external haemonhage did not occur. His diet was good 
and the rapid improvement in the prothrombin index (20% 
to 90% in three days) without extraneous vitamin K 
therapy coincided with the appearance of bile in the stools, 
though the plasma bilirubin was still 32 mg./ I(K) c.cm. 

The prothrombin deficiency in patients with slight 
jaundice may be due to a toxic effect on the liver, since 
they were taking a satisfactory diet and bile was known 
to be entering the intestine. In the patient with marked 
prothrombin deficiency failure to absorb vitamin K ap- 
peared also to be important, since the prothrombin inde.x 
rose rapidly after the stools were coloured. 

4. Clrriiosts of Liver 

Investigations were carried out on 4 patients — 2 males 
and 2 females. Their ages ranged from 46 to 65 yeais. 
Slight icterus (2 to 4 mg. bilirubin.' 100 c.cm. plasma) was 
present in 3, and the stools were well coloured in all 4. 
The amount of prothrombin in the blood was always 
moderately reduced, and the prothrombin index ranged 
•from 65% to S0%. On an' ordinary mixed diet the level 
tended to fluctuate between these figures over a period of 
3^to 6 weeks. Norm.al values were never reached, and 
there was practically no response to parenteral administra- 
tion of the vitamin K preparation (see Fig. 4). - - 
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Post-operative Haemorrhage 

Three patients with obstructive jaundice developed post- 
operative haemorrhage from their wounds. There was 
no bleeding into the skin or from' mucous membranes. 
A brief clinical outline of their conditions will be given. 

Case 3 . — A man aged 27 complained of abdominal pain and 
vomiting after food for ten weeks, and jaundice for two weeks. 
He was poorly nourished and a mass was palpable in the epi- 
gastrium. The stools were light in colour and the urine 
contained bile. The plasma gave an immediate direct van den 
Bergh reaction, with 11.5 mg. bilirubin ,( 100 c.cm. On the day 
before an e.vploratory laparotomy the prothrombin index was 
76%. At operation an inoperable retroperitoneal sarcoma 
was found, and the wound was carefully closed. Throughout 
the day after operation he suffered from marked abdominal dis- 
comfort and vomiting, resulting in restle.ssness. In the evening 
.of the same day it was noticed that his dressing was blood- 
stained and that a general ooze was coming from the wound. 
After changing the dressing the haemorrhage stopped until the 
afternoon of the second day, when the prothrombin indc.s 
was 50%. The platelet count, the bleeding-limc. and the 
capillary resistance test were normal. The coagulation time 
•was slightly prolonged. Ten mg. of 2-methyl-i ; 4-naphtho- 
quinone was given intramuscularly, and twenty-four 
later, though he was still restless and vomiting, the haemor- 
rhage had stopped and the prothrombin index was 94';.)- He 
died on the fourth day after operation. A post-mortem exam- 
ination was not carried out. 

Restlessness, retching, and vomiting, by putting an e.vlra 
' strain on the wound, was probably the main factor in causing 
the early onset of haemorrhage, and the fact that it wa.s inter- 
mittent is probably -a reffection on the slight prolongation of 
the coagulation time. 

Case 4 . — A man aged 67 complained of jaundice of three 
days’ duration. He was well nourished and took his food 
well. The stools were brown in colour and the urine con- 
tained bile. The plasma gave an immediate direct van den 
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Fig. 3.— Showing the onset of haemorthage after the po-l- 
operativc fall >n the blood prothrombin and the ininicdi.ue ' 
re-ponsc to treatment with synthetic vitamin K., 

Bergh reaction and contained 8.5 mg. bilirubin / 100 c.cm. 
Before operation the prothrombin index was normal (90 to 
*^6^, ). A cholecysioduodenostomy was performed for a carci- 
noi,,.' of the head of the pancreas, and twenty-four hours 
altei i' '.,ation the prothrombin index was 75%. U gradually 
tell until the fifth day, when it was 55%. and the coagulation 
time was moderately prolonged. The platelet count, the 
'f'eeding-time. and the capillary resistance te.st were noimal. 
' noill’'-’ evening of this day haemorrhage from the wound was 
cotiVr^ .and later his extremities were cold and he became 
' Haemorrhage was more or less eonlinnous lor 


forty-eight hours. The hacmalocrit reading before the haemor- 
rhage was ,40% ; afterward.s it was 32%, so that probably at 
least one-fifth of the red cells were lost. The response to 
treatment is shown in Ffg. 3. Satisfactory progress was made 
until the tenth day; then he became drowsy and dehydraicii, 
and died on the fifteenth day after operation, A post-niortem 
examination was not performed. 

Case S . — A woman aged 46 complained of inletmilienl 
attacks of pain, in the right hypochondrium, shivering, anil 
.jaundice for the past twelve years. Bile was present in ihe 
urine, but the stools were well coloured. The van den Bergh 
test gave an immediate direct reaction of 6 mg. bilirubin '100 
c.cm. plasma. A diagnosis, of chronic cholecystitis with 
obstructive jaundice due to gall-stones was made. A hypo- 
chromic anaemia was also present (Hb, 52%'; R.B.C., 
3,470,000/c.mm. ; C.I., 0.73 ; haematocrit, 30?a ; W.8.C.. 
7,200/c.mm.), which was treated successfully with iron. Before 
operation the prothrombin index was 75% : the" platelet count, 
the bleeding-linie. the capillary resistance test, and the coagiib- 
lion time were normal.’ A stone was removed from the 
common bile duct and the gall-bladder was drained. Late m 
the evening. of the sixth day after operation a slow ooze ftom 
Ihe wound was first noticeci ; this continued overnight, and b) 
10.15 the next morning the patient’s extremities were cow 
and she was collapsed. ■ The prothrombin index \vas25.,i an 
the coagulation lime was much prolonged. The bleeding-nw 
and capillary rcsisiance'iesi were normal. At 10.30 a.m. ' ' 
was given 15 mg. of 2-methyl-l •, 4 -naphihoquitione inir 
muscularly, and four hours later the prothrombin ' 

75‘’o, the coagulation time was normalj and the ^ 

had ceased. On the eighth' day the prothrombin index 
94%, ' The subsequent course was uneventful. 


Haemorrhage and Prothrombin Deficiency 
Haemorrhage associated with prothronibiii 
hits been described in newborn infants, m i joP 
steaiorrhoea jKark et uL 1940), and in hepaiic and w > 
disease. It may be manifested by ecchymoses, n • ^ 
mata, and haemorrhage from mucous' membranes 
into joints, but it occurs most often from opv 
wounds (Illingworib, 1939b), . 

’When haemorrhage began in the 
scribed the prothrombin index was 50%,. 55%, .. 
respectively. Three patients with of 

one with a- biliary fistula showed prothronibm i 
24%, 26%, 27%, and 36% after - operation ana y ^ 
haemorrhage occurred. It would therefore ' PP 
there is , no constant relation between the, ‘'® 
thrombin deficiency and the' occurrence o 
from the operation wound. This siatenien ‘ ‘ jjpjjjjjy 
plained by considering that before any ffilfdlcii- 

haemorrhage can occur two -conditions j the 

(1), rupture of the vessels ; and (2) ^ dc- 

mechanism for securing haemostasis. ya 

ficiency, by interfering with the coagulaii 
proce-ss of importance in stopping haemorr a of 

not necessarily .result in hae^morrhage,^ 

Trauma 


not necessanty ,resuii in imcn.v... - „ui 

ihe vessels occurs this interference vvi js sie 

mechanism will prolong -the bleeding. me 

icslcd as the most frequent cause of rup u . fcj 
iince no defect in the hv 


ne capillary resistance test. This is inyurd- 

rcqucncy of haemorrhage from the P ^ ^ 

vhkhisa-' 

ainor injury. 


vftich is a " weak spot " and so more 


and 


A Comparison of Haemorrhage in dau 

Haemophilia lU 

Four patients with 

atelct count, the bleeding-imje, t and 

St, and the prothrombin '‘'o ,imcs 


:si, ano uie piuun times 

oagulalion time was prolonged (4 to 8 

,n the three patients with f 

cvcloped haemorrhage the plaidt-t 
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time, and the capillary fragility test were normal. The 
prothrombin indc.\ was subnormal and the coagulation 
time was prolonged in proportion to the degree of pro- 
thrombin deficiency — e.g., it was four times normal when 
the prothrombin inde.x was 25^0 • 

It is suggested, from these observations and the clinical 
manifestations of haemorrhage in the two conditions, that 
there is a close analogy between haemophilia and haemor- 
rhage in jaundice. A defect in the coagulation of blood 
e.\ists in both and trauma is the usual determining cause 
of haemorrhage. The essential difference between the 
conditions rests in the particular upset in the coagulation 
mechanisrh — in the one a prothrombin deficiency and in 
the other an unknown congenital defect. 

Treatment of Prothrombin Deficiency 

The object of treatment is to raise the prothrombin 
inde.x to the normal level of 90% to 110% in order to 
correct the defect in the coagulation of the blood. The 
results are shown in the accompanying table. All the 


Table showing E§ecl of Treatment on the Prothrombin 
, Index 






Prothrombin Inde-x 

ConiiUioa 

Preparation and 
Do&« 

No. of 
CoACi ^ 

Before 

Therapy 

4 Hour^ 
after 
Therapy 

Time to 
Reach 
Normal 
/Days) 

Ob&trucme jaundict 
to neoplasm 
Norv>ciuU^int ob- 
structjvc pundice 
Biliary fistula / 

Cirrhosis of liStfr •< 

I.M. 

I.V. 

l.M. 

/.V. 

l.M. 

r.v. 

l.M. 

I.V. 

10 mj. 
10 m^. 
10 

15 ms. 
15 ms. 
15 ms. 
10 mp. 

10 ms. 

6 

6 

1 

I 

1 

1 

2 

2 

27-^ 

24-55 

57 

25 

S$ 

70 5.50 

}• 

75 

61 

62 5; 70 
71 4; 52 

3 

j 

t 

No >is* 
niticont 
change 
after 
7 days 


t.M.= tntnmuscuUr. t.V. = tntroenoui. 


* SU patients had prothrombl.n indices under before trcatrnent. In th^ 
of them an lacreasc of 15 to 30** obsencd four bouts attcf itff 

intramuscular preparatiott. and in the others an increase of 25 to 50% four hours 
after ihc utiratenous preparation. 



Fig. a. — Iliusttating the rapid improsemont in the pro- 
thrombin index, after sj-nlhetie sitamin K, in two pattenrs wtlh 
obstructixe jaundice due to carcinoma of the head of ihe 
pancreas and the insi^nihcanl response in a patient with . 
cirrhosis of the User. A = Carcinoma of head of pancreas; 
to mg, vitamin K intramuscularly. B = Carcinoma of head of 
pancreas: 10 mg. vitamin K intr3venou,sIy. C = Cirrhosis of 
liter: 10 mg, vitamin R inlratcnously. 

patients c.vcept those with cirrhosis of the liver responded 
to treatment (Fig. 4). The marked activity of 2-methyI- 
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I ;4-naphthoquinone in increasing the amount of pro- 
thrombin in the blood has been confirmed, and it may be 
concluded that the new intravenous preparation is at least 
as potent as this drug. The intravenous drug appears to 
be more rapid in its action than the intramuscular one, but 
for a prolonged action the latter is probably to be pre- 
ferred. Definite conclusions on the dosage and the time 
for the ma.ximum response could not be made, but the 
results suggest that a more rapid increase in the pro- 
thrombin inde.x occurs when the larger doses are given. 
No to.xic effects were encountered with either of these 
preparations, but two patients complained of pain at the 
site of intramuscular injection. 

In preparing a jaundiced patient for operation pro- 
thrombin estimations will, decide whether treatment is 
necessary or not. If these estimations are not carried out 
during the first week after operation it would seem ad- 
visable to administer some active form of vitamin K as a 
routine in view of the marked fall in the amount of pro- 
thrombin vvhich may occur during this dangerous period. 
For this purpose a depot dose of 15 to 20 mg, of 2-methyl- 
1 :-{-naphlhoquinone intramuscularly on the day of opeta- 
lion is suggested. 

Blocd Prothrombin Levels and Liver Efficiency 

Suggestions have been made that the amount of pro- 
thrombin in the blood may be used to assess liver function, 
and recently Wilson (1940) has reported a relation between 
the hippuric acid liver-function test and blood-prothrombin 
levels. The failure of the patients with cirrhosis of the 
liver to respond to treatment (see table) may be ascribed to 
liver inefficiency, since, as previously mentioned, the only 
known conditions affecting man in vvhich prothrombin 
deficiency does not respond to vitamin K. therapy are asso- 
ciated with severe liver damage. Similar results have been- 
reponed by Butt et al. (1940) in three patients with 
cirrhosis. 

Laevulose-iolerance tests carried out on three of the four 
patients in whom the above investigations suggested liver 
inefficiency were normal. Later two of these patients died, 
and post-mortem e.vamination revealed advanced cirrhotic 
changes. Thus it may be that the failure of naphtho- 
quinone preparations to increase the subnormal amounts 
of prothrombin in the blood in patients suffering from 
chronic hepatic disease such as cirrhosis may prove to be 
a valuable inde,v of liver ineffidency. This matter is being 
investigated, and it is intended to make it the basts of a 
subsequent communication. 

Summary 

The importance of vitamin 1C in the prevention and treat- 
ment of haemorrhage in hepatic and biliary diseases associated 
with jaundice has now been fully recognized. The present 
investigations support previous work indicating that defective 
absorption of vitamin K due to absence of bile salts in the 
intestine is chiefly responsible for prothrombin deficiency in 
obstructive jaundice and biliary fistula prior to operation. 

it is suggested that prothrombin deficiency after operation 
in these conditions— a deficiency which is often pronounced — 
may be due to a deficient intake of vitamin K in the restricted 
post-operative dieL Routine pre-operative administration of 
vitamin K is recommended. 

The prothrombin deficiency in cirrhosis of the liver is 
considered to result from imperfect utilization of vitamin K by 
the liv er. 

Prothrombin deficiency is not. even when severe, alvvavs 
associated vxith haemorrhage. It is considered to be respon- 
sible only for the prolongation of haemorrhage after it has 
been caused by other factors, especially injury. 

.A new water-soluble preparation (2-methyI-1 :4-naphiho- 
hydroquinonedisuccinate/.injected intravenously.has been found 
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to be as elTieienl as 2-niethyl-l ;4-naphtlioquinone in increasing 
the amount of prothrombin in the blood when there is a 
deficiency. Moreover, the action of this preparation appears 
to be more rapid though less sustained than the latter. It has 
one minor disadvantage in that it is not stable for long iiv 
aqueous solution, and so has to be- dissolved in water imme- 
diately before use. 

A close analogy between haemorrhage in jaundice and 
haemophilia has been made. In both an upset in the coagula- 
tion mechanism exists, which is due in the one to prothrombin 
deficiency and in the other to an unknown congenital defect. - 
The failure of the patients with cirrhosis of the liver to 
respond to naphthoquinone preparations suggests that pro- 
thrombin estimations may form the basis of an additional test 
of hepatic insufficiency. This possibility is being e.xplored. 

A simple apparatus for determining the coagulation time 
and prothrombin time has been illustrated and a method of 
preserving lung extract, used as a source of thrombokinase, 
has been described. 

I wish to thank Profs. J. W. McNee and C. F. \V. 
Illingworth for advice, and criticism, the physicians and 
.surgeons of the \Ve.stern Infirmary for permission to e.xaminc 
and treat the patients under their care, and Glaxo Laboratories 
Ltd. and Roche Products Ltd. for .supplies of vitamin K. 
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The committee of the Royal Melbourne Hospital has 
accepted responsibility for the erection of a new buildmg for 
the Walter and Eliza Institute of Re.search in Pathology and 
Medicine, now in its twenty-first year. The building will pro- 
vide additional laboratory .space and greatly improved facili- 
ties. Meanwhile the annual report of the Institute chronicles 
a large amount of work, .some of it routine investigation and 
some of it called for by the special demands of the war, in 
the virus department, the biochemical department, and the 
departments of clinical and neuropathological research. Much 
of the work has already been published in Australian journals. 
Last year the Institute started a blood bank, the only one .so 
far established in Melbourne; to meet emergency blood trans- 
fusion requirements. A considerable part of the Institute's 
work has been the determination of the blood groups of nearly 
I. ',000 troops of the A.l.F. in camp in Victoria. Re.search has 
also been undertaken on changes observed during storage of 
■lood, and on the treatment of anuria following incompatible 
^I'lood transfusions. Endeavours have been made to find a 
solulion which, when injected intravenously in small amounts, 
will cause rapid alkalinizalion of the urine. ,A dose of 
20 c.cm. molar sodium lactate solution shifts the pH of urine 
to the alkaltne side and maintains it there for half an hour, 
and it is thought that it niay be possible to produce more 
significant elTeels with larger doses or more concentrated 
solutions. 


EXPERIENCES IN THE RECEPTION 
AND TREATMENT OF AIR- 
RAID CASUALTIES 


BY 

JOHN ROBERT LEE, M.D., B.S., F.R.C.S. 

These notes cover a period of two months when intensive 
enemy air raids occurred over London. During this 
period 227 patients came under my care and supervision. 
Many of us have seen and treated badly injured civilians 
brotight to hospital as the result of road, railway, or 
works accidents in peacetime. It seems to me, however, 
that only those who have had to deal with victims of air 
raids can conceive the appalling condition and appearance 
of many of these patients on their arrival in hospital. A 
sight which must be seen to be appreciated fully is the 
almost indescribably filthy condition of many who evi- 
dently had been clean and well clad. A patient is brought 
to the receiving ward with her clothes cut and torn to 
shreds, her hair singed, filled with dirt, and matted with 
blood and cement dust, her body and limbs covered vyilh 
grit and oil, her face blackened, bruised, and bleeding, 
her eyes, nose, lips, and ears filled with dirt, her head 
bandaged, and her limbs immobilized by improvised 
splints at the first-aid post. Truly it is a picture not easy 
to forget. Most badly injured patients had been given 
1/4 grain to 1^/2 grain of morphine; the latter seemed 
too big a dose. Their ages varied from an infant a few 
hours old, born and bombed on the same day, to a man 
aged 92. There were twelve children under 14 years an 
twenty-six patients over 70. Thirty-six patients were dea 
or moribund on arrival in the leceiving-room. The other 
patients were classified as follows; 

Group 1 consisted of. those so terribly injured that the) 
died within ah hour of arrival. 

• Group 2 patients were a few so badly hurt and shockv 
that they died notwithstanding most' prompt nieasiir 
taken for their resuscitation. Two of these vyere in s 
niuch pain that morphine and other usual sedatives ai 
to relieve. The' administration of repeated short m r 
tions of chloroform was found to be the only way to e> 
these patients and to relieve their agony. 

Group 3 Was made up of those suffering 
shock and loss of blood. These responded to bloc - ^ 
fusion, other resuscitation measures, and good m ^ 
After some hours — up to twenty-four — they weie 
condition to be operated on, and made a good rec 
Some in this group had shattered limbs or had 
.of a limb. Others had head injuries with ° 
fracture of the skull. Three had protrusion ot J! 
stance. All three recovered. Four patients ha Q(|,jrs 
spine. Tvvo had penetrating abdominal vvoun s, 
suffered from severe burns. 

■ Group .4 included patients less '^''['‘rWtures, 

had large lacerated wounds or open or close 
but shock was not so marked. „,|iiple 

Group 5 comprised patients suffering wit 
small cuts, abrasions, and bruises. 


Our Routine 

Faced for the first time with ciyndilions -phe 

•ve evolved and adopted the following r()U 
latient was at once assured he would be sa • 

;ared for ; those who were distressed bccaj c 
lot see owing to dirt, swelling, or eye ,,,oroiigW) 

lot to' fear going blind. Their j ificif !'f’ 

rleansed and • castor-oil instilled at .hyii hud ^ 

ind mouths were also cleaned. The pa ic 
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cup of fresh lea with sugar. .Antitelanic serum was gi\en 
to all the wounded. Brief notes were written and an> 
such treatment was recorded on the case sheet, especialli 
if morphine had been administered at the first-aid post. 
The patient was then sent to the ward. The nursing staff 
carried out their duties etTicienlly. often working on far 
into the night after a long day. Patients well enough 
were remosed from the stretchers and put to bed. Several 
of those in one of (he first three groups were too ill to be 
moved olt the stretchers for some hours. As soon as such 
a patient arrived in the ward all special measures for 
resuscitation were begun, and carried out, b\ the hospital 
staff and by special teams, whose skill and untiring efforts 
saved many lives and enabled us to operate and to obtain 
good results. 

Three patients who were very ill and had been given 
several pints of blood responded very well indeed . then 
after a few hours they suddenly showed pronounced signs 
of apparent collapse, with profuse cold clammy sweat, 
dilated pupils, rapid very feeble pulse, and restlessness 
A hypodermic injection was given consisting of morphine 
grain 1/4, strychnine grain 1 '60. and atropine gram 
1/100 — the tablet known as M.S..A. — vvith a good result 
in each case. 

. All wounded patients were given the full prescribed 
course of sulphapyridine vvith the usual routine hygienic 
and dietetic, measures, combined with goed nursing. %Ve 
soon evolved the following method in cases of injuries to 
the head or limbs with e.vtensive lacerated wounds. 

Patients when well enough to be operated on were given 
preliminary medication, including I • 100 grain of atropine, 
and taken to the theatre still on the stretchers on which they 
vvere admitted. A general or more often an intravenous 
anaesthetic .was administered : then what we termed a “cleans- 
ing squad,** which included a doctor, sister, nurse, and one or 
two attendants, removed the paiient*s clothes, and thoroughly 
cleansed the injured pans with ether soap and hot water over 
a, large flat dish and mackintosh. In wounds of the head 
the hair was cut away. The area adjacent to the wound on 
the scalp or a limb w.as shaved, washed with a solution of 
deuol, and placed in a suitable position on sterile towels. 
The surgeons vvere then able to operate with reasonable 
aseptic and antiseptic care. The area adjacent to the wound 
was painted with dilute tincture ot iodine. Wounds were 
carefully examined and explored, and foreign bodies and 
debris vvere removed. Skin edges and other damaged tissues, 
especially devitalized muscle, vvere e.vcised. In a few cases 
sulphanilamide powder was freely placed in the wound, which 
was then closed by sutures somewhat widely placed and 
without tension. Rubber tubing or other material was not 
used for drainage. Suitable dressings were applied and, if 
necessary, as in a bad wound of a limb, local rest was 
obtained* by the use of a splint for a few days. V\e found it 
a good plan in some cases when a patient had multiple 
wounds, say of head and a limb or two limbs, for two 
surgeons to operate on the patient, each doing one part, and 
so lessening the time the patient was under the anaesthetic. 
The results were gratifying. 

Use of Glycerin and Iodine 

From experience gained from dealing vvith those injured 
in railway and road accidents during recent years. I treated 
nearly all wounds by using glycerin and iodine instead 
of sulphanilamide. Our records show uniformly good 
results. We proved the value of the method in this series. 
It must be obvious that many wounds cannot be 
thoroughly excised. Three cases serve to illustrate this 
point very well. 

A young man had a three-inch curved wound along the 
lower margin of his left orbit which evtended deeply into t'ne 
antrum. The skin was excised, and debris and small foreign 
bodie,s and fragments of loose tone were curetted out" by- 
using gauze on an artery forceps. The cavity was filled with 


glycerin and iodine and the wound vvas closed vvith a sub- 
cuticular suture. After suture the wound was painted freely 
with the solution. No dressings were applied. The vvound 
healed wiihoul any complication. The patient was transferred- 
lo a base hospital, and returned to us foe discharge within 
founeen days of ih'e injury. 

.Another case was that of a middle-aged woman who had 
a four-inch oblique wound which extended from near her 
right external orbital process, vvith a fracture of the upper 
jaw, through the zygoma into the pterygoid fossa. Evactly 
similar treatment was given with an equally good resulL 

•A third patient, a girl aged 15. apparently bad a large 
glass tumbler blown through her left shoulder. Nearly all of 
the body of the scapula, its neck, glenoid cavity, acromion, 
and coracoid, the outer third of the left clavicle, and the 
head and upper thtee inches of the left humerus were blown 
away. Her left upper limb was attached to her body by its 
vessels, nerves, and a band of skin about two inches wide. 
Her condition was desperate. The huge wounds jn front of 
and behind vvhat was her shoulder were filled freely with 
glycerin and iodine while resuscitation m.easures were being 
carried out.' .After thirty-six hours she vvas laken-io the 
theatre and attended to as described herein. Portions of her 
coal and other clothes, with din and debris, were removed 
from the wounds, then more ghcerin-and-iodine solution *-vas 
constantly applied. Gas gangrene was feared, as cultures 
showed the presence of B. uelchii. A dose of anti-gas- 
gangrene serum was given. She did not develop gas-gan- 
grene. .At the end of five weeks she was able to move her 
elbow, forearm, vvrisL thumb, and fingers well. The wounds 
were almost healed, and her general condition was good. 

Many patients bad literally scores of wounds on ihs 
face, body, hands, and legs. Excision vvas out of ’the 
question. *rhese vvere treated by having the wounds 
curetted vvith gauze soaked in glycerin, and iodine. On 
the face no dressings vvere used. The wounds were fre- 
quently painted. *rhe small scabs were- shed in about a 
week. Multiple wounds of the limbs were painted, and 
a sterile towel was placed so as to prevent contact with 
the bedclothes. All such wounds healed in less than a 
fortnight with very little scarring. By this method healing 
takes place rapidly under a scab.v'tiit o'* no pus, 

usually in less than a fortnight. There are no repealed 
painful dressings. The growing tissues are not damaged. 
The circulation and local nervous mechanism are not 
interfered with by bandages or other material placed 
around a limb. Every effort vvas made to avoid amputa- 
tion, usually vvith satisfactory result. 

Treatment of Bums 

Before the more recent instructions were issued con- 
cerning the treatment of bums vvith tannic acid, two 
patients, a man and his wife, had severe burns of the 
face, forearms, and hands. Tannic acid had been applied. 
We noticed the hard claw-like fingers beginning to de- 
velop. The patients complained of much pain in the 
finger-tips. Hence 1 treated the cases with zinc oxide 
cream, which was very freely applied. The patients said 
the pain ceased after two hours. *1110 blac'i eschars 
softened and then peeled off, and both patients made an 
uninterrupted recovery, now having full use of their hands. 

Conefnsion 

On three occasions when we had many severe casuaities 
a mobile team was sent to help us. We found that, vv'nile 
their help vvas valuabie, the disadvantages were that they 
did not know the run of the hospital, and that the theatre 
staffs had not worked with them: hence there -were diffi- 
culties and delays. We were badly bombed on three 
occasions, and so our telephone service -.vas cut 'off just 
when vve needed it most. From this cause diificuities of 
arranging transport and transfers to base *nospita!s arose. 
We found it best to keep Group 3 patients under our own 
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care and treatment. None oC these developed gas gan- 
grene or serious sepsis. 

The courage and cheerfulness of the patients were most 
remarkable. For e,\ample, one woman about 52 years 
of age, when asked how she was, said ; “ Oh, I've only a 
few cuts and scratches " ; and- added, “ Hitler can’t get 
me ; he bombed me once before and blew the roof off 
my house. I was downstairs this lime. My house is now 
down flat, and I won't be there next time he bombs it.” 
Visitors were allowed freely, but were warned that there 
were to be " no tears ” while in the wards. 

I wish to express my thanks to the medical, superintendent , 
and his staff, and to the nursing staff, stretcher-bearers, and 
scouts, for their constant help and real team spirit in great 
emergencies. 


RENAL COMPLICATIONS OF SULPHA- 
PYRIDINE 


urine after a period of anuria lasting seventy-two hours. The 
specimen of urine was examined by Major C. E. van Rooven, 
who reported as follows: " Specimen consists of about 1/2 oi. 
of blood-stained urine — cloudy, dark, and with much 
amorphous granular sediment. Microscopical e.xaminatioti: 
Numerous R.B.C. and pus cells ; no bacteria ; no crystals of 
any sort vi.siblc.” This urine was passed at S.30 p.m. At 
9 p.m. a solution of 4.28% sodium sulphate was substituted 
for the glucose-saline, and at 9.45 p.m. a further G oz. of 
urine was passed. By the following morning the patient had 
passed 82 oz, of urine. The ".drip" was, continued til! the 
morning of September 3, by which time 8 pints of saline and 
glucose and 2 pints of sodium -sulphate solution had been 
given. From now on his condition rapidly improved and case 
rise to no further anxiety. On September 11 a cenirifuced 
deposit of urine showed W.B.C. (average 20 per field), R.B.C. 
(average 6 per field), 4 epithelial casts, and I hyaline cast. 

On September 17 an excretory pyelogram revealed no abnor- 
mality of outline or function. Tonsillectomy was performed 
by Major E.- Al M. Connal on September 23, and the patient, 
was discharged front hospital on October 4. 


ACCOUNT OF A CASE WHICH SHOWED GROSS 
HAEMATURIA AND URAEMIA 

BY 

J. C. LEEDHAM-GREEN, F.R.C.S, 

Honorary Assistant Sarneon, North StatJonlshire Royal 
Infirmary ; Temporary Major, R.A.M.C. 

Although haematuria is generally recognized as an occa- 
sional complication of sulphapyridine treatment it is a 
condition which has received little attention in the litera- 
ture of this country. All the information that 1 have been 
able to glean has been culled from communications pub- 
lished in the United States and in Canada, and from a 
summary of part of this transatlantic work by R, St. A. 
Heathcote (1940). The object of this paper is to report a 
case in which haematuria and uraemia occurred, and to 
give a general description of the renal complications of 
sulphapyridine (Backhouse, 1939). 

Case Report 

A second lieutenant aged 26 was admitted to hospital on 
August 26, 1940, with follicular tonsillitis. He gave a recent 
history of three similar attacks. There was no elevation of 
pulse or temperature. He was. put on to sulphapyridine and 
given gargles of potassium chlorate. The following day he 
felt better and his throat was less painful. On August 28 he 
vomited several times and passed 10 oz. of deeply blood- 
stained urine. The sulphapyridine, of which he had received 
a total dose of 12 gramme.s, was slopped. He passed 1 oz. 
of urine during that night, and in the early morning of the 
29th had a severe attack of pain in the lower abdomen, which 
radiated later to the penis. During the day he pas,sed only 
5 oz. of urine, whjeh was grossly blood-stained. He con- 
tinued to vomit throughout the day, and still complained of 
pain in the abdomen and across the lumbar region. In the 
evening he was very drowsy. 

On August 31 an intravenous "drip" saline was started, 
as he was vomiting intermittently and had passed no urine for 
forty-eight hours. At this time his longtie was dry and furred, 
and occasional hiccups had begun to add to his distress. He 
vtas tender in the left iliac fossa and left costo-vertebrai angle, 
and slightly tender in the right iliac fo.ssa. There was no 
evidence of oedema. A blood count showed Hb 90% ; R.B.C. 
-s.sOO.OOO; W.B.C. 11.250—78% polymorphs, 15% lympho- 
vyles. 7'„ monocytes. During the night he became restless 
.ind delirious. The " drip " was stopped on the morning of 
September 1, by which lime he had received 4 pints of normal 
■'.time and 2 pints of 5"i glucose in normal saline. Al the end 
ot the drip his mental outlook was rational and his tongue 
h.id become moist. He was still vomiting, but less copioif-Iy 
and less often, and had .not vet passed urine. During the 
afternoon another intravenous "drip" was started, 1 pint of 
noimal saline being followed by 2 pints of 5% gUieose- 
siihne. and the same evening he passed about 1/2 oz. of bloody 


Incidence of Renal Complications 
Plummer and Ensworth (1939) reported 4 eases of 
gross haematuria and 1 of microscopical haematuria in 3-3 
patients treated with sulphapyridine. They also observed a 
mild degree of blood nitrogen retention in 3 patients «no 
showed no haematuria. These authors maintain 
their experience of the toxic effects of sulphapyridine 
“ those involving the kidneys and ureters have been I - 
most disturbing.” Duncan Graham of Toronto and is 
co-workers (1939) observed 4 cases of gross haematuria in 
50 patients, Smith and Needles (1939) 1 case 
while Tsao, McCracken, - Chen, Kuo, “ltd Dale (1 
have reported 5 cases of gross haematuria in a senes 
40 patients, but- attribute this high incidence 
nutrition, dehydration, and avitaminosis which " 
features of most of their patients. Tsao’s patients .vw 
children attending a hospital which admits only 
refugee Chinese. In the case of almost all the 
these various series pneumonia had been the 
disease for which the sulphapyridine was , 

colleague- Captain J. A. Scott (personal 
has noted a case of gross haematuria among 7 p 
treated with sulphapyridine for gonorrhoea. - ^ 

We know from the work of Antopol 
(1939) and of Gross, Cooper, and Lewis (1939) tha , 

calculi composed of acelyl-sulphapyrvdine - ( • jp 

sulphapyridine (6.4%) can- be produced • ' of 

monkeys, rabbits, and rats by -the oral admmi 
large amounts of the drug ; and two small 
acetyl-sulphapyridine were found by o^er a 

worth at necropsy in the kidney ot a '''O'^an of 

period of three months had received 540 gra 
sulphapyridine on account of a subacute ,),pi 

carditis. It is important to bear in mmo, n 
massive doses of the drug- are not essentia ,roLell:in 
precipitation in the urinary tract. Plummer ai - 
(1940) found the crystals in the bladder o| afirf 

who developed pain in the left flank only 

II grammes, and in the case f niecipitata’*'' 

grammes had been given. Nor does " P -jino. In 
depend upon a high level of ihe blood Pj’ P^^j tee 
fact, in Plummer and McLelian s case a- 
lovv to be read. 

Nature of the Renal Lesion 

In their experimental animals ^lous pyeb"’ 

found changes ranging from a s'^P'*' . ■ Tsao h-” 

ureteritis to a marked pyelonep • j 

f fl U 


orted the post-mortem appearances 
o had died of uraemia after receiving 





sulphapyridinc. The pcKes and ureters were dilated and 
their mucos'ae thickened, congested, and haemorrhagic . 
the bladder contained a small amount of grey sand> 
particles, and both ureters were blocked by concretions at 
their entrance into the bladder. UnfortunateK the sand- 
like material was lost in the fluids and could not therefee 
be examined for sulphapyridine. Strxker (19401 had the 
opportunity of examining at necropsy the renal lesion in 
a child of 5 months who had died of pneumoccecal 
meningitis and had developed gross haematuria after 4-t.2 
grammes of sulphapyridine, administered over a period of 
four weeks. In this case the mucosa of the urinary tract 
appeared normal. In the calices and pelves of both 
kidneys a small amount of yellowish-white gravel was 
found, and four calculi were isolated from the pelvis of 
the right kidney. Here, as in Tsao's case, there was an 
accumulation of gravel in both ureters, mostly at the 
entrance of the ureters into the bladder. Microscopically 
the kidneys showed dilatation of the cortical tubules and 
glomerular spaces due to precipitation within the tubules 
of concretions of; varying structure — namely, sharp-edged 
basophilic crystals, amorphous basophilic debris, and 
discoid bodies of homogeneous material. 

Diagnosis 

When haematuria is observed in a patient to whom 
sulphapyridine is being administered it must always be 
borne in mind that the drug may be responsible, and the 
urine should be e.xamined for crystals. The crystals are 
elongated and sharp, and occur in clusters grouped at one 
end and radiating at the other. They are well shown in 
a photograph reproduced in Plummer and McLellan s 
paper. It is yvorthjioting that in Captain Scott's case the 
^‘stals could not be identified in the centrifuged deposit 
of the urine, but they could be seen clinging in abundance 
to the sides of the glass vessel and showed the typical 
structure under the microscope. The crystals were 
washed off the sides of the vessel, tested chemically, and 
identified as sulphapyridine by Miss Gilchrist of the bio- 
chemical department of the Royal Infirmary, Edinburgh. 
Unless concretions of acetyl-sulphapyridine are present in 
large quantities they are readily redissolved and cannot be 
identified in the urine. Southvvorth and Cooke (1939), for 
example, found them in the urine of only I of 3 patients 
who developed haematuria after sulphapyridine. Occa- 
sionally renal calculi of acetyl-sulphapyridine may be 
demonstrated as negative shadows in e.\cretory or instru- 
mental pyelograms (Plummer and McLellan, 1940). In 
spite of the sulphur-containing radical the stones them- 
selves are not opaque to x rays. In the absence of 
crystals it may be difficult, and at times even impossible, 
to determine at the onset whether the haematuria should 
be attributed to the sulphapyridine or whether it is a symp- 
tom of an acute nephritis, since many of the patients under 
. treatment with the drug are victims of acute infections in 
which nephritis is known to occur as a complication. If 
the bleeding is due to acute nephritis numerous casts in the 
urine or oedema or shivering attacks will eventually point 
the diagnosis. These symptoms are no more characteris- 
tic of renal damage due to sulphapyridine than they are of 
aseptic calculous pyelitis and ureteritis in general. Further- 
more, the haematuria due to sulphapyridine is often 
accompanied by renal pain or colic which is far incre 
severe than the lumbar pain that is an occasional feature 
of acute nephritis. 

Occasionally pain precedes the appearance of haema- 
turia, and Southvvorth and Cooke (1939) describe a case 
in which' the possibility of an acute appendicitis was 
seriously debated. The patient was a girl of 17 who 
developed a transient attack of pain in the right lower 
quadrant of the abdomen two days after she had been 


started on a course of sulphapyridine for a respiratory 
condition. On the following day the pain recurred and was 
accompanied by burning pain on micturition. Tender- 
ness was most marked over McBurney's point. Owing 
to the onset of gross haematuria and the fact that her 
abdominal tenderness extended up to the right costo- 
vertebral angle, consermtive treatment was decided on, 
and the sulphapyridine, of which she had received 10-5 
grammes, was stopped. Her symptoms subsided rapidly. 

Treatment 

As a rule the symptoms of haematuria and renal colic 
disappear within twenty-four hours when sulphapyridine is 
withheld and fluids are forced. In the event of signs of 
nitrogen retention S% glucose or 4.2Sfo sediura sulphate 
solution should be administered by the intravenous 
“drip" method. If anuria develops and persists in. spite 
of these measures, cystoscopy and ureteric catheterization 
or. if need be, renal pyelotomy, as suggested by Tsao, 
deserve considerau'on owing to the tendency for plugs of 
concretion to block the orifices or the bladder. This 
was not carried out in the case I have described, as 
it was not until the patient had recovered that I had the 
opportunity of perusing the relevant literature and of 
learning something of the nature of the condition. 

I wish to acknowledge my thanks to Colonel J. M. 
Nfackinnon for permission to publish this record, and to 
•Major C. E. van Rooven for his friendly co-operation. My 
grateful thanks are also due to Major Ian Murray for mueh- 
helpful discussion during its preparation. 
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EXPERIENCES IN TRE.miENT OF 
PERIPHEiUL -NER\TE INJURIES 
miH .\:iLMOPL.\STIN 

BV 

L.\MBERT_ ROGERS, F.R.C.S., F.R.A.C.S., F..A.C.S. 

Surgeon Ccpta'ut. ; Consulitint in A'earosurgery 

to the Royal Savy ; Professor of Surgery, Cni\ ersiiy 
of li'ahrs 

For some lime ctTorls have been directed to-w-ards find- 
ing a substance which would isolate a damaged smuc- 
ture by preventing it adhering to its surrou.ndings and 
which by ultimately becoming absorbed would leave the 
structure concerned quite free. %STd±r Penfield and his 
associates (Chao et cl.. 1940) experimented on cats by 
placing various mem'oranous materials "oetween the scari- 
fied cerebral cone.x and a flap of overlying soft parts. 
They found that of the materials used the best was a 
prepared form of human amnioiic membrane which they 
called anmioplastin. This was absorbed in about three 
weeks. Leaving the cone.x free from adhesion. 

Following Penfieid's report it appeared that this sub- 
stance would be useful in the s-urgery of peripheral ner-es 
as vve'U as in that of the ce.ntral nervous system. Having 
had so.me experience of it in eight intracranial cases in 
which it was used to prevent meningo-cercb..aI adhesions, 
and having noted the frequency with which pe.riph-era! 
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nerve lesions so far met with in the present war are due 
to the involvement of nerve trunks in scar tissue, 1 thought 
it desirable, after freeing such trunks, to attempt to 
isolate them by wrappings of amnioplastin. It is not 
proposed here to discuss the intracranial uses, but, in order 
to afford comparison with peripheral lesions similarly 
treated, an example is given of the type of cerebral case 
in which the membrane has been used. 

Type of Cerebral Case 

Old Gun-shot Wound of Head. Meninso-cerebral 
Adhesions : Traumatic Epilepsy 

A fitter aged 51 had three years previously been shot 
through both frontal lobes with a large-calibre revolver 
bullet. Dense meningo-cortical adhesions anchored both 
frontal lobes and were regarded as responsible for his 
epileptic fits, which had developed subsequently to the 
shooting accident. On May 7, 1940, a large bone flap 
was turned down ; the adhesions were separated by endo- 
thermy, and the frontal Jobes were wrapped in amnio- 
plastin. He has remained well and free from fits since. 

Peripheral Nerve Cases 

The membrane has been used in' 12 cases of injury 
involving the following peripheral nerves: ulnar 2, 
median 4, musculo-spiral 1, great sciatic 2, external 
popliteal 3. Brief details of these cases are shown in 
the accompanying table. It is realized that these are 


Just before use — i.e., on the morning of operation- 
enough amnioplastin for what is intended is remove! 
from its storage in spirit and boiled for half an hour 
in distilled water in a large beaker. After boiling, the 
amnioplastin, which is slightly cloudy when it comes out 
of spirit, is more transparent and is of a light green 
colour. It is not unduly fragile, is easily handled, and 
resembles rather thin oil-silk. It is taken from the beaker 
and floated on saline in a large bowl, when pieces may be 
cut to the requisite size and shape. 

Technique of Use in Peripheral Nerve Crnvr.— The 
nerve trunk having been isolated and freed from scar 
tissue both above and below the level of the lesion, and 
bleeding having been attended to meticulously, so as to 
obtain a dry field, the site of the lesion (which may be 
a suture line, an area that has been strangled by dense 
fibrotic tissue, or a length of nerve anchored by numerous 
adhesions) is wrapped around by a suitably shaped piece 
of amnioplastin. This piece must be large enough to 
extend beyond the limits of the lesion in order to include 
some normal nerve trunk both above and below it and 
thus completely isolate it. 

Results 

Except' in one intracranial case, that of a large recurrent 
meningioma, all wounds have healed by first intention. 
Results have been both gratifying and encouraging. Eadi 
functional restoration has been noted in most and a 
freedom from pain in all. The relief of pain, cessation 


Table giving Details of Peripheral Nerve Lesions treated by Amnioplastin Isolation 


Case 

Age 

Lesion 

.Operation 

Date of 
Operation 

Result 

1 

22 

Ulnar. Bomb wound, forearm, Awg., 1940. 
Motor paralysis absolute ; sensation lost over 
ulnar distribution 

External popliteal. Bomb wound, May, 1940, 

Freeing of nerve from dense adhesions. Wrapped 

20/ a HO 

Almost 'compleie W'9 
within Sts 

Progresslse 
jei complsw 

— incomphtc 

Slight improvcniMl 

2 

20 

to amnioplastin 

Freeing of nerve from scar tissue. Wrapped 

26/U/40 ' 

3 

27 

Drop'foot 

Median at wrist. Causalgia. Cut tendons and 

in amnioplastin 

Freeing of nerve from scar tissue ; incision 
made into nerve. Wrapped in amnioplastin 

Freeing of median nerve, which has been 

'26yaHo 

4 

19 

nerve, June, 1940 

Median in arm. Musculo-spiral at elbow. 

29;n;4o 

5 

26 

Bomb wound at Dunkirk, May, 1943 

Median just below elbow, following crush of 

partially divided, from dense scar tissue ' 
Nerve found to be embedded in extremely dense 

20/12/40 

Much iccoscrj' in sbotl li»‘ 

6 

! 20 

arm in watertight door and fracture of ulnar, 
Sept., 1940 

Median at wrist. Bomb wound of forearm, 

scar tissue. Nerve freed and wrapped In 
amnioplastin 

Neuroma involving median and tendon of fle.xor 

■ 2/1/41 

Ppin relicH-J. BKo'Ki" 

7 

23 

May, 1940. Causalgia 

Great sciatic in buttock and comminuted 

carpi radialis. Neuroma dissected oft nerve., 
Incisions into trunk of nerve 

Nerve e.xposcd and found to be partly destroyed 

31/1/41 

I No change 

8 

j 

: 23 

fracture of great trochanter by machine-gun 
bullet, Aug., 1940 

External popliteal and fracture of libular neck. 

at its exit from pelvis ; much scar tissue around 

It. Freed ; isolated in amnioplastin 

Exposure of nerve and isolation in amnioplastin 

17/2/41 

RecoverinS rapiJI) 

9 

21 

Nov., 1940 

Musculo-spiral. Wrist-drop followins inocula- 

Exposure of nerve ; separation of adhesions ; 

isolation in amnioplastin 

Perineuritis. Isolation in amnioplastin 

25/2/41 

Recovering 

to 

20 

tion with T.A.B., Oct., 1940 

Great sciatic in bullock. Injury by injection into 

7/3/41 

Recovcrini; 

li 

1 19 

nerve, June, 1940 

EMernai pophie.al lesion and fracture of fibul.a 

Nerve found divided *, proximal neuroma. 

27/3/41 

No change-")" 

12 

1 '^5 

by bomb explosion, Jan., 1941 

Fractured surgical neck of humerus ; damaged 
median and ulnar trunks. Accident at sea, 
Dec., 1940 

Neuroma excised j end-to-end suture with 
knee flexed ; amnioplastin isolation 
Perineuritis and myositis ossificans. Isolation 
of nerve trunks with amnioplastin 

29/3/41 

No cb.ingc as .'Ci 


early days in which to draw conclusions as to ultimate 
results, and I have not yet had an opportunity to reopen 
a wound and re-e.xamine a nerve trunk that has been 
isolated by the membrane some time previously ; but 
the results up to date are so encouraging in the incom- 
plete lesions and cases of causalgia so far dealt with that 
it appears advisable to report our experiences. 

Preparation. Preservation, and Method of Using Aninio- 
plaslin. — The amnioplastin has been prepared in the sur- 
gical unit at Cardiff by Mr. Charles Langmaid and 
members of the unit laboratory staff from placentas 
obtained from the obstetric department, in charge of 
Prof. Gilbert Strachan. The method of preparation has 
been that described by Penfield and his associates (Chao 
et al., 1940; Penfield, 1940), and the membranes have 
been preserved in alcohol (70%), in stoppered bottles. 


of sweating, and early restoration 

ances in the two examples of causalgia nav 

lady striking. It remains for 

whether the late results of these periphera 

good, and for an opportunity to occur y ^yhcihcr 

ascertain from the condition of the ' rncnibwf"-’ *' 

neural isolation persists and whether 

absorbed as completely in man as in c.xper 

Conclusion and Summary _ 

Amnioplastin appears to be a valuable ma 
isolation of nervous elements. Its ^ning, 
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Experience in the use ol‘ amnioplastin has been obtained 
in S intracranial cases, 12’peripheral nerve cases, and in 
one or two additional instances, such as a scar in the 
popliteal space. The type of peripheral nerve case in 
which the membrane has been used, the method of its 
employment, and the results so far obtained are here 
reported. These results are so encouraging as to suggest 
its continued and further use. 
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A HISTORY OF THE RESCUE A.\D 
AFTER-CARE OF TWO CASES 
AFTER FOUR D.\YS’ 

BURIAL 

BY 

G. S. SWAN, Ch.B. 

On a Thursday, at I a.m.. a bomb struck a block of 
three-storied cellared houses. Some of these houses were 
completely destroyed. As it was known that a number 
of people were in them at the time of the disaster rescue 
work started almost a: once, but with little hope of saving 
anyone alive. At 6 p.m. on Friday an elderly woman was 
rescued alive, but in such a serious condition that she died 
a few days later. 

The First Rescue 

; At 7 p.m. on Sunday I was sent for, as the rescue squad 
had heard a voice under the debris. On arrival 1 made 
contact with the trapped girl, one of my own patients. 
Miss F. B., aged 21, whose voice could faintly be heard, 
obviously at some distance below the debris. She told me 
her name, that she knew her father and mother were dead, 
and that she was quite immobile e.xcept for a little move- 
ment of the left hand. It was astonishing to find her so 
completely intelligent, and throughout the six hours before 
she was finally, removed at 1 a.m. on Monday — exactly 
ninety-six hours from the time she was first trapped — she 
retained her intelligence and was of great help in guiding 
the rescue squad in their difficult task. 

At 9.30 p.m., debris having been removed entirely by 
hand and several wooden beams sawn through, a narrow 
hole four feet in depth allowed of contact with the girl’s 
left hand. It was just possible to feel her pulse, which 
was well perceptible at about SO beats per minute. A 
short time afterwards her head’ was uncovered, when it 
became obvious she was face downwards in position. By 
means of a length of rubber tubing and a feeding-cup we 
succeeded in getting her to rinse out her mouth, after 
which she was allowed to swallow a h’ttle hot vsell- 
sugarcd lea. Shortly afterwards, as more of her body 
became exposed, I gave her one-third of a grain of 
morphine, and about quarter-hourly sips of tea, by now 
out of the feeding-cup direct. By midnight she was com- 
pletely exposed at the bottom of a deepish hole. ’The 
rescue squad also succeeded in burrowing sideways at her 
body level, a burrow sufficient to admit head and shoulders 
with debris supported by some flcoring cross-beams. It 
was through this burrow that we succeeded in ddivering 
her. 

She was lying crouched, face down, her knees on her 
chest and heels under her buttocks, her right arm under 
her chest and left arm by the side of her face— a normal 
breeeh position. .Across her back was the dead body of 
her lather. It was evident we dared not remove him 


before the girl, so we arranged the rescue squad with one 
man from above easing up the dead body as much as 
possible, another down the main hole supporting the chin, 
and a third grasping her hips and gently, pulling her 
through the small narrow side burrow. As she was being 
removed she told us there was a woman alive next door. 
Once on the warm stretcher I immediately straightened 
her legs and sent her to hospital,- where all was in readiness 
for her reception. 

The Second Rescue 

On investigating her report that a woman was alive ne.xt 
door, we found, to our surprise, that this was true. .After 
shouting we heard a voice say, “ I am A. D. [aged 34] ; 
I am all right, and walking about in the cellar. I have a 
baby with me. who is not very well, and we have some 
bottles of milk." This turned cut to be delirium, and it 
was some hours before contact was made. It was then 
discovered that she was lying on tlie cellar stairs, her 
head higher than her feet, and completely immobile. 

The only way to deliver her was through a narrow- 
aperture formed by the absence of the upper panel of a 
door, the rest of the door supporting a mass of debris. 
It was impossible to risk cutting away the side of the 
doer, but it was possible to remove a triangular piece of 
the lower panel. Her pulse was weaker than the girl’s, 
but countable at about 100. She also received morphine, 
and was fed in a similar way to the first patient. The 
dead body of a 3]-year-o!d boy- was lying under her right 
arm. To deliver her through this narrow aperture one 
man was able to step inside the hole and just scramble 
down to place both hands under her shoulders; another 
man, lying on the debris held by his heels, was just able to 
reach her legs. I lay over the aperture and, as she was 
eased upwards, succeeded in grasping her shoulders and 
bringing her out of the hole over my o'.vn right shoulder to 
stretcher-bearers behind. This was at 6 aan. on the 
Monday, 101 hours after being buried. She also was 
immediately sent to hospital. 

Treatment of the Patients 

When admitted both patients were placed in warm beds 
with suspended cradle lamps and received a transfusion 
of two pints of plasma. Blood pressure on admission 
was: Miss F. B., systolic 85, diastolic ’? ; Miss A. D., 
systolic 90, diastolic ? 70. -After transfusion both blood 
pressures were I40.iS0. 

General E.xaii:iiiatioii of Case /. — Severely shocked, but 
perfectly conscious and mentally very, alert. Very thirsty. 
Eyes bright and free from grit ; lips and tongue abras^ 
and some dirt ingrained ; air passages clear — no evidence 
of gritty lungs. A few small pressure sores on back and 
large area over sacrum. Full range of movement in upper 
limbs ; small superficial patches of skin gangrene over 
patellae; both lower limbs stiff, and foot-drop present 
on left. One gramme of sulphanilamide four-hourly for 
forty-eight hours, followed by one tablet (0.5 gramme) 
four-hourly for four days. Frequent hot drinks taken very 
well. -All pressure sores dressed with gentian violet ; nursed 
on an air-bed ; right foot splinted : rest of skin perieaiy 
clear. Extremities were warm. 

General Examinaiion of Case II. — Severe shock : cold; 
mental condition incoherent with perieds of delirium : very 
thirsty. Eyes clear ; tongue dry ; air passages clear — no 
evidence of gritty lungs. Bruising of bot’n legs, with Urge 
gangrenous pate’n on right thigh posteriorly, lateral aspect 
of right [eg. and a'nove left outer malleolus ; a smaller 
patch of superficial skin gangrene on right side of chcs:, 
also on both wrists posteriorly. Patient was not able to 
move either of lower limbs ; the right leg and foot were 
oedematous, also right hand and a.-m. Warm fluids were 
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taken freely. All patches were treated w'ith gentian violet, 
and sulphanilamide was given as in previous case. 

Both patients also received 2,000 units A.T.S. Within 
twenty-four hours mental condition became perfectly 
clear ; right foot-drop developed, and foot was accordingly 
splinted. 

Subsequent History 

Both patients steadily improved. No vomiting ; solid 
food was begun on the third day, following an enema. 
On the fourth day both began to bend the affected knee ; 
oedema steadily diminished. Urine, tested daily, revealed 
nothing abnormal, and the output was never less than 
75% of intake. As in cases reported in the Journal of 
March 22, the non-protein nitrogen was estimated on both, 
and was found to be well within the normal limits — 
25 mg. per 100 c.cm. in one and 27 mg. in the other. 

By the end of the week the oedema had practically 
disappeared ; there had been no vomiting, the bovvels were 
acting normally, blood pressure in both was I4S/S5, and 
fluid output was equal to intake. After ten days all 
gangrenous patches were separating at the edges, leaving 
clean granulating surfaces underneath. No oedema was 
present. Slight movement of the foot was noticed. 

At this stage Miss A. D. showed es'idence of slight left 
ulnar nerve injury with some median involvement, only 
fingers affected ; the hand was splinted in dorsiflexion. 
At the time of writing, thirteen days after admission, this is 
already showing signs of clearing up, and the general 
condition of both patients is excellent. Stringent precau- 
tions have been taken all along, no visitors having been 
allowed until the eleventh day and (he cradle damps still 
being in use. Both are eating and sleeping normally, and 
there has been no change in their mental condition. They 
have not talked much of their experiences, nor have they 
as yet been questioned. 

Commentary 

These two cases raise several points of both general 
and medical importance. I have suggested to the muni- 
cipal authorities that it would be of great advantage if 
some form of sound-detector could be employed on the 
site of a disaster as early as possible. Both patients state 
that whereas they could hear everything going on above 
them — and Miss F. B. says that her father was alive for 
two days and Miss A. D. that the child lived for nearly 
three days — their voices were not heard until sufficient 
debris had been removed nearly four days afterwards. 
The reason for and advantages of a sound-detector are 
therefore obvious.-, 1 Suggest also that rescue work 'should 
be carried out on the assumption that people are alive 
though buried, and that work .should, he done in relays 
without ceasing. All ambulances should normally carry 
hot-water bottles (I used three of my own on this occasion) 
j.nd six feet of rubber tubing with feeding-cup. 

The important medical points that occur to one, bearing 
in mind the positions in which the patients were found 
and the length of immobility, are-: (1) The severe limi- 
tation of oxygen supply, and the lack of fluid intake, 
both acting together, failed to produce the obvious mental 
and physical reactions. (2) The extraordinarily good con- 
dition of the skin and the warmth of the extremities. 
(3) The absence of irritation conjunctivitis. (4) The clear- 
ness of the air passages and the absence of gritty lungs. 
(5) The comparatively mild nerve-pressure paralysis. 

I believe a doctor working in conjunction with the 
rescue squad is the ideal arrangement when there is any 
chance of rescuing people alive, and would stress the im- 
portance of some form of sound-detector and my belief 
that the dangerous period after prolonged burying is that 
between the moment when e.xposure takes place and the 


patient’s arrival in hospital. Thus treatment on the lines 
already indicated should be "instituted during the actual 
rescue. Lastly, I would support Prof. H. A., Harris in his 
criticism of over-treatment. Briefly put, the treatment of 
“ crush cases ” should provide a maximum of rest, hoih 
physical and mental ; a maximum of warmth, ,bQth ex- 
ternal and internal ; and a minimum of interference. 

I would like to thank my resident, Miss Walsh, and the 
nursing staff of the hospital, for their whole-hearted co- 
operation. ' , j 


Clinical Memoranda 


Oestradiol Benzoate in Hypoglandular 
Bheumatoid Arthritis 

I- 

During the past season a number of female patients ssi!h 
rheumatoid arthritis had very limited time to complete a satis- 
factory course of spa treatment owing to home duties of an 
urgent nature. Si.x weeks- would be an ideal course for'lli; 
average case, but some patients could spare only two weeks 
and less than three is of- very little use. 

In the early spring of 1940 1 noticed that those who "OT 
taking small doses of oestradiol preparations or the symhetie 
substance stilboestrol for menstrual disorders showed rcfflwl- 
able improvement in coexisting hypoglandular rheumawid 
arthritis. In all these cases I decided to supplement trealiweij 
with intramuscular injections of oestradiol benzoate m c'- 
The results have been beyond all expectation; and 1 now usi 
this method as a routine. Many patients felt di.slinct iniprow 
ment within twelve hours of the injections. 

The cases varied from slight periarticular thickenin'^ J 
hands to marked multiple thickened joints. In one , , 
complete ankylosis of the knee-joints^ but' the general n ' 
greatly improved. Two patients had multiple thickened j > 
pathological deformity of hands, knees, and feet, an 
poor mobility. They were becoming totally disabled an 
very depressed, and considered their cases to be hopeless. / 
several weeks’ treatment all the mild cases .meo- 

plelely. The two advanced ones made a remarkable n 
One is almost free from any signs, and the other pa le 
for light occupation, - . t,- ub.-i 

Oestradiol benzoate has been of great benefit in 
with yia treatment osving to the fact that pal^’' * 
from depression often state that they have a 
well-being during the first day of its use. inj^^ 


given twice weekly intramuscularly in addi'iion ip 
ment. A high dosage of 50,000 units was used ms 


and 10,000 units and upwards for milder ‘ (j.fJ. 

representing both strengths or a bulk quantity s . 
-and-a 1-inch-long No. 21 needle was found n- 

were made into the deltoid and were quite P 
syringe can be kept free from any moisture in 
case containing 5% Jysol added to the spirit. ^ t: 


lant to warn these patients, irrespective 


rccts af'-i' 


alarmed if a menstrual cycle begins some day gjjjjicJ b 
the injection. The flow, if troublesome, can 
giving calcium and ergot preparations, u prer-'-' 

required, or if the cycle date is noted a ci— ' 

■ tion could be given daily for a week- beior ^ ■ 

This preparation is costly and its use m r 
may. not be of any particular advantage. , i, ^ no hi'trf ' 
Oestradiol benzoate is tolerated by ‘’I’ ..[jmtoid 
. ellecls even in .pregnancy. Male cases ot ^ ^ iv- 

: also respond to oestradiol benzoate ' 4 -,f,y di'U-'tf---*' 

only a short course on' a few cases in siil-u:--- 

to the prostate gland. Stilboestrol can h i 

but in a few cases nausea was compmm ' 

dosage. A recent improvement has ocen 
which obviates any nausea. nCP-'V^^" 

John A. Mumew, 

SlralhpcIIcr Spa, Ross-shirc. 
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“A pig in a poke’ 


Your patients may be daily buying 
symbolic pigs in hypothetical 
pokes. In your desire to save their 
pockets you may be prescribing a 
product that is offered as “just as 
good and cheaper than Veganin.” 

Veganin has no substitute in quality ; 
it is the achievement of long experi- 
mentation. The demand was for 
an analgesic assuring safety with 
prompt efficacy ; one which the 
physician could prescribe with that 
absolute confidence he gives only 
to a standard product which never 
varies in character or quality. 

Veganin stands unique as an anal- 
gesic, sedative and antipyretic 
bearing a brand name v/hich is 
pledged to the maintenance of the 
highest standards of uniform pro- 
duction. 


Suppued in tubes of 10 and 20 
tablets: quantities of 100. 500 
and LOOO tablets for dispensing. 
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, “High Doses of Oestrin are usually un- 
necessary, at any rate for the commoner menopausal symptoms — such as 
vasomotor disturbances — and consequently oestrin injections are, 
fortunately, seldom required. It has been my practice to begin with doses 
of about 500 I.U. daily by mouth. If this does not control the symptoms the 
dose is raised to 1,000 . . . this is usually completely effective. There are, of 
course, certain more severe sequelae of the menopause, which demand' 
much higher doses . . . Pruritis, Kraurosis, Leukoplakia vulvae, fall into this 
class and, provided sufficiently high doses are given, the results are little 
short of miraculous.” 

PROC. ROY. SOC. MED. Vo/. XXIX. Page 1094 
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PRACTICAL SURGERY 

A Short Practice of Surgery. By Hamilton Bailey. F.R.C.S , 
and R. J. McNeill Love^ M.S., F.R.C.S. Fifth edition. 
(Pp. 1,015; SSO figures. 30s. net.) London; H. R. 
Lewis and Co., Ltd. 1941. 

New editions appear despite war and paper shortage, and 
perhaps it is as well, since the authors of A Short Practice 
of Surgery tell us in their preface to this fifth edition that 
surgery progresses with such rapidity that they have 
found deletions and additions necessary in every chapter 
of the previous edition. The biographical footnotes con- 
tinue to be an attractive feature of this book, but some are 
incompletely dated or need revising (e.g,, ]. Hogarth 
Pringle, p. 62 ; E. C. Davidson, p.. 78 ; and Cushing, 
p. 600). Kocher's name appears with bones and joints, but 
should also appear in the chapter on the thyroid, and Sis- 
trunk's should be attached to the operation shown on 
page 199. Carr is mentioned on page 769 and vvithout 
the usual biographical reference, but the authors may not 
have seen a note on Carr's splint which appeared in the 
Irish Journal of Medical Science for April, 1940. The 
chapters on neurosurgery would benefit with still more 
revision: statements such as medulloblastomata being 
irremovable and catgut being used for dural closure and 
the bone flap taken out to decompress irremovable 
tumours would not meet with the agreement of most 
neurosurgeons. Elsewhere e'.xception might also be taken 
to the dogmatic statement that the only effective treat- 
ment of Banff's disease is splenectomy. On the whole, 
however, revision has been good, and the book is suf- 
ficiently modernized to include a picture of a bomb frag- 
ment producing a comminuted fracture and of gas gan- 
grene in a man wounded at Dunkirk. The new edition 
should ensure the continued popularity of this textbook. 

EDUC.ATION OF EXCEPTION.AL CHILDREN 

The Education of Exceptional Children : Its Challenge to 
Teachers, Parents, and Laymen. By Arch O. Hecs, Pro- 
fessor of Education, College of Education, the Ohio State 
University, (Pp. 536 ; illustrated. 26s.) London: 
McGraw-Hill Publishing Company. Ltd. 

One of the most difficult problems of education is to 
provide for those children who for one reason or another 
cannot or do not fit in with the majority^ of their fellows. 
Special education is expensive both in money' and in 
personnel, and the present volume is an effort to evaluate 
what has been done in America and what ought to be 
done if exceptional children are to be provided tor 
adequately and successfully. 

In the first section what are called socially handicapped 
children are considered. These are the truants and de- 
linquents, and in the course of the discussion a brief and 
rather inadequate survey of the causes of these behaviour 
reactions is given, but the main theme is how the State 
provides against these difficulties. First, what can be 
done by teachers and others in the ordinary school is 
dealt with, then special day schools arc described and 
the advantages and difficulties of parental or, as we should 
ball them, residential schools are discussed. These all 
cater for the child before he comes to the courts. The 
State training schools are then referred to, and the change 
of conception from a penal to an educational character 
of such institutions is noted. Several such schools are 
described. 

Tne next section deals with the cripple child, and since 
the cripple has the same ambitions, desires, and mental 


abilities as has the average child he is entitled to equal 
educational opportunities, though his educational pro- 
gramme must recognize- handicaps, while initiative and 
self-reliance should be specially encouraged and he must 
be kept at school Just so long as school will help 
him intellectually, physically, and especially emotionally. 
Next the costs and difficulty of providing the necessary 
equipment for a cripple school are discussed and repre- 
sentative schools are described. Similarly, problems con- 
nected with the education of blind children, children with 
defective vision, deaf and partially deaf children and 
those with defective speech, or especially delicate children 
are discussed. 

The third section approaches, along similar lines, the 
problems of the mental defective, which are well known 
to us in this country, but there is also a discussion of the 
proper provision for the optimum education of specially 
gifted children. This movement has aroused much pre- 
judice and opposition in the United States and has scarcely 
been considered in this country at all, but it has some 
obvious advantages if the costs could be met and the 
sentimentalism which will help the defective but do 
nothing for the talented can be overcome. The last 
section takes up financial and administrative questions ; 
it is naturally concerned with conditions in .America and 
therefore less applicable to this country.' 

Although this is primarily an educational book of refer- 
ence, it ought to be of interest to the medical profession, 
since proper education of children who are medically 
unfit is one of the prime essentials in their care. 

THE C.4RDIOGR.A3I IN CONGENIT.AL HEART 
DISEASE 

The Electrocardiogram in Congenital Cardiac Disease. 

A Study of 109 Cases, JOS with Autopsy. By Maurice A. 
Schnitker, B.Sc., M.D. .(Pp. 147., 16s. 6d., or 53.00.) 
Massachusetts; Harvard University Press; London: 
O.xford University Press. 1940. 

In his book on the cardiogram in congenital heart disease, 
which is stated by the publishers to be the first of its kind. 
Dr. Maurice Schnitker has attempted something which 
presents great difficulties. In the first place, the lesions are 
often multiple or complicated by acquired disease; and, 
secondly, post-mortem examination is essential to establish 
the exact nature of the defects. It is almost impossible for 
a single observer to see a sufficient number of cases and 
follow them to necropsy, and Dr. Schnitker's series of 
109 cases (106 with necropsy) are largely collected, from 
the literature, which, however unavoidable, does detract 
from their value. The cases are classified as acyanolic, 
late cyanotic, and permanently cyanotic, and a general 
description of each lesion is followed by fairly detailed 
clinical and post-mortem reports and , illustrations of the 
corresponding cardiograms. This compilation will have 
its.uses, but it also emphasizes the obscurity and comple.xity 
of its subjecL 

ACTIONS A.ND USES OF DRUGS 

Synopsis of Materia Medico, Toxicology, and Pharmaco- 
logy. For Students and Practitioners of Medicine. By 
Forrest Ramon Davison, B-A. M.Sc., PhD., .\I.B., -Assis- 
tant Professor of Pharmacology. School of Medicine, 
University of Arkansas. Little Rock. (Pp. 634. 25s.) 

London: Henry Kimpion. 1940. 

Prof. F. R. Davison has modestly entitled his work 
Synopsis of -Materia Medico, Toxicology, and Pharmaco- 
logy : it is true that the volume is of relatively small 
size, but since it contains well over 600 pages of small 
print it is, in fact, a very' comprehensive textbook. It 
has been written from the clinical aspect and is con- 
cerned with the properties of those drugs that are of 
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practical importance. These are classified according to the 
character of their actions ; the pharmacological effects, 
therapeutic uses, and toxicology are described in each case, 
together with any pharmaceutical properties that are of 
therapeutic interest. Thus the book covers a very wide 
range, for in addition to the pharmacology of medicinal 
drugs it gives a description of the toxicology of the more 
important poisons, such as lead, arsenic, and phosphorus. 
The wide range covered causes the description of pharma- 
cological actions to be somewhat brief, and some of thc- 
statements made are open to question. On the other hand. 
Prof. Davison gives information about a remarkably large 
number of subjects and pays particular attention to recent 
advances in therapy. For example, accounts are given 
of the therapeutic uses of snake venom, heparin, and 
sobisminol. 

The close printing of the volume makes it difficult to 
read continuously, but it constitutes an excellent work of 
reference, and its value in this respect is increased by the 
provision of selected references to recent literature. 


which have appeared in the New Zealand Medical Jottml, 
the British Medical Journal, and other journals during 1939- 
40 ; also Prof. D. W. Carmalt Jones’s address at the gradua- 
tion ceremony in May, 1939. The volume may be consulted 
in the Library of the British Medical Association. 

The University of California has published its Hospiiel 
Formulary and Compendium of Useful Information in a form 
convenient for the pocket. Doubtless it will often be found 
there, for the amount of helpful information compressed into 
this slender volume is indeed remarkable. Out of its 255 
pages only 16 are devoted- to the hospital prescriptions, the 
remainder ranging over such diverse fields as vaccines, diet 
tables, infant welfare, laboratory procedures, and common 
emergencies. Truly a miiltum in parvo. It is published at 
S2.00 by the University of California Press, Berkeley and Los 
Angeles, 


Preparations and Appliances 


Notes on Books 

A Review of the Psychoneuroses at Stockbridge, by Gaylord 
P. Coon, M.S., M.D., and Alice F, Raymond, A.B., is pub- 
lished in Massachusetts by the Austen Riggs Foundation. 
Stockbridge is a residential home for psychoneurotics which 
was run by Dr. Austen Fox Riggs, to whom this book is in 
some respects a tribute. The method of treatment is described 
as re-education and persuasion, and of later years some 
superficial analysis has been employed. After their first treat- 
ment the patients go home on trial visits, return for follow-up 
visits, and contact is retained by correspondence. In the 
twenty-five years of its existence some 5,300 cases were noted, 
but a sample of 1,060 cases only were chosen for this study. 
These were chiefly anxiety cases, and of these the history 
of ninety-two is summarized. Statistical data of all sorts of 
factors in the rest is given, and although the method of treat- 
ment is accorded considerable approbation the results are 
not particularly striking, 30% being considered to be much 
improved, 28% improved, 6% unimproved, and 36% unknown. 
Among various appendices one gives a sort of survey of psycho- 
logy which is handed in pamphlet form to the patient for his 
study at leisure. While this book contains a collection of odd 
statistical records, some of which may be useful for reference, 
it cannot be regarded as very interesting or very instructive 
to the ordinary reader. ^ 

Textbooks on histology and embryology are largely written 
for the use of medical students, but there is another class of 
-readers who require a practical knowledge of these subjects — 
namely, science students who are preparing to teach elementary 
biology in schools. The small book on Practical Histology 
and Embryology, by Nellie B. Eales, D.Sc. (Macmillan, 
3s. 6d.), is admirably adapted for this type of student. Its 
general trend is well indicated in the opening sentence of the 
author’s preface ; “ There is always satisfaction to be derived 
from a well-stained section or slide mount, and to make it 
for oneself gives even greater pleasure.” The book shows 
the way to prepare such specimens, and briefly describes the 
elementary principles concerned in interpreting the appear- 
ances which are seen when the sections have been mounted 
and are viewed under a microscope. In the section on embryo- 
logy there are a few outline drawings which accurately repre- 
sent certain stages in the development of fish, frog, chick, and 
. rabbit embryos. One would like to see more of these, and 
also some notes on the use of projection apparatus, with a 
view to encouraging the practice of making accutate records 
of work accomplished in the laboratory. The book represents 
the work of an e.xperienced and devoted teacher, and merits 
a wide circulation. 

No. 18 of the Proceedings of the University of Otago Medi- 
cal School has been published at Dunedin under the editor- 
ship of Prof. J. B. Dawson. It consists of reprints of papers. 


X-RAY STRETCHER OUTFIT 
An x-ray stretcher outfit has been introduced by Philips Lamps 
Ltd. (Century House, Shaftesbury Avenue, W.C.2) with tne 
object of reducing the amount of handling to which acue 
cases arc subjected in the journey to and from the .v-ray rooia 
With this stretcher the patient undergoes one move onl) 
carried out at the bedside by the nursing- staff. 
consists (1) of a special form of wheel stretcher suitable o 
use as an .r-ray table; and (2) of a pedestal Bucky ''''' 
which the stretcher can be coupled so that the two togs 
form a horizontal radiographic Bucky couch, and 
tube stand or mobile' unit is heeded to complete the 
tion. In the .v-ray department the stretcher with the pa 
already in position is' wheeled over the pedestal j . .jj^ 
is raised into 'contact by pressure on a foot pedal, a 
radiograph is then made. The apparatus can be , |j| 
other uses: with the completion of a head lamp tne p 
Bucky becomes a convenient radiographic m 

skull, and with the addition of a back rest it can P® ,,5 
serve as a pelvimetry outfit. Every detail of ^ 
been thought out to give the utmost facility and co 
especially in a casualty department working under pr 

ASCORBIC ACID FOR INFANTS 
Infant “ celin ” tablets (Glaxo Laboratories Ltd.) contamjj^^; 
ascorbic acid, a quantity which the vendors slate to e y 
lent to the content of two teaspoonfuls of 
Messrs. Glaxo provide a pamphlet which e.vplains 
sity for an adequate supply of ascorbic .q be 

and point out that deficiency of this vitamin is i r 
caused by the scarcity of oranges. The tablets a 
12s. per 1,000, or 2s. 3d. per gramme of .1 oranje 

which is less than the cost of an equivalent quan i y 
juice. 

OXYL/VN FOR OXYURIASIS 
. “ Tabloid oxylan ” (Burroughs Wellcome and 
chemical constitution p-benzylphenyl inf«is- 

mended for the treatment of oxyuriasis (ihrcau j; 

tion) in children and adults. origin- 

designed to replace a preparation of free 

compound is stated to be efficacious and o 
undesirable side-effects. The adult dose is ti 
(1/2 to 1 gramme). 

, SYNTHETIC LEMON POWDElt 

Crookes’s lemon powder (synthetic) is a ounce of 

a synthetic lemonade. One teaspoonful i ,n:.) 

water provides a drink which conlams . -j-fjjj u 

of ascorbic acid and 80 mg. of citric aei P jjjujcJ ienien 
similar to the content of these oc of leniens 

juice. The makers point out that the a 
the English market has created a need for lo 

which is an adequate sub.slitutc for 1cm 
conlcnt of ascorbic acid. 
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British iVIedical Association 
CLnSIC.\L .\ND SCIENTIFIC PROCEEDINGS 
Oxford Division 

Two general meetings of the Oxford Division have been 
held at the RadclitTe Infirmary, Oxford, during recent 
months. Non-members and clinical students attended, and 
Dr. \V. Stobie presided on both occasions. 

PRINCIPLES OF RESUSCITATION 

At the first meeting Prof. L, J. Wirrs opened a discussion 
on the principles of resuscitation. He first said that he agreed 
with Mr. Rock Carling that resuscitation was primariU a 
physician’s task. Referring to the Oxford area, he said that 
in the event of an air attack 500 casualties might reasonablv 
be expected, and the Radcliffe Infirmaiy- might have to cope 
with 250 casualties in tweniv-four hours. Eighty beds could 
be made available in about twenty minutes, with more within 
twenty-four hours. The Infirmary could deal with 100 severe 
casualties in about twenty-four hours, given that the four 
available surgical teams might each require one hour's 
operating time per casualtv*. There need be no desperate 
hurry to get most of these patients to the theatre. Thev must 
first be made warm and rendered fit for surgery i but there 
must, of course, be no undue delav. The resuscitation and 
pre-operative measures should be regarded as one enm>. Case 
notes on each patient were desirable, and students were being 
trained to lake notes so far as possible as usual. Traumatic 
shock was due to loss of fluid from the circulating blood. 
This could be caused by (I) exudation of plasma into tissues — 
for example, in patients suffering from bums or crushed under 
masonry- ; i2> loss of blood : and (3) a combination of both. 

Treatment must be directed to the following. (<j) Fluid 
Replacement . — At least lortv-eight bottles (two-pint) of blood 
or plasma per 100 casualties would be required. Plasma kept 
better than blood and required no grouping, but it was more 
e.xpensive, because three bottles -of blood were required to 
produce one boiilj of plasma. Fluid by the mouth could 
be given as hot tea, milk, or beer. (6) iVarmih. — ^Tbis could 
be given by the electric cradle, hot-water bottles, etc., but 
its exact application had not vet been fully worked out. (c) 
Relief of Pain . — In casualties requiring operations this con- 
cerned the anaesthetist. Points of importance were the lime 
of the operation, and the fact that casualties with head 
injuries should not usually be given morphine. (J) Oxygen . — 
The patient should gel the highest possible concentration. The 
tissue anoxia was due to the feeble circulation in shock ; 
therefore as much oxvgen as possible should be dissolved in 
the plasma itself in addition to that in the corpuscles. 

i 

PREMEDICVTION TOR .ANAESTHESIA 

Prof. R. R, Macintosh, discussing relief of pain and pre- 
medication from the anaesthetist’s point of view, said that 
patients did not all start from the same metabolic level when 
being anaesthetized. Youth, pain, fear, fever, and a quality 
of resistance known to the Americans as " slhenicity ” all 
tended to raise patients above the hvpoihetical starting-point 
of anaesthesia. The aim of sedative premedication should be 
to lower each patient as nearly as possible to this common 
hypothetical starting-point. Drugs used for this purpose acted 
mainly by lowering the basal metabolic rate. They should be 
given if possible one and a half hours before the anaesthetic. 
Atropine or hvoscine was also given to inhibit bronchial 
secretions stimulated by anaesthetics such as ether; atropine 
began to act in about ten minutes from injection sub- 
cutaneously. He suggested that a label should be fixed to each 
casualtv 'while in the ward stating the name, the pre-operative 
drugs given, and the time they were given. Post-operative 
drugs could be ordered on the back of the label — for example, 
**1/6 grain morphine if in pain or restless.” The ‘'tonsil” 
recover^' position was the best post-operatively. The patient 
should not be left on his back owing to the risk of respimtory 
obstruction- by the tongue. 


Dr. FLETCHEit demonstrated the bottle used by the Oxford 
Blood Transfusion Service for the recipient ; this was supplied 
with sterile needle ready for use. If venepuncture was difficult, 
he said, it was better to cut down on the vein at once. Difii- 
cultv in getting the blood to flow in shocked patients might 
be due to spasm. A Higginson springe or a sphygmo- 
manometer bulb and cuff attached to the air inlet of the 
bottle could be used to raise the pressure and counteract the 
spasm. 

Dr. Mole demonstrated apparatus for oxvgen therapy. He 
said that some tvpe of flowmeter was necessary. A Boyle's 
type bubble bottle gave this in its simplest form and was fairly 
satisfactory'. Methods of administration were: (I) The simple 
funnel and lube; this was practically useless. (2) An anaes- 
thetic face-mask, which could be used for short periods but 
was distressing to the patienL (3) Nasal catheters, which were 
fairly satisfactory ; extra holes in the catheter increased its 
effectiveness. The catheter must be lubricated and passed far 
enough into the nasal ^cavity along its floor. The correct 
length to insert was the distance between the nostril and the 
lobe of the ear ; this was about three or four inches. A 
catheter in both nostrils was more effective than one. The 
spectacle frame was a useful carrier for two catheters. "Three 
litres per minute could be delivered comfortably by one nasal 
catheter: this would raise the alveolar oxygen to 30%. Five 
litres per minute could be administered with two catheters, 
thereby raising the alveolar oxygen to 45% or 50%. (4) The 
B.L.B. mask, which was the most effident and comfortable 
method. A nasal or an oro-nasal type could be used, \%lth 
this mask the alveolar oxygen could be raised to 90':> by 
using a flow of six to ei^t litres per minute with the air- 
holes closed. 'This mask could also be used to relieve surgical 
emphysema or intestinal distension by replacing the relatively 
non-absorbafale nitrogen by oxygen. 

A discussion followed in which Mr. G. R. Girolestonh 
stressed the importance of speed in gening cascaliies to the 
theatre in less than six hours. He also suggested experiments 
to see whether organisms in wounds could fae kept quiescent 
by means of ice applied locally while the patient was treated 
by warmth and restoratives. 

RECENT DEVELOPMENTS EN BI.ML'NrZ.ATIO.V 

Prof. G. S. W’lLSOs. in a talk on modem developments in 
immunization methods, said that in considering any prophy- 
lactic inoculation the following principles must be remembered. 
(1) It was not worth while vaccinating patients against a disease 
unless that disease was serious enough to warrant iL (2) The 
disease must be common enough to tnake it worth while. 
(3) The vaedne must be of proved potency. (41 Reaction to 
the vaedne should be relatively mild in comparison with the 
disease iiielf. If ih«e criteria were accepted, chicken-pox 
and rubella could be ruled out at once. Influenza could also 
be ruled out because the vucdne was still experimental ; the 
disease — probably due to a virus — was not a bacteriological 
entity. Scarlet fever immunization was unsatisfactory, the 
reactions being often as severe as the disease. "This left, in 
peacetime, diphtheria, measles, whooping-coug’n, and small- 
pox, to which in wartime could b-e added enteric fever and 
tetanus. 

Diphtheria . — The protection given by immunization was 
very good. The disease was uncommon before the first year 
of life, and the maximum mortality occurred between 5 aruJ 
10 years. It would be possible to eliminate the disease if all 
the children from I to 15 were immunized: h could be 
regarded as 'satisfactory' if 50% or more of this age group 
were inoculated,* The immunity produced was anflroxic, not 
bacteriadal ; therefore it was important to immunize all 
children, as the immunized might become healthy carriers and 
prove a source of danger to the non-immunizei was 

the most satisfactory agent, but he did not recommend the 
one-shot method. Two injections acting as primary' aci 
secondary stimuli were necessary. The second injection should 
never be given under four weeks. Prof, Ullson advised' 0.1 
c.cin. for the first and 03 c.cTn. for the second injection. This 
would make 93% to 100% of children Schick-negative. Re- 
actions were rarely severe ucder-li years, though there 
be local redness-, swelling; and tenderness. - This method vvns 
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not advised for adults, as severe reactions might occur. If 
all pre-school and school children were immunized the adults 
need not be worried about. Prof. Wilson suggested as a 
complete course that the first two injections should be given 
before school age, followed by 0.3 c.cm. on going to school, 
and 0.3 c.cm. about the age of 10. A sudden outbreak of 
diphtheria at a school could Le controlled by .giving each ' 
child 500 units of special refined antitoxic serum fO.l c.cm.) 
in one arm, and 0.1 c.cm. of A.P.T. in the other at once. All 
should have throat swabs taken and all carriers found should 
be isolated. The school could return the following day. Four 
weeks later all should be given their second dose of A.P.T. 
(0.3 c.cm.), and after a further two weeks the carriers could be 
allowed to return. 

Measles . — The mortality was maximal in the second year, 
and 85% of deaths occurred in the first five years. Two 
methods of prophylaxis were available : (a) convalescent serum 
and (6) pooled adult serum ; the former was about twice as 
potent as the latter. For complete protection the serum 
should be given within three days of infection ; for partial 
protection, which was usually preferable as it gave permanent 
immunity, the serum was delayed to between the third and 
fifth days, or else half a dose of serum was given. 

Whooping-cough . — The maximum mortality was. in the first 
year. Large doses of vaccine were required for immunization, 
starting at about 10,000 million, three or four doses being given 
at weekly intervals from the end of the second or third month 
of life. The duration of protection was unknown. This 
injection could be combined with diphtheria immunization. 

Enteric Fever . — ^This was not normally common, but war; 
time increased the risk of infection. Vaccines gave substantial, 
but not complete, immunity. Reactions might be severe in the 
first three days following injection. A new vaccine containing 
alcohol instead of phenol was being produced which was more 
potent and after which there was less reaction. In starting 
general immunization Prof. Wilson advised concentrating on 
those persons most likely to become infected — for example, 
doctors, nurses, A.R.P. workers, etc. The Ministry of Health 
had advised against general immunization at present unless 
an epidemic appeared. Prof. Wilson felt that the risk of an 
epidemic occurring in Oxford was probably not very great, 
but that it might be worth while to immunize the population 
gradually. 

Tetanus . — ^The risk of infection was very slight in peacetime, 
but was great in wartime. A toxoid similar to that for diph- 
theria was now available (formol-precipitated), two doses of 
1 c.cm. being given with, six weeks’ interval. This produced 
a considerable degree of immunity, but as anti-tetanus serum - 
was given to every casualty as a routine it was at present 
doubtful if it was worth immunizing people as well. 

NUTRITION 

At the second meeting Dr. H. M. Sinclair opened a discus- 
sion on nutrition. After a brief review of research work on 
vitamin deficiency and some reference to the value of protein, 
fat, and carbohydrate in proper proportion in the diet, and 
also of minerals, especially calcium and iron, he said that 
there was much public ignorance about the importance of a 
properly balanced diet. The idea that orange juice supplied all 
that was necessary in the way of vitamins was common. He 
then discussed the importance of the fat-soluble vitamins 
A, D, E, and K, and of the water-soluble vitamins C, P, and 
the B complex. War conditions increased the likelihood of 
deficiency arising from the severe restrictions on fats and raw 
fruit. The simplest and cheapest way of avoiding such defi- 
ciency was to take one of the various vitamin concentrates on 
the market. Deficiency of one vitamin alone practically never 
occurred. In reply to a question as to how much harm could 
be done by the ingestion of excess of vitamins. Dr. Sinclair 
X said that only two of them — vitamin D and nicotinic acid — 
were toxic if taken in excess. But verylarge amounts were 

iceded to produce symptoms of poisoning. ' A few years ago 

■n-ie deaths were reported from calcification of the breast and 
blood vessels in children who had been.given halibut-liver oil 
in doses suitable for cod-liver oil. It had not been rralized 
at the time that halibut-liver oil contained much more vitamin 
D than cod-liver oil. 


Nova et Vetera 


SOME TEXTBOOKS OF FIFTY YEARS AGO 

Dr. John R. Keith writes from Southsea; 

I was greatly delighted by tjie Nova et Vetera article bear- 
ing the above title. (March 15, p. 413).- It recalled (o memory 
many pleasant hours spent in reading several of these bools 
and others suggested by them. For example, what a charming 
writer was John Milner Fothergill, who combines poetry and 
anecdote with invaluable clinical information. His Pliysioloskd 
Factor in Diagnosis is of the highest value ; so, too, is The 
Antagonism of Therapeutic Agents; and What it Teaches. Also 
his brochure, “ What to Ask,” is vvhat every young general 
practitioner ought to read if it is- still in print. Many years 
ago 1 wrote an article on the value of perusing medical litera- 
ture, and among the books I mentioned was King Chambers s 
Clinical Lectures. 1 sent a reprint. to Sir William Osier, who 
acknowledged it by an appreciative postcard, in which he said 
that King Chambers's Renewal of Life was a favourite bool 
of one of his teachers in Toronto. ‘Among other writers of 
medical books of bygone days which may be read with much 
profit are Furneaux Jordan,' the author of Surgical Enquiries 
and his Hastings Essay on Shock ; and Thomas Inman, whose 
monograph On Myalgia is one of , the most helpful ihediLa 
books 1 have ever read. With regard to Inman, Cameron 
Gillies in his Counter-Irritation writes:' If first-class men pro- 
duce first-class work ' only to lie buried in dusty heaps o 
tomes in out-of-the-\vay corners of our libraries and museums, 
it is not surprising that medical progress is so slow and uncer 
tain.’’ Highly useful Ip the general praclitioner are re 
Hood’s Oh Bone-setting and Wharton Hood’s TredimeHl j 
Injuries by Friction aiur Movement. A '(Aj 

known to me was once condemned- to art inactive hm 
several . weeks through ignorance of the existence o , 
book. He had ruptured several' fibres of one of me t 
trocnehiii. Had he known of this volume he won n m 
been able to continue active medical practice vvitno 
cully. Another useful book ccincerning injuries ^ 
Whitelock’s Sprains and Allied -Injuries of Joints, 
tains what I have- found to be‘ the, best method ot j 
dislocated semilunar cartilages.. I ‘must not omit me 
Ramsay Smith’s Ang/o-iVcHrosir, vyhich deserves a 
than being allowed to lie in a first edition. 1 
without a reference to G. H. Sutton’s Lectures on ‘ 
upon which Morley Roberts bes'tows a high eulogium. 


In his interesting Cameron Prize Lecture, ’ 
ctober (Edinh. nied. J.. 1941, 48 l/inirodi:ciion 

imarks that few commentators realize ihat tn .jic'nc. 
f aspirin in 1899 marked the start of a new m 'of 
he preparation by voii 'Baeyer of a pure p 
:etyl-salicylic acid showed that the chemist c 
ew compounds that proved to be more . . fcniail'i 

ccurring naturally. The Germans ,• gj^covety, 

quick to understand the significance or ll,cra- 

_ j ..r vvilh spe ...rt... 


tre quick to understand Hie signincaucc ilicra- 

id the production of synthetic compounds "'im -P ..-[f.c 
lutic activities was carried out by many s '- . (|,ii 

ars that followed were crowded with succ'y’''®' j.;„g for ibc 
:ld, carried out almost entirely by ' his own 

g German chemical firms.” Before ® of il'-'j 

I stilboestrol Prof. Dodds touchy briefiy and 

rlier attempts at opother.apy. During me 
venteenth centuries Physmians . were in 
ribing Egyptian- mummies as of ihc 

latmcnt became so popular that the PP^olorc 
/Mit nn<!.n new industry tO nwn , 


atment became so popular inai v 

?cle ran out. and -a new industry P ^ “/in 
immies .sprang up.” The "/aves were "-'n 

ere the bodies of executed criminals an 
■ the synthetic mummies. 
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VACCINE FOR TYPHUS 

Following the last world war and its aftermath, which 
brought malnutrition and poor living conditions in vast 
areas, influenza swept round the world and exanthe- 
matic typhus assumed epidemic proportions in several 
countries. Recently there have been reports of typhus 
fever among the Italian troops in Albania, and small 
epidemics among the civilians in Poland. Now the 
effects of the civil war in Spain are bearing the same 
fruit. So far some 300 cases of exanthematic typhus 
with 27 deaths are said to have occurred in Madrid, 
and there have been cases also in Seville, Granada, and 
Almeria. There is a scarcity of washing soap as well 
as of food, and the Madrid ■ authorities are taking 
vigorous action in dealing with such possible carriers 
of lice as mendicants and loiterers. This epidemic has 
provided an opportunity for a thorough trial in the 
field of the latest and most promising vaccine yet 
evolved against the typhus infections. Hitherto, either 
living attenuated or inactivated typhus rickettsias have 
been ukd as a vaccine. The French have employed 
a vaccine of living murine rickettsias in Morocco and 
Tunis on a large scale. This may be dangerous in 
areas where an epidemic is present, or where there is 
overcrowding, for lice may become infected by feeding 
on vaccinated individuals while they still have living 
rickettsias in the circulation. There is also no definite 
proof that the murine virus vaccine completely pro- 
tects against the exanthematic strain. When killed 
rickettsias are used very many must be injected for 
the vaccine to be effective. Weigl’s vaccine,’ which was 
widely employed, consisted of a formalinized suspen- 
sion of guts of lice infected with rickettsias by inocu- 
lation per rectum. This entailed the keeping of an 
enormous louse population and was a laborious pro- 
cedure. The recently evolved vaccine of Durand and 
Giroud,’’ which is much simpler to prepare, consists 
of an almost pure suspension of formalinized exanthe- 
matic typhus rickettsias obtained from the lungs of 
mice inoculated intranasally. Unfortunately four or 
five inoculations at weekly intervals are necessary. 

In an attempt to produce large- numbers of rickettsias 
Zinsser and his colleagues’ have used chick embryo 
tissues mixed with the rickettsias and spread on agar 
slopes. - This yields a large number of rickettsias. but 
is not as simple as Cox’s method' of injecting the 
rickettsias directly into the egg yolk sac. which gives 
an even better yield. Fertile eggs, which have been 
incubated six or seven days at 39° C.. are inoculated 
into the yolk sac and incubated at 37° C. until the death 
of the embryo, which usually occurs in five to seven 
days. The yolk sac is then removed with sterile pre- 
cautions. ground in a mortar, and suspended in saline. 

* ml. Ac-i4. Ci.ivje de 19i0. 4, i5. 

* A>xh. Inu. F^ueur. Tuntv. 19^. 23. 25. 

'J. 19J9. 63. 

* HUh. Rep, L.S,.V.. 53. 2241 ; 194-}. 55, 110. 


and a nearly pure suspension of rickettsias is obtained 
by differential centrifugation. Phenol and formalin are 
added and the vaccine is stored at 2° C. Smears are 
made from the yolk sac when it is removed to verify 
the presence of the ' rickettsias. After trying various 
methods Gear' in Johannesburg found this to be the 
simplest, one person being able to turn out large 
quantities in a short time. If desirable, murine and - 
e.xanthemaiic rickettsias can be grown separately and 
mixed in the final vaccine.. This vaccine prepared by 
Cox. as well as fresh vaccine made locally, is being 
used in Madrid, Three inoculations are given at 
weekly intervals with little enduing reaction. A similar 
vaccine has already ‘ been tried out in Peking, but 
results are not yet available. In view of the suggestion ' 
of Pijper and Crocker' that the South .African epidemic . 
typhus may not be identical with the classical Euro- 
pean strain, it will be interesting to hear if there is 
any difference between the results with the American 
vaccine and that prepared locally, presumably from 
a strain recently isolated in Spain. Although British 
troops in Russia and Serbia in the last war fought side 
by side with the local soldiers, among whom typhus 
was very prevalent, few of them contracted the disease, 
due largely to the vigorous delousing methods carried 
out. Nevenheless it is comforting to know that,, if 
necessary, there are possibilities of readily producing 
an efficacious vaccine in large quantities. 

It is a far cry from Spain to New Guinea, where 
a form of endemic typhus e.xists, though none has • 
been reported yet from either Papua or Dutch New 
Guinea, which adj'oin it. Gunther,' in reviewing the 
disease there, describes the cases- as clinically re- 
sembling those of Japanese river fever and having 
agglutinins for Proteus OX K in their serum. It is 
practically confined to the adult white maies, and' 
among the diseases attacking whites in New Guinea 
ranks second only to blackwater fever in importance. 
Since 1934 there have been seventy-four cases with 
nine deaths in the Molobe district. The likely vector 
is a larval trombidiid mite, J romblcula minor Berlese 


1905, and a bandicoot, Echymipera cockerelii Ramsey 
1877, is probably the reservoir of the disease. Lew- 
thwaite and Savoori have shown that the scrub typhus 
of Malaya and the mite fever of Sumatra are identical 
with Tsutsugamushi disease of Japan, and the disease 
in New Guinea apparently belongs to this group. 
Though the Japanese have used so-called attenuated 
or less virulent strains for immunizing, there is no 
killed vaccine assailable against these diseases, in which 
the mortality rates vary widely, with 4.5''-, in the 
Malayan fever, 40A of Europeans and o A of Japanese 
in the Sumatran fever, and 40?,-, for the Japanese 
river fever. It is to be hoped that the embryo chick 
and its membranes may soon be found to be a satis- 
factory culture for the mite-bome rickeiuias. as it has 
for the louse-, flea-, and tick-borne varieties. 

In the Far East a funher step has been made in 
solving the rare group of undiagnosed fevers in 
Australia. In 1935 Langan and Matthew.’ and 
Unwin," reported that serum of some patients with 


» S A\r, nej. J.. 1943. 14 476 
‘Jfcii.. 19M, 12. 613. 

‘ UfJ. J. 1543 . 2 . /64. 

‘ Lwff. 194}, 1. 255. 505 ; Snt. J. 
* ^feJ. 3. AuiPe.^., 1955. 2. 145. 
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“coastal fever”- of North Queensland agglutinated 
Proteus . XK. Now Heaslip*' has isolated from 
liumeTous cases of coastal fever a pleomorphic organ- 
ism, usually seen, as a Grammegative- bacillus showing 
bipolar staining or as a Gram-positive anthrax-like 
bacillus. It grows readily on, or 4n, artificial media 
at temperatures between 20° C. and 30° C, but will 
not multiply appreciably at 37° C., when the media 
are directly inoculated with the patient’s blood. Trans- 
mission appears to be by a vector which is either a 
mite, which seems the most likely, a mosquito, or a 
tick. It is possible that droplet infection could occur, 
for the organisms are present in the sputum if the 
patient develops the specific bronchitis which may be 
a symptom of • the disease. The organism has also 
been found in the blood in cases of typhus., ,It is 
present in 70% of captured rats and bandicoots in the 
district. The disease occurs all through the year, but 
the heaviest incidence follows immediately after the 
rainy season. At this time there is a seasonal increase 
in the number of mosquitos and larval mites, and as 
a result of flooding of fields the rats are driven closer 
to human habitation. Heaslip believes this probably 
is the same organism as that which Anigstein found in 
cases of typhus in Malaya in 1933. 


TOXICITY OF STILBOESTROL 

English clinical experience has not for the most part' 
found that the toxic side-effects sometimes associated 
with the administration of stilboestrol are of. such a 
magnitude or severity as to contraindicate the use of 
the drug. In America, however, there has been more 
hesitancy about tlie acceptance of the synthetic product 
in place of the natural hormones in spite of the advan- 
tages offered by the oral potency and relative cheapness, 
of the former. The reports submitted to the Council 
on Pharmacy and Chemistry of the American Medical 
Association were not unanimous enough on the question 
of toxicity^ to allow the Council tO' recommend the 
recognition of stilboestrol or its inclusion in New and 
Non-official Remedies until further experimental trials 
had been undertaken. The report which emphasized 
the toxicity more particularly was that of Shorr; Robin- . 
son, and Paparucblaou,'^ who found that only 20% of' 
their forty -four patients exhibited no toxic symptoms. 
The rest suffered from some or other ill effect, gastro-' 
intestinal disturbances such as nausea and vomiting 
being the most common. Other symptoms noted were 
lassitude, cutaneous rashes, acute thirst, and a psychotic 
reaction in one case. The evidence of toxicity in the 
other two reports on which the Council decision was 
reached was by no means so striking. Buxton and 
Engle'^ had laboratory evidence of toxicity (albuminuria) 
in only one of their sixteen cases, and the nausea and 
vomiting they occasionally found were not thought by 
them to be a contraindication to the use of stilboestrol. . 
MacBryde, Freedman, and LoeffeP* studied thirty-seven 
patients and reported vomiting in only three, although 
' doses as high as 5 mg. a day were given-. ■ 

Subsequently American clinicians have not in the 
main supported the view that the occasional to.xic 
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effects of the synthetic oestrogen are pronounced ■ 
enough to preclude its use in human therapy:, Karnaky”' 
has treated in all 189 cases and found nausea in only 
a few, and suggested- that this was eradicated if the 
tablets were taken after meals. Some patients in this 
series had doses of 90 to 234 mg. given during three 
days without any ill results. Since the nausea and 
vomiting occur as readily after parenteral as after oral 
administration, there is reason to suppose that the 
origin of the symptoms is to be found centrally rather 
, than in local irritation. As certain animal experiments 
had suggested that stilboestrol caused liver damage, 
.Shorr and his colleagues^ performed liver-function tests 
on their patients, with, ' however, inconclusive results. 
Freed, Rosenbaum, and Soskin,*“ in a recent study of 
this question, were unable to obtain any evidence for 
such a toxic action on the liver. They carried out 
bromsulphalein retention tests on eight menopausal 
■patients before and during stilboestrol therapy, and on 
the treated women compared with normal women of 
the same age group. They finally gave 5 mg. stilh- 
oestrol daily for three weeks to a man recovering froni 
an acute attack of hepatitis without the slightest 
evidence that, his convalescence had , been impeded. 
Von Haam.'Hammel, Rardin, and Schoene” Imye also 
r^orted the results of their administration of stilb- 
oestrol to 125 patients. They find that, although 42‘/o 
■ of their patients, developed some.- untoward symptoms, 

. these could be controlled in all but niiie cases by suit- 
• able reduction of the dose.- These authors carried out 
very extensive laboratory investigations, but wjtre 
unable to detect any- disturbance of function. Alcohol 
test meals were performed - on some of their patients, 
and a slight reduction in acid secretion was noted after 
nauseating doses of stilboestrol.- . ui. • 

It is generally agreed that there -is considerable in- 
dividual variation in the tolerance to stilboestrol, some 
patients feeling nausea with doses as low as 0.5 nio- ' 
day, while others will take 5 or 10 mg. a day wit m 
showing" any disturbance. In some of the 
reports there is insufficient indication of the 
given to the padents, so that one cannot tell \ 
there has been any attempt to arrive at ^ 

effective dose for the individual patients .jy 

to give some constant dose to each patient p 
empirically. Such a report as that of 
others,” who observed persistent nausea and _ 
vomiting in more than pne-half of their forty Pp j" ’ 
is open to this objection. The experience ni 
has been somewhat similar to that in the Uni ea ^ 
in that: the first clinical report, that of ,' j^icr 

heavy stress on the toxic m^inifestations, c 
reports, such as that of Huet, Comte, and 
have in -general accepted the new substance as , ^ 
therapeutic agent whose toxic effects are siig ‘ 
usually be regulated by suitable adjusimen 
Huet and his colleagues found that only 
six patients developed nausea, and the y™ AqiIoH 
occurred in 3% of cases cleared up rapidly on 


of treatment. 
There seems on 


the basis of the available 

littl e objection to the use of stilboestrol iii_ Pj — . 
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natural iiormoncs provided that it is used intelligently. 
There is- no- point in giving larger doses than arc 
strictly necessary, and each , individual 'case must be 
studied -to -find ouf what is' the minimal dose which 
•will yield the desired result Most clinical observers 
seem to be agreed that doses o! more than 1 mg. a day 
are very rarely necessary, and that much lower doses 
are quite effective in a great many cases. The question 
of the to.xicity of stilboestrol may, however, become a 
purely academic one if the preliminary data on the 
newer oestrogenic analogue he.xoestrol given by Bishop 
.and his colleagues'* in the form of a report to the 
Therapeutic Trials Comrhittee of the Medical Research 
Council are confirmed. Their findings indicate that the 
new compound, while not so active weight for weight 
as stilboestrol, gives rise to nausea and vomiting in a 
much lower proportion of cases. Its oestrogenic activity 
is in all respects similar to that of the natural hormones. 
It is hoped that the controversy on the to.xicity of the 
new compound will be slight ; so far no clinical reports 
have appeared e.xcept the one referred to above. 


GAUGING CHILDREN’S PHYSICAL FITNESS 

.All workers in the field of child health are faced with 
the problem of finding an efficient, economical, and 
•simple method of gauging physical fitness. The 
•Children’s- Bureau of the Um'ted States Department of 
'Labour has recently- issued a valuable study on this 
subject,-' in which Dr. Rachel M. Jenss and Dr. Susan P. 
Souther give details of a most interesting piece of work. 
Put briefly, the method adopted was the observation of 
over 7C0 white school children attending the public 
elementary' schools in New Haven, Connecticut, from 
September, 1934, to May, 1936. TTiese were 365 boys 
- and 34S. girls, who were first e.xamined when they were 
6 years of age. This, examination included a physical 
examination by a well-trained paediatrician, anthropo- 
metric- measurements taken by one anihropometrist, 
and certain social-economic data made at home visits 
by trained workers. A second examination was made 
a year later' by the same paediatrician and anthropo- 
metrist, and in addition the boys and girls were 
. weighed at intervals during the study. When the child- 
ren reached 7 years of age a comparison was made 
. between what may be termed clinical criteria and four 
selected indices of body-budd, the object being to test 
the value of such indices in picking. out children likely 
to be physically unfit. The clinical criteria were: 
clinical judgment of general nutritional status, need of 
medical and dental care, and an estimate of the child’s 
gain in weight and change in arm-girth over the period 
of observation. The four indices chosen were: the 
"Baldwin-Wood inde.x,” the " arm-chest-hip index” 
(developed by the .American Child Health .Association 
in 1934), the " nutritional status indices ” (based upon 
a fairly complicated score card), and the " Pryor width- 
weight tables.” Each inde.x requires certain special 
measurements and in most instances it calls for fairly 
complicated calculations. 
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This study indicates, quite clearly that none of these 
indices is an efficient method of identifying children 
who, according to the clinical -(and continuous) obser- 
vations, are likely to be physically unfit. The indices 
proved neither sensitive nor selective, failing to pick 
out certain boys and girls clearly indicated by one of 
the clinical criteria to be irt need of medical care; or 
nutritional advice and assistance, and, on the other 
hand, sometimes picking out children passed as phys-i- 
cally fit. But even with such clear failure of the 
indices the clinical aspect of assessment also comes in 
for criticism. The clinical judgment of the paediat- 
rician who made the examinations was prone to con- 
siderable error, in terms-both of the variability and of 
the stability; of the judgment. It is certain that some 
measure of a child’s growth', such as periodic weighing, 
and also some accurate knowledge of the child’s dietary 
habits, are necessary adjuncts to the physical e.xamina- 
tion. It is to be hoped that this detailed and well- 
documented American study will clear the a'lr and stop 
once and for all the wasted energy spent on pursuing 
any sort of magical inde.x of nutrition. The assessment of 
physical fitness is probably much more closely related to 
junction than to structure and not likely to be expressed 
in numerical form. .Although the assessment of the 
state of nutrition by clinical examination is beset with 
many difficulties, as has been pointed out on more than 
one occasion by the leading pubh'c health authorities 
in this country, the American study under review 
suggests that it offers a better basis than pure anthro- 
pometry. Close co-operation between the clinician, 
the social worker, and the public health expert should 
make it possible to achieve some satisfactory standards 
of nutrition. 


W.AR FIN.ANCE 

There is a clearer idea now than was apparent during the 
last war that a Chancellor of the Exchequer should keep 
two main purposes in view when framing his proposals: 
first, that ta.xes must be collected to meet so far as may be 
reasonably possible the payments which the Govermneni 
will have to make : and, second, that an important pan is 
played by the same operation in restricting the purchasing 
power of the taxpayer and to that e.xtent setting free goods 
and services for national use. If the private demands of the 
individual and the public requirements, of the Government 
enter into vigorous competition, prices are forced upwards 
and we arc on the road to that state of inflation which 
brings hardship to the. individual and danger to the State. 
■Sir Kingsley Woed has introduced a new principle into his 
Budget, wheh is deliberately aimed at restricting private 
consumption — namely, that the share of the ta.\payer% 
income (that is, of his purchasing power! which the State 
can properly withdraw: from his control can be increased 
if there is a reasonable prospect of some portion of it 
being relumed to him in a fe-w years' time. In operation 
its effect is that, to the extent to which the additional 
heavy burden of the income tax payable for 1941-2 arises 
from a reduction in the allowances, "personal.'' or in 
respect of " earned income," rather than from an increase 
in the rale of la-X payable, the taxpayer will receive a credit 
against vyhich he can draw after the. war. The reduction 
in these allowances is such that the maximum amount of 
•'credit for this year is £65. The e.xtension of the 
surta.\ to the field of louil incomes between £lriOO and 
£2,000, which was foreshadowed in last year's Budget, has 
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not been effected — presumably because taxpayers- within 
that group have been sufficiently- hard hit by the rise in the 
rates of the ordinary income tax. At the other end ■ of 
the scale the reduction in the exemption limit and in the 
personal allowances will not only bring in a very large 
number (possibly two millions) of new taxpayers under 
contribution, bujt will also increase sharply the tax to be 
paid by those who hitherto have contributed only small 
amounts to the Exchequer. The Chancellor, and indeed 
the taxpayers concerned as well, are to be congratulated 
on the fact that last year a system of payment by 
deduction was successfully launched as regards persons in 
employment ; probably without some such arrangements 
in force a large proportion of wage-earners, and many of 
the salaried classes, vvould now find it extremely difficult 
to discharge their half-yearly liabilities. The language of 
war finance speaks in terms' of such vast sums that they 
seem to lose reality ; it may suffice here to point out that,^ 
as compared with the estimates of the first Budget of last 
year, the anticipations for both expenditure and revenue 
were exceeded by about 15%, and that income-tax payers 
contributed the record sum of £524,000,000 to the total 
revenue. One sentence from the Chancellor's Budget 
speech may be quoted as bringing home the extraordinary 
demands which ta.xpayers now have to meet ; “ I may 
perhaps mention that e.xcluding Excess Profits Tax and 
Excess Profits Duty, the increases in the taxation imposed 
since September 30, 1939, alone equal the total produce of 
all taxes in 1918, the last year of the last war.” On the 
important question of possible inflation Sir Kingsley Wood 
was reassuring ; what he referred to as “ the inflationary 
gap ” he regarded as reduced by his proposals and by the 
activities of the National Savings , Movement and other 
causes to dimensions which, at any rate in the near future, 
could not be regarded as dangerous. Apart from what 
might be called the “ compulsory savings element ” in the 
income-tax proposals — and the absence of any increase in 
indirect taxation — the Budget contains nothing novel. 


POST-OPERATIVE PERFUSION OF THE BILIARY 
SYSTEM 

The various operative procedures carried out on the gall- 
bladder and extrahepatic biliary passages do not always 
give the perfect results that are desired. The factors 
leading to failure are by no means uniform, and they are 
by no means always clear. In some cases the failure may 
be due to the persistence of inflammatory or pre-calculous 
changes in the intrahepatic or extrahepatic duct system ; 
in some it is due to calculi, debris, or biliary mud in some 
part of the system ; while in others concomitant disease of 
the pancreas is the cause. But, in general, post-operative 
sequels are due to the absence of a normal duct system. 
In recent years various methods have been employed to 
ensure a better toilet of the biliary ducts, including duo- 
denal drainage, ether lavage of the common duct, and the 
direct lavage of the biliary ducts posi-operatively by means 
of a syringe attached to the drainage tube. All these 
procedures are of special value in cases where calculi 
can be shown by the cholangiogram. Dean Macdonald' 
has recently described a method of continuous perfusion 
of the biliary passages with the use of an intravenous 
apparatus. Fluid or antiseptic, which is heated, is intro- 
duced from the apparatus through a tube into either the 
gall-bladder or the common bile duct, percolates through 
the biliary system, and is returned through a. duodenal 
tube. Relaxation of the sphincter of Oddi is secured by 
the injection of olive oil or magnesium sulphate, or both, 
by the inhalation of amyl nitrite, or by the use of nitro- 


glycerin. The effect of the lavage can be determined by 
examination of the washings returned through theduodeiul 
tube. The method is an ingenious one, and'the apparatus 
includes a chofedochometer for measuring the pressure in 
the duct system and the tone of the sphincter of Oddi 
One obvious risk is that small calculi or debris may b: 
forced into the biliary free and be impacted in the smaller 
ducts. The author states that “ irrigation is a simple office 
procedure and can be continued by the patient at home.'’ 
Thus, after the patient has cleaned his teeth and gareled 
he now washes out his biliary system before setting out 
on his day's work! Much fuller investigation and (rial 
of the method are necessary before it can be claimed as 
either safe or really useful. 


INJURIES FROM INDELIBLE PEiNCILS 

S 

From time to time there are reports of injuries from 
indelible pencils. Although the cases recorded are fe'| 
and far between — generally punctured wounds of the haD 
or eye — the consequences hjve now and then invoK 
employers in litigation and considerable costs by nay o 
compensation. - In some countries, notably in German!; 
special warning notices have been exhibited in ol iji' 
about the need for immediate medical attention if m c 
pencil wounds are sustained. In this country, a m"' 
ago a demand was made for the abolition of 
copying-ink pencils in Government offices— 'Vitn '' 
success we do not know. It is not an easy nw i. 
substitute other and less toxic dyestuffs for ^ v. 
monly used in .indelible pencils, but- research, wi P 
ably overcome the difficulties.. The most 
dieted of the dyestuffs employed at present is ^ 
violet — a member of the triphenylrriethane group ° ^ 
which includes crystal violet arid brilliant green 
has recently become popular in the treatment o 
and wounds. The trouble with this valuable S ^ 
basic colours is that in high concentration ,^1 f^i; 

ful protoplasmic poisons. The use of melhy " 
duplicating work and on' teleprinter machines 
spread and has not, so' far as. we cn- 

followed by troublesome effects on the , ..jinine, 
gaged in such work except for the inertia 
which can readily be removed by simple 
engaged in the manufacture of methyl vioU jj.,; 

colours are very rarely affected by the ^ 
grinding and mixing departments they ..^ 5 ; fa:. 
against the possibility of dyestuffs entering 
in spite of intense coloration of the tongue 
recognition of dyestuffs or their derivalivea t 
they do not suffer from any toxic ° ’ yfiicb 

munity is due to the low concentration 
dyestuff is absorbed. The situation is c 
when the point of an indelible pencil ct"- ^ 
and rapidly creates a localized zoiw o 
by highly concentrated dyestuffs. Tncn , 


stances (usually graphite) act as '“cri « 

The dyestuff at once begins to dissoi ji 

long as the concentration is high con'-^-'- 

necrosis of the cells with which ^ JisC' F 

In a recent short review of the , jjate 

tion of two new cases. Mason and „![,>■.•• 

skin and its appendages— conncciiy 

cartilage, and bone— may all affi 
the concentration of dye is h'Sh- ihroiui'^'-, ; 

blood vessels become totally ’ Jo, is nu)' 

where the concentration is lower tny i. . 

only the adventitia, 

show round-cell in/illraiion and P — — 
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RECOVERY FROM TRICHINIASIS 


infection may, according to Ettore, be a factor in pro- 
ducing extensile necrosis of whole digits or phalanges. 

The local signs of indelible pencil wounds may be slight 
.■it the time of the injury there is some pain for an hour 
or so, and surrounding oedema. Pain, howeier, is not 
a prominent sjmptom even when the dye has become 
widely diffused. For a long time a purple e.\udate may 
continue to appear from the punctured wound. Incision 
to remose the “lead” is likely to lead to a refractory 
ulcer. General symptoms are not common, but accord- 
ing to one author 20% of cases have headache, malaise, 
anore.xia, and general weakness. The general poisonous 
action of methyl violet is chiefly on the kidneys, but 
experimental to.xieity e.xperiments on mice resulted in 
congestion of lungs, heart, liver, spleen, in addition, 
the liver showing capillary haemorrhages and leucocytic 
infiltration. The treatment of these injuries is immediate 
complete excision, so that no stained tissue is left behind. 
The authors state that if this is done the wound can be 
safely closed with assurance of primary healing. The 
“lead,” they state further, should never be picked out 
with forceps: this brMks up the foreign body and scatters 
bits of dye throughout the tissues. In late cases excision 
of stained tissues is recommended, the wound being left 
open and allowed to heal by granulation ; but this may 
be impossible if bones, tendons, or other essential tissues 
are involved. It is important that such injuries should 
not be tampered with and that immediate surgical assis- 
tance should be obtained. 


RECOVERY FRO.M TRICHINUSIS 

Trichiniasis is one of the few diseases from which complete 
r«toration to normal can never occur. Although not 
disabling,_as poliomyelitis, for example, often is, its 
sequels are highly unpleasing to the imagination, since 
they consist in the harbouring of innumerable living para- 
bles in muscle throughout the body. Unpleasant though 
this may be, a more important question is whether it has 
any permanent practical effect. The presence of large 
numbers of encysted larvae in the muscles might well 
impair function. to some e.xtent, unless some hypertrophy 
compensated for this ; fortunately they produce no inflam- 
matory' changes which might otherwise result in a diffuse 
and crippling fibrosis. Recent sufferers from this disease 
in England will doubtless be glad to hear that according to 
Z. Bercovitz' there are no permanent sequels at all. He 
niade inquiries about the subsequent history of seventy 
diagnosed cases, most of whom he actually saw at various 
stages after recovery from the original acute illness, while 
the remainder replied to written inquiry. In no case did 
any’ disability persist longer than twelve months, and the 
majority were quite well in much .shorter periods than this. 
Usually within one month. The complaint, when it existed. 
Was always of muscular weakness and fatigue, aching, 
especially ’ on exertion, or tenderness. Although these 
patients are so soon subjectively normal they have been 
found to react positively’ to skin sensitivity and precipitin 
tests lor as long as seven years, and eosinophilia may 
also persist for long periods. There is, of course, no 
treatment which will attack the larvae in the muscles, but 
It is of interest that antibodies to the parasite are 
developed, and resistance to reinfeslalion is observed 
experimentally. The mode of action of these antibodies 
- IS peculiar, although it has parallels in other parasitic 
infestations. S. Oliver .Gonzalez-^ has recently studied it 
by immersing living T rUIiiiwlIa larvae in immune serum, 
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or hyperimmune serum obtained from animals to which 
successive doses of living larvae had been administered, 
the effect of which is to enable them to resist doses of 
a size fatal to normal animals. The action of such serum 
Is to produce a deposit about the oral opening, eventually 
obstructing it and causing death. WTien adult worms 
were placed in such serum, not only was an oral precipitate 
formed but similar deposits developed around the anal and 
vulval orifices. Serum from rabbits immunized by injec- 
tions of an extract of larvae had the same effect on larvae 
but none on adult worms, from which it appears that 
there must be some antigenic difference between larvat 
and adults. These occlusive precipitates are evidently 
formed by interaction between serum antibody and para- 
sitic secretions. 


P.A,THOLOGY OF CkRDUC P.4IN 

Some fifteen years ago it became generally accepted that 
the pathological basis of prolonged anginal pain (with 
greater or less shock) was thrombosis in a coronary artery' 
leading to cardiac infarction. Further observations have, 
however, required a modification of this view. It has 
become evident that acute cardiac infarction is not neces- 
sarily precipitated by coronary’ thrombosis : where vvide- 
spread narrowing of the coronary tree already exists, 
infarction may result from further obstruction by haemor- 
rhage into the wall of the artery’, or from reduction of 
coronary’ flow as a result of some general disturbance — as, 
for e.xample, an operation. Moreover, coronary’ throm- 
bosis may often occur without subsequent infarction if 
there is an adequate anastomotic circulation. Clearly, 
therefore, to infer the pathology of the different types of 
anginal pain is not so simple a matter as was formerly 
thought. An inquiry’ by H. L. Blumgan, M. J. Schlesinger, 
and P. M. ZolF throws some light on these problems. 
A correlation was made in 355 cases between clinical and 
post-mortem findings. The coronary arteries were injected, 
radiographed, and dissected according to the methed of 
Schlesinger. Schlesinger had previously shown- that in 
the absence of coronary disease anastomoses between the 
coronary arteries, though they exist, are not functionally 
important even in old age. In seventy-two cases one cr 
more main coronary’ arteries were occluded or consider- 
ably narrowed, yet in none were there symptoms of cardio- 
vascular disease. In all these it was possible to demonstrate 
a good collateral circulation which had compensated for 
the obstructed vessels ; no infarction or fibrosis had 
occurred, and cardiograms when taken had been normal. 
In cases with effort angina ps the primary symptom and 
without valve disease or hypertension, coronary sclerosis 
with complete occlusion of one or more arteries was always 
found, but in others with congestive failure and angina 
as an incidental symptom coronary’ sclerosis was absent. 
Sometimes anginal pain is prolonged, but is accompanied 
neither by the other clinical symptoms nor by the cardic- 
graphic changes- of infarction. Blumgan and bis co- 
workers have in such cases failed to demonstrate infarc- 
tion post mortem. They suggest that the cause is throm- 
bosis or other means of sudden 'anerial narrowinc, 
or alternatively some event which greatly increases cardiac 
work ; .they- use the term "coronary failure" for such 
attacks, which may, however, be follo'.ved by anual infarc- 
tion and should therefore be treated by complete rest. 
Finally, in forty-five cases of acute infarction fresh 
coronary thrombosis or occlusion was absent in twelve, 
this last group showed old coronary occlusion: there vvas 
one e.xception — a piatient with cerebra l haemorrhage. 

* /. AtKCr. mej. Au^ 1941. Hg. 9J. 

“ A riff. iifSt IS. 



600 April 19,' 1941 . CERTIFICATES: G.M.C.’s WARNING 


The Bwrua 
Medical Jolksal 


CERTIFICATES BY fllEDlCAL PRACTl- 
, TIONERS 

G.M.C.’s WARNING NOTICE 

At the request of the President of the General Medical 
Council we print below a Warning Notice as to certificates 
given by registered medical practitioners in their profes- 
sional capacity. 

1. The organization of the resources of the nation for the 
combatant service generally, for the supply of munitions, for 
the mobilization and use of labour, for public assistance, and 
for ■ pensions, gives rise to a host of occasions on which 
registered medical practitioners are requested to- sign certificates 
of fitness or unfitness for persons under their care. Such 
medical certificates, to be valid, must by law be signed by 
registered medical practitioners only, and this trust on the part 
of the State is dependent upon the maintenance of a reciprocal 
skill and good faith on the part of the practitioners. - 

2. The State is -accordingly entitled to assume that a certifi- 
cate signed by a registered medical practitioner is completely 
reliable and an honest and proper fulfilment of his obligation. 

3. Unverified assertions made by the patient himself, 
personal opinions as to his fitness or unfitness for various 
forms of service, or for particular hours of work, and other 
statements not founded on a careful examination of the patient 
immediately before a certificate is given, or supported by 
ascertained facts or conditions, are not proper material to 
support a certificate signed by a registered medical practi- 
tioner as his testimony to facts within his professional know- 
ledge. 

4. It has recently been made to appear to the General 
Medical Council- by information and evidence received from 
competent authorities that in a number of instances there has 
been a relaxation of the vigilance with which such certificates 
are being signed. 

5. The attention of registered medical practitioners is there- 
fore drawn to the terms of the Warning Notice issued by the 
General Medical Council with regard - to the granting of 
medical certificates. 

The Notice states that 

“ Registered medical practitioners arc in certain cases bound 
by law to give, or may be from time to time called upon or 
requested to give, certificates, notifications, reports, and other 
documents of a kindred character, signed by them in their 
professional capacity, for subsequent use either in Courts of ■ 
Justice or for administrative purposes.” 

The Notice further states that 

" Any registered practitioner who shall he shown to have 
signed or given under his name and authority any such 
certificate, notification, report, or document of a kindred 
character, which is untrue, misleading, or improper . . . is 
- liable to have his name erased from the Medical Register." 

6. The General Medical Council desires to impress upon 
practitioners that any such certificate should be granted only 
on medical grounds and from the practitioner’s personal 
knowledge of the health and physical condition of the appli- 
cant. as ascertained by him at the time of granting the 
certificate. 


J. Br Gillespie and J. G. T. Rogers {Arch. Pediat., 1940, 57, 
652), who record a personal case of enterogenous duodenal 
cyst in a boy aged 41 years, state that in the nine previously 
reported cases the patients' ages ranged from the newborn 
period to 15 years. The recognition of the condition Avas due 
to early development of obstructive symptoms. In the new- 
born period a pre-operative diagnosis of pyloric stenosis was 
not infrequent. Vomiting had been the only constant symp- 
tom. Abdominal distension and vague discomfort occasionally- 
occurred in the older patients. An abdominal -mass usualiy 
in the upper quadrant has been the predominant physical 
finding. Of the recorded cases, including the authors’, eight 
Were treated by operation and four patients made a- good- 
recovery. 


Local News 


ENGLAND AND WALES 


Fracture Treatment under Emergency Hospital Scheme 

Mr. Ernest Brown, the Minister of Health, attended the 
annual meeting of the Central Council for the Care of Cripples 
on March 28. In the stress of yvar, he said, the "civilian" 
cripple, whose condition was due to accident or to one of 
the crippling diseases, must not be forgotten. He relied upon 
the Central Council, which had already done so much, to see 
that this vitally important piece of social- welfare was not 
neglected. Turning to the arrangements for the treatment and 
rehabilitation of the war-injured, Mr. Brow^n said that under 
the Emergency Hospital Scheme nineteen-special orthopaedic 
centres had been established in England and Wales, and to 
these the majority of serious fracture cases, military or cini, 
would be transferred. At each centre there was a slilW 
surgical staff — in one centre an American team of orthopaedic 
surgeons — and a physiotherapy department with- trained 
masseuses. In addition facilities were being developed at each 
of these hospitals for physical training, gantes, and occupational 
therapy, it was realized that nineteen orthopaedic centres was 
not enough, and the Ministry was at the moment engaged in 
bringing into the fracture service a number of other hospiU’ 
at which there were surgical staffs competent to treat fractures 
After the war some of the special hospitals vvould 
as the buildings in which they were , housed returned to l u 
normal uses, but others would remain as a 
tion to the Country’s orthopaedic services. The new nu nw 
hospitals were not a collection of old Army 
dilapidation in the course of a few years, but soundly 
structed pavilions, built often in brick and concrc e, 
medical experts had assured him that they 
hospitals of which no 'country need be ashamed. " , 
that the Ministries of Health, Labour, aiid Pensions 
Department of Health for Scotland were in . • .,,j 
oyer the question of the further tnhabilitation or "a 
in the sense of training for a different job 
rendered it impossible for the man to resume 


tion. He hoped that an announcement would '■ 


as to the proposed plans. At the business mec P 
Central Council - Dame Agnes Hunt was and 

and the Earl of Dudley and Sir Geoffrey Peto 
Vice-chairman respectively. ' ^ • 


Co-ordination of Tuberculosis Services 


of 


Regionalization for 4he tuberculosis servi 
authorities was urged in a paper by Dr. G. nicctu’S 

tuberculosis officer for Lancashire, at a re 
the Joint Tuberculosis Council in London. . • nd 
urged by Dr. Cox were that many 1.°“’ ““ nrevention ar-* 
large enough to . deal adequately with tn p 
treatment of tuberculosis on modern J"’®*’ altw-*/ 

form of combination or regionalization s n^juin. If* 
exists in Wales is desirable throughout orcai 
county and county borough councils for p^pnU- 

in England (leaving London ou|oj^m:coun^^ 


Ttiif' 




lions ranging from 50,000 to 

luthorities are supposed to have jg, , 

ind completeness,- this' is not in • u .mcicnl 

relatively small counties and boroughs 
aut these have been fortunate in having a p 
ibility as director -or an area with P®® ar.J c'f'" 

n general it must be said that for so jp a rny"', 

five a work of public health a ononiicalh 

;o provide a modern scheme mor , ample 
.mall and poor authority. There is > ^ genera' v - 
o enable local authonl.es to ? ,,aiutor) • 

tiittecs or boards for carrying out tneir i„.^^ 

here are only three such com 

elating to the areas of Siaffw^shi . en--'":. 

.Varwickshirc- re.-.pectively,- and in. mo-.*: Sine 
If combination has- been dcmon^lraiui. - 
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Joint Tuberculosis Council recommended that rural areas '^iib 
a population of 200,000 and urban areas with one of 300,000 
could be managed by one hole-time tuberculosis officer ^^•uh 
proper assistance, but, of course, the adequacy of areas differs 
%%ith the aspect of tuberculosis work in %ie\v. For isolation, 
nursing, and some minor surgical treatment a small area mav 
function quite well, whereas it could not function efficienilv 
and economically for more specialized treatment — for example, 
for non-pulmonarj’ disease, especially of bones and joints, 
for children and adults, or for major thoracic surgical work. 
Dr. Cox pointed to e.xamples of regionalization, such as the 
Welsh National Memorial Association, which conducts the 
diagnosis and treatment of tuberculosis in Wales and Mon- 
mouthshire, and, in more general fields, the scheme of the 
British Hospitals Assodaiion and the Emergenc> Medical 
Service, with its twelve regions for Great Britain. These 
regions, however, do not lend themselves suitablv to the 
purpose of tuberculosis areas, but Dr. Cox urged that some 
scheme of regionalization, with due regard to the areas of 
county councils, was highly desirable. Legislation will, of 
course, be required to enforce a combination of local authori- 
ties held to be too small to provide efficient schemes. 

Tuberculosis in Shelters 

At the same meeting Dr. F. R. G. Heat presented a 
memorandum on tuberculosis in shelters. The series of 
recommendations vvhich it contained, and which were 
accepted by the council, included the following; that the 
recommendations of .the Horder Committee be carried out 
as soon as possible ; that the provision of special shelter 
accommodation for the tuberculous in densely populated areas 
be encouraged ; that a special effort be made to examine more 
frequently contacts of known tuberculosis cases using Anderson 
shelters ; that all children be removed from Anderson shelters 
used by tuberculous persons ; and that no tuberculous person 
be allowed to use a school shelter. .Many of these recom- 
mendations, especially those for segregation, can only be 
applied during periods of comparative quiet, and the point 
was therefore stressed that action should be taken while it 
was possible to enforce regulations so that a certain adher- 
ence to order and rouune may be expected in times of 
extreme emergency. 


Reports of Societies 


MASS RADIOGRAPHY AND TUBERCULOSIS 

At a recent meeting of the North-Western Tuberculosis 
Society, held at the Tuberculosis Offices, Manchester, Dr. 
G. Jessel, Consultant Tuberculosis Officer, Uancashire 
County Council, read a paper on “The Role of Mass 
Radiography in Tuberculosis.” 

Dr. Jessel said that the diagnosis of early tuberculosis 
still left much to be desired, despite the marked increase in 
x-ray facilities in recent >ears. This was largely inherent in 
the pathology of the disease. Radiography was only capable 
of recording the shadows of the moment, vvhich might be 
characteristic of one or more diseases, and, in the case of 
tuberculosis, did not necessarily indicate activity. A full 
clinical investigation of suspicious cases was essential. Mass 
radiography could be carried out in several vva>s: fluoroscopy 
was the cheapest but did not provide a permanent record; 
miniature screen photography overcame this defect, but its 
use on a large scale necessitated special apparatus and very 
careful organization. Miniature mass radiography could pro- 
vide. under favourable conditions, a rapid method of weeding- 
out those who presented abnormal skiagraphic appearances, 
and these suspects should be referred to a tuberculosis dis- 
pensary lor detailed investigation. Persons classed as healihv 
should be re-examined at intervals, especially in the so-called 
dangerous industries. Miniature mass radiography of entrants 
into induslrv', the Army, etc., had already been tried, and, 
subject to financial considerations and with certain reserva- 


tions, might be more generally used as the necessarv’ centres, 
apparatus, and personnel became available. Definite standards 
of technique and interpretation would be essential for com- 
parable results of value. The interpretation should be made 
by teams of experienced radiologists and tuberculosis officers 
or chest specialists. The examinations should be regarded as 
part of a general health survey and should not be related in 
the public mind specifically to tuberculosis. The work should 
not be carried out at a tuberculosis dispensary', which should 
remain the centre for detailed examination of suspects. 

Dr. A. K. Miller referred to the economic aspect of this- 
health surv'ey, which would certainly throw workers out of 
employment, and on that account would probably meet with 
some opposition. Provision should be made for these unfor- 
tunates. Dr. J. Cr.\\v said that of approximately I, SCO lead 
miners examined by mass radiography, 0.64%, who had pre- 
viously said they were fit, were found to be tuberculous. Dr. 
Wynne-Edvv.vrds said that experiments he had made so far 
with a Leica camera had been unsatisfactory owing to distor- 
tion. He added that mass radiography of Storm Troopers in 
Germany had revealed that 8% were tuberculous. 

Wartime. Problems of Tuberculosis 

At the same meeting Dr. D. P. Sctheri_\nd, Senior Tuber- 
culosis Officer for the city of Manchester, spoke on “Some 
Observed Effects of the War to Date.’* He said that enemy 
action and E.M.S. requirements had caused a diminution of 
approximately 10% in the number of beds available. The 
general evacuation of the towns at the beginning of the war 
was, on the whole, probably beneficial ; children, for example, 
were dispersed widely and were in many instances removed, 
at least temporarily, from heavily infected relatives. A later 
evacuation resulting from war damage to the dwellings of 
the tuberculous was unfortunately less innocent. There was 
danger of infection, as the dispossessed tenants were re- 
housed either in empty houses or in houses already occupied 
generally by non-iuberculous persons. Concentrauon and 
crowding resulted, not only in individual houses but in the 
immediate vicinity of the bombed town. The fact that the 
economic circumstances of the general population were now* 
much better than for vears might lead to improved nutrition 
and increased resistance to the results of infection. Rationing 
might, however, counteract this. The removal of so many 
cases from hospitals had been associated with an increase in 
notified cases so far. In a recent broadcast appeal for more 
nurses for fever and tuberculosis work the Mim'stry of Health 
had emphasized the danger of possible increase in the so- 
called infectious diseases ; no less important was the dancer 
from endemic tuberculosis. The difficulties of staffing sana- 
toria had been steadily increasing for vears before the out- 
break of war, and competition with Service requirements had 
since aggravated the position. There was a verv' large reser- 
voir of trained staff waiting to deal with casualties as vet 
non-e.xisient ; they had nothing to do and were in most cases 
anxious to be usefully employed. In addition there were 
thousands of partly trained personnel, many of whom could 
be, but were unwilling to be, usefully emploved in helping 
with the treatment and care of the tuberculous, who had 
^eat need of their services, preferring instead to do altema- 
iKe work for which there was no call. As a result there was 
a diminution in treatment and isolation at a time when these 
things were most necessary’. 

In the discussion which followed Dr. Sutherland's paper 
members were unanimous that long hours in crowded muni- 
tion works and loss of rest due to A.RF. and Home Guard 
duties had resulted in the relapse of old quiescent cases. 
There were many ‘'T.B. minus*’ cases in the Home Guard. 


\V. F. Burdick (/. Pediat^ 1940, 17, 654), who reports ten 
cases in children aged from 3 weeks to 13 years, illusuntes 
the rarity’ of peptic ulcer in childhood by the fact that out of 
2IZ3I admissions to a children's hospital there were only S 
cases, 6 of which were duodenal and 2 gastric. He 'advo- 
cates a freer use of x ray s in children suffering from anorexia, 
retarded growth, vague abdominal distress, and constipation. 
By so doing the dbgntjsis nuy be made before haemorrhage or 
perforation occurs. 
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Bureaucratic Surgery 

Sir, — T hose who work in the E.M.S. have for some time 
been receiving examples of medical bureaucracy in the form of 
instructions to do this or that, but particularly not to do this 
or that. Many consultants of long and varied experience have 
responded to these orders with a shrug of the shoulders and 
a rather unwilling compliance, in the very proper belief that 
they should always be loyal to the service which they con- 
ceived to be of such great importance to the community at 
this time. One of the latest orders, however, far exceeds any 
yet issued in its restrictions, for general surgeons are told not 
only that “ all head injuries should be transferred to special 
neurological units ’’ but that “ the term ‘ head injury ’ includes 
scalp wounds in which there is no evidence of bone involve- 
ment.” I suppose the implication is that the general surgeon 
is so dull that he may overlook the possibility of injury to 
bone or brain, while the specialist neurosurgeon is immune 
from such errors. 

We have all of us in our time laughed at the story of the 
American dentist who had on his visiting card, “Specialist 
in the extraction of the right upper canine,” but our hilarity 
was evidently misplaced, for it is obvious to anyone who 
thinks that there are special points about the relation of this 
tooth to the antrum, and about the dexterity required to re- 
move upper right-sided teeth, which must demand specialized 
practice that could only be acquired by one willing to leave 
all the other teeth to similarly specialized treatment. What 
about dividing the scalp wounds into those of the right and 
left sides, possibly to be dealt with by right- and left-handed 
neurosurgeons respectively? 

The question of extreme specialization is nevertheless too 
serious to be dealt with entirely by friendly banter. Having 
a mental make-up which makes it impossible for me to cortfine 
my interests to one small branch of surgery, I thought that ' 
my reactions to these many instructions -were peculiar and 
individual, and I should certainly not have ventured to draw 
attention to the subject had 1 not found in conversation with 
colleagues that they were reacting in a like manner, and that 
a certain feeling of antagonism was arising which might easily 
affect the efficiency of the service as a whole. 

It is. of course, clear that some degree of specialization is 
necessary, and I am not prepared to say quite where the line of 
distinction between the general consultant and the specialist 
should be drawn, but I feel sure that there arc undesirable 
extremes in both directions. It is easy to understand how 
comforting it must be to those in charge to be able to forestall 
.possible public criticism by the statement that all cases are in 
the hands of “ specialists,” but when this means, to take an 
example, transferring, say, cases of nerve suture from the hands 
of general surgeons having a big experience of such work in 
the last war to comparatively junior orthopaedic specialists 
whose experience is likely to be much less extensive, the 
apparent advantage to the public surely rests entirely in some 
hypnotic influence of the term “ specialist.” 

By retaining the services of the staffs of the large voluntary 
and municipal hospitals the E.M.S. very wisely determined that 
the more senior members of the service should be men of wide 
e.xperience and sound judgment (the most important of all 
surgical attributes for consultant and specialist alike), and it 
does seem rather derogatory to issue orders to men of such 
standing ; surely the more acceptable method, when it is - 
decided that some mode of treatment has given good results, 
would be to issue a pamphlet on the subject for the “ informa- 
tion ” of those handling the cases. On occasions the E.M.S. 
has adopted this policy, and those in the service have found 
the information provided very acceptable, but in the case of 
orders and instructions who is in a position to be his brother's 
keeper, who decides what methods of treatment are correct, 
and who demands that no other treatment shall be used? 
How could the world have received the benefits of the work 
of Lister, Horsley, NVinnett Orr, and a hundred others if this 
dictatorial atmosphere had cramped their originality? 


rite question of the State control of medicine is now vet)' 
much to the fore, and many who have felt an innate repug- 
nance to the idea have recently been asking themselves whether 
their opposition was not merely unwarranted prejudice, and 
in consequence, recognizing virtues in such a system, their 
intransigent attitude has changed to one of tolerance, with 
possibly a slight feeling of' shame at this betrayal of their 
natural instincts. But if State medicine is to mean bureau- 
cratic control of the actual technical details of treatment and 
the complete exclusion of individualisrh of thought and action, 
it may be that as a profession, and in the true interests of the 
science and art of medicine, we should think again befote 
accepting it. 

Lest it be thought that this letter merely represents crabbing 
criticism and lack' of sympathy .with obvious adminislrawe 
difficulties, 1 should add that I have been interested in the 
E.M.S. since long before the war started, and am anxious that 
the service should be as perfect as possible from the paticni's 
point of view. This, I believe, can only be attained if cora- 
. petent surgeons arc still allowed to retain their individuality 
and to come to their own conclusions as to the merits of any 
particular form of treatment, since otherwise their intcreit 
flags and their duty suffers accordingly. — 1 am, etc., 

■ London, W.l, April 6. Norm.W C. Lute. 

Rehabilitation of the Injured 

Sir, — In your informative leader on rehabilitation of the 
injured (April 5, p, 519) reference is made to the Albert Dock 
Hospital as having a rehabilitation department for one class 
of occupation only^namely, seamen. This gives a ratnit 
erroneous impression. It is true that it is. a branch hospital o 
the Seamen’s Hospital Society, but it eaters not only for 
seamen but for all workers in and about the Royal Docks, an 
. these comprise ship repairers, stevedores, railwaymen, faclw) 
worker’s of many grades, millers, gas , workers, office "orkers, 
and a host of others. Even if seaiiieii alone were taken, «c 
ship , can be considered as a self-contained village 
. number of different occupations practised by its 
In addition to the A.B.s there are firemen, greasers, nia 
engineers, refrigerating engineers, electricians, cooks, 
clerks, and this list can ■ be multiplied many um'*- 
rehabilitation department therefore deals with a li 

cross-section of the working community, and the only > 

, differs, from a general hospital is that it is concerne 
men and youths only. ’ . j jn, 

In addition to able-bodied seamen, stevedores, ana . . 
those attending the department at the present a 

ships’ officers, clerks, a cook, an engine driver, a ' 
painter, some demolition workers,'and men from a 
other occupations, and it is because of the dmeren 
employment to which the men have to woik 

has been necessary to evolve, a form of ' L^orbingly 

which would cover all. Mr. E. A- Nicoll m ms 
interesting article (p. 502) emphasizes .r in ih: 

that he is dealing with a specialized type . jnijii; ibe 
colliery district. His methods. are designed lo ‘ is 

men in particularly arduous labour, often 
cramped conditions. , ■ ,vhal tb« 

It would be very interesting to hear “um y. la 

men’s reactions are to the chart of their wee y J ^ j 
the better type, I can believe that the chart , jj jnwyi'’'* 
stimulus to further endeavour, but in j, js apt 

that by focusing the attention on the / jnhibition el 

induce a state of introspection and f°nscq 
effort. My own efforts have always , aiihoush '‘t 

the patient’s attention from the ’ujured P . ih: 

selected cases benefit is produced by de i 
damaged limb or back. — 1 am, etc., Csirfft**’' 

London, W.l, April 9. 

Treatment of Burns 

Sir.— The Dickson Wright method of 
with tightly applied clastic j.g Jeep bo’’’' 

plaster method of Winnclt Orr of '"S -m of 
introduced a new conception mio ‘Uo . of 
sentic wounds. The success of ibo 
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in demand and subsequent reduction in manufac- 
turing costs enables us to produce DAGENAN — iM & B 693 
more economically. • Continuing our normal policy, the saving 
thus afforded is being passed on to the consumer hy way of a 
lower price— the third reduction since DAGENAN — ^jM & B 693 
was introduced. The revised prices are as follows to take effect 
on and after the 14th April, 1941 : — 

* DAGENAN-M & B 693 

0.50 Gramme: — CoiitaineTS of2S tablets at os. Od,I\OW 4S» Od. per container. 

C<?/ilai'/iers of IQO tablets at 195. 6(1. A OIF 15s, 6d . per container. 
Containers q/*500 tablets at 90s. Od. AOIF75S, Od. per container. 
0.125 Gramme : — Containers of2o tablets at 2s. 9d.^OW 2s. 3d. per container. 

Containers ofSQQ tablets at los. Od. AOTF37S. 6d . per container. 
POWDER : — Containers o/lo Cm. (for uound dressing) 

5i.0d. AOTF 4j. Od. per container. 

* DAGENAN SODIUM-M & B 693 SOLUBLE * 

Boxes of 6x3 e.c. ampoules at 8=. Od. AOIF'' 6S. 6d. per box. 

Boxes o/25 X 3 c.c. ampoules at 30=- Od. AOTF 25S. 6d. per box. 
Subject to our usual discount. 
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IS due to certain underUins principles common to both. The> 
can be slated briellj as follows: (I) Elimination of tissue 
tension. (2) The bactericidal effect ot wound discharges 
retained in intimate contact with the wound. <3> The 
** cushion ” effect of a fluid dressing on the wound. (4) 
“ Protection ’* effect produced b> local immobilization and 
infrequent change ot dressings, (5) Beneficial psjchological 
effect produced by freedom from pain and from the meniallv 
disturbing effects of frequent painful dressings, anaesthesia, 
baths, or irrigations. 

For the last iweUe \ears 1 ha\e employed these principles 
in general practice in the treatment of wounds, clean or septic, 
of abrasions of the skin surface, of boils and carbuncles, and 
also of bums and scalds. Here let it be quite clearh under- 
stood that I am dealing only with small areas of burns and 
scalds, so that the question of treatment b\ tanning methods 
to present secondary shock does not ariiC. The treatment now 
being discussed applies onK to local bums and scalds, where 
the considerations that arise are: U) the formation of a clean 
granulating wound that later can be allowed to heal b> 
epithelization or by s.kin grafting ; and (2) the comfort and 
comenience of patient, doctor, and nursing staff. 

The leading article in the Journal of March 2S (p 4S4) calls 
attention to the importance of the control of sepsis in burns. 
In the same issue Ip. 469) Dr. J. M. Robson and Mr. A. B. 
Wallace advocate the use of glscerin-sulphonamide for its 
antiseptic, properties. Others advocate the use of flavine 
incorporated in a tannic acid jelly, while others press the 
claims of gentian violet and other aniline dves. I would here 
like to suggest an extended trial of the occlusive method of 
treating burns, using as a bactericidal agent that which I believe 
to be the best of them all — the seropurulent discharge of the 
wound itself. I see no logical reason why sepsis from a 
varicose ulcer, an infected bone injury', or from a boil or 
carbuncle -should be treated differently from sepsis arising in 
a bum or scalds*. Within the iimited.scope afforded by general 
practice I have treated them on the same lines as I have 
treated sepsis elsewhere, and have never had cause to regret 
what I believe to be a cun of successful results. Ex- 

cluding tetanus and gas gangrerie. 1 believe the principles set 
out above apply to sepsis whatever the nature of the invading 
organism* 

The occlusive dressing technique is simple. Vesicles, when 
present, are ruptured, but the overlying epidermis is not 
removed. The burned areas are swabbed with dry cotton- 
wool and gross contamihation is removed. The surrounding 
healihy skin is shaved and cleaned with aether, meth. A piece 
of white lint is covered with a layer of anv bland ointment 11 
use ung. resorcin, c. amvlo) and placed. over the wound so 
that its edges reach just bevond'ihe margin of the wound. This 
is covered by strips of elastic adhesive bandage applied on the 
stretch two layers deep, the outer overlapping the inner layer, 
or the bandage may be wound in spiral fashion round a limb. 
This dressing is left in situ for seven to tweniv-one days, being 
reapplied after recleaning the wound and its surrounding skin 
as before. 

In this fashion a second-degree bum may be completely 
healed in three to slk weeks, with perhaps only one or two 
changes of dressings. In the case of a third-degree bum a 
healthy granulating wound will be found ready for skin- graft 
after two to three weeks, .-kpart from satisfactorily dealing 
with sepsis and the comfort of the patient, this occlusive type 
of dressing has the following advantages; (IV It is not bulky 
and it “ Slavs put’’; even when the feet and legs are involved 
in second-degree burns the patient is able to walk about in 
comfort after a tew davs. (2) There is a drastic economy in 
time to doctor, nursing staff, and patient. (3) There is a drastic 
economy in the u^e of dressing material. (4) The patient can 
usually return to useful work two or three weeks before the 
complete healing of the wound, providing he can manage to 
avoid subjecting the dres>ing to contact wjih water. — 1 am, etc.. 

Derby, March 31. E. C Dvvvson. 

Sir, — As an ignoramus on the buhjecl 1 have followed with 
ir;tercbi the o'-cillations of the e.vperis who advi>c on the 
ircalment of burns. Tannic acid, acclaimed as a life-saver 
a few \ears ago. seems to be going out of .favour. - Fomenta- 
tions, specificallv condemned in a Ministerial pamphlet some 
^months ago, has received a recent word of commendation 
(Mowlcrn. Proc. roy. Soc. February, 1941, p. 22V}. 


TazBimia 

MzciCii. 


<503 


I would ask one question and make one commenL What - 
became of the treatment by paraffin wa.x which had a' con- 
siderable vogue in the Iasi war? Those interested in the 
subject will find laudatory articles in both volumes of the 
Journal for 1917. With cessation of hostilities the method 
seems to have faded into oblivion. ' 

The donor area from which Thiersch grafts have been taken 
has suffered many things at the hands of many surgeons. One 
shudders when one reads of sepsis developing -under tannic 
acid treatment when experience has shown that perfect healing 
will occur under a stei^e- dressing of gauze and wool. left in 
position until the scab separates in the course of two or three 
weeks. Similar treatment will give good results in the case 
of a second-degree bum if the blisters are intact so that they 
can be cleansed and punctured, not cut away, with aseptic 
precautions. — I am, etc., 

Northampton, .-kpril 6- C. C. HoixlvN. 

Sir. — I would advocate the use of paraffin No. T in the 
treatment of bums at aid posts. It gave good results in the 
last war. and 1 have found nothing belter for domestic bums. 
It can be easily stored, kept clean, and has some ami'epiic 
value. The melting of the wax should give reasonable 
asepsis. As it is applied warm, shock is mirumized ; it is a 
soothing application. Perhaps a safe percentage of novccain 
could be added. Anyone can learn how to apply iL 

The teaching in E.M.S./Gen./343 will be confusing to ffrst- 
aiders. They have been told to avoid cairon oil and greasy 
applications, yet here is vaseline recommended ; and the tubes 
of tannic acid jelly wiiH which first-aid parties are provided 
are to be discarded. WTutever be the- best hospiul treatment, 
a practical and authoritative statement on first aid seems 
called for. How is vaseline to be sterilized and kept sterile m 
an aid post? Vaseline, like carron oil, can tco easily become 
a menacing mess. — 1 am, eic., 

Goufock,' April 5. Geoxge -Adv-M, M.O. 


Tuberculosis in W’artiine 

Sir,— I n the annotation on tubercuIosLs in wartime (March 
22, p. 445) the commentator draws attention to the unsatia- 
~ factory* features of institutional treatment of tuberculosis, and 
remarks that even before the war only an insignificant number 
of sputum-positive patients were discharged as quiescent. 
Sorely this latter statement is a slip of the pen, for it is 
difficult to see how any* patient with a positive sputum, however 
good his general condition and no matter how free from co.xic 
signs he may be, can be regarded otherwise than as an active 
case of pulmonary tuberculosis. : 

In the review' by Rusby and Hear quofed by your commen- 
tator attention is again drawn to the large numbers of sputum- 
positive patients outside institutions who constitute “*a_va>: 
pool of infection in the country.*’ With wartime condition> 
prev;ajling it is inevitable that la the coming years we shall 
be feced with' a grave increase in the incidence of the diicase. 
and- that the need' for early diagnosis and effective and 
thorough institutional . treatment will be even greater than 
before the war. .Are we to 'regard these sputum-positive caie" 
mingling with the general population at present as evidence cf 
the failure of our anti-tuberculosis’ work and as a reflection 
on the efficiency of our scheme of treatment? Rat.her let u-- 
say (hat our hospitals and sanatoria have done their best with 
the clinical material provided and with the resources at their 
command. 

If we look to the future, however, we must be driven to 
the conclusion that if we are to deal adequately wiih the cases 
of ihe post-war era a reorganizaffon of our. scheme will be 
necessary. Early diagnosis will remain the foundation stone 
of our edifice, and there 'will be little doubt among tucer- 
cuioiis vvorkers that raais radiography will provide the solu- 
tion. Given early diagnosis, prompt use of collapse therapy 
will shorten the period of institutional treatment and should 
greatly dimmiih the number of spuium-pcsifive cases, thus 
gradually eliniinaiing our *" pool of infection.” 

Is our present tuberculosis scheme adequate, as it stands, 
to deal v'^ith this probiem, and. if not, what rsorgariizaiion 
will be necessary? In certain areas the scheme adminiitered 
by ff.e local a'Ulhority- is admirable, in other areas moit 
definitely not so- admirabre^ and in cur corning onslaught .bn 
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the disease uniformity will be essential. For this some form 
o£ central control, such as a National Tuberculosis Board, 
should be considered. Given our central board, we can work, 
our scheme on a regional basis, with each region equipped 
with a central hospital where facilities for all forms of collapse 
therapy are available, and with a specialist staff employed on 
a full-time basis. From our hospital we pass to the regional 
sanatoria, which are intended for sanatoria and not. as at 
present, for sanatoria-cum-hospitals-cum-homes for incurables. 
Included in the scheme would be a rehabilitation centre and 
colony, for it is idle to suppose that in our “ brave new 
world ” we shall see nothing but early unilateral cases who 
one and all respond to a pneumothorax. In our shadow 
scheme we must also consider one other vital point — the edu- 
cation of the public — for without this our plans will most 
surely fail. The organization for this is' in being in the 
National Association for the Prevention of Tuberculosis, 
which could be incorporated in the general scheme. 

The cost of such a scheme as has been outliiied would 
certainly be great, but, taking a long, view, the results should 
more than repay the expenditure, and perhaps we -might yet 
see the day when our sanatoria would come to occupy the 
same position as our small-pox hospitals do now. — 1 am, etc., 

Tor-na-dee, Murtle, March 26. R- Y. Keers, M.D. 


Collecting Casualties in Invasion : A Scheme 
for Kent 

Sir, — ^T he medical service of the Home Guard is at the 
moment in so fluid and formative a condition that even a few 
weeks’ experience may be of interest to your readers. For .some 
six weeks I have been the senior medical officer of this service 
in Kent, and as such responsible for its organization and 
character. Not until quite recently have 1 seen any Army 
Orders or other instructions which concerned themselves with 
this particular medical service, and 1 have good reason to 
believe that even now the authorities are far from anxious to 
lay down hard-and-fast rules which experience might prove 
to create more difficulties than they solved. 

My first discovery was that there was practically ho 
resemblance between (he duties of a regimental medical officer 
and those of a Home Guard battalion medical officer. Such 
resemblance as there was concerned only their sanitary and 
training duties. When it came to dealing with casualties the 
resemblance abruptly ceased. There can be no question of 
establishing a single regimental aid post for a country battalion 
of the Home Guard, since it may be spread ovej a hundred 
square miles and have small detachments oti guard at almost 
as many separate road junctions and other defence points 
within the area. The same difficulty has faced the medical 
officers of mechanized regiments, in which- vehicles may at 
any time become very closely analogous to a Home Guard 
defence point. 1 do not know how the regimental, problem is 
being solved, but it is evident that the Home Guard battalion 
has at least one advantage — that is, the area in which it will 
sustain casualties is limited by counties and not by continents. 
This fact is of no small importance. 

Those who have followed the argument so far will probably 
say, “ Well, where is the ditficulty? There are air-raid wardens 
ever> where, who will ring up Control and have an ambulance 
sent out to take your casualties to hospital without requiring 
the services of a battalion medical officer.” Those who still 
believe that this simple mechanism will surely be available 
during invasion are dangerous optimists. Whether invasion 
comes from the sea or the air, or both, it must be the first 
aim of the enemy to disorganize means of communication and 
so prevent the arrival of reinforcements. This must surely 
mean attacks of great strength on the neighbouring towns 
(including hospitals), and upon all rqads, railways, and bridges. 
“In great strength” means something that we have not yet 
cvpcricnccd in this country, but Rotterdam knows what it 
me.int a >car ago. and we should do well to learn its lesson. 
I'hat lesion is clear enough. In areas affected by invasion we 
must arr.mge to disperse our casualties, or leave them dis- 
during the'actual fighting, paj-tly because we shall not 
7..'"''’ fio anything el.se, and partly because it would be 
siteer aggregate them in vulnerable centres 


such as lown hospitals and first-aid posts. I have found tbl 
those in the best position to visualize the possibilities ot 
invasion heartily approve of the dispersion of casualties. 

It did not take one very long to reach this conclusion, and 
the next step was to arrange for the ' reasonable care of 
casualties until it should be both possible and wise to send 
them to hospital. This could only be done by enlisting the 
assistance of doctors who could influence householders in their 
own districts. About forty Home Guard medical officers 
have now been enrolled in Kent. Most of them are battalion 
M.O.s, hut some are responsible for groups ot four to eight 
battalions, and others are associated with companies or eten 
platoons. These officers and 1 have aimed at setting up 
casualty collecting posts throughout the county at such intervals 
from each other that it will not be necessary to earn' any 
casualty more than one mile. No elaborate provision is ot 
can be contemplated, but we hope to ensure that the injured 
shall have a roof over their heads, rest, warmth, simple 
cooking, and such skilled care as may be possible.. \Ve have 
a form which we hand to householders. The response las 
been extremely encouraging, and there are 'already a great 
number of .casualty collecting posts in various parts of the 
county. In .many instances it has been possible to arrange 
that a retired doctor or a dentist with- a medical qualification 
shall take the responsibility of two or three such posts. In 
others the local doctor (who is often also the battalion M.O. or 
a member of the Home Guard) will' look after them as best he 
may. A trained nurse is available for others, and there are 
many helpers with various degrees ot training who are mote 
than willing to assist in lime of need. 

Although the Home Guard medical officers are bringing 
these casualty collecting posts into being, their duties do not 
usually include attendance at them in emergency. “ 
these doctors have their duty posls~for e.\ample, FAp. 
E.M.S. hospitals, and so on. The Home Guard 
service, as it exists .in Kent, is in fact an administrative an 
not a treatment service. It is in this fact that it differs 
strangely from the R.A.M.C. In this manner, H'ithin a veo 
short period, we have gone far to ensure that no casus ), 
Home Guard or military or civil, shall be left , 

the roadside or in some unsuitable cottage until the "g i 
is finished a'nd road traffic resumed. , 

T should like to discuss the adaptation of this plan to o 
and also a hundred and one other points which haw arw i 
but many of these are niore suitable for conference than p ■ 
and your space is too valuable for further presumption o 


part. — 1 am, etc., 
Sevenoaks, April 7. 


■ Gordon W.vrd, 

• _ Kent Zonti 


Mobile Unit in Action 

Sir, — A llow me to endorse Dr. F. J.' Henle.v -v 
in his letter on this subject (March 22, p. 45S)t - 

units more and they will save more lives,” but to 
e or do we addre.ss this request? He asks w - I 


he or ao we aoare.ss inis requc.M.- 

responsibility it is in Southwark ‘o . .i, and nl* 

expect it is the same in Southwark as in this ot 

ather boroughs: Controls call out the unit on ^ 
ihe incident officer, if there happens to be one ^^, 1 ,, 
more often on the advice of stretcher-bearers, ° iinii> n'' 
ar even a part-time warden. Surely these e.vpcns t 
.vorth more consideration. . caiuait'-* 

We are told we are on the eve of lai'.--’ 

mav approximate to the figure which vve .'ji r.cs 

:o. e.xpcct; may vve .as medical officers “1 ^ ^ g a'.'i' 

plan so that vve may be of more as iN}’' 

nittees may not have used mobile un ^ 

;hou!d, and perhaps rightly too, because all if: ' 

he incidents have not been large cnoiig n 
unctions, which vvere laid down very ear. . i-gcU' 
■ollovvs: (I) for .trapped cases, (2) for sna^'] 

reatment before removal, (3) as oasu > 

4) for improvising a hospital should ;P ,.. (I) =• - >- 

vosts be destroyed. E.vccpt perhaps m • 
nost units (according to correspondL J j ' 

,ave been utilized. There r" 

houltl not be prepared to act in P 
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commillces \sou!d be wcW aUsUed to co-operate uiih medical 
oi^cers of mobile units and so enable them to be read> for 
future action. 

1 sucgesl that the criticisms and suggotions made in the 
Jountitl b> experienced M.O.s of mobile units might be met b> 
some such scheme as the follo’xing: 

(1) At each expros message where casualties are reported 

the a sister, and the incident doctor's depul> (a«> •'Ug- 

gesied by Dr. Hcnle\) should go out with an ambulance 
arranged as a resuscitation unit, as indicated bs Dr Peter 
Cardew' (Januar%‘ IS, p. lOOl. It the casualties are few and 
slight the deputy through the warden gels in touch '•'►ith 
Control and asks for the next incident. If the incident is of 
some magnitude, he calls out the unit, mobile \an. etc., and 
he then works in conjunction with re<cue and stretcher 
parties as Dr. Henley suggests: (a) sees that no ea'uah> 
carelessly handled ; (b) sees that shock treatment is staneJ 
and maintained as soon as the patient is at all accessible . 
tc) keeps account of the number of casualties rescued and 
number to be rescued ; id) acts as casualtv clearing officer, 
directing ambulances to the various hospitals and hrst-aid 
posts and not all to the nearest hospital ; and (e) alhves red. 
blue, and white labels to casualties according to sevcriiv of 
wounds, priority of treatment, and destination. 

(2) Personnel of the mobile unit should be interchangeable 
with those of other units so that (he staff of each unit can be 
easily augmented. 

(3) The personnel of mobile units should be trained in the 
team work of improvising a hospital. 

1 should be glad to hear from M.O.s of mobile units so 
that a meeting may be convened and this scheme or a siniilar 
one embodying their experiences can be presented, perhaps 
through the agency of the British Medical .Association, to the 
proper auiHoriiy. — 1 am, etc.. 

J. F. Msckie. 

London, S.E.22, March 27. M.O., Camberwell .Mobile Unit. 

A First-aid Timetable 

Sir, — ^I n pursuance of the idea and burden of vour leading 
article of two weeks ago about the tendency to over-elabora- 
tion of first-aid work, 1 have a suggestion for instructors. It 
is that they set their description of any and every case, real 
or otherwise, against a time schedule — that is, thev indicate 
what could and should be done within the periods of. sav. half 
a minute, one minute, five, ten, twenty, and so forth. Within 
such a place as a first-aid post the staff might, through irans- 
pori difficulties, etc., find themselves in the position of nurses, 
and v^ould then have to do such work as the recording of 
temperature, pulse, and respiration, and repeat at incerval> 
spread perhaps over longer periods still. 

Thus: 1. Imniciliatet Hulf-minute . — Remove from electric 
contact ; place in a posture favourable to respiration : close an 
open pneumothorax. iThe first thing, of course, would be to 
observe whether there is unequivocal evidence of death.) 

2. One Minute. — Haemorrhage: direct or digital pressure : 
throw’ a covering over to protect against chilling; tourni- 
quet. if needed ; e.xamine for fractures if there is time, and 
2ippl>\ so far as possible, postural treatment for them, including 
the clavicle. 

3. five Minutes. — Splints to forearm and ankle ; for worse 
fractures, place on a stretcher and remove the patient without 
splinting, though secured to the stretcher as firmlv as time 
will allow*; cover up bums if not already done. 

4. Ten Minnies. — Count pulse and respiration rales in ail 
cases of head, thorax, and abdominal injury (even though 
there be no external vvoundl; examine for further woond>: 
put splints on major fractures; prop up in Fowler's position if 
necessary* ; dress burns. 

5. Tueiiiy .\/innies. — If washing facilities are available and 
lotion, the wound, after first cleansing the surrounding skin, 
may be uncovered and inspected for foreign bodies and so 
forth ; look out for and record signs of cerebral compre^ion 
(specified in detail), internal haemorrhage, and peritonism ; 
treat for shock and (controlled) haemorrhage bv rectal injec- 
tion of really warm 1/2V-, saline: hot bottles between the 
lhigh.< and to arm-pits; e.xaniine badly cru'died limbs for evi- 
dence of viiaViiy (colour, temperature, and pulse to be fell); 
and be prepared on medical instruction to apply a tourniquet 


if the slate of the limb is so bad as to prejudice the well-being 
of the injured man. 

The above may be found suggestive: it could obviously be 
elaborated and improved on. — I am, etc., 

W. Reginald Wilson. 

April 6. M.O., First-aid Poii, Doncaster. 

Bndiological Diagnosis of Peptic Ulcer 

Sir, — I n base hospitals and elsewhere all over the country 
numbers of H.M. Forces suffering from gastric symptoms 
are being examined radiologically. This provides a suitable 
opportunity to assess the value of the radiologist in this field 
and also to define his responsibilities. - 

Enlightened criticism has recently been directed against a 
tendency on the part of physicians and surgeons loo readily 
to accept a radiological report. Dr. Charles Newman at a 
meeting this week reminded us that a “'coin in the slot” 
attitude towards a radiological diagnosis can be most per- 
nicious. -As a radiologist I heartily endorse this. This atti- 
tude. however, is part of a vicious circle. Too little respon- 
sibifity has in the past been placed upon the individual 
radiologist. .A patient is sent for examination, a report is 
received, and the physician notes what “they" in the x-ray 
department have to say. Sometimes, happily infrequently, a 
picture or two of the stomach is considered sufficienL Seldom, 
however, even when the report is particularly nebulous, is the 
radiologist charged with the case and cross-examined as to 
the true significance of bis findings. As a result it is little 
wonder that reports often take the form of a brief stereotyped 
formula, which irritates the physician and may convey to ffim 
little useful information. 

The duodenal ulcer U a case in point: the search for ihi^ 
lesion requires the most precise and meticulous observation, 
yielding evidence of almost every stage of tnfiammatory 
change and of the sequelae of healing. A precise interpreta- 
tion, or at least a statement of the probabilities when the 
findings are abnormal, should be demanded of every radio- 
logist who undertakes a barium meal. In demanding it, the 
physician on his part will gain a belter appreciation of the 
scope of radiology', of its ability to give more valuable 
information than much that is given now, and also of iu 
limitations; while a reasonable share of the responsibiliiy 
would be a healthy stimulus, welcomed by all radiologists who 
are prepared to stand or fall by the value of their work. — 
I am, etc., 

London, W.I, March 29. A. AI. RxCKOVv, 

Dyspepsia in the Services 

Sir, — As a sidelight on the prevalence of dyspepsia in the 
Services— and among the civil population from whom they 
are recruited — 1 had a conversation some lime ago with a 
member of a firm of retail chemists who own about a dozen 
shops in an industrial area. He asked me to guess the amount 
cf alkab'ne powder sold by his firm each month. In putting 
the figure at a couple of hundredweight I imagined I should 
be well outside the mark. To my surprise he said that the 
amount averaged about half a ton per.monih. 

It would be interesting to know to wihat extent digestive 
troubles are post hoc or propter hoc if this is any indication 
of its consumption over the whole country. — I am, etc.. 

Broofcwood, Surrey, April 5. H. M. Stvnley Tvrseb, 

Medical Planning Commission 

Sir, — It appears to me that the solution of ihii problem i' 
comparatively simple. Two main essentials stand out: (M 
the planning should be started as scon as pcvsible : (2) the 
younger members of the profession must have a say in 
the matter, as they are the ones moit concerned. Let the 
preLsenl commission gtl to work now and convmit their pro- 
posals to paper. After the war the present commission 
should resign and a new commission be elected on which the 
youth of the profession would be fairly represented. This 
new commission could then review the findings of the original 
commission in a comparatively short. time, as mx5st of the 
spade-work would have been done. — I am. etc.. 

Ncwbuiy*, April 8. H. Wvrblrtos Lewis. 
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Sir, — I am desired to notify you of the following resolution 
which was passed at a recent meeting of this committee after 
discussion had taken place on the objects and constitution of 
the Medical Planning Commission: “This committee dissoci- 
ates itself, in advance, from any findings of the Medical 
Planning Commission as at present constituted.” 

For your information 1 am also desired to say that in 
framing the above resolution this committee had in mind the 
following points: (1) No scheme for a medical service which 
does not secure the agreeable acceptance of the general prac- 
titioners is likely to succeed. (2) The general practitioners 
have the power to enforce their will if they are united in 
purpose, know what they want, and shout loudly enough for 
it. (3) The way to oppression and depletion is wailing to 
see what will happen and doing nothing. Some aggressive 
policy must be adopted and energetically proclaimed. (4) 
Our chief potential enemies are those of our own household, 
the principal menaces being; (a) the growing insuflferable 
powers of medical officers of health ; (/>) the envious hungry' 
glances of consultants towards the National Health Insurance 
Funds. (5) We must urge on the Minister of Health that the 
general powers of co-option which are conferred upon local 
authorities by the Local Government Act; 1929, and which 
enable them to appoint representatives of the medical pro- 
fession on the Public Health Committees, should be made 
compulsory instead of permissive, as at present, and that the 
local Medical and Panel Committees should have the right to 
nominate such representatives. 

To sum up, there are two cardinal principles for which we 
must fight: the maintenance of a living wage and freedom 
from interference ; in other words, liberty. — I am, etc., 

G. Gilbert Genge, Hon. Secretary, 

Apiil 10. Croydon Medical and Panel Committee. 

Calcium Requiremeuts 

Silt. — Dr. I. Harris and Me.ssrs. Ireland and James (January 
11, p. 49) have made a careful review of calcium metabolism 
and the many unsolved problems connected therewith, and 
consider that there is no evidence of calcium deficiency in the 
country. I have lately perused a group of modern papers on 
the subject, mostly from the U.S.A., kindly supplied me by 
the librarian of the B.M.A., and find that though there is 
plenty to say, conclusions are as dogmatic as they are contra- 
dictory. This seems odd considering the amount of chalk and 
lime in the world, especially in Southern England, and that 
rickets has been called “ the English disease,” and that the 
triumph of vitamin D has been one of the marked advances 
in preventive treatment during the last two decades. The 
recent corre.spondence in the B.M.J. shows difference of opinion 
on the subject. Certainly the clinical evidence of calcium de- 
ficiency is difficult to come by notwithstanding Sir John Orr's 
statement that the vast majority of the population suffer from 
this insufficiency. 

1 can only approach the subject as a clinician ; estimations 
of serum calcium are not possible for me, and my patients 
are comparatively few. I come from Thanet, near the North 
Downs, where the condition of our water pipes, unless the 
water is softened, is enough to prove that there is plenty of 
calcium if the body metabolism is ready to take it up. How- 
ever, 1 have decamped to Devonshire for obvious (not calcium 
poisoning) reasons, and here there is very little- calcium in the 
water. The amount in the North Down waters averages about- 
20 parts per 100,000. In the surface moorland water supply 
of North Devon it is only about 4, half of which is calcium 
carbonate. (The analyses 1 have looked up in Thresh, Beale, 
and Suckling's Water Supplies.) 

In the area where 1 am now practising the water comes from 
Exmoor. The local hotels and lodgings are full of schools, 
mothers with small children, and delicate people, mostly- from 
areas where calcium has been abundant. Now the symptoms 
of c.ilcium deficiency are said to be; poor circulation, chil- 
bl.iiiis, depressed heart action ; fatigue and nervous irritability, 
c;en tetany; catarrh and asthmatic .symptoms; and, presum- 
ably. bone softening when the deficiency has gone on long 
enough to deplete the calcium reserve stored in the bone cells ; 
dental caries, etc. All through this winter of wet rough 
weather sex ere long-lasting colds with bronchial catarrh and 


spasm have been very frequent among these people, Tbtie 
has been asthma, but not acute cases. Fatigue is obxious, 
perhaps to be accounfed for by stcep-hill walking, and also b' 
“ summer time ” in winter. The children have lost weight in 
spite of cod-liver oil, etc; 

1 have seen no tetany, facial spasm, or bone softening. On 
the other hand, the local children are free from rickets; the 
dentists do not complain of overwork and their reports arc 
satisfactory. I do not know what local physical signs to look 
for indicating parathyroid underaction or atrophy. Yet it 
seemed to me only wise to put the patients on whoIe-ale 
lime-water, which they , make for themselves at home with 
slaked lime and tap-water, and 1 am bound to say that on 
the whole it has been a great success. The colds and catanh 
at all events have cleared up more quickly and the childrtn 
are paitling on weight, I should much like to know whether 
lime-water is an easily absorbable sort of calcium: if not, my 
observations are merely wishful-thinking. -In some cases where 
1 have thought the deficiency was urgent 1 have ordered 
calcium lactate for fourteen days, but 1 have not injected 
calcium gluconate,- which I understand is the best iiiethod of 
introducing rapidly the missing element, 

If I am correct in my treatment arid observations the ad- 
ministration of calcium should be of value to those attending 
evacuated persons in Devonshire, especially the children. 

I am not at all clear how calcium gets into vegetables, eggs, 
meat, etc., except , through water. The original calcium here 
in North Devonshire has been metamorphosed into quartzite, 
etc. — I .speak under correction — and is insoluble ; there is none 
on Exmoor, where analysis shows that the water is very soft. 
On the other hand, how is it that the local children have no 
rickets? They do not eat mitch, if any, fish, unlike the chil- 
dren o'f the Hebridean islands with their herring diet ; and their 
teeth are not in trouble to any marked extent. It may be that 
the bpdy has an amazing capacity, fijr taking up wbst it WSll 
from a very rneagre supply'. Perhaps we over-regard iw 
quantities' in .our dietaries and do not investigate suflicicnll) 
the more important problems of assimilation after digestion, 
thinking too much of dur treatment and not enough of how 
Nature works, reacts, and defends herself. — I ani, etc., 

Mortehoe, April 9. . . 


Vitamin Bj in Diphtheria 

Sir, — D r. Duncan Leys's criticism (iVIarch 29, p. 495) of oot 
paper on vitamin B, in diphtheria (March 8, p. 
of which can be assessed by the fact that he apparently 
taken the elementary precaution of carefully reading w a 
purports to criticize, affords lis an opportunity of amp i > j 
our previous statements. Naturally in an article 
for publication it is impossible to give very full Nt 
of the cases used in the experiment, and we trusted ^ 
necessary pruning would not .detract from the value 
article for the average intelligent reader. ‘ . 

We would first of all like to point out that Dr. luj 

ment that “ none of their'control c,iscs appear to m , 
heart failure at all” is incorrect, since fjjlutri 

is definitely mentioned by us as suffering frorn (j-j 

Moreover, control case No. '10 developed a 
twenty-fifth day, a fact which apparently *'‘'t ' h;;arc cf 

for Dr. Leys, thus indicating that he is P . rccondl)’- 
the importance of bradycardia in diphtheria- lb; 

statements on tests Nos. 9 and 12 show that he a 
whole point, as these cases were used to try 
effect rather than the. prophylactic action ot vi^ 

.there was nothing unusual in the rate of 
nothing to remark about-it. He stales that we ^ 

how long after treatment death occurred ^ipn.-ntwiif' 

article shows that despite fourteen days pjiici'' 

the vitamin the patient died. As a .‘of lii; dlxc-' ' 

developed gallop rhythm on the ihiriy-thir 
and died on the forty-first day. , . j,ring ’ 

We feel that Dr. Leys is trying to dra'VjT r 


our path by introducing other toxic stales . ij-.- 

him that our article was not on other (here i> 

value of vitamin B, in diphtheria. Con 


need for us. to express our vicvv.s on 


in these other conditions. We .siig 


,,yest that bis o'-'" 



April 19. i94l 


CORRESPONDENCE 


■ “ Th£ Bsutuzi' _ ^7 

\(£s:cxL Jotas^L 


proNc nothing: he dees nol e\en mcniion lhai ihc> wtic 
of diphtheria : they could, from hi> letter, be di.c to othc- 
loxic conditions: the dosage of the \iiamin u not given 
did nol mention whether the sitamin was given betore the 
appearance of the symptoms or after — if before the symptom'- 
this shows that the complications appeared despite the Mtan”^ 
B, : if after the appearance of symptoms, he is doing wn.i: 
he blames us for doing in some of our ca^es. There i' '■c 
proof that the recoveries were not due to the other treatment 
his numbers are too small and he had no ccnirolN 

It is a fact that if a therapeutic agent is really good •’ 
quickly and universally cslablishes iLsclf, but dc-^pite the 
number of years that vitamin B. has been tried for comp»’.w* 
lions of diphtheria there is no sign that this '•lage ha^ beer 
reached. — We arc. etc.. 

G E. Donov vs, 

Health Depanment. Gorveinon. 

M. B\SN1ST£R- 

April 4. ’ Royal Intimurv. Wcrcoicr 

Antiseptic Snuffs 

. Sir.- — 1 read with much interest the article b\ Dr^ '►f E 
Delafield. Edith Straltcr. and Prof. W, \V. C. Topley (Februarv I 
p. 145) on a proposed method of applying chemotherapy m 
nasal infections. The use of snuffs might be very U'c/ui but 
the formulae suggested are dangerous, ( would refer the 
authors to a report by I. H. Erb. paihologiit to the Hc-'piial 
for Sick Children in Toronto, on lycopodium granulomaiu 
It will be found in Surgery, G>/iecofogy um/ Obstetrta 
60, 4d, Lycopodium was used as a dusting powder for 
rubber gloves in that hospital until several case> of granulo- 
ir.aia, at least one of which caused intestinal obstruction and 
another involved the maxiUary antrum, vvere discovered. It 
the. small amount of lycopodium spores derived from a 
surgeon's gloves could cause tumour formation in an antrum, 
what might be e.\pected from a snuff each do«e of which 
would carry many times the quantity accidentally applied in 
the operation? It would not be unrea^^onable to fear lyco- 
podium granulomaia in the lung. 

. Nor is magnesium carbonate much better, ,A verio of ca^o 
cited by'. McCormick and Ramsay in the Jcuntaf of tftc 
American Stedical Associaiion. 116. No, 9. March. 1941. 
showed serious reactions in the peritoneal cavity due to the 
adherence of talc (magnesium silicate) on surgeonv glovev. 
The idea of the use of snuffs is gcod and the bacteriological 
studies are convincing, but I respectfulh suggest that the 
vehicle used -fulfil the ancient admonition ** primam nolle 
"nocerc." — I am, etc., , 

Toror.to. March 8. M-VLCOtM H V. CwitsoN. 

Chemotherapy in Acute Otitis .Media 

Sir, — A lthough fully conscious of the honour of Mr- 
Lionel Colledge's interest (March 22, p. 455) in my ariic'e on 
chemotherapy and conservatism in acute suppurative otitis 
media {.March 15, p. 399) and appreciative of his kindly if 
somewhat sombre warnings, L have more than a faint sus- 
picion. that he wrote with his tongue in his cheek. Were it 
nol so. to call conscientious clinical investigation, however 
modest, “looking for trouble" would appear to be un- 
generous, and reminds one of the execrations •showered on 
the heads of a band of recalcitrant “ trouble-seekers vvho 
dared to do as Hunter advised tenner, “ Don't think — try ■— 
to name only a few; tenner. Lister. Simpson, and .Mackenzie. 

Perusal of the case-sheet reports and of the discusdon 
makes it clear as to the offending organism, but absence of 
" streptococcal " in the conclusions may justify the reminder 
of the pneumococcus and the Staphylccoccus aitrc.ts. With 
the recent great advance in our knowledge of the action of 
J-ulphanilamide derivatives the reminder is not material. U 
would be interesting to know whether U wa> Mr. CoUedges 
innate kindliness vvhich led him to ‘ omit mention of the 
tubercle bacillus, vvhich may be the primary cause of suppura- 
tive otitis and which definitely gives no response to this 
therapy. 

As to bacteriological investigation. 1 agree that it should 
done when and where possible, in the absence of or in 
confirmation of clinical findings, but that ideal is seldom 


.lUamable in a rural district miles from the nearest laboratory 
w^cre the bacteriologist is not always available. Further, the 
t.me factor is all-important ; just as with clinical diphtheria 
and cerebrospinal fever one dare not wait for isolation of the 
Rleb-'-Lofficr bacillus and the meningococcus, so with acute 
'uppurative otitis media the application of chemotherapy 
'^ould not depend, on the existence of a discharge from a 
drum ruptured cither spontaneously or by incision. 

I note that in the case quoted of the nurse with acute 
pneumococcal suppurative otitis media, “when it appearoi 
a- (hough a mastoid operation could scarcely be avoided." 
ihe condition respondil satisfactorily to suitable chcnr.o- 
therapy without surgical measures. I could ask for no nr.ore 
♦.omplcte confirmation of my thesis. With full laboratory 
taciliiies ai bjs immediate dispo.val it surprises me that no 
typing of the pneumococcus vvas done with a view to more 
-ppropriate treatment — by chemotherapy appropriate to the 
special strain. In the second case quoted no mention is made 
a*' lo close supervision, repeated examination, and the mal- 
iiple '.aieguards upon which must depend the decision as to 
whether conservative treatment may be proceeded with safely. 
\nv humiliating experience which 1 may meet should be no 
wor-e than that which the aural surgeon meets (but may not 
recognize as such) almost daily in his awkward necessity to 
cdrry out paracentesis in the same drum repeatedly or to 
follow one mastoidectomy with a second in the same ear. 

The initial anxiety, which was associated with only the first 
two cases and which soon became one of pleasurable amici- 
paiion. was a natural and healthy reaction, and was no more 
than one would expect in .Mr. ColJedgc if he were trying out 
a new technique, say. m paracentesis or any sculptural cfforL 

The trilling analogy is. 1 feci, entirely facetious, but I must 
confess to having exposed myself to the alluring if demoral- 
izing influence of Ireland on a fevv short visits. As to my 
abandoning mv so-called defiance of esublished indications 
tor inciiion of the tympinic membrane, ihe complete non- 
cvi>ience of these is proved by a recent discussion, on the 
“Causes of Failure in the Treatment of Acute Otitis Media" 
recorded m the Section of Otology fof which .Mr. Colledgs is 
president) in the Proceedings of the Royal Society of Medicine 
I Februarv. 1941. p. 225).— 1 am, eic„ , 

MaUcm Lml;, April 3. J- B. jES-SLM.y.'. M.D. 

Convulsions under Anaesthesia 

Sm.—Dr. H. A. Logan {.March 29, p. 450} make^ no allusion 
lo hyperpyrexia as a possible cause in his interesting account 
of a case of so-called ether convulsions. No mention is made 
of the temperature at the time of operation or for tv^elve hours 
after, and so presumably it was not taken, or net for some hours 
after the convulsions had ceased. In view of the prominence 
gi\eu to hyperpyrexia as a cause of ether convulsions in the 
discussions in these columns recently it seems a pity that this 
was not done! It was suggested, I believe by Mr. Hamilton 
Bailey, that such a measure U impraciicable, and so it 
probably v^ould be at the height o? severe convuLion', 
However, if the temperature be taken as socn as the con^ 
vulsions abate, or. if necessary, when the operation is con- 
cluded, the observation should still he significant as the body 
IS unlikely to have cooled unduly. 

A brief cescripiion of a case of anaebihetic convuLfons 
which I observed recently may be of interest. .Male aged 
IS, reirccaecal appendicitis. Temperature just before opera- 
tion 102' F. No abnormality detected in the chest on 
routine examination. Gas. oxygen, and ether anaesthesia 
induced with Boyle’s apparatus. Generalized symmetrical 
jcfkings of the limbs and trunk it^rted some ten minu:e> 
after the peritoneum was opened and Vrhen the patient was in 
full surgical anaesthesia. The theatre was very warm and the 
padenl extensively covered with mackintoshes, towels, a.nd 
blankets. Most of these were removed and as much of the 
patient exposed as was consistent with the maintenance of 
surgical asepsis. Evipan was prepared for injection, but ‘a* 
the surgeon v.as not grossly inconvenfenced and was able to 
complete the operation rapidly it was not deemed necessary 
lo give iL 

At first the convulsions incTcaicd and vvere very violent for 
-a minute or so, then gradually died dowir and finally ceased 
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some twenty minutes after their onset and after ether adminis- 
tration had been stopped and the excessive coverings removed. 
At the end of the operation the rectal temperature was 104.5' 
F.. and it is probable that it was higher before measures were 
taken to cool off " the patient. Further progress was un- 
e'ventful. 

It is not inconceivable that the high temperiture in case> 
such as this might be the result rather than the cause 
of the convulsions. Other observers may perhaps have 
the opportunity of obtaining a temperature reading at the 
onset of the convulsions should their severity or the nature of 
the operation not prohibit this. Nevertheless, a reading of 
the temperature immediately the circumstances allow is of 
value in that it may help to show whether or not hyper- 
P)re,\ia is always associated with these convulsions — an obser- 
vation apparently not yet fully established. — I am. etc.. 

South Shields, March 29, • J. Jf. Kinmontti. 

Sir, — Dr. Logan gives a very helpful account of a typical 
case of what is known as "ether convulsions." I have been 
interested in this condition for about twenty years. As Dr. 
Logan suggests, no real cause has yet been found, all manner 
of theories have been put forward, and almost every kind of 
treatment has been tried or recommended. There are, how- 
ever. two points which emerge, and which I think are accepted 
as constant. First, the condition is nearly always connected 
wiih an attack of appendicitis in a young person. Secondly, 
the convulsions never come on before the anaesthetic has been 
in progress about twenty minutes. 

The only satisfactory treatment of this condition is pre- 
ventive. Side-track the ether as soon as induction is over 
and carry on with nitrous oxide and oxygen : whichever way 
we look at the condition, ether is toxic and nitrous oxide is 
not. 1 am somewhat suspicious of atropine, which seems to 
have been used in nearly all the cases reported ; I use less as 
time goes on. A second convulsion, as Dr. Logan mentioned, 
is not verv uncommon. — 1 am. etc., 

J. B. H. Holuoyd. M.R.C.S., L.R.C.P., D.A., 

March 29. Anaesthetist, Sheffield Royal liifirniary. 

Cyclical Mucosal Ulceration 

Sir, — 1 notice a rather unnecessarily sarcastic letter from Dr. 
M. H. Pappworth (April 12. p. 573) which did not reply to my 
letter and question. The point is that Dr. Pappworth has not 
answered my query, and one must a.ssume that blood examina- 
tiqns were not made, and if they were made that an eosinophil 
count was not done. One must therefore assume that this 
publication was made without full investigation, which, f 
suggest, should be done before decrying friendly criticism. — 
I am. etc.. 

Liverpool, April 14. J- BnRN'STlfc'N. 

Outbreak of Gastro-enteritis 

Sir. — ^The outbreak of acute gastro-enteritis described by 
Lieut.-Colonel A. H. D. Smith and Captain D. J. Davies 
(April 12. p. 554) resembles a similar epidemic that occurred 
in this county in the same period of 1940. The characteristics 
were ; (1) abruptness of onset ; (2) rapidity with which succes- 
sive members of families were affected ; (3) the short course 
of the di.scase. Owing to this short duration and absence of 
unpleasant sequels the disease appeared to be unworthy of the 
title “ gastric inlluenza." One was inclined to accept it as an 
act of God or of the King’s enemies, and to await the next 
ohc lie guerre. — I am, etc., 

Slievhorne, Dorset, April 13. J- WhittingdaLE, F.R.C.S. 

Nitrous Oxide for Dental Anaesthesia 

Sir. —I have administered " straight N^O ” in some hundreds 
ot' dental case.s during the last thirty-three years. I am driven 
to the conclusion that the war product differs considerably in 
It' effects (and possibly in its method of production) from 
pre-war nitrous o.xide. Brieffy, I have noted, a prolonged 
period necessary for induction, shallow and slow respiration, 
no slcrlor, an analgesia rather than an anaesthesia, and, worst 
of all, a marked delay in recovery often with syncopal symp- 
toms. .My technique has not varied; different apparatuses 


have been tried. Incidentally all apparatus has been cbedei! 
by N-O experts, who can offer no explanation. Other Iccai 
doctors have experienced similar, effects. It would be intetesi- 
ing to know whether any of your readers can account for the 
phenomena and suggest a remedy. — 1 am, etc., 

Petts Wood, April 4. B. RICHARDSON BiluNGS. 


Albinism 


Sir, — T he cases of albinisth reported by Dr. EdwatJ 
(Shristianson under "Clinical Memoranda” (April 12, p. 5561 
will be of interest to all those who may concern themsehes 
with' the condition. This note is merely to suggest that the 
monograph on albinism by Pearson, Neltleship, and lI^he^ 
from the Deptiriment of Applied Statistic.s, University Collesc, 
London, should have been included in the bibliographj. 
Therein will be found a number of cases described by ir.e 
among -dark-.skinned, natives of Africa ; others are the subject 
of an article in Bioiuelrikii, 1913, 9, Nos. 3 and 4, 353.- 
1 am. etc., 

London, W.l. April 12. ’ Hl'CH S. STtNNl'S. 


Malignant Measles ? 

Sir, — W ith reference to Dr. Audrey Baker’s letter (Match S. 
p. 380) dealing with a so-called case of malignant nieaste, 
am in agreement with Dr. Geoffrey Goodwin’s sucgeslion 
(March 22, p. 462) that this was' a case of suprarenal haeraor- 
ihage, or, in full, a fulminating nieningocQcc.al scplicaenua 
or Waterhouse-Friderichsen synclrome. A good descnpiro;’ 
of a typical case is given by Dr.' James F. Hughes in le 
JouriKil of September 14, 1940 (p. 353). , • im 

In a series of 300. cases of cerebrospinal fever admilie 
the City Isolation Hospital, Cardiff, during 1940 1 saw at tea 
si.\ cases of this nature. The outstanding features were 
sudden onset, multiple petechiae and often ecchymoses, a 
rapid pulse of low tension imperceptible in 
meningitic signs being absent and the cerebrospinal . 
in the early stages. In one patient the medical , 

dent, Dr.-Emrys Harris, was able fB-.p of 

meningococci in a stained smear of the centrifuged dcp » 
a hnemolysed specimen of blood. -. • • . jmo 

There is profound toxaemia, and the haemorriiM ' 
the suprarenal glands produce a very marked 
on the blood pressure. Unless these are immedia 
bated with the administration’ 'of intravenous saint ’ 
with sodium suiphapyridine soluble, and a . 
cortical extract, the prognosis is hopeless and c ^ 
occur within a few hours. Three patients, 
ceptible pulse on admissioi^ to hospital, made a g 
when treated on the lines indicated. 1 am, 

D. Trevor 

Swansea, Aprill., Mcdic-il Officer o 


Crush Injuries 


\j' .c" 

SiR,~Dr. S. W. Fisher, H.M. Medical in 

(April 5. p. 534), asks for information on cn - 
mine.s. The Medical Research Council has 
ing such information for many weeks bu s 
success. Prof. H. A. Harris, however, hm * d 

(March 29. p. 491) that he is fh™','*'*'' 'f/ h,. couU 
injury in the coalfield. It would be heipfu j 

. , r .1 o..i-n nf the common 


iijuiy Ji* vvraiiiwivi. -- 

nent his experience for the sake of the co 


In the study of a syndrome such as 


this fac'’ '”,‘1 


i4 N 


marshalled as carefully and com 


■ suen as 

pleiely. and m tb f.. 


rapidly, as possible. No useful 


loose thought based on inaccurate and gio.triui'. 

the data followed by vague ideas a o 
injuries, and uric acid infarcts. On , of era''"';’ 

ivailablc Jncls concerning the in 

• •;.s, or the development of rff' ‘‘".f of ’ 


njurie.s, ui me — - , q, 

}f injury, would he' welcomed oj ■ “ 

loncerned with the provision of acc 
'ormation.— -I am. etc., virMitiiviE. 

' viRC Sobconin--' 

Secretary 

British Posteradu.nte Medic.il School, 

W.12, April 14. 
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Discission of Secondary- Cataract 

Sir.*— M oit oph»halmologi>is ai •'ome umc or o»her bu-c 
found difticullv in dealing '■'•iih an aller*caiaraci h> mean' 
a needle or a Ziegler’s knife. The ditTicult\ »n cemnc a 
poinl ifoppur. and ihe fibrouN membrane often 'impi 
moves in- front of the instrument and tN neither torn ncr c ^ 
Mvdn’came is v^ell kno^vn as a po^^erful nudnattc umch doe' 
iiS'Nvork etUcienlly without raising the tension, but it not 
sufficiently recognized that if 2% solution of cocam h\d 
instilled, and after an interval of three or four minute' a 'ub- 
conjunctival injection of 5 minims of No 2 mvdricaine iMcor- 
f.elds) is given, the discission can be done eaMlv. The mem- 
brane becomes taut and the operation then pre'eni' little 
difficulty.— 1 am, etc,, 

-- WansJcad, E.ll, March 2S. Fb\mI's E. Pri-io'' 

Pulmonary Oedema 

Sir. — W ith reference to the annotation t March 22. p on 
Luisada’s view of the reflex origin of acute pulmonar\ oedema, 
may I point out that the idea is bv no means a nev. one It 
was put forward, for example, bv S. Wassermann in (he linn, 
. Arch, inn. Meii., 1933. The earliest reference I can find i' 
nearly ibiriy years old. In the Lancet of May 3'. 

A. E. Carver gives an admirable and detailed description oi 
two cases, and concludes that certain features observed m these 
cases '* raise the question whether reflex vagus stimulation was 
not a factor in determining the onset of the attacks, and thi' 
element of nerv'ous influence would account for the beneficial 
effects of treatment with morphine and chloroform, an experi- 
ence which coincides with that of other ob^erver^ in Mmilar 
cases.” — I am* etc., 

Paignton. March 31. Athelstase Hill. 


Medico-Legal 


"cr or fend her cfl. Dr. A. P. Husband said that the fracture 
‘ ■ the artificial teeth vvas consistent with violence, and he 
V d not agree that they had been broken by striking the edge 
»'t a fender, for then they would have been more shattered. 
He al'o thought it highly improbable that they had been 
b oken by a fall on a hard surface. 

^tier the ca'C for the Crown had been completed, Mr. 
O R Thomson, K,C., the .Advocate-Depuie, reduced the 
iv^U'aiion to one of culpable homicide. Prof. Sydney Smith. 
giMng evidence for the defence, developed the possibility that 
(he woman might have died of alcohol. Regurgitation might 
hjve passed from the stomach to the windpipe and caused 
'GtTocaiicn, which if death resulted would leave symptems 
ot a-vohvxia. The bruising could have been produced by a 
irtll. and the damage to the denture could have been cau'Cd 
h’. ihe woman falling on her face. He had conceived the 
idea that >he had been very drunk, unable to stand and falling 
about. If there had been another person in the hou<<e. that 
person was probably in the same condition. It was hardly 
pov'ible that the wife would go on drinking by herself in 
the pre'cnce of the husband without being stopped, unless 
they were both drinking. She might have fallen on the fender 
'O that her face and head, and possibly her heart, struck 
the kerb. Another thing to consider was that she had fallen 
fo-ward on her face, and her husband might have tried to 
hit her by the shoulder and puU her up. Very' considerable 
force was requited to lift a limp body, and the >craiches 
might have been caused fay the attempt. The jury were absent 
only <-even minutes before they brought in a unanimous verdict 
of Not Guilty. 


The Services 


HONORARY PHYSICIAN TO THE KING 
Major-General J. X. Manifold, D.S.O., late R.A.M.C., has 
been appointed Honorarv Phvsician to the King* vice Maj’or- 
Gcneral J. W. L. Scott, C.B.J D3.0. 


MURDER OR ACCIDENT? 

The medico-legal evidence decided the question of guilt or 
innocence in a recent murder trial.* A woman had been found 
lying on her back in a bedroom. There had been a «mall 
blood-stained area on the carpel, and the body had various 
bruises and abrasions on the scalp, forehead, left eye. arms, 
and legs. Pressure had been applied to the tissues of the 
neck ; some of the abrasions looked as though they might 
Have been caused by finger nails. Her upper denture had 
two teeth broken recently, probably by a blow in an upward 
direction. Her husband vvas put on trial for her murder. 

Prof, John Glaister gave the opinion that she had died cl 
cardiac arrest during asphy.via. The character and distribu- 
tion of certain of the injuries, particularly on the neck and 
arm. he considered to 'be inconsistent vviih self-infliction or 
accident. Although, if the injuries were taken individually, 
'many of -them were quite consistent with accident, yet if 
they were taken coUectively he -could nor account for them 
in that way. Cross-exainined, he said it was highly improbable 
that the bruises on her arms were caused by a clumsy attempt 
to lift her-from the floor on which she was lying face down- 
wards. She had taken a large quantity of alcohol net long 
before her death — -nearly a whole bottle of whisky. She wa* 
probably very drunk, and if she fell might lie in a helpless 
and comatose condition. He agreed that in that conditicn 
she might be rr.ore liable to sudden cardiac collapse than if 
- she had been sober. In answer to the judge. Lord Wark, he 
said he thought the pressure to the neck had been applied 
by human hands and could quite easily have been applied 
from the front with the right hand. Her condition, if ^hc 
was unused to alcohol, vvculd have tended to coma rather 
than to violence, but she might have needed restraint to 
prevent her from injuring herself cr someone else. He agreed 
that her injuries might have been caused by being caught 
momenta rily by a person who was endeavouring to restrain 
• Clii^xow S4c:v»>,n. Fvt. IT, 2S. 


HONORARV SURGEONS TO THE KING 
Major-General O. W. MeSheehy, D.S.O., O.B.E.. late 

R. .A.M.C.. and Colonel (temporary Brigadier) C. M. Finny. 
O.B.E.* late R.A.M.C.. have been appointed Honorary 
Surgeons to the King, vice .Sfaior-General F. D. G- Howeli* 
C.B.. D.S-0.,. M.C.. and Colonel B, Biggar, respectively. 

NAVAL MEDIC.AL COMPASSIONATE FUND 
.A meeting of the subscribers to the Naval Medical Com- 
passionate Fund will be held on April 30, at 3.15 p.m., at the 
Medical Department of the Navy, 64, St. James’s Street, 

S. W'.l, to elect six directors of the Fund. 

MENTION IN DISPATCHES 
Surgeon Commander William Flynn, R.N.. has been mentioned 
in dispatches for courage and devotion to duty when 
Liverpool was damaged during an attack by enemy torpedo- 
carrying aircraft. 

CASUALTJES.IN THE MEDICAL SERVICES. 
Colonel Edward .Meredvth .Middleton', O.B.E-, late 
RJV.M.C,, was killed by enemy action in March, aged CO. 
He was the eldest son of the Rev. F. E. Middlston. late 
Rector of Hayesford. Norfolk, was torn on October 10. ISSO. 
and was educated at Toronto University, where he gradi-aied 
M.a. in 1905. and at St. Thomas’s Hospital, taking the 
M.R.C3.,. L.R.C.P. in 1906. Entering the R.A.M.C. as~ lieu- 
tenant in 1907. he becam.c colonel in 1935. and retired in 
1937, when he joined the Reserve of Onicers, in which he was 
serving as .Assistant Director of .Medical Services, Western 
Command, at the lime of his death. He was on his wav to a 
hospital when he was killed by a bomb. He served In the 
war of 1914-lS and was mentioned in dispatches in J9I6. 

Roy At ARvn Medical Corps. 

Lieut. John Inclesv Wilson is posted as ” Died ” in an Armv 
Casualty Liii published on .April 7. He was 33 years of age 
and qualified M.R.C.S.. L.R.CJ*. in 1933. Before the war he 
woii in pracnce at Knaresborough, A''orkshirc. 
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W. MITCHELL SMITH, M.D. . 


SIR GEORGE TURNER, K.B.E., C.B., F.R.C.S., 
Consulting Surgeon to St. George’s Hospital 


By the death of William Mitchell Smith at the age of 6S 
on March 20 North Staffordshire mourns the. loss of one 
of its foremost citizens and the crippled child a true and 
kindly friend. 


Sir George Turner, consulting surgeon to Sf. George's 
Hospital and, during the last war, consultant to the Navy 
with the rank of surgeon rear-admiral, died at Adelaide 
Crescent, Hove, on April 7, aged 85. His elder brother, 
the late Edward Beadon Turner, was for many years a 
leading figure in the central work of the British Medical 
Association, and the clock facing the inner courtyard of 
B.M.A. House commemorates his long service on the 
Council and chairmanship of the Representative Body. 
Both brothers were educated at Uppingham School during 
Edward Thring’s headmastership, and went on to St. 
George's Hospital, and they were devoted sons of these 
two foundations ; they were also fine athletes and played 
rugby football for England in the early international 
matches. 









George Robertson Turner was born at Chigwell, Essex, in 
1855 : his ancestors were Devonshire people, and three of his 

uncles were doctors.- Leaving' 
Uppingham in 1872 he had -a 
distinguished career at St. 
George’s, winning an exhibition, 
a scholarship, and several 
prizes. He qualified in 1877, 
and after acting ■ as house- 
surgeon and demonstrator of 
anatomy obtained the F.R.C.S. 
in 1880.' He was then 
■appointed surgical registrar at 
St. George's, and in 1887 assis- 
tant surgeon, by which time 
he had become a member of 
the visiting staff of the Sea- 
men’s Hospital at Greenwich, 
and he served the Dreadnought 
for eighteen years. In f914, on' 
the outbreak of war, he was posted temporary. Surgeon Rear? 
Admiral, and in that capacity worked at the R.N. hospitals at 
Chatham and Plymouth, and as surgical consultant to the 
Adntiralty. Part of his time when he was nominally at 
Chatham was occupied by a voyage to Malta to bring back 
some 700 wounded from Gallipoli. For his services in the 
war he was created C.B. in 1917 and K.B.E. two years later. 
He retired from the active staff of St. George’s in 1918. In 
earlier years he had been examiner in anatomy for the English 
Royal Colleges and office-bearer in the Medical Society of 
London. He wrote articles for Heath’s Dictionary of Surgery 
and for Latham and English's System of Treatment. 

Sir George Turner had a warm heart and a breezy manner' 
and prided himself on his outspokenness ; he wrote, “ 1 have 
dared to live my life without an over-regard for what people 
thought and said of me." He often remarked that the Turners 
were very conservative, and the word " democracy ’’ made little 
appeal to him. His service with the Navy in wartime gave 
him great joy, for he loved the company of sailors. It was 
said by a shrewd judge of men, Sir Henry Burdett, with whom 
he had many passages of arms at the Dreadnought Hospital, 
‘•Turner knows what he. wants and usually gets it.” In 1931 
he published his U nortiiodox Remiitiscences. This discursive 
book is a mine of good stories about men in various walks of 
life, particularly in the world of sport and racing, and the last 
chapter relates many interesting experiences that came his way 
when he wore naval uniform. Lady Turner died in 1926. Of 
their five children one son was killed in the last war, and one 
of the three daughters married Mr. G. A. Ewart, surgeon to 
St. George's. In retirement at Hove Sir George maintained 
his characteristic vigour of mind, and up to a short time ago 
was notablv alert and active for a man of his advanced age. 


A native of Aberdeenshire, Mitchell Smith graduated at 
Aberdeen University, for which he retained always a great pride 
and affection. He was never happier or more interesting and 
entertaining than when speaking of his beloved Scotland, of Ws 
boyhood days and his ever-cherished parents, of hisjife amonj 
the crofters, and of his old teachers and the profound influence 
they had on his future professional career, parlicubrl.r, 
perhaps, Sir Alexander Ogston, whose portrait hung in his 
consulting rooms. Towards the end of last century he settled 
in the picturesque village of .-Tean, about ten miles from 
Stoke-on-Trent, where he soon built up a very large country 
practice. Alert, enterprising, and level-headed, he kept himself 
fully abreast of the progress in medicine and was always ready 
to adopt new methods if, after careful, study, he considered 
that such treatment would prove of benefit to his patients, 
with whom he had great influence, and in their turn they 
looked upon him as a friend and wise counsellor. ■ 
Mitchell Smith was naturally a lover of cliiWreii, and he 
was blessed with the' power of obtaining the confidence, 
affection, and understanding of young people; he was keenly 
interested in those diseases common to children, and after he 
had firmly, established his practice it was his custom to attend 
various children’s clinics; particularly those of Still and Batten. 

In the early days of the last. war he became, associated with me 

in the care of crippled children at Hartchurch, a honieongim 
ated by Millicent, Duchess of Sutherland, and Mr. Sydney 
Malkin, the father of a well-knowii orthopaedic 
the late Dean of Carlisle, vvho was then Rector of . 


work increased to such an extent that further accommodation 


wuiK inwica&cu lu buwji aii caiciji luai for 

had to be found, and a small house was- rented 


iiuu IV w xvuiiu, atiu a aiiiuii jiivuov , 

the treatment of out-patients. About this time I 


to hint, arid later a further move , became necessary as 
amount of work was growing, and Smith decided to 8''® / 


practice and to devote his whole, time to. work among crippk_ 
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— a very courageous step to a man who ^and 


.years of age. Eventually, vvith the help- of 


• interested friends, some .old stables were con 


verted in'® 


imcicsicu^^ Liiciiud, i>uinc .uiu — rtxi/vn'iionJ 

Cripples’ Home, which, flourished, and still furiher^- 


were, added, until eventually ah entirely new. hospital 


built, one- of the foundation stones, of which was lai ) 


; OL Wllivii . 

'Staffordshire, 8"^/' T 


Joseph Cooke, -a native of North siatrorujmi'-, 
time Premier of Australia. In 1930 .the Prince^ . 

■ opened a 'new block, and in , the following year, •* 
open-air ward. was opened by the Duchess of Por a 
In order to gain further and special knowledge 
.'paedic surgery, Sriiith became a resident at fv® ® under tf^ 
Hospital, where he had the good jnnes. a”'' 


Mospuai, wnere ne nau inc guuu lu. _ u,.i jonc.S 
guidance of Dariie Agnes Hunt, the late Sir o '- nfjinU;' 


the late Naughton Dunn, all of whom ijiu-cs at li'-' 


friends and who on many occasions eonducjcd 


hospital, when Sir Robert would bring with dinio 

from, home and abroa -J^^^^ 


orthopaedic surgeons nom iiumt “ -- of the pm'- 
'were greatly appreciated by the local ^ ju in'rl'a"®'’ 
sion and were always well attended, and it ,,.£.(jnie a> f- 
to study Mitchell Smith on these occasion , p^uiscd 
was with pride and joy when his resul s fhe e®”' 

criticized by the great master Sir J^ober jJiermi'u®®’’’ 

tinued success of this hospital is due [,ij o.-i 

keenness, and foresight of Smith, for ' ^yonJcrful a rC'-' 
perseverance and unbounded energy . 


persevcirtlivc .ilJU nus. , I 

followed upon such small and humble beg .,inpiM " i 

]jfe was tn® ‘■('i* < 


Mitchell Smith’s one thought^ in and 

inks ft' I 


their education while inmates of the ,(,£ 

to become useful members of the clinft’ ! 

attached to the hospital. He establish _ Sulfttv'- ‘J 
treatment of cripples in various town n fopU'^';;, ! 

which he visited regularly, and they P , ,),£ chi.--'., f 

successful ; he was also closely 0^“ aulhofiar'- J . . 

clinics organized by the city and paiicni' '^“7,.; t 

when the hospital decided to admr aihusw^ai ar- i 

from deformities, he showed the sa 
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In dealing \>i£h fraciurcs Smith had unbounded purier^e 
he \’*as a masier in ihc art of manipulation, rever-ing ors:r.i > 
trealmeni until other methods had failed, though he y 
sound surgeon, especially when dealing with dcfornn'.t' •' 
the feet. 

A brusque manner hid a \crs kindl> heart and v«.c. incUd- 
ing numbers of patients. especialK children, will e^er '■e . 
happy memories of the man. v'.ith a real appreciation oi 
work he has performed, of a lo\al friend who reached *j 
position by his determination. b\ dint of hard worl. and b\ 
his constant belief in the best and onlv the best . and hnall 
he will ever be remembered as the man who first raiNcd the 
treatment of crippledom in North Staffordshire to the hign 
position it now occupies. g 

FREDERICK JOHN McCANN. M.D.. F.R.C.S 

Dr^ F. J. McCann, consulting surgeon to the Samaruan 
Free Hospital for Women, Marylebone Road, died on 
March 28. He was born in Edinburgh and educated at 
the University there, qualifying in medicine in l8isS After 
serving as -demonstrator of anatomy at Edinburgh he 
came south, and held in turn the positions ot residen: 
medical officer to the Belgrave Hospital for Children and 
Queen Charlotte's Lying-in Hospital, house-surgeon to the 
Children's Hospital, Great Ormond Street, and senior 
house-surgeon to the West London Hospital. Dr. .NJeCann 
built up a considerable reputation as a gsnaecologisi. and 
presently acquired a large consulting practice in Wimpole 
Street, In addition to his work at the Samaritan he was 
consulting gynaecologist to the West End Hospiial for 
Diseases of the Nervous System and to a number of other 
hospitals in and around London. 

- He became a member of the Roj-al College of Phviicians 
of London in IS92, took the M.D of Edinburgh, with honour^, 
in 1897. and the F.R.C.S.Eng. in 1901, and he was a Fellow of 
the British (now the Rovai) College of Obitetncians and 
‘Gjnaecologists from its foundation. He was a man who 
cultivated the iniemaiiona! outlook. Hi^ medical education 
wa.$ completed 'in Berlin and Dresden, and he made cIo^e 
acquaintance with the medical schools of Pans. Leipzig. 
Vienna, Munich, Budapest, and Lisbon. When the fifieenib 
International Medical Congress was held at Lisbon in 1906 
he was honorary president of the Section of Obsieiric> and 
Gynaecology. He was also a member of the Societe Inter- 
nationale de Chirurgie and vice-president of the Ligue Inter- 
nationale pour la Vie ei la Famille. He was an excellent 
public speaker, with deliberation m his choice of words, and 
in the old days of the polyclinic in Chenies Street a highly 
popular lecturer there. He was also prominent in a number 
of medical societies, and had occupied the chair both of the 
Chelsea Clinical Society and of the West London Medico- 
Chirurgical Society. He was author of several work> on hi> 
specialty, the chief of which was The Treatment of Common 
FenuiJe yiihnents. which went through several editions: also 
Cancer of the H'onib : Symptoms. Dfug/nMW. Proenosis. and 
Treotinenj ‘ and. he contributed the articles on gynaecology to 
several medical encyclopaedias. 

In his dignified appearance and manner, his air of deference 
and old-world detachment, McCann recalled an earlier ace in 
medicine, and given a wig and a gold-headed cane he would 
have filled into the picture of eighteenth century physician'*. 
But he was far from indifferent to modem trends and method'*, 
and his kindly disposition evoked affection among a wide circle 
of friends and juniors. 

JOHN SMYTH MACDONALD- F.R.S. 

The death took place at .Bridge of Allan. Stirlingshire, on 
March 29 of John Smyth Macdonald. F.R.S.. Emeritus 
Prof cssor of Physiology at Liverpool University. 

Prof. Macdonald was born in Dublin in 1867. but hks 
father's home was at Chester, and there, at King's School, 
he received his early education, going on to Emmanuel 
-College, Cambridge, and to LiverpoolUnivefsit>.\vhere.m 


1891. he was Holt Fellow in Physiology. It was a circum- 
vUnce of great pride to him that, iweniy-ihree years laier. 
he should be called back to his old department as Holt 
Protestor of Physiology. He was also, in ’ 1S99-I90L 
43 research scholar, of the British Medical Association. 
Tne other Association scholars of those same years were 
'he tuiure professors G. Elliot Smith and J. W. H. Eyre. 
Arter holding teaching posts in the physiological labora- 
ior»es at Liverpool, Dundee ISi. Andrews University), and 
Shetheld. he became in 1903 Professor of Physiology at 
ShetheM University, and this chair he held for eleven 
years. Then came what he regarded as the greatest 
honour of his life, his appointment to Liverpool, where he 
succeeded his great and revered master Sir Charles 
Sherrington, who had been Professor of Physiology there 
tor almost two decades. His. tenure of the chair was 
.dmosi as long as Sherrington's, and on his retirement 
under the age limit in 1932 he was made professor 
emeritus. 

Several contributions vvere made by Macdonald to the 
Prticeedimis of the Royal Society, of which he became a 
Fellow m J9I7. and to the Quarterly Journal of Experimental 
P/jvMo/r>j»v. ,\i the Annual Meeting of the British Medical 
Av-ociation at Sheffield in 190S he was honorary secretary of 
the Section of Physiology, and vvhen the Association met in 
Liverpool in 1912 he was president of the same Section- His 
-hort presidential address on that occasion wa.s chiefly devoted 
to demonstrating an antagonism between scrum and blood 
corpuscle-*. He was an original thinker with an unusual .way 
of putting the facts of physiology before his students.- For 
example, thirty years ago he vva.s likening the muscles to energy 
pumps which, by their proprioceptive mechanism. reiran.'>miued 
impulses to the cent/al nervous system. He aI<o .suggested 
that the role of o.xycen in the central nervous system might 
be that of a scavenger. He rejected the opinion which 
regarded the nerve fibre as an insulated path and the cell body 
a battery : in its place he held the view jha.i. the nerve 
might be regarded a.s equivalent to a scries of baiierie>. 

In his later years Prof. Macdonald had lived in quiet 
retirement in Lincolnshire and in Scotland. He had married 
a Scottish lady. Miss Stewart of Stornoway, v*ho survives him. 


Dr. David Diamond. ALR.C.P.. D.P.H., deputy medical 
officer of health for the city of Kingston-upon-HuIi, ha^ been 
killed by enemy action. He was bora in London and re- 
ceived his early education in South Africa and his medical 
education in London at St. Bartholomew’s Hospital, qualifying 
L.R.CP.. NI.R.C.S. in 1923. and. having chosen public health 
as his career, he proceeded to the D.P.H. in 1931. .After 
gaining e.xperience in Holbora and the Port of London he 
was appointed assistant medical officer of health under the 
Hull and Gcole Port Health Authority in 1931. In 1934 he 
became senior a.ssistant medical officer of health in charge of 
the Tuberculosis Departraent, v*hicb post he held until hi-*' 
appointment as deputy medical officer of health for the city of 
HuIFon January 1: 1939. He obtained the .M.R.C.P. in 1937. 
The M.O.H. for Hull sends the following tribute; “We, who 
were privileged to be his colleagues in the Hull Health De- 
partment. mourn the loss of an able colleague and a brave 
man. The death while on A.R.P. duty of Dr. David Diamond 
came as a great shock to us all. He was appointed to the 
•‘Uff of the department in 1931. His ability secured for him 
rapid, promotion and he became deputy medical officer of 
health. His wide knowledge of men and affairs stood him 
in good stead in his approach to the many and varied public 
health problems of this City and Port. Since the vvar he had 
been closely associated with the org 2 iniz:niot} and admini'*ira- 
lion of the .A.R.P. casualty services, and the end came while 
be was engaged in controlling the operations of the service 
in the creation of which he had played so important a part. 
He will long be remembered as an able physidah. untiring in 
his-etforts to ameliorate the lot of his less fortunate citizens, 
and as a promising public health administrator. Our deepevt 
sympathy is extended to his widow and two young daughters 
in their sad bercavemenL" - Dr. Diamond joined the British 
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Medical Association twelve years ago, and at the time of his 
death was a member of the Council of the East- Yorkshire' 
Branch. 

Dr. John Taylor died at Dunfermline House, Elgin, after 
a few days’ illness, on March 31. He had been a member of 
the British Medical Association for nearly fifty years and was 
a past-president of the Northern Counties of Scotland Branch. 
His professional training was at the University of Aberdeen 
and the School of the Royal College of Surgeons of Edinburgh. 
He graduated M.B., C.M.Aberd. in 1886 and proceeded M.D. 
in 1891. After qualifying Dr. Taylor returned to his native 
town, Elgin, and built up a large general practice. He held 
many local appointments in and around Elgin and was- con- 
sulting surgeon to the Fleming Hospital at Aberlour. During 
the greater part of his career he had close associations with 
Dr. Gray's Hospital, of which he was for many , years visiting 
medical officer. On retiring from the active staff of the hos- 
pital in 1938 the managers placed on record their high appre- 
ciation of the services he had given to that institution, and 
made him an honorary consulting surgeon. He was also a 
Justice of the Peace for Morayshire, 

Dr. Thomas Hartioan. who died on April 2, studied medi- 
cine in Dublin and Newcastle and graduated M.B., B.S. of 
Durham University in 1893, proceeding M.D. in 1907. He 
practised in London for many years, at Gloucester Terrace, W. 

“ F. N. R.” writes: The news of Dr. Hartigan's death will be 
received with very real grief by his friends, colleagues, and 
patients. With his quiet reserve, he was not an easy man to 
get to’ know, but behind this lay a fund of endearing qualities, 
not the least of which was his dry and never-failing sense of 
humour. He was the epitome of what a doctor ought to be; 
the kind physician with a power of imparting confidence and 
a sense of trust, given only to those possessed of real ability 
and a great human understanding. Neither rash nor too con- 
servative in outlook in his dealings with patients, he held to 
the single objective of what was the very best which could be 
done for each one ; added to this was a real kindness of heart, 
such as is rarely met. I saw him quite recently, and his 
preparations for the inevitable had been made with that calm 
consideration for others so characteristic of all his utterances 
and actions. Those of us who were honoured by Thomas 
Hartigan’s friendship will count ourselves fortunate, grieve at 
his departure, and look back upon his example. 


The following well-known foreign medical men have died : Dr. 
Jan Schoem,\ker of The Hague, twice president of the Dutch 
Medical Association and President in 1935 of the International 
Surgical Congress at Cairo, aged 69; and Dr. Charles Laudry. 
professor of cardiology in the Paris faculty of medicine, aged 69. 
Both were Honorary Fellows of the Royal Society of Medicine. 


Universities and Colleges 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 

At a -meeting of the Royal College of Physicians of London 
on April 7 Sir Charles Wilson was elected President. 

The Licence of the College was granted to Mohamed Abdul 
Hafeez of Osmania University and 'West London Hospital. 

Diplomas in Ophthalmic Medicine and Surgery were 
granted, jointly with the Royal College of Surgeons of Eng- 
land, to the three candidates whose names were printed in the 
Journal of March 22 (p. 465); as were the names of the 
nineteen successful candidates for the Diploma in Tropical 
Medicine and Hygiene. 


SOCIETY OF APOTHECARIES OF LONDON 


The following candidates have passed in the subjects indicated : 
Surgery. — E. W. Crews, C. Fares, S. Wethercll. 

Meoicine.— M. M. B Garrahy. 

Forensic Medicine..— M- M- B Garrahy. 

Midwifery. — P. L, McN. Armstrong, 


The diploma of been granted to E. M. 

Crews, M. M. El Garrahy, and S. Wetherell. 
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Medical Notes in Parliament ' 


Mr. Ernest Brown on April 10 received a deputation on 
the Medicine Stamp Duty. The members of the depula- 
lion were Captain Elliston, Sir Francis Fremantle, ,Mr. 
Keeling, Sir Robert Bird,, and Lord NVoImer. All were in 
favour of the retention , of the tax. Mr. Brown is to 
bring in a Bill proposing iis abolition.- A further depu- 
tation is projected to Sir Kingsley Wood. 


Insurance Practice of Casuaify Service Doctors 

hfr. Ernest Brown, bn April 1, told Mr. Groves that an 
insurance practitioner was required to make all neccssar)f 
arrangements for securing the treatment of-his insured paiienlt 
where prevented from giving such treatment himself by 
urgency of other professional duties or other reasonable cause. 
If neither the practitioner nor his deputy was available any 
other insurance practitioner could be required to give il. A 
fee was payable to the . last-mentioned practitioner, subject lo 
the claim being passed by the panel committee. The fee »ii 
recoverable from the patient’s own practitioner unless the 
panel committee was satisfied- that there was reasonable cause ' 
for not summoning him. 

In reply lo. another question by Mr. Groves, (he MinisW 
said that in a number of areas a rota of doctors for duty at 
first-aid posts, medical aid posts in public shelters, and M 
and rest centres had been arranged. Similar arrangentenis w 
providing medical attention for insured persons was a nuM 
for agreement between the panel committee and insuraw 
committee of each area concerned, and detailed infornuw , 
was not available. 


Registration of Alien Doctors 

. Mr. Brown ' explained on April 2 Uiat 'I'®, 


titioners (Temporary Registration) Order, 1941. , 

Defence Regulation under which it c,-! 

the registration of doctors of certain alien 
possessing British medical qualifications, if u'c.' 
ployed or had been selected for I" “ . ifllui) 

hospital or other institution or seivice not invol'int jpc 
practice. He said it was not intended lo OtJ;' 

number of doctors who should have the bene .jj. yj 


Up to date twenty-eight 


been selected for employment in accordance 

Accommodation for Fracture Trcalniei- 


Answering Mr. Magnay, Mr. anwi't 

iroposed to provide for fracture . cm-rrincyl'-' 


traciure “" p ,„£«)' I- 

duslrial workers so far as possible ° jjiable fc'-'' 

pital Scheme. The hospital accommo 41 „,ii,op3£dif 
a large number of beds in hospitals .. |jppeJ for uy-'j 

which were, or would shortly be, fornii cf F-'j’, 

with fractures and for giving the mos* casual'i''- 

therapy and occupational therapy. ..eidcd 

military .and civil, these facilities w - 


ties wei v - 

comprehensive organization, supervise Pl jf.. ^ 


i orthopaedic surgery e-'j';’'-’" e;k,hnd -v 

nd the Department of for dcalte 


;atton, oi , 


:ould be sent to the hospitals ppe 

necessary, transferre 


‘and must rcnJ^,P 


ijuries and, if 

he treatment of casualties was a-— _ tul, w >• 

urpose of the Emergency „ ,i,e ; 

illest possible use of ‘he organ,zat.on._^^ 
ecided that in so far as ther casualik’- 

: required for the occurrinS 


ivi nccu*''"r 

made available for fracture ‘ rciufi’ ' ■ 


lasses of the civil popuianuH 

special importance lo the na , ,1 


ilionai Ju:. ’ - 

e injury was sustained m ^ 


tained in the cou ^ lis.’.-;;,’,;; 

engaged m '”.‘'”1 ° pj ci'd f.-’’, 

' • hiiildinS - 


y manual wotl^ers tiis‘;fe'“ — , ...jpg 
uilding and ship '‘ipa»''ns)- . i,(jlil)’ '^‘'"',.1 

lining, agriculture, P“ -[,,5 for 

ing and transport, would be el 8 
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c centres under ihc emcrc:enc> scheme, m "O far a^ laujiiuc'^ 
ere available. WholC'timc paid civil defence personnel would 
Ko be included in ihesc arranecmenN. The pattern uoti>d 
t expected to conlribuic through anv coninbuiorv as»oc«.iiicn 
> vshich he belonged or, if not a member of '•uch an 
iation, to pav such amount a** he could reaNonabh .ifford 
)wards the cost of his treatment, according to Ofd.n.ir 
D^piraJ practice. 

Medicine Stamp Duties 

In introducing the Budget on April 7 Sir kls(,^Lfcv 
ud that when the Finance Bill of Julv was being di'M.uwec 
le question was raised of the application of the purcbjxe 
) medicines subject to the medicine btamp duty. It 
oinied out that this involved a ta\ upon a (a\. and com- 
tenis were made on the medicine stamp dunes them>el e'. 
hich, as his predecessor had told the House of Common^ r 
939. had become administraiivelv unworkable, and whicr u 
as highlv desirable to repeal on that ground. The various 
iteresis concerned with the duties had come together and 
eached an agreement. He had consulted with the Mini'^ier o; 
iealth and.. as a result, was in a position to announce ihat 
ve .Ntedicine Stamp' Duties would be repealed. The Mim^ter 
f- Health would as soon as possible introduce legtilation the 
bjeci of which would be to maintain a fair balance between 
^e.inlcresU of the pharmacists and of other vendors. The 
epeal would come into operation from September 2. so a-* 
a. allow reasonable time for disposal of stamped stocks. We 
hould part, therefore, with the Act of IS02 and other Act' 
n this matter, which, in process of time, had become a 
vuseum-piece of administrative complexiiv. The cost of ihi' 
epeal would be £640,000 this vear and £840.000 in a toll 
ear. 

During the discussion on the -Budget in the Hou'e oi 
'ommons on April 9 Captain Ellistos said that the pro* 
losal to abolish the medicine stamp duties would mean the 
urrendec of approximately £800.000 a vear in revenue. He 
irged the Chancellor of the Exchequer to think again before he 
urrendered this sum which a great industry could v>ell afford 
0 pay. The Select Committee, which reported in 1936. while 
ecommending that the duties should be simplified to remove 
inomalies, dittlculties, and inegulariiies of admimstraiion. 
tas of. opinion that the trade was suitable for taxation and 
hat a further large'range of preparations should be liable, 
fhe Committee estimated that the turnover of the patent 
Tiedicine manufacturers could be put at £20.000,000 a year, 
md that the taxation they* proposed would yield not less than 
^JOO.OOO a year. From the point of view of public health, 
he House of Commons' vvas being ~sked to agree to proposals 
o remove a tax which, to some extent, acted as a check on 
ixtravagani indulgence in the habit of self-medication. U the 
luties were abolished it was notorious that there would be a 
narked increase in drug-taking and self-medication. These 
patent medicines, which could not now be sold under about 
Is, 3d., would be put on the market in 6d. and 5d. packets, 
fhey- would be obtainable from automatic machines and 
Aould cover the counters of the chain stores.' They vvould 
te available in every grocer's shop. If the Chancellor of the 
Exchequer 'was determined to wipe out the Stamp Duly the 
House was enlilled. before he did so. to have a Bill which, he 
understood, the vendors were ready to accept, which vvould 
control the advertisement of medicines and secure ^ome 
measure of protection for the public. 

Sir Kingsley Wood said he would take into account what 
Captain Elliiion had said. The proposals he had made in the 
Budget, if they were to be effective, must be contained in 
fhc Finance Bill, and he hoped that, as the interests concerned 
y'Crc in .agreement, in any representations made to him 
it would be possible to mainiafn that agreemenf. Further 
debate on the Budget was adjourned until after Ea?«tef. 


Decisions of Medical Boards 

On April 8 Sir Ernest Gr.vjuxi-Little asked the Secre- 
tary of State for War whether he was aware that dijoatis.- 
laciion c.M'sied regarding the methods at pre>ent in force 
>hich the .Army authorities overruled ihc grading of recruits 
®y.thc civilian medical boards: and whether he was aware 
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r..: v»h»te two medical officers at least- were .required to 
■■cdi.we a recruit's category, one medical officer, -unaided by 
r, Npeciali>t or colleague, could raise that category. Captain 
Xlswtfc'.'sON 'aid that iriiiructions for the medical classi- 
*'c.!'on of -ioldiers were in process of arr.endmenr. the eifect 
■ ' v^mch would be that the medical category of a recruit 
••''■Id not be altered during his first month's service unless 
me cffcum'itances were exception:^). In regard to reclassifica- 
: on .ifier that period. Sir Ernest Graham-Little would appre- 
c_-e *h.ic. apart from possible changes in a man's physTcal 
-'i-’e'-. during the time that might elapse between examination 
r. ... civil medical board and calling-up. disability might only 
vcn-e to light during iraining. On the other hand, the con- 
dl:lon^ of Army life might improve the physcial fitness of a 
'■e^.ruit to such an extent as to justify transfer to a higher 
"wedual category. Specialist ' advice was obtained by the 
\'mv medical officer vvhere necessary. 


Capitatfon Fee 

On Apni 8 Mr. Groves asked the Minister of Health 
uheiber further consideration had been given to the question 
o*’' increa'ing the capitation fee payable to insurance prac- 
p.ticners. or granting them a per capita war bonus, having 
regard to the increased cost of living and the increased prac- 
uce expenses, as well as to the fact that the fee vvas fixed 
on an insurance basis which had entirely changed by reason 
of 'O mam of the healthiest insured persons being withdrawn 
from ctvil life and serving with the armed Forces. Mr. 
Ernest Broxvn replied in the affirmative. He said that the 
question had received full consideration. He had come to the 
conclu'ion that under present conditions he would not be 
ju'iified in proposing an increa'e in the capitation fee. 

E.\ainination of Recruits to A.T.S. 

Mr Lvxv informed Miss Ward, on .April 8. that eighty 
women held commissioned rank in the R.,A.M.C. The 
MinLtry of Labour was responsible for the medical examina* 
non of men called up for the three Services under the 
NaUonal Service (Armed Forces) Acts as part of its general 
re>pon>ibilii> for the calling-up arrangements. As that 
Ministry was not responsible for the medical' examination of 
recruits for the Auxiliary Territorial Service, this examination 
was normally carried out by R.A.M.C. vvornea doctors, but. 
if a R.A.M.C. doctor was not available, a woman civilian 
medical practitioner vvas employed. He saw no objection to 
this arrangement, which worked well in practice and was 
calculaied tO' 'ccure the most economical use of medical 
per^o^^eJ. 

War Casualties 


The approximate- number of United Kingdom ca'uatiie' 
from the beginning of the war to .April 9 is: 

Ciiiliaus 


Men 

Women , . 
Children^under 16 
L*nclav>ined 


Total 


"Kiiled 

InjiifeJ and- DeiiiiiiL. 

J in 

. 13,712 

Hospital 


. 12,112 

Men 

2 j:sn 

. 3,644 

Women . . • 

15,Sy3 

3S3 

Children uader 16 

3493 

. "29.856 

Total - - 

4I7.S97 


Armed Forces 

Killed and Wounded 

' .Missing 

37,607 : Z5,S95 


Doctors Hard Hit by the \\'ar. 


.Mr. Groves inquired on .April 10 what com-ideration had' 
reen given to the fact that doctors in danger zones suffered 
'crious financial losses and experienced great difficulty in 
making a livelihood, and yet doctors in sale zones, by reason 
of evacuation, profited at the expense of the others. He asked 
whether some reasonable adjustment could be made so as to 
compensate the less fortunate doctors. Mr. Broxvn replied 
chat measures to meet the situation described, which was net. 
peculiar to the medical profession, were primarily a matter 
for the profesvion itself rather than for the GoveramenL The 
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Central Medical War Committee had acted so far as possible 
as a clearing ■ house for the transference of doctors from 
evacuation to reception areas. The official arrangements for 
wartime medical services had also taken account of the special 
position of doctors in evacuation areas. For exarnple, a 
number of those in coastal towns had been appointed to 
salaried posts in the Emergency Medical Service in their own 
towns or elsewhere. The number selected for commissions in 
the medical branches of the Forces was proportionately larger 
in the evacuation areas than elsewhere. 

Medical. Man-power 

In reply to Sir Francis Fremantle on April 10 Mr. Brown 
said he had not yet established an organization for settlement 
of priority, as between the demands of the several Forces and 
Departments, for medical men, as recommended in January 
last by the Robinson Committee and urged by the Central 
Medical War Committee as essential to its work. ■ The 
Service Ministers and the Secretary of State for Scotland and 
he awaited the results of the measures taken to carry out the 
other recommendations of the Robinson Committee, In the 
meantime they had not thought it necessary to set up any 
special priority organization. The matter would be kept. under 
consideration. 

Conditions at Prisoner-of-War Camp in Germany 

Prof. Savory asked the Secretary of State for War whether 
he was aware that, according to the latest information, medical 
officers detained in camp Stalag XXA. in spite of the Geneva 
Convention, were suffering from having only one blanket in 
a temperature of 20° below zero ; whether he would make 
representations to the German authorities through the pro- 
tecting Power to provide e.xtra blankets and also the necessary 
remedies for the destruction of the lice, described as ubiqui- 
tous : and, in view of the fact that while there was a cobbler’s ■ 
shop there was no leather and it was necessary- for these 
officers to have repairs done- to their boots,- he would- 
endeavour to arrange that leather should be provided. 

Captain Margesson; Representations have been made to 
the German Government on both the first two points referred 
to in the question. There was a general shortage of leather 
in Germany, and in some cases wooden soles were being used 
as a substitute. The number of pairs of boots sent to the 
International Red Cross Committee for distribution to British 
prisoners of war was 97,125, and there had recently been a 
considerable improvement in the state of footweqr in the 
camps. A further consignment of boots was at present on its 
way from this country. 

Ami-gas Oimmeiil . — Asked on April 3 about the supply of 
ointment for dealing with the effects of blister gases, Mr. Herbert 
Morrison said that bleach ointment had been on sale for some 
time. Anti-gas ointment No. 2, which was better, was now pro- 
curable through any chemist. To meet the needs of members of the 
public who did not provide themselves with a supply of ointment, 
arrangements had been made for bleach cream, which could not 
readily be carried in small containers, to be available in the event 
of emergency at chemists' shops. He would consider whether it 
was possible to supply a small pocket outfit to wardens and other 
civil defence workers. 

Calcium in Wholemeal, — Mr. Levy asked on April 9 whether the 
Ministry of Food was aware that the phytic acid in wholemeal 
used up all the calcium contained in it, and whether they would 
consider the addition of calcium to the Ministry’s wholemeal loaf to 
protect consumers against rickets. Major Lloyd George did not . 
accept everything in Mr. Levy’s question, but said that his sugges- - 
tion was under active consideration. 

Cost of Diphtheria Immunization . — Answering Mr. Creech Jones, 
Mr. Brown said on April 10 that the cost of immunization fell 
under the two main heads of payment for medical services and 
cost of prophylactic material. As the work might be carried out in 
part by local authorities' own salaried medical staff and in part by 
general practitioners under varying financial arrangements with 
local authorities, it was not possible to estimate expenditure under 
this head. The cost of supplying prophylactic was estimated at 
about £7,000 per million children, or rather more than IJd. per 
child. 

lilooj Donors . — Local appeals for blood donors have been 
organized where necessary by the blood transfusion officers serving 


in the Emergency Medical Service in each region. Mr. Broun ii 
advised that the number coming forward as a result is adequite 
e.xcept in a few isolated instances. In these cases help is oblaia- 
able from a neighbouring town. Mr. Brown said on April 10 
that the matter could safely be left in the hands of the resionrl 
blood transfusion officers, and that no special appeal by him was 
necessary.' ' ' 

Fees Paid to Medical Boards . — On April 8 Mr. Bevin told Mr. 
Groves that the total, sum paid in fees to members of rectuiting 
medical boards in the twenty-one months up to February 2S last 
was about £1,199,350. He could not state, without making a 
detailed inquiry, the maximum and minimum amounts paid to 
individual doctors or the total number of doctors who at some tinis 
during the period participated in the work. The number of doctors 
at present on the panels of medical boards was 3,724.’ 


Medical News 


Dr. O. R. Tisdall will read a paper on “The General Practi- 
tioner and Scientific Thought ’’ before the Royal Society ot 
Arts (John Adam Street, Adelphi, W.C.) on Wednesd,iy, April 
30, at 2.30 p.m. -Viscount Dawson of Penh will preside. 

A meeting of the Medico-Legal Society will be held at 26. 
Portland Place, W., on Thursday, April 24, at 5 p.m., wrie 
J. C. M. Matheson will read a paper on “ Infanticide.” 

The seventeenth annual^ meeting of the American Ass 
tion of the History of Medicine will be held at Atlantic 
on May 4 to 6 under the presidency of Dr. Esmond R. I 
Henry Phipps Institute, Philadelphia. 


The Duke of Kent, president of King Edwards Hot 
Fund for London, in a broadcast talk on Easter Monda 
the work of the hospitals since the war .started, spoke 0i 
damage suffered from enemy bombing. 7-The hospitals; he- 
kept going and going, strong, because, there were brave 
'devoted men and women who were determined to ovetc 
any difficulties. ' 

At a dinner . held in a Scottish ' town, attended by s« 
medical officers of the Polish Arniyi the Director-Oencr 
the Military Medical Service of the Repu'iic of Polan 
sented ,fo Colonel A. Irvine-Fortescue, 
illuminated diploma and enamelled cross of ths “01 
tary distinction known as the Odznaka'Sluzby Zdroua 
of medical service). In making the presentation 1 
D.-G.‘said that the whole Polish Medical | 

knew Colonel Irvine-Fortescue well, and paid In ' 
work in helping the organization of the Service. 

The Manchester Jewish Hospital, which 
pend its work for two months owing of 

buildings, is once again admitting patients, ‘''" 7 

beds in the hospital are already in use. It is n ^ 
up the full complement of beds in the ne.xt fe\ 

At a recent Court of Governors of to 

it was announced that Queen Mary had c ^ d 
nominated president of the hospital. The lou 
hospital dates from 1247 in the reign of j,ho’lon’.='V 
charter, which embraces its sister hospirai, ^ .-r 

was granted by Henry VIII in 1547. Monks 0frf“; 

devoted to the maintenance of the hospital J 19, 

near Beckenham, Kent, opened by Queen 1 J ^ 
where patients suffering from nervous a nfincipkx 
are received and treated on the most mo . ,-jj,jd ihro“! 
where a centre of active research has own , n'lliliz. 


5 anu 1111-“;“-. . jf 

re received and treated on the o’®®* thm“; 

/here a centre of active research has "^0 yVakek-'- 

he generosity of its former president, the £|0!2L 

Thejate Mr. Herbert Tilley, Ih^Roial 

ret personalty £97,485) bequeathed ...t.zu uf t- 


:net personalty £97.485) bequeathed ‘ upkeep - , 

fhroat Hospital, University ^oHcge, f ' ^ anr- 

fJerbert Tilley Museum', and B nevoid"' 

ecture, and ’£1,000 to the Royal Medical « j,,. 

Prof. Henry -Sigerist of Johns Xtmeriwn 
ismond R, Long, president of ^ j fionoraty o’'"’"' ' 
he History of Medicine,, have been Huenos A't'’’ 

if the History of tVledicine Athenaeum 
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The scientific report of the Ro>al CoUesc of Surgeons of 
Engbnd for the vear .1939.-^0, presented by the Conservator, 
Prof. John Beanie, indicates briefly part of the Nsor'V carried 
out by -the museum department and by the research labora- 
tories belvsecn October 1, 1939, and September 30, 1940. The 
pathological curator and various members of the technical 
staffs remain^ absent on military or national service. A sus- 
tained inflow of specimens during the year is recorded rviih 
satisfaction. Though the museum is now closed, it is hoped 
that Fellows, Members, and other friends may continue to 
beat in mind its needs, even though specimens presented now 
cannot be critically examined or mounted until the end of 
the war. 

One hundred girls are to be formed into a mosquito squad 
in Queensland for fighting mosquitoes in military camps. Tlie> 
will be specially trained in hvglene and other subjects 

Canada is setting up a “blood bank" to provide trans- 
fusions for 20,000 military’ and civil casualties. 


EPIDEMIOLOGICAL NOTES 

Infectious Diseases for the Week 

One hundred and si-xtv-eighi fewer cases of measles were 
reported than in the preceding week. But, despite the general 
downward trend, increases have been notified from some 
areas. The following figures show the extent of the increase 
over those for the preceding week — Nottingham, Worksop 
R.D. 67; SiatTordshire, Brierley Hill U.D. 67 and Rowlev 
Regis M.B. 53’; Warwickshire, Birmingham C.B. 160; York. 
West Riding, Leeds C.B, 5-4 and Hemsworih U.D. and R.D. 
with 22 and 20. 

Diphtheria showed 31 notifications in excess of the previous 
week. A fall of 16 in the notifications of scarlet fever was 
recorded; but. in Staffordshire the returns rose from *41 to 77, 
and in Lancashire from 173 to 196. Of the 24 cases of enteric 
fever notified in England and Wales 12 were returned from 
Northamptonshire (10 from Brixworih R.D.). There was no 
change in the total notifications of cerebrospinal fever; the 
county of Chester showed an increase of 10, and London and 
Svvansea both returned 7 more cases than in the preceding 
week. The number of cases of dvicntery decreased by 18. 
although fresh outbreaks were reported from several areas, 
the largest being Esse.v, Whham U.D. 9 ; Gloucestershire, 
Bristol C.B. 6 ; Yorks, West' Riding, Wonlcy R.D. 12. 

iyiwopiiiS’COUsU 

There were 4;319 notifications for the week ending March 
22, a rise of 981 on the preceding week. This is the largest 
figure recorded since the returns of whooping-cough were 
first published in November, 1939. The rise was fairly 
general ihfouehoul the counirv-, the largesr increases bemg 
retried from Lancashire, Leicestershire, apd Yorks, West 
Riding, with, respectively, 75, 57, and 93 more cases than in 
the previous v.eek. The eastern counties have a low inci- 
dence — Suffolk 23, Norfolk 14, and Lincoln 14 — ^and very 
small numbers- are recorded from the south-western counties 
of Doricl- 10, and Cornwall 9. 

Returns of the Registrar-GeneraJ for Scotland 

The publication of the returns for the fourth quarter of 
1940 include a preliminary return for the year. The birth 
rate of 17.1 per 1,000 for the year vsas the. lowest ever recorded 
in Scotland. The death rate was high, 14.9 per 1,(XX), being 
1.7 above ihe average for 1935-9. Infant morlalhy was 
78 per l.OOO live births. This was a higher value than that 
recorded in the two preceding vears, but with two e\cepUom» 
lower than lor all jears before 1938. Deaths from scarlet 
fever 35, and whooping-cough 197, were the lowest ever 
recorded in Scotland for these diseases. The deaths from 
nr.easlcs 262, diphtheria 676, and influenza I, SOI were respec- 
tively 25. 246, and 577 above the average for 1935-9. Deaths 
from cerebrospinal fever numbered 482, against 61 in the pre- 
ceding year, and was the largest number registered as due 
to this cause since 1907. 


''•j. tz 


INFECTIOUS DISEASES AND VITAL STATISTICS 


We print helow a summar> of Infcctioui Diiciier, and Vital Suusuc> i.T the 
Bnush !$!£» dunns the ueck csded March 22. 

Fijufcs of Pftficipal Notinable Dibe-iscs for the anJ for 

correspondins last jear. for : fa) Enslar.4 and Wales (Locidoa tncl-ded). 
• fa) London(ailmir.Istr3tivecauct>). lc)5coiIand. (d)Eire- (e> Nonhem Ireland. 

Fi^.jres of Bu-ihs and Deaihs, ard cf DearAs raicrded order each in/ecticui 
Jisrasr. are far ■ (a) The 126 great to-^is i.n England and Wales 
London), tb) London (ad.'nmistratbc county), (c) The 16 principal to-»ri3 
.n Scotland Id) The 13 principal towns in Eire, (e) Tbs 10 principal to»PS trt 
Northern Ireland. 

A dash — denotes no ca>e> a blank space denourv disca^sc ovt rujtinafclc 
or DO return asailabic. 


Disease 

1941 

l94a(Corre 

pondinsWeek) 

(a> 

(b) 

fc) 

(d) 

it) 

(a) 

(b) 

(c) 

(d> 

(e) 

Cerebrospinal feser .. 

330 

26 

60 

2 

19 

*475 

52 

105 

2 

9 

Deaths 


J 





6 

H 



Diphtheria 

1.C6I 

60 

273 

24 

2,c 

67s 

31 

245 

50 

72 

Deaths 

■w 

4 

6 


— 

20 

1 

5 

— 

3 

Dysentery 

I2S 

25 

36 



23 

2 

63 




Deaths 





— 



— 

~ 

— 

Encephahus Icthafsica. 











acute 


— 

1 


■_ 

4 


1 


— 

Deaths 







— 

I 



Enteric (typhoid and 











paratyphoid) fever 


1 


2 

2 

29 

3 

Ii9 

2 

— 

Deaths 



•— 

— 

— 

T' 

’ 1 

1 

— 


Erysipelas 



43 

6 




£2_ 

5 

1 

Deaths 


1 

— 




— 

— 



Infective €P.ient.s or 











dartboea under 

2 years . . 

35 










Deaths 


. n 


7 

35 


n 

12 


Measles 

»4.Si5 

249 

163 


•19 

i.lll 

51 

Si 


liio 

Deaths 

-1 

— 

J 

I 

— 

7 

— 

i 

1 


Ophihaimta ceona* 

53 





63 


25 



torum 

Deaths 

* 

24 


- 

6 






Pceanvonia. irdiucraal* 

1.177 

57 

29 

6 

1. 

,256 

63 

26 

11 

9 

Deaths (from in- 











flce.'tca) . . 

116 

9 

3 

7 

• 

221 

16 

15 


11 

|>D«un:onia, pnfratry . . 



544 

I. 



69 

255 

7 

2.> 

Deaths 




13 




21 

Polio-encephalitis, 











acute 


— 









Deaths 


— 





— 




PoIio.'nyeJ.iis, acute • . 

5 

— 

2 

1 


4 

_ 

;> 





Deaths 


— 

— 




— 

-- 



Puerperal fever 

— 


19 

3 


I 

1 

13 

2 

_ 

Deaths 


— 





— 




Puerperal pyrevia 

24 

1 

27 


2 

169 

7 

24 




Ooihs 











Relapsing fever 

— 

_ 



_ 








Deaths 











Scarlet fever 

l,2i)5 

55 

162 

23 

27 

770^ 

• 29 

129 

33 

55 

Deaths 

4 

— 

— 

—■ 

— 

2 

— 

1 

— 

— 

Snull-poe 

_ 


— 




_ 







Deaths 

— 

— 

— 

— 

— 



— 

— 

~ 

Tv phus fever . . 







1 












Deaths 




— 

— 



— 

— 

— 


4,319 

64 

647 


19 

44^ 

14 

17 


32 

Deaths 

36 

2 

22 

2 

2 

7 

— 

2 


- 1 

Deaths fO- 1 year) 

475 

3o' 

165 

24 

25 

*452 

55 

75 

43 

45 

Infant n>:rtahty rate 











IpeT l.OW live 
births) . . 








. 


u 

Deaths (excIudT.ng still- 











births) .. 

Annual death rate 

6,733 


54 

235 

2A2 

5,153 

929 

-09 

214 

194 

fC«T I.OCO pcrsor,s 
living) 



li.7 

15.6 

21.2 



15.1 

142- 

I7A) 

Live fc.rtha 

5.322 

396 

991 

321 

249 

i.526 


7* J 

271 


.Vnaiul rate per l.OCM 



20.0 








persons Lving .. 




21-5 



15.S 


n.: 

Silllbinhs 

225 

161 45 




2> 




Rate per i.O^ total 











births tipcl«.dirg> 
stiabom). . ' TT 



-J 





45 




* IncJudei p.-invar? form in fgerci f.^r Ergla.-;i and vv'jJci, Loedon 
traiiss county), jnd Ncnhcm Ireland. 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal;. B M.A. 
House, Tavistock Square, W,C,1. 

ORIGINAL ARTICLES and LETTERS forwarded for publicatiotr 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. 

Authors desiring REPRINTS of theii articles must communicate 
with the Secretary. B.M.A. House, Tavistock Square, W.C.l, on 
receipt of proofs. Authors over-seas should indicate oiv MSS. 
if reprints are required, as proofs are not sent abroad. 

ADVERTISEMENTS should be addressed to the Advertisement 
Manager (hours 9 a.m. to 5 p.m.) Orders for copies of the 
Journal and subscriptions should be addressed to the Secictary. 

Telephone No.— B.M.A. and EUSTON 2111. 

Telegraphic Addresses. — EDITOR, Ailiology Westceni. London-, 
SECRETARY, Medisecra Westcent, Lo/idon. 

B.M.A. Scottish Office: 7, 'Drumsiieugh Gardens, Edinburgh. 


QUERIES AND ANSWERS 

Income Tax ^ 

Fall in Parinership Income 

“ X. Y. Z.” carry on a practice in a defence evacuation zone and 
the receipts have suffered acco’rdingly. The assessments have 
• been on the cash basis. How should the income from the partner- 
ship be calculated? 

%• It should be borne in mind (n) that the special relief to 
tailing incomes does not affect liability to assessment on the' pre- 
vious year's basis, though it gives relief from the severity of the 
tax so assessed ; (6) that the claim to relief must be made by an 
individual, in respect of his totrd earned income, and not by 
the firm as such. “ X. Y. Z.” should therefore compute the 
adjusted piofit of the firm for 19q0-l and the division between 
the partners as if for the 1941-2 assessnrent. Each partner should 
then make an individual claim to relief for 1940-1 (assuming that 
the 20% reduction condition is complied with) to the local 
inspector of taxes, who will arrange accordingly. The fact that 
the firm's accounts are on the cash basis is not likely to create 
difficulty: actually it would tend to sIoav down the effect of the 
reduction in earnings. 


Travelling Expenses — Appoininieni Books and Examination Fees 

“J. F." holds an appointment as physician to an infirmary and 
continues to act as assistant physician to another infirmary. It 
wa-i one of the conditions of the new appointment that he should 
be allowed to continue the duties of the former one. Can lies 
claim travelling expenses? Also, can he claim expenses incurred 
on books, etc., in connexion with his study for a further degree? 

It was held in a very old. case that the expense of travel- 
ling from a residence to the place where the duties of an office 
are performed is not alloAvable. If the duties arc carried on 
in more than one place (c.g., those of a Member of Parliament) 
the cost of travel from one to the other is allowable. Con- 
sequently, it the condition of carrying on his foimer duties were 
laid upon him by the authority from whom his new office is 
derived, " J, F.*" could by analogy, in our opinion, claim some 
allowance But we gather that that is not quite in accordance 
with the facts. The expenditure on books, examination fees, etc., 
represents capital outlay and is not allowable. 

Part of Premises Let , 

" N." has let two sections of his house to tenants, in substantially 
an unfurnished condition. How does this affect his liability? 

V In the first place assuming that he still uses the same rooms 
as bcfoie for professional purposes (and to the same relative 
cxlenl) the lettings will not affect the deduction to be made in 
c.alculating his professional earnings He is, however, apparently 
liable to account for tax on the additional monetary advantage 
he is deriving from the letting. The precise amount is a matter 
of calculation, the basis of which is that he is liable to assess- 
ment. as for unearned income, at a sum representing the c.xcess 
of what the net Schedule A assessment would have been on the 
facts as they now stand over the actual assessment of £122. 
Probably the best course for " N." to follow is to send a state- 
ment of the facts to the local inspector of taxes and await the 
result. 


^ , LETTERS, NOTES, ETC. 

Complications after Chemotherapy in Pneumonia ' 

Dr. J. GRtMsoN (London, N.3) writes: Since the intioduction of 
. sulphapyridine, in the treatment ot pneumonia many pliisicuiu, 
both in specialist and general practice,, have noted the rehti'C 
increase in the incidence of empyema and delayed resolulioa m 
"cases treated by this drug from the immediate onset of sjmp. 
toms. Bearing this in mind, I have recently delayed going ih: 
drug until within forty-eight hours of the expected time of cr 
In every case so (treated a typical crisis has occurred and if 
have not been any complications. I quite realize that a 
such cases do not prove very much; but I think these obscnali 
are worth recording. 


^ Treatment of Scabies 

Dr. W. F. Cooper (London, S.W.20) writes; Dr. H. M. Bcmca 
(January 25, p. 135) describes the use of sulpliur. Sabks set 
to be becoming extremely prevalent, apparently due to shell 
and carried from one person to anollier. Anyhow, the ireatm 
is very important at the present time. I can confirm I 
Berncastle’s experiences, as I have had sufficient personal c.rp< 
ence. There is evidently a very important difference i)eW‘ 
plain sulphur and the ointment. Plain sulphur, Hoiiers 
ground, oxidizes to the dioxide in moist air, .but "I'M 
particle is surrounded with grease oxidation is pretwli 
Actually one can smell the sulphur dioxide when the pmider 
exposed ; and that is one of the finest insecticides. Sulphtu 
the greatest and by far tlic most common of all insecticides, _ 
i.s used for animals in tremendous' quantities, h is used 


trees, plants, and so, on — also in great quantities. 


If the be 


and clothes are dusted with the powder,, finely- ground, <hc 
is simple and certain, at leas! in, my experience. 11 ts jus 
efficacious against lice and bed-bugs.' When I get “‘I’? c 
rnysclf I dust all clothes, blankets, bedding, elc., wiln Jl 
mattiesses I use coir.- which 1 dust- freely, ^ ., 

folded sheet or rug, and fasten with safety-pinr, nt 
dressing can be repeated as desired. Coir is good , 
can be boiled and ' dried repeatedly. ■ I ho'’® 
m.any times abroad, but I never worry, for 1 nct'cr S , 
some sulphur. But whether it really is'as excellent as 
can only' be known by repeated experiments carrieu . , j 
proper medical supervision. It should be good to P 
' shelters, and for that work probably the solution „ 

salt would be best, sprayed. . The sulphur - n,uc 

very fine powder. It is in this form that ol 

for trees, plants, etc. The use ot sulphur by moutli ■ 
remedy. I think it'is one used by the Assyrians or ^ 
The confection or the brimstone and .treacle is '' 
excellent laxative for anyone', especially children. 


Varicose Ulceration ^ 

Dr. Stuart McAusla.nd (Liverpool) writes: It ” olf u-in aaJ 
perience of others like myself who have laigc ' . | lo l;wl 

ulcer clinics that occasionally ulcers become te [(,(;&,•/ 

with the known methods of compression wi ^ (oueJ 
and tight bandaging with “ clastoplast.” Rcccn ) ||V|,lly »«!> 

that such ulcers respond remarkably well u P niisb 

three or four layers of a dressing consisting , .^f petu' 

gauze impregnated with petroleum jelly and du leP 

the sponge rubber and elastoplast being ‘•’‘I? ‘,PP .„ ihrough d- 
of the dressings. In order to allow P^cc , s ■ ,j( j;rjr.e' 

layers of the dressing, and in order to avoid n ojv.i 

lations on removal, it is essential that ‘“’J' ®‘ ,Liy inipn'o'’''.^'' 
mesh of about 2 , mm., and that it be ih = jtiuxc 
■with the petroleum jelly mass. This typo ■ 
conTmcrcially prepared, • being sold on tn “ ,jon fof 
the name of “ jelonet." .f have used ibis P P^ af--) 

six months, and these indolent ulcers do jjcqiuic 
as a result. It is, of course, be much hi^ 

of sponge rubber should be used. If ^ p.ja 

thickening of the leg surrounding J the u.keb 

cut a small piece of the rubber to Ibe .nnngc mbbc''’ 
then to lay over it a very large . ^jious, uiA 

exerts pressure over the whole 1 

area. The method also of bandaging _is P ^.u/ip oj 
believer in the value of the " ,( under the ^ 

plast running down the side of the ca . ^uveriAC ‘i”-’ j;, 
foot, and up the other side of the eaff. , \ b.’.ce . 

.. .1 ic nv.ii.i!Iv 


rubber over the ulcer, which is .'J nnj/cd. 
well, terminating under the foot, 'l‘*nr,nlv band-'pcd- 
lower leg from the tees upwards is I i 
of the b.ick and side spips is th.at they 1 yyjcbt - 

skin by the upward horizontal banday S- 
much Uli»comfort for the palicoi. 
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DOCTORS xVND THE AVAR DAMAGE ACT 

finally pa^cJ by Parliameni, the (\oluntarv) chaUeU insur- 
ance sections of this Act provide free insurance for eNery 
houschoMer up to a limit of £200, N^ith an extra £100 if he 
or she is married, and £25 more for each child under 16. 
Non-householders obtain free insurance up to £50. These 
sums are payable after the end of the s’.ar, but carry 2-1', 
interest from the time when the damage takes place. 

Abo\e these free limits, there is a premium of £I per 
annum up to a total of £2.000, £1 10s.' j for the next £1.000. 
and £2^5 for the next £7,000; this is the maximum for 
which insurance can be obtained, lnsurer^ must take out 
their policies with one of the recognized companies, or 
through' Llovd's, within one month of the coming into force 
of the scheme, which is now fixed for Max 1. .As no commis- 
sion will be pavable to agents, the Medical Insurance Agency 
cannot grant any rebates to those who take out policies 
under ihe Act; bat members of the profession will never- 
theless be wise to utilize the Agency, not only for adMce a^ 
to the amount of their policies but with a view aUo to tbe 
help that can be given in getting prompi und ^aii'.factoiv 
settlement of any claims that mav ari^e. Policies must be 
for the full value of the chattels ^^^ured. 

The medical pro!c:»j>ion also comes under the '* business 
scheme of the Act, but only in respect of professional equip- 
ment. This pan of the Act is optional if the equipment is 
of les:» value than £1,000; compulsory if above that figure. 
There is no free insurance in this section, and those who do 
^not insure, will cel no compensation. It is still not clear 
whether motor cars used in the practice come under these 
clauses concerning ** professional equipment.*’ 

There are provisos Umilinc the amount of the claims that 
will be admitted in respect of works of art, gold and silver 
plate, jewellery, furs, books more than fifty years old, and 
so on. They arc similar to the limitations laid down by 
many existing fire insurance companies, and may be regarded 
as part of normal insurance procedure. 


Correspondence 


A State Medical Service 

Sir, — 1 have read wiih great interest and gloomy foreboding 
the detailed scheme for State Medical Service by Dr. Pybus 
(Suppleme/ii, March 15, p. 29), ' I should be glad if >ou would 
allow me to Indulge in a little destructive criticism and to offer 
an'aliernaUve scheme. I submit that the scheme as outlined 
is loo much of a medical Utopia, The following generaliza- 
tions occur to me: 

1. It has been shown lime and again that medicine and 
bureaucracy are incompaiibles, 

2. General practice and consultant practice are two com- 
pletely separate entities comparable to -solicitor and barrister 
branches in law, and only slighilv amenable to the system 
of promotion obtaining in the brother professions — the Church 
and the Services. 

3. To say that private practice will in lime die out aliogeihcr 
smacks too much of a medical dictatorship. There v^ill always 
be patients and doctors who prefer to remain outside any 
scheme. They must be recognized and provided for. 

4. The tradition of individual freedom must be preserved. 

5. .A panacea tor all the ills suffered hv the profession v»ill 
not be found in a day or a year; The perfect plan will 
evolve fronv a sm.all change, and by a process of adaptation, 
selection, and survival of the best and finest arrive at great 
things. 


6. General practice is the foundation stone of the whole 
structure of the profession upon which all schem.es and plans 
must be built 

7 General practice is a generic term covering widely ditier- 
ing types. .A practice may be urban or rural, or both It 
may be situated in a wealthy, good, middle-class, poor, or 
depressed industrial district One scheme vvill not meet the 
needs of all. 

8- A State service for those with incomes under £250 or 
£500 in opposition to private practice as we now know it 
would produce a further schism in the profession, and is to be 
avoided at all co^ts. 

9 A fi.xed salary destroys initiative and ambition. No one 
expects or hopes to make a fortune out of medidne, but for 
too long there has teen a tendency among reform.ers to under- 
rate the value of the work done by the profession as a whole. 
It must be remembered that every member of the profession is 
expected to maintain a high standard of appearance, m.ost have 
families to educate and provide for, and there is always old 
ace to be made -secure. 

I suggest the following aliemaiive scheme, the aims of 
which would be: (I) to easure that all the amenities of 
medicine are within reach of every member of the com- 
munity ; (2) to enable the profession lo regain, retain, ana 
maintain full control of all that which appetuins to medicine. 

There would be four stages in the evolution of the scheme: 

Stage /. — Contributory medical service would be adopted 
on a wide scale — that is to say. all general practice services 
now covered by the visiting and corvaultation fee would be 
covered by one quanerlv family contribution, the amount 
of the contribution to be arranged between patient and 
doctor In the case of the very poor the contribution woufd 
be made by the local authority. The old medical societies 
would be revived and new ones formed to admlnUier the 
scheme, while the ** donkey *’ work would be dene by the local 
health offices. 

SIU 1 .V 2. — The medical society in each district would select 
and invite a group of consultants and .specialists lo join the 
society on the understanding that they would henceforth take 
their part in the evolution of the scheme. The Ic-cal M.O.H. 
would, of course, already have been invited, and would form 
a most valuable link between the society and the Ministry. 

5rage 3 . — The growth of the clinics. The local- authorities 
would cause to be built a^ many small clinics, at each of 
which three, four, or five doctors would work, as might be 
necessary according la the size of the district and the density 
of the population. The clinics would be fully equipped and 
siatfed with nurse-s by the local authority. Each doctor would 
rent hU consulting-room. These would be the sub-clinics. 
There would be in each district one central clinic, the head- 
quarters of the local medical society. This would include out- 
patient departments, hospital with private block, matenu'ty 
hospital, private waiting and consulting rooms, and nurses’ 
home. Ail cases, with the exception of caiualiies, would first 
be seen and sent from a doctor at a sub-cIinic. The adminis- 
tration of the central clinic would be carried out by the 
members of the society ihenuselves. The M.O.H. would act 
cs medical superintendent, with his suit of office clerks doing 
the clinic business, and beyond him the Ministry acting 
eternal guide, philosopher, and friend. The acting medical 
stall would be appointed from iho-e general practitioners who 
applied and were elected to ihc various posts; the con^urii.ng 
stall would already have been invited, and might, of cour-ic. 
be added to -t any time or replaced -as they moved up -the 
ranks as consultants. The practitioner in charge of the ca.sc 
ai the sub-cUnic would be able,- if he wished, to cor.tinua to 
care for it at the central clinic even if he was not on the 
acting medical staff. House officers would be appointed in 
the various departments of the clinic. 
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Sltige 4 . — The whole country would be divided into regions, 
and in each region there would be one general teaching 
hospital with as many satellite hospitals as might be neces- 
sary. All central clinics in each region would be attached to 
the general hospital. These would, be staffed by consultants 
whp would fill their beds from cases seen at the clinics. At 
first the consultants would be attached to clinics in various 
regions (it may not be clear that a consultant or specialist 
may be attached to several clinics), but in time it would be 
found that, as the new men came along, 'the hospitals and 
clinics would be strictly regional The general hospitals, their 
satellites, and the sites they were built on would become the 
property of the State. The highest administrative posts in 
each hospital would be State-paid, and should be regarded as 
the plums of the profession. The consulting staff of the 
hospitals would remain ordinary members of the profession 
not under State control. This is analogous to the courts of 
law, where some members of the legal profession are Crown 
servants and others not. The administration of the hospitals 
would be in the hands of the members of the staff. 

As to the finance of the scheme, three funds would be estab- 
lished; general practitioner, consultant, and hospital-. The 
public would make contributions to the first two only, while. 
the State would contribute to all three. The contributions 
made into the general practitioner fund by each family would 
vary in the same manner and for the same reasons that the 
present visiting and consultation fees vary. That is to say, 
they would be arranged to the mutual satisfaction of patient 
and doctor at or above a minimum figure to be settled by the 
medical societies. The society’s almoner would decide in 
cases seeking the help of the local authority for all or part 
of their contribution. Freedom of choice remains common to 
patient and doctor. The amount due to each doctor would be 
calculated from the amount contributed by each family on his 
list. 

Each family contributing to the general practitioner fund 
would contribute an amount equal to one-quarter of this contri- 
bution to the consultant fund. This fund would be collected and 
administered in the same way as the general practitioner fund. 
It would provide a retaining fee- to each consultant and 
specialist attached to the central clinic, a modified fee for 
each case seen or treated at the clinic, and also full main- 
tenance costs for each patient receiving treatment at the clinic^ 
or general hospital. In cases of necessity the State would 
make these contributions also for the family. 

Contributions and payments to the general hospital fund 
would be made by: (1) the central clinics, from both the 
above funds as a form of voluntary levy ; (2) the consultant 
fund, for maintenance costs and consultants’ fees ; (3) existing 
endowments, etc. ; (4) student fees ; (5) the State, if necessary 
a grant made in the form of a contribution. This fund would 
provide the salaries of all employed at the hospital and the 
maintenance cost of each patient, also the retaining fees of 
the consulting staff and the consulting, etc., fees due to them. 
It w'ould not include the salaries of the Stale servants holding 
high administrative posts. 

I suggest that this alternative scheme fulfils the two original 
aims and would improve conditions throughout the whole 
profession. Not only would the patient know exactly what his 
bill of health for the year was to be, but he would be far more 
likely to remain in the hands of one doctor and see him early 
in his illness. The doctor would know who his patients were 
and that he could see them as frequently as he wished to. 
He would thus be able to practise preventive medicine on a 
much larger scale. His practice would increase enormously 
in value, while his increased income would allow him to take 
reasonable holidays and leave for postgraduate study, and also 
to employ all the. assistance he needed. Not only would the 
scheme absorb all members of the profession now in practice: 
it would also create an enormous demand in the ranks of 
general and consultant practice. — I am, etc., ■ 

Bcckcnbam, April 7. AlaN Marsh. 

Sir. — 1 welcome the extremely sound and well-balanced letter 
by Surgeon Lieut. Peter Shutte {Supplement. April 5, p. 41), a 
man from my own hospital. I thoroughly endorse all that he 
says and I feel that he has cleared away a great deal of rotten 
wood. The fact remains that whether- we eventually wear the 
peaked caps and brass buttons of a Slate service or not, the 


great bulk of medical work in this country will com\ 
similar ,work to now, conducted in a similar way— th; 
family or general medical practice. It is extremely dil 
to sec, therefore, how such a metamorphosis as Dr. ' 
Pybiis outlines can bring about any great or radical imp 
ment. It is likely to produce a semi-paralytic, time-serving 
tapish type of public servant. The practice of medici 
essentially a personal affair between patient and doctor, 
extension of the panel system with great improvements (; 
forbids outlining these here) is to be visualized-and is a re 
able form of evolution. The local hospitals should cea 
be mere privileged hunting grounds and private preserve 
the few, but should be thrown open to all practitioners ii 
area, thus assuring that all practitioners should take pa 
the work of their local hospital and shoiild work in 
touch with it. — 1 am etc., 

Oxford, April 7. (:harles A. H. Franklyn, M. 
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The results of transplanlulion of adrenal tissue in 
numerous animal experiments do not, on the whole, en- 
courage the use of this method in cases of adrenal 
insufficiency in man. Moreover, the operation on the 
• animal is carried out under ideal conditions, whereas m 
' man the recipient of the graft is usually e.xtremely ill and 
the choice of donor is also necessarily limned. Clinical 
reports of unsuccessful attempts to treat .Addison's disease 
by transplantation of the adrenals are frequent in litera- 
ture, and even the few reports of successful transplanta- 
tions are not above criticism. 

In the first place, unmistakable proof is needed that the 
case is one of Addison's disease. Thus. ■ in one case 
which had been apparently cured by transplantation treat- 
ment the eventual necropsy showed that the adrenals were 
healthy while the graft had decayed (Conybeare and Millis, 
1924). .Again, in view of the well-known clinical varia- 
tions in the course of the disease, short periods of improve- 
ment with increased blood pressure should not be 
considered to be the result of transplantation therapy. 
Transplantation should not be looked upon as clinically 
successful unless there is a definite improvement extending 
over a period of months in a case of undoubted .Addison s 
' disease. So far as we are able to judge there are no more 
than five cases in the literature which fulfil this require- 
ment, These are the cases of Reinhart (192S), Halperin and 
Arkuschenko (1927), Leschke (192S), Beer and Oppen- 
heimer (1934), and Goldzieher and Barishaw (1937). The 
periods over which these cases were observed subsequent 
to operation varied from five months to one year. 

We are able to add a sixth case to this list — a successful 
grafting in an indisputable case of Addison's disease, 
although an atypical one owing to the absence of pig- 
mentation. The patient was under our observation for 
nearly three years before operation and for fifteen months 
since operation. 

Case History ■ 

The patient, a woman aged 56. had undergone hyster- 
ectomy at the age of 34 on account of persistent haemor- 
rhage due to myoma. .Apart from this she had apparently 
been healthy, and had had two normal pregnancies. The 
disease for which she was eventually treated by grafting began 
very gradually ten years earlier, progressed slowly, and was 
interrupted by periods of improvement. She became languid 
and easily fatigued, took less interest in her environment, 
and became indifferent even 'with regard to her own health. 

The physical symptoms during the course of years included 
inlermilteni intestinal disturbance accompanied by painless 
diarrhoea, which had been mistaken for and treated as 
enterocolitis, .V-tay examination of the intestinal tract 
. revealed nothing abnormal. The blood pressure, which had 

'-kbridgmeni of paper receiied from Egypt, 


not been taken before the onset of the disease, was always 
low — between 80 and 90 mm. Hg — and during the more 
-evere phases it was below- even this level. The dis- 
turbances of temperature were characteristic. The Egyptian 
winter, generally regarded as agreeably temperate, seemed to 
her unpleasantly cold. Her body temperature under normal 
conditions vvas low— about 97' F. taken reclally — and even 
during acute infectious illnesses it hardly ever rose above 
100,4 . .Moderate wasting became unmislafcatle. even in 
the early stages of the disease, and increased rapidly In the 
later stages. The patient lost 22 lb. in the course of si.x 
years, half of it in the first six months of 1935. She 
often suffered from nausea, though vontiiing did not actually 
occur, and she complained of “rheumatic" pain in the 
musculature of the back. 

Two incidents in this history were noteworthy. In June, 
1935, she had severe pain in the upper abdomen, the stools 
assuming a whitish sheen, but there was no jaundice, and 
the urine on examination was normal. This condition per- 
sisted for a week, and was treated as "liver colic" by her 
doctor. Some tnonlhs later an attack of "oppression of the 
heart" occurred, the pain radiating into the left arm. During 
both these incidents the blood pressure was found _to be below- 
SO mm. 

For a time the patient had intravenous injections of glucose, 
and always felt particularly well for some hours subsequently. 
To combat the emaciation insulin was given, but even 3 units 
gave rise to symptoms of overdosage — profuse sweating, 
tremor, dizziness, and faintness — and had to be discontinued. 
Such attacks, which resembled angina pectoris, were treated 
by withdrawal of salt, but the effeci of this measure was a 
rapid increase of weakness, somnolence, muscular pain, and 
nausea, so that the patient had to. return to her usual food, 
which contained salt at random- 

During 1935 all the above symptoms became more pro- 
nounced. .Malignant tumour was suggested, but examina- 
tion revealed only a trophic ulcer of i.he vagina, which on 
histological e.vaminalion gave no sign of malignancy. 

It was at this time that we first saw the patient. Her bad 
general condition arid cachectic fatigued appearance -.ere 
noted. There was no abnormal pigmentation or distribu- 
tion of hair. The blood picture vvas as follows: erythrocytes, 
3.900,000 llaler 3.400,000) per c.mm. ; haemoglobin, 75'', 
llater 63\.); leucocytes, 7.5CO per cjnm. — neutrophils 55;j, 
lymphocytes 41%, eosinophils IS, monocytes 2:.), band-like 
polymorphs 1';. 'The SVassermann reaction v.as negative,. 
The blood sugar was 100 to 115 (later 91) mg, per KXl c.cra. 
The electrocardiogram showed no marked deviation from the 
normal, and a radiograph of the renal area gave no indica- 
tion of calcified glands. 

Treatment with anterior pituitary extract over several wee’ks 
was without result. The administration of cortical e.xtract 
was then started, the patient receiving daily, and later every 
second or third day. intravenous injections of 10 ccm. The 
result was immediate and impressive: the weakness, muscular 
pain, and somnolence disappeared, and within two months 
the patient had put on It ib. in vveigfat. 
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For one year all went well, and it was possible to reduce 
the extract to 20 to 30 c.cm. a week, given intramuscularly. 
Then a severe crisis occurred following some days of over- 
exertion and domestic worry. There was nausea with fre- 
quent vomiting and fatty diarrhoeic stools, and the abdominal 
musculature was rigid and painful to pressure. Blood pres- 
sure dropped to 70 mm. In view of the patient’s very, thin 
veins and the collapsed circulation, intravenous administration 
of considerable amounts of fluid could not be undertaken 
Fluids (1,200 c.cm.) with 20 grammes of salt were given 
daily, mo.sily by mouth and to a small extent rectally. The 
patient received daily 80 c.cm. of adrenal extract (cortin and 
cschatin). and with eventual improvement the amount was 
reduced to 70 and later to 50 c.cm a week, given intra- 
venously. But the forme’r condition of comparative ease 
could not be regained. The patient's complexion became 
more yellowish, with a clay-coloured tinge, and freckle-like 
spots appeared on the backs of the hands and on the face ; 
but the typical Addi.son pigmentation was not shown, not 
was there at any time pigmentation of the mucous mem- 
brane of the mouth. 

The Operation and After 

This was the condition until August, 1938, when a severe 
Addisonian crisis occurred, due immediately to the damp heat 

prevailing at that time in Alexandria (86°, with 95% 

humidity). The amount of extract was increased to 40 c.cm. 
daily, but the blood pressure dropped to 70 mm. 

In this crisis it was decided to graft into the patient the 
left adrenal* gland of a man who had died just previously 
from a cerebral tumour. The donor was 52 years of age, 

and belonged to the same blood group as our patient. The 

graft was made in the abdominal musculature on the' left 
side, under local anaesthesia. 

[Here followed in the complete paper a detailed description 
of the operation.] 

Soon after the operation the symptoms of adrenal insuffi- 
ciency reached their climax — increased somnolence, uncon- 
trollable vomiting, frequent diarrhoeic stooLs, collapse of 
circulation, and fall of blood pressure to 60 mm., this in spite 
of the fact that the daily administration of extract had been 
increased to 80 c.cm. and that of salt to 50 grammes. 
Within three days of the operation, however, the condition 
improved, the dose of extract was reduced, and no more was 
given after the seventh day, and the patient declared that she 
felt absolutely well. She left hospital on the sixth day after 
the operation. During the next two months the blood pres- 
sure varied between 115 and 135 mm., the colour of the skin 
became lighter, and the freckle-like spots were no longer so in- 
tensely coloured. But any great exertion or excitement always 
produced slight somnolence and pain in the back, and during 
an inlluenza attack, when the blood pressure was lowered to 
SO mm., it was necessary to give 10 to 20 c.cm. of extract for 
some days. 

Comment 

From the results of experiments on animals it seems 
irrelevant to the success of the operation where the 
grafting takes place (ovary, testis, kidney, musculature), 
nor does the type of transplantation (whether the organ is 
cut into slices or grafted as a whole) seem to be of sig- 
nificance. As the operation has been shown to be more 
likely to succeed in some species of animals than in others, 
it may be that in man the conditions are exceptionally 
unfavourable. It has been demonstrated in a great 
number of animal experiments (Loeb, 1930, 1937) that 
transplantation in general is more successful the closer 
the blood relationship between donor and recipient, and 
in respect of the adrenal gland in particular this has 
been recently emphasized by several workers (Ingle and 
Higgins, 1938 ; Ingle, Higgins, and Nilson, 1938). When 
selecting the donor the utmost the surgeon can do is to 
consider the blood group. 

The result of the grafting operation must be largely 
dependent on the bodily condition of the recipient, and 
in .Addison’s disease particularly it must not be lost sight 


of that the insignificant surgical procedure of grafting 
endangers the patient’s life. Treatment by extract before, 
during, and after the operation has therefore undoubtedly 
improved the prospects of success. 

In our patient the adrenal graft is able to meet the 
requirements of normal life, but if the demand is abote 
normal it fails. This cannot be due to the fact that there 
is only one adrenal gland fully functioning, because such 
symptoms of insufficiency are not met with in cases in 
which one adrenal gland has been removed by operation. 
On the contrary, there is complete accordance between 
our observations and those on the functional behaviour 
of grafted adrenals in the animal (Ingle, 1937 ; Perla and 
Gottesman, 1931a, 1931b: Wyman and turn Stiden, 1937). 


Summary 

In a severe case of Addison’s disease the adrenal gland ol a 
patient belonging to the same blood group, who had just 
died, was grafted into the abdominal musculature. The func- 
tional results, as observed over a period of fifteen months 
after operation, arc excellent. A state of compensation has 
been produced so long as the patient lives under normal 
conditions. Only after special exertion or during a transitory 
infection, with increased demand on the adrenal gland, arc 
slight signs of insufficiency noted. 
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TREATftlENT OF 100 WAR WOUNDS 
AND BURNS 
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Lieutenant, R.A.M.C. 

During recent enemy activity over this 
wounded men .have been, under our care in 
hospital. The great majority were, admitted '''‘‘•'‘'J. . ' 
hours of injury, unlike those described in 
on surgery in the present war (Cohen and Scbulvn e l, 
1940 ; Brown, Dennison, Ross, and Divine, 1940). 

Some 50 of ()ur patients were airmen, both 
German. They were brought in within an 
their injury. Excited, with nerves still keyed to the _ 
pitch, with heads still spinning from the swift ‘ 1 ^, 
wards, and with wounds bleeding freely ^ 

they formed a striking contrast to the Dunkirk 
with their grimy and inflamed wound holes often e 
lays old. ■ out 

These cases afforded an opportunity of \vcci.s. 

iiodern treatment and, as some were in .ij^iin.iiy 

’or observing their clinical progress. 'The J -j ..yctc 
inti-shock measures — warmth, morphine, palicn'’ 

necessary in all except trivia! cases. jndi- 

equired either blood or plasma. When inicciinn 

;ated we often used the intramuscular rou e 

n order to eliminate the risk of ° 

Biilimoria and Dunlop, 1940). The promt 
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the precedence for operation, so importanl with a rush of 
casualties, did not concern us; with small numbers coming 
in there was always adequate time to deal with each case 
separately. 

Wounds of the Limbs 

Wounds of the limbs constituted the greatest number of 
our cases, the majority being compound fractures. Com- 
plete excision of the wound layer by layer was undertaken 
in these cases if treatment were instituted within the first 
eight hours. After excision reduction was carried out, 
often under the .t-ray screen. After eight hours we 
employed surgical cleansing and enlargement to facili- 
tate drainage — that is, “ debridement " in the medern 
sense (see Morrison, 1940a, 1940b; Mackenzie, 1940; 
Bailey, 1940 ; d'Offay, 1940). 

The removal of retained foreign bodies was incidental 
to the general cleansing of the wound. In early cases in 
good condition a careful search was undertaken, especially 
in the neighbourhood of joints, where, owing to constant 
movement, it was considered there was less chance than 
elsewhere of a retained fragment of projectile being walled 
off and rendered innocuous. Preliminary radiographs 
were essential, especially in cases presenting an entry 
wound and no exit wound, with the certainty of a retained 
projectile. All such cases should be sent, if possible, to 
places where or-ray facilities exist, and should not be 
explored “ blind " first. 

The multiple minute fragments of aircraft-cannon shell 
peppered over the skin and in the superficial tissues were 
left alone. We painted the puncture holes — sometimes as . 
many as si.xiy or seventy — with iodine or gentian violet 
without applying dressings, as Bounin (1940) suggests. 
Dressings, in fact, were best left off in such cases owing 
to their tendency to absorb the antiseptic dyes from the 
skin (Fleming. 1940). 

Through-and-lhrough bullet tracks caused by accidental 
discharge of firearms, without retained projectile, were 
often encountered. If not involving bone or large vessels 
we left them alone. It was astonishing how often these 
bullets missed or pushed aside important structures. In 
one case a 0.45 revolver bullet, entering just below the 
right fibular head, traversed the anterior compartment of 
the lower limb and came to rest overlying the first 
cuneiform, whence it was easily removed without fractur- 
ing any bone or damaging any nerve. 

Tracer-bullet injuries were also seen. A pilot officer 
had his left humeral head shattered by a tracer bullet : 
the wound was still smoking furiously till completely 
excised. In such wounds the tissues around the bullet 
fragments were burned as well as torn. Extensive shatter- 
ing injuries caused by fragments of high explosive from the 
German “ Channel Charlies," with their potential risks of 
grave infection, were also seen. 

We found the times for primary suture given by Jeffrey 
(1940) a useful guide. He states; “In the upper half of 
the body, including the arms, suture may be attempted 
up to twelve to fourteen hours after injury. In the lower 
limbs the limit should be six hours." We did not close up 
any wound, however, until it was completely excised. No 
muscle or tendon or nerve was sutured, the only catgut 
introduced being to ligate main vessels. The first part 
of the axillary arteiy was successfully ligated in one case 
to control a wound of the third part of the vessel. It was 
considered that prolonged hunting for a damaged nerve 
in a recent wound was inadvisable. Such cases when 
healed were sent to a neurological centre for secondarv 
suture. 

The wounds were lightlv packed with acriflav ine-parafnn 
gauze to prevent collections of blood in the depths and to 


act as drains. No wound was packed at all tightly, as it 
was found that tight packs elsewhere introduced into 
partially cleansed wounds to control haemorrhage as a 
first-aid measure invariably caused severe pain and inflam- 
matory reaction and required removal in forty-eight hours. 

The wounded limbs were then immobilized in plaster-of- 
Paris. Our technique followed well-recognized lines based 
on the improvements of the Winnett Orr treatment result- 
ing from experience of surgeons in the Spanish War 
(Trueta, 1939 ; Jolly. 1940; Tudor Hart. 1939). No case 
was treated by Carrel-Dakin irrigation, which, though 
evidently still used in America (Hermann, 1940). is not 
employed in present war surgery. Wounds treated else- 
where. not immobilized, or inadequately immobilized on 
splints, were also put into plaster, with immediate cessa- 
tion of discomfort, throbbing, and pain. Our plasters 
were skin-tight except in wounds left open and expected to 
ooze considerably. ' In these much cotton-wool was packed 
over the wound for the reception of discharges inside 
the plaster (Pannett, 1940). No “windows" were ever 
employed, the risk of window cedema being well known. 

The patients were left undisturbed till the seventh to 
tenth day in soft-tissue injuries, and the fourteenth to 
twenty-first day in fractures, by which time the plaster 
had become loose and was no longer fulfilling its purpose 
of immobilization. Their progress 'was painless and 
afebrile. The plasters were then removed and packs and 
stitches taken out. A healing granulating wound covered 
by a variable quantity of thick pus and scabs was con- 
stantly observed, with no trace of active inflammation. 
The presence of dead tissue, as pointed out by Carrel and 
stressed in a recent paper by Riley (1940). had evidently- 
acted a:^ a stimulation to the proliferation of cells in 
the process of healing. The wounds were re-dressed, this 
time with merely a thin strip or wick leading into the 
wound cavity, easily capable of being extruded by the 
tissues. Superficial cutaneous irritation around some 
wounds yielded quickly to application of aqueous gentian 
violet. No septic lymphangitis or lymphadenitis was 
seen ; no case had a secondary haemorrhage. The obser- 
vation of Trueta and Barnes (1940), that immobilization 
in plaster minimizes lymph flow and therefore decreases 
the chances of absorption of bacteria and their to.xic pro- 
ducts, was confirmed. 

Plaster immobilizauon was continued till the wound 
had healed completely. If not the wounds and the limb 
inevitably became slightly painful and uncomfortable. 
Discomfon ceased at once on re-immobilization. No 
physiotherapeutic measures were started till the wounds 
had thoroughly healed. 

Msceral and Facio-maxillary Wounds 

Penetrating wounds of the abdomen and chest were also 
encountered. The importance of the " time-lag " in vis- 
ceral lesions was well realized. The extensive intraperi- 
toneal damage produced by projectiles entering through 
the buttock was again observed in our series. In one 
patient resection of four feel of small intestine in addition 
to suture of bladder and rectum was required, buL unlike 
Gordon Bell's successful case (Gordon-Taylor, 1939). -diis 
man died. The causal factor was the initial haemorrhage 
from the mesenteric vessels. In another case — a -dirough- 
and-ihrough wound of the right flank — a bruise of the 
lateral border of the ascending colon -was the only v isceral 
lesion, and was not extensive enough to require Jolly's 
(19-H)) reperitonizing operation. 

Several facio-maxillary injuries were encountered. Wi'di 
a minimum of excision, displaced hard and soft tissues 
were sutured back as nearly as possible to the normal* 
position, avoiding tension in the replaced structures. 
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Siiluring was found essential, even at the expense of slight 
distortion, in order to control the very profuse and some- 
times dangerous haemorrhage so common in these wOiinds. 

The high frequency of abscess formation which super- 
venes in the lower jaw after such injuries (see Report on 
Maxillo-facial Injuries, 1939) rendered primary drainage 
advisable. In one case — a through-and-through wound 
shattering both superior maxillae and the nasal septum — 
a bilateral Caldwell-Luc operation was performed, on the 
advice of Major Cowper Tamplin, R.A.M.C., to facilitate 
drainage. The lessening of muco-purulent discharge from 
the traumatic facio-antral fistulae in this man (a German 
pilot sergeant), the evident improvement in the closure of 
the facial wounds, and the lessened risk of severe ectro- 
pion on the left side were gratifying. We had the co- 
operation of Lieut. C. L. Douglas, Army Dental Service, 
in the treatment of these cases, and they were transferred 
as soon as possible to a facio-maxillary centre. 

Treatment of Burns 

Fifteen burns came under our care. They were chiefly 
of the face and hand.s, of the first and second degrees, 
with smalt areas of third degree. We employed, the imme- 
diate-coagulation method of combined tanning with silver 
nitrate 10%, tannic acid 10%, and gentian violet 1% 
aqueous solution, as described by Dennison (1939). Tannic 
acid has been used successfully, with various modifica- 
tions in technique, in the present war (Cohen, t940a,; 
Gordon, 1940; Heggie and Heggie, 1940; Brown, Denni- 
son, Ross, and Divine, 1940 ; Ross and Hulbert, 1940). 

Thorough preliminary cleansing under anaesthesia was 
carried out first to eradicate the sepsis that is so likely to 
supervene and produce scarring' and contractures even in 
burns of first and second degrees. It has been said that 
“ wound excision as a general principle still stands as the 
surgeon’s sheet anchor ” (Max Page, 1940). Similarly, 
adequate preliminary cleansing is the sheet anchor of the 
treatment of burns. 

After cleansing, the triple tan solutions were applied, 
and coagulation was accelerated by the use of an electric 
hair-drier. The tan was applied without any .break in 
continuity over the flexor aspects of joints. A degree of 
splinting of the joints was therefore produced which was 
not considered unbeneficial, as the parts were placed tem- 
porarily in immobilization, the optimum state for healing 
of any wound. The supple coagulum of the triple tan 
proved far superior to the rigid eschar of tannic acid 
alone, and allowed gentle movements to take place with- 
out cracking. Movements of affected fingers were allowed 
from the seventh day onwards, any cracks appearing in 
the coagulum being filled by a reapplicatioti of the tanning 
mixture. . The pliability resulting from a thin application 
of the triple tan proved of special value in the treatment 
of burnt eyelids, whose essential mobility was thus main- 
tained. 

Oedema did not develop to any extent in our cases, the 
main factor in the oedema of burns — infection — having 
been controlled by the initial cleansing. What little oedema 
did appear cleared up on elevating the part on pillows. 
The absence of pain and sepsis was very noticeable. No 
necrosis of phalanges was seen, and there were no con- 
tracture scars. The results were uniformly satisfactory. 

Chemotherapy 

Chemotherapy was employed in. only a few selected 
c.ises m our series of wounds and burns. Primary infec- 
tions by haemolytic streptococci occur in only about-57i 
of cases with open wounds (Colebrook, 1940), and one of 
the few wounds we left accessible for investigation pur- 
poses — a penetrating abdominal wound — was sterile to 


culture on admission. Infection by streptococci more 
commonly occurs in hospital. The. plaster immobiliza- 
tion technique minimizes this, for plaster cases militate 
against the ingress of haemolytic streptococci from the 
nasopharynx and hands of dressers (Hare, 1940). 

• Dealing with very recent wounds sustained in aerial 
combat and in an area where the soil is Relatively “clean,” 
we did not consider chemotherapy in any form an essen- 
tial part of treatment. We employed sulphapyridine pro- 
phylactically — its most effective use, according to Buttle 
(1940) — in several large wounds in which complete wound 
toilet had' not been possible and in which projectile frag- 
ments and devitalized muscle were still in -situ. The 
dosage was two tablets (each 0.5 gramme) by mouth four- 
hourly for twenty-four hours, followed by 0.5 gramme 
four-hourly for the next forty-eight hours. The local 
application of sulphanilamide powder was not tried. None 
of our cases showed any streptococcal infection. 

Sulphapyridine was given in massive doses in the one 
case which grew a culture of anaerobic organisms. . This 
was a bomb-fragment injury of the right forearm, wilh 
broken ulna and sloughing flexor muscles, that reached 
us second-hand in an infected stale. The benefit of 
chemotherapy was not noticeable, and amputation was 
eventually necessary. 

All our cases had antitetanic serum either on or before 
admission, and no case of tetanus was seen. 


Anaesthesia- 

Pentothal sodium followed by nitrous-oxide-and-oxygen 
administered by Boyle’s apparatus has been used m 
almost all cases. The average British soldier has a phe* 
nomenal appetite for all anaesthetics. It was found tha 
an average of 6 to 8 c.cm. of 5% solution was neces- 
sary for induction, and a satisfactory state of anaesthesia 
could not be obtained wilh less than 16 to 18 c.cm. 
This anaesthetic lasted for about twenty to thirty niuiuw, 
and the patient was round in under an hour. Some cas 
required about 30 c.cm. for half an hour’s anaesllKSi ■ 
These cases were not round for about two hours, a 
were drowsy for the remaining twenty-four hours, 
confirms the findings of R. fH. Moore (1940). , 

and-oxygen was used as a supplement a smooth a 
thesia with good relaxation and a rapid .|^^l 

obtained. For facial burns and injuries we used pen ‘ 

It proved an ideal anaesthetic for all cases m wr 
clear airway could.be maintained. 

The R.A.F. fighter pilots were often brought 
pital in a highly excited state, and it look a 
gentle coaxing to persuade some of them to ac J-P ^ 
a prick in the arm any question of inhalation 
would have raised strong objections. It is now o 
to prescribe omnopon i/3 grain and scope arni c , 
grain one hour beforehand. 

twice daily, is also prescribed for ‘ .uj future 

Many patients have expressed the view that i 
they will not so much mind being wounded i 
that they will have such a pleasant anaeslhelie. 

In a few cases it was found fcce-ssary to opi.ra^^^^^ 

the patient had recovered from his shocK,^^^^^^ ^ 
arrest haemorrhage or, us in one case, jnu'nidemJ 

ing tracer bullet. In these cases penlo a instances 
slowly gave satisfactory residls. As in the 

the patient was already receiving J and the 

' that the eJ- 

I 

.thji 


entolhal sodium was added to it in 
atient fell asleep without even ‘■■■j-jn; Arm/ 

linistration of the anaesthetic had p^.piothai 

attern transfusion set wa.s used, 1 gru ^ soluiicu 
eing added to 200-C.cm. of glucose-sa i e. nnccn'ein''-’' 
'as run in at about J20 drops a minute um 
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nesb was produced, and then continued at about 40 drops 
a minute for the duration’of the operation, the rate being 
increased or reduced according to the individual circum- 
stances. 

Severely shocked patients were not touched at the end 
of the operation, but when circumstances permitted were 
left on the table for several hours. We considered that 
lifting a gravely ill patient on and off the table, rolling 
him to put on bandages, and putting him into bed would 
have been almost certain to tip the balance in the wrong- 
direction. 

Local anaesthetics were never used in this series. Several 
cases admitted second-hand after having had wounds 
e.vcised and explored for foreign bodies under local anaes- 
thetics were found -to be painful and fnfected. This un- 
favourable condition had been caused or aggravated in 
some measure by the insertion of a local anaesthetic into 
tissues potentially infected and certainly devitalized. 

Summary and Conclusions 

100 wounds caused by the projectiles of warfare, the 
majority of them recent, have been treated. 

Excision in early cases, and debridement in later cases, 
followed by adequate immobilization in plaster-of-Paris, 
have been successfully employed. 

Efficient immobilization le.ssens the incidence of infec- 
tion in wounds and materially aids its resolution when 
once it has set in. 

Chemotherapy is not necessary as a routine in the treat- 
ment of early wounds occurring in areas where the soil 
is not heavily contaminated with anaerobic organisms. 
Its best use is as a prophylactic agent in large wounds 
which it has not been possible to clean completely. We 
agree with the suggestion of a Field Ambulance officer, 
Lieut. E. S. Watson, R.A.M.C., that it should be em- 
ployed as a first-aid measure at the same time as anti- 
tetanic serum is given to wounded men for whom 
adequate surgical e.xcision may not be available for many 
hours. 

The silver-nitrate-tannic-acid-gentian-violet treatment 
of burns again proved successful. We endorse the defence 
of tannic acid by Park (1940) and the opinions expressed 
in Cohen's (1940b) summary. 

Pentothal intravenously has proved a safe and satis- 
factory agent for routine use in war surgery. 

The use of local anaesthesia in the treatment of war 
wounds is strongly deprecated. 

We wish to thank Major H. G. Hobson, RA..M.C., for 
invaluable aid and criticism, and for permission to record our 
findings. We are also indebted to Lieut. W. Canon Winter- 
boitom. R..-\.M C.. who co-operated with us in the administra- 
tion of many of Ihc anaeslheiics in these cases, 
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A SIMPLE METHOD OF ESTI.MATING 
PROTHROMBIN IN C.APILLARY 
BLOOD 

BV 

J.4.MES INNES, M.B., Ch.B„ )I.R.C.P.Ed. 

.VXD 

L. S. P. DAVIDSON, B.A., .M.D., F.R.C.P., 
F.R.C.P.Ed. 

{Front the Department of Medicine. Linitersity of Edinburgh) 

The estimation of the prothrombin content of the blood 
is recognized as a necessary step in the investigation of the 
haemorrhagic states in general, and it is of particular value 
in cases of obstructive jaundice prior to operation and 
in hae.Tiorrhagic diseases of the newborn. The method 
described by Quick (193S) is usually employed. This 
entails the withdrawal of 4.5 c.cra. of blocd either from a 
vein, which may' be difficult to locate in obese or collapsed 
adult patients, or from the anterior fontanelle in infants, 
a procedure which the clinician may be unwilling to 
undertake in view of the haemorrhagic tendency. 

If the prothrombin in capillary blood could be esti- 
mated in a simple and satisfactory manner the scope and 
application of such an investigation would obviously be 
extended. The following method, employing capillary 
whole blood and snake venom as a source of thrombo- 
, kinase, can be performed in a few minutes. We have 
carried out this- test on a large series of normal persons, 
newborn infants, and patients with obstructive jaundice 
and liver damage, and have found that it gives results 
comparable to those obtained by Quick's and other 
methods. 

Method and Materials 

A standard white-blood-cell-counting pipette is used to 
measure the various ingredients. It is belter to have a 
number of such pipettes, but if only one is employed it 
must be cleaned thoroughly with saline after measuring 
each ingredient. A solution of crystalline sodium o.xalate 
(13.4 grammes per litre) is drawn up into the pipette, and 
a quantity equal lo one division of the pipelte is blown 
into a clean watch-glass. The skin is punctured so that 
the blood flows freely without squeezing. In infants the 
heel is the most suitable site. Blocd is drawn up to the 
ninth division and then transferred to the watch-glass. 
Thorough mixing of blood and o.xalate solution is effected 
by means of a small glass slirring-rcd. The snake venom 
used is Russell-viper venom, supplied by Burroughs V/ell- 
come and Co. under the name of stypven. The sciution 
is prepared by adding 1 c.cm. of distilled water to 0.1 mg. 
of the venom in dry form. .A freshly prepared solution 
is best, as the efficacy of the venom in solution decreases 
after a few days. Stypven solution and a solulicn of 
anhydrous caIciu.Ti chloride (2.775 gram.-nes per !iire> are 
in turn sucked up into the pipette to the tenth division 
and are mixed with the oxalaled blocd in the watch- 
glass. Following the addition of the calciu.-n c'hlo.-'.de 
solution, visible fibrin formation usually occurs within 
twenty-five to thirty-five seconds as timed with a stoo- 
vvatch. The change is best seen against a white back- 
ground. The test is repealed on a normal person at the 
same time and under the same environmental conditions. 
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and the prothrombin index of the patient's blood is ex- 
pressed as a percentage of this normal, as follows 


MULE-SPINNER’S CANCER 


Normal prothrombin lime 

Prothrombin index 100 

Patient’s prothrombin time 

With practice a high degree of accuracy can be obtained 
in assessing the coagulation time. Thus repeated estima- 
tions done on the same individual tinder standard con- 
ditions show a deviation of only one or two seconds. 

It has been shown by Quick (1938) and by Fullerton 
(1940) that a marked lengthening of the coagulation time 
occurs only when the level of the prothrombin in the 
blood falls to 20?(, of normal or less. By diluting the 
blood of both the patient and the control to 20% with 
norma! saline, minor differences in the coagulation time 
become more apparent. If it is desired to adapt this 
modification to the present technique, a quantity of normal 
saline equal to forty divisions of the white-cell pipette 
are added to the ten divisions of oxalated blood present 
in the watch-glass. After mixing thoroughly, a quantity 
of this mixture equal to ten divisions is transferred to a 
second clean watch-glass, in which the test is completed. 

It should be noted that the effect of such dilution makes 
it somewhat more difficult to see the onset of fibrin 
formation. 

Comparison with Kato’s Test 

Our attention has recently been drawn to a paper by 
Kato (1940) in which he describes a test for estimating 
prothrombin using capillary whole blood. He slates that 
many hundreds of such tests have yielded results compar- 
able to those obtained by Quick’s method on venous 
blood. The differences between the method described 
here and Kato’s technique are as follows: 

1. The use of a while-blood-cell-counting pipette obviates 
the need for obtaining the special microhaemopipette 
designed by Kato (1938). 

2. The use of snake venom as a source of thronibokinase as 
described by Fullerton (1940) eliminates the necessity for pre- 
paring a brain extract as used by Kato 

3. The carrying out of the test on a normal control person 
at the same time and under the same environmental conditions 
is felt by us to be a fundamental part of the method. In 
Kato's method no control on normal blood is done, reliance 
being placed on standardizing the solution of thromboplastin 
so as to produce a clotting time of approximately twenty 
seconds. The control eliminates the effect of minor varia- 
tions in the solutions used and the changes in the ciotting 
time which result from variations in temperature and - 
humidity. In practice we use our own blood as a control, 
and have found that the clotting lime of undiluted normal . 
blood may be as short as twenty to twenty-five seconds in 
the heated nursery of the maternity pavilion and as long as 
thirty-five to forty-five seconds in the cooler general hospital 
wards in winter-time. 

One of us (J. I.) was in receipt of the McCosh Bursary and 
Crichton Scholarship in -Medicine during the period of this 
investigation. 

Rcfchenccs 

fullcilon. U. \V (1940). 2. 195. 

Kato K. 0935) J. Jab. din MciL. 23, 9SU 

(1940) .-I/ficr. J citn. Path.. 10 

and Pcncher. H G (1940). J. Aiiicr. itictt Iss., 114. 749 

OuscL. J (193S> IMU.. no. 1655. 


Dr. .-Vlbcrt H. Sabin and Dr. Joel Warren {Science', 1940, 
92. .s.tb) point out that the toxicity of most available gold 
compounds is perhaps the greatest barrier to their more 
widespread u-e in the treatment of rheumatoid arthriti.s. In 
their search for a compound which docs not possess this 
danger of toxicity they have found in preliminary experiments 
on mice that calcium aurothiomalate fulfils this desideratum. 
\\heiher this compound is equally harmless to human beings 
has >ei to be determined by clinical trials. 


BV 


E. M. BROCK BANK, sM.D., F.U.C.P. 

As a medical referee for industrial diseases I have se 
over 150 mule-spinners with epithelioma of the skin 
doubtful, early curable, and hopelessly, neglected slab 
Visits to cotton mills,- conversations with several hundn 
men and women spinners over 50 years of age whom 
have examined for pensions, and many talks with er 
ployers and representatives of the workers’ Assoeiatioi 
have given me some practical knowledge of cotloi 
spinning. Frequent visits to the Manchester Cano 
Research Laboratories kept me informed on the e.xper 
mental side of the problem. With such exceptional oppo 
tunities for doing so, I have formed certain conclusions o 
the causes of the disease and on measures which, 



A mule-spinner at work. 


systematically adopted by masters and men o 
vention or early recognition and treatment, ^ 
diminish ils dangers if not avert its onset alioge 

Incidence of the Disease . — ^Soutbam and tiiieaso 
drew attention to the frequent occurrence o ^ 
and the numbers of cases notified since then o c 
Inspector of Factories have been recorde i 
Reports from 1923. During the seventeen J ,] 
1939 its average annual incidence jc-i 

deaths. In 1939 there were 52 cases with -v 
IS medical referee I saw 16 cases ’ jisappuinii"-- 

ing incidence of a preventable disease is 'v > 

Scat of Election of Scrotal ile.f 

Mule-spinners work in bare Jji.jnn lo 

jalurated with oil. They are ' ...u over bu f-'- 

dong the front of the machine, is 

iciually against its front bar, whilsi i i 
autwards towards them, in order to joi t /nwn-- -' 
aiece, broken ends of the yarn. T is > In 

lone with the thumb and finger of he ,, 

nen 'the bar is on a level with 'h-' 
ibove the scrotum. In the hot roon 



April 26. I?.;i 


MULE-SPINNER’S CANCER 


Tk£ Darrrrj 
MeDICAX. Jo'-SJS^L 


623 


and overalls only, perspire freely, and this must tend to 
wash oil the natural grease of the skin and allow the oil 
to get on it. 

Over SO";, of cases occur on the left side. This may be 
due to one or more of the following causes; 

1. The left side hangs anatomically loner than the right 
This will be more pronounced when the spinner, in tending 
forward to piece with his left hand, stands on the left leg. 
sometimes on his toes, and balances with the right shoulder 
well above the left. The pels is is correspondingly tilted. 

2. Perspiration from the lower part of the abdomen may 
therefore tend to run down the left side of the scrotum more 
than ihe right. 

3. The left side and. less often, the middle of the scrotum 
will come in contact with the left thigh and the oily trousers 
some hundreds of limes a day. 

Piecing with the right hand may. in the same way. be the 
cause of the trouble on the right side. 

Mineral Oil as a Cause of Skin Cancer 
Mineral oil was known in the middle of the last century 
to be a cause of epithelioma of the skin in the paraffin 
and shale-oil industry. The first case in a mule-spinner 
was found in the NIanchester Hospital records in 1SS7, 
thirty-five years after the introduction of shale oil for 
lubrication of cotton machinery (Henry, 19261. It was 
prosed in 1922 to cause the disease when painted on the 
skin of mica (Leitch, 1922), and many observations since 
then base shown that oils from certain fields of origin 
are more carcinogenic than those from other sources. 

Oil on the Clothes.— Ths spinner oils the spindles twice 
a day, and these, revolving many thousands of limes a 
minute, throw off some oil on to the clothes in the earlier 
moments after starling. A little will get on the hands 
when the oil-can is used and refilled twice a day, and will 
probably be wiped oft on the clothes about the hips to 
clean the fingers for piecing. In some mills a special 
attachment to the machine reduces the need for oiling 
the spindles to once a week. A heavier oil is used twice 
daily on the carriage and wheels of the mule, and there 
is a general weekly overhaul and cleaning. More oil will 
then get on the hands, arms, and clothes, and the face 
is quite likely to have a little smeared on it unintentionally 
during all this svork. Dermatitis of the face produced by 
dust or liquids not uncommonly arises in this svay. 

Oil in Ihe Atmosphere. — Dr. E. L. Middleton (1926) 
found a definite amount of oil in a fine stale of division 
in the atmosphere of the mule-room, and the hotter the 
room and the nearer to the machine the more there is. 
Some of this oil wiU get on the face and bare arms of 
the mule-spinners. There was less oil in the rooms where 
the earlier processes for mule-spinning are carried out, and 
very little or none in the air of the rooms of a ring- 
spinning mill. The preliminary' processes of all spinning 
are carried out in hot rooms ; but the men wear more 
clothes about the groins and are not in such constant 
movement about their svork, with tilling of the body and 
pull on the trousers, as mule=spinners are. They come 
into daily contact sviih mineral oils, but do not often suffer 
from epithelioma of the skin generally or of the scrotum 
in particular. 

Heat ami Perspiration . — ^These alone will not cause the 
disease. Coal-miners are remarkably free from it, and 
yet in some' hot pits they work in shorts and clogs and 
perspire freely Coal dust, unlike its combustion-product 
soot, does not contain tar, and is not itself a cancer- 
prcducing irritant to the skin. In the shale oil and paraffin 
industry work is carried out in the open — in some processes 
in very cold temperatures, even as low as zero — and 
perspiration is riot eveessive. Both these substances, how- 
ever, arc much mere carcinogenic than the mineral oils 


now in use in the cotton trade, and probably need no 
contributory cause in producing the disease. 

Friction of Clothes. — Dr. Robertson (19271. medical 
officer of health for Darsven, in 1926 endeavoured by very 
careful practical investigation to prove that scrotal cancer 
was caused by friction on the scrotum by the upward pull 
of the overalls or braces during the piecing movements of 
the body. The disease is unknown in the woollen industry, 
in which spinners piece with both hands at once without 
any tilt of the body. His observations were also directed 
to prove that very little, if any, oil was thrown from the 
rotating spindles, but he agreed that some got on the 
clothes during the general oiling of the machines. Dyes 
or stiffening materials that may be in overalls are in his 
opinion a source of irritation, but these will be removed 
in their early washings. 

Ichthyosis.— Ailer an e.'camination of -100 spinners, 
L. Savatard formed the opinion that ichthyosis is an 
important aeliological factor in the causation of mule- 
spinner's cancer. 

li'anl of Bodily -Cleanliness . — Some managers of mills 
who have given close attention to the subject are of the 
opinion that neglect of soap-and-'.valer cleanliness is a 
definite factor in causation. 

Skill Protectives . — The sebaceous-gland secretion is pro- 
tective against the action of a mineral oil, and, in control 
mice, if washed off with soap and water before painting 
with oil epithelioma will develop more readily than in 
the unwashed skin. mixture of lanolin and olive oil 
applied to the unwashed skin before the application of 
mineral oil prevents the development of dermatitis and 
epithelioma. This observation led Dr, Ale.xander Scott 
in 1930 to trv- such an ointment to protect the shale and 
paraffin workers in Scotland from dermatitis and epithe- 
lioma of the skin, to which they are very liable. He 
informs me that the protection it afforded has proved so 
satisfactory that a proprietary preparation for the same 
object is still regularly used by the men. A similar pre- 
paration is applied daily in other industries as a preven- 
tive of dermatitis due to dust or liquids. These proprietary 
substances are preferred because they are easier to wash 
off than a grease like lanolin. Protective application for 
the thousands of spinners in cotton mills is not practic- 
able, but it could be adopted by those over 50 years of 
age or those with specially dry skins, of whom there are 
comparatively fe'vv at work. 

Conclusions as to Causation 

1. The primary cause of epithelioma of the skin in 
mule-spinners is undoubtedly mineral oil. 

2. A predisposing cause is probably an abnormally dry 
skin,- especially in older men. 

3. E.\cessive perspiration, by washing off the natural 
protective grease, allo-ws oil close access to the skin. This 
is especially likely to happen on the scrotum. 

4. Irritation may arise from friction of trousers or 
overalls on the scrotum during the movements of the body 
for piecing broken ends some thousand times a day. 

5. Want of reasonable use of soap and water may be 
an occasional cause. 

Protectire Measures 

Regular periodical 'examination of spinners should be 
carried out by a medical man for the earliest appearance 
of an epithelioma, which may be merely a local ichthyotic 
thickening of the skin or like a simple papilloma or wart. 
-A microscopical examination is often necessary to settle 
its exact nature. Any one of these early changes can be 
c.xci 5 ed or be treated with radium or .r rays with such 
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for removal of his ligature, but allowed it to remain 
in litu for a fortnight. Where very large veins are tied a 
certain amount of periphlebitis occurs. I have seen no 
harm come of it. and an elastoplast bandage gives com- 
plete relief. 

Summary 

simple and etfective method of ligaturing varicose veins is 
described. No special apparatus or facilities are requited, 
and no scar is produced. 


' Clinical Memoranda 


Acute Crush Injury of Leg 

In the case here reported there were delated symptoms 
suggesting traumatic thrombophlebitis, followed by shock and. 
later, by renal insufficiency. It was successfuil> treated at the 
patient's home by four *' elastoplast ” bandages and two crepe 
bandages. 

’ History 

An A.F.S. man aged 41 was driving a motor-cvcle combina- 
tion while looking for incendiar>‘ bombs when he was suddenK 
struck by the off-side wing of a car driven bv another A*F.S. 
man on similar duty. The former was wearing thigh-length 
rubberized gaiters, long stockings, socks, and strong boots. 
The inner side of his knee broke the gear lever and deepU 
indented the petrol lank. The inner side of his leg was 
crushed against the engine, and his boot broke the starting 
handle. He was taken to the casually department of a 
hospital, but was sent home because he felt fairly wcU and 
had only a few abrasions. 

First Day . — He complained of shooting pains extending 
from the inner side of the right ankle to the upper limit of 
the internal saphenous vein, a feeling of great heaviness, and 
a burning sensation on the surface of the skin. There was 
also numbness like that of a swollen finger when its base has 
been constricted. He was beginning to suffer from shock ; 
his pulse was 120. There was gravitational staining of the 
skin of the thigh and bullock very much like the post-mortem 
variety. The leg was twice the circumference of the other and 
pitied on pressure. The skin below the knee was tense, 
glazed, and dull red. The posienor tibial veins had become 
superficial, enlarged, tortuous, tender, and firm as if throm- 
bosis had occurred. This applied in lesser degree to the 
internal saphenous vein. There was a wheal 3 inches in length 
above the right knee, and a number of smaller ones, varying 
from 1/2 to H inches, on the inner side of the leg below the 
knee. Over these extended several superficial abrasions which 
had faintly >eIlow slouching bases. The veins below the knee 
were in contact with the surface of the wheals, and through the 
latter. eUewhere lacerations in the superficial and deep fascia 
could be palpated, and dark blood could be pressed to the 
surface from injured muscle fibres and deep veins. The shock 
was treated, and hot Gamgee fomentations were applied hourly 
to the whole leg. 

Second Day . — He had an anxious expression and had begun 
to vomit. The puUe was slow and full, and the little urine 
passed was dark brown and scanty. The fomentations had 
given the leg and abrasions a more healthy colour, but the 
limb was more tense. A little black blood had appeared on 
the Gamgee tissue. Wool was placed round the knee and 
ankle and an elastoplast bandage was applied from the 
toes to the knee and another, in continuitv, to the upper limit 
of the ^aphenous vein. This was followed bv two crepe 
bandages, which were to be reapplied whence} became slack. 

Third Day . — ^There was a great improvement. The vomiting 
had ceased and there had been a larger flow of urine, whic'n 
wa'. of a- much better colour. The circumference of the leg 
\va^ considerablv smaller, and two mord elastoplast bandages 
were applied, followed by two crepe bandages. 

The patient was up in five weeks, when he complained of 
pain under the gluteus maximus. .\n elastic bandage was 
tried but proved uncomfortable, bO the adhesive variety was 
again- applied, month later he relumed to light duty 
wearing crepe bandages. 


Ti.^ Damsit 
'tiClCAl. lOL^NAl. 


Pathology. — The ela.stop!a--vi bandages repaired the sub- 
cutaneou:> tears in the ilic-tibial band and the fascial planes,, 
restored the normal circulation of the blood and Ivmphalics 
and through them the metabolic health of the muscles, and 
emptied and prevented the formation of pockets of blood do: 
whose autoivsis under pressure and patchv necrosis were 
possiblv responsible for the glomerular nephritis. 

His legs had been health) before the accident, and there vvas 
no family history of varicose veins. His weight had previously 
been stationary at 12 st. 7 lb. : two months after the accident 
it was 10 St. 2 lb. 

L. C. Lodge. M.R.C.S., L.R.C.P. 


Local Sulphanilamide for Penetrating 
Wounds of Joints 

In view of the increasing use of local applications of suIphamT- 
amide it may be of some interest to record the following cases 
of wounds involving the knee-joint. 

Case 1. — A spinster aged 5S was admitted to hoipiial as an 
air-raid casualty with an extensive third-degree bum of the 
buttocks and a gross laceration of the right knee. She was 
very shocked, but improved after a blood transfusion. It was 
not until ten hours after admisalon that she was fit for opera- 
tion : it was then found that an irregular wound six inches 
long on the inner side of the knee communicated with the 
interior of the joint through a deficiency in the capsule, two 
inches long, beneath the patella. The wound had been tempo- 
rarily packed vvith flavine gauze, but was extremely dirty, 
containing brick dust and fragm.ents of clothing, .-ks much 
contaminated tissue as possible was excised, the v>ound was irri- 
gated vvith flavine solution and packed liberally with sulphanil- 
amide powder, and the skin was lightly sutured. The leg was 
placed in plaster. The bums were treated with tannic acid. 
The patient was ill for the next few days, and a course of 
sulphapyridine was given by mouth, after which she gradually 
improved. The plaster was temoveo after three Vveek.s; the 
greater part of the wound had healed by first intention, and 
the remainder was granulating well. There had been only a 
flight discharge of inoffensive pus. There was a little move- 
ment of the joint. The wound was again dressed with sulphanil- 
amide powder and the plaster renewed. The pla.-iler was 
removed permanently after a iunhtr three weeks, and at the 
end of eight weeks the wound was quite healed and there was 
painless movement at the knee to 35 degrees. The burn was 
granulating and will need skin-grafting. 

Ccje 2. — .-k child aged 6 was knocked down by a lorry and 
was admitted to hospital vvith a dirty lacerated wound nine 
inches long on the inner side of the right knee crossing to 
the lateral side in front of the patellar ligam.ent. operaiioo 
it was apparent that a large flap of skin and iuperf.cial fascia 
had been raised and that there was a deficiency 2 cm. in 
diameter in the capsule of the knee-joint on the Icrerul side ci 
the knee. The tissues contaminated wu'n road dirt were ex- 
cised as thoroughly as possible {this was unsatisfactory on 
account of the thinness of the fiap) and the wound wa.< packed 
with sulphanilamide powder and lightly sutured. The leg was 
placed in plaster after a small counter-incision had been made 
for drainage through the base of the skin fian cn the cuter 
side of the knee. Convalescence Vva.> uneventful, and vvhen 
the plaster was removed seventeen days later the wound was 
found to be well healed. Four weeks after the accident there 
was a full range of painless movement in the Cnee, and the 
child walked and ran vviihou: a limp. 

It is not always possible to excise ail the ccniarrdnated tissue 
o? a wound vrithout making an excc'.sive iacrince of skin. In 
each ca>e there was a peneiming wound of tne knee-joint ia 
a contaminated v^ound; in neither ca-.e Vvas an eiTective 
debridement pos-^ible. and in neiiner case was there any evi- 
dence of mfection developing in tne joina In the light of 
these and similar cases it seems that the topical appiicatlca 
of sulphanilamide powder to dirty wounds marks a ccraider- 
ablc advance in treatment, especially when comcir.ed with the 
wcll-e'»tabl:shed principles of ^urgicai toilet and imrr.cbi'izatios. 

1 am indebted to Mr. R. Ledge for pcrmlv-ion to publish 
thc^ ca-es. 

B. J. BtciCfcaD. .M.B., F.R.C.S. 



628 April 26, 1941 


■REVIEWS 


• Tiin British 

MtDICAL JOURN-SL 


Reviews 


the movement of internal rotation of the head.' One is 
tempted to ask him, Does it matter a brass farthing- to the 
clinician what causes this movement'? ' 


PRACTICAL OBSTETRICS 

A Slioil Textbook of Midwiferx. Bv G. F. Gibbevd, 

M.B„ M.S., F.R.C.S., F.R.C.O.G'. Second edition. (Pp. 

548; 194 illustrations. 18s.) London; J. and A. 

Churchill, Ltd. 1941. 

The second edition of this book is sure of a warm 
welcome. It is no easy task to write a short textbook 
upon any branch of medicine, but the author appears to 
possess just those qualifications which are indispensable 
to success. He has complete command of his subject, 
including the latest advances ; he can be at the same time 
both lucid and concise, but is never betrayed into prolixity ; 
his choice of subjects for fuller exposition is barely open 
to criticism ; and he does not fall into the error, common 
among “ short ” writers, of relying upon illustrations to - 
amplify scanty textual descriptions. In short, Mr. 
Gibberd's book is an outstanding success. The under- 
graduate will be delighted because from it he can readily 
and pleasantly absorb nearly all that he requires for the 
ordeal of the examination table. The practitioner inter- 
ested in midwifery but unable to devote much time to 
current periodical literature will be kept well abreast of 
the stream of obstetric progress. 

Writers of short textbooks can seldom find space for 
full consideration of recondite subjects, but Mr. Oibberd 
has managed to slip in a detailed account of the toxaemias 
of pregnancy. The thoughtful independence which 
characterizes all his work is conspicuous in this section. 
In considering the aetiology of hyperemesis he comes to 
the conclusion that “ it is caused by pregnancy ; beyond 
that it would be imprudent to dogmatize.” In regard to 
the whole group of conditions conventionally named “ the 
toxaemias ” he remarks that " they have two things in 
common — that is, they are peculiar to pregnant women 
and their aetiology is obscure.” After this flat refusal 
to gratify the reader’s natural desire for speculative 
elucidation he proceeds to give him something else to think 
about in the form of a close description of morbid 
anatomy and clinical phenomena. The story is completed , 
by a practical and selective account of the more promising 
lines of treatment, during which the student will be able 
to relight his pipe. Although when discussing aetiology 
the author gives the impression of a wary traveller picking 
his way through a bog, when it comes to treatment he is 
oh terra firma with a clear sky above. He is seldom in 
doubt as to the best line to take, and he makes it clear 
that what he recommends he has himself tested and 
tried out. 

Another subject in which the author's personal interest 
is well known is that of puerperal infection, which receives 
■the full consideration commensurate with its importance. 
Particularly useful is the discussion of chemotherapeutic 
methods of treatment. Knowledge of the risks attendant 
on the use of sulphur compounds has lagged far behind 
the enthusiasm created by the first stories of their success 
in the treatment of puerperal infections. These risks are 
fully e.xplained, and the need for close observation of the 
condition of the blood is forcibly impressed upon the , 
leader. 

On the whole Mr. Gibberd has shown discriminating 
judgment in the utilization of his limited space. It is 
worthy of remark, however, that while he declines to 
describe the details of the Zondek-Aschheim and Friedman 
biological tests for pregnancy on the ground that ” the 
det.iils arc unimportant to the clinician," he devotes several 
r-igs', ihj. ingenious models which purport to "explain'’ 


WORDS OF WISDOJL 

Practical Public Health Problems. By Sir William Savage, 

B.Sc., M.D. (Pp. 198. 10s. 6d.) London; ]. and A. 

Churchill, Ltd. 1941. 

When a county medical officer of wide experience decides, 
after putting off the major burden of his offiee, to 
utilize his comparative leisure by placing on record some 
of the views which have served him to direct hiS" policy, 
we are as a matter of course respectfully interested. But 
when, for the purpose of these records, with the whole 
realm of public health to choose from, he elects to narrow 
down upon the field of environmental hygiene, we atc'at 
the first impression respectfully surprised as well. And 
yet on maturer reflection there may be reason enough. 
The subject is one upon which- the opinions of an 
acknowledged expert are indeed of special importance at 
this time, for the modern medical officer of recent giowth, 
by reason of his inevitable addiction to the social aspects 
of his work, is often too little informed regarding 
environmental hygiene, and would — or should— sincerely 
appreciate words of wisdom pronounced regarding it by 
one who can speak -with high authority. 

Such thoughts as these are suggested by reading the 
work entitled Practical Public Health Problems, in which 
many such problems are agreeably presented, ably dis- 
cussed, and in the majority of cases most satisfactorily 
solved, by Sir William Savage. Here are sorne of the 
views which he e.xpresses. In connexion with water 
supply he says that in shallow surface waters warmed by 
the sun a considerable coliform count does not necessarily 
imply danger to the consumer. He does hot believe tnal 
sewage-contaminated streams, if drunk by cattle, can set 
up disease in them. . Having himself conducted researen 
upon effluents from creameries, he stresses their harmlti 
effect upon river water, since milk and whey are eac^ 
150 limes as detrimental as ordinary sewage. Referring 
to the examination of water samples he holds the opinion 
that it is always the business ' of the field , worker to 
interpret the laboratory findings, and not to ^cek 
devolve his responsibilities on a chemist or bacteriology . 

The author gives precise directions for disinfecting a 
cowshed after tuberculosis. He tells how to ‘j 
milk-pasteurization plant. He considers that the tai n o 
to sterilize utensils at dairies is the commonest ' 

the production of high bacterial counts. To clfec i ^ 
provement in the bacterial standards of the milks 
in a district a persistent drive against the worst ol c v 
is, to his mind, the best plan. In the investigation 
outbreaks of food poisoning, so soon as any jj 

come under suspicion he advises that the * hci; 

“ race ” unheralded to the premises, which may be 
. of business, before the manager has had lime to <• 
the incrirninatory evidence! housine- 

Other articles are those on food canning, 
inspection, and disinfection. They also /pyiiJ 

and carry conviction. The whole book wil 
to possess a guiding value for medical officers 
for sanitary inspectors, to all of whom it is 
recommended. 


ANXIETY AND ALCOHOLISAI 

Anxiety ami its Treatment: with ^74 *^3*. t-b- 

Alcoholhm. By John "Ferbury Dent. It P- - • 
net.) London; John Murray. 1941. 

Dr. Dent has some very sensible things 
mxiety, especially in relation to alcoholism. 
lion of an.xiety may be paraphrased thus. 
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in a man's environment has to be met by some change m 
himself. The human machine maintains its precarious 
balance by two main reactions: attack or retreat. When 
the mechanism does not react as a whole in one of these 
ways there is friction and consequent inefficiency, or alter- 
nation of behaviour. This constitutes " amviety." To be 
or not to be, that is the an.yiety. .Man's fore-brain, which 
is so much larger than that of any other animal, enables 
him . to remember and to learn from evperience. His 
hind-brain closely resembles that of other animals ; its 
task is to react to stimuli, but the fore-brain inhibits th s 
reaction while the nervous impulse is travelling through all 
the conne.vions that have been made by past experience. 
The hind-brain says "Leap.” the fore-brain savs "Look 
before you leap.” Worry is only possible when there is a 
problem to be solved, a decision to be taken ; it depends 
on the ability to see two sides of a question. Therefore 
man worries more than any other animal just because of 
his superior intelligence. .A man who is considered well 
balanced has a satisfactory balance between his animal 
and human brains. Lack of such balance is apt to lead 
him to resort to a fore-brain sedative, but the more 'he 
fore-brain is drugged the more drug it requires. WTien 
anyone runs away from any discomfort the more acutely 
conscious he becomes of that discomfort. The alcoholic 
addict is one who does not face life without continual or 
intermittent resort to alcohol. He drinks to calm his 
an.xiety, and a temporary relief is bought at no matter 
what price. Here- we may remark in parenthesis that 
men and women are said to drink for different reasons; 
the man to convince himself he is a finer fellow than he 
is, and therefore he drinks in company ; the woman to 
drown her self-pity, so she drinks in secret. Of recent 
years the " fine-fellow ” complex has affected many- 
younger women, but it remains true that all alcoholic 
addiction is an attempted escape from reality. 

Dr. Dent is a convinced believer in the efficacy of treat- 
ment by apomorphine for alcoholic addiction. He 
adduces theoretical considerations and practical experience 
for his convictions, and gives full details of his treat- 
ment. On his own showing, however, the underlying 
psychological state will require attention after release 
from addiction, but with that he is less concerned in the 
present book. Nevertheless, he concludes with a very- 
helpful chapter on “blitzkrieg nerves,” and the whole 
work is interesting, practical, and, at the present moment, 
topical. 

THE PROBLEJI OF 

The Problem oi Pain. By C. S. Lewis. M,.A., Fellow of 

.Magdalen College, Oxford. (Pp. I4S. 3s. 6d. net.) The 

Christian Challence Series. London: The Cenienarv- 

Press. 1941. 

Mr. C. S. Lewis is rapidly acquiring a leading position 
among those writers who are trying to restate Christian 
dogma in modern terms — which is quite distinct from the 
" modernist ” attitude. The problem of pain is of interest 
both to the medical man and to the theologian ; they 
approach it, however, from very different standpoints. The 
former regards pain as something which it is His duty to 
relieve, the latter as something to be sublimated and recon- 
ciled with the conception of a benign omnipotence. Truth 
to tell, this book is more about the larger problem of evil 
in general, pain being regarded as the "only sterilized or 
disinfected evil.” as distinct from intellectual evil or erroi 
In the author's view- pain is for the purpose of shattering 
our illusion of self-sufnciency, and his e.xperience in the 
last war leads him to say, "1 have seen great beauty of 
spirit in som.e who were great sufferers.” vvhile candidly- 
admitting. " I have never for a moment been in a state of 
mind to which even the imagination of serious pain w-as 
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less than intolerable." - Without depreciating in any way 
the deep sincerity and originality of thought which mark 
this back, as they- do Mr. Lewis's other writings, we doubt 
whether it would be very helpful to the physict'an and his 
special problems. A brief appendix by Dr. Havard is 
much to the point, stressing the absence of after-effects 
from short, severe physical pain, compared with the 
deterioration of character which may result from long- 
continued pain. He concludes : " Pain provides an oppor- 
tunity for heroism : the opportunity is seized with surprising 
frequency." 


/ 

Notes on Books 

A fifth edition of Aids to Medical Diagnosis, by the Ute 
Dr. A. J. Whiting and Dr, Frederics: Sltton, has been cub- 
lished b> Bailiiere. Tindall and Cox at 4s. 6d, This book, 
shows the characteristic virtues and vices of a certain ivpe of 
registrar teaching. Its virtues are that it helps the student to 
organize his knowledge and v.riie answers to e.vamination 
questions; its vices, that it almost completelv neglecti the 
phvsiologv and natural history cf disease, and teaches from 
the te.xicook rather than the patient. We are prepared to 
believe that some students mav be better able to pass their 
finals bv classifving diseases of the heart into conditions in 
which the apex is. or is not. out, with or without superadded 
sounds, but it is not our idea of the proper approach to the 
cardiac patient. We note an excessive fondness for eponvms; 
few- consulting phvsicians could define Nothnacel's syndrome, 
which is here mentioned, and few students are hkelv fo meet 
it. There is a similar weakness fo: tabulated lisu, but while 
the majoritv are almost pluperfect, there is a sly pleasure in 
finding that acute mononucleosis is missing from the diner- 
eniial diagnosb of diphtheria, and jaundice and prothrombin 
deficienev from the haemorrhagic states. It would be unfair, 
however, to bring heavy guns into action against this little 
cruiser. We can well imagine that the vade mvecum will have 
its friends and that their gratitude will repav Dr. Sutton foe 
the pains he has taken in rewriting iL 

In our review of the first editioru of Mr. Lr.vDSvy Re.4*.s 
Neuro-opht/wlmology it was pointed out that the author had 
collected a mass of useful information that is not easily 
accessible in the svstematized literature. The present edition 
(Williarn Heinemann, 50s.) is a reprint of the previous edition 
with the addition of a hundred or so pages summarizing work 
published during the last few sears: the additicnal material 
is arranged in chapters that are supplementary to those in the 
bodv of the text. As with the main text, the supplemient shows 
the author's acquaintance with the scattered literature, but the 
mailer is presented in a manner which is no: conducive to a 
clear exposuion. The present volume is still an uncritical 
summary of a wide literature and lacks ccncitenevs and sireijs 
on fundamental conceptions. Its value as a guide to the 
liieraiure is, however, con'iderable. 

Volume lx oi ihe Transactions of tlie OphiUclmoloziccl 
Society of ihs United Kingdom has been pcbIL'hed b> J. and A. 
ChurchilL Ltd., at 30s. The- main topics for d'isci:ss;cn at the 
sixlieih '.es'icn. held in London In .■\pril. 1940. •..ere the 
choice of operation in glaucoma, the anatomv cf the finer 
retinal vessels, diseases of the Lacrimal apparatus, tarsectomy 
for trachoma; there were aLo a number of nriscelianeous 
papers and descriptions of ophihalmolcgical apparatus, and 
Mr. MOtiLigue Hine gave an account of seme of the happen- 
ings and problems cf the preceding six months as seen a; an 
emercenev ophthalmic base. The volume includes br.ef reports 
from thoje of the amliared societies which were functioning in 
the first Near of the war. 

Materia MeJica and P!:arT!:aco!o;y for bv .'.frs. 

GvvtNOOLE-N HdjDES. M-Se.. gives a shor: and s:mp!e acecant 
of the subject. The author has managed to cover a very .>ice 
ne!d in the ihon space cf IfO pages and has maintained a 
ver- credirabie standard of accuracy. The book is pubiwhed 
at 45. c'd. by Faber and Faber. Lid. 
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Piiiiapol Drugs anti their Uses, by A. L. Morton (tenth 
edition, Faber and Faber, Ltd,, 2s, 6d,), is a pocket volume 
intended for the use of nurses. All drugs in common employ- 
ment are listed in alphabetical order and the composition and 
uses of each are slated in a few lines. Inspection of the 
volume shows that care has been taken to keep it up to date. 
The number of editions through which the book has passed 
proves that it meets a general need. 


The seventh edition of Joslin's book. The Trealmeiii of 
Diabetes Mellittis, has been thoroughly revised and brings the 
subject right up to date — no easy task. A new section on 
hyperinsulinism is included. The book, though of less help in 
routine treatment, remains the best. and most comprehensive 
reference work of books on the subject and must be on the 
bookshelf of all who work on diabetes. It is published by 
Kimpton at 35s. 


Preparations and Appliances 


EQUIPMENT OF 

Dr. Hvrold C. J Medical OlVicer, Mobile Unit, New 

Milton, Hants, writes: 

The equipment of the New Milton Mobile Unit not only 
incorporates one or two devices which have been described in 
the Joinnal during the last few months but al.so includes 
original apparatus for the administration at the site of an 
incident of radiant heat to patients suffering from shock. 
The following notes and especially the illustrations of radiant 
heat cradles may therefore be of interest to other medical 
officers of mobile units. 

First, the general equipment — diessings, splints, instruments, 
anaesthetics, drugs, etc. — is contained in seven cupboards 



A MOBILE UNIT 

for nasal administration. Besides four nasal attachments we 
have two old football bladders *for use with gas masks, as 
suggested by Dr. H. L. Marriott (Journal', October 19, 19-tO, 
p. 519), all necessary pressure being controlled by gas taps. 
Stretchers' in the unit are fitted with the inexpensive, light 
though rigid, support for a Fowler position which 1 described 
in the Journal of November 2 (p. 610). 

For the treatment of patients suffering from shock we have 
designed radiant heat cradles which are illustrated (Figs. H). 
Here again the outlay has been small, for they are each cun- 
siriicled of half-sections of a child's hoop and Essex boarding. 
The heat is supplied by electric lamps, or, alternatively, since 



Fig. 2’. 



Fig. 3. 


which arc kept at the depot ready for action locally; they 
arc easily packed into the mobile unit van within five minutes 
.should our services be needed in an outlying di.strict. Steri- 
lized dressings are always in readiness in case local hospital 
or transport facilities fail. In addition vve have a portable 
operating table which has been lent to us. 

In our o.vygen therapy apparatus vve have copied that de- 
scribed by Dr. Marcus Bird in the Journal of September 21, 
IV-tO (p. 387). The cost of this was negligible since vve made 
“*,‘-°Pr'er tubing obtained from a car "dump" and quart 
bottles, and adapted old head-mirror bands and fillings 



Fig. 4. 


electricity may fail in an emergency, from ^ ^j- [t.-cv 

square and round biscuit and sweet tins and o' 
boarding are used to connect the primus stove ^ sbiiHt’' 
of cradles. Control of heat is regulated by .s .f pjovcJ 

and a central overhead outlet. The whole is cradlfs 
to and from the stretchers ; moreover, , go eguip- 

can be set up in the open by resting the stre 
ment cupboards or other available siippor s. \lilioa 

We are indebted to Mr. R. J. Stewart of 
St. John zkmbulance Brigade for making * ^ ‘ 

therapy apparatus, and back rests to the stre 
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NEO-HEPATEX 

A sterile solution of liver containing 
the maximum amount of the active 
hasmopoietic fraction. Each batch of 
Neo-Hepatex is clinically tested by 
independent workers and approved 
before issue. 

Heo-Hepatex is painless on injection 
and can be given intravenously as well 
as intramuscularly. 

Dosage. 

Average uncomplicated case. 2 cc. on 
each of three successive days. Main- 
tenance Dosage, 1 cc. weekly or less. 

Issued in Ampoules and 
Rubber-capped Bottles. 

HEPATEX (Oral) 

A highly concentrated liver extract. 

Each teaspoonful contains the equiva- 
lent of two ounces of fresh liver. 

Dose. 

One to four teaspoonsful per day. 
Issued in Bottles of i-oz. 
GASTREXO 

A desiccated Hog’s stomach preparation of 
high therapeutic activity and free from 
pathogenic organisms. 

Dose. 

30 grm. daily and gradually 
reduced according to progress. 
Issued in Bottles of 4-oz., 8-02. and 16-oz. 


HEPATEX-T 

A product in which all the known 
members of the vitamin B group 
pf-esent in liver, with the exception 
of nicotinic acid, are- conserved. As 
nicotinic acid is eliminated during the 
process of manufacture 500 mgrm. per 
100 cc. of pure synthetic nicotinic acid 
is added. Hepatex-T also contains the 
tropical anasntia factor.- Each 2 cc. 
Hepatex-T contains 333 International 
Units vitamin B, and 10 mgrm. of 
nicotinic acid. Hepatex-T is painless 
on injection. 

Dose. 

Commence treatment with 2cc. . 
intramuscularly. 


Issued in Ampoules and 
Rubber-capped Bottles, 


HEPATEX COMPOUND 
INTRAMUSCULAR (H.C.I.) 

A neutral, Isotonic, non-lrrltanc solution con 
cainlng Neo-Hepatex, Iron, arsenic, strychnin* 
and sodium glycerophosphate. 

Dose. One or two cc. dally. , 

/ssued in Ampoules. 

HEPATEX with IRON 

A combination of Hepatex and Iron. Eit 
fluid drachm contains the 
principles of 2-oz. of fresh liver and one j 
of metallic iron with a slight trace of ’ 
Dose. One or two fluid drachms per air 

Issued in Bottles of 2-oz. 

" ■ ' HEPRONA 

A tonic restorative indicated In „ 

anasmia, convalescence and general dec > Y 
children and adults. , .,(vr«ro« 

Heprona contains Hepatex, ^ ^ 

phosphates and vitamins Bf. Bj and u. . , 
Dos^ Adults, two to four 
once or twice daily. Children, on 
fluid drachms once or twice daily. 

Issued in bottles of 6-oz. ana 
GASTREXO with IRON 

A desiccated hog’s stomach preparation, con 

3 per cent, of iron In ^readily assrmJableJ 


secondary 


12 *oz. 


Lturature' seta on 
application to 
Home ^Icdical Dt'pt., 
Hunos'cr iStrcft, 
Literpool 


Dose. '’aO grm. dall, and £raduall/ reduced 
according to progress. , 

Issued in Bottles of A-oz., 8-oz. and lo- 


COLLIRON ■ j 

10 per rtnt. Iro" 

mansancac,^ "ujjaicnt c. 
Each oraenm 01 eoiiuun _ -«i...ain, Pillt 

32 grains iron and ammonium ''‘na ,,tncd. 

Dose. According to c,pe o( caic «c 

Issued in Bottles of 4-oz.. 8-oz. ano 


A colloidal solution containing 10 pC 
adequate amounts of copper, 

Each drachm of colliron contains 


EvanffSpns Lescher & Webb Ltd. 


LIVERPOOL and LONDON 
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SCOTLAND DESERVES BETTER SOCIAL 
LEGISLATION 

There was, a time when Scotland took a pride in the 
advanced, state of her laws governing public welfare. 
Legislation often followed the English statutes on the 
same subject ; it took advantage of the e.vtra time 
to avoid some of their defects, and to introduce im- 
provements which working experience had shown to be 
desirable. This was true of the Scottish Public Health 
Act of 1897, which derived its main features from the 
great English Act of 1875 ; and to a less extent of the 
Poor Law Act of 1845. In some aspects of social legis- 
lation Scotland took the lead from the start; one need 
only mention, by way of illustration, the lunacy laws 
of the middle of last century which in Scotland 
encouraged the admission to mental hospitals of 
voluntary and temporary patients without the stigma 
of certification. This benefit did not teach the English 
statute book till 1930. The Scottish Act of 1845 was 
more humane than the famous Poor Law (Amendment) 
Act of 1834, for it did not insist on the rigid “ work- 
house test,” This piece of kindliness, which was no 
doubt in keeping with the Scottish tradition and the 
long association of poor relief with the kirk, had un- 
fortunate consequences which could not have been 
foreseen at the time. Under Chadwick and his 
brethren the harsh “ offer of the house ” to persons 
applying for relief compelled the authorities to build 
workhouses. These in the course of time developed 
into hospitals, because they had to cater more and 
more for the chronic sick, the aged, and the infirm. 
The old mi.xed workhouse was a miserable thing, but 
progressive Boards of Guardians transformed many of 
them into institutions which could fairly compete with 
the voluntary hospitals in their neighbourhood. 

When the Local Government Act, 1929, came into 
operation the new English authorities— the county and 
county borough councils — found themselves in posses- 
sion of large numbers of Poor Law institutions. Some 
of these were ready-made first-line hospitals ; others 
were capable of being enlarged, , modernized, and 
“ graded up ” to form good hospitals at relatively little 
e,xpense ; and all but the worst had some value, because 
they could be used for a health purpose, such as the 
residential care of the chronic sick. In Scotland, 
unfortunately, few Poor Law institutions had been built 
at all, e.xcept in the larger towns, and fewer still were 
fit to be brought up to a reasonable hospital standard. 
For this reason the report of the Committee' on Scottish 
Health Services had to confess in 1936 that there was 
a serious shortage of hospital beds in the country. " It 
militates against the' ideal of early treatment,” thev 
reported, “ and, in its effects among the working popu- 
lation. it causes much loss of working time and avoid- 
able expenditure from insurance and other funds.” In 


these circumstances it was to be expected that Scottish 
legislation would be quick to promote hospital 
construction and so redress the balance. But not so; 
although the committee recommended that a definite 
obligation should be placed on the local authorities to 
supplement existing hospital facilities if required by 
the central department to do so, little progress was 
made until war broke ouL The evidence suggests that 
the fault did not lie with the local authorities but 
rather with the state of the law. However that may 
be, the outbreak of war disclosed such an acute short- 
age of hospital beds that the Department was obliged 
to build ad hoc hospitals for the reception of casualties. 

Several factors have combined to retard the develop- 
ment of municipal hospitals in Scotland. The Scottish 
Local Government Act of 1929 was pa.ssed at the same 
time as its English brother, so Scotland lost its usual 
opportunity of profiting from the defects of the English 
statute ; in fact, it introduced some faults of its own. 
A somewhat cumbrous section (27). corresponding with 
Section 5 of the English Act, enables local authorities 
to make a scheme for reorganizing their hospital facili- 
ties. As in England, the section has been little used, 
e.xcept in the cities. It is only a few weeks since the 
Corporation of Glasgow, apparently losing hope of 
more progressive legislation, took this first step in the 
removal of the institutional care of the sick from the 
Poor Law. Many authorities in England, however, 
were able to make use of a satisfactory alternative pro- 
cedure to bring their institutions under public health 
administration, by the method of ‘‘ appropriation ” ; 
this was already permissible under Section 95 of the 
Public Health Acts Amendment Act, 1907, and was 
extended to county councils by Seaion 163 of the Local 
Government .Act, 1933. This important provision 
has been widely used in England, and under its aegis 
many public assistance institutions have become first- 
class hospitals. 

If this were the only respect in which Scotland lags 
behind its neighbour in social legislation the position 
would not be so serious ; but the English Public Health 
Act of 1936 gives large powers to local authorities to 
provide hospitals and allied services, including cfinics 
and dispensaries, out-patient departments, maternity 
homes, laboratories, and ambulances. These admirable 
provisions have no counterpart in Scottish law, and 
Glasgow, in spite of its recent progress, is still under 
many d'lsabilities. It has no authority to provide clinics 
apart from hospitals, and it is greatly hampered in the 
treatment of non-tuberculous crippling defects. The 
limitations are serious, and the remedy is simple. It 
may not be desirable at the moment to introduce an 
entire Public Health -Act for Scotland, but surely the 
time has come when the two countries should be placed 
on an equal footing in the treatment of the sick 
and the crippled. The introduction of a few of the 
essential sections of the 1936 .Act, with modifications 
to meet Scottish conditions, would not place a areat 
strain on our legislators. Section 173. for e.xample, 
which simplifies the provision for treatment and after- 
care of the tuberculous; Section 181, which empowers 
local authorities to provide hospital accommodation, 
including clinics, dispensaries, and out-patient depart- 
ments ; and Sections 196—8, with their commonsensc 
powers to provide laboratories, ambulances, and post- 
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mortem rooms, were never more necessary than at the 
present time. 

Scotland deserves better health legislation ; if she is 
not allowed now to share equally with England she 
must inevitably suffer a severe handicap when the time 
comes for post-war reconstruction. 


CARBOHYDRATES IN VARIOUS FOODS AND 
THEIR UTILIZATION 

Until lately determination of the carbohydrate content 
of foodstuffs was in an imperfect state. The analytical 
methods were not of the best, and it is surprising that 
many writers on dietetics in health and disease were 
content to transcribe the values given by older workers. 
In this country the matter was taken up energetically 
by McCance and his colleagues, with the result that we 
have figures which are as reliable as modern analytical 
procedures can make them. In the U.S.A. the question 
is being examined again, and one or two recent papers 
are worthy of attention. Technical difficulties in 
obtaining reliable figures are considerable. Carbo- 
hydrates, for example of fruits and vegetables, have 
from the metabolic point of view been classified broadly 
as available and unavailable sources, of energy. The 
available group includes the monosaccharides glucose 
and fructose, the disaccharide sucrose, and the poly- 
saccharide starch. The unavailable group comprises 
hemicelluloses, cellulose, and lignin. Hemicelluloses 
comprise a group of polysaccharides, including pento- 
sans, hexosans, pectins, uronic acids, etc., a large per- 
centage of which can be hydrolysed to non-fermentable 
sugars. The chemistry of this group of substances is 
complicated. Cellulose is chemically a single sub- 
stance and on hydrolysis gives glucose. Lignin (a 
complex substance of unknown composition) is con- 
tained in the supporting structure of plants and is 
present in small quantity in edible plants. 

The analytical determination of the unavailable frac- 
, tion is difficult, and the method described by Williams, 
Wicks, Bierman, and Olmsted* presents interesting 
features. They dried the macerated or sliced samples 
of fruit or vegetable in a hot-air oven at 60° C., pulver- 
ized the dried material, ether extracted and removed 
the soluble sugars (fructose, glucose, and sucrose) with 
60% ethyl alcohol, and then estimated them iodo- 
metrically. The residue, consisting of starch and un- 
available carbohydrate, was subjected to pancreatic 
digestion in buffered bile-salt solution at pH 8. This 
procedure converts the starch to maltose and renders 
the protein and fat non-interfering. The reducing 
power after yeast fermentation gives the figure for 
soluble hemicellulose. There remains an insoluble 
residue after pancreatic digestion which can be analysed 
into cellulose and water-insoluble hemicellulose. The 
values for available carbohydrate in the common fruits 
and vegetables thus found were very much of the same 
order as those given by McCance. The authors pro- 
pose a classification of fruit and vegetables according 
to their carbohydrate content, but, as it was found that 
the cider values for available carbohydrate were too 
and for unavailable carbohy drate too low, there 
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is much readjustment of the position of the individual 
foods. For those who still adhere to the prescriptions 
of diets for diabetics based on more or less accurate 
calculation of carbohydrate content it will be a source 
of satisfaction to see more fruits and vegetables in the 
lower-carbohydrate classes. 

It was pointed out by McCance and his colleagues 
that cooking of certain foods leads to considerable 
losses in carbohydrate content, and that for such it is 
desirable to have figures for the foods as eaten. 
Carpenter," in investigating the effect on carbohydrate 
metabolism of a variety of foods, carried out a com- 
prehensive analysis of such things as rice, macaroni, 
potatoes, peas, parsnips; beets, carrots, various nuts, 
dates, and figs, with a view to ■ determining water 
content, protein, fat, ash, carbohydrates ' (reducing 
sugars, disaccharides, starch, cellulose) in the conditions 
in which these foods were eaten (cooked or uncooked). 
The caloric values were determined in the oxy-calori- 
meter. Boiled rice, for example, can. yield only 1 
calorie per gramme^ and white boiled potatoes rather 
less than this ; boiled carrots or beets give only between 
0.3 and 0.4 calorie per gramme. Nuts (high fatty con- 
tent) of various -kinds yielded from 7 to 9 calories per 
gramme, and dates and figs (very high proportion re- 
ducing sugars) nearly 3 calories. The available carbo- 
hydrate in various foods having been established, the 
effect of .ingestion of a selected amount of each on 
the metabolism of a young healthy man was deter- 
mined. ■ The foods were given under basal conditions, 
so that what was really determined was the shift of 
metabolism from the particular basal levels of 
fat, and carbohydrate to the new. levels made possible 
-by the availability of. the constituents of the t“^bnniS’ 
tered food. The constituent specially recorded '.I" 
carbohydrate, and the importance of the work lies i 
the demonstration that when the term “ available car o 
hydrate ” is used it should not be supposed that avai 
ability has any constant sipificance. First of a 
was found that the mere inpstion of 250 
water on three separate occasions raised the eonsua p^ 
tion of carbohydrate from basal levels of 7 o 
grammes per three hours by as much as 6 
three hours. It is. not stated whether the ® , 

, was cold or hot, a point perhaps of some signi^ . 

As the amounts of the various articles of diet giu 
these experiments varied, comparable 
, creased carbohydrate combustion were ob ai ^ 
recalculating the latter for the case in 25 

amount of available carbohydrate wou 
grammes. Applying this calculation, it ° (jgu,, 
the rise in carbohydrate combustion during 25 

. for amounts of certain foods correspon i 
grammes available carbohydrate was no 
would have been obtained with 250 c.cn . _ 

Such foods were boiled rice, boiled macaro . 

.potatoes, and nuts of various kinds. ^'Ljncarb’' 
beets, and carrots gave. very marked • j. ..ihiic 
hydrate combustion in the three-hour pc 
bread, dates, and figs gave increases o c ^ 

(It was found that, whereas raw ° . case ai'.i 

rise than boiled carrots, the reverse wa 


rise man ooiieo carruis, 

white potatoes ; this is perhaps ; "rbobvdrcy 

:ground.s.). The time course^fd^'"^" - 
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combustion- (determined at fifteen-minute intervals) 
showed that cane sugar or dates give a ver>- sharp 
rise, but a rapid fall to pre-ingestion levels. Glucose 
gives a much smaller and less acute rise, but a higher 
level was maintained for a much longer lime. Boiled 
beets, boiled parsnips, boiled and raw carrots, all com- 
bined large and acute increases, with maintenance at 
elevated levels throughout the three hours of observa- 
tion. Although the results obtained with these various 
foods are perhaps not une.xpected, it is important that 
such e.xperiments should be e.xtended. The practi- 
tioner recommending a diet, most often qualitatively, 
should have a picture before him of availability of 
carbohydrate in foods based not only on the bare bones 
of chemical analysis but also on the actual availability 
to the organism when fed. 

As to the so-called unavailable carbohydrates, the 
commonly held view has been that the human subject 
is unable to cope with them enzymatically and that 
their e.xcretion is a matter for bowel action. But that 
in certain circumstances these unavailable carbohydrates 
can disappear from the alimentary' tract is indicated by 
some recent work of Shepherd, Hummel, and Macy.= 
They point out that the digestibility or disappearance 
of fibre (that is. the part containing cellulose, hemi- 
cellulose, and lignin) from the digestive tract of man is 
very variable, and depends to some extent on its content 
of cellulose and hemicelluloses (lignin apparently not 
being digested at all) and upon the presence of bac- 
teria in the alimentary tract. The authors studied the 
metabolism in children aged 5 to 8 years under con- 
trolled conditions for periods of thirty to fifty days. 
The daily diet was then altered. During the control 
periods the diet included 100 grammes of apple and 
100 grammes of banana, or 200 grammes of apple only. 
During the experimental period 100 grammes of 
banana a day were added in one group ; 100 grammes 
of banana were added and some bread and “cereal” 
removed in another ; and in a third group 100 grammes 
of banana and a' certain amount of potato, butter, and 
white bread were added. Adding banana to the diet 
increases its lignin content, and'changes the quantities 
of both cellulose and hemicellulose in the gut ; banana 
also increased the amount of pectin in the diet, and it 
is stated that this seems to have unique physiological 
value in stimulating better utilization and passage of 
intestinal contents, produces a more satisfactory buffer 
action, and effects a change in the bacterial flora in 
the faeces. The proportion of the cellulose and hemi- 
celluloses in the diets was determined and an estimate 
made of the amount disappearing from the intestine. 

. Thus of 112 mg. of cellulose per kilogramme of body- 
weight in the control period of one group of children 
SI% disappeared, and of 119 mg. hemicellulose per 
kilogramme 63% disappeared. These percentages were 
maintained even after the daily addition of 100 grammes 
of banana. There was wide variation in the percentages 
disappearing in different individuals, and these are held 
to be characteristic and dependent upon the proportions 
of lignin, cellulose, and hemicellulose in the daily diet 
rather than upon the total amount of fibre ingested. 
Whether these very considerable disappearances of 
“ unavailable ” carbohy drate have any physiological 
significance is not clear, but the authors' suggest 'that 


there may be a protein-sparing action and that the 
character of the fibre (that is, the ratio h'gnin: cellulose: 
hemicellulose) may have dietetic importance. 


PHYSICAL MEDICEN'E, ORTHOPAEDICS, AND 
THE SERVICES 

The field of activity claimed by those who practise physical 
medicine has been cursed by many cumbrous names ; 
moreover, the subject is not “ understanded of the people,” 
and little comprehended by the profession at large. There 
are adequate reasons for this. First, the methods used by 
those who specialize in it do not form a real part of the 
training of students : secondly, the apparatus employed 
lends itself all too often to a blatant form of quackery, 
thus spreading disrepute far and wide. Then, again, the 
majority of these methods are available, through the 
medium of medical auxiliaries, to practitioners by merely 
sending the patient “ for massage ” or " for electrical 
treatment,” leaving the choice of method and technique 
to the trained — but not medically trained — technician. 
When such treatment gives good results the practitioner is 
apt to infer that technical knowledge on his part is super- 
fluous and that the help of an expert colleague is even 
less necessary. Poor results are blamed on the apparatus 
used — whether ultra-violet light, short wave, or mobilizing 
e.xercises — without regard to the possibility that the 
method that has proved unsatisfactory might never have 
been employed in that way if experienced medical super- 
vision had been invoked. 

As a corollary to these facts there has arisen some 
dissension between the specialist in physical medicine and 
the orthopaedic surgeon. Onhopaedic surgeons have been 
heard to claim that they are capable of seeing their cases 
through from beginning to end, and that unless they can 
do so their results are handicapped or even completely 
marred by the “ interference " of the physical medicine 
specialist. The consultant in physical medicine for his 
part has been heard to say that the onhopaedic surgeon, 
makes no attempt to evaluate, in close collaboration with 
him, other methods, and that he, the onhopaedic surgeon, 
has inadequate knowledge of the various means employed 
in physical medicine. This disagreement between the two 
branches is unnecessary and hinders progress. .A glance 
over the field of those who practise physical medicine, 
whether in spas, by expert prescription of massa/e and 
medical exercises, by occupational therapy, or by the more 
direct physical methods of electrical currents, will make it 
clear that their work is the medical counterpart of the 
onhopaedic surgeon’s. If consultants in physical medicine 
were regarded as “ orthopaedic physicians ” their field of 
activity would become clear, and their function in relation 
not only to onhopaedic surgeons but to the whole medical 
profession would drop into its proper place and perspec- 
tive. Their advice, special knowledge, and collaboration 
could be sought without fear of trespass or overlap. It is 
satisfactory, therefore, to note that the Director-General 
of Army Medical Services has realized the importance of 
this branch of practice by the appointment of a Consultant 
in Physical Medicine vviih the rank of a higher consulting 
officen The duties attaching to this new post go further 
than advising and helping in the physical treaunent of 
injured soldiers and convalescents. The Director-General 
has, vvisely, looked to the knowledge of function and 
movement possessed by this adviser to help and guide 
him in the conditioning of recruits, especially those with 
physical handicaps who are amenable to intelligent re- 
education and remedbl exercises. The consultant and his 
chosen team are available to help those whose special duty 
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it is to train the recruit forward into fitness and hardness. 
Here indeed is a means for joint work in preventive medi- 
cine and one that should promote close and warm liaison 
between our profession and the commanders in the field. 
With such an organization in effective operation the ortho- 
paedic surgeon could feel assured not only that his 
results will not be marred, but that they will be improved, 
thus freeing him from anxieties about the final stages 
of treatment and enabling him to concentrate upon the 
vast surgical problems that already face him. 

It will be interesting to watch the fruits of the new 
appointment and of the policy behind it, and see whether 
the other Services follow the lead given by the Army. A 
point to look out for, when the time comes to assess 
results, is whether this new move has practical value in 
active war areas also, especially in places such as the 
Middle East, where problems of evacuation are difficult 
and every man returned to the firing line means so much 
saving of time and transport. The appointment of a 
Consultant in Physical Medicine to the Army, with a well- 
defined field of activity, means also the freeing of his 
branch of work from radiology, and this should be wel- 
comed by the radiologist, to whom physical medicine is 
a secondary subject .with which he does not claim to be 
fully conversant. The movement towards giving a status 
of its own to physical medicine is in harmony with 
the opinion of a special committee of the British Medical 
Association, whose final report was under review, in 
consultation with Lord Dawson's medical committee of 
the National Physical Fitness Council, when war broke 
out. 


TREATMENT OF SEVERE DIPHTHERIA 

The war has given a great stimulus to preventive medicine, 
and as a result of well-directed propaganda active im- 
munization of children against diphtheria has been carried 
out on a larger scale than would have been expected in 
peacetime. But still more effort is needed, and we should 
not rest satisfied until over 75% of the child population 
is protected against an infection that takes an annual 
death toll of some three thousand lives. Early treatment 
is vital for those who are infected ; it is almost axiomatic 
that patients do not die if given enough antitoxin within 
twenty-four hours of the onset of the disease. Yet every 
superintendent of an isolation hospital can tell of ad- 
missions two, three, or more days after the onset of illness 
— or, for that matter, well after the first visit of the doctor. 
Antitoxin is often of no avail in these late cases, espe- 
cially in those in which the gravis bacillus is present. 
Dr. O’Meara' ■ and Dr. McSweeney" think there may be 
an explanation, and, what is more, a way of . improving 
this situation. O'Meara believes, on the evidence, that 
most or perhaps all commercial antitoxin has a low 
“ avidity ” for diphtheria poison — that is, when it meets 
and unites with the diphtheria toxin in the tissues of the 
patient the bond of union is not a firm one and may be 
quickly or easily dissolved, thus allowing ordinary toxin 
as well as other poisonous principles not hitherto 
recognized to spread and overwhelm vulnerable tissues. 
McSweeney^ obtained from the Wellcome Laboratories 
some special antitoxin of conspicuously high “avidity,” 
which he tells us contained an unusual amount of anti- 
body or antito.xin to the second poisonous principle postu- 
lated by O’Meara. With this antitoxin McSweeney treated 
si.xteen patients suffering from severe diphtheria — Grades 
- The death rate for th ese two grades has been 
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25% in Dublin in the past; in McSweeney’s group it 
was 6.2%. Unfortunately the figures are very small; an 
arithmetical calculation would seem to indicate that if suc- 
cessive groups of sixteen patients in Grades 3 and 4 were 
treated with ordinary antitoxin, about one in each twenty 
groups would yield fifteen recoveries. It is true that this 
argument does not cover the whole ground, for McSweeney 
out of his long e.\perience says that he has never before 
seen patients in Grades 3 and 4 show such happy progress 
— absence of cardiovascular failure, rapid clearing of 
throat, absence of albuminuria, ' few paralytic sequels, 
rapid disappearance of bull-neck, and absence of failure 
of blood pressure. Obviously he and others will make 
every effort to treat many more patients with similar anti- 
toxin. Here an unfortunate difficulty arises, for McSweeney 
states that the avid serum he used was not produced 
by any special methods of iihmunizatlon, or by any altera- 
tion of inoculation of horses based on the use of 
O’Meara’s second toxin. McSweeney - informs us that 
avid serum cannot be produced at will and supplies are 
not obtainable. The papers will attract much attention, 
and we shall have to wait for confirmation by O’Meara 
and others that gravis cultures from many centres will 
produce in guinea-pigs the picture of hypertoxic diph- 
theria described by him and' that this can be cured by 
avid antitoxin. If further trials repeat, the results pre- 
sented by McSweeney there will remain .to be discovered 
a method of producing avid antitoxin. 


EMERGENCY LIGHTING AND POWER FOR 
HOSPITALS 

The need for an emergency electrical generating set m 
hospitals has been forcibly illustrated since the air attacks 
on large cities began. Even if a hospital is not itself 
damaged its work may be seriously hindered when the 
main supply is interrupted. Economical automatic de- 
vices for stand-by equipment for lighting only ha'® 
been mentioned in these columns, but to supply bol 
power and light to a large institution is a niuc 
bigger problem and necessarily more expensive than 
fitting up an alternative plant for the lighting of a Ins 
aid post, an operatirig theatre, or a control room. / 
medical man who can speak with authority on 
ject, having visited a great many hospitals in .'"jj 
parts of the country, informs us that only a few 
have emergency generating sets. There are j 

on the South Coast and in the Midlands. In these v ^ 
was installed priinarily to supply the .r-ray services^ 
was inspired by the radiologist in charge, n 
events have turned out it proved to be to -.jl 

—in one instance the salvation — of the entire ]y 
These hospitals were damaged and the ‘ j, 

cut off, but the temporary set did ‘ ,rgy- 

and enabled the hospital to carry parallin 

generating set in one of them consists ncraior 

engine driving a 10-kilowatt three-phase 400- . 

through a flex belt drive running at 400 revo 
minute. The engine e.xhaust is led into an o 
stack, and the coolingJs brought about by 
250-gallon tanks of water and a ? fron, bus- 

mains cable-ends from the meter are diver e -i^fiboarJ 
bars — by which is meant the conductors on ^ ^ iripol® 

to and from which the various circuits run ijj. 

change-over switch, and one side is lu ... 


The toi 


ul 


busbars and the other to the emergency s^ ■ ^ bou,;fii 
cost of this installation — the set itself s',vjicr.ci 

second-hand for £300 — including ^ Yhe test of 

and the expense of installation was £360. 


April 26, 1941 


EMERGENCY POWER FOR HOSPITALS 


Ttix Bajngr 

MiSitCJLi Iccxsii 


635 


equipment came on a night when the town was heavily 
raided. The emergency set was in operation within ten 
minutes and maintained the pecessary lighting of the 
hospital and working of the lifts, as well as serving 
the ,t-ray mobile unit and other plant. During the 
raid the hospital itself caught fire, and over a hun- 
dred patients had to be evacuated, a task which was 
only made possible by the working of the lifts. Much 
valuable equipment was also moved from parts of 
the building on fire, including most of the .t-ray and 
operating theatre equipment, and this again was only 
possible hy the emergency lighting and power provided. 
On subsequent occasions the lights failed, and each time 
the emergency set stocxl up to a heavy night’s work, 
and kept things going until the mains came on again, m 
one case not until forty-eight hours after ihe first inter- 
ruption. The same hospital also suffered from damaged 
water mains, but on the day following the raid the boilers, 
which are fired by electrically operated mechanical stokers, 
were started and fed from reserve water, and a temporary 
water supply was provided for the hospital, which enabled 
emergency treatment and (gas also not being available) 
cooking' by steam to be carried on. The laundry at this 
hospital is electrically driven, and half of this could be 
used while the mains supply was out of action. The cost 
of the inslallalion may make a hospital board hesitate, but 
it might prove to be an economy in the case of hospitals 
in vulpjrable areas. 


WAHTDIE STREET LIGHTING 

A most e.vcellent report on “ Fundamental Requirements 
underlying the Wartime Street Lighting,’’ prepared for the 
Joint Committee of the Ministry of Home Security and 
the Illuminating Engineering Society, is summarized in 
a recent issue of the British Journal of Ophthalmology.' 
Note is made of the amazing range of human vision 
according to the lighting, from summer sunh’ght to 
faint starlight, a range of about one hundred millions 
to one. Dim light presents serious difficulties owmg 
to the sudden movements of persons from brightly 
lighted rooms, from e.vposure to lights in the outdoor 
dimness, and because of the peculiar reactions of the 
healthy retina to dim light. Small objects cannot be 
seen with certainly and colour cannot be distinguished. 
The value of the dim street lighting of 0.0002 foot-candle 
depends entirely on the avoidance of factors apt to 
depress visual acuity. Change from lighted interiors to 
out-of-doors should be slow. Light-iraps, besides' their 
primary object of preventing escape of light from within, 
have a secondary field of utility in providing a period of 
adaptation. The ne.\t step is to avoid the presence of 
objects of undue brightness outdoors. Car headlights and 
traffic signals of a value exceeding the minimum for 
recognition inevitably give rise to some degree of glare. 
There seems good ground for the adoption of a value of 
brighmess of the order of 0.05 to 0.1 equivalent foot- 
candle as a limit in streets. These limits have been inde- 
pendently determined with a view lo restricting cotupicu- 
ousness from the air. Lights on refuges and obstructions 
frequently offend by their glare, making it difficult to see 
outlines of adj’acent objects. The Lighting- Order on these 
lights is much higher than the proposed limit. Pedestrian 
torches offend because of the concentrated beam ; a box 
with no lens giving a larger light area of low but even 
brightness would be much better. Stress is laid upon the 
high value of large-size while painting of obslmciions, of 
walls and railings at crossings, of the venical surfaces of 
kerbs, and the white paint on motor vehicles. All should 
have a greater area of whitening than now usual. This 
■ am. 1 . 0 !hthd.. SUrUi. isrl. a. lis. 


would give the eyes of passengers a better chance of seeing 
them. Isolated bright spots of light, such as luminous 
crosses on islands or rear lights of cars, make it almost 
impossible for the road-user to see what is beyond them. 
Experience has shown the high value of a uniform level 
of illumination with, so far as possible, no region of com- 
plete darkness. The measure of illumination provided by 
wartime street lighting, though so small, is of appreci- 
able benefit, especially when applied on a wade scale. 
In this issue of the Journal is a paper by Mr. Bishop 
Harman on testing night vision. His plan of seeing 
groups of white disks and counting them is based upon 
the reaction of the normal retina to dim light. It may 
enable pedestrians to be sorted out — the relatively safe 
and the unsafe. 


AMERICAN DOCTORS FOR BRIT-AIN 
President Roosevelt’s latest interpretation of the phrase 
’’all aid for Britain’,’ in his call for 1,000 American 
doctors to volunteer for service in the R_A-M.C. and 
the E.M.S. in response to an appeal from Sir Philip 
Chetwode, chairman of the British Red Cross Society, 
will hearten members of the profession in the country, 
wherever their work lies. -As was pointed out in a lead- 
ing article in these columns a formight ago (.April 12, 
p. 509), the effect of the increasing demands of the 
Services and of the E.MJS. has been to deplete general 
practice to such an extent as to endanger the health 
services available to the civil population. The need for 
more medical men is a pressing one, and Sir PSfilip 
Chetwode in his appeal stated that up to 1,OCO were 
"required to assist both the military and civilian medical - 
services.’’ American doctors under 40 years of age are 
asked to volunteer for service with the RA.M.C. and 
those under 45 for the E.M.S. .All will, of course, retain 
their American citizenship but will be accorded British 
registration as physicians and surgeons. The terms and 
conditions of service will be the same as those for their 
British colleagues, except that their pay will not be 
subject to British income tax. They wiU all be asked 
to serve for a minimum of one year. Mr. Norman H. 
Davis, chairman of the .American Red Cross, in a state- 
ment issued in Washington on .April 21, said that he 
was confident the response from the medical profession 
would be splendid and that many of those eligible would 
accept this opportunity for humanitarian service. The 
project has the approval of the President of the United 
States, the Secrelaiy for War, and the Surgeons-General 
of the Army and Navy, as well as the Surgeon-General 
of the United States Public Health Service. In dealing 
with the applications the .American Red Cross is to have 
the assistance of the Division of Medical Sciences of the 
National Research Council, the -American Medical .Asso- 
ciation. the American College of Physicians, and the 
American College of Surgeons. .At a Press conference 
in London this week Dr. J. E. Gordon, .American liaison 
officer at the Ministry of Health, said he felt sure of the 
adcoms that .American doctors will receive from their 
British colleagues ; and Mr. Ernest Brown, Minister of 
Health, in a message which was read by S'tr Wilson 
Jameson, e-xpressed the nation’s thanks to .Mr. Rooseveir 
for his " powerful support,’’ and said that all those who 
joined us would receive a warm welcome and .would 
form an integral part of onr own services. 


Prof. W. W. C. Topley, M.D., F.R.S., who holds ths 
chair of bacteriology and immunology in the University 
of-London at the London School of Hygiene and Tropical 
Medicine, has accepted the appointment of Secretary to ths 
Agricultural Research Council. 
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TESTING NIGHT VISION 

BY 

N. BISHOP HARMAN, F.R.C.S. 


“ Test for Night Vision ” is the title of a seven-page 
booklet' by Dr. W. D. Wright, lecturer in physics in the 
Imperial College of Science and Technology, which accom- 
panies a test designed by him. Dr. Wright’s e,\perience 
as a physicist makes his consideration of the problem of 
night vision valuable. He writes: 

" The ability to see in the dark varies from one individual 
to another. In normal times a test for night vision is of value 
as an indication of under-nourishment, as a means of measur- 
ing the development of certain visual diseases, and in con- 
nexion with scientific investigations on vision. In time of war 
it IS important that all should know how well they can see 
in the dark, for both their own lives and, if they are motorists, 
those of other people may be at stake unless they adjust their 
activities in the black-out to suit their ability to see under. these 
conditions.” 


There is no doubt of the truth of this statement. But 
in this country, at any rate up till now, e.xperience has 
shown that ill nourishment has been of secondary influence 
in comparison with certain eye defects in diminishing the 
ability to see at night. But that does not affect the value 
of any test in these times. 

Dr. Wright's apparatus is a simple one. At the ends of 
a baseboard measuring 8 in. by 6 in. are hinged two other 
boards which will stand upright. One is a support for the 
test cards ; the other, on the side away from the patient's 
eyes, has a disk an inch in diameter covered with a 
luminous radium compound which gives a faint glow of 
light that serves to illuminate the test cards. These test 
cards are black. On each is one letter C, 4A in. in 
diameter and 5/8 in. in breadth of limb. These letters are 
of varying shades, from pure white to a dark grey that is 
almost black. There are nine grades. It is recommended 
that the person to be tested should remain in the dark for 
fifteen minutes. Then the cards are e.xposed to the radium 
glow and e.xamined at a distance of 12 inches. The test 
lies in the ability to see the gap in the circle of the C; 
whether this is upwards, downwards, to the right or the 
left. Dr. Wright has tested some 300 persons: 49% could 
see No. 7; 20% No. 6; 6.5% No. 5; and about 1.5% 
the faintest. No. 9. Young persons see better than the 
older. 


Practical examination of the test confirms these findings. 
But certain criticisms arise from this examination: (1) It 
is evident that the radium illumination may be variable. 
There can be nothing “ standard ” about iL (2) The hands 
of the examiner when shifting the cards are disturbing to 
the examinee ; this is easily prevented by the use of black 
suede gloves. But worse than this is the fact that exam- 
ination of the more difficult cards is hindered by a sheen 
from .the smooth black of the cards and the baseboard. 
(3) The test is made at 12 inches, whereas long experience 
of eye men has shown that any standard vision test should 
not be at a less distance than 5 or 6 metres. 


Some years ago I made a number of tests of the light 
sense of patients suspected of tobacco amblyopia. The 
fields of vision were mapped out in varying illumination. 
The method was found effective." Since then I have tried 
other light tests. The aim has been to use a standard 
illumination and a test that would need a minimum of 
visual acuity or form sense. A standard candle — i.e., 
a candle burning 120 grains in an hour — is easily got, and 
it does not vary. By fitting this candle inside a box 
(somewhat like a child’s toy magic lantern, but with no 
lenses, a wider '* snout,” and the inside painted dull black) 
we obtain a standaid beam of light which will illuminate 
xyith a glow the usual Snellen test card from a distance. 
Since the letters on Snellen’s lest require both sight 
and knowledge of letters I used my revolving E test. 
jThis was designed for use in infant classes. There is 
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one E on each line, and each is mounted on a pivoted card 
so that it can be turned to any position. The child is 
told to look at the three fingers of the “ hand ” on the 
card, and put his own'^hand in the position of those 
fingers.) 

When, in a dark room, the bo,xed-in candle-light is 
placed alongside the patient at a distance of 5 metres from 
the E test card, the light on the card is only 1/269 of a 
foot-candle. Yet a normal-sighted subject in the early 
thirties who could see 5/5 easily with the normally lighted 
test could see with the candle-glow 5/20 and occasionally 
5/15. 

In both tests — Dr. Wright’s 12-inch C and the 5-metre 
E cards — it was noted that by a little legitimate dodging 
it was possible to get better vision than straightforward 
looking gave. If one looked a few inches away from the 
test card, above, below, to the right or to the left, it was 
possible to see the gap in the C or the E better. It is 
well known that the light sense of the retina away from 
the macula is better than that at the macula. In a sense 
this is a criticism of all night-vision tests, for we can see 
better than the record of a direct-vision test will show. 

Latterly I have used a still simpler distance test card'— 
one that I think needs a minimum of form sense, and 
therefore one that relies almost wholly on the light sense, 
though still at the macula. The 5-metre distance lest card 
is a board a foot square. This is covered with black 
velvet. The test objects are white disks half an inch in 
diameter, from four to seven in number, fixed on the 
velvet, each an eighth of an inch separate from the others. 


On the board are four separate groups of white disks, cadi 
of different numbers, but arranged so as to suggest a common 
pattern. The groups are covered by another yelvet-covercu 
disk in which is a 3-inch hole. This cover is pivoted so inat 
it can be turned to expose any of the four groups of wlmo 
disks. The baseboard has a hanger at each corner, so 'i 
can be hung four ways. This gives sixteen variations ot tne 
test. Before testing, the patient should be in the dark tor 
fifteen minutes or, more conveniently, have a black vci'ci 
band clipped round the head so as to cover the eyes. Disian 
glasses, if needed, must be worn during the test. 


The candle-box is fitted at 5 metres from the test 
that the test is lighted by 1/269 foot-candle. The bsbt • 

leaches the patient’s eye is much less : ignoring loss by re ^ 

tion, 1 m. from the test = 1/393; 2 
1/688 ; 4 m. = 1/871 ; 5 m. = 1/1075 ; 6 m = 1/1 “ 

foot-candle. The room is dark except for the canal r > • 
The patient stands beside the candle-box and 1°^}° , _ 

the test card. A group of white disks is exposed. M 
see the massed white blur, and many can count IJ}®, 
of disks at 5 metres. A few can count at even b-b J 
If the patient cannot count at 5 metres he record- 
a foot at a time until he can count the disks. By 
ing the position of patients in half-metres thineen * ‘ ’ 

from 6.5 metres to 0.5 metre, are obtained. *b® ?• 
of four trials is enough usually. The value 
is shown by the maximum distance at 'vhich on ^ 
see and count the separate white spots. 1 
average for normal-sighted persons is 5 m ' 
with 4-metres range should be safe at b'S'"- Mjpjit- 
3-metrcs range or less had better stay indoors 
flying men should have a range of at least 6 
It was of interest to check the relation o le 
tests with outdoor conditions. One nignt . ^ 
hour in the dark with these tests we ft®P.P':“„ Tv contrast, 
ir. The night for a moment seemed brilliani uy . 
fet it was a dark night. There wa^a^slig 


few stars were to be seen, but no ' J,7n| persons 

ftle light that with the E test the vision 3 / 50 . 

,vith 6/5 full-light vision) ranged only 'fO'" j was on 
^et it was easy to walk about, though the groun 
ifferent levels and there were steps. 

Experience shows that variations in nig jfjfie 

epend wholly upon a light sense Apart r 
re many conditions that dirninish msb ‘ pypi|sjJ2^-. 
Ihief among these are: (1) the size of 577"^^, 

* Dwk Sponinc .N’isht-visinn Teal. maOc by mceO 
i, \V 12 n 1 crc Sued, London, W.l. 
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condition of the crystalline lens ; and (3) the retinal 
integrity. Young folk, with their larger pupils, get more 
light into their eyes than older folk. This was well 
demonstrated by a doctor colleague; he had vision of 
6/5 in each eye; the left pupil was larger than the right, 
and the left eye did better with all the night tests. Another 
colleague showed poor night vision ; this was due to lens 
opacities, even though in normal light the vision was 6. '9. 
Retinal disease has a serious effect upon the light sense ; 
even e.vcessite smoking affects the retina and reduces the 
night vision. 

A paper on testing fitness for night vision* and another 
on night blindness* give detailed consideration of varia- 
tions of sight, and include full biographies. The Report 
on Wartime Street Lighting (see p. 635) should be con- 
sidered in this conne.xion. 

There is no doubt that tests for night vision are of use. 
Dr. Wright has done good service by his designing. But 
some standard test that could be set up by an ophthalmic 
surgeon for himself, and, yet would be the same for all, 
would serve still better. 


AIR-RAID SHELTER POLICY 


\TEWS OF A DOCTOR AND AN ARCHITECT 


A Chadwick Lecture on air-raid shelters was delivered on 
April S jointly by Dn S. L. Wright, who discussed hygienic 
considerations, and Mr. Philip O. Reece, an architect, who 
dealt with design and construction. Dr. Wright said that 
large shelters raised problems of hygiene most difficult of 
solution, chief of wtuch was the spread of communicable 
disease, whether air-bome (which was the most important) 
or by direct contact, inanimate objects, or insect vectors. 
In hospitals for infectious diseases the only effective 
method of countering droplet infection was to nurse the 
patients in separate cubicles. It was out of the question 
in shelters to provide cubicles for each person, but he 
suggested that a cubicle should be provided for each family 
unit, with the ventilation so arranged that the air from 
one cubicle could not enter another. The edges of the 
bunks should be at least 3 ft. apart, and the air turnover 
the ma.\imum possible. The walls and floors should be 
smooth-finisjted so that they could be mopped down and 
dusted, the furnishing and bedding should be retained 
by the family and used only by them, and the cubicle be 
disinfected for new occupants. 

A method of sterilization of air had not yet been dis- 
covered which, while completely innocuous, would bring 
the enclosed atmosphere up to the standard of fresh air. 
Air should approximate in standard of purity to the 
standard now expected in water supply, instead of being 
something equivalent to a sterilized sewage effluent. 
Spraying would be sufficient in corridors, sanitary anne.\es, 
and canteens. There was a danger of infection in the use 
of common sanitary conveniences, which could be met by 
proper supervision, an adequate supply of wash-basins, 
and elimination of the common roller towel. The neces- 
sity for washing the hands after visiting the lavatory and 
before eating must be emphasized. The habit of un- 
dressing at night, which would be possible in family 
cubicles, should be encouraged as a means of dealing with 
the problem of infestation. 

One reason why not all people brought into contact with 
infection developed disease was the state of the general 
bodily health, closely related to the mental attitude, so that 
without undue exaggeration it might be said that in 
resistance to infection the dirty but cheerful were as safe 
as the clean but miserable. To encourage cheerfulness the 
shelters should be lighted to a reasonable standard — not 
less than 3 foot-candles in corridors, 4 to 5 in cubicles, 
4 to 6 in sanitary annexes, and 7 to 9 in the canteen or 
communal dining room. Cubicles gave unlimited facilities 
for sick bajs. medical officer's surgery, and first-aid points. 


* rerree. C. E-. sr.a Rsna. G. (ISSsl. OsV.'s— 

• T-sCc>. Kseuriss 3 . iSl. ' 


CS-ajs. 13. 55. 




Those in charge of aid posts would be the first to admit 
that without Ihe sanitary provisions he had described 
their work was little more than a placebo. Although the 
last winter had been got through without epidemics, the 
same immunity might not persist. Pestilence followed in 
the wake of war and famine, and when it started could not 
be confined within national boundaries, so that all the 
weapons of environmental hygiene would be required. 

Sir. P. O. Reece, from the architectural point of view, 
developed Dr. Wright's theme further. He said that in 
eighteen months of war shelter ideas had run the whole 
gamut from the Anderson with its maximum protection 
and minimum comfort to the indoor Morrison with its 
minimum protection and maximum comfort. There was 
no universal form of shelter equally suited to all con- 
ditions. Even the most enthusiastic supporter of deep 
shelters would have to review his proposals on account 
of the time and labour required. Instead of designing 
shelters having in view the effect of bombs of certain 
weight falling at certain distances, consideration should 
be given to the disintegrating effect of earth tremors caused 
by bomb explosions, and it might be wise to follow the 
methods employed in designing earthquake-resisting 
structures, whereby a shelter free to slide on the surface 
would be inherently safer than one embedded in the earth. 
This ideal shelter would be multicellular in form, made 
of reinforced concrete, each block holding, say, sixteen 
cubicles and each cubicle accommodating six persons — 
a family unit — with the sanitary annexe at one end. 
Bunks would be supported between cleats embedded in 
the concrete, with a table between the tiers, and lighting 
would be so provided in the walls as to give light in each 
bunk, not to throw a deep shadow, as at present, into the 
bottom bunk. These blocks, with their si.xteen cubicles 
for ninety-sLx persons, should be arranged in a radial 
fashion around a central eating room, which would afford 
the ma.ximum centralization of services, with consequent 
economy in drainage, electricity, and water supply. Inde- 
pendent mechanical ventilation would be supplied to each 
block, and such a system lent itself to easy gas-proofing. 
In one block provision should be made for surgery and 
sick bay. The number of houses destroyed by enemy- 
action would probably steadily jncrease, and the rehousing 
of homeless people was likely to become one of the major 
problems of domestic poh’cy ; again, the possible outbreak 
of epidemics would necessitate the isolation of large 
numbers of people ; and, thirdly, imminent threat of 
invasion would entail movements of troops to areas where 
e.xtensive accommodation was not available. All these 
requirements, as vvell as mere protection against air attack, 
might be met by this type of shelter. Once constructed, 
the shelters could be set apart for any of these uses as 
circumstances might require, and even as they could be 
adapted during the war for a number of uses, they could 
be designed for the fulfilment of useful purposes after 
the war. Smaller shelters with four or eight cubicles could 
be^ constructed on the sites of demolished houses and 
converted into new houses when the war was over, while 
larger shelters would lend themselves to conversion as 
sports pavilions, club rooms, and for use for the 
increased social services that would be demanded when 
peace came. It was estimated that these shelters could be 
built for approximately £9 I Os. per head — the estimated 
cost of the present mostly unsatisfactory shelters. Only 
cement, steel, and shuttering need be considered in their 
construction. 


.A. B. Baker (Amer. J. Puih^ 1941, 17. 39) concludes that in 
cases of long-standing hypenension there is very little structural 
alteration in the average small cerebral anerv'. vihile the larger 
ancries often show arteriosclerotic changes with marked 
narrowing of the lumen. He believes that the narrowing of rhe 
larger vessels reduces the wear and tear on the smaller ones. 
In so-called "malignant hypenensida,” however, there are 
e-\tensive changes in the small arteries, the elastica interna 
becoming reduplicated and the media undergoing rapid fibrosis 
and patchy hyalinization. 
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VEGETABLES AS FOOD 

CONFERENCE OF NUTRITION EXPERTS 

The third of a series of diseussion-meetings organized by 
ihe Nutrition Panel of the Food Group of the Society of 
Chemical Industry was held at the British Medical Asso- 
ciation House, London, just before Easter, with Sir E. J. 
Russell, F.R.S., director of the Rothamsied Experimental 
Station, in the chair. Previous discussions had been on 
the merits of cheese and of the potato ; this time it was on 
vegetables. 

Chemical Composition of Vegetables 
Dr. M. A. PvKE described the chemical composition of 
vegetable foods. The fat present in green vegetables, he said, 
was too small to affect the calorific value. In carbohydrate 
content, cabbages, cauliflowers, broccoli, spinach, and lettuce 
all contained less than 2%, roots from 2 to 10%, and legumes 
headed the list with 10 to 18%. With the exception of beet- 
root, spring onions, and parsnips, all vegetables might be 
classed as protein foods, but the low percentages were against 
their use as a major source of protein. As for minerals, green 
vegetables were the carriers of quite useful amounts of 
calcium, the richest vegetable in this respect being spinach.’ 
Mineral content varied in different varieties of the same vege- 
table and even in different parts of the plant. Thus the outer 
leaves of cabbage were richer in calcium than the inner. In 
respect of vitamins, /3-carotene was present in green leaves in 
relatively large quantities. Green vegetables did not provide 
large amounts of vitamin B, ; dried pulses were a richer source 
of this vitamin. There was practically no vitamin D in 
vegetable foods, but they were an important source of vita- 
min C. Broccoli headed the list in this, respect, and brossels 
sprouts were e.\trentely good. The high vitamin value of 
mustard and cress was worth mentioning, especially as this 
plant could be grown by town dwellers. Asparagus and celery 
were of low nutritional value. Mushrooms formed a class by 
themselves, containing small amounts of the principal vitamins. 
Vegetables were primarily protective foods, and the principles 
to bear in mind in production and treatment were to choose 
crops which would yield the niaximum amount of vitamin 
content per acre, and to destroy as little vitamin as possible in 
storage, preparation, and cooking. 

Planning Vegetable Production 
Dr. If. V. T.vylor said that a rough estimate of vegetable 
production in this country was 3,000,000 tons, which, 
divided among the population of above 5 years of age, would 
give 45 oz. a head a week. The Scientific Food Policy 
Committee set up at the beginning of the war suggested that 
in order to maintain health the average consumption should be 
6 oz. of vegetables a day ; it appeared that there was a 
quantity available slightly in c.xcess of this recommendation. 
But It must always be borne in mind that vegetables were 
foods, which meant that people must like them, otherwise 
there was no point in growing them. A deputation of growers 
had complained that the planting of brussels sprouts vvas 
wasteful, comparing the acreage yield with that of cabbage ; 
but brussels sprouts were appreciated by the public, whereas 
cabbage was only tolerated, and sprouts were more 
nutrltlOu^, and did not disappear, as cabbage did, with a bad 
winter. When the war broke out a survey vvas made of crops 
regarded .is useless from a nutritional point of view ; but, 
with scarcity of meat supplies, some of these plants had to 
be restored lor their tlavouring value. Onions were the 
lowest of vegetables from the nutritional point of view, but 
15.C0O acres had to be apportioned to them, and altogether 
80,tX’0 acres had to be devoted to crops which the nutrition 
expert would condemn, simply on account of their flavouring 
value for Ihe diab wartime meal. Nobody had attached much 
iinpon.ir.ce to pickles, but pickles were surprisingly popular 
among -Service men. The materials for making pickles in the 
t'-V't had been imported from over-seas, but now a big acreage 
of bind h.ad to be -el aside for this purpose. Of the nutritional 
Value o: Ihe carrot evperls were convinced, and there was a 
I'-^i eSO.CLvl Ions as against a normal 

cTirrols were not very popular, and 
'-‘ken by ihe .Minisiry of Food to 
'..c vartoi. v.iih the result ihat during the last three 


months the consumption had been 50,000 tons a month, or 
double the rate of peacetime. As for peas and beans, unless 
the production of this group was very much' e.vpanded the 
consumption must be much lower than normal. It had been 
arranged to increase the production of dried peas by 45,000 
acres. In normaFtiraes one-third of the supply of tomatoes 
was raised in ‘this country, one-third came from the Channel 
Islands, and one-third from the Canaries. In view of the loss 
of Ihe Channel Islands and the difficulties of. shipping, steps 
had been taken to convert greenhouses devoted to flowers 
to the production of the tomato ; an additional 15,000 tons 
was being raised this year, to be followed by another 15,000 
tons next year. The consumption of cauliflower and broccoli 
was 430,000 tons, an average of 8 oz. a head a week. The 
conclusions he drew as a planner of vegetable production 
were that it vvas impossible to settle the planning on the 
basis of one or other character of the vegetable ; to select only 
those which the nutritional expert said were Ihe best and to 
ignore popular preferences would be quite wrong. 


Effect of Cooking .on Vitamins 
Miss M. Olliveu, in dealing with the effect of cooking on 
the nutritive value of vegetables, said that the housewife should 
have the vegetables fresh, if possible from her own garden. 
Waste must be avoided ; to throw away the outer leaves vvas 
to destroy valuable material. Roots should be cut very thin 
or scraped. Green vegetables should be boiled fairly rapidly'i 
using the minimum quantity of water, and the material should 
not be kept hot. Roots could be boiled, baked, steamed, ot 
fried;’ salt should be added as.it made the vegetable more 
palatable, and soda used with caution. As to the effect of 
cooking upon vitamins, carotene was relatively stable and 
also insoluble in water, and fairly good retention might be 
expected. The main loss of B, seemed to be due to the 
extraction into the cooking water, B, being easily solub.e. 
In most diets, except for cooked vegclables, people did not 
get vitamin C at all. In times of peace vitamin C vvas supplied 
by can’ned foods and oranges, which were now scarce, it 
had been said that vitamin C was easily destroyed, but in 
her experimental work she had found that destruction j 
boiling was very small. Extraction, however, was gtcai, an 
only about one-third vvas retained." There was greater re ' 
lion with green peas and brussels sprouts than with cabbap 
kale. It was possible to get one’s normal requiremen s 
vitamin C in one helping of greens if they .were cooked un 
proper conditions, but housewives should be encouwgc , 
they boiled green vegetables, to retain the cooking % 
use it for soups. The retention of ascorbic acid vvas^ 
higher when the vegetables were steamed, t.hough 
disadvantages in that method on the score of pa ^ . j 
There was rapid destruction of ascorbic acid vvilh co 
cooking or keeping hot. Within forty minutes on y ■ 

60% was retained, and after about aii hour and a i 
a very small proportion. 


Effect of Canning 

The final paper, by Mr. W. B.' Adam, was on 
anning on nutritive value. Loss of ficn 

oods, he said, might occur at any stage of • h . g„rii:; 
he field through the cannery to the table, i,.„, 

he operation known as blanching, which resulted ‘ 

,£ v’aamins B, and C. There vvas slight dedruUiou ,^^ 
itamin C during storage. Canned food , ° • j fie:.! 
vhich were similar in all respects to those • 
hop-purchased home-cooked food, fhe ^ be'. 4 

night be slightly less than in home-cooked 
itamin C the canned vegetable might be sup • ^ 

The Cti.viR.MAN pointed out Ihat in the 
a wartime practicability vvas the 

.Vegetables could not form an entire diet J;' ' uj, 

.xampic, supply any important fat const ,y.,. 

egelables supplied a protein of value at ^ ^ ' y T'-' 
vas a shortage of first-class proteins in chcoe 
iroiein of the green leaf vvas associated 
ellulose, which could not be very easily t ^ :. . 

.as a case for studying and separating nis F 
est of the consliluenis “f ‘ ‘Fu rca'-— ' 'F'.’ 

ompare with vegetables tor nutrients, vv ,^c:: 

time when a good many gardens an 
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turned over from fruit to vcceiables. In the change-over of 
diet whercbv cnIareeJ amounts of borne foodb became available 
and diminibhed amounts of others, the treatment of food by 
cooking or canning became of greater importance. 

The earlier dibCUbsions were reported in the Jounnil. on the 
potato, November 23. 1940. p. 717. and on the composjiion of 
cheese, December 14. 1940. p. S3S. 


CANCER RESEARCH 

^VORK IN PROGRESS 


In the past an important feature of annual reports of the 
Imperial Cancer Research Fund has been the Director's 
criucal remarks on mailers of current interest in cancer 
research. This feature, as many will regret, is absent from 
the most recent report.* that for 1940-1, the scientific 
section being now more strictly limited to the work of the 
Fuad's own laboratories. Nevertheless, it is still possible 
to glean much concerning the present outlook of the staff 
of this the oldest of all institutes dedicated solely to the 
study of cancer. Much of the work is of general interest. 

Brief mention is made of a paper by Dr. L. Foulds 
(“The Histological Analysis of Tumours: a Critical 
Review,'* Anier. J. Cancer^ 1940, 39, 1), which many 
have regarded as of considerable importance. The paper 
deals in a %ery thoughtful way with influences which de- 
termine what structural characters shall be exhibited by 
different tumours. It relates the relevant facts and dis- 
cusses the relative parts played by tumour cells and by 
host tissues. In the past, histological studies have consti- 
tuted a very prominent part of the activities of the Fund, 
and it is evident that such studies are still thought, and 
founi capable of yielding fundamental knowledge of 
cancer. 

Carcinogemc Hydrocarbons 

It will be remembered that Dr. B. D. PuUinger began a 
study of the very earliest changes which are induced in 
mouse skin by carcinogenic hvdrocarbons and that she de- 
scribed cellular characteristics which, appearing as early as (he 
third or fourth day, seemed to be a specific response to the 
presence of these carcinogens. She has now extended her 
investigations. Two more carcinogenic hvdrocarbons have 
been examined and the cellular effects of both have proved 
essentially similar to those of the carcinogens previously 
tested, whilst in a further series of control non-carcinogenic 
substances not one has produced other than quite non-specific 
changes. A singular fact shown by the more recent experi- 
ments is that the potency of carcinogenic hydrocarbons as 
judged by early effects on mouse epidermal cells does not. 
alwavs run parallel with relative tumour-producing potency. 
The significance of the characteristic earlv changes is not dis- 
cussed, and one is left with the impression that Dr. PuUinger 
is not as >ei prepared to claim that they are themselves of 
cancerous nature. 


Mr. H. G. Crabtree has continued his effort to find how far 
the application of compounds which alter the metabolism of 
the cell by inhibiting glycolysis can influence the induction of 
skin cancers in mice by carcinogenic hydrocarbons. One ex- 
periment may be mentioned. In it a preliminary period of 
painting with benzpyrene was followed by a period during 
which chloracetone was applied. At the twenty-ninth week 
there were, in the thirty mice treated in this way, eighteen 
growing tumours, of which eight were epitheliomas; whereas 
in the control group ueated with benzpyrene alone three 
small papillomas were all that could be found. This result 
recalls a phenomenon recently described by Rous and Kidd, 
who tarred the ears of rabbits and found that cells of papil- 
lomata which had regressed and disappeared after tam'ng had 
been discontinued might again become active, even to the 
exhibition of fully malignant characters, under the influence 
of conditions usually regarded as non-carcinogenic — painting 
with turpentine, for instance. 

The problem facing Dr. R. L Ludford has been to find 
why carcinogemc hvdrocarbons which produce cancers in the 


» Tti.nj-CNii-.h Annual Rec^n. frea tic 0£cc,'Rosal 

Col'.csi of Serjeons' Lincoln's Ina Ficiis, W-C.Z. 


livjng body seem not to induce malignant change in cells 
grown in tissue culture, although, as he himself has shown, 
filtrates of fowl sarcomas will readdy induce malignant change 
in (issue cultures of fowl fibroblasts. Under the impression 
that technical procedures may possibly have been at fault 
many improvements have been effected. For instance. Dr. 
Ludford has now used cells taken from closely inbred strains 
of mice, because when such cells are inoculated into other 
mice of the same pure strain antagonistic reactions are 
minimal or entirely absent. Cell cultures have been treated 
with 3:4-ben2pvrene or with meihylchoianihrene over periods 
varying from a few days to six months, but all with entirely 
negative results; inoculation into mice has failed to produce 
tumours. Cytological studies of the treated tissue cultures 
have been made and many derangements of cell division have 
been observed, but nothing really suggestive of malignant 
change has been seen. The problem remains and the work 
continues. 

Virus Tumours of Fowls 

Study of virus tumours of fowls has not been shelved. 
Dr. \V. J. Purdy, who is seconded from the National institute 
for Medical Research, has studied Fujinami tumours growing 
in ducks and has reached conclusions similar to chose 
recently announced, by Dr. Kidd of the Rockefeller Institute, 
who studied the Shope papilloma growing in domestic 
rabbits. Both workers find that vvhen several separate 
tumours are growing in an animal all tend to retrogress 
simultaneously if they retrogress at alL It is thought that 
such simultaneous retrogressions can be co-ordinated only by 
something circulating in the body fluids. At the time the 
Fujinami tumour retrogresses ta phenomenon characteristic 
of this tumour when growing in ducks) the blood serum of 
the host commonly fails to neutralize active filtrate of 
Fujinami tumour. Thus there seems to be no circulating 
anti-viral factor. This leaves the possibility of an anii<eU 
factor responsible for the co-ordinated retrogressions. Dr, 
Purdy and Dr. Ludford, working in co-operation, have used 
tissue-culture methods to investigate this suggestion. Cells 
of the Fujinami tumour were grown in plasma obtained from 
a duck in which a Fujinami tumour had grown well and 
then had just started to retrogress — a lime at which the hypo- 
thetical anti-cell antibody might be expected to have attained 
its greatest potency — -but the tumour cells grew just as well 
and liquefied the plasma just as readily as in control cultures. 
And so we are left with the probability that some elusive 
anii-tumour-celJ influence may be present in the host and yet 
cannot be found by a method which would appear to be 
adequate. 

Oestrogens and Pituitary Changes 

It is known that when an oestrogen is used to produce 
mammary' tumoursJ.n mice the general hormonal imbalance 
which results is accompanied by changes in the pituitary 
gland. Dr. E. Vazquez-Lopez is at present engaged in a 
detailed 'histological study of such changes. He has found 
that in these mice the pituitary changes are more widespread 
than has usually been supposed, appear throughout the organ, 
and are mainly of a character suggestive of hyperactivity. 
Changes originating in the pars intermedia may be specially 
mentioned. In the cells of this region the Golgi apparatus 
is greatly hypertrophied, a fact which is taken as an indication 
of increased secretory activity ; there is increased migration 
of these cells to the pars nervosa, where their disintegra- 
tion results in a correspondingly great increase in the number 
of Herring bodies ; and the migration of these bodies to the 
tuber cinereum and the third ventricle can be traced with 
unusual ease. These Herring bodies, of course, are those 
granules which have been regarded as being, or bearing, the 
hormonal secretion of the posterior lobe of the pituitary'. 

It is known that both the activity of the anterior lobe of 
the pituitary gland and the character of the secretion can be 
changed by nerve impulses which pass by way of thiTcenlral 
nervous system, but details of the nervous connexions are 
for the most part unknown. Dr. Vazquez-Lopez has now 
found in the horse certain bundles of nerve fibres which pass 
from the tuber cinereum to the pars tuberalis and thence, 
probably, to the anterior lobe. The nerve tract passing 
between the pars nervosa and the base of the brain is 
known, but Dr. Vazquez-Lopez has now shown that in the 
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pars ner\osa there are far more nerve fibres than has been 
supposed and that some of these pass into the pars intermedia. 
In both these regions he has demonstrated multitudes of 
ner\e endings. These suggest a funetional activity not fully 
appreciated hitherto. 

Hortega cells have hitherto' been thought to occur in all 
parts of the central nervous system with the exception only 
of the pars nervosa of the pituitary. Dr. Vazquez-Lopez, 
studying conditions in the horse, has now observed that in 
this animal Hortega cells do occur and, indeed, may be seen 
to constitute an important part of the architecture of the 
gland. 

Co-operation in Research 

In this 1940-1 report of the Imperial Cancer Research 
Fund it is pleasing to note once again the generous co- 
operation which exists between the various institutions de- 
voted to medical research. Acknowledgments are found, for 
instance, that for gifts of chemicals Dr. Pullinger is indebted 
to Profs. Kennaway and Cook of the Royal Cancer Hos- 
pital ; that Dr. Vazquez-Lopez is indebted to Mr. Glover 
and the Medical Research Council for provision of pituitary 
glands of horse, ox,' and sheep ; and that Mrs. Holmes is 
indebted to Sir Cuthbert Wallace and Mount Vernon Hospital 
for helpful collaboration in studies of the cause of the 
vomiting which sometimes follows exposure to ,v rays. 
Dr. Ludford of the Imperial Cancer Research Fund has 
co-operated with Dr. Emmens of the staff of the National 
Instituie for Medical Research in experiments demanding 
expert knowledge both of tissue-culture methods and of 
endocrinology. The Fund has maintained its tumour strains 
and placed these at the disposal of workers in different parts 
of the country. 


PHARMACEUTICAL SOCIETY CENTENARY 

COiMMEiMORATIONS IN LONDON 


The Pharmaceutical Society of Great Britain com- 
memorated its centenary on April 15 by a meeting at 
Conway Hall, which was addressed by Sir John Anderson, 
Lord President of the Council. It was preceded by a 
thanksgiving service at St. Pancras Parish Church, at 
which the, vicar of St. Pancras, the Right Rev. Bishop 
Crotty, was the preacher. In his sermon he said that the 
story of the Society was part of the much larger story 
of the development of modern medical science and prac- 
tice from quite empirical beginnings. The history of 
medicine revealed an increasing differentiation of func- 
tions, originally quite confused and unrelated, into the 
stabilized and orderly activities of physician, surgeon, and 
apothecary. The Pharmaceutical Society was a section of 
the great team in the field of healing. By the standards 
it had tipheld it had rendered a service not only to its 
members but to the community. It goes without saying 
that the lesson read at the service was the well-known 
passage from the 3Sth chapter of Ecclesiasticus. 

The assembly later in the day was presided over by Mr. 
Walter Deacon, the president of the Society, who, in a 
brief address, recalled the names of the founders — William 
Allen, the Quaker chemist, and Jacob Bell, whose efforts 
were supported by an army of unrecorded workers. They 
had sought to emphasize the importance of education, 
e.xamination, qualification, professional unity, and dis- 
cipline in a world all too much concerned with purely 
business problems. 

The secretary. Mr. H. N. Linstead, read a number of 
greetings which had been received from professional and 
scieniilic organizations in all parts of the world. These 
included the Royal College of Physicians, the University 
of London, the British .Medical .Association, the Linnean 
Societj, the Institute of Chemistry, and the Chemical 
Sccieiy. The message sent by the British .Medical Asso- 
ciation, signed by the President, Dr. Thomas Fra.ser, 
re.u! : 


- liar tv.o proiosMons base been closely associated 
tiu'c inai'en'.ori.il in the -ersiee of ibe public, and we 
‘ ib.a this iriendly and fruitful co-operation will 
IS ^rstifii.Tg to me to recall that the British 


Medical Association from an early period in your Sock 
history has collaborated with it in work for the advancetn 
of medicine and of pharmacy, which has enabled both p 
fessions to bring benefits to the community.” 

Sir John Anderson’s Address 

Sir John Andefsoti..said that his own connexion with 
Society began in the early days of the National Health Ins 
ance Act, when he remembered interesting discussions on si 
topics as stock mixtures and the pricing of prescriptions, 
the beginning of the last war he was responsible for ensuri 
a continuous supply of all necessary drugs and medicines, a 
there followed a period of close and fruitful co-operati 
between chemists and pharmacists on the one hand and I 
partments of State on the other, with the result that, in sp 
of an unfortunate dependence on Germany before the \\ 
for much of the supplies of drugs and medicines, it « 
possible to get through without any serious or even noticeal 
^shortage. The work embodied in the Therapeutic Subslanc 
Act sprang directly from what was done at that time. At i 
Home Office he had had further contacts with the Society os 
the Dangerous Drugs Act and the Pharmacy and Poisons Ai 
Therefore it was not strange that with this experience of Ihit 
years a member of His Majesty's Government should come 
congratulate the Society on, its achievements and wish it w< 
for the future. U was a matter of historical fact (Sir Jot 
Anderson continued) that the establishment of the Pharm 
ceutical Society arose directly out of an attempt on the pa 
of the medical profession to secure for itself greater pri' 
leges at the expense of the druggists. The pliarmaceulical ar 
the medical professions had some remarkable diflerences. I 
the medical profession there were many organizations concenic 
with the advancement of the interests of the profession, "it 
the licensing of practitioners, or with medical learning, ami la 
General Medical Council, the custodian of educational an 
ethical standards. The pharmacists, on the other hand, p' 
contrived to combine all these functions in a single orgam/a 
tion. How easily they might at any time during the last him 
dre^ years have slipped back into the position of a bod) o 
privileged shopkeepers concerned only with the furtlieranci 
of their material interests I 

As a profession they had certain legal privileges. Sani< 
perhaps thought that those privileges were inadequate and n 
in fair correspondence with their obligations ; but 
did not readily confer exclusive rights upon any section o 
community ; indeed he believed it never did so unless l • 
simple test was satisfied — namely, that the, privilege 
sought was necessary in the public interest. 
of the achievements of the Society, the Lord „|j,. 

that for fifty years — a period of spectacular, almost ti, .^ 
tionary, progress in medical treatment — the Society ha 
tained chemical laboratories under the charge of hig 
petent chemists. Many of the remedies now used in ni ^ 
were the products of the chemical laboratory in con ^ 
the natural vegetable and mineral products whose con P 
had formed the chief part of- the pharmacist s j 

foundation of the new science of chemotherapy ha 
intimate collaboration between the chemist, the -.igatjl 
and the clinician. The development of all kinds 
products had completely changed the work of the p 
Again, in the Society’s pharmaceutical ’qini::;r 

by the late Mr. Neville Chamberlain when he • 
of Health, work of the greatest national •'"P'”’”" T' jui; -si:' 
done, particularly in the standardization ° , V” 
stances and in the field of nutrition. Ihese la 
the only institution in the country where deiern'-*'-''- 

have the vitamin content of foodstuffs and r jL; -a-' 

Among the problems of the reconstructive ^ 

none would make a stronger claim than 'Pose 
nutrition. He touched, finally, on the „ in i::--- ' 

of the Society, and ended by congratulating i 
adherence to the high principles of its four, 
stantial contributions to the common goo . 

“Jacob Bell and Some i.i : - 

A vole of thanks to Sir John Anderson '1 

motion of Mr. F. G. Wells, 'iec-prcsiden , “ ^ , 

R. .Mclhuish, chairman of the BriUsh T 
fcrcncc. The final event was a three-aci i 
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Hugh Lin>tejt!, ihc Seviel)';. sccretarj, cntilleil "Jicob Bell 
and Son’.c Others.’ It rel.rted how \oung Bell formed the 
SodcU acaiiist ere-it oppo'ilion, and went for help to William 
Allen, who became the lUii president. The third act was 
staged at the Croiwi and .Anchor Taiern in the Strand on 
April 15. 1S41, when the following resolution was earned; 

“ That for the purpose of prelecting die permanent inlercsls and 
Increasing the respectability of chemists and druggists an Assocra- 
don now be formed under the liile * The Pharmaceutical Society ot 
Great Britain.’ " 

The audience of 1941 played its part, and when the chair- 
man of that meeting a century ago put the motion tt was 
greeted with loud shouts of “Aye" from the spiritual descen- 
dants of those pioneers. The twelve actors carried through 
their parts extraordinarily well, and the play had its amusing 
passages. 


- AWARDS FOR GALLANTRY IN CIVIL 
DEFENCE 

The award of the George Medal to Dr. H. R. B. Norman, 
lesident assistant physician, St. Thomas's Hospital, London, 
to Mr. P. B. Maling, medical student, and to Mr. H. E. 
Frewer, assistant clerk of works, is announced in a Snpple- 
mettl to the London Gazette dated April 11. 

Dr. H.srry Rcmbold B.vthI-RST Nor.m.v,v, Mr. Petek 
Bromley M-vlixig, and hfr. Herbert Eowts Frewer : ’’ .After 
St. Thomas's Hospital had been hit by a high-e.xp!osise bomb 
it was found that two of the staff were trapped in the 
wreckage. 5fr. Frewer formed a rescue party and was joined 
by Dr. Norman and Mr. Maling. The debris under which the 
men were buried had crashed through the ground fioor into 
the basement. The dispensary stores had been destroy ed_ in 
the explosion and the stocks of alcohol and acids caught fire. 
Gas was escaping from broken mains and masonry was con- 
tinually falling. Nfr. Frewer led the rescue party into this 
very dangerous area. Dr. Norman, assisted by i\fr. Maling, 
burrowed* info the debris and was able to gise morphine 
injections to the injured men. They then continued the rescue 
work and ultimately succeeded in e.rtricatiDg the casualties, 
who undoubtedly owed their Uses to the gallant conduct of 
the rescuers." 


Local News 


SCOTLAND 

Health of AYartime Glasgow 

The latest reftort of the medical officer of health for the dty of 
Glasgow (Dr. A. S. M, Maegregor) covers the year 1939, but 
introduces some matters relal'mg to 1940. The lower death rates 
and reduction in the incidence of common diseases in 1939 recall 
the experiences of London and other cities in the year which saw 
the outbreak of war, but in 1940 Glasgow showed some dis- 
quieting features. The general death rate in 1939 — 13.3 per 
1,000 — was the lowest on record. There were fewer deaths due 
to respiratory and infectious diseases. Acute pneumonia, the 
most common and serious of the diseases of respiration, caused 
S67 deaths as compared with 1,153 in 1933 and 1,543 in 1937. 
Tnere were low death rates from measles, scarlet lexer, and 
dysentery, though the rates for xvhooping-cough and diphtheria 
were higher than these for the preced'ing year. Infant mortality 
fell to SO per 1,000 births, the usual range being between 90 and 
100. Deaths due to puerperal infection numbered thirty as 
compared with fifty the year before. During the first quarter of 
19-tO, however, there was an outbreak of inffuenna concurrently 
with a long spell of severe weather, and these factors gave rise 
to a reiitively severe incidence of pneumonia. By the end of 
January the death rate had risen lo 41.1 per 1,000 of the populaiioa 
and did not fall to normal levels until the end of March. There 
was also a large outbreak of paratyphoid fever with 274 
in Uie city, but only three deaths. For the first time for many 


years measles was prevalent in summer instead of in winter. The 
outbreak expected in November, 1939, did not arrive until April, 
1940, continued throughout the summer, and tapered off in 
-August. In the later port of 1940 diphtheria in Glasgow, in 
common with some other parts of the country, reached its highest 
known prevalence. The medical officer of health considers that 
these experiences cannot be related directly to the 'conditions 
arising out of the war ; apart from the influenza outbreak and 
this prevalence of diphtheria the health of the city was almost as 
favourable as it was in 1939. The Emergency Hospital Scheme 
of the Department of Health has not led to any neglect of ordinary 
civilian needs. Although a large number of empty hospital beds 
have had to he maintained, the number of patients adrnilted to 
the general hospitals of the corporation in 1939 was only 5% 
below what it was in I93S. 

Ediithurgh Gift to Polish Students 

On .April IS in Sir John Fraser's operating theatre at the 
Edinburgh Royal Infirmary, .Mr. James Watt, IJL.D., president 
of the Graduates’ .Association of the University, handed to the 
Polish Medical Faculty, for the use of its students, a set of 
the textbooks which are in common use in the medical curri- 
culum of Edinburgh University. Among those who attended 
the ceremony were Prof. Jurasz, Dean of the Polish Medical 
Faculty ; Principal Sir Thomas Holland, Vice-Chancellor of 
the University ; Mr. W. J. Struibers, secretary of the Royal 
College of Surgeons ; Prof. J. R. Learmonth, of the Edinburgh 
Chair of Surgery ; Colonel Stewart, Supen'niendent of the 
Royal Infirmary ; and members of the Polish Faculty. Dr. 
Watt, in making the presentation on behalf of his Association, 
expressed regret that Sir John Fraser himself could not attend 
as he was detained on business in the South, Prof. Jurasz 
gratefully accepted the books on behalf of his students; he 
expressed warm appreciation of the generosity shown to his 
fellow-countrymen since they came to Scotland, and particu- 
larly thanked the institutions and associations linked with 
Edinburgh University. Sir Thomas Holland said that the 
giving of this nucleus for the Polish Medical Faculty's library 
was an expression of the feelings of 20,000 graduates of Edin- 
burgh spread over the world. The forming of the Polish 
Medical Faculty in Edinburgh was a milestone in the history 
of medicine. 


ENGLAND AND WALES 

Co-ordination of Hospital Sein'ces 

.At the annual general meeting of the British Hospitals Asso- 
ciation Sir Bernard Doc’acr, who has lately been elected 
chairman of council of that body in succession to Sir Harold 
Pink, spoke on hospital regionalization. The Satikey Com- 
mission, he said, limited its findings to the regionalization of 
voluntary hospiuls, hut Lord Sankey had since given his 
public approval to a more comprehensive plan which would 
embrace public authority as well as voluntary hospitals. 
Indeed, the Provisional Central Council set up by the associa- 
tion itself to carry into effect the Commission's report had 
scon realized that full co-ordination of hospital services was 
not possible unless the co-operation of the public health 
services was also assured. Another powerful factor was the 
creation of Lord Nuffield’s Provincial Hospitals Trust, one of 
the objects of which was to encourage the organization cf 
regional councils representative of both types of hospitals. 
Representatives of the Bn'tish Hospitals .Association had been 
appointed to the council of the Trust, and the liaison would 
become still closer with the adoption of sorr.e recent proposals. 
Sir Bernard Docker pleaded for active rezio.nai committees 
in the assodation, which would join effectively wit'ti the 
regional ccundls of the Nuffteid Trust and enable the assoda- 
tion as tepteseniing the voluntary hospitals to play its part 
in this field of poit-war reconstruction. There were some, he 
said, who thought it inadvisable to proceed with regionaliza- 
tion at ail during the war, but he could not s'nare ihauxiew. 
On the contrary, no rime should be lost m building up a con- 
solidated service; that was the view- also of the NuiSeld 
TrusL Plans were being prepared in all dirediens to meet the 
conditions which would arise after the war, and it was most 
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undesirable that in the field of hospital service such action 
should be defecred. The duty of the British Hospitals Asso- 
ciation was to ensure that the special position of voluntary 
hospitals was recognized and to take its part in framing any 
scheme for the co-ordination of the hospital services of the 
country. With that in view, the close co-operation of the 
association with King Edward’s Hospital Fund for London, 
the Nuffield Trust, and other interested organizations was 
necessary for the formulation of an agreed policy. It was 
announced at the meeting amid general regret that Mr. 
R. H. P. Orde had retired from the position of honorary 
secretary of the association on account of ill-health, and 
tribute was paid by the chairman to his services in various 
capacities to the voluntary hospitals extending over a period 
of forty-two years. Mr. 1. P. Wetenhall, house-governor of 
the West End Hospital for Nervous Diseases, had been 
appointed to succeed Mr. Orde. 


Some Food Facts 


The Wartime Nutrition Bulletin,' which in March reached 
its seventh issue, contains an interesting summary of the bread 
position. A brown loaf of 85 "o extraction from the grain is 
to be marketed, and probably also the “ fortified ” loaf, 
which contains the synthetic vitamin B, but none of the other 
members of the vitamin B group which exist in wholemeal 
btead. The normal pre-war sale of brown bread is, however, 
reputed to be not more than 10% of the total. The Bulletin 
also gives a full analysis of the milk situation, particularly 
the shortages which occurred at the end of last year in 
Brighton, Manchester and other Lancashire towns, Lincoln, 
and South Wales. One cause for this is said to have been 
the official delay in fixing prices and in making known the 
plans for distribution of foodstuffs. This delay, which seems 
unfortunately to have occurred again this year, makes farmers 
tend to slaughter rather than to increase their stocks. The- 
prevalence of mastitis also greatly diminishes the milk supply 
— to an extent of some 4 to 7% and a sum of £2i- million 
a year, though only £5,000 is being spent annually in research 
on methods of combating the disease. The shortage was 
partly overcome by diverting milk from milk-drying plants, so 
that the sale of liquid milk is said to have risen by 18%. 
This increase may not be shared equally throughout the com- 
munity. The Oxford Institute of Statistics reports, on a small 
sample of working-class budgets, that between May and 
October, 1940, there was a decline of 11 or 12% in consump- 
tion. In the summer months there is, of course, a milk 
surplus, which is to be Used in cheese manufacture, but this 
is unlikely to bring the cheese supplies to normal. This is 
unfortunate, since with rising prices many poor people may 
be consuming little animal protein. Prof. Bowley found that 
when the bacon ration was 8 oz. only a small minority of 
working-class families took their full quota. 

Because of the necessity to conserve shipping space, much 
potential first-class food will now be wasted or diverted to 
commercial purposes. Palestine in 1939-40 sent us only 8 
million boxes of citrus fruits as against 15 million the year 
before. Much of Jamaica’s banana crop will be destroyed or 
processed for commercial use. In West Africa in 1940, 20,000 
tons of cocoa were burnt, though Britain has undertaken to buy 
and market the whole Nigerian and Gold Coast crop for the 
duration. The Government has also arranged with the French 
Cameroons to purchase cocoa, bananas, and coffee, the 
bananas and coffee to be disposed of locally. In the British 
Cameroons the restriction on banana exports is likely to lead 
to diminished plantation areas ; bananas may be dried and 
powdered and used locally for bread-making. 

As against this somewhat pessimistic picture, communal 
feeding is increasing steadily and nutritious food is thus being 
provided cheaply ; in some districts free meals are available 
for the poorest sections of the community, and at a cost of 
3d., 4d., and 5d. for those who can afford to pay. The 
charges and arrangements vary considerably from district to 
district, so that it is difficult to give a composite picture — but 
the general trend, cheapness with nourishment, is in the right 
direction. 
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d by the Children’s Nutrition Council, membership of 
^r annum : inquiries should be addressed to the Hon. 
. east Common, Harpenden, Herts. 
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At a meeting of the Royal Academy of Medicine in Ireland 
on March 7, the chair was taken by the President, Dr. R. H. 
Micks, and Dr. P. T. McNally read a paper on the effecls 
of sulphonamides in the urine. 

He summarized in vitro experiments on the action of sulph- 
aniinmide, sulphapyridine, sulphathiazoje, and sulphmethylthiazole 
on the growth of Proteus vulgaris. Staph, pyogenes, Bact. coli, and 
Sir. faecalis in urine, and remarked that the results closely followed 
those of in vivo experiments. None of the drugs had any effect 
on the Sir. faecalis, but mandelic acid was usually successful in 
dealing with this infection. On the other three organisms sulpha- 
pyridine had the most effective action. Sulphathiazole in vitro 
had proved disappointing against Staph, pyogenes. 

Prof. T. W. Dillon asked at what concentration efficient 
bactericidal action was obtained. Sulphathiazole was absorbed, 
and excreted, much more rapidly than sulphapyridine. Dr. 
Oliver Fitzgerald suggested that urine was not a dependable 
culture medium when determining the bactericidal action of 
sulphapyridine. Mr. J. C. Flood observed that urine might 
contain bacteria as a result of e.xcretion from the blood stream 
or direct extension from an infection of the genito-urinary tract. 
He asked whether normal urine were itself bactericidal, and in 
what form the drugs were excreted. He thought it important 
to remember that the disease was not in the urine, any more 
than a respiratory disease was in the sputum. Dr. A. R. Parsons 
was disappointed that no good results had been obtained for 
Sir. faecalis. American journals had reported very good resulis 
with sulphapyridine. He thought that half the sulphanilamwe 
dose was eliminated unchanged and the other half as the aceijl 
derivative. 

The President hoped that Dr. McNally would collaborate 
with the clinicians ; simple pyelitis was in everyone s min ■ 
Most workers had found it not difficult to dear up the urine wi 
the older drugs, but pyelitis had a definite tendency to clear up 
of itself. It was difficult to apply laboratory vvork to ’ 
for one reason they sufl'ered from thirst if their fluids were 
restricted. Satisfactory clinical results could often be 
if the amount of fluid were increased without increasing 
amount of the drug. He asked if the pH should be vane w 
the drug selected and whether there were significant resis 
to these drugs. , 

Dr. McNally, in reply, said tliat bactericidal action 
almost entirely on the initial inoculum used ; he had ' ’ 

the pH and had found that an alkaline urine produce 
results with all the drugs. (An annotation on this subject appeu 
in the Journal of April 5, p. 521.) 


Hyperventilation Syndrome 

Dr. D. K. O’Donovan, in a paper on hypnrv^C'i*^''®^,^ 
lutlined the symptoms and treatment, and dividcu 
nto a hypersensitive group, who developed «a 5 

han two minutes, and the larger group whose s 
lormal. He then described three “ hypersensitive , in 
me the sensitivity was aft'ected by relatively , .fc;irciumi 
ilood calcium and the patient was cured by large oo 
ihosphorus, and vitamin D by mouth. Anot ® ^-ofunt 
ovv blood chloride due to vomiting. The „„ nnal-iti®^ 

a the clinical picture of parathyroid tetany, and JP 
etany was closely related to the other tetanies. / jinjaejik 
ihosphate after the subsidence of symptoms was 
or the hypersensitive group. ralcium 

Dr. E. Harvey mentioned the importance o pj. 

lalienls who suffered from fainting attacks, a 
J’Donovan had considered the effect ol ' ii-inny 

latient might have a fairly normal calcium an ^ p^jnni ie^ 
ecause of an overbalance of potassium an Inbel-J 


P. T. O’ Farrell said that these cases 


niigli' N _ 


ilepsy or hysteria. Dr. W. R- was th- i 

any should be controlled in children an aji- 

chnni«;m nf tpriinv in alkalosis. ‘Dr. D. 
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whether ansonc who had h\pcr\entilaiion for long enough would 
go into tetany ; he belie\ed hysterics sometimes did. Prof. 
J. M. O’Connor said that in these patients the pH of the body 
had lost its normal steadiness. When the pH first rose the 
respiration decreased and the central nenous system became 
peaceful ; why then did it become e.\cited when the pH went 
still higher ? Tlie insulin comulsion followed the fall in meta- 
bolism produced by the insulin. Dr. .Alas Thompson mentioned 
that acapnia might result from the depth or the rapidity of the 
respirations, as in cerebral haemorrhage, pneumonia, and possibly 
in hypoglycacmic coma. H> pen emilation might occur if an iron 
lung were not properly adjusted — and also in tased acidosis, but 
he had r.eser obsened the syndrome in these cases. Dr. Ouser 
Fitzgerald refeaed to adrenaline as a producer of tetany and 
of the known relation between potassium and adrenaline; he 
asked if calcium had any similar relation. 


Correspondence 


Rehabilitation of the Injured 

Sir. — Mr, E. A. Nicoll, in his most \aluable article f April S, 
p. 501), has again proved that the months and years of 
incapacity which so often follow industrial injury can be 
avoided by properly controlled rehabilitation. He has con- 
firmed the experience of Dr. Moore at Crewe and of .Mr. 
Griffiths at Greenwich. Within a few days of reading his 
article I visited the Rehabilitation Centre at .Mansfield and 
found twenty or thirty miners working hard, developing 
muscles, mobilizing joints, overcoming inertia, and co-opera- 
ting enthusiastically with their very capable physiotherapist, 
Mr. Colson, C.S..M.M.G. None were willing to admit of bore- 
dom ; all were happy and cheerful ; all were on their way to 
recovery. What a contrast with the miserable victims of 
industrial injury who tread their weary path from one consult- 
ing room to the ne.xt, who are reported upon at monthly inter- 
vals, and vvho, having lost the will to recover, steadily become 
enmeshed in the medico-legal web. As 1 have written else- 
where, "With the stimulating atmosphere of friendly rivalry, 
the enthusiasm of the crowd which contrasts so sharply with 
the helpless despair of the individual, and with carefully 
graduated physical stresses, mote can be done by a few weeks 
of rehabilitation treatment than by months of ‘ light work ’ or 
years of massage.” 

The tragedy is that, knowing the solution to, the problem, 
we are failing to apply it. In days of peace 200,000 fractures 
were sustained in this country each year. Allowing for in- 
juries other than fractures, the figure should be doubled or 
even trebled, and with the increased risks of war we may vvcil 
find that the figure e.xceeds half a million. Rehabilitation 
treatment is available for thirty men at Mansfield, for thirty 
at Crewe, and for thirty at Greenwich. MTiat is happening 
to the other 499,000 odd? .A great army of industrial workers 
is being wasted at a time when man-power is of such vital 
importance that vvorhen are being called upon to take their 
place in industry. Rehabilitation centres must be established 
forthwith at every place where fractures are treated. 

It is to be noted that remedial workshops are not rehabilita- 
tion centres. Similarly, occupational therapy centres are not 
rehabilitation centres. Useful as these additional measures 
may be. the basis of rehabilitation depends upon direcL con- 
tact between surgeon and patient. .As .Mr. Nicoll so rightly 
emphasizes, the individual must be inspired, his conndence 
rnust be gained, he must leant that recovery will come by' his 
own unremitting efforts. Only after that are remedial work- 
shop.s, occupational therapy centres, and group exercises by 
P.T. instructors of any value. — 1 am, etc., 

Liverpool, April 15. R. W.vTSON-JoNES. 

Sir, — lb vnur leading aniele on tehabililaiion of the injured 
(April 5, p. 519) mention was made of three rehabilitation 
centres, each for a particular trade; Berry Hill HaU tor miners 
the L.M,S. centre at Crewe for railway workers, and the .Albert 
Dock Hospital for seamen. .May I point out lliat the Albert 
Dock centre is not restricted to seamen, the majoritv of cases 
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arc in dock labourers or workers in the various factories in the 
dock area, and comprise members of a large variety of trades 
associated with heavy industry. 

The running of a clinic of this nature emphasizes certain 
difficulties more than does a clinic such as Mr. E. .A. Nicoll 
describes (p. 501) at Berry Hill Hall. When all I'ns patients 
come from the same industrial organization and the clinic is 
part of that organization, it appears possible to exert control 
and discipline in employing set exercises, but in a clinic whic.n 
caters for patients from any source, with a purely voluntary 
attendance, an attempt to make the men pull weights and per- 
form strenuous physical exercises may lead to slackness and 
irregular attendance. Dr. Bohler relied almost entirely on 
remedial exercises, but his clinic was run with a military 
discipline that no English workman would tolerate. Undis- 
guised exercises, moreover, sometimes have a bad psycho- 
logical effect on the patient, emphasizing disability and pain, 
and causing despondency when recovery is slow, .At a mixed 
clinic, iherefore, especially where the majority of patients are 
not removed from their home surroundings to what approxi- 
mates to a convalescent home, pure remedial exercises may 
be difficult to employ as the basis of treatment. By the greater 
use of recreational activity, selectivity suffers to a certain 
extent, but some graduation of effort can be achieved by a 
good trainer, and greater co-operation is obtained from the 
men. It is found that a large proportion of patients will 
recover with general measures, and the few that do not 
respond satisfactorily can be then tried separately on set 
exercises. 

Occupational therapy, the third method of treatment men- 
tioned by Mr. Nicoll, is probably the most difficult to attempt 
in a clinic recruited from all and sundry. For instance, at 
the Albert Doc’x clinic a garden was started, but the majority 
of men required a bribe of beer to work in it. They thought 
that their u’me would be better spent in their own home 
gardens. On one occasion, when the men were asked to help 
remove a heap of coal that had been dumped accidentally on 
the playing area; there was a complaint leading to a conflict 
with the local trade union leaders. 

.A fourth and most imponant part of treatment is psycho- 
logy: in fact, it may be said that all forms of physical treat- 
ment will often fail if this U neglected. First, as Mr. Nicoll 
emphasizes, the workman must be convinced that getting well 
is hard work and a whole-time job. Secondly, every attempt 
should be made to relieve his mind of financial worries and 
despair of getting another job when he is discharged from 
hospital. Under the influence of these two factors, slight pain 
and physical impairment, insufficient in themselves to prevent 
a return to work, can cause total disability and make futile 
all efforts directed solely to bone alignment and muscle func- 
tion. They contribute largely to the considerable time-gap 
(sometimes years) that exists between the duration of hospital 
treatment (regarded by many clim'cs in their statistics as the 
date of cure) and the time off work, NO injured workman 
can be honestly regarded as recovered until he is aciually 
doing work of a similar nature to his pre-accident employ- 
ment. The ideal to aim at is never to discharge a workman 
except into a job that is vvaiting for. him, and then to be 
prepared to take him back for further treatment if, after a 
week or so, he finds he is still unable to do the work. This 
is the only way that true statistics can be obtained. It would 
pla'y havoc with many claims of successful end-resulu and 
quick recovery times, but it would greatly diminish the large 
number of compensauon claims heard in the courts one. two, 
or even three years after the patient has been discharged fit 
for work from the hospital. The man returns to work sooner, 
knowing that if any residual pain and stiffness prove dis- 
abling he vvill be taken back by the hospital without preju- 
dicing his compensation payments or his position with his 
firm. 

At the .Albert Dock Hospital considerable success has been 
achieved in obtaining the co-operation of emplovers bv 
means of which a man can be told that a job is waiting loV 
him as soon as he is fii, thus removing from his mind at the 
commencement of physical treatment a very real obstacle to 
recovery. On one or two occasions men were so worried 
about debts incurred since their aeddent that all attempts to 
get them m for work failed, and they, seemed bound to join 
the ranks of the permanently incapacitated. The offer of 
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bvmpalhetic eniplo\er to settle their small debts and provide 
them with work caused a dramatic recovery, and' a happy, 
competent workman was restored to industry. 

There are very few' true mahngereis, and the number that 
deliberately seek compensation claims can be materially re- 
duced by suitable psychological treatment. However, there 
is a serious danger to success from the touting agents of 
certain firms of solicitors. These hang around fracture clinics 
attempting to undermine the patient's confidence in the dis- 
interestedness of the medical staff, and persuade him to put his 
“ case " in the hands of the solicitors they represent. I have 
known patients to fall under the influence of these men imme- 
diaielj on arri\al at the hospital, even before they have been 
seen by the doctor on duty. 

In conclusion, may 1 suggest that the value of rehabilitation 
treatment is not confined to the recently injured. Old cases, 
perhaps of years’ duration, with gross deformity, and appar- 
ently a permanent liability on the Stale, often do surprisingly 
well. The knowledge that at last someone is taking an 
interest in their “ case.” combined with the strengthening of 
muscles allowed to grow weak from disuse and the atmosphere 
of cheerful expectation of recovery that should pervade every 
rehabilitation clinic, will sometimes restore a hopeless chronic 
to partial or full work in a surprisingly short time. One or 
two of these cases in a year will handsomely repay a firm for 
any financial aid they give to the clinic or the injured 
workman. — I am, etc., 

G. R. Butterfield, F.R.C.S.Ed., 

Late First Assistant. Albert Dock Hospital 
Fracture and Rehabilitation Clinic. 

London, April 17. 


Transfusion of Red Cells 

Sir. — I n the present emergency the frequent occurrence of 
shock in patients injured in air raids necessitates the main- 
tenance of large stocks of plasma in blood “ banks.” When 
plasma is prepared the erythrocytes are usually discarded. 
It is apparently not widely realized that the red cells can 
be used effectively for raising the haemoglobin level in anaemic 
patients not suffering from shock. In fact, concentrated cell 
suspensions have certain definite advantages over whole blood 
for patients whose haemoglobin is low but whose blood 
volume is not reduced — for e.xample, pernicious anaemia, 
aplastic anaemia, haemolytic anaemia, purpura, or post- 
haemorrhagic anaemia when the bleeding has stopped and the 
blood volume has been restored from the tissue fluids. 

Since the volume of cells from 500 c.cm. of whole blood is 
approximately 250 c.cm., including the residual plasma (the 
exact volume depending on how’ completely the plasma has 
been separated), it follows that the rise in haemoglobin after 
the transfusion of a certain volume of cells is about twice that 
which follows the transfusion of the same volume of whole 
blood. Alternatively, to produce a given rise in haemoglobin 
it is necessary to transfuse red cells in only- half the volume 
of whole blood required for this purpose. Accordingly, the 
transfusion can be completed much more rapidly with de- 
creased risk of left ventricular failure and pulmonary oedema. 

It should be pointed out that the red cells should be utilized 
as soon as sedimentation is far enough advanced for plasma 
separation — twenty-four to forty-eight hours after withdrawal 
of the blood, which is stored for this period at about 4’ C. 
The cell suspension then contains the majority of the white 
cells and thrombocytes, and the residual plasma contains com- 
plement. Hence the suspension of red cells from a litre of 
blood has been found as effective in controlling haemorrhage 
as half a litre of fresh blood. It might be thought that a 
concentrated red-cell suspension of this kind would be more 
difficult to transfuse than whole blood and might involve 
increased danger of capillary blockage. Actually, we have not 
found this to be the case, using an efficient filter such as is 
supplied by most transfusion services. As a rule, however, 
wc add about 100 c.cm. of sterile saline to the cells from each 
pint of blood ; this reduces viscosity and the saline leaves the 
circulation before the transfusion is completed. 

We have given transfusions of concentrated red-cell sus- 
Penvions to many patients suffering from primary and post- 
anaemia, invariably with satisfactory results, 
o e tr-n^tuiions of red cells from two to five pints of blood 


have been given in one to tw'o hours, the exact amount de- 
pending on the severity of the anaemia. 

The object of this letter is to call attention to a melliod 
of transfusion whieh combines economy of blood with, in 
suitable cases, actual therapeutic advantages. — Wc are, etc., 

St.snley D.svidson. 

The University, Edinburgh, April 17. C. P. Stewart. 


Crush Injuries 

Sir, — In common with your other correspondents 1 would 
like to congratulate the various authors for their work carried 
out in difficult circumstances on uraemia following crush 
injuries. There would appear to be a general idea that the 
syndrome has existed unobserved in civil practice, and pit 
accidents are put forward as a likely source. However, no 
instances have been cited since the articles appeared in the 
Journal of March 22, and I write to call attention to two cases 
published under the title of “ Renal Lesions from Traumatic 
Shock,” by Husfeldt and Bjering in 1937 [Ada med. 
sctnitl., 1937, 91, 279). Both patients sustained fracture of 
the pelvis and damage to soft tissues. Shock developed in 
both, yielding to transfusion of citrated blood. Death 
occurred on the eighth day with a rising blood urea, hyper- 
tension. oedema (in one case), and general signs of uraemia. 
The urine was very scanty, of low specific gravity, and con- 
tained casts and a few erythrocytes. Renal function tests gate 
very low results. At necropsy no injury to kidneys or urinary 
tract was found. Microscopically the chief lesions were empti- 
ness of the glomerular capillaries and degeneration of the . 
epithelium of the tubules, in some of which granular-coloured 
pigment was present. Husfeldt and Bjering showed that 
incompatibility of blood could be reasonably ruled out in their 
cases by the preliminary tests, and further staled that the 
clinical manifestations and necropsy findings were not those 
characteristic of a fatality following a transfusion with an 
incompatible blood. In two of the eases reported by the 
M.R.C. Subcommittee in ihz' Journul neither blood nor one 
of its derivatives was employed in treatment. This 
improbable that one of these substances is responsible for the 
uraemic manifestations. In contrast to the air-raid casua tiei 
the duration of crushing was short — a matter of minutes rat e 
than hours — and shock treatment was instituted soon a 
injury. — I am, etc., 

Glasgow, April 15. - 

Limb Compression Ending Fatally in Uraemia 

Sir, — W ith reference to the case of limb compression 
fatally in uraemia, which was especially -I. -ni) 

Journal of March 22 (p. 434) by Drs. R. 

O. M. Solandt because no blood transfusion had bee ’ 

I noticed that the child had had three 
times-normal serum made from the pooled sera o 
A, B. and AB donors. I realize the serumj^ 
donors is free from agglutinins, and also that , 
fiom a mixture of A and B bloods may be 
from agglutinins, but I see no reason to suppose t a 
are in any way lessened by mixing A and B s , 

agglutinogens in the red cells have already ee 
as had apparently been done in this case. ^ PPssiHy 

It would appear to me that the serum . j,j.gpiisly ^ 
not free from agglutinins, and when '-^-..jiaiely b)' 

concentrated form would be excreted .almos ■ red 


I excreted atmoM 

he kidneys and might cause haemolysis of t e cju>i 

tells. This may be another e.xplanation ot inc v 
of “transfusion kidney” reported in -nd pla^f 

tompression. I should like to know if ^ htref 

tre tested for the presence of agglutinins uncoffln'h'’ si 
Crush injuries due to falls of roof are 
toliiery districts ; 1 have always treated (reaUhih’.- 

onic saline and glucose as well as ycctal 

L am wondering Why more use was no apparchfi) 

he cases reported. These cases of occurred w 
o blockage of the renal lubulw. R “ . [.jj case 
lilatation of the renal tubules in an “ . .-o ^J ani, 

itlemplcd by spinal or splanchnic ana ^ ^ EdW.u 
N ewport, Mon., April 12. 
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Crush Injuries and Renal Failure 

Sir. — I n the of crush injurv reported in the Journal 

of March 22 there is c%idence to suceest that, whatever the 
mechanism, the result of the injurv is to produce intra- 
\ascuiar haemolvsis. Many of the patients passed blood- 
stained urine soon after admission to hospital. Though 
jaundice has been reported so far the blood bilirubin in the 
caio quoted b> Beall, Bvwalers, BeUe>, and Miles was 
slightly raised. 

Prof. Baker has shown* that post-rransfusional urinary sup- 
pression is due to e.xcretion of haemoglobin with a urine of 
high acidity and salt concentration. Under these conditions 
the e.xcreted haemoglobin is convened to a granular deposit 
of hacmatin which obstructs the renal tubules. He al'O 
showed that, conversely , it the urine be alkaline no haematin 
granules are formed. 

Thus it would seem that in these crush injuries more atten- 
tion might profitably be given to the reaction of the urine, 
and that the aim of treatment should be to maintain an 
alkaline urine. — I am, etc.. 

T. Dinsovle. 

March 29. Surgeon Lieutenant, R2\'.V.R. 

Blast Injury- to Lung 

Sir, — I should be grateful if >ou «ou!d allmv me space to 
comment on certain matters of fact raised by Dr. G. R. 
Osborn (April 5, p, 506). 

1. W'hen a bomb bursts in a confined space reflections from 
the walls increase. both the impulse of the blast wave and the 
lime for which high-pressure values are sustained. Assuming 
that the walls are blown out, this increase in time is, how- 
ever. only a matter of some thousandths of a second. On 
the other hand, if the force of an e.xplosion is insufheiem to 
break the walls in an ** average*’ house (that is, if the explosion 
is a small one) the blast wave is reflected from wall to wall 
until its energy U absorbed and its pressure falls to that of 
the normal atmosphere. In the first case blast injuries would 
be of little clinical interest, since people in the room with 
ihe bomb would almost certainly either be killed or also 
suffer from severer injury due to agencies other than blast. 
In the second case it is unlikely that people in the room would 
be directl) hurt by the blast, for, as both e.xperiment and 
critical field observation have shown, if the pressure is in- 
sufficient to knock down walls of ordinary thickness and con- 
struction it would also be below the threshold at which lung 
damage occurs. 

Dr. Osborn is misleading in treating a house in which an 
explosion lakes place as a single unit. Lest his remarks about 
the extensive risk of the direct effects of blast in houses cause 
alarm, it should be stated that when a bomb of small or 
medium calibre bursts in a room so much energy of the blast 
is absorbed in shattering the walls that the pressure outside 
the room is as a rule relatively small, and relatively harmless 
from the medical point of view. This has been found both by 
experiment and by careful analysis of actual incidents in which 
people have been in rooms adjacent to one in which a bomb 
has burst and blown out the intervening walls. With all 
except the very heavy types of bomb, primary blast injuries 
are unlikely outside the room in which an e.xplosion occurs 
or in open passages leading from such a room. Primary blast 
injuries in houses from bombs falling outside are only likely 
when the bomb is so big and the pressures so great that the 
houses are completely demolished. 

2. Dr. Osborn states that there is “ no justification ’’ for my 
reported remark {JournaU January 18, p. 94) that at sixty oV 
seventy feet the blast pressures in the open from a “large” 
bomb cannot directly harm even though they may be suffi- 
cient to damage walls and windows. Paradoxically, he also 
stares that this view is usually true. The justification for the 
statement is that it is based on actual observation. It is not 
usual to publish the sizes of bombs. Nevertheless it can be 
stated that since it is necessary' to multiply the charge eight 
times to double the distance at which a given pressure will occur 
(a law to which 1 referred in my paper to the Royal Society of 
Medicine'*) the threshold distance, for “ primary -blast ” funs 

1537. 1. !3W). * 

»2ucicrnuo, S., t'rcc. ray. See. MgJ., tS4l, 34. ITi. 


injuries even for the largest bombs now occasionally used is 
unlikely to e.xceed, say. 150 feet in the open. 

Human beings are very much more resistant to the-primary 
effects of blast than are most building materials. Further- 
more. in so far as an evaluation of the positicn is possible 
on the available facts it can be stated that, at the same dis- 
tances and from the point of view of the direct effects of 
blast, a man in a room in which an explosion occurs is worse 
off than a man in the open; whereas a man in a room 
adjoining one in which an explosion occurs is tetter off than 
he would be in the open. 

3 Not academic interest but practical need made it urgent 
to discover how blast c.xercises its primary effects on the body 
and to what extent its direct effects can be observed in air- 
raid casualties. We have taken no pains to belittle, as Dr. 
Osborn suggests wehave, or to e.xaggerate the importance cf, the 
problem. Owing perhaps to lack of knowledge of the circum- 
stances under which his cases were injured, knov-tedge which 
Dr O^bom suggests is not only unnecessary’ but perhaps mis- 
leading. It is doubtful, as my colleague Dr. Krohn suggests 
below, whether Dr. Osborn's paper has in fact much to do 
with the direct effects of blast — e.xcept in so far as it speculates 
about the subject. His cases reveal no evidence of direct 
blast injury as the term should be used, and much evidence of 
more understandable forms of trauma due to secondary and 
tertiary effects of blast — violent displacement, falling mafcnry, 
and secondary missiles, any or all of which, as I have empha- 
sized before, may cause lung injuries that in many respects 
resemble those caused directly by blast.' It is probably to 
such agencies mainly that most lung injuries in air-raid 
casualties are due. WTiatever their cause, however, it is neces- 
sary. as Dr. Osborn points out, that their presence should not 
be overlooked. — 1 am, etc., 

S. Zt;cK£S.vt.v.s'. 

Department of Human Anatomy, Oxford, April 21. 

Sir, — ^T here can be no question that many varied forms of 
trauma to the thorax, as well as the blast from high-explosive 
bombs, can produce haemorrhagic lesions in the lungs without 
causing any obvious injury to the surface of the chest. It is 
also clear that, whether the direct action of blast, or falling 
on to a hard surface, or the impact of fiying masonry is 
responsible for the injury in air-raid casualties, ail three 
immediate causes depend on the explosion of a bomb. 
Finally, it is apparent that, however the lung injury is caused, 
the means of diagnosing it clinically and the methods of treat- 
ment are likely to be similar. 

These general points Dr. G. R. Osborn rightly brines cut 
in his article in the Journal of April 5 (p. 506), He appears, 
however, to deprecate attempts to look more closely into the 
matter, and ex cathedra suggests that, as a rule, blast plays a 
direct part in causing injuries to people removed from bombed 
buildings (presumably forgetting that explosions have not 
occurred in a very high proportion of what are called bombed 
buildings). 

it is permissible to use Dr. Osborn's series of eight fatal 
cases to test this generalization. No details about external 
or internal injuries are available for one case. Of the remain- 
ing seven: Three had fractured skulls — one of these cases, a 
girl of 17, appears- to be the same as that described by 
Osborne in a previous paper.* In the present account Osborn 
Slates* that a fractured skull was the only external injury. In 
his earlier paper he refers to abrasions of the right hand- 
One had a fractured skull and fractured ribs. One had mul- 
tiple injuries from secondary missiles, with a penetrating 
wound of the chest, and a forearm “ blown off.’* One had 
multiple penetrating wounds, four of which pertora^d the 
skull, and four ribs were also fractured. One had a perfora- 
ting wound of (he chesL 

* Some degree of imrapulmonary haemorrhage was found in 
all but one of the seven cases (the exceptional case being 
one of the three with only a fractured skuU). Of these sue, 
four had either perforating wounds of the chest or fractured 
ribs. These obvious chest injuries (and falls or crushes prob- 
ably associated with them) might well have been the cause of 
the observed inirapulmonary haemorrhages.” Clearly, too. the 
remaining two cases with fractured skulls must havV suffered 


* Gstcra, G. S... S/vii-i Me±c^ iS40, 2, 317. 
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violent e.\ternal trauma, which, it is. also known, may cause 
lung damage without any apparent external injury. 

It is, of course, possible that part or all of the observed 
lung lesions may have been direct effects of blast. Since, 
however, this possibility must remain speculation, it is sorely 
safer to suppose that the more obvious trauma to which the 
casualties were subjected was responsible for the pulmonary 
lesions, and that blast played only a secondary part, if any 
part at ail. 

Another point in Dr. Osborn's account which suggests this 
conclusion is the fact that Cases 1 and 2 were beside each 
other when the house they were in collapsed. The blast 
pressures sustained by these two casualties were probably, 
identical, and while there is individual variation in the lesions 
caused by a given pressure, probably the most satisfactory 
explanation of the different degree of lung damage would be 
that the injuries were not due to blast acting on people of 
different physique, but to falling masonry or debris, the effects 
of which might well have been different for the two persons. 
It is particularly in this sort of case that the exact history of 
the incident, which is rejected as misleading by Dr. Osborn, 
would in fact have been of value — not perhaps to the clinician, 
for the patient soon died — but perhaps to the pathologist and 
experimental worker. 

Furthermore, Dr. Osborn emphasizes the importance of the 
severe damage to abdominal organs which occurred in four of 
his cases. It should be noted that while about 40% of animals 
exposed to blast showed abdominal lesions these were u.sually 
only small patches of petechial haemorrhages in the intestinal 
wall ; serious tears or ruptures of abdominal organs were 
rare.' Since the animals were undoubtedly blasted (in the 
sense that the term relates to explosions) and yet failed to 
show serious damage to the abdominal organs, it appears pos- 
sible that the severe visceral lesions described by Dr. Osborn 
were not due to the blast but to the impact of a more obvious 
crushing agent. 

Dr. Osborn remarks that lung injuries are “ now only too 
common in hospital practice.” even though the number of 
such cases reported already would seem to be remarkably 
small. The publication of detailed informatipn concerning 
these cases would be very valuable and mote likely to bring 
solution of the problems closer than speculation unaccom- 
panied by experiment. It may be added that Dr. Payne 
reports in the Journal of April 12 that he has seen no blast 
injuries in a series of 226 air-raid casualties. 

There are two methods which may help us to decide the 
imporfancS of blast in causing injury. (1) Rupture of the 
tympanic membrane will often be present if the patient were 
close enough to suffer at all seriously from the effects of 
blast. The eardrums of air-raid casualties should always be 
examined. (2) While fat embolism does not appear to play 
any part in causing the experimental lesions due to blast," 
there is evidence that it does so in cases due to direct trauma. 
Robb-Smith’s simple and effective post-mortem test' for the 
presence of fat emboli may help to differentiate the two types 
of injury. 

Some other issues raised by Dr. Osborn are perhaps treated 
more dogmatically than is justified at present. Thus the ques- 
tion of whether the haemorrhage into the lungs is progre.ssive 
or not cannot be answered by a plain yes or no. Any haemor- 
rhage in any part of the body may be arrested or may con- 
tinue. There can hardly be more justification for saying that 
all h.aemorrhages will stop than for saying that all will be 
progressive. Moreover, while it is very likely that the pressure 
component of the blast wave is the important factor in causing 
injury, the physics associated with the sudden and extremely 
brief-’impact of a wave of high pressure on such a compli-, 
cated system as the thoracic contents are anything but obvious. 
Dr. Osborn writes that “ to understand the lesions described 
for blast in animals and man there is no need to assume that 
blast has any mysterious properties.” Yet he refers later to 
“ the peculiar behaviour of blast on houses,” This is an 
unusual inversion of the more reasonable. doctrine that, while 
we can often define with accuracy the effects of a given 
agent on inanimate objects, the responses of the human body 
to the same stimulus are generally more difficult to unravel.. 
Finally, surely Dr. Osborn does not really mean os -to 
believe that in determining the severity of in juries “ the state 

• Uubb-Sniilh, A. H. T.. toneef, , 1341. 1, U5. 


of the patient is probably of greater importance than f 
size of the bomb or the distance from it." Whether the bon 
is 500 lb. or 50 lb., and the distance 50 ft. or 10 ft., a 
surely more important than being thin and naked, or obe 
and heavily clothed, at either of those distances. — 1 am, etc., 

P. L. KR0I1.V. 

Department of Human Anatomy, O.'tford, April IS. 

Treatment of Bums and Scalds 

Sir, — F rom the numerous letters that have appe.ucd in 111 
Journal recently on the treatment of burns, and from Ih 
number of local remedies advocated, one can only conclud 
that up to the present no local application has been foun 
that can be safely recommended to the profession for tb 
routine treatment of burns. Everyone seems to be agree 
that tannic acid rightly applied — that is, after thoroug 
cleansing of the skin — is probably the best remedy of al 
But what appalling results one meets with after the indiscrirain 
ale use of that extremely c.xccllent application tannic aci 
jelly, which is nosv to be found in every household! 

The question arises, then. Is there any application that on 
can safely recommend in all cases? .Almost more intporiati 
still. Is there any application that one can safely recomnicni 
to first-aid parties? I believe that the only preparation tha 
meets all the requirements, not only as a first-aid me.isur 
but also as a routine ire.atmcnt of burns, is aeriflavine emul 
sion, 1 in 1.000. I have used this preparation now for a con 
siderable lime to the exclusion of all other forms of loca 
treatment and have never been disappointed. It possesses tin 
following merits: it is safe, it is soothing, it is antiseptic, ant 
healing takes places more quickly than with any other loca 
application that I am acquainted with. — Tam, etc.. 


Battle, April 13. 


T. I. HouiNS. 


Epidemic Gastro-enteritis 
Sir, — ^The problem of epidemic 
described in the report by Lieut.-Colonel A. H. V- 
and Captain D. J. Davies (April 12, p. 554), is OM » 
has confronted all general practitioners J 

and the value of the report seems to lie in ^ 

bacteriological and epidemiological findings. As in “ 
state, these findings'"" suggest perhaps a virus i*’*®®.'. 
to influenza, or perhaps influenzal gastro-enteri 
Identical cases to those reported have been bj-H 
year, and the opportunity of observation in a n” ‘ \ 
is valuable, since large numbers are not seen in g ■ 
lice, nor arc the opportunities of laboratory aids P*- 
busy practitioner. . , ,, some 

The cases seen have shown many diverse , jju, of 
of which are not mentioned in lhe_ report and a ' _ 

may not be related to the one infection, but a ) 
occurred in the .same patient, either at the 
frequently preceded or followed on the ,. fcspiri- 

The following appear to have been anJ/w 

lory catarrh, bronchitis and pneumonia, 'o aaJ 

diarrhoea, epigastric discomfort and ''‘'‘V*®“’ 
fibrositis (” muscular rheumatism,” ®^P®®'^ / popliicfl*' 
neuritis (localized — e.g., supra-orbital or ®' . j^iois phi' 

and low back pain chiefly affecting the sacr - > 
persisting for one or two week.s). "Two ® , ijjjgp i hue 
joint swellings similar to acute P ,-jjratc sswP*-' 

noted several cases of acute conjunctivitis ° • lt,o gaim' 

one case commencing with this and deve P I, 3 J on; 
symptoms three days later. Almost 
constant feature — namely, redness an j^cop- 

fauces. All the cases seen cleared up r.ipm ). it; 

tion of those more severe respiratory localized t;"'?''' 

older patients. Several cases showed dcfini c i dillcreaw'- 
ness in the right iliac fossa and were sypiplonn. 

from acute appendicitis, but the , opigasuie RS'®'.' 
often accompanying tenderness „ iJidcrnesi. “ ’ 

were as a rui; present. This a^P«nifi=i| ^ lyfaph^d 
reasonable to suppose, was due to i tondh o'' * - j 

tissue in the appendix similar to J* I incubation ,f‘,j 
In these cases among the general pubhe^d'O 


and infection by direct eontact ' j- tjul in i , 

those mentioned by the writers of not the iden”®®' 
the contact developed the related, 
of symptoms. 
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Finally, as mentioned abo\e, the opportunity of pathological 
investigation presented in the military camp is valuable, and 
seems to stress the need for a medical service on the lines 
suggested earlier by Dr. S. Terry Pvbus iSuppIemefit, March 
15, p. 29) in which central clinics and laboratories vvould give 
those opportunities of investigation at preicnl denied to a 
busy general practitioner. — I am, etc., 

BricrfielJ, Lancs, April N. 

Incubation Period in Cases of Gastro-enteritis 

Sir. — L ieut.-CoIoneI A. H. D. Smith and Captain D. J. 
Davies (April 12, p. 554) give an interesting account of an out- 
break of gastro-enteritis among troops. 

I have seen fon>-seven cases this winter with svmptoms and 
signs as they describe. 1 have not the facility for examination 
of the stools in each case, but I have had negative reports in 
four cases. These observers pul the incubation period at 
thirty-six hours to seven davs. Many of the cases I have 
seen have had an incubation period of twent>*four hours. I 
have no recollection or record of any case in which it was 
longer than four days. In one family the father had been 
away on business and staged with a family where the infec- 
tion was in progress. He returned home one evening and was 
himself ill in the night, E.xacUv twentv-four hours after his 
return home one child look ill, and the other three persons 
in the house were all attacked within four days. These, of 
course, may have been infected by the husband or by later 
infected persons in the household. All had been inoculated 
with T.A.B. two months previously. This family history' is 
almost typical. 

I agree, loo, with the sporadic distribution of the infection. 
I cannot narrow it down to contamination of milk or food. 
— I am, etc., 

Leeds, April 14. R- A- Mlrrvy Scott, M.B., B.Ch. 

Digestive Disorders in the Forces 

Sir, — I was very’ interested in the article by Lieut-Colonel 
J. Gibson Graham and Captain J. D. Olav Kerr on digestive 
disorders in the Forces (March 29, p. 473). We do not fully 
understand the cause of peptic ulceration vet, but the stress 
and strain of modem life seems to be a predisposing factor 
in many cases. Hence it seems astonishing that men should 
be accepted for service who have had definite ulceration pre- 
viously, not to mention haemaiemeses, perforations, and 
gastro-enlerosiomies- 

Surely it is plain to see that a few weeks of Army life may 
undo perhaps* > ears of treatment. As the authors point out, 
many of these men were able with care to carry out a normal 
and useful civil life. If such men are accepted they will rapidly 
be occupying hospital beds, be no use at all as soldiers, and 
have weeks of treatment in front of them before they are able 
to return to their civil occupation again. 

It is to be hoped that medical boards will in future reject 
all who suffer or have suffered from this serious and painful 
complaint. — I am, etc., 

Sheffield, April 13. J. A. Wood. 

Obscure Nervous Effects of Air Raids 

Sir. — I ha\e read with great interest Mr. Tom Hartisson’s 
letter on this subject (April 12, p. 573). If it could be arranged 
for these cases to be examined by a competent rhinologist I 
belie\e if would be found that all, or nearly all, of them were 
suffering from chronic sinusitis. The combination of con- 
cussion — whether blast or impact — with sinusitis seems to pro- 
duce a forme frusle of encephalitis leihargiea. — I am, etc., 
London, %V., April 16. H. CRiCHTON-ilrriER. 

Malarial Therapy for Epilepsy 

Sir. — W ith reference to your annotation on the treatment 
of G.P.I. (March 29, p. 456), the late J. C. Ramsay (/. merit. 
ScL, 1929, 75, 257) treated with malaria at Clarbury ,\fental 
Hospital six cases of epilepsy, four of which showed the 
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haemoclastic crisis. Four patients showed a temporary reduc- 
tion of fits with a subsequent increase during observation 
periods exceeding seventy-five days after the final malarial 
paroxysm. In two cases amelioration of the mental condition 
occurred. — I am, etc., 

April 2. Rudolf. 

Con™lsion Therapy by Electricity 

Sir.— Dr. James S. McGregor (April 12. p. 571) takes as 
the basis for his criticism of faradic shock therapy his own 
statement that this treatment was fully insestigated in the 
nineteenth century. And a casual reader might be justified in 
assuming that in advocating it I am as culpable as if I had pro- 
posed to reintroduce the strait-jacket and the whip into 
psjchialric practice. But on closer investigation one soon 
realizes that the nineteenth-century methods were not identical 
with those described in my article. The details of Allbutt's 
technique, which Dr. McGregor describes, illustrate this point 
very well. Allbull (1S72) passed a galvanic current for ten 
minutes through the patient’s head in order to obtain a 
“ tranquillizing effect.” This is surely quite different from the 
method that 1 described, the differentiating features of which 
are; la) that the procedure is used as an aid to psycho- 
therapy ; and (6) that a period of psychological stimulation is 
produced by a series of short faradic shocks, followed by a 
period of depression produced by barbiturate anaesthesia. In 
fact the only similarity I myself can see between these two 
methods is that both make some use of electricity in the treat- 
ment of mental disease. And incidentally they have this point 
in common with the electric convulsion therapy which Dr. 
McGregor champions so ardently. Surely if we are going to 
follow Dr. McGregor in condemning faradic shock therapy 
because something vaguely similar was practised in the 
nineteenth century, we must also decry Berger’s electro- 
encephalography because Caton in 1875 showed that electrical 
changes occurred in the brain, and his work aroused very little 
comment, 

I was interested to read Dr. McGregor’s e.xpIanation of the 
method of production of the convulsion which I described. 
He says “it was possibly brought about by summation of 
subliminal stimuli.” But the “subliminal stimuli” were 
applied at intervals of twenty-four hours, and summation is 
generally not supposed to occur if the interval is longer than 
twenty-thousandths of a second. So I feel that in making this 
suggestion he is taking up rather an unorthodo.x attitude to 
the accepted views on the physiology of the nervous system. 

As for Dr, McGregor’s allegation that my statements 
regarding the dangers of convulsion therapy were “unwar- 
ranted " and “ misleading,” it seems that he wrote his letter 
without bothering to consult the four references which I gave 
in support of those statements. And also it is apparent that, 
although he is so well acquainted with the West Riding Lunatic 
Asylum Medical Report for 1872, he is unfamiliar with the 
issue of the Journal of .Menial Science for 1941 (p. 230) in 
which Cook and Sands give eleven references to papers on 
spinal fractures resulting from convulsion therapy. I envy 
Dr. McGregor his good luck in having induced 1,800 major 
fits without the occurrence of any complications. But at 
Winson Green Hospital we make a routine radiological 
e.xamination of every patient before and after a course of 
convulsion therapy, and I am sorry to say that out of 1 01 
patients, with 1,015 convulsions, we have had 21% of cases of 
fractured vertebrae. A more detailed account of these facts 
is in preparation for publication. 

Finally, I must refer to the only valid criticism contained in 
Dr. McGregor's letter — namely, that faradic shock therapy is 
rather painful and unpleasant to the patient. I am of "the 
opinion that it is no more unpleasant than chemical con- 
vulsant therapy, hut some patients certainly do become 
apprehensive and express their dislike for the treatment in no 
uncertain terms. However, the unpleasantness per se cannot 
be regarded as a contraindication to any treatment, otherwise 
we would have to veto a large number of the routine mani- 
pulations of surgery. The important factor in everv case is 
the therapeutic efficacy of the treatment, and if the results 
arc good enough they may well justify a decree of unpleasant- 
ness far e.xceeding that of faradic shock therapy. 
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In conclusion. I would say that at the present time our 
ignorance in this field of shock therapy far outweighs our 
knowledge. We do not know how the convulsions arc caused, 
we do not know why they produce therapeutic results, there 
has been no final evaluation of those results, nor do we yet 
know all the dangers of the treatment. This being the case, 
every investigation is welcome which attempts to throw light 
on the problem. And the results of such an investigation 
should be criticized in a scientific manner, in order to distil 
from them whatever small particle of truth they may contain. 
— I am, etc., 

Birmingham, April 15. Gerald Caplan. 


Treatment of Scabies 

Sir, — The aetiological agent of scabies is the itch mite, or 
acarus. The acarus lives upon the skin, which is penetrated 
only by the female parasite. The male dies after copulation 
and the female after the ova (fifty in number) are laid. In 
four to eight days the larvae are hatched and the cycle from 
egg to adult takes seven to thirteen days.' The ova are laid 
in burrows in the epidermis, and the larvae on hatching bore 
into the sides and floor of the main burrow. 

The parasiticide must be brought into contact with the 
ova, larvae, nymphs, and parasites, or these must be removed 
mechanically in order to effect cure. This is materialh 
assisted by using a soap, such as soft soap, with an oleatc or 
stearate of potash, which is a strong keratolytic. 

The classical treatment of scabies uses sulphur as the para- 
siticide, but opinions vary as to the strength to be employed. 
Roxburgh' advises 5 to 10%, Andrews' 10 to 15%, and Hoff- 
mann' 25%. The customary course takes three days. Modi- 
fications of the sulphur treatment have been used, such as 
mitigal and kathiolan. The treatment with sulphur has in 
recent years been to some extent superseded by benzyl ben- 
zoate (a distillate of balsam of Peru). The benzyl benzoate is 
prescribed with equal parts of soft soap and isopropyl alcohol. 
A course of this treatment takes twenty-four hours. A rote- 
none preparation has recently been put on the market. This 
treatment requires two and a half days. 

The aini in the treatment of scabies is the achievement of 
cure in the shortest time possible without the production of 
dermatitis medicamentosa. It is an established fact that sul- 
phur will produce dermatitis, but this should not occur if the 
treatment is limited to three days. It is claimed' that the. 
benzyl benzoate treatment, lasting for one day only, is free 
from the danger of dermatitis, and it was hoped that similarly 
the rotenone preparation would not cause irritation in the two 
and a half days required for treatment. In my own c.xperi- 
ence I have found that sulphur will produce, a cure in three 
days, and that with few e.xceptions there is no following der- 
matitis. In the case of the rotenone preparation, however, 
two and a half days’ treatment appears almost invariably to 
give rise to dermatitis. Benzyl benzoate treatment if limited 
to twenty-four hours is apparently free from following der- 
matitis. 1 am not satisfied, however, that a cure is achieved. 
The reason for this statement is that 1 cannot conceive, nor 
have I found in practice, that all the ova, larvae, nymphs, and 
parasites are reached by the parasiticide. As the larvae are 
in subsidiary burrows running from the main burrow, it seems 
to me impossible that all these subsidiary burrows are opened 
up and all the larvae killed. If some larvae remain untouched 
they will mature, and only if treatment is continued will they 
in their' turn be killed. ,It is not the strength of the parasiti- 
cide that is important but its power of penetration. I believe 
that it would be illuminating to compare a series of cases 
treated with benzyl benzoate with one treated with sulphur, 
both over a period of twenty-four hours. 

In conclusion 1 should mention that any twenty-four-hour 
treatment must be very thorough, and the preliminary bathing 
and breaking down of burrows must be effectively carried out. 
This appears to me to be difficult of attainment in ships at 
sea. On the other hand, anj three-day treatment, depending 
to some extent on the maturing of the parasite, does not neces- 

* Roxburgh, A. C. (1937). Co/ii/non Sk(ii Diseases. 4ih cd., Lewis, London. 

* Andrews, G. C. (1938). Diseases of the Skin. Saunders. Phtladclphia. 

* Vloflmann. E. (1957). Die Behandluitg der Ilau(~ und ^GeschUcIttkeank- 
heiten. Marcus and Weber, Derlin. 

* King, R. E. (1940). Briiish Medical Jourmd. 2. 626. 


sarily have to be so carefully done, nor is the bathing t 
immense importance. This type of treatment is, I feel 
suitable for use at sea. — 1 am, etc., 

R. Workman Carsl.\ 
April 7. Surgeon Lieutenant, R.N 

National Wheatnieal Bread 

Sir, — ^Therc is to be found in this week’s Radio Tii 
e.xcellent half-page advertisement of the virtues of the 
grain flour.. It is brief; it is non-technical ; it is 
written’: it is issued by the Ministry of Food. It end 
the words, “ Order it from your baker.” How encor 
when advertisers recommend to our people their an 
food and not the output of the patent medicine 
factu'rers. But how disappointing to find that the ba 
not “ playing,” for a tour of the bakers’ shops askii 
national wheatnieal bread and quoting the Ministry of 
produced answers thus: (1) 1 am not baking this loaf; ( 
lirown loaf is practically the same ; (3) There is no di 
for this. So now what? Is a good piece of public 
work to fail through non-collaboration at the retail end 
-A little judicious canvassing by the profession would 
to be indicated here: a few kind words to the local b 
and in the houses of the patients a certain disapproval o 
mass of meaningless starch — the white loaf ; a suggestio 
what was, until recently, the traditional food of Er 
is a source of well-being and very pleasant to eat. — I am, 
Henley-in-Arden, April 15. 

An Unusual Case of Diphtheria 

Stu, — One of us (M. G.) was called out to a child, as 
months, suffering from a “ sore mouth.” It had a tempe 
of 99.8°, and on examination a sore-looking sloughy pate 
seen surrounding the right central ' and lateral incisors, 
throat was absolutely clear. The patch did not look 
theritic, the face was not greyish, and there 
nothing about the case to suggest ifs true nature. The 
were discoloured at the point where the condition app 
to have started, which was not surprising, as the chiic 
been artificially fed and was soriiewhat rickety. The com 
was obviously not thrush, and a tentative diagnosis of Vim 
angina was made. Sulphapyridine was given, as it wa. 
that the child was rather young for nicotinic acid, in 
condition improved markedly and the patient w.as o 
much better. , . 

The case was so unusual and the appearance so un 
that the other of us was called into consultation, 
unable to make up our minds definitely', althoug 
felt that it must be either a 'Vincent’s angina qr an • ^ 
of some infection, probably streptococcal, 
mentioned. At this time the patch was n^nshlj’ n 
half an inch in diameter. ' It lay both .he 

the teeth. Diphtheria was considered, but, desp ^ 
gestive temperature, the general picture and the ag 
virtually ruled it out. The same applied to thrus . 
ance alone settling the matter. We sent a swab f 
to the county pathologist for examination, ano , , -jf, 
to find that it yielded a pure culture of o- ' P 
further careful search was made for signs i ^^^^1 
there was nothing beyond a slight and 

colour. The child was given 20,000 units of .j'pjijpstii 
improvement which it was already showing 
was much accelerated. .. . (jyi we I 

Neither of us is aware of another case i 
facilities for a search of the literature. . ^ jniall ic 
unusual site, the fact that it is ,^,1;. County 
which was most thoroughly immunized oy .^^1 jn apP' 
Services only last year, and that it was so aniount 

ance make it worth recording. We sec , ,jjio 
diphtheria, much of it not typical, or of 

in which there is any suggestion of a memo it 

spots larger than the usual, however . ^||.^.p|ococcal 
may be. As the negative cases ‘ %hink th'd', 

;ive sulphanilamide we judsc I® 


i-e sulpnamiamioe lor udge ‘ . 

danger of pneumonia) in those w Q^j-js/onall)' ’ 
tiphtheritic,- and antitoxin' to the nientid'’‘^'% 

vrong; but we have found that ‘h" ,hat vbei" 

,uch a powerful curative effect on true d.phtb« 


April 26. 1941 


CORRESPONDENCE 


TKXBiurijH 549 

MiDtCAL JOCR-NAl. 


ijet a po>iti\c diajinoNii over the telephone the ca^ h so much 
improved that ue give antitoxin more a^* a matter of con- 
science than as a nccevvirv remedv. — We arc, etc., 

AsDRtw Kefalvs. M.A., M.B 
Blaciiavon, Mon. Mvlrick Goldin. M.B. 

Repair of Lacerated Eyes 

Sir. — I read with great intere.-t the paper b> Mr R. 
Lindsay Rea (.April 12, p. 555). The author of this ingenious 
operation is not Kuntze but Kuhnt. The success dependN upon 
the rtap of conjunctiva being not perforated. If the con- 
junctiva is torn, the bridge mav be prepared with the base 
only being adherent, the top being free and being fixed to 
the raw or roughened wound of the eveball. During the last 
war, in the Russian Army, 1 often had to operate on eves 
where no conjunctiva was available or the conjunctiva was in 
a bad stale as a result of trachoma. In mv desperation 1 
tried a free flap from the mucosa of the lips of the patient, 
carefully cutting awav all fat and leaving onl> the mucosa and 
submucosa. The result was e.xcellent and no infection followed. 
The submucosa surface, of course, is to be applied to the 
wound. — 1 am, etc., 

London, E.I. April 13. Pi^ES. 

Medical Planning Commission 

Sir, — I n this Division during the past months much lime 
has been spent and will continue to be spent in general 
meetings of the profession and meetings of subcommittees in 
discussing the future of medicine. AH members of the profes- 
sion are invited to participate. By this means our knowledge 
and e.xperience of the problems concerned are enlarged and our 
views are crystallized; we are in close touch with our local 
representative on the Planning Commission, who is thus kept 
informed of the opinions of his particular community, and it 
is proposed to submit any memorandum which may he drawii 
up as the result of our deliberations to the Commission and to 
publish it more widely. Apart from the benefits which we 
derive from these deliberations, and which we may be able to 
pass on to others, we feel that we are doing something to clear 
the ground for later action when those of our colleagues who 
are now away on Service return. 

My committee has requested me to make this communica- 
tion so that others — and especially those, who are away on 
Service — may know that some constructive as well as destruc- 
tive work is being done, and we have no doubt that similar- 
work is being done in many' other Divisions. The place of 
British medicine has always been high and in many respects 
unique. It is the responsibility of every member of the profes- 
sion to contribute his pan towards ensuring that changed 
social and economic conditions do not find us unprepared. 
There is such an abundance of work to be done that too many 
cannot be engaged upon the discussions and deliberations 
essential to the achievement of the best medical services. — 
1 am. etc., 

John T, Ingr.vm, M.D., F.R.C.P.^ 

Leeds, April 15, Chairman, Leeds Division, B.iM.A. 

Sir. — The Chairman of the Council stated (.April 12, p. 569) 
that the work of the Planning Commission will be tested as it 
proceeds “and the views of the Divisions and Branches will 
be invited before coming to any important conclusions.” For 
this purpose it would be very useful if a summary of the data 
which the Commission and its committees use could be pub- 
lished in the Journal as soon as possible after they have been 
considered. This vvould give members time to weigh the evi- 
dence before meetings of Branches are held, and it would 
enable them to send to' the Commission some information 
which might not otherwise reach it. The Journal might not 
be able to publish correspondence arising out of the sum- 
maries, but members would have a real chance to test the 
Commission's work by considering slowly — not hurriedly — the 
same evidence as the Commivsfoners. — 1 am, etc.. 

London, W.l, April 15. M. -Alston. 

Sm. — In the weekly space devoled'to the Medical Planning 
Commission it is a relief to note an increasing emphasis upon 
detailed suggestions likely to be helpful to the Commission 
as actually constituted. The Commission will, I feel, enjov 


the fulle.st confidence of the profession as soon as its /noiIu> 
opt'rantii is seen to be elastic and not hide-bound by precedent 
and tradition. Mr. H. S. Soultar in his reassuring letter (.April 
12. p. 569) voices the need for the fullest possible criticism 
of the Commission's findings whenever and however these 
come to be divulged ; but he assumes too readily, in my 
opinion, that the ultimate submission of these findings to 
various branches of the profession and to B.M.A. Divisions 
will provide adequate discussion and consideration. The 
experience of many members with regard to two pre-war 
** reforms" does not bear this out: three years ago, over both 
the “Medical Service for the Nation" plan and the subse- 
quent proposals for limited panels for medical aid in child- 
birth the profession as a whole was presented as nearly as 
possible with jails accomplis. In the former case the main 
details of the scheme were first seen by many doctors through 
public advertisements in the Radio Times, while in the latter 
the frantic eleventh-hour discussion which centred around 
“ Ministry of Health Circular 1705 ” made it quite clear that 
the rank and file of medical practitioners felt they were being 
“sold." and in this they were loyally supported by their 
colleagues specializing in obstetrics and gynaecology. So much, 
then, for that method ; it is unpopular here. 

I fee! strongly that the numerous complex problems raised 
by the present situation require the fullest possible ventilation 
in the light of day before any concrete proposals are put 
forward as well as afterwards. To say "the views of the 
Branches and Divisions have been fully consulted and are in 
agreement on all major points, etc.," is all very convincing 
in theory and. on paper, looks the height of democratic form 
and thoroughness ; in actual fact, as a little anamnesis con- 
cerning the average B.M..A. Branch meeting on any vital issue 
will reveal, such a procedure is the very reverse of thorough. 
Need we so hastily condemn "the pathetic suggestion of a 
questionary ”? 

Without trespassing too freely on your valuable space I 
should like here to give vent to my own personal fears regard- 
ing the pitfalls of a State Service. 1 feel there is a real 
danger that all the bureaucracy of the present public health 
services will lend to be incorporated. Let me quote two 
e.xampics: (u) Under the present E.M.S. arrangements surgical 
cases are transferred daily, often at an hour's notice, from beds 
in the voluntary hospital to a near-by municipally controlled 
hospital : yet, from this munidpal hospital these same patients 
cannot be sent home for at least twenty -four hours after I have - 
discharged them as fit. (6) Under, the existing "inelficienl” 
system, soon to be consigned to the museum of antiquities, 
a practitioner or surgeon is accessible, in person or by deputy, 
to all his patients for twenty-four hours a day and seven days 
a week untrammelled by a single inch of red tape. In many 
of the public medical services which have already invaded 
spheres of private practice the week-end and the bank holiday 
are as sacrosanct as in any shop or otEce, and — this is the 
vital point — but for the collateral operation of the old and 
tried “G.P. ” system the shortcomings of the newer service 
would have been more apparent than hitherto. 

Finally, 1 think that the Commission as at present consti- 
tuted and without access to all possible shades of opinion will 
lend to organize the new health services from spedalisi down- 
wards instead of from the lowliest practitioner upward^. Lerr 
therefore, our watchword be; “Seek ye first" the keen, 
observant clinician, unhampered by even as much bureau- 
cratic control as under existing N.H.I. arrangements, with far 
belter pay than under the present panel system (or, at any rate, 
with regional discrimination should capitation fees be adopted), 
a minimum of unessential clerical work and a ma.xirnum of 
opportunity for extending his knowledge and for applying 
his wealth of clinical material to scientific advancement : con- 
summate this product of S.CKX) years of patient evolution in 
every comer of the globe, the general practitioner: and you 
need have no fear for your hospital policy, your consultant 
and public health services, for “all these things shall be added 
unto you." — I am, etc., 

HuddeiMield, April 14. ‘ W. E. Thomrndn. 

Sir, — 1 believe that some of your correspondents are unduly 
-disturbed about the high proportion of " consultants and 
specialists'" appointed as members of the Medical Planning 
Corami«<ion. It has been my experience, acquired, 1 must 
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admit, very largely in the United States, that efforts to raise 
the standards of quality in medical care have usually come 
from men who have specialized. And the first consideration 
in planning the medicine of the future is that the .quality of 
care shall be improved. This is the peculiar contribution 
which our profession is qualified to make. The administrative 
and economic aspects of medical care will, whether we like it 
or not. be largely determined by laymen. Since good medical 
care cannot be cheap, it will be an important function of 
your Commission to inform the public on the prerequisites 
of good care; the importance which we attach to hospital 
and laboratory facilities, and the need for every doctor to have 
access to these and to the opinion of his colleagues who have 
specialized whenever he feels such an opinion to be in the 
interest of his patient. Also we must insist on the impor- 
tance of medical research. 

1 heartily agree that the younger members of the profession 
should be represented, since they have the greater stake in the 
future of our profession. If they are not adequately repre- 
sented on the Planning Commission it is only reasonable to 
suppose that they will form their own organization and 
present, if they feel it necessary, their separate recommenda- 
tions. — I am, etc., 

Dclmar, New Yoik, March 4. J- Rosslyn Eari*. 

Safeguarding the Medical Services 

Sir, — T he maintenance of the medical services is of greater 
interest to the nation than is the welfare of individual practi- 
tioners. Only when the cumulative effect of an increased 
numbk of individual disasters threatens to jeopardize the 
efficiency of the services will the Government find reason for 
concern. In such case, what more natural course could it 
follow than take the whole profession under its wing and 
form a national medical service? The profession, in strait.s, 
would have little power to dictate terms. 

Is it not the duty of those of us who have suffered little 
from the ravages of war to see to it that the position of 
the individual members of our profession is so secured that 
such a calamity becomes impossible. The steps so far taken 
to this end have been dictated by the experience of the last 
war, when it was discovered that absentee members suffered 
loss to the •benefit of those who stayed at home. These 
measures have, for a variety of reasons, among which may 
be mentioned bombing and the migration of populations, 
come short of expectation. Some home members, for whom 
no provision has been made that is not subject to the hap- 
hazard of coincidence or accompanied by the stigma of 
charity, have suffered even greater loss than absentee members. 

In this unprecedented situation the threat to the effective 
running of the medical services must be met with unprece- 
dented, even novel and revolutionary, measures. The im- 
mediate threat is to individual members of the profession. 
But the maintenance of their welfare is as essential to the 
medical services as the care of the soldier is to the prowess 
of the battalion. As this is a matter in which the Govern- 
ment is interested, a claim to their co-operation in the follow- 
ing .scheme is not unreasonable. The suggestion is briefly: 
That a demand for an additional percentage of his income- 
tax payment be made to each member of the profession (it 
doe.s not seem likely that it w'ill need to.be a large one); that 
this additional payment go to the formation of a fund; that 
from this fund payments be made to medical men whose 
incomes, ceteris paribus, have fallen below a certain percentage 
of their pre-war incomes — say, below a half — to raise them 
to two-thirds (with certain limitations) or, alternatively, to 
ensure to each member a subsistence. - 

Such a scheme has the virtue of: (1) Being simple, unerring, 
and fair in its exaction of tribute. (2) Calling for no casuistry 
on the part of the home practitioner in determining between 
lueiiin and iiiuin in his relationship with the absentee practi- 
tioner. (3) Affording more prospect than the present arrange- 
ment of a livelihood to the absentee on his return, and giving 
it to the home practitioner also (the retention of practices 
being dependent now not only upon the attitude of patients 
but also upon their migration). (4) Covering all grades of the 
profession— consultants, specialists, G.P.s. (5) Making more 
^.vsy rhe transfer of anyone to the E.M.S., whether that transfer 
-'Ua'iiT'' national emergency or personal 

f ') Abolishing the humiliation of receiving charity^ 


(7) Protecting the profession from an impoverishment that 
might make it (or, at any rate, many of its members from 
necessity and others from commiseration) too ready to accept 
a national medical service that meets the requirements of 
an oligarchy of statisticians rather than the - taste of -the 
public and the profession itself. (8) Comp'en.sating the 
Government, via the Exchequer, for the clerical work en- 
tailed through the extra income.it gathers from the taxation 
of the amounts allocated. — I am, etc., 

Glasgow, April 18. W. MelVILLE CHRISTIE. 


Medical Man-power 

Sir. — With reference to your leading article (April 12, p. 
559) dealing with the very important question of our decreas- 
ing medical reserves, might 1 suggest that pooling of the 
talents of medical men and women in the civil and fighting 
Services is often possible, and that this would go a long way 
to solving our difficulties. 

Fully and partially mobilized medical units are oflcn 
stationed for considerable periods in the vicinity of towns with 
large and under-staffed civil hospitals. These units, compris- 
ing many hundreds of medical men. 'are for the most part in 
reserve and not functioning in a medical . capacity. Their 
officers, separated from clinical work, tend to become bored, 
and. with the passage of time, their efficiency suffers. If they 
were temporarily attached to civil hospitals lhey would supply 
a pressing need and at the same time maintain unimpaired 
their clinical capacity. A few officers would have to be 
retained at their units for administrative purposes; the training 
of the medical personnel as a whole could be kept up by 
short concentrated coursc.s. and their services lent when not so 
engaged. 

A major objection to such a procedure might be that such 
units must be prepared at short notice to proceed to a theatre 
war.' Such'h difficulty could be overcome by other iiiiils 
in the process of formation taking over the civil functions o 
their predecessors, or, where this is not possible, a 
senior medical s(udenls could be on tap to fill the jum 
vacancies during the period of transition. 

Doubtless there are many other ways in which co-opera i 
could be effected, but the procedure outlined above, owing 
the large numbers of medical personnel involved, sn 
prove important.— I am. etc., . 

Hatfield, April 14. 


Nurse^ Anaesthetists 

Sir.— Mr. F. MacG. Loughnane (March 22, p. 
upheld the nurse anaesthetist. Surely, xyilhout any > ■ 

criticism of the nursing, profession, to hail the ad\en ■ 

nurse anaesthetist to the hospitals of this country is • 
grade step. The calling of the anaesthetist ^ 

essential one. Those who have seen the tragcdie.s a 
difficulties which result from the badly Jhat 

thetic, the tired anaesthetist flustered and perspiring, i 
for the safety of the patient and the sniMth 
the theatre the expert is an essential. I nave i 
the belter the surgeon the greater the recognition g 

anaesthetist. ,1 ^ opcfT 

The surgeon’s income is not derived alone "“‘’I .mjenb 
tions he performs, but from consultations; 

and graduates for higher degrees, arbitration on a 

etc. The anaesthetist who gives his whole 
specialty has only the private anaesthetic ro gf 

derive his income, and is lucky if he can ng,-cssi'>' 

the surgeon's operation fee. In- many cases tl c 
augment the income by private general P’"'"'!' ^ m |,o,piul 
reason why the anaesthetist cannot undertaK 

W'ork. , . , rtiYirientlv iiniirr- 

The answer is that if anaesthesia is to be jnac>‘ 

taken in hospitals the hospital authorities^ must p - Jo, 

theti.st a reasonable salary, not £20 or £50 “ l,ij very 

The anaesthetist can then give his whole but aba 

important work’; not only important to . fv h^s nii>- 

to the student, w'ho so often learns to anaes c . ^„„,ggo 


arns to anae-sm^.-- -• 
of his teacher, and 


akes rather than by the advice 

ssistant surgeon, and clinical tutor would a c 

- . 4. » !•_ I mipniii 


sity and not a “ luxury 
ipccialiSts in anaesthetics. 


‘^"Wrr'roughnaiic 


the 
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^/Lilton treatment of wounds 

T/z/5 treatment pjvceeds by three stages:— 


1 . AHLTON 509S SOLUTION 

Thorough cleansing and mechanical removil 
of all infected plasma pruteids, necrotic tissue 
and pus. Milton (up to 505^ solution) dis- 
solves this detritus and rapidly sterilises the 
clean surface. .As a hypertonic saline it 
produces profuse fluid exudation. 

" Tlw process of ntechatiical cleansing is of 
mosi advantage in v.'onnds containing sloughs 
" and w veell served by solutions containing 
“ chlorine or liberating oxygen, both of zuhiclt 
“ tend tc disintegrate and detach necrotic 
“ tissue." — Lancet, iJay 4, 1940.* 

" The most rapidly acting antiseptics are the 
" halogens and those liberating nascent 
“ o.vygen." — Lancet, April 27, 1940.* 

■' Profuse fluid exudation can be deliberately 
“ produced by applying hypertonic soliitioiis 
" of salt." — Lancet, May 4, 1940.* 

2 . AHLTON 5‘ro SOLUTION 

The clean wound is kept sterile by an isotonic 


antiseptic protective layer, applied by dress- 
ing, irrigation or immersion. In this mild 
aqueous medium a normal granulation 
proceeds and exudation ceases. 

•' The proper vehicle for an antiseptic to be 
" applied to a wound is water, and the solution 
" should if possible be rendered isotonic ." — 
Lancet, May 4, 1940.* 

3 . MILTON ^<^0 SOLUTION 

The Milton is then reduced to i- per cent., 
at which dilution the hypochlorite has been 
found to actually stimulate cell-division and 
tissue-growth, with consequent rapid healing. 
-After debridement, this course of treatment 
is normally painless. 

This therapy cannot be carried out with full 
success by the use of Dakin’s solution or of 
Liq. Sod. Chlorin., owing to their causticity, 
their deficient saline content and to their 
varydng strength of hypochlorite. 

* Pr.:zenUvn csid Tr£atir.;r.t cf iVear.i Ir-fccticn. 

eici:/>n ct »lrJiu;:iC.s cr. f*"*. ii. 


(ffUilton the Electrolytic Hypochlorite 
stable, non-caustic & of standard strength a%) 


MILTON PROPRIETARY LIMITED • JOHN' MILTON HOUSE LONDON N7 
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ORAL ADMINISTRATION AND TOPICAL 
APPLICATION 

Great attention has recently been attached to a form of 
topical sulphonamide therapy in which a relatively large' 
amount of the compound is placed inside a wound and 
allowed to remain there. 

The clinical and experimental data available on the 
subject is at present inadequate for the proper evaluation 
of sulphonamide implantation, but articles already 
published in the medical press clearly show that it is not 
a procedure which can be dismissed without further 
consideration. 

- . We have prepared a memorandum summarising the data 
at present available on the subject and presenting a critical 
review of the position. We will be pleased to send a copy 
to you on request. - 

*DAGENAN— M & B 693*, ^THI AZ A M ID E, 
& SULPHANILAMIDE (MAY & BARER) are now 
available in powder form for implantation. The con- 
tainer of 15 grammes is considered to be the most 
suitable for topical therapy. 

SUPPLIES: 

DAGENAN-M&B693 (SULPHAPYRI DINE} Containers of . . . 15 srammes 4h 
THIAZAMIDE (SULPHATHIAZOLE) Containers of. . . 15 granwies6l6 

SULPHANILAMIDE (MA Y .6 BAKER) . Containers of 6 x 15 grammes 7 /- 

- Vrkes subject to the usuat tUscowu^ 

*TRADE MARK 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 
DAGENHAM 
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In the opcr;»l!ng llicatrc the palicnl coiiicn tirsi li is the 
p-lient s life which is in ilaii^cr, '^o oticn from tlic a^ac^thctlc 
anj so seldom Irom ihc operation, and eood anaesthesia is 
essential. An anaesthetist should be able to administer c\cr\ 
l>pe ol anaesthetic, l.tkc charec of the patient should an\ 
incident arise, and should, in my opinion, feel competent to 
open the abdomen in order to carr\ out cardiac massaee if 
nccil should arise. There arc " ear and throat" and "c\c 
siifizeons v\.ho. on their own admission to me. have ne\er 
opened an abdomen, and car and throat operations haie a uai 
of wausin^ respiraior\ diihciiilics on occasions. To be com- 
petent to do this is askinij a great deal of a voting doctor 
and loo much of anv nurse. An> thing less than this com- 
petence would lend to lower the alreadv too slow increase in 
prestige which is due to the specialist anaesthetist.— I am. etc 

April 2. A. M. Durr. Lieut.-Colonel. R A \I C 

Sir. — ,M a\ I add one more opinion in favour ot nur'C 
anaesthetists trom the siirgecn's point of view. In \nicrtc.i 
two vears ago 1 had an opportunity of watching care/niU 
the administration ol anaesthetics h\ nur'C anaesihcttsf' tr 
‘•ome of the most important surgical clinics there The skill 
and ctTicicncv ot these technicians were remarkable. 1 ha-.c 
not seen in any European country Mich an all-round high 
standard. The objection to the present system in Great 
Britain and Ireland has been partially referred to by \!r F 
MacG Loughnanc (March 22. p. 463), where he stated ihat 
ariacsihelisls .should attend at every hospital operation h'f 
What about emergency operations, which frequently demand 
the greatest skill on the pari of the anaesthetist as well a' 
the surgeon.* U wa.s a rather uncommon occurrence in m> 
student davs — and probably is to-dav — to sec the oihcial 
anaesthetist attending for emergency operations. U was 
found on those occasions that the house-surgeons could 
"carry on," yet on the mornings following, when the anaes- 
thetist was in attendance, the house-surgeon had apparently 
lo.st the inspiration which Providence had bestowed on him 
the previous evening when it was not convenient for the 
anaesthetist to attend. 

There are few branches of medicine more Important and 
certainly none more neglected than anaesthetics. The position 
is bad enough in teaching hospitals, but is worse in hospiiaH 
situated in small centres like the county hospitals in Ireland, 
where, in many cases, the administration of anaesthetics b 
the duty of house-surgeons, who may be newly qualified, un- 
trained doctors. I, personally., have performed operations 
with a doctor as anaeslheti-st who had never given an anaes- 
thetic previously. I can go further and slate that patients 
have died at operation, and I did not feel loo sure that death 
was not due to an overdose of anaesihci/c. The latter is a 
.very difiicult thing to prove, and no doctor wants to prove il- 
This '-\siem, it will be observed, is permitted in local govern- 
ment hospitals in Ireland, where the standard of anaevibesia h 
exceptionally poor. 

Whatever may be said b) doctor^ against nurse a^ac^lhel^sl^. 

1 think few of ii.s would voluntarily agree to an operation on 
our.selves with an untrained doctor giving an anaesthetic; on 
the other hand, few of us vvho have .seen these technidans 
work would refuse an anaesiheljc at their hands. There is 
an obvious economic difficultv in appointing doctors as anaes- 
thetists to every hospital, particularly in small centres, but it 
seems to me that the sooner nurse anaesthetists are appointed 
in every hospital, with or without a doctor anae.sthctist, the 
better for our patients and public health; we shall have far 
less “post-operative complications" and a reduction in 
** opera'live morialily." 

I congratulate the Board of Addenbrookes Hospital on. 
their enterprise in appointing nurse anacsihelisis ; their action 
will be welcomed by the great majority of surgeons who, 
like myself, have not the “ lu.xury " of special anacsiheiists. 
None of us will deny the need for special anaesthetists and 
for research, work in anaesthesia in suitable centre^. The 
appointment of nurses who are competent to give anaesthetics 
will not hinder progress. On the contrary, it vvill produce a 
far wider use of several anaesthetics available to-day (but 
which we do not use); it will supplant the present deplorable 
sy-item in many of our hospitals ;-3nd provide surgeons and 
patients alike with an essential now long overdue. I am, etc., 

Croom, Co. Limerick, April 3. J- I"- O CONNOR, F.R.C.S.I.- 


The Services 


COLONEL COMMANDANT. R \ M C. 
Major-Oeneral H. P W Barrov.. C.B . C M G . D.S.O . O.B.E , 
late R. \ M.C. (ret.), has been appointed Colonel Corr.map- 
danf. Royal Army Medical Corp^. from August 27. m 'uc- 
ccsMon to Major-General R S Hanna>. CB CMG.DSO, 
Life R A.M.C frel.l. who has attained ihe age limit. 

C ASL ALTIES IN THE MEDIC AI SERMCES 
Indjvn .MFr.)ir vl Depvbtmem 
fh.- name of Lieut. E. A Cotton is included as "Died ' 
•n tn India OtTice Casualty I.isi published on Apnl 16. 

InDIvN \UDlfVt. SfRMfL 
B oiinjgj 

Cjptjfn Charles W'cstland Greene 

C if'-.in H. C Rogers. 

DEATH.S IN THE SERVICE.S 

( olonel iHovfvs Bosw \ll Bevch. C.M G.. C.B E . laie 
R A C died at Reading on .April 3, aged 74, He .'.C' 
porn Af Brompion on .May 28. 1866, the elder son of the 
Re* ( uoon R Beach. Chaplain to the Forces, and was 
educated Bloxham and at Ring's College Hospital, where 
he gaioeo ihc Warneford Scholarship and worked under Lister, 
He lot fc inc M.RC.S.. L RC P in 1899 and. after serving as 
hou'C-pr. • vun at king's, enrered the Arm,, as '‘Ufgeon in 
1891. pj - g fir''* both info jnd out of Netley. There he 
gained the Herhtr’ P'-ze alioited to the heM man of the term 

and tht Moniertcrc M. Jal and Pr /e tor Military Surgery. He 

became i'wi‘fenjn(-cr>i-.-:et ,n (vi2 co nnef in 1915. went on 
hall-pa- r Augu-: 1^')'^ jTu ''--nre*' ’oar months later. He 

served i'’ ■’'•e Soui*’ Ai-.'-jr U i-- ir ’ ' !902. when he took 

pan in I'.c advar..e kimbt'-ie -■ -^mg the actions at 
Belmont F^'hn Me-:, e' Ri-er .i-.j M -gersfoniein ; and in 
operation- the Rr.ti ^ o'-o' lading the actions 

at Paardci-crc Popl^' Gro c D^ero■,t-.■'. Vet River, and 
Zand River 'in the rran-vaal. in 'i e actions at Pretoria. 
Johannesbufc. and D.amond Hill : and m. Cape Colony. He 
was meniioned in al^patche^ .n 1901. received the Queen’s 
medal with -even tla-p^ and the kingN medal with two cla-ps. 
and was promoted major In the .-ar of 1914-18 he wa.s 
meniioned in di-patche< m 19)6 and received the C..\LG. m 
the same vear and the CBF in 1913, after scr.Tng a.% 
A.D-.M.S. at Alexandria. He had been a member of the 
British Alcdical .A'-ociation for fifty year-. 

Lieut -Colonel Ai -sTtn RovilvLd O'FLviiEKiv. R.A.NLC. 
(ret.), died at WcMward Ho' on .April 8, aged 71. He v.as 
born* on February 7. 1870. received his medical education at 
the London Hospital, and took the L.S'..k. in 1897 and the 
NI.R.C.S., L.R.C.P. m 1901. Entering the R. A.M.C. as lieu- 
tenant in 1S98. he became lieutenant-colonel in 1915. and 
retired in 1921. .After his retirement he was for many years 
in practice at Torringlon. Devon, where he was '■urgeon lo 
the cottage hospital and a member of Great Torringlon 
Borough Council, serving a.s mayor in 1927 8. He served in 
the operations in Sierra Leone in IS9S-9 imedai with ch'p); 
in the latter part of the South .African War in I9fi2. in opera- 
tions in Cape Colony (Queen's medal v>iih three cla-p'! • 
and in the v>ar of 1914-18. when he v^as mentioned in 
dispatches :n 1917. He had been a member of the British 
.Medical .Association for thirty-nine year-, and wa-» chairman 
of the Barnstaple Diviaion in 1929-30. 

L/cut.-CoIonel Percy H/LO£ftrj.vND CoLUscA^rx>D. R.A..M.C. 
(ret.), died at Bristol on .April II, aged f4). He v^as torn at 
Deesa, India, on .April 2, I8SI. received his medical ^education 
at St. Thomas's Hospital, and took the L.S..A. in 1S97. Enter- 
fng the Army as surgeon lieutenant in 1S9S. he 'cecame leu- 
tenant-colonel in 1915. and retired in 1922. He lerved in the 
-Nile campaign of IS9S. receiving the medah and the Fgypiian 
medal, and in the operations in J903-4 in the .Aden hinterland, 
where he was senior medical omcer. He had been a member 
of the British .Medical Aiiociaiion for icvemeen years. 


We have received from .Mcs-rs. Davis and Onoli, I, St. 
.Martins Street,' Walungford, Berks, a copy of their catalogue 
(No. 9S) .of historical books on genetics, evolution, and 
heredity, from the colleaion of Prof. R. C^ Punr.ett, F.R-S., 
who has lately retired from the chair of generics at Cambridge. 
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PROFESSOR M. HAJEK. 

Prof, Markus Hajek, the famous laryngologist, whose 
death at the age of 79 we announced on April 12, was 
one of the most popular figures at international con- 
gresses, and one of the most popular teachers in the 
medical world. When, after having attained the legal age 

limit, he had to resign his 
clinical position, a special 
volume of the Momusschrift 
fiir Oliyeiilieilkiiiicle, etc., was 
dedicated to • him ; it con- 
tained 150 contributions by 
authors all of whom were 
former pupils of Hajek. 
The following appreciation is 
from the pen of a British 
colleague ; < 

With the deatli in London 
of Prof. Hajek there passes the 
last of the professors of laryn- 
gology who made Vienna the 
Mecca of that specialty, ever 
since Tiirck in 1858 demon- 
strated the clinical application 
and value of Garcia's invention 
of laryngoscopy in' 1855. Tiirck instructed Morcll Mackenzie 
in the new art, and his beautiful album of water-colour 
diawings of the laryngeal conditions it rendered visible were 
piouslj’ .shown to successive generations of students down to 
our own da\s. He was succeeded by such pioneers in the art 
as Schrdtter, Sloerck, and Chiari. When the two chairs of 
laryngologv were amalgamated with the two of otology— made 
famous by the work of Politzer and Gruber — one of the clinics 
of oto-laryngology was put under the direction of Hajek and 
the other under the popular and successful Neumann, who 
died recently in New York, also, like Hajek, an outlayv and 
an exile from their beloved Vienna. 

In the nineties of last century Hajek began his career as 
assistant in the Poliklinik to Schnitzler, whose daughter became 
his devoted wife. His brother-in-law was the well-known 
dramatic author Arthur Schnitzler. It was at the Poliklinik 
that Hajek laid the basis of his life's work, by making the 
beautiful dissections of the anatomy of the nose and acces- 
sory sinuses which he demonstrated to his large class of 
students, often composed of numbers of English and Americans. 
Zuckerlandl's classical work on nasal anatomy, and Onodi's 
atlas of the same subject, had then been published, and 
these works and Hajek's teaching were the principal factors 
in spreading the knowledge of this region of the body, which 
until the end of last century had been only incompletely 
explored. Hajek, in his lectures, did much to demonstrate 
the clinical importance of personal and direct acquaintance 
with the anatomical arrangements and the frequent irregu- 
larity of this region, where danger and disaster are so ready 
to attend any mistaken route or any intrepid interference. 
His class was held at 8 o'clock in the morning, and was 
always full. It was followed by his clinic. 

He taught with enthusiasm and with ' great clearness of 
demonstration, urging his pupils to seize every opportunity for 
handling wet specimens, of making their owm collection, and 
inviiing them always to note the frequency in the size, shape, 
and extent of the paranasal cavities, as W'cll as the occasional 
absence of one or more of them. During these years he was 
also accumulating the material for his classical work on diseases 
of the nose. His large publication on diseases of the laryn.x — 
which has been translated into English — was Eased on later 
v^ork when he had teft the Poh’kh’ntk for the Allgemcmes 
Krankenhaus. Here he remained, teaching gradually dwindling 
classes during the post-war period. H.ijek visited London when 
he delivered the Semon Lecture in 1928. He foresaw the clouds 
gathering for the .second great war. Years ago he told the 



writer of this notice that Austria must inevitably fall into the 
clutches of cither Germany or Russia. When the first of these 
catastrophes fell on Vienna, and the savage ill-treatment of 
the Jews started there, he appealed for help to this country. 
His fellow laryngologists and his old pupils here, as well as in 
Canada and Amcricti, enabled Htijek and his wife to reach 
London in 1938. The whole amount of money they were 
allowed to bring out of Austria was 10 marks each, and the 
only gold permitted was that of their wedding rings. He had 
to dispose of his gold watch before leaving Vienna. Among 
the few personal belongings he carefully brought over were 
some of his original anatomical specimens, which he gratefully 
presented to the Museum of the Royal College of .Surgeons. 
The library there also accepted some original notes of his 
lectures made by a visitor to the Poliklinik in 189.3. He 
arrived here broken in health, but his dwindling years were 
made as comfortable as circumstances would permit. He was 
most appreciative of his reception and of his welcome in the 
Section of Laryngology of the Royal Society of Medicine, of 
which he was one of the few Honorary Members. It was 
touching to hear how cheered he was simply by the sense of 
freedom and liberty in this country, e.xplaining that this was 
daily shown by his being permitted to sit down on any scat, 
in any public park or garden, without being driven olT by a 
member of the Gestapo. 

Hajek was not commercially minded. His enthusiasm was 
for research, for writing, and particularly for attracting and 
teaching students. This teaching vvas made welcome by his 
evident eagerness to demonstrate the importance of intimate 
knowledge of anatomy in the practice of our art. In his work, 
his writings, ancf the inspiration of his pupils he was vyhal the 
French call " iiii I’niiid iiuitin’.'' It is distressing to think that 
the last two professors in what used to be the most famous 
school of laryngology in the world . were driven from Vienna 
to die in exile. We have some little comfort' in recollecting 
that thev found welcome shelter in the two great democracies. 

StC. T. 


DAVID FORSYTH, M.D., D.Sc.,.F.R.C.P. 

Consulting Physician to Charing Cross Hospital 

We regret to announce that Dr. David Forsyth, for many 
years pJiysicinn to Clitiring Cross Hospital and the Evelina 
Hospital for Children, died on April 10 at his home in 
Weymouth Street. He was a general physician who made 
a special study of childhood and whole-heartedly embraced 
the ooctrine and technique of psycho-analysis. 

David Forsyth, son of Ale.xandcr Forsyth, M.D., was bmn at 
Greenwich on November 24, 1877. He studied medicine at Ouy 
Hospital and won the Rogers prize of the University ° 
after graduating in medicine in 1902 ; he took the M.D. degree 
the following year and the D.Sc. 
in 1908, and became a Fellow of 
the Royal College of Physicians 
of London in 1910. After serving 
as demonstrator of physiology 
at Guy's he was elected to the 
visiting staff at Charing Cross 
and later at the Evelina Hospital, 
and for many years worked in the 
out-patient department and wards 
of both institutions. Asa teacher 
at Ciiaring Cross Dr. Forsytli 
made friends with generations of 
students and won their affec- 
tionate regard. He. was a past- 
president of the Section of 
Psychiatry of the Royal Society 
of Medicine, and after the last 
war -served as senior physician 
to the Psychiatric Clinic of the 
Ministry of Pensions, He was a 

member of the Child Study Society, the “‘“r". ' V5.^oci.iiioU' 
and the International Psycho-Amilyi . .i.i;.i„.ii m 



British Ps>che!ogk-‘' 


Society, and (he International Psyciio-Ana'/ * /n 

His earliest book was Children in Health and 1922, iinJ 

1909 ; T/ic> Tccimkitie of l^sycho-^innh'sis on ibe 

Psychology and Religion in 1935. Among his jiiosc on 

mental aspects of health and disease may he i e 
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ilijgnoiis ol neurotic condiiions in jrcneral practice published 1 1 
the British .\fcJh\ii Jotintul and on the psschologieal etrcc's oi' 
illness on children published in the Luttcct^ also contnbuitons 
on psscJio-anaissis to the British Journal oj Psychology and '^e 
Psycho- Anal} licitl Bciicsc. He was the author of a paper on ip-j 
cure 01" children under school age in ihe Jottnutl of State \U,l:to- 
a report to the Ministry of Health on the mental health ol ire 
child, and of sections on the medical inspection of children in i^e 
City ol Westminster He.ilth Society's .innual reports lOlil-lh 

.M.B. ■’ uriics : 

It must ha\e needed great courage, l\sent>-ti\c years ago. for a 
physician in a teaching hospital publicly to declare himself 
lasourable to Freud's doctrines. .All medical circles would nowaday s 
accept (with more or less graciousness) much that formerly 
prosoked ridicule and contumely. Such prejudice Dr Forsyih 
was willing and able to bear, and consequently generations of 
students were enabled to diagnose and appreciate the "psycho- 
genic "symptom many years ahead of accepted teaching, Forsyih s 
uncompromising adsocacy of clear and progressive ihinl.ing 
inevitably led to some unpopular conclusions concerning not c.nl.. 
medicine, but politics and religion also. While not insensitive lo 
public feeling, his battling with custom, prejudice, and disease 
remained unmodified. Hospital work offered no scope fivr the 
, psycho-analytic therapy in which he excelled, so that it is left, 
s perhaps, even more to his patients than his colleagues to appreciate 
the fineness of his therapeutic gifts, his soundness of judgment, and 
his integrity. His loss will touch many people very deeply. 

[The photograph reproduced is by Elliott and Fry, Lid I 

.A. STAtNLEY GRIFFITH, C.B.E., M.D. 

We regret to announce the death on April 9 of Dr. A. 
Stanley Griffith, whose important scientific studies of 
tuberculosis earned him the W'eber-Parkes prize and medal 
of the Royal College of Physicians in 1927. He had lived 
for many years past at Nevvnham Croft, Cambridge, 
working at the University Field Laboratories'as a member 
of the scientific staff of the Medical Research Council. 

Arthur Stanley Griffith was born in 1875 and gradu- 
ated M.B., B.Ch. of the Victoria University, with honours, 
in 1897, whereupon he was awarded the Derby e.xhibition 
at the Liverpool School of Medicine. In 1901, after hold- 
ing for two years the Ale.xander Fellowship in Pathology 
at the Thompson 'Yates laboratory in Liverpool, he pro- 
ceeded AI.D. and obtained the D.P.H. of the English 
Royal Colleges. Stanley Griffith's quality as a bacterio- 
logist then found recognition and congenial employment 
for seven years (1903-10) as resident scientific investigator 
under the Royal Commission on Tuberculosis; when that 
‘ task came to an end with publication of the Commission's 
‘.final report he continued to work at his subject with a 
Grocers' research scholarship, and held this for three years 
until he joined the scientific staff of the Medical Research 
Committee,, as. it . was then knovVn. The University of 
Cambridge gave him the Ph.D. degree in 1926. and his 
services to medical sciences and public health were publicly 
acknowledged by' the award of the C.B.E. Stanley Griffith 
■ was a member of the Pathological Society of Great 
Britain and had been a member of the British .Medical 
'.Association for forty -one years. 

Sir Arthur MacNalty writes: 

“In 1900 Koch startled the world by his announcement that 
bovine- tuberculosis was comparatively harmless to man. The 
'British Government set up a Royal Commission lo investi- 
gate the subject. Their chief workers at the Commission's 
experimental farm were Arthur Eastwood, a distinguished 
pathologist, and two young brothers. A. Stanley and F. 
Griffith,' whose investigations at the Liverpool School had 
alreadv revealed their brilliance and skill as research -bac- 
teriologists. In 1909. when resident medical officer at Bromp- 
ton Hospital, 1 supplied material for the Royal Commission's 
investigation. It was then that 1 m.ade the acquaintance of 
.•\. Stanley Griffith and his brother, an acquaintance which 
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-ooa ripened into friendship in the years of co-operalive 
work which were to come. The work of the Roval Com- 
i" -Mon. recorded in its reports, proved the pathoceniciiv of 
bovine tubercle to man. .Much of this conclusion v'vas due to 
sianiey Griffith's admirable technique for isolating and idenli- 
iving bovine strains of the tubercle bacillus, and all the 
v-oikers enhanced their scientific reputations. The Roval 
I o-nmission's work finished. Eastwood and F. Griffith ac- 
-tj led appointments in the Pathological Laboratories of the 
I c^al Government Board (afterwards the .Ministry of Heallhi, 
and Stanley Griffith continued his research work on tuber- 
tulo-is as a whole-time worker for the .Medical Research 
( oiincil at the University of Cambridge Field Laboratories. 
Ml lion, near Cambridge. .As organizer and secretary of the 
Tubc'-culosis Committees of the Aledical Research Council, 1 
toi nd his help and advice of the greatest possible value in 
in' c'.igating the many problems which came before the'C 
( onmiCtees. 

Stafilev Grillith uhole-heartedly devoted himself lo t\pin:j 
the tubercle bacilli found in various forms of non-pulmonarv- 
tuberculosis. In 1937 he reviewed ihc position in Tubercle 
(AucunI issue* pp. 529-43) and gave a comprehensive table 
showing the percentage of cases infected with the bovine 
1^ pe of bacillus, the result of some t\venty->i\ vear:*’ intensive 
and meticulous work. Some vears previou.slv W. T. Munro 
had drawn my attention to his discover) of bovine tvpes of 
the bacillus in cases of pulmonary tuberculosis in Scotland. 
Dr Munro and Griffith worked at this problem together, 
and in 1938 the latter (in a paper vvitli Smith) -showed' that 
9.1'''. of 342 pulmonaiy cases from rural and small urban 
districts in the north-east of Scotland and 4.4‘'’o of 294 pul- 
monary cases from the City of Aberdeen \ielded tubercle 
bacilli of the bovine type (Lancet, 1938, 1, 739). In addition 
to this laborious work Griffith worked with Prof. J. B. Buxton 
on B.C.G., and was the author of important reports to the 
Medical Research Council on this subject. 

Stanley Griffith was a stem critic not only of other men’s 
work but of his own. He had a high standard of scientihe 
excellence in the light of which he worked. He “shunned 
delights and lived laborious davs,” often, one fears, at the 
expense of his own mental and phvsical powers. Tall and 
thin, with clear-cut intellectual features, he was modest and 
retiring and the kindest of men. His published papers 
fundamental as they are, reveal but a tithe of the great know- 
ledge he possessed of the bacteriology of tuberculosis. . Of 
late vears he had broken down in health, and the end when 
it came was a source of sorrow but no surprise lo his friend>. 

Since writing this the sad news has come that F. Griffith 
and W. .M. Scott, my former colleagues at the Ministry of 
Health, have been killed by enemy action. F. Griffith wrote 
lo me a few days ago about his brother’s patience during hi'V 
long illness. The brothers were devoted to one another and 
in death ihev have not been divided. 


DUDLEY .\[. STONE, M.R.C.S. 

Senior A-^Ltant Medical Officer, .Y-Ray Department, 

St. Bartholomew’s Hospital 

We regret to announce that Dr. Dudley Macaulay Stone, 
well known for his work in radiography, died on April 15, 
after a long illness. 

He was born in London on March 3. 18S1, the son oi 
John H. Slone, M.A., F.L.S.. and from Bedford School entered 
Sl. Bartholomew’s Hospital, where he became veiy popular 
and distinguished himself at football and other sports. He 
was also an expert vachl^man, and his ••kill in photograph) 
went far bevond that of an amateur. After quahiving 
.M.R.C.S., L.R.C.P. he worked as hoU'C-^urgeon at the .Metro- 
politan Hospital and then began to -pecialize in radiolog), 
becoming medical officer in charge of the .r-rav deparirr.sr.t 
of the City of London Ho-'-pilal for Di'Cases oi the Che-^i and 
radiologist to Si. Paul’s Hospital. Throughout the la-t v»ar 
he served in France, with a number of Bart’s iriends. at Le 
Touquet, where he had charge of the .v-rav and electrothera- 
peutic departments of No. 1 British Red Cro«s HO'piial. His 
master) of the technique of photography had been recognized 
bv Dr. Lewis Jones and Dr. Hugh NValsham while he vvas a 
student, and on reluming to civil life alier the war he rejoined 
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the .v-ray department at St. Bartholomew's a.s chief assistant. 
In private practice in Harley Street. Dudley Stone gave valued 
help to the patients of many colleagues, medical, surgical, and 
dental. Among his few published papers was one on a 
method of preventing dust from getting between the fluorescent 
screen and the lead glass, written for the Archives of Radto- 
lo!;y and Electro-Therapy. 

K. M. W. writes: 

Dudley Macaulay Stone's death at the age of 60 removes 
from St. Bartholomew’s Hospital a familiar figure. For forty- 
two years “ Dobbs ” has been seen there, ever since he entered 
King Henry the Eighth’s gateway as a student of 18 fresh 
from Bedford Grammar School. Only during the four years 
of the last war was he absent from Bart’s, when he was 
serving as radiologist to the Duchess of Westminster’s Hospital 
at Le Touquet. Indeed, Dobbs was very rarely absent from 
duty. If he had not adopted a medical career he would have 
found a congenial career in the Navy. He had that devotion 
to duty, that thoroughness in the discharge of anything he 
had undertaken, which are characteristic of most sea-going 
men. And the sea had a strong fascination for him. He 
sailed his yacht with the same mastery with which he manipu- 
lated his .Y-ray plant. No slipshod methods were tolerated 
on board, as the writer, who once undertook the washing-up of 
plates in the forecastle, can well testify. High standards were 
set by the skipper and expected also of the crew. (The plates 
vvere rewashed.) 

Stone could have made a success of several careers, among 
others as a business man. But there is no doubt that he 
selected the right one. Keenly interested in all forms of 
apparatus and a first-class amateur photographer, the growing 
.Y-ray department of the hospital claimed him as naturally as 
a pond claims a duckling. He neither attempted nor achieved 
any high medical distinction, for practice was of more impor- 
tance to him than theory. And what an immense amount of 
work he got through without any fuss or bother! Nobod\ 
ever saw him ruflied, nor did the humorous glint ever depart 
from his eye. An extra barium meal on a morning that was 
aheady overcrowded was, after all, only a trifle. It had. to 
he done and it was done. He will be more difficult to replace 
than many a man with glittering academic distinctions. 

And he will be missed in other circles than that of St. 
Bartholomew’s, for he was a man of many hobbies. Yachts- 
men, philatelists, and business men alike will feel that a 
“ character ” has disappeared from among them. Stories will 
be retold, reminiscences of old Stone e.xchanged, memories of 
good times together revived. Good-bye, Dobbs. You would 
never have liked the usual platitudes in your obituary notice. 
You liked the plain unvarnished truth. 

J. GRAHAM FORBES, M.D., F.R.C.P. 

We regret to announce the death on April 8 of Dr. J. 
Graham Forbes, late Senior Medical Officer in the Public 
Health Department, L.C.C. James Graham Forbes was 
educated at Cambridge and St. Bartholomew's Hospital, 
qualifying M.B., B.Ch. in 1898 ; he proceeded to the M.D. 
in 1901, taking his D.P.H. in the same year. In 1904 he 
took the M.R.C.P., and was elected to the Fellowship in 
1920. Dr. Forbes was house-physician and assistant 
demonstrator in pathology at St. Bartholomew’s, and 
clinical pathologist and bacteriologist to the Hospital for 
Sick Children, Great Ormond Street. Among his publica- 
tions was the well-known Diphtheria, Past and Present : its 
Aetiolosy, Distribution, and Prevention, published in 1932, 
We are indebted to a former colleague for the following 
appreciation : 

The outstanding features of Forbes’s character which were 
conspicuous in later life were those of individualism and 
drive, and these often made him a determined critic. These 
characteristics he no doubt owed to the fact that he was the 
son of a well-known high churchman and received his early 
education at Clitton. Although not of his year, 1 remember 
him as a medical student at Cambridge, where he belonged to a 
particular clique of students. Association, howeser, was more 
intimate in the dissecting room and in the histological labora- 


tory, and here one was able to see the beginning of those 
characteristics which were so prominent in later life. 1 lost 
contact with him when he became a student at St. Bartholo- 
mew’s Hospital, and association did not come again until he 
was pathologist at the Children’s Hospital at Great Ormoiul 
Street. There is no doubt, however,’ that he continued his 
successful career at St. Bartholomew’s. He held appointments 
there both of house-physician and of assistant demonstrator of 
pathology, and afterwards held various outside appointments 
such as surgeon to the Royal Blue Regiment, medical officer 
to the Anglo-French Boundary Commission, where he no 
doubt learned much of tropical diseases, and later again as 
assistant physician to the London Royal Chest Hospital. 
Physically Forbes never was strong, and it is surprising what 
an amount of energy and vigour he threw into his life’s work 
in spite of poor health, which kept him away from duty for 
at least two long periods. Pathology and work in a labora- 
tory were undoubtedly the types of- work for which his mind 
was developed, and this is shown by the good work he did 
for the Children’s Hospital, where he acted as their pathologist. 
One of his most valuable contributions as pathologist was his 
report on the prevalence of the gonococcus in the genitals 
of apparently healthy children admitted to the wards. It is 
a great pity that this report was never made public, for it 
would have saved the reputation of many doctors working in 
hospital and would have silenced the always too ready 
criticisms of lay members of hospitals, who obviously do not 
know anything of medicine and yet in their ignorance are 
only too ready to criticize and condemn the medical pro- 
fession for ineptitude. 


Most unwisely some of Dr. Forbes’s friends advised him 
to give up pathology and become a school doctor under the 
L.C.C., for he had no interest whatever in administrative work, 
and the years he devoted to this task were no doubt wasted. 
In due time, however, an opportunity arose to transfer him 
to the County’s Pathological Laboratory at County Hall, where 
he assisted the Principal Assistant Medical Clfficer in con- 
trolling infectious diseases in schools and carrying out the 
laboratory diagnostic work. It was here that he came inlo 
contact with the diphtheria control in schools. He very soon 
saw that diphtheria outbreaks in schools could not be con- 
trolled either by swabbing of contacts or by seclusion ol 
carriers, and that the onfy remedy was universal artifici.i 
immunization of all susceptibles. From then on he made i 
his duty to preach this doctrine on every available occasion, 
Diphtheria control was the subject of his blilroy Lecture m 
1929, and he made the amplification of this lecture Im n e s 
work, first in a publication by the Medical Research 
and finally in the, publication of his monumental wor o 
diphtheria, which to-day still holds the record. 

Dr. Forbes retired from the Council service on attaining 
the retiring age in 1938, and his friends are happy 'o 
that he was able to enjoy some three years of quie . ^ 


leisured life. To his friends he will always be reme^ 
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as a vigorous and outspoken critic on subiects 
had made a deep and toilsome study 


of which he 


EDMUND BARKEk, L.R.C.P. & S.Ed., L.R.F.P.SG. 

For many years one of the best-known L 

throughout the East Riding of just 

Barker died suddenly in his chair on April Id, n 
finished his morning surgery. 

A Yorkshireman in the truest sense. Dr. farmer, 

Hovingham 71 years ago and, although ’’’S Thomas H. 

he came of a medical family, for his grandfather,^ n’liilifving in 
Barker, was a noted surgeon of York. Before q 
Glasgow ill 1895 he had been a medical student at 
Leeds. Fie had previously served as a ^unqualilk’d 

Doncaster Infirmary and was for some tune ‘ . p^uciice 

assistant in general practice. When, therefore, ne 
in the Hessle Road district of Hull over forty >c- juicrcsi 
a man of very wide experience. His geniality ai aniazins 

in everything and everybody in his district ^ |p, spent so 

knowledge of the community among whose j |;no"lciJge 

long a period. Edmund Barker had an ],js cxpcikuces 

of the Yorkshire dialect, and his amusing la ’ 
in practice will long be remembered by m.u y 
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For main \cai> he look a \ei> aclue inlcrc'.i in .'ill ihine'. n'eJ .. I 
in ihc at\. He w.u an ori-iiul member of ihc Huiri. n 
C ommiiicc anj Local Medical and IMne! Committee, i-- v.hi^i'' 
he was cli.iinv.an tor ^onie >eai*s. He was a past-prc'-iJ.-'^t oi 
the Hull Medical Society, and was a keen member oi ih^ Hrui^h 
.Medical .Association until increasin;^ dillKulis m eeiime a'^o.a 
cvimpeilcd him lo give up active participatuvi m lO'-al rvev.'wjl 
atTairs, He pos>esscd a wonJcrt’uI memon and was ,tn e\«.c>.d.ricJv 
clear ihinker t his advice was, ihercrorc. rree}uenTi\ ^ol•a’ ' *'• 
his colleagues on diiliculties in practice of all kinds \ m. t: 
tribute to his great popularity with liis fellow pracimorv " 
paid to him when he retired from committee work, tO' ’’e 
entertained to dinner and presented with a piece of pLi*. t» 
commemorate the occasion. He is survived bv his second wCc.-nd 
his on]> daughter, who is the wife of Dr. Stanley U'orthingit»n 
the Miniitiy ol Health Regional Medic.il Service. 

Edmund Barker, writes *‘J. N*.,*' was known as one of the 
oldest doctors still in active practice in Hull. .And in his r»'aci...c 
he alwavs nos active and energetic. He took considerable lme^e^l 
in medical polities, from the time when he was a participator m 
“the battle of the clubs” when in practice in Northumberland 
down to the early storm> da)S of the National Health Insurance 
.Act. When panel practice was an accomplished fact he became 
a member of the Hull Panel and Local Committee He al>o 
^rved on the local Insurance Committee up to his retnement 
from all committees a few >ears ago. He was a good committee* 
man, though not a particularlv good speaker. His own w.i> ot 
putting it was that he was all right sitting at a table and 
talking : but that when he had to stand up he was too nervous 
to be any good. Barker was versatile in his tastes and tempera* 
ment. Ffe c.xhibited many of the best characteristics of the good 
Yorkshireman that he was. In business matters keen and a good 
bargainer; in his personal and social side hospitable, generous, 
and ever ready to help lame dogs over stiles. He loved the 
company of friends, and being a good raconteur, with a great 
fund not merely of tales and stories but of general knowledge, 
his friends found in him a good companion. He was largely a 
follower of Belloc and Chesterton : and loved the old-fashioned 
country inn far above any of the modern monstrosities with plush 
and chromium decorations, and was a genuine authority on the 
old inns of the North of England. He had many tastes, interests, 
hobbies. A good botanist, he had specialized to a considerable 
extent in the study of ferns. Like many brought up in the 
country, he knew much about bird life, not so much from the 
scientific point of view as from the aesthetic side. He was a 
good fisherman ; and when he practised in Northumberland was 
a member of the Conservancy Board, on which he did good work 
for the preservation of piscine life and the care of trout and other 
streams. In fact, he was interested in almost eveo’ aspect ot 
country and outdoor life: and for an>one who had similar 
tastes he was a delighitiil and instructive companion. In the 
more quiet aspects of life he had also many interests. He had 
been an ardent philatelist. He was well and widely read, his 
knowledge of the literature of Yorkshire especially being 
extensive ; while he was devoted to certain tv pcs of Irish literature, 
and books dealing with that countiy — which he loved best after 
his own native Yorkshire. Barker was a stout believer in the 
traditions of his profession : and was never known to act in 
any unprofessional way towards a colleague. He was very 
human, alike in his faults and his virtues ; alwa>s optimistic, and 
in his dealings with his fellows ever ready to believe the test 
and see the best side of anvone, until' or unless experience 
undeceived him. He was a staunch friend, and in that capacity 
he will be sorely missed by one who had been admitted to his 
close friendship to such a degree that we two came to be described 
a.s “stable companions.” 

G. W. C. KAYE. D.Sc., F.R.S. 

The death of Dr. George William Clarkson Kaye, E.R.S., 
on April 16 at the age of 61 removes a distinguished 
physicist who had many and important contacts with 
medical science, and through it with medical practice. 
Dr. Kaye had been superintendent of the physics depart- 
ment of the National Physical Laboratory, Teddington, 
for nearly twenty years. Among the many high offices 
held by him were those of president of the Roentgen 
Society and of the British Institute of Radiology, secre- 
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■ •ir. ri,e Inrernalicnal .V-ray and Radium Protection 
I ‘'"im-.-cc. member of the National Radium Commis- 
yn and :is tor four >ears, member of the 

CoiPcii of The British Empire Cancer Cainfaien. 
. ■- Ld the Noi-e Imestigation Committee appeinfed 
-- M.ivder ol Transport, and honorary editor of the 
oy ■ . /, „r>ij Radloloqy tor diirteen years. He had 
ai-'. been \lacken 2 ie Davidson lecturer and medailisl and 
Melville memorial lecturer and medallist, and 
’n... ..vitimemorated two pioneers in medical radiology. 

ERIC SNELL, .MJ}. 

The nedical profession in Nottingham has sustained a 
g.-ca: lev, by the death of Dr. Eric Snell, which took place 
, n April 6 after a long illness patiently borne. 

icPie. Eric Boobbver Snell, who was 63 vears of ace. came 
Ol ,1 medical family of the East Midlands! He was” liimw'lf 
ihe -on of a doctor. Dr. Enoch Snell, and two of his brothers 
jre members of Ihe medical profession — Dr. Montague Snell 
ot Noiiingham, and Dr. Rupen Snell of Wimbledon.'^ One of 
m- two -ons. Surgeon Lieut. Thomas Brooking Snell, R.N.\’ R.. 
ha- kepi up Ihe medical tradition of the family ; his olher son 
I- a llv mg officer in the R.A.F, - 

The late Dr, Snell was associated with Nottingham during 
the whole of his life. He was educated at the High School 
there, after-.ards going on to Caius College. Cambridge. In 
I89S he took the Natural Sciences Tripos with honours, and 
continued his medical education in London at Si. Thomas's 
Hospital. He qualified in 1902 and settled down in practice 
in his own Nottingham, where he quickly gained wide esteem 
as a family practitioner among both his patients and his 
medical colleagues. The large and representative assembly 
which filled the church at Edvvallon, the village where he had 
lived in recent years, on the occasion of his funeral was a 
testimony to the regard in \yhich he was held. 

Dr. Snell had been a member of the British Medical Asso- 
ciation for th/m-seven tears. IVhen the .Association held its 
Annual Meeting in Nottingham in 1926 he was co-editor with 
Dr. Galloway of the admirable Book of \o:iiiipiaiit prepared 
for the occasion. He was an active member of the Notting- 
ham Medico-Chirurgical Society, and was identified in various 
ways with University College and with the branch of the 
British Red Cross Society. His three daughters are serving 
in a Red Cross hospital. His illness began in a severe form in 
Ihe autumn of 1939. He knew that it could have only one 
end, but his attitude was one of such oustanding courage as to 
cheer and inspire all who came in contact with him in recent 
months. He married the daughter of the late Sir Thomas 
Shipslone, a well-known Nottingham philanthropist cioseiy 
associated with the Nottingham General Hospilaf, who sur- 
vives him. 

RUBY BLACKLOCK THOMSON, M.B.. Ch.B., D.P.H. 

Dr. Ruby Thomson was bom in May, 1SS9, at Hong Kong, 
the elder daughter of Dr. J. C. Thomson, a member of the 
Government Medical Service of that Colony. She came 
to England at the age of ten, and in 1912 graduated in 
medicine at Edinburgh University, and in 1923 took the D.P.H. 
(Ed. and Glasg.). She held appointments at To.vteih In- 
firmary, Liverpool, at Victoria Hospital for Sick Children, Hull, 
and under the County Council of StatTordshire, and during 
the last war vv^s resident medical offieer at Woolwich .Arsenal, 
in 1919 she served for some months under Dr. George 
Buchan at Willesden, and in July of that year was appointed 
medical ofiicer in charge of maternity and child welfare to 
the Metropolitan Borough of Fulham. This post she held 
till last June, when she retired on account of ill-health. She 
had been a member of the B.MAi. for twenty-eight years. 

- Dr. Thomson writes .A. H. N.) was knovvn to sutfer from high 
blood pressure. During the evening of April 2, while chaiimg 
with friends, she suddenly complained of giddi.ness, slid from her 
chair unconscious, and by shortly after midnight had slipped cat 


656 April 26, 1941 


UNIVERSITIES AND COLLEGES 


Tire Damsii 
Medical Jolidch 


of life, leaving an appreciable gap in the senior ranks of the Public 
Health Service and a wider one in the hearts of her many friends. 
On the intellectual side Dr. Thomson inherited an excellent brain 
of the accurate order and always had a complete grasp of the 
administrative and clinical details of her work. She did not 
“ think,” she knew, and one could go to her, as indeed many did, 
in the confidence that information would be most willingly given 
and would be correct. The same applied to matters of general 
knowledge, in which her interests were wide. In the Borough of 
Fulham she set and maintained a high standard of work and had 
the full respect and confidence of councillors, officials, and public. 
At medical meetings she did not often speak, but when she did it wsis 
to the point. It was, however, in her personal relationships that 
Dr. Thomson made her greatest impression. She had character 
and personality in an unusual degree. With the highest code of 
personal and professional conduct that never condoned slackness 
or inefficiency in herself or in others, a shrewd and realistic judgment 
of persons and motives, and a directness of speech which in others 
might have given offence, she combined much social tact and a 
generous, enthusiastic, and lovable nature that won friends and 
willing service wherever she went and among all sorts of people, 
not least among the poor mothers of Fulham. 

It was with a great sense of shock and grief (writes J. A. S.) 
that the many friends of Dr. Ruby Thomson heard of her sudden 
death. Dr. Thomson worked in Fulham from the earliest days of 
maternity and child welfare activity in the borough, and took her 
full share in the inauguration of the Council's first maternity home, 
infant welfare clinics, day nursery, and babies' hospital. Her 
single-minded devotion to her work and her untiring etlbrts for 
the welfare of the mothers and babies in Fulham will long be 
remembered both by her colleagues and her patients, for whom 
she had a high sense of responsibility and whose personal troubles 
she so often shared. Dr. Thomson was for many years the Council’s 
representative on the National Baby Week Council and the 
Association of Maternity and Child Welfare Centres. Her activities 
in these spheres brought her a wide circle of friends and 
acquaintances. Her loss will be widely felt, for her honesty of 
purpose and enthusiastic interest in every phase of maternity 
and child welfare work endeared her to all. 
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UNIVERSITY OF GLASGOW 

A graduation ceremony was held on April 19, when the follow- 
ing medical degrees were conferred: 

M.D. — ‘Margaret D. Crawford. *A. C. Lendrum, fR- S. Barclay, 
fD. C. Dewar, fA. Hutchison, JJ. S. McGregor, fj. McIntosh, 
t §1. M. Scott, §J. C. Hogarth, §J. E. McClemont, D. A. 
hIcCracken, §J. L. Rennie, §A. M. Spence. 

M.B., Cii.B. — fR. L. T. Hill, J-. Alexander, A. Bancewicz, W. G. 
Barrie, P. Barron, A. S. Biggart, J. D. Blair, Agnes M. Brogan, 
J. T. S. Brown, May M. Brown, R. J’. Cairns, W. Chambers, 
Christina C. Christie, W. McC. Crawford, D. C. Devine, W. D. \V. 
Dick, A. B. Donald, J. McD. Glennie, A. Gordon, W, McL. 
Gregor, H. R. C. Hay, A. L. Henderson, H. D. Hewitt, Catherine 
T. Howat, A. S. Hunter, Frances M. J. Hutchinson, A. Jamieson, 
Mary C. Kilpatrick, Dorothy A. Knox, J. D. Laurie, M. B. Lcitch, 
J. Lockie, T. McCarroll, I. R. McCaul, R. O. O. McCrone, 
H. M. Macfie, J. Mackechnie, S. Y. MacKechnie, A. MacLachlan, 
L. G. MacLachlan, A. McLaren, Christina R. C. MacLean, N. 
hIcLean, Pearl A. I. MacLeod. I. F. MacMath, A. H. Miller, 
A. G. B. Miller, D. G. Munro, A. A. Murray, A. F. Nelson, J. A. 
Ogilvy, W. Rankin. F. C. RodgerT T. Sergeant. M. Shafar, A. H. 
Smith, S. Soldberg. W. Steele, J'. S, Stevenson, W. J. B. Templeton, 
Eleanor Tennant, Janet Waugh, J. B. dc V. Weir, G. D, Wilson, 
D. Wright. 

The following prizes, among others, were awarded: 
University Prizes . — Bellahouston Medals: Theodore Craw- 
ford, A. S. Rogen, A. T. M. Wilson. Captain H. S. Ranken, 
V.C., Memorial Prize: D. Jamieson. 

Special Class Prize. — Surgery, Macleod Medal: R. A. P. 
Brown. 

• With honours. t With high commendation. 
t With commendation. § In absentia. 

ROY.AL COLLEGE OF SURGEONS OF ENGLAND 

.M a quarterly meeting of the Council of the Royal College of 
Surgeons of England, held on April 17, with the President, 
Sir Hugh Lett, in the chair, the Walker Prize for Cancer 
Rcse.arch was awarded to Dr. Peyton Rous of the Rockefeller 


Institute, New York, for his discovery and systemaiic investi- 
gation of filterable tumours. 

It was decided to use the bequest from the late Sir Charles 
Tomes as an endowment for a lectureship on some subject 
connected with odontology. 

Mr. H. S. Souttar was re-elected a member of the Court of 
Examiners for the ensuing year. 

Mrs. Antoinette Pirie, Ph.D., was appointed a Leverhulme 
Scholar to work in the laboratories of the Imperial Cancer 
Research Fund on “ The Effect of the Spreading Factor on the 
Reaction between Tumour Viruses and the Cells which they 
Infect and in which they Multiply." 

The Cartwright Prize for 1936-40 was not awarded. The 
subject for essays for the years 1941-5 is "The Replacement 
of Lost Tissues following Injuries of the Jaws.” 

Mr. J. W. Walker and Mr. T. H. Butler, being members of 
the College of over twenty year's’ standing, were elected 
Fellows of the College. 

A letter was received from the Imperial Cancer Research 
Fund expressing appreciation of the award by the College of 
two lectureships annually to members of the scientific staff 
of the Fund. 

It was decided that in the forthcoming Primary and Final 
E.xaminations for the Fellowship the papers may be written 
alternatively in Manchester or London and thd viva voce will 
be in London only. There will be no Final Examination for 
the Fellowship in February, 1942. 


Diplomas 

■ Diplomas of Membership were granted to G. C. Purslow 
and J. R. J. Winter. 

Diplomas in Child Health were granted, jointly vyith the 
Royal College of Physicians of London, to the, following can- 
didates: 

C. L. Davidson, Mary G. Talc. Brenda M. Jones, H- W. 
Bradford, Beryl E. Barsby, J. J. Linehan, G. P. McLaughlan, 
Margaret E. M. McLaughlin, F. C. Oliphant. 


CONJOINT BOARD IN SCOTLAND 

The following candidates, having passed the final cxaniiiiation.s, 
have been admitted L.R.C.P.Ed., L.R.C.S.Ed., L.R.F.P. and 
S.Glasg.: ' , 

A. Abrahams, Marguerite S. Annett.- J. Bhagwrutly, J. W- 
Bringan, L. G. Christopher, H. O.' Engel, A. W. Paterson, C. . 
Richardson, H. Sandler, B. Schaefer, J'. M. Sherriff, A. oluo > 
R. J. G. Sinclair, W. J. Y. Speedy. W. F. Vancrosson, J. m- 
Wakcly, W. Waterston, O. M. Watt, G. A. Y. West, J, P. '"•>«> 
V. G. Whelan, J. M. Yablonowitz. 

The following graduates of recognized foreign universities 
were also admitted Licentiates: 

S. Frank, Margaiete J. Hildebrand, T. Horowitz, 
Lcnnhofl, Kate Maunscll, O. Olbrich, E. R. Schuster. 


Lisclotte 


Medical News 


The Harveian Lecture for 1941 on “Tlie L’ ,|„r 
Doctor, and the Public" will be delivered by Dr. Join > ■ 

at 26, Portland Place, W., on Monday, May b, nl -ai' P- ' 

The Dr. Mann Lectures for 1940-^1 on " 
will be delivered before the Royal Society of Arts (1°’" ^ 
Street, Adelphi; W.C.) by Dr. G. Stafford Whitby, dircc^ ^ 
the Chemical Research Laboratory, Teddington, on i 
April 2S and May 5, at 2.30 p.m. . ^ 

The special afternoon lectures to be given this *P™^ jj q,, 
Roval Institution, 21, Albemarle Street, W.l, inc 
Tuesday. May 20, by Sir Joseph ^arcroft, E.R-*- 
“Development of Function in the Mainnialian ,, 
and another, on May 27, by Dr. C. F. A. Pan m, 

“The Origin of Life”; both at 5.15 p.m. 

Major-General Sir John Kenncd>% '’‘“'^'"nj’st. Job" 
Executive Committee of the British Red Cro . ^ 

War Organization, will read a paper on lii>' ^ 

War” before the Royal Society of Arts (Joh" 

Adelphi, W.C.) on Wednesday, May 7, at ..JU p- ^ 

A general meeting of the Medical W., 

Venereal Diseases will be held at ' L Chan 
Tuesday, April 29, at 2.30 p.m., when there \vi ^inieiH. ” 
bn “How to Get the Infected Woman under 
be opened by Dr. Morna Rawlins. 
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EPIDEMIOLOfjV SECTION 


Iniportanl di^cu^sIon^ in London on (;l]c^lions rclaim" lo 
pri.soncrs of war, including ihai of gelling food lo ifiem. \^^^c 
taken place between the Hriiisii Red Cro''S and St J<'lin 
War Organization and two delegate^ ot the International RcO 
Cross now on their wav back lo Geneva Mile. Lucie Odier. 
member ol the International Commitiee of the Red < ro-' 
and^ Dr. Marcel Jiinod. the chief delegate, who ha-^ '■cen 
British prisoners of war and interned civilians in Cierrnan* 
and Occupied France, have e^Iabll^hed an even elder contact 
with all Red Cro\s and St, John Departments and have cleared 
up a number of mailer^ regarding prisoners of war and 
inicrncc\ in encmv hands. 

W'c have received the first number of a new American medical 
periodical entitled the Jouniiil of Cliniml EnJotrimiloiiy, which 
is lo be issued monlhlv at an annual sub'crlplion rate of 
S6.:'0. U is published under the auspices of ihe .\S'Ociaiion 
for the Study of Internal Secretions, and is intended to be 
complcmcniarv to the association's older journal, En(it-nnm>- 
vvhich was first published in 1937. 

Dr. Mazvck P. Ravenel, editor-in-chief of the Anurutut 
Journal of Public HcaUh, has been made editor emeritus, and 
is succeeded by Dr. Harrv- Stoll Mustard, director of the De 
Lamar Institute of Public Health of Columbia Univcrsiiv. 
New York. 


EPIDEMIOLOGICAL NOTES 

Infectious Diseases for the Week 

During ’the week under review the incidence of whooping- 
cough has increased and that of measles decreased. The 
number of notifications for the other common infectious 
diseases has not been maieriallv altered. Cerebrospinal fever 
continues to decline: the provisional figures for the two 
weeks ending .April 5 and 12 are 335 and 282 respectively. 

Whoopiu'^-ccush 

The further rise In the number of cases reported during the 
week has been due mainly to the increase in the notifications 
from London and the Home Counties. Of the three counties 
which showed the largest increase last week, Lancaster and 
Leicestershire recorded a fall of 39 and 12 cases respectively, 
whilst Yorkshire, W'est Riding, had a further increase, 20 more 
than in the previous week. The principal increases in this 
county were from Huddersfield C.B. 20^ and Ballev M.B. IS. 

Measles 

Although the incidence of measles decreased for the country 
as a whole, London and the surrounding counties had an 
increased number of cases on the previous week. The in- 
creases were Bedfordshire 5, Berkshire 35, Hertfordshire 63, 
Kent 47, London 21, Middlesex 214. The large rise in Middle- 
sex was due to the increased incidence in Edmonton M.B., 
where the cases rose from 109 to 215,' and Enfield U.D. with 
a rise from 59 to 189. 

Dysentery 

The total number of cases showed an increase of 12 on the 
total for the previous week. The most notable of the localized 
outbreaks are Kent, Dartford R.D. 9 ; Leicestershire. Leicester 
"'C.B. 19; Glamorganshire, Cardiff R.D. 21. No cases were 
reported from these areas in the preceding week. 

Paratyphoid Fc\er 

Ninety -one cases of paratvphoid have been reported from 
Scotland during the week under review, making a total of 173 
for the last two weeks. The counties of Angus 13, Inverness 
48, Moray and Nairn 15, and Ross and Cromarty 87, account 
for practically all the cases during these two weeks. 

Scabies 

From several areas in England and Scotland reports have 
shown an increase in the incidence of scabies : the spread of 
this disease has caused concern lo local authorities. Crises of 
scabies have been increasing during recent vears and have 
proved intractable. The fact that it is not notifiable and that 
local health departments have no statutory powers for dealing 
with it makes the condition extremelv dilTicull to control. 


INFtCTIOUS DISEASES AVD VITAL STATISTICS 


vv< rrirf tscf.v.v a summary of Infectious Diseases 
R'.tiNti during the week ended March 2‘), IWI. 


F'Zures of PrtnciraJ Notihable Diseases for the week and iho=e for the 
. -rcvpondinj wee^ bsf >ej/. for • (a) England and Wales (Lennon inciaded;. 
f'l London ladmcnisirauve count>). (c) Scotland, (dj Eiie. (e) .\orJ-.ern Ireland. 

r.t Biriki crJ Dcaiht, erd O' Z)c'j/Af recorded urder eae'i irfecuc^s 
.U'. .rc/cr : (a) The 126 great towns m EngtinJ and Wales (including 
I (b) London {adml^l^Iraa^e county), (c) The 16 prineisal ujwns i.n 

'sc.tiand (d) The 13 principal towns in Eire, (e) The 10 principal towru 
n N'jnhern Ireland. 


■V L.i>h — tlenotes no coics ; a blank space denotes disease cot notiSab'e or 
-> retura asaitabte. 
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SUPPLE^tE.VT TO THE - 

BaiTisii Mcdicai. Journal 


£.iM.S. PAYMENT FOR SECOND OPINION OR 
SPECIAL INVESTIGATION IN 
SERVICE CASES 

The Ministry of Health asks that Circular 2326, which is 
printed below, be substituted for that bearing the same number 
which was issued on April 2 and summarized in these columns 
on April 12 (p. 44). 

“ 1 am directed by the Minister of Health to refer to paragraph 
3 (e) of Circular 2176, in which it is stated that where, in respect 
of Service casualties or sick referred to out-patient departments 
for the purpose, a second opinion or special investigation (or both), 
including, if required, a report in writing, is necessary, a payment 
of £1 Is. may be made by the hospital to the practitioner con- 
ducting the examination. It appears from inquiries which the 
Minister has received that there is doubt as to the type of case in 
which a guinea payment should be made. Subject to any revision 
of the terms of the circular that may be announced, the following 
conditions must be satisfied in order to bring a case within 
paragraph 3 (e): 

1. A request for a second opinion clearly implies that a first 
opinion on the patient's medical condition (and not merely a 
statement of his symptoms) must be furnished by the medical 
officer of his unit or of the hospital referring him. Normally 
this should be in writing and accompanied by a written state- 
ment of the matters on which a second opinion or investigation ' 
is required. 

2. Normally the patient must have been seen by a physician 
or surgeon at the hospital to which he is referred. Where, how- 
ever, it is the custom of the hospital to allow patients to be 
referred at the request of an outside medical officer direct to a 
special department, the report and opinion from that department 
may be regarded as a ‘ second opinion,’ subject to the condition 
set out in the preceding paragraph. 

3. A second opinion, which would normally be in writing, 
leporting on the patient'.s condition (or reporting the results of 
the investigation) must have been returned to the referring medical 
officer. 

4. In no case is more than one guinea payable in respect of 
a particular patient, even if it is necessary for him to sec several 
members of the hospital staff or to attend on a number of occa- 
sions for the purpose of the required second opinion or special 
investigation. 

When hospitals claim reimbursement of guinea payments on Form 
A.G.136 they will be required to certify that the four conditions 
set out above applied in every case. Where no such certificate can 
be given, as, for example, in the case of patients who are merely 
referred, with a statement of their symptoms, for such treatment 
as the hospital staff think proper, guinea payments cannot be 
reimbursed by the Department.” 


Medical Services of H.M. Forces 
Appointments 


ROYAL NAVY 

Sutscon Lieut. B. R. AlUerson to be Sutgeon LwutciwntComnvAu^Scr, 

Surgeon Licut. E. James (Emergency) to be Surgeon Licuicnani-CominanUcr 
(Emergency). 

Surgeon Lieut. L. Merrill has been transferred to the Permanent List with 
original bcmoriiy of April 3. 1936. 


Royal Naval Volunteer Reserve 

Probaiioiury Surgeon Lieut. N. M. Hancot to be Surgeon Lieutenant. 

To be Temporary Surgeon Lieutenants; M, W. Bird, R. Browning. N. F, E. 
Burtosvs. J. A. Bos'-cn-Joncs. P. J. Byrne, A. D. BcU, E. R. Bowes, E. A. Bisson, 

J. B.\rr. R A. Andrews. T. T. Baird, H. M. Balfour, J. A. O'Callaghan. 

Probationary Temporary Surgeon Licuis. R. E. D. Wheeler, R. C. S. * 
Benson. M, J. Clow. G. K. Burton. N. A. C. Best, J. C. Ballaniync, F. R. 
Badcnoch. D. R. Barry, T. E. Barwcll, P. A. Bennett, J. L. Adlington, 
R. G. Allen, J. K. Armstrong. J. M. Berry, J- G. Brown. J. L Cunningham, 
r. Chadderion. J. B. Longmore. P. C. CoUinson. B. D, Stutter. D. M. F. 
Catier. C. H. Banleit, P. A, Byrne, W. J. Drummond, M. W, Fletcher, 

H St C. C, Addis, R. G. Thomas, E. M. B. Clements, D. A. Jennings, 

G H Swapp. J. C. G. Abraham. F. C. Barlow. T, A. Best, G. N. Arthurs, 
G. B. Locke, A. J. Barrett, A. Ackroyd, R. G. S. Whitfield. 

C C. Kirby. W. J. Matheson, G. H. T. Williams. H D. McGorry, 

A E Shcrwcll. R. B. Mayfield, 1. Miskclly. H. S. Provis. J. H. Garnett, A. H, 
Zair. R. S. P. Hawkms. M. McC. Weir, D. M. Morrisey, P. C. Lawson, 

D N Lccming. F. A. Henley. N. J. dc V. Maihcr, C. B. Holland. J. H. 
FoMon. W. O. Thomas, N. S. Lockycr, D. H. Johnston. G. C. Haywood, 
VV. B Jamic^on. J. W, Wood, G. S. Wigicy, J. F. Ramsden, C. J. MilUgan, 

J D Manning. T. D. C. Ritchie. C. G. Campbell. R. P. Crick, J. McD. 
Chfbije. P R K. Cue, D. Craig, and H. H, Crabb to be Temporary Surgeon 
Lieutenants. 

ARMY 

Licui -Colonel (temporary Colonel) D. C. .Monro, K.H.S., from R.A.M.C,, 
to be Colonel. 

. teured pay. laic R.A.M.C., has roerted 

u tne r.)nk o( Major vvhiNt employed during the present emergency. 


ROY.kL ARMY MEDICAL CORPS 
I n Licut.-Colonel (temporary Licui.-ColoncJ) A. E 

1 1 M.? Y . ^ Lieutenant-Colonel. 

1^; M C.. retired. L.M.S.. and M. R. C. 

cmr!v->ca diiriV* reserved to the rank of Major whiUi 

i'.u iiDncTi tic proem emergency. 


Capiains (temporary M.ijurs) F K Bush and. E. S. Tweedy to be Maiors, 

Captain W. L. O'Donnell has relinquished Ini shori-scrt ice comniKston oii 
account of ill-health. 

Short Service Conuniwioit. Lieut, (on prohalion) J. E, MiDcr has been 
confirmed m his rank. 

REGULAR ARMY RESERVE OF OFFICERS 

Colonel A. E, S. Irvine, D.S.O.. laic R.A.M C.. basing attained the age 
limii of liability to recall, has cc.iscd to belong to the Rcserse of OiTicers. 

Roval Army Mcdical Corps 

Licut.-Culonel I. R. Hudlcstonc. D.S.O.. has ceased to belong to ihc 
Rcscftc of Olficefs on account of ill-he.ilth. 

Captain C. W. Simpson has ceased to belong lo ihc Rcsenc of OlTiccrs 
on account of ill-hcalih. 

territorial ARMY 
Royal Army Medical Corps 

War Stihsinniiyc C.iptain R. Dormer has relinquished- his commission on 
account of ill-health. 

ROYAL AIR FORCE 

Air Marshal Sir A. V. J. Richardson. K.B.E., C.B.. K.H.S., has been 
placed on the retired list at his own request. 


Postgraduate News 

A scric.s of special lectures has been arranged under the auspices 
of the Honyman Gillespie Trust to be held in the West Medical 
Theatre, Edinburgh Royal Infirmary, on Thursday.s, at 4.30 p.m., 
from May 8 to June 12, both dales inclusive. The lectures are 
open to all graduates and senior students, and details will be 
published in the postgradluatc diary column of the Supplement 
week by week. 

WEEECLY POSTGRADUATE DIARY 

British Postgraduate Mldic.^l Sciiooi., Ducane Road. W.—Dui/y, 10 a.m. 
to 4 p.m., Medical Clinics. Surfiic.vi Clinict, and Operations,. Obslcitical and 
Gynaecological Clinics and Operations. ' Daily, 1.30 pro., Post*moncm 
demonstrations. Tues., U .a.m., l^acdiairic Chnic. Dr. R. Liehmood. Ufu., 

• 11.30 a.m., ClinicCNpathoIogical Conference (Medical). Thuri.. - P;nt., 
Dcimaiological Clinic. Dr. R. T. Bmin ; 2 p.m.. Radiological Denionsiraiion. 
Dr. Duncan White. Fri., 12 noon. Clinico-pathological Conference (hurgical): 
2 p.m., Clinico-pathological Conference (Gynaecological) ; 3 P*nL, Stcniny 
Clinic, Mr. V. B. Grecn-Armytage. 

DURY OF SOCIETIES AND LECTURES 


Royal Society of Mcdicine 

Section of Odontology. — Mon., 2.30 p.m. . Paper by Mr. Edgar D. Manley ; 
Experimental Investigation into the Early EfTccis ot Various Filling Matcrub 
on the Human Pulp. Film by Mrs. Shirley Hughes; Development oi 
Rodent Teeth. 

Section of Psychiatry. — Tues., 4.30 p.m. Discussion; *1116 Possibility 
predicting Breakdown under Service Conditions. OPcneR> Surgeon 
Captain Desmond Curran, R.N.V.R., Wing Commander R* D* 

R.A.F., Colonel J. R. Rccs. A.M.S.. and Dr. EUol Slater. 

Sections of Otology and Laryngology. — Fri. Combined annuaJ general mcci- 
ing. Election of officers and council for 1941-2, 10.30 

Chemotherapy, Serotherapy, and Haemotherapy in Otology and FaryngoioBi. 
Openers, Col. L. E. H. Whitby, Dr. H. F. BrCWcr. Mr. i., AnscII James, 
and Mr. N. Jory. Short paper by Sir MiUom Rees: Tlvc Role of 
rimh in Man and Animals. A clinic.'tl meeting will bo held m the aticmo ■ 

Section of Anaesthetics. — Fri., 2.30 p.m. Annual general njectM* 
of officers and council for 1941-2. Short papers by Dr. K. C. 

Oolcdo. U.S.A.). Dr. E. A. G. Goldie, Dr. Francis Evans, ana uu 
F. B. Mallinson. 


Medical Society for tuc Study of Vencreu. Disevses. 11. Ch 
Street. W.— Twer., 2.30 p.m. General meeting. Discussion: How m ^ 
the Infected Woman under Treatment. To be opened by * 
Rawlins. ^ 

Royal Society of Art.s, John Adam Street. Adelphi.’ 
p.m. Dr, Mann Lecture by Dr. G. SiatTord Whitby: Chemot • 
Wed.. 2.30 p.m. Df, O. R. Tisdali: The General Pracuuoncr 
Scicnufic 'Tltougltt. p . 

SllAFTESnURY- MILITARY HOSPITAL MEDICAL SOCIETY. — TlJfS., 3 p.m. 

J. A. Nixon: The Treatment ot Serious Gas Casualties. 


Diary of B.M.A. Central Meetings 

May 

1 Tliurs. Journal Board. 2.15 p.m. 

B.M.A. : Branch and Division Meetings to be 

Wiltshire Branch; Swindon Division.-^Ai Victoria "ijaucj 

Wednesday, April 30, 8.30 p.m. Meeting. Address by ur. ». «• 
(Bristol), 


BIRTHS, MARRIAGES, AND DEATHS 

charge for inserting announcements under, ijds head is 
nouni should be forwarded with the nonce, authenticaiea , ij/rr 

idress ot the sender, and should reach the Advertisement > current nsue. 


BIRTHS 

OS.— On April 9. 1941. at Exeter, to Muriel Otee Gem), w' 

cton. ot Okchampton, Devon, a ^on (David John). j O M * 

MING.— At the Jane Crook.iU Maierniiy . Home. and 'CarL*'*'’ 

— ’ IS. 1941. to Dr. Olive Mary Lamming 


DEATH Kixid. 

Woodman.— On April 15. 1941. suddenly, at . 

Llandudno. (laic of B.tghd.'id) Gordon Sicw.iri Woomvuuv, 
hu>band of KaHilccn Woodm.in. 
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Increased incidence 
of minor wounds 

The incapadtation often resulting from sore heels and 
toes can be averted by the application of an ‘ Elastoplast ’ 
Dressing. ‘Elastoplast’ Wound Dressings comprise. an 
antiseptic pad of gauze medicated with Bismuth Subgailate 
on the elastic adhesive ‘ Elastoplast ’ base. 

For N.H.I. prescriptions, these dressings, medicated with 
boric acid, are available in the four spedfied sizes. 

The ‘Elastoplast’ Donor’s set contains ic6 ‘Elastoplast’ 
Dressings in various sizes, and is available through your 
usual surgical supplier at 8 6d. 



‘Elastoplast’ Drtssitigs vtill not rusk up or 
become displaced in tcear. 



WOUND DRESSINGS 


Made by T. J. S>UTH & NEPHEW LTD., HULL 

Makers oj ‘ Elastoplast ’ and ‘ Cellona ’ Plaster of Pans Bandapes. 


LBUC 


LUBL 


"USE OF A GLYCERIN-SULPHONAMIDE PASTE (" EUGLAMIDE") IN 

TREATMENT OF BURNS" 

. . The sulphonamide compound ‘ALBUCID ’ SOLUBLE v/as chosen because it v/as 
freely soluble in water, formed a neutral solution, and was knov/n to be innocuous to 
tissues . . 

—"British Medical Journal," March 29th, 1941. 

‘ALBUCID ’ Soluble Powder For dusting on v/ounds and as ingredient in euglamide paste for burns 

‘ALBUCID’ Solution .. BoxesofS x 5 ccampoules of30%for intravenous injection in refraaory 

urinary infections ; may be diluted to 2.5°;, for local instillation in 
conjunctivitis, etc. 

2.5% for local application in ophthalmic infections. 

Gr. 7}„ rapid and intensive effect in gonorrhoea, cystitis, etc. 


‘ALBUCID’ Ointment 
•ALBUCID’ Tablets.. 


Further particulars gladly from: 

SCHERING LIMITED, 185-192, High Holborn, London, W.C. 1 
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When the choice oi iood is limited, 
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INJURY AND INTERNAL DISEASE 

BV 

G. F. WALKER, JLD.. M.R.C.P. 


When a person alleges that a disease was brought on by 
injury truth may reside in one or other of the following; 

Table I 

(а) Injury may cau'>e disease. 

(б) Injury may precipiiate disease. 

(e) Injury may aggravate disease. 

(cfi Disease may promote injury (Ewing's " traumatic 
determinism "J. 

(e) Injury may reveal disease. 

(/) The association may be a pure coincidence. 

(g) In post-traumatic debility and invalidism sundry 
maladies and degenerations may be installed. 

In an assessment of any case certain minimal data must 
be fonhcoming — namely : 

Table II 

(a) An authentic and tested statement of particulars of the 

injury. 

(6) A full record of clinical chronology covering the pre- 
accident period, the injury, and the post-traumatic 
period. 

(c) Accurate observation of all clinical phenomena, identifi- 
cation of the disease beyond all doubt, and a 
knowledge of the morbid processes at work. 

With this framework we can first turn to the literature, 
and at once a few generalizations stand out: 

Table III 

(it) There is hardly any internal disease which has not by 
someone somewhere been attributed to injury. 

(b) A very great deal of plagiarism and uncritical accept- 

ance of authority has taken place. 

(e) There is often a hopeless conilict of opinion between 
pathologists and clinicians. 

(i/) Many flimsy pieces of evidence have been copied from 
book to book for years. 

Cancer 

The first internal malady worthy of study is cancer, and 
here we are faced with conflicts of opinion. Briefly, three 
views can be found in the literature on the subject of 
injury causing cancer — namely: (I) Such an event is 
opposed to all known principles, but it may occasionally 
happen. (2) It not only may occasionally happen but in 
certain types of cancer it frequently does happen. (3) 
Wherever truth may lie between propositions 1 and 2, 
here, at least, is an authentic and well-tested case, or 
series of cases, without comment. 

The main leaders of proposition 1 have been Phelps 
(1910), who, however, e.xcluded sarcoma from his survey ; 


Stephens (1928) ; Knox fl929), whose paper was an incisive 
and hostile counterblast to the wriUngs of Coley ; Mock 
and Ellis (1926) ; and more especially Ewing (1926. 1928). 

As is well knovvn, the chief e.xponent of proposition 2 — 
namely, that injury is often associated causally with cancer 
— has always been Coley, who began his observations 
more than forty years ago. When Knox suggested that 
the protocols of Coley and others were nothing but a 
parcel of anecdotes and vague impressions Coley (1929) 
replied with the obvious retort that many authors make 
too great an effort to discredit the direct sutements of 
intelligent patients. It is a fact that Coley's cases are 
always minutely described, and one often has a feeling 
that scepticism about his conclusions would be the very 
antithesis of science. 

Class 3 — namely, cases of post-traumatic cancer de- 
scribed by clinicians without comment — cause little diffi- 
culty. They are very scarce in medical literature as a 
whole. Among the best examples are those of Levy 
(1927) (sarcoma). Wainwright (1928) (carcinoma). Paul 
(1929) (rodent ulcer). Wells and Cannon (1930) (carcinoma 
of lung). Haler (1931) (sarcoma). Haler (1932) (sarcoma). 
Shaw (1935) (sarcoma). Willan (1930-1) (sarcoma). 

The whole literature on cerebral tumour allegedlv fol- 
lowing injury was carefully reviewed by .Marburg in 1934. 
The only possible conclusion from this typical pre- 
anschluss Viennese monograph is that head injurv is 
extremely rare and unimportant as a cause of cerebral 
tumour. Parker and Kernohan (1931) found in a series of 
431 cases of glioma of the brain that 58 (I3.4“o) reported 
injury as a cause. In a series of 431 patients without 
tumours of the brain there was a history of injury to the 
head in 45 fI0.4“o). In 200 normal persons 71 135-5'.,) 
reported injury to the head. On further examining the 
58 the histor}’ could be disregarded in all but 21 — i.e., 5 

Lastly, in the matter of comparative pathology it is ver>- 
notable that Volume XCIU. 1931. of Annals of Surgery, 
which was devoted to an international study of cancer, 
contained little or nothing about acute traumatic 
malignancy. She (1931) recorded observation on seem- 
inglv very quarrelsome mice. Of 14.000 necropsies on 
these animals. 1,301 showed indisputable neoplastic 
growths. Of the 1,301. 51 arose under observation at 
the sites of recorded gross trauma sustained in fighting. 
Slye thought little of this, but believed more in heredity 
and gave good reasons. 
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Organic Nervous Disease 

We can now pass to a consideration of organic nervous 
disease, exclusive of epilepsy and- mental disorder, which 
will be dealt with later. 

Here again three types of views are discernible in the 
very extensive literature — namely: (a) Trauma plays no 
part at all in the installation of organic nervous disease. 
(b) In certain cases trauma is the decisive precipitating 
factor, (c) Wherever truth may lie between a an6 b, here 
is a thought-provoking case. 

The great authority of Kinnier Wilson (1923) stands 
behind proposition a. Addressing the American Medical 
Association at San Francisco in 1923, he expressed himself 
as hostile to the notion that trauma might initiate morbid 
neurological processes, especially progressive lesions. He 
denounced suggestions of the existence of traumatic cere- 
bral tumour, but grudgingly admitted that a few cases of 
disseminated sclerosis and a very few cases of tabes and . 
dementia paralytica might seem to be initiated by trauma. 
Very similar views have been e.xpressed by Crouzon (1931), 
Jelliffe (1935), and many others of less standing. 

There is a very rich seam of literature in support of 
proposition b — namely, that trauma may in certain cases 
initiate organic nervous disease. Harris (1933) quotes 
what he calls the “ astounding difference ” in the views 
given on the traumatic factor in progressive muscular 
atrophy in the second and the fourth editions of Price's 
Textbook of Medicine, and points out the fallacies of con- 
demning the possibilities of trauma. He quotes his own 
cases in great detail, and these support proposition b. 
Harris sums up his personal experience as follows : “ My 
own view is that when symptoms develop directly after 
an injury in a previously healthy individual we have no 
right whatever to assume that the injury has no causal 
connexion with the development of the disease.” Very 
similar views were expressed by Hinds-Howell (1932) and 
Garland (1938). 

Coming to proposition c — namely, simply recorded 
cases — we find the following: Jelliffe (1935) reported one 
case (not seen by him) of alleged traumatic amyotrophic 
lateral sclerosis together with some learned comments on 
contradictions and evasions by neurologists. The bulk of 
his paper is a summary recapitulation of 90 similar cases 
from the literature with comment such as " doubtful ” or 
“ too remote,” but no substantial discussion. In another 
further study of alleged traumatic amyotrophic lateral 
sclerosis Waggoner and Lowenberg (1939) published a 
remarkable case of a patient exhibiting both amyotrophic 
lateral sclerosis due to natural causes and a traumatic 
syndrome resembling amyotrophic lateral sclerosis. Elking- 
ton (1936) examined and reported on 41 cases of meningitis 
serosa circumscripta. He believed trauma to be the cause 
in 9. As for progressive muscular atrophy, Sutton (1938) 
recorded one case on rather attenuated evidence, and - 
Walker (1938) mentioned four cases, in only one of which 
the traumatic cause was accepted without question by the 
party liable to pay compensation. Turner (1939) made a 
very careful survey and concluded that trauma might 
initiate progressive muscular atrophy in a certain small 
proportion of cases. 

There are on record any number bf cases of Parkin- 
sonism allegedly due to trauma, and among the best 
examples are: Pomme and Liegeois (1931), following head 
injury; Ramond (1935), following concussion; Weinberg 
(1939), 2 cases following electric shock ; Patrick and Levy 
(1922), general review; Grimberg (1934), head injury; 
Kulkov (1932), head injury; Bruetsch and De Armond 
vP35), head injury; Faure-Beaulieu (1932), peripheral 
injury ; Naville and de Morsier (1932), review of 42 cases 


following peripheral injury ; Hodgson (1937), peripheral 
gunshot wound ; Walker (1937); peripheral industrial 
accident. ^ 

There is one other disease which I have always thought 
nervous rather than “ rheumatic.” I mean chorea. In 
1934 I found myself in possession of minute notes of 200 
cases of chorea, personally observed. -In these 200 I 
found 26 definitely initiated by physical injury such as a 
scald, lacerated scalp, injuries in a fire, severe caning, 
dog-bite, etc. (Walker, 1935). 

Myocardial and Pericardial Lesions 

A very learned monograph on myocardial and peri- 
cardial lesions alleged to follow non-penetrating trauma 
was written by Warburg of Copenhagen in 1938. It is very 
interesting to peruse the reviews of this little book. In 
England the Lancet (October 22, 1938) was friendly, non- 
committal, and uninformative, while the British Medical, 
Journal (November 12, 1938) was hostile, critical, and 
sceptical about Warburg's conclusions. On the other hand, 
the Journal of the American Medical Association 
(November 12, 1938) willingly accepted Warburg's con- 
clusions that blunt non-perietrating trauma to the chest 
may indeed install myocardial disease’. The subject has 
been reviewed in modern fashion by Barber (1940), whose 
notes and references set out a clear exposition. Case 
records especially worthy of study (in addition to those 
quoted by Barber) are those of Kahn and Kahn- (1929) ; 
Kahn (1930); Levison (1927); and Elkin (1935). The 
case which is reported by Priest (1939) is an especially 
interesting and curious one. The paper by Hay and 
Jones (1927) purporting to show the installation of 
auricular fibrillation by trauma met with severe criticism 
in that many cardiologists in effect insisted, that the cases 
did not fulfil the requirements laid down at the beginning 
of this paper (Table II). 

The best recent review of coronary disease and angina 
following strain or inordinate exertion is that of Boas 
(1939), who showed the relationship clearly in an admir- 
ably careful survey of 14 cases. 

Mental After-effects of Head Injury 
A consideration of the mental after-effects include a 
review of the literature on traumatic epilepsy, kte 
traumatic apoplexy, psychosis, and chronic subdural 
haemorrhage. These are here considered in turn: 

Of traumatic epilepsy Stevenson (1931) wrote: 

“ The term ‘ traumatic epilepsy ’ should be limited to 
cases of epilepsy resulting from injury to the brain or its 
membranes. The term ‘ Jacksonian epilepsy ’ should be 
applied only to localized fits of cortical origin. . . ■ 
malic epilepsy may develop as late as ten years or more 
after severe injury of the head, but usually there has been 
in the interval vertigo, paroxysmal headache, or other pre* 
monitory symptoms. Epilepsy following superficial “ 
of the head is most often psychogenelic in origin. . • • 
fits in traumatic epilepsy are, in most cases, climcalK 
same as in idiopathic epilepsy. Both major and o''” , 
attacks occur. Vertigo and mental deterioration are . o 
more common in traumatic epilepsy than in idiopathic. 

Similar observations can be found in the writings of 
Symonds (1935), Turner (1923), Wagstafle ( 1928 ), ana 
Elvidge (1939). Finally, Foerster and Penfield (i-'JW 
stressed the part played by progressive intracerebral sea 
formation. 

The very large amount of literature on late trauntalw 
apoplexy has been ably surveyed by Symonds (1940). 

The literature on mental disturbance followmg hba 
injury is truly formidable. Most papers are modelle 
that of Mickle (1892), who recognized as possible sequel 
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to head injury; (a) psychoneurosis, such as automatism, 
stupor. melanchoUa ; (b) paranoia ; (c) organic disease, 
with dementia : (</) functional disturbance. At the B.M.A. 
Meeting at Cardiff in 1937 the mental effects of head injury 
formed a topic of important discussion. Mapother (1937) 
referred to the lack of unanimity among authorities and 
the different views held by civil and military e.’cperts. He 
quoted a series of 5,000 private patients, of whom 123, or 
possibly slightly fewer, owed mental disorder to head 
injury. Other speakers mentioned the following possi- 
bilities; 

(ii) Pre-existing mental instability disposes to gross hysteri- 
cal manifestation after head injury. 

(i)) Persons of cyclothymic or manic-depressive mental con- 
stitution ace prone to an attack of depcessive psychosis after 
head injury. 

(c) Subarachnoid haemorrhage must always be considered 
in cases of mental disorder following head injury. Similarly, 
cerebral oedema often plays a part. 

(d) Much vague mental disorder after head injury could be 
prevented by clear, decisive, prompt, and positive clinical and 
legal handling of the patient. 

(e) Howsoever they arise (and much is obscure) schizoid 
psychoses are common sequels to head injuries. 

Of “ chronic subdural haemorrhage ” there is little to 
bs said beyond what Trotter (1914) originally slated. He 
defined the illness as consisting of a relatively mild injury, 
a latent period, headache, drowsiness, and remarkable 
transitions between full consciousness and coma. A very 
good recent summary, well illustrated, is given by Fleming 
and Jones (1932) with details of 8 cases. Another review 
of 22 cases is that of Gardner (1935). Other literature of 
importance is; Pearson (1928), head injury in two boys 
(sequel in each ease was a regression to the symptoms and 
behaviour of an illness each had had in infancy) ; Mock 
(1929), similar Jo Mapother; Le Fevre (1933), morbid 
anatomy; Hoch and Davidoff (1939), role of previous 
personality in the development of traumatic psychosis. 

Injury to Bones and Joints 

/ The best recent summaries of disease processes induced 
by injury in bones and joints were given by Buchman 
(1929) and Brailsford in 1936. The latter stated that he 
was familiar with localized rarefying osteitis or “osteo- 
chondritis” in 21 different sites, and said: "After care- 
fully weighing the evidence obtained from over 100 cases 
personally observed, I am of the opinion that trauma is the 
exciting cause of these conditions, but in view of the fact 
that it is the minority only of the cases of trauma in which 
the sequence of characteristic changes develop, I feel that 
there must be some other contributory factor.” 

Two post-traumatic osseous maladies call for special 
mention. The first is osteochondritis dissecans, and it is 
quite noteworthy that Konig, who first described this in 
1888, and Burr, who followed with a modern description 
in 1939, both thought that trauma was not solely respon- 
■ sible. However, Fairbank (1933), in a very careful survey, 
said he believed that osteochondritis dissecans of the knee 
(the usual site) was caused by trauma “ pure and simple,” 
and he e.xplained the mechanism as violent rotation inwards 
of the tibia, driving the tibial spine against the inner 
condyle. Monteith (1934) published a remarkable case in 
close support of this. Funsten and Kinser (1936) reported 
a substantial series of cases showing the preponderating 
influence of trauma and the appearance of osteochondritis 
dissecans in sites other than the knee. 

The second malady is post-traumatic osteoporosis, which, 
if accompanied by pain, swelling, and vasomotor disturb- 
ance, is sometimes called Sudeck's atrophy. Good accounts 
of this have been published by Gurd (1935) 24 cases 
beautifully illustrated; Leriche and Fontaine (19363, 


1936b) — 16 cases, also beautifully illustrated; Middleton 
and Bruce (1934) — 7 cases ; Middleton (1937)— full clinical 
description: Beyer, 1938; and Simpson (1937) — a very 
obscure and unusual case of painless decalcification. 

Diabetes Mellitus 

Trauma and diabetes mellitus furnish a very rich and 
contradictory literature. I recently published a case 
(Walker, 1940) of diabetes mellitus which I thought was 
directly and solely due to injury. The whole of the 
literature, and all ideas hitherto expounded on this 
problem, were summed up in a very lengthy general 
survey written by Viggo Thomsen in 1938. The author 
minutely examined 81 cases hitherto published as “trau- 
matic diabetes” and brought forward a large series of 
highly controlled observations on the changes in carbo- 
hydrate rnetabolism following accident in normal and 
glycosuric patients. He concluded a very just and erudite 
monograph with a denial that trauma could ever cause 
diabetes mellitus. This view had the honour of laudatory 
acceptance in an unusually long editorial leading article 
in the Journal of the American Medical Association of 
April 22, 1939, but there remain clinical problems and 
recorded cases which Thomsen leases utterly unsolved. 
It is noteworthy that all Thomsen's work was done before 
the part played by the pituitary was fully realized. 
Pedrazzini (1939) expressed conviction that true diabetes 
mellitus may be precipitated by any kind of injury, and 
gave fair evidence. 

Tuberculosis 

The installation of tuberculosis by trauma may take one 
of tour forms, according to May (1928). He recognized: 

(a) recrudescence of a pre-existing focal tuberculous lesion ; 

(b) miliary tuberculosis following trauma at the site of a 
tuberculous focus ; (c) tuberculosis arising at the site of an 
injury without history of previous tuberculous disease; 
and (ff) phthisis after a non-thoracic injury. Very much 
more detailed and attractive propositions have been pub- 
lished by Oliver (1915), who gave four seemingly clear 
cases of post-traumatic phthisis; Tattersall (1922), who 
described two very convincing cases; Tattersall (1928), 
who surveyed 300 cases of phthisis, with an authentic 
history of provocative injuiy in 4; Stoichitza (1934), vvho 
gave an account of two cases of traumatic phthisis and 
himself described the evidence as "clear, precise, and 
irrefutable"; and Mayer (1935). 

Other Conditions 

Tetifcaemta.— Trauma as a cause of leukaemia has been 
described by Lewsen (1930), Weil and Bousser (1936). and 
more particularly by Olovson (1939), who reviewed all 
published cases and added two of his own. Olovson was 
disposed to think tha't trauma may well precipitate myeloid 
leukaemia in a person already disposed to it. 

Appendicitis— Truumn as a factor in acute appendicitis 
has been described by Ludington (1923), Behan 11927), and 
Bissell (1928). The cases described by the last-named are 
much more credible than the single case described by 
Ludington- Very lengthy reviews and commentaries were 
made by Fowler in 1938 and Grettoe in 1939. The con- 
clusion from these five authors is that “ it may occasionally 
happen.” Recent cases of traumatic appendicitis include 
those of Burgess (1938), Rogers (1938), and Goodyear 
(1938). A great deal of correspondence followed these 
cases, and the Journal of the American Medical Associa- 
tion (June 4, 1938) gave Ihe view, cautiously, that trauma 
may indeed provoke appendicitis, usually of a grave and 
fulminating type. 

Caslro-duodenai Ulcer . — No paper of this type would 
be complete without reference to gastro-duodenal ulcer. 
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Although textbooks of medicine and surgery often mention 
trauma vaguely in discussing the cause of these maladies, 
no sets of authentic cases have recently been recorded. 
But in this connexion, as also in connexion with perfora- 
tion, many authentic cases are on record in which the 
stomach has been ruptured by external violence without 
gross evidence thereof. 

Pneumonia. — The possibility of trauma causing pneu- 
monia is always mentioned in textbooks of medicine. It 
has been referred to over and over again in successive 
editions of Osier’s Principles and Practice of Medicine. 
According to Brockbank (1926) the possibility was known 
to Morgagni. It was well known to Allbutt, according to 
his System. Several authors mention Litten's series and 
Stern's series, but 1 have not found these in the original. 
On the other hand, Rufus Cole of the Rockefeller Institute, 
according to his article in Nelson’s Loose Leaf System, 
saw 700 successive cases of pneumonia without any trace 
of trauma at all. 

Syphilis. — Trauma in a syphilitic may determine the site 
of syphilitic lesions in almost all organs of the body. 
Cases were given by Klauder (1922) as follows (ail in 
proved syphilitics):' gumma at tfie site of a laceration; 
gumma at site of repeated, trauma ; gumma of testicle 
after trauma ; change of a negative Wassermann reaction 
to positive again as a result of trauma (2 cases) ; aneurysm 
developing suddenly after violent physical effort ; delayed 
recovery from lacerations ; paresis following head injury 
(3 cases). 

At the beginning of this paper I mentioned that there is 
hardly any disease which has not at some time or other 
been attributed to trauma. A few case records deserve 
mention : 

Sundt (1921). Trauma as a predominant agent in many cases of 
p^cudo-co.\algia. 

Platt (1922). Dissents from Sundt. 

Vance (1923). Traumatic lesions of the intestine caused by non- 
penetrating blunt force. 

Hartley (1923). Similar to Sundt. 

Moersch (1926). 2 cases of diffuse cerebial gliosis seemingly 
caused by concussion. 

Buchman (1928). Osteoporosis of the carpal bones. (Clinical 
descriptions not to be found elsewhere.) 

Saigent and Greenfield (1929). Close relationship between cranial 
trauma and haemangiomatous cysts of the cerebellum. 

Bolton (1929). Rupture of the stomach from external non- 
penetrating violence with no sign of external injury. 

Chandler (1931). II cases of spondylolisthesis (in a .series of 18) 
in which trauma seemed to initiate the symptoms. 

Kendall (1931). Traumatic nephrolithiasis. 

Mouat^ Wilkie, and Harding (1931). Impoitance of injiiiy in 
Kienbbck’s disease. 

Capener (1932). 9 cases of spondylolisthesis (in a series of 34) 
giving a history of injury. 

Royal Society of Medicine (1933). Traumatic Argyll Robertson 
pupil. 

Chandler (1934). Bilateral suprarenal apoplexy due to trauma. 

Dodd (1934), Gardiner (1935), Hunter (1935). Ruptured spleen 
after trivial mishaps. 
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REACTIONS AFTER TRANSFUSION OF 
STORED BLOOD 

»v 

ERIC C. O. JEWESBURY, .AI.R.C.P. 

Chief Assistant. St. Bartholomew's Hospital: sometime 
Medical Officer to the North-East London Blood 
Supply Depot 

The transfusion of stored blood for many conditions has 
now become an established practice, and it may therefore 
be worth while to record some observations made on the 
incidence of reactions after its use. - 

Reliable statistics about reaction rates both from stored 
and from fresh blood transfusions are e.xceedingly difficult 
to obtain, mainly because there is little uniformity of 
opinion as to what constitutes a “ reaction.” Moreover, 
the reaction rate will vary with the person who carries out 
the transfusion, the methed employed, the rate of adminis- 
tration, and the condition of the patient. Two disasters 
which cannot rightly be termed “ reactions ” but which 
may develop equally after the use of either fresh or stored 
blood result from an incomplete understanding of the 
technique of blood transfusion. They are: (1) pulmonary 
oedema with cardiac failure, due to overloading of the 
circulation of a patient whose heart is already em- 
barrassed ; and (2) renal failure due to transfusion of 
blood of an incompatible group. The more usual type 
of reaction that is apt to occur after a blood transfusion 
is a febrile reaction. It is unnecessary here to discuss the 
' theories of the causes of such a reaction, although it is 
generally thought that the introduction of foreign protein 
into the blood stream plays an important part. 


Reactions after Transfusion of Fresh Blood 
The febrile reaction may be of variable severity. A 
simple rise of temperature without shivering or rigor is 
e.xceedingly common. Kordenat and Smithies (1925) 
maintain that nearly all transfusions of fresh blocd are 
associated with some rise of temperature, even though this 
may be symplomless. Riddell 1 1939) is in agreement with 
this statement. Other observers believe that about 50 'j 
of fresh blood transfusions are associated with a rise of 
temperature or a rigor, A mere rise of temperature w'ithout 
constitutional effects is of little significance, but a rigor is 
more distressing and may even precipitate cardiac failure. 

In considering the incidence of transfusion reactions, 
therefore, it is necessary that the reactions be divided into 
grades. The following classificatian is made by Riddell : 
Grade I. associated with a rise of temperature to 100’ F., 
but no olher objective features. Grade If, associated with 
a sirriilar or greater rise of temperature and subjectively 
with feeling cold and shivery’, but without having an actual 
rigor. Grade Iff. associated with a definite rigor. Riddell, 
giving his figures for his last 100 transfusions with fresh 
blood, noted rigors (Grade III reaction) in lU'i. Fell 
(1938), analysing 500 cases, found reports of rigors in 4.S''j. 
Edwards and Davie (1940) gave the following statistics of 
reactions after 100 ccnsecutive transfusions of fresh citraicd 
blood at the Liverpool Royal fnfirmary; none, 37''^ ; 
doubtful, 15% ; Grade I. 15% ; Grade 11. 25% ; Grads 
in. S%. Grade III reactions are the most striking and 
easily recognized. Their average incidence in these three 
careful investigations on the use of fresh blood is 7.9%. 

Reactions after Transfusion of Stored Blood 
Edwards and Davie report that out of 1,364 bottles of 
stored blood administered by numerous surgeons in a 
variety of hospitals 69 (5%) gave rise to a Grade III 
reaction. These and other results with preserved blood, 
some of which are quoted by them, are tabulated below : 



No. of 
Trar-ifusiona 

CraC: III 
Rcjct.on* 

Liverpool Roval Infinruo (Edwards and Davie, 1940) 

1.3W 

5 0*; 

Milton Road Infirmar> „ „ 

— 

40*: 

Walton Hospital , 

, — 


Lundv, Tuoh>, and Adams (1937) 

149 

4.2* * 

Cameron and Fer^juson (1939) 

l.OOi) 

2.3*; 

Elliott. Macfarlane. and Vaughan (1939) 

50 

3.0*; 

HamjTion'PJier>on (1939) 

46 

6.0*; 

Diddle and Lanalo (1939) 

150 

50\ 

DeGowin and Hardin (1940) .. 

1.453 

3 9*; 

Brewer, Maizels, Oliver, and N’aughan (1940) . . 

56 



The average incidence of Grade III reactions in all these 
transfusions with stored blocd is 5.6%. 

In order to determine the reaction rate and other results 
of the use of stored blood from the North-East London 
depot a label was attached to every bottle of blocd sent 
out. This label consisted of a detachable reply-paid post- 
card which the medical officer who gave the translusion 
was asked to fill in and return. Investigations suggest 
that in perhaps half of the transfusions carried out this 
request was complied with. The first 700 labels returned 
have been analysed, with the following results: 


T.vble I . — Results of Transfusion of 700 Bottles of Stored 
Blood. Averasc A^e of Blood, lOS Days 


17 (4.4-. I lij.- 7 = 

16 (4.ir;)/=-^"J 


JiunJ’ee I .. 6 cssCi — 

Urtiesrta 4 csiii = 0.57:; 


Riddell's classification was slightly modified in that 
Grade I reactions vvere those in which any rise of tempera- 
ture above 99’ F. was reported but in which there was 
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no shivering or rigor. Grade II reactions included shiver- 
ing attacks and mild chills. Grade III reactions were 
obvious rigors. 

Thus the total incidence of Grade II and Grade III 
reactions was 8.5%, while marked rigors (Grade III 
reactions) occurred in only 4.1% of cases. These results 
compare favourably with those of the transfusion of fresh 
blood to which reference has already been made. 

Because of the unreliability of statistics based on a 
comparatively small total number, and because of the 
uncertainty as to the proportion of labels that were 
returned after transfusions, each group of 100 labels was 
analysed separately, and it will be seen that the figures 
in each group are in fairly close agreement with each 
other (Table II). Each bottle contained 360 c.cm. of blood 
and 180 c.cm. of anticoagulant fluid (composed of 1.05Vo 
sodium citrate and 3% glucose in 0.85% sodium chloride 
solution). The Medical Research Council depots are now 
using a modification of this mixture (see M.R.C. War 
Memorandum No. 1, 1940). 


Table II 


Hundred Bottles : 

First 

Second 

Third 

Fourth 

No. of trans- 
tussions 

Grade I reactions 

.. n 
.. in 

62 

14.5% 

1.6%\,4y 

4.S%/^--*/" 

. 63 

14.3% 

4.8%\c . 0 . 

57 

12.3% 

Is %}**•*"• 

52 

7.7% 

3.8 %\ 11 e,y 
7.7%/"-^^* 

Total . . 

20.9% 

20.1% 

21.1% 

19.2% 

Average age of 
blood 

8,3 days 

9.6 days 

9 Jays 

10.5 days 


Hundred Bottles ; 

Fiflli 

Sixth 

Seventh 

No. of transfusions 
Grade 1 reactions 

.. II 
.► Ill 

52 

11.5% 

49 

10.1% 

54 

7.4% 

- 9.3%\ -JO/ 

Total . . 

17.3% 

14.1% 

24.1% 

Average age of 
blood 

13.5 days 

11.5 days 

13.3 days 


These findings bear out the opinion of other investi- 
gators such as Biddle and Langley, who state ; “ We are 
well satisfied that stored citrated blood produces no more 
complications than does fresh citrated blood, and thc 
advantages of the former cannot be exaggerated.”. 
DeGowin and Hardin (1940) state that, in their e.xperi- 
ence, “ no types of reaction were observed from the trans- 
fusion of preserved blood which were not already known 
to be associated with the use of fresh blood. . . .' The inci- 
dence of various types of reaction did not increase or 
decrease with the period of storage of the blood mixtures.” 

In my own series 58 of the bottles of blood were 21 or 
more days old, but the average age of the blood causing 
Grade 11 reactions was 13.4 days, while the average age 
of the blood causing Grade III reactions was 12.7 days. 
Reactions were by no means confined to the older blood. 
Thus, shortly after receiving one bottle of 3-day-old blood 
one patient had a rigor for ten minutes with a sense of 
constriction in the chest and headache. On the other 
hand, two bottles of 21 -day-old blood and one bottle of 
28-day-old blood were given to another patient without 
any reactions developing. The oldest blood used consisted 
of two bottles that had been stored for 33 days. This 
was given to a patient with salpingitis and a urinary infec- 
tion whose haemoglobin was 59%. There was no reaction 
or discomfort during the transfusion, but one hour after- 
wards she had a rigor. Her temperature fell to normal 
within forty-eight hours and remained so. There was no 
jaundice or other untoward reaction, and her haemoglobin 
had risen to 71 % the day following the transfusion. Eight 
days after the transfusion she was given another bottle of 
blood — this time 28 days old. There was no rigor or dis- 
comfort on this occasion. Her temperature rose slightly 


(to 99.4° F.) in the evening^ but the next day. and there- 
after it remained normal. 

The 4 cases of urticaria resulted from transfusion of 
blood stored for 1 day, 3 days. 12 days, and 19 days. The 
six cases of jaundice, however, seemed to be the result of 
transfusion of somewhat older blood, since in all but one 
instance it had been stored for 14 or more days. 


Red Cell Destruction 

Since even fresh blood contains many aged erythrocytes, 
rapid destruction of these is to be expected after their 
transfusion. When stored blood is used the degree of 
destruction increases with the age of the blood. These 
facts have been demonstrated by Ashby's (1919) method 
of estimating cell survival after transfusion. Maizels and 
Hamilton-Paterson (1940) have found, however, that when 
the blood had been stored for 7 to 14 days more than 
15% of the cells survived in the patients’ blood slreain 
after six days, and in some instances transfused cells were 
found months after transfusion. Mollison and Young 
(1940) found that when blood over 20 days old was trans- 
fused a great deal of destruction took place within a few 
hours of transfusion, although the time taken for the 
complete disappearance of the transfused cells was little 
less than that found for fresh, blood. 

^ It thus appears that the rapid initial fall in the number 
of transfused eells of stored blood is due to the destruction 
of effete corpuscles and that those that do not quickly 
succumb are relatively resistant to haemolysis. The early 
destruction of effete cells results in a transient- increase 
in the bilirubin content of the patient's plasma and the 
presence of urobilin in the urine. If the amount of red 
cell destruction is excessive the patient may become 
jaundiced, but this is of very brief durationy since the 
excess of bilirubin is rapidly removed from the blood 
stream. 

Using the preservative solution described it is found that 
most of the degenerative changes in the blood, other than 
the disintegration of the red cells, occur within the .first 
two weeks of storage. Up to three weeks the amount ot 
in-vitro haemolysis is negligible. The subsequent amount 
of haemolysis in previously tindisturbed blood, estimated 
by the method described by Hudson (1940), was as lollows. 


Table 111 


Length of Storage 

Average HaenioI>sls 

No. of Bloods EvJiii'iicd 

3 weeks 

1.0% 

9 

•» 

2.9.% 

13 

5 „ 

3.8% 

6 .. 

8.1% 



Further haemolysis is likely to occur when the 
blood is transfused into a patient, and this can be snO''' 
by pipetting off from a centrifuged specimen all ^ 
supernatant plasma and replacing it by isotonic , 

fresh normal serum. If this is gently mixed and al owe 
to stand or is centrifuged, considerable additional 
lysis is observed, and if is found on measurement to 
more than that in the original plasma. . 

It is therefore important as a routine not to use oo^ 
preserved under present conditions for more than e^ 
veeks, since the haemolysis both in vitro and ni 


nay 


result in transient jaundice and possibly be t le > 

.. other reactions. Bushby, Kekwick, Marrio > ^ 

rVhitby (1940) have proved that the increase P ‘ . f 
)ilirubin of the recipient is due not 1° of 
n the transfused specimen but to in-vivo haem > 
ransfused cells. Amberson (1937) concluded t jy 

llobin is not toxic to vertebrates if it ^^njLed 

reed from stroma, and Duesberg (1934) a ^ -j,,, 

laemoglobin intravenously into man in amoun 
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from 2 to 6 grammes without ill effect. Hamilton Fairley 
(1940) has successfully injected considerably larger 
amounts after careful alkalinization of the urine. 

It is therefore likely that the febrile reactions after 
transfusion of very old. blood are due to products of red 
cell disruption and degeneration rather than to the mere 
presence of free haemoglobin in solution. 

Though it is not relevant here to discuss the merits of 
various preservative solutions it is important to use mix- 
tures that are most likely to prevent the early breakdown 
of the red- cells. That haemolysis is impeded by the 
presence of glucose is now well known. Table IV shows 
the average haemolysis in five samples of blood, each pre- 
served with and without glucose, over a period of si.\ 
weeks. 


Table IV. — Comparison of Haemolysis with ami without 
Glucose 


Weeks 

W'lth Glucose 

W’ithout Giuco^ 

3 

0.91% 

4.99% 

4 

1.76% 

13 24% 

5 

3.46% 

24.75 

6 

8.17% 

37.4% 


Blood preserved in solutions containing no glucose might 
therefore be e.xpected to lead to a greater incidence of 
transfusion reactions owing to the additional in-vitro and 
in-vivo haemolysis, and this has been found to be so 
Thus in the transfusion of fifty bottles of blood preserved 
without glucose the results of transfusion were as 
follows: 


Table V. — Fifty Bottles of Blood Preserved without Glucose. 
Average Age of Blood, 11.1 Days 


No of iransfustons 
Grade I reactioas 
.. U 
.. Ill 
Jaundice 
Urticaria 


33 

18.2% 

15.1% 

12 . 1 % 



45.5 per too iran>f unions 

. . 1 ca.« « 3% 

i case ^ 3% 


The total number of bottles of non-glucose blood used 
is not large, but the reaction rate is considerably higher 
than in any group of 100 bottles of blood preserved vvith 
glucose. 

Stored blood can never be better than fresh blood, but 
its ready availability is an immense advantage, particu- 
larly in an emergency, and this outweighs any slightly 
smaller rise of haemoglobin percentage in the recipient 
that may occur. The disadvantage of stored blood has 
been seen to resolve itself chiefly into the question of 
haemolysis, but with modifications of the preservative 
solution the life of the red cells can be further prolonged. 
Fortunately there is now less need to attempt to preserve 
emergency supplies of blood for long periods of time, 
since plasma or serum, capable of independent storage 
for many months, can be given as an emergency measure 
in place of whole blood in certain cases, when whole 
stored blood is not immediately available. 

Conclusions 


There is no significant difference in the nature or 
number of reactions which tend to occur after the trans- 
fusion of fresh blood and blood stored up to three weeks 
under standard M.R.C. conditions. Such difference as 
may occur seems to be in favour of stored blood. 

When standard stored blood is used a febrile reaction is 
to be e,xpected in about of transfusions and an 

obvious rigor in about 5%. 

The incidence of jaundice and febrile reactions tends to 
increase when blood more haemolysed than this is used. 
These reactions appear to be caused not so much by the 
free haemoglobin introduced as by the early disruption of 
effete ired cells- after transfusion. 


Tht BjrriiH 
Mzuicxi. Jouyjvvi. 


665 


Stored blood, as originally prepared, can safely be used 
for three weeks and in some cases for longer. Modifica- 
tions of the preservative solution may further increase 
the useful life of the blood, though the introduction of 
preserved plasma and serum now renders this less 
necessary. 

I am grateful to Dr. H. F. Brewer. Director of the North- 
East London Blood Supplv Depot, for facilities in making 
these observations, and to the Medical Research Council for 
helpful criticisms of the paper. 
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CARRIERS OF TUBERCULOSIS 

BY 

JAMES MAXWELL, M.D., F.R.C.P. 

Assistant Physician. St Barthoiouiew's Hospital: Physician, 
Royal Chest Hospital 

The fact that many infectious diseases may be contracted 
from contact vvith individuals who are not themselves suf- 
fering from any of those diseases at the time of contact 
is well known. Typhoid fever, scarlet fever, and some 
other streptococcal infections, cerebrospinal fever, diph- 
theria, and acute poliomyelitis are e.xamples that come to 
mind at once, hut there may be many other diseases which 
are spread in this way. The exanthemata and even the 
common cold, though usually contracted in epidemics from 
known sources, sometimes appear in a sporadic form 
which suggests the possibility of contact with a carrier. 

■ Types of Carrier 

Clinically there are two types of carrier — the known 
and the unsuspected. A known carrier has had the disease 
in question and has never been shown lo become bacterio- 
logically negative, although he no longer suffers in any 
way from the infection ; in such a case the organisms 
appear to be saprophytic only. Carriers of this type are 
usually kept under observation until eventually the organ- 
isms are eradicated by some means or other ; in any case 
they are a known danger and can therefore be controlled 
to some extent. The unsuspected type of carrier is much 
more dangerous, for his very e.xistence may not be even 
suspected until extensive damage has been done. Such 
-persons may have had their infection in an abortive or 
aberrant form, the true nature of which was not recognized 
at .the time, or, more difficult still, they may never have 
had the disease in their lives so far as the most careful 
clinical investigation can discover. 

In view of the great amount of work which has been 
done on the carrier problem it is surprising to note that 
little attention has apparently been paid to the possibility 
of the existence of carriers of tuberculosis. Of course it is 
well known that sufferers from chronic pulmonary tuber- 
culosis may eject tubercle bacilli in the sputum for years, 
but a point often overlooked is that those -.‘..no have 
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ceased to siifl'er from the complaint — i.e,, patients whose 
disease has been classed as and is in fact “ arrested " — may 
do the same thing, either continuously or at intervals. 
Such patients may be perfectly fit in the physical sense, 
and every possible test which can be applied to detect the 
presence of tuberculous toxaemia or of progressive change 
in the lungs may be negative. There may be no fever 
even on great exertion, the weight may be steady and 
satisfactory, there may be no sputum except when a cold 
or a mild bronchial infection causes slight expectoration, 
the sedimentation rate may be normal, and the radiographs 
may show very little damage or, at any rate, no appreci- 
able change over a period of years. It is likely that many 
individuals who are quite unaware that there is anything 
at all wrong with their lungs may be coughing up tubercle 
bacilli from time to time ; it is even possible that this also 
occurs in the case of some in whom no amount of investi- 
gation would reveal any trace of disease. The existence 
of cases in this latter group would be very difficult to 
prove, for it would mean the wholesale examination of 
the sputum, almost on a national scale. The fact that, 
even to-day, phthisis is being recognized as such for the 
first time in persons who have had cough and .sputum for 
many months, or even for years, suggests that neither the 
public nor the medical profession are yet educated to the 
proper standard in the application of this simple test. 

The subject of pulmonary tuberculosis is of particular 
and pressing interest at the present time, both because of 
the care which has to be taken in order to exclude cases 
with early disease from the Forces and because of the risk 
of spread of the infection which is likely to result from 
contact in air-raid shelters. Much has been written about 
mass radiography ; this is certainly desirable, and the 
results already have been of considerable value. But it 
must be remembered that radiographs demonstrate 
shadows only, and that the information gained solely 
refers to anatomical change in the tissues. Infectiousness 
is an entirely different problem, but it is one which is 
even more important, for it concerns that part of the 
population which is still not infected, and not a particular 
individual. The only test of the infectivity of any person 
is the examination of the sputum. It is not suggested that 
mass sputum examinations should replace mass radio- 
graphy, but it seems necessary to point out that these 
examinations are of immeasurably greater value if both 
are considered together, and that a complete observation 
should therefore always be made when looking for 
tubercle. 

Danger of Apparently Healed Cases 

The object of the present paper is to point out that 
apparently completely healed cases of tuberculosis may 
still constitute a danger to the public health, and to suggest 
that the disease may even be spread by contact with 
people who themselves appear to be perfectly normal. 
While the second part of this thesis is likely to be difficult 
to prove, four cases are reported in which the disease 
showed not the least sign of activity and yet the patients 
were certainly infectious from time to time. 

Ciisf /. — A widow aged 65 came to the out-patient depart- 
ment of the Royal Chest Hospital in 1929 complaining that 
•she had suffered from cough, a "little sputum, and increasing 
shortness of breath for the past three winters. On examina- 
tion she appeared to be a tjpieal chronic bronchitic. The 
past history was most instructive. She had had eleven chil- 
dren. of whom no fewer than six had died in infancy from 
acute forms of tuberculosis. In addition two grandchildren 
had died from the same complaint. The sputum was neca- 
tisc for tubercle bacilli, but the radiograph showed several 
small calcified deposits in both upper lobes. On careful ques- 
UoiVmg she would not admit to any previous period of illness 
m her life. It seemed perfectly clear that this woman had 


suffered from tuberculosis in a subclinical form, and that she 
had been a menace to her family for a considerable period of 
lime. 

Case 2 . — A retired business man aged SO was seen in con- 
sultation in 1938. His complaint was that he had become 
rather wheezy during the last three years and found it difliciilt 
to manage a complete round of golf, although he was still 
capable of playing nine holes without undue fatigue. In his 
case a diagnosis of active tuberculosis had been made in I8SS, 
and tubercle bacilli had been found in the sputum at intervals 
since that time, although he had led a- normally active life. 
Tubercle bacilli were still present in 1938. On examination 
there was evidence of fibrosis in both upper lobes, and this 
was confirmed by radiograph ; there was, however, not the 
least evidence of active disease, and one had the impre<;.<ion 
that the condition had been stationary for a long time, 
although it was not possible to prove this as the previous 
films were not available for comparison. There was, however, 
evidence that the patient had been coughing up bacilli for 
half a century, and his clinical stale appeared to indicate that 
the disease had not been progressive for many years. This 
case illustrates the type of carrier who has made a clinical 
recovery from the disease but has never become bacteriologi- 
cally free. 

Case 3 . — A nursing sister aged 35 complained of a slight 
cough. In 1929 her sputum was slightly stained on three 
occasions. No records arc available of the condition at that 
time, but a right artificial pneumothorax was induced and was 
kept up for two years, when it had to be abandoned owing to 
obliterative pleurisy. Since that time- she had been nursing 
in a sanatorium and had apparently been in good health. In 
January, 1940, there was again slight staining of the sputum 
following a cold, and re-examination showed the presence of 
a few tubercle bacilli. There were no abnormal signs in the 
chest, and the radiograph showed only a little thickening of 
the pleura overlying the right lower lobe, consistent with the 
old obliterative pleurisy. So far "as could be determined . 
the lung fields themselves were normal and a tomogram did 
not reveal anything further. Between January and July the 
sputum was found to contain tubercle bacilli on three occa- 
sions, although it was negative on several others. In April, 
1940, she was admitted to the Royal National Sanatorium, 
Bournemouth, where the sputum was found to be positive on 
two occasions. She was not complaining of any symptom 
except a slight cough with a minimal amount of sputum ; her 
general condition was e.xcellent ; there were no abnorm.il 
physical signs, the radiograph showed nothing beyond slight 
pleural thickening over the right lower zone, and the sedimen- 
tation rate was 4 mm. in one hour. After keeping the patient 
under observation for some weeks it seemed impossible to 
conclude that she was suffering froiit, active tuberculosis as the 
term is generally understood, and the view was taken that she 
was in fact a carrier of the disease. 

Case 4 . — A single woman aged 35 came to the out-patient 
department of the Royal Chest Ho.spital in 1932 for an 
overhaul.” Her brother had died from pulmonary, tuberculosis 
two months previously. The patient appeared to be in perfect 
health, and physical examination was entirely negative. i 
ladiograph of the chest showed nothing abnormal, but the 
sputum was reported to contain tubercle bacilli on bw 
occasions, although many other tests proved negative. This 
patient was kept under observatioiijfor two years, during "'hic 
time her condition remained unchanged and she .appeared t 
be in perfect health. The sputum tests were caretully ctirp 
out and there does not seem to be any reason to consioe 
that they were not genuine. 

Discussion 

These four cases are recorded in order to slimulaw 
further investigation into the infectivity of ttiberctilosis 
among members of what appears to be the normal 
lation. Naturally the cases described have been chieliy 
those in which there had been some story of contact wiin 
the disease to account for tubercle bacilli being looked 
In none of them, at the time of examination, could it 
said that the patient was sufl'ering from active tubercii osis, 
yet three were infectious and the fourth had c ca 
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infected others in the past. The diagnosis of pulmonary 
tuberculosis rests upon a correlation of symptoms, signs, 
radiological appearances, and pathological tests. No 
single one of these can be regarded as sufficient in itself 
for an assured diagnosis. It appears certain that, without 
confirmation from these other sources, the presence of 
tubercle bacilli in the sputum cannot be regarded as 
proving the contentLon that there is active disease. In 
other words, the e.vpectoralion of tubercle bacilli may be 
consistent with clinical health for a long period of lime, 
and persons so e.vpectorating may well act as carriers of 
the disease. Although not illustrated in this series of 
cases, it is quite likely that some of the patients who 
harbour the bacilli in their respiratory tract in this wai 
are liable to relapse and to sustain further spread of the 
infection in their lungs. 

The fact that these cases are infectious is a matter of 
great importance from the public health point of view 
Sometimes they are sent to a sanatorium ; but sanatorium 
treatment is not likely to sterilize the respiratory tract, 
and actually we do not know of any measures that will 
render such a patient free from bacilli. Steps can be 
taken to make them as safe as possible by ensuring that 
they observe the same precautions as do other patients 
discharged from sanatorium with a positive sputum, the 
chief difference being that they can lead a normal life 
without restrictions. 

Summary 

This paper is not intended as a record of fresh observations, 
but rather as a presentation of known facts from a somewhat 
different angle. The object is to stimulate slill further the 
search for the human .sources of tuberculous infection, for it 
is only by their recognition and eventual elimination that the 
disease will be finally overcome. While it is well known that 
actively tuberculous patients are a present source of danger, it 
would help to emphasize the importance of the problem if 
those who, while clinically in perfect health, still cough up 
tubercle bacilli, either continuously or at intervals, were 
reaarded as carriers of the disease from the point of view of 
ihe public health. Complete reliance on a negative radiograph 
maj be misleading in some cases, and a more diligent search 
for tubercle bacilli in sputum would certainly yield valuab.c 
results. 

Four cases are reported in which not the least sign of 
active tuberculosis was shown, but in which the patients were 
infectious from time to time. 

The cases are discussed from the point of view of their 
danger to the public health. 


As already announced, the Central Midwises Board for 
England and Wales has re-elected its chairman. Sir Corny ns 
Berkeley. At the April meeting a letter was received from me 
Midwises' Institute stating that Miss A. A. I. Pollard felt unable 
to continue as a member of the Board after twenty years 
service and that Miss C. K. Rnoll had been appointed in her 
place. The remaining members of the Board have been re- 
appointed. A resolution was passed fay the Board c.xpressing 
creat regret at Miss Pollard's retirement and stating that she 
had devoted herself ungrudgingly to the service of the C.M.B. 
and of midwises for the past twenty years : in her the midwises 
of the country base had a representatise who justly earned 
their affection and gratitude. " In championing the cause of 
midssives and of maternity and child welfare Miss Pollard has 
been aided by her wide and intimate knowledge of the mid- 
wifery profession and has been guided by her high regard 
for the dicnity and responsibilities of that profession. Her 
enihusiasm' for improvement has been tempered with wisdom 
.and a shrewd appreciation of what was capable of early 
"achievement. In all her dealings with her colleagues on the 
Board and with members of the profession she has displayed 
kindliness, sympathy, and a noble honesty of mind and purpose. 
It is a source of gratification to the Board that Miss Pollard 
has already seen success crown many of the movements she 
supported." 


PELVIC ABSCESSES; DIAGNOSIS AND 
TRE.ATMENT 

B1 

H.4ROLD DODD, ChDI., F.B.C.S. 

Surgeon fo fCitig George Hospital. Ilford : Assistaoi ^ttr^eoti 
to London Honinenpathk Hospital 

There are few operations more satisfying to patient and 
surgeon alike than that of draining a pehic abscess through 
the rectum. Collections of pus in the pouch of Douglas 
in the female and in the recto-vesical pouch in the male 
occur after any septic abdominal operation, but especially 
after a perforated appendix ; less often they follow -a 
perforated peptic ulcer, salpingitis, or suppurative diver- 
ticulitis. In a general surgical practice I meet about .'our 
cases a year; three will be caused by suppurative appen- 
dicitis with peritonitis, whilst the fourth will follow sonc- 
thing less common. A recent instance developed after a 
partial gastrectomy for a huge gastric ulcer which vvas 
resected from the pancreas. An undetected pelvic abscess 
is one reason for a septic peritonitis not responding to 
sulphapyridine. 

Diagnosis 

The diagnosis of a pelvic abscess is straightforward. 
It IS based mainly on the physical signs, for the symptoms 
as such seldom direct attention to the rectum, "The story 
is approximately as follows: 

After an abdominal operation the chart shows a raised 
pulse and temperature for about a week, then after 
two or three days of normal readings there is a return 
of the elevated pulse and of pyrexia to around 100' F. 
with a tendency to swing. The respirations throughout 
are unaffected, which negatives the possibility of a sub- 
phrenic abscess or respiratory sepsis. In a few days 
frequency of the bowels is noticed — perhaps four to six 
times a day. This is regarded as satisfactory at first, for 
it has often been preceded by constipation. Less often the 
bowels remain inactive. The stools consist mainly of 
mucus and a little fluid faeces. The patient is toxic, with 
colour pale or slightly grey, and the initial progress is 
obviously slowed down. The hand will be found coolish, 
the nails white instead of pink, and the pulse is small. 
The tongue is moist, smooth or shiny, and bright red. and 
the papillae have been shed: there is an exfoliative 
glossitis. It is interesting to watch this tongue conditicn 
recover when the pus has been drained : the whole of it 
may be affected, or occasionally only the tip or sides. 

The abdomen is inclined to be tight, and to be full in 
the lower half, and the respiratory excursion is absent or 
even rev'ersed — i.e., it is indrawn on inspiration instead 
of moving outwards. There is seldom abdominal tender- 
ness or rigidity. In a thin patient visible peristalsis may 
be observed, raising the possibility of subacute intestinal 
obstruction : rarely a patient vomits, further strengthening 
this suspicion, but if there is the possibility of pus some- 
where" it must be sought out before considering intestinal 
obstruction, apart from an inflammatory paralysis of the 
bowel. 

The diagnosis is clinched by inserting a finger into the 
rectum. According to the stage of develop.ment oi the 
pelvic abscess when the examination is made, one of three 
states will be found. They are; 

1. Tite Early and Suspect Siase— The rectum will be 
found empty, dilated, and warm, and the mucous me.m- 
brane is smoother than usual. The recial wall at the tip 
of the finger is hard and unyielding, with induration. -There 
is no fluctuation, and the impression formed is that I'ne 
rectum is '* set in felt. ’ 
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3. The Abscess Declared. — A day or (wo later than the 
above, the findings will be the same except for a significant 
addition; at the tip of the finger, on the anterior wall, 
a dimpling spot will be discernible. This is the first sign 
of the recta! wall softening and the abscess pointing 
through it. The sensation to the pulp of the finger is 
almost identical with that experienced on palpating the 
tip of the nose — i.e., there is a soft spot between the two 
cartilages. It will be remembered that the reflection of the 
peritoneum is fully a finger’s length away from the anus, 
so that in the early stages it is necessary to press up 
firmly to reach high enough, and that the finger will have 
to pass round the first fold of mucous membrane in the 
rectal wall ; thus the examination is a painful one for the 
patient. I prefer to make it with the subject in' the 
Fowler position and the knees wide apart. The dimpling 
spot having been detected, the time for operation has 
arrived, and this is the place through which to drain the 
abscess. 

3. The Absce.ss Obvious. — The further development is 
when the rectal mucous membrane becomes oedematous 
and hot, the first valve of the rectum is obliterated, and 
there is an obvious bulging protrusion into the lumen. 
The tense bulge is so definite that fluid pointing into the 
bowel is undoubted. 

The Abscess Ruptures. — A fourth stage, which should 
rarely occur, is that of a spontaneous evacuation of pus 
into the rectum, and this is passed into the bed-pan as 
a fluid stool. The abscess should be detected clinically 
before this, 

Au “Unusual " Preseutalion. — When the abscess points 
into the rectum from the peritoneal cavity it must traverse 
the pelvic cellular tissue. This usually becomes so 
indurated that spread along this plane is automatically 
limited. Rarely, however, in a debilitated patient the 
localization is not complete, and pus may break outwards 
and downwards through the sacro-sciatic foramen and 
point as an abscess on either buttock. The process is a 
quick one, and constant vigilance should be maintained to 
detect such a collection in a patient who is not progressing 
and who obviously has “ pus somewhere.” Another possi- 
bility IS the abscess pointing in the groin at the pubic 
spine, having tracked along the round ligament or the vas 
deferens. 

Vagina! Abscesses. — Pelvic abscesses also discharge 
through the vaginal fornices, but are rare in my experience, 
having seen only two in eighteen years of general surgical 
practice. 

Opening a Pelvic .Abscess 

It is inadvisable to attempt the operation in bed. The 
patient is taken to the theatre and placed in the litho- 
tomy position. The buttocks are elevated on a sandbag 
and protrude over the end of the operating table. This 
position is carefully arranged before the anaesthetic is 
given. Some surgeons perform the operation without 
an anaesthetic, with the patient in the knee-elbow position. 
Since the patient is already weak and toxic, as little anaes- 
thetic as possible is given. A whilY of gas-and-oxygen 
or 3 to 6 c.cm. of 5% pentothal intravenously meets the 
need adequately. 

The Operation. — The anus is dilated to admit two 
fingers, using plenty of lubricant. Tearing of the mucous 
membrane must be avoided : such fissures would be in- 
fected. A Sims duckbill speculum is inserted into the 
rectum, and the lumen is thoroughly cleansed of faeces and 
wiped out with antiseptic swabs. The dimpling or fluc- 
tuating spot on the anterior wall is located with the tip of 
fire left inde.x finger, and with this as a guide a long wide- 
ilmt attached- to a 20-c.cm. syringe is confidently 

''t through the stHpicious area in the rectal w'all. A 


hesitant penetration will fail to enter the abscess cavity. 
Aspiration will reveal the pus. If pus is not found, care- 
fully check that the needle has been inserted through the 
softening place and that it has really penetrated the rectal 
wall. If no pus appears then the operation is not pro- 
ceeded with, and observation on alternate days is main- 
tained. When pus is found the syringe and needle are care- 
fully held in position. A pair of uterine dressing forceps 
whose points are grooved on the inside are slid along' the 
needle through the rectal wall and into the abscess cavity. 
Pus immediately emerges, often surprisingly fetid and in 
large kjuantities. As the flow shows, the syringe and needles 
are withdrasvn and the forceps . blades' are opened in a 
north-and-south and then an east-and-west direction, thus 
making the opening in the rectal wall generous. In the 
early cases I used a large pair of Mayo scissors to open 
these abscesses. In one case a haemorrhage began which 
exsanguinated the patient and made a second operation 
necessary two hours later, followed by transfusion. 'It was 
surmised that the rectal wall, with a large vessel, was cut 
during the process of closing the scissors whilst turning 
them from north and south to east and west. Since then the 
uterine dressing forceps have always been used. They are 
more suitable, and no complication has been encountered. 

The Drainage Tube. — The drainage tube is inserted 
through the amis and into the opening in the rectal wall ; 
a stitch through the perianal skin anchors it for forty- 
eight hours, when it is removed and not replaced. A com- 
press of perchloride of mercury 1 in 1,000 is applied 
externally and changed morning and evening. 


After-treatment and Progress 
The after-treatment is simple.' The patient is nursed in 
the full Fowler position. On the .day of operation only 
water is given, by mouth ; the next day fruit drinks ; 
citrated milk is added the day afterwards, and full milk 
and all fluids after this. At least six pints must be taken 
daily. So often a fluid diet is synonymous with starva- 
tion, and it is important to feed these patients adequately. 
The diet is steadily built up through semi-solids to one of 
fish and chicken. 


The subsidence of the pulse, temperature, fullness of the 
abdomen, and general malaise is prompt and progressive. 
In only one patient .have I seen a failure of resolution, 
when a pelvic collection of pus required draining three 
times. On each occasion the temperature and pulse fell 
for five or si.x days and then began to swing again. 

No deaths have been seen after a drained pelvic abscess, 
but missed ones have been found at necropsy. 


Summary 

The clinical picture and treatment of inlrapeiitoneal 
pelvic abscess following abdominal operations are dctaile . 
A specially modified pair of uterine dressing forceps tor 
opening the abscess are described. All instruments usl ^ 
in the operation must be long-handled, for the procedure 
is .conducted through a narrow opening of some depth. 


The annua! general meeting of the Governors " 

eiial Cancer Research Fund w.is held at the Royal Co e ^ 
if Surceons on April 16, with Prof. H. ,R. Dean, Vice- i.'i i 
lan of the Council, in the ch.iir. The thirly-eiijhlli nniniai 
eport of the Fund was approved. [The report was sun 
larized in the Journal of April 26, p. 639.] The I • ,' 

fiscount Halifax was re-elected President for the year 
nd Sir Holburt Waring, Bt., was re-elected 
-reasiirer. Sir Cuthbert Wallace, Bt., was elected 
if the Council as a repre.senlalive of the Board of ^ 
he meeting passed a resolution of regret at ' , „ 

f Sir Humphry Rolleston, Bt., who had been C i • 
be Council since 1924; he is now a Vice-Presi 
■und. 



Mav 3, 1941 


AGRANULOCYTOSIS IN AN INFANT 


Ttif BjunsH <({0 

.\tlI>:CAL JoVT-SAt 


A CASE OF AGRANULOCYTOSIS IN AN 
INFANT: RECOVERY 

BY' 

H. CECIL BARLOW, ^’ILB,, L.R.C.P., iM.R.C.S. 

Honorary Physician. Lincoln County HospiCcl 

The lollowing case appears lo warrant record because of 
its severity and the part played by blood transfusion and 
pentnucleotide in recovery. 

Ca:e Report 

A girl aged 1 vear and II months was admitted lo hospital 
on November 16, 1940, obviously verv ill. Dr. J. S. Topping, 
her doctor, gives the following account of her illness. 

She was seen first on October 25, 1940. She was pale, 
seemed ill, and would not put any weight on the left leg- 
she appeared lo have pain in the left knee. She was put 
to bed. the left leg was wrapped in wool, and she was given 
7] grains of sodium salicylate with 15 grains of sodium 
bicarbonate every 
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On November 19 the patient received a transfusion of 500 
^•Crn. of ciiraled blood by the drip method and an intra- 
muscular injection of 5 c.cm. of pentnucleotide. Her general 
condition improved immensely almost at once, but no granulo- 
cytes were lo be found in the blood. The pentnucleotide 
was given twice a day for the following ten days and she 
had a further blood transfusion of 250 c.cm. on November 24. 

The accompanying graph is a record of the blood picture 
from November 18. 1940, to January 22. J941. It shows 
the rapid rise in the red cells and haemoglobin after the 
first blood transfusion. From November 18 lo 25. after 
prolonged search, but not a single polymorph could be found 
in the blood films, although the pentnucleotide was being 
given regularly ; and it was not until fourteen doses had been 
taken that any appeared, and then there was a rapid rise to 
-O'-, fourteen days after the pentnucleotide had been begun. 
This rise steadily continued until a ma.ximum of 83'^i was 
reached on December 17 ; after that there was a decline 
to normal. The number of white ceiU showed a remarkable 
fiuctuation: from 12,000 on admission they fell rapidly to 
as low as 1,000 seven day.s later, after which they rose steadily 
to 12.000 by December 12; and, later, two counts of 20.GC0 
^^d 24.0C0 were 


TPAfi5rB5I0'i 




Rainforlh, who re- I I I 

ported that there was 

no evidence of mastoiditis and advised sulphapyridine (.M & B 
693). During the whole of this part of the illness no other 
physical signs of disease were observed; in particular there 
was no enlargement of glands nor was the spleen to be felt. 
On November 11 she was given 0.125 gramme of sulpha- 
pyridine twice a day, and this vvas continued for five days, 
making a total of H grammes. The ear symptoms ceased, 
but she seemed so ill that she was sent to hospital. 


, ..,7rr; ..<T J registered when iep>i-< 

~ ,^^f^!-|?£STfiL'CLE0TI32 marked in 

IUL.LISLJ transfusion 

wounds. 
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« . healthy and slowly 

healed. .-K week 

1~51.1?40 1~22— ^ after the second trans- 

fusion she becam.e 
slightly jaundiced, but this cleared up in five days. In the 
beginning of January an indurated swelling appeared in the 
right bullock at the site of one of the injections of pent- 
nucleotide; this was absorbed in ten days.. During the ia^t 
three weeks in hospital she steadily improved, and eventually 
could run about, took food well, and was happy and con- 
tented. A short course of light treatment seemed to help. 

• She was discharged from hospital on February 1. 
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On admission she was profoundly anaemic. Examination, 
of the blood showed only 930,000 red cells per c.mm., and 
the haemoglobin was dovyn lo 18%. While cells were 12,000 
per c.mm., with a differential count showing 5% large 
lymphocytes, 2% lymphoblasts, 93% small lymphocytes; no 
granulocytes could be found. She vvas poorly nourished, but 
apart from the extreme anaemia there was no evidence of 
disease in any organs. There vvas no ulceration of the' mouth, 
fauces, or tonsils; neither the spleen nor the glands were 
enlarged, nor vvere they ever found to be enlarged during 
the whole course of her illness. The temperature for the 
first four days after admission ranged between lOP and 
normal ; after then it ranged between 103' and 100' from 
November 20 to December 3, when it subsided by lysis and 
was normal on December 9. There was no obvious cause 
for the fever except the septic condition in the arms, at 
the sites of the blood transfusions. At one lime there was 
a little bronchitLs. The pulse ranged between 135 and 155. 


Commenlarj' 

At first the blood picture seemed to suggest an aleuk- 
aemic lymphatic leukaemia, but the progress of the case 
negatived any form of leukaemia. For several days, m 
spite of the most careful search, not a granulocyte could 
be found, and yet there were never any signs of throat 
infection. Tlterc is evidence that the child was anaemic 
before the sulphapyridine was given, and this condition, 
with a possible idiosyncrasy for the drug, may have so 
poisoned the marrow that it failed to produce any granulo- 
cytes. When the wounds at the eibows became septic 
it. vvas feared that the infection would spread owing to 
lack of resistance. It vvas most noticeable how quickly the 
sores began to heal as soon as the polymorphs appeared. 
It is to be noted that after the transfusion the number of 
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leii cells and the percentage of haemoglobin greatly in- 
creased, but there was no improvement in the white cell 
count — rather the reverse. Another point to note is that 
the pentnucleotide was given for eight days before the 
polymorphs began to appear. 

I am indebted to Mr. W. Chandlei' for the very careful blood 
counts. 


Clinicai Memoranda 


Fatal Case of Burns Complicated by Gas 
Gangrene and Acute Duodenal 
, Ulceration 

The occurrence of two of the rarer complications of burns in 
the following case makes it worthy of note. 

Casu Rhcord ■ ' • 

A man aged 60 incurred extensive third- and fourth-degree 
burns of the left leg and thigh owing to the scattering of the 
coals from his grate through a bomb e.xplosion.' The burns 
were cleansed under general anaesthesia, and tannic acid was 
applied. Two days later he w'as transferred to an emergency 
hospital. On the fourth day the general and local condition 
were satisfactory. At 1 1 a.m. on the fifth day gas and fluid 
were present in the calf of the leg. The pulse was 100 and 
Jhc temperature 99°. One gramme of .sulphapyridine (M & B 
693) was injected intravenously. By 2 p.m., the time arranged 
for operation, the gas had spread to the mid-thigh. All muscle 
gioups were invaded. A circular amputation 4 inches below 
the hip-joint was performed and the stump was covered with 
sulphanilamide powder. A further 1 gramme of sulphapyri- 
dine was injected intravenously. From the fifth to the 
eleventh day the patient was given 15 grammes of sulpha- 
pvridine orally and 5 grammes of prontosil album, the latter 
preparation being retained after the former had caused vomit- 
ing, 7.2 c.cm. of anti-gas-gangrene serum was also given. . 
On the twelfth day his general condition was fair. The tem- 
perature was normal and the pulse 80. .The .stump was fairly, 
clean, and there was no gas in the limb. Severe melaenu 
developed on the si.xteentfi day and continued until his death 
nineteen days after the burns were incurred. ' Repealed blood 
transfusions had been given. 

Swabs and a portion of muscle were examined on the day 
of operation. A film .showed debris and Gram-positive' bacilli. 
Anaerobic culture revealed large Gram-po.sitive bacilli W’ith 
subterminal spores and B. iiyocyiiitvtis, and demonstrated 
Gram-positive bacilli -forming a stormy clot in milk — '? B. 
11 ekhii. - x 

.At necropsy an ulcer the size of a shilling was seen on the 
anterior wall of the first part of the duodenum. The second 
and third portions were moderately injected. There was old* 
blood clot in the bowel. The stump was clean. There were 
no other pathological changes. 

Microscopical e.xamination revealed disintegrating mucosa. 
The surface epithelium had been shed, but glands were 
piesent in the submucosa. On the surface there was a sugges- 
tion of a serous exudate, with some round-celled infiltration. 
No evidence of fibrous tissue formation was observed.' nor 
was there any other sign of chronic inflammation. The 
general appearances suggested some acute necrotic process. 

This case and a similar oiie occurring previously have im- 
pressed upon me the importance of examining all cases of 
burns daily for gas infection.- The rapidity of spread in the 
subcutaneous tivsue — about eighteen inches in three hours — 
Is remarkable. Whether the same rate of spread occurred, in 
the muscles it is more dillicult to assess. 

J.vME.s Morosi.y, M.B.. Ch.B.. 

Resident Surgical Ollicer to an Emergency Hospjul.' 


Reviews 


OFFICIAL HISTORY OF THE A.A.M.S. 

The Aiiiinilimt Army Meilical Services in the War of 

J9J4-IS. Vol. II. riic Oflicial History of the Australian 

Army Medical Service in the War 19I4-IS. The Western 

Front. By Colonel A. G. Butler, D.S.O.. V.D., M.B.. 

Ch.B. tPp. 1.010; 212 illustrations, maps and graphs. 

21s.) Canberra; Australian War Memorial. 1940. 

The second volume of the story of the services of the 
A.A.M.C. in the last war is a worthy successor of the 
former one, which received our favourable comments. 
Colonel A. G. Butler, the editor, has taken a liberal 
view of his functions and has again given a fascinating 
story of the relation of the medical services to the fighting, 
this- time on the Western Front, from the arrival of the 
Australians early in i916, when the line had become fi.xed 
and trench warfare extended from the Belgian coast to the 
Swiss border, through the stage. of attrition when heavy 
losses were sulTered and a great number of casualties were 
caused by the attempts to batter the opposing lines, to the 
terminal war of movement, attack and coimter-atiack. 
which ended in the defeat of the German armies. Tlic 
narrative chapters are followed by considerations ol the 
special medical problems involved in each of these phases, 
and the administrative problems of the treatment and. 
evacuation of lightly and severely wounded from France 
to the advanced base in the United Kingdom and ulti- 
mately to Australia. Changing problems required changed 
methods of tackling them, and high praise is given- to 
the first Director of Australian Medical Services, Sir 
Neville Hovvse. and his statf for Uie way' iiv which. these 
problems were successfully solved. Details of surgical and 
medical treatment are naturally omitted, but a lull discus- 
sioiv of the machinery, of prevention of disease is givei). 

Colonel Butler, is well qualified for the task he has 
carried through so successfully, because he saw -service 
in- the field as regimental medical ofitcer. as commanding 
ollicer of a field ambulance, and as a member otMhe Corps 
stall'. He has drawn his material from many souices. 
ranging from personal diaries and letters, written while lh>- 
events described were shaping themselves, to the olhcul 
medical histories of our allies and our enemies. Tlw 
e.xtracts made are apposite, illuminating the point undei 
discussion, never redundant, and under the editor s skills 
hand fitting aptly into the picture. .It is interesting to 
trace the evolution of methods of evacuating the wounde 
under varying conditions of fighting on the Western Front 
and as experience grew. In this connexion reference iv 
.niado to the distinguished service of Major-General G. • 
Barber, D.D.M.S., Australian Corp.s, :uid his standing 
orders for the A.A.M.C. under his command arc set ou 
in full in an appendix. A special problem was ■that Grv.i 
Britain was really an advanced base, and lull tribute iv 
paid to the work of Colonel D. M. MeWhae in orgamzint 
the A.I.F. depots in the United Kingdom and dea ing 
with the ultimate return of sick and wounded men 
Australia. Throughout the volume the name ' 
Neville Howse recurs constantly, and the last chaplc* 
with the personality, policy, and outlook ol the ' 'j 
A.I.F., who wielded such power in the Australian 
Services. It is a shrewd and wcll-inlormcd appiecia u 

of a great Australian. , . i . n -i 

Colonel Butler has produced a tretttise rathei t la • 
history, and is to be congratulated on a valuable 
tion to medical war literature of interest to man) 
Australia, The print is clear, the illuslrations (p 
graphs, maps, diagrams, and sketches) are well chosei 
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well produced. There is a comprehensive index, personal 
and general, and cross-references, and notes are full and 
well arranged. 

TE.TCHJiNG THE DE.VF CHILD TO SPEAK 

Speech Trainins for the Deaf Chihl. By Sbl'ian M. 
Marlin. With a foreword by W. Kingdon Ward. (Pp. 114 
Cloth, 5s.; paper. 35. 6d.) London; George Allen and 
Unwin, Ltd. 

The situation of the deaf child is one of grave handicap 
at any time, and difficulties of transport must increase 
this seriously in time of war, for the special schools and 
clinics are not numerous. It is important, too, that the 
teaching of the child should begin as soon as the deafness 
is recognized, and also that the child should he taught in 
the right way. Speech Trainins for the Deaf Child, by 
Sylvian M. Martin, is a guide for mothers or relatives 
who may have to undertake the task of teaching a deaf 
child to speak. In concise and clear writing it is ex- 
plained- how this should be done, how the initial difii- 
cullies can be overcome, and how the training can be 
developed. The patience required to make the first con- 
tact with the mind of the deaf child by means of speech 
is emphasized repeatedly, and the teacher is encouraged 
by the assurance that often the child is absorbing quietly 
under an appearance of indifference, until it suddenly 
shows interest and responds. 

The book is in two parts, the first dealing with the 
training of the deaf-mute child, and the second with the 
slightly deaf child. The explanations and examples of 
how the training should proceed are most thorough, and 
if they could be put ' into practice would enable the 
parent to teach the child so that the power of clear and 
intelligible speech is acquired. Anyone who has seen the 
patience, enthusiasm, and understanding which the skilled 
and trained teacher brings to her task must feel some 
doubt whether the parent can accomplish very much from 
the directions "bn the printed page, excellent as they are. 
If, however, circumstances are such that it must be done 
that way this little book by Miss .Martin is an excellent 
guide and would be difficult to improve. 

MANAGEMENT OE FRACTURES 

A Complete Otilline of Fractures (inchtding Fractures of 

the Skull) : For Students and Practitioners. By J. Grant 

Bonnin. M.B., B.S.. F.R.C.S., M.R.C.O.G. (Pp. 308; 

illustrated. 25s. net.) London; William Heinemann 

(Medical Books), Ltd. 1941. 

Of late several comprehensive works on fractures have 
appeared, perhaps as a reaction to the importance of the 
subject at the present juncture. The book under review 
is an addition whose form and content may be considered 
to justify its entering the field. Mr. Bonnin has managed 
to include a consideration of the whole subject within 
■ some 500 pages of a compact volume. In addition there 
are two short chapters on dislocations. There is nothing 
original in his approach to the various problems involved 
in the subject, but he gives a clear statement of the most 
recent views in these sections in which progress or change 
can be recorded during the past five or ten years. The 
essentially practical nature of the subject is clearly recog- 
nized, and the illustrations are mostly useful and assist in 
the clarification of the text. 

The chapter on plaster technique is excellent and con- 
tains some commonsense observations on the dangers of 
unpadded casts. The author has not been frightened by 
the specialization devoted nowadays to head injuries and 
has produced a chapter on the subject which, should fully 
serve the surgeon dealing with casualties. Acute trau- 


matic bone atrophy receives some notice, but the author 
gives little intimation of the appearance of the condition 
elsewhere than in the hand. Admittedly the pathology of 
this condition- remains obscure, but it is by no means rare 
in the lower e.xtremity and in isolated long bones. The 
prognosis in these areas is better than is suggested in the 
volume under review. 

The least convincing section is that on compound frac- 
tures. The author does not define clearly the limit of skin 
excision desirable in the operative treatment of these cases. 
He advocates the use of a window in the plaster over the 
wound — a practice which has little support in most circles 
at the present time. Again, his enthusiasm for primary- 
suture will not be shared by all surgeons. It is perhaps 
unfair to make these criticisms of a textbook ; the subject 
of wound treatment looms so large at the present time, 
and individual opinions on the subject are so firmly- 
held, that close conformity of opinion on the subject is 
hardly to be expected. The absence of a definite recom- 
mendation in regard to the use of the sulphonamide group 
of drugs in prophylaxis and a somewhat sketchy paragraph 
on gas gangrene are subject to the above observations. 

There is a suggestion in the introduction that the book 
is mainly designed for the use of students. It will cer- 
tainlv serve them w-ell, but it also offers a sound w-orking 
guide to those surgeons who are now perhaps unexpectedly- 
concerned with the treatment of injuries. 

PRACTICAL DIETETICS 

Dietetics Simplified. The Use of Foods in Health and 

Disease. By L. lean Bogeit, Ph.D. XS’ith Laboratory- 

Section by Marne T. Porter. MA. Second edition. iPp. 

742. 12s. 6d. net.) New York and London; The Mac- 
millan Company. 1940. 

The best way to review a book is to use it, and as one who 
has made considerable use of the first edition of Bogert 
and Porter the reviewer can say that it is an extremely 
useful and practical manual of dietetics. The second 
edition maintains the virtues of the first, among which '.ve 
may enumerate attractive format and illustrations, ade- 
quate but not excessive physiological and clinical details, 
and clearly described diet schemes and recipes. Each 
chapter is followed by " Discussion Questions and Prob- 
lems," and though the book has been planned for nurses 
and medical students, as well as others interested in 
dietetics, vve cannot help feeling that the average graduate 
in medicine in this country would fail on these quizes. 
And this, it seems to us, reflects not so much the high 
ideals of educative practice in the U.S.A. as the distortion 
of the British medical curriculum. A recent analysis of 
the bed costs in a provincial teaching hospital showed that 
nearly three times as much per patient was spent on pro- 
visions as on drugs and surgical materials. Yet. whereas 
the student receives e.xlensive instruction in the action and 
prescription of drugs and the dressing of wounds and frac- 
tures, he receives practically none in dietetics. Eveo' 
layman knows that drugs and operations are of little value 
in the chronic diseases which vex mankind, such as rheu- 
matism, chest diseases, dyspepsia, and psycheneurosis, but 
ihoueh the medical profession pays lip serv-ice to such 
ideas as prophy Ia.xis, physictherapy-, mental healing, and 
improved nutrition, no corresponding revolution has 
occurred in the curriculum. The average faculty of medi- 
cine acts on the belief that what was good enough for 
Astley Cooper, Bright, and .Addison is good enough for 
-to-day. It is difficult to see how this excessive conserva- 
tism can be overcome without strong pressure from with- 
out, but books on dietetics so ailtactively written and pro- 
duced as Bogert and Porter cannot fail to exert an 
influence for improvement. 
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Notes on Books 

Clinkal Pellai^ra, by Prof. Seale Harris of Alabama, is a 
work of collaboration in which ten other people have taken part. 
Prof. E. V. McCollum, in a brief foreword, describes it as a 
“ philosophic treatment of clinical and e.vperimental data of many 
kinds, contributed by many able workers who have contributed 
to the development of our knowledge of the biochemistry of 
nutrition and of the biologic agencies which act in conjunction 
with malnutritional states to undermine and pervert physiologic 
functions of certain types.” It is not until Chapters 18 and 19 are 
reached that the editor-in-chief gives his description of the symp- 
tomatology and clinical manifestations of pellagra, and the general 
presentation lacks sequence. This book, of nearly 500 pages 
with many illustrations, is published by Henry Kimpton at 35s. 

The Educational Advisory Board of the British Social 
Hygiene Council has issued a memorandum entitled “ Human 
Biology and the Crisis in the Public Schools." It is obtainable 
from the British Social Hygiene Council, Tavistock House 
South. Tavistock Square, W.C.l. 

Preparations and Appliances 

A SIMPLE FILTER FOR PLASMA OR STORED 
BLOOD TRANSFUSION 

Mr. Thomas C. ]. O'Connell, M.D., M.Ch., assistant surgeon 
to St. Vincent’s Hospital, Dublin, writes: 

Various methods have been used in the filtration of stored 
blood or plasma before it is delivered into the patient's vein. 
The presence of fibrin will, under certain circumstances, lead 
to the formation of " clots," which take the form of cither 
large masses or small flakes distributed throughout the 
medium. Filters used for the removal of these clots have been 
classified briefly as those situated (o) in the bottle containing 
the fluid ; (/>) outside the bottle. 

The popular " gas mantle ” filter has the obvious dis- 
advantage that it must be renewed after each delivery. Types 
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of this filter base been placed both in the bottle and in the 
delivery " line," Glass beads have also been' used for the 
purposes of filtration. When placed outside the bottle they 
must be enclosed in a special glass container. They present 
certain dilliculties in cleaning, and are of course vulnerable. 
Metal fillers outside the bottle have been employed with suc- 
cess, hut they must be enclosed in glass containers — a method 
which leads to complexity of design. It is felt that filters 
silu.ucd in the delivery " line " cannot be entirely succe-ssfiil. 


When fibrin masses arc relatively .large they .may block the 
outlet from the bottle. Shaking the bottle may dislodge them, 
but as often as not the entire delivery set must be removed 
and cleaned. 

A filter placed within the receptacle itself .would .solve nmnv 
of the.se difliculties. It is important, however, that such a 
filler should form pan of the “ giving set,” be easily removed 
for cleaning, and be relatively cheap. It should, of course, 
stand up to all sterilizing processes, but should not corrode. 

A filter on these lines has been devised by me. It is 
designed for use with- the M.R.C. bottles which are to a great 
extent employed in blood or plasma storage. In principle, 
however, it may be used with any form of delivery set. It 
consists of a cylindrical metal filter, loosely fitted to the rubber 
bung and retained in place by the air-inlet tube, on which .a 
small piece of rubber tubing is placed. It offers a large 
filtration surface, is easily removed and cleaned, and is rela- 
tively cheap and sturdy. The filter is made from copper gauze 
of size 60 mesh. This metal was found to be quite satisfac- 
tory, but stainless steel is preferable. The exigencies of war. 
however, prevent its use. 

The diagrams illustrate the dimensions and fitting of the 
filter, which is supplied by Fannin and Co., Grafton Street, 
Dublin. 

PERCALCLN 

" Percalcin ” (Evans Sons Lescher and Webb, Ltd.) is a solution 
of calcium in combination with mixed acids derived from 
glucose. The solution contains the equivalent of I gramme 
of calcium hydroxide in 25 c.cni. This is two and a half linie.s 
as strong a calcium concentration as that contained in lO'o 
calcium gluconate. Non-irritant solutions of calcium of this 
type suitable for intravenous or intramuscular administration 
are finding' an increasing number 'of therapeutic uses. They 
are known to be of value in such conditions as tetany and 
urticaria. The vendors have prepared a pamphlet on ihe 
subject in which 'they suggest the use of percalcin in a wide 
variety of diseases. 

IMMUNIZATION AGAINST ENTERIC FEVER AND 
TETANUS ■ ■ 

We have received from Messrs. Burroughs Wellcome and Co. 
samples of two new products for active immunization against 
enteric fever. " T.P.3 ” is the designation given to a vaccine 
of the ordinary type containing 1,000 million Buct. tyi’liosiini 
and 750 million each of Baer, iianiiypliosiiin'' A, B, and C m 
each c.cm. Of the two recommended .systems of adminislralioiL 
doses of 0.5 and 1 c.cm. are those adopted in the Army ; the 
extra trouble involved in giving 0.1, 0.5, and 0.75 c.cm. 
same interval of seven to ten days between them is repaid bj 
reactions of reduced severity. This product is available m 
rubber-capped phials containing 1.5 c.cm. (enough for the >'”■ 
niunizalion of one person) as well as in 25 c.cm. bottles. 

••T.A.B.T.” is a mixture of T.A.B. vaccine (Buck /xim; 
typhosum C being omitted from this preparation) and tetanus 
toxoid, made in two different proportions, each conlaminr 
1 c.cm. of tetanus toxoid, while one mixture also includes I 
bacterial content of 0.5 c.cm. of T.A.B. vaccine, and the 
that of 1 c.cm. These mixtures are available either in sing 
doses or in 25 c.cm. bottles. It is recommended that the l» 
doses be given with an interval of not less than one 
The efficiency of immunization with tetanus to.xoid is j 

accepted, and combination with T.A.B. vaccine has 
to increase it. The combined product causes no more rcac 
than the vaccine alone. 

COATED AMMONIUM CHLORIDE TABLOIDS 
Tabloid ammonium chloride (Burroughs Wellcome and Ca 
has a special coating which i.s unaffected bv the 
of the stomach but is broken down in the alkaline " 
the small intestine, . Ammonium chloride is the most c cj- 
drug for reducing the alkaline reserve of the ^ 
creasing the acidity of the urine. _ It is a valuable 
for various forms of therapy, such as the ’’wrcuria 1 1 ^ ^ 

and many urinary antiseptics. The chief drawbacks ° , 

are its iinplea.sanl taste and its irritant action on ^ 

The former effect can be avoided by guving .ifj*"' --jUj 
tablets, but these do not prevent the latter effect. ’L'ininium. 
coated tabloids reduce Ihe local irritant effects to a 
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ADVEXTISEME'.T 


VITAi\JIi\ THERAPY 


VITAMIN AND MIiNERAL 
DEFICIENCIES 

Recent sun-eys have shown that there is widespread 
failure to obtain from present-day diet an adequate 
supply of the protective vitamins and minerals. Never- 
theless, unless the physician has reason to suspect 
dietary deficiency, its manifestations are sometimes 
missed. But the results may very often be recognised 
by the presence of dental disease, which, in its turn, 
may be responsible lor more far-reaching etfects. 

Complevite, the first coapUte vitamin and mineral 
supplement, has been produced expressly to compensate 
for the shortages which surveys have shown to be 
almost alwa)-s multiple. The chart shows the optimal 
daily requirements, the average daily deficiencies m diets 
in the lower income levels and the amounts of the 
protective factors provided by Complevite. 


lOOcC = DaiJy rcrjutrcmcnl 

Du'lury dejicienc^’ Camplccitc supplies 

ar u u- r. U-. ir «r ir :r u- t i .r u: <r c- t: t t: 



i YltlKl'l 1 ' 

1 ; ! ! 1 1 

VIUMlHe, 

1 ' ; ' ; ! riSfe 

miMIIC i 1 i i 1 

ill 

VIT1.MIHI1 1 : ■ ■ 

1 1 ' 1 

cAttiuH Ml!:; 

M 1 i 1 i 1 


! 1 i M 1 i 

PHOSPHORUS 1 Mill 



TIKI WlllULS r -JfT.-l ' . • ' 1 


• Theircn in Cemfinut exetedi tkt czUuliitJ dtf^uncy eifusdy to (omlottke 
nutrUianol anamo so common inckilircn and in ipcnnm cf thtlJ~Wotin»afe. 


Full particulars and complimentary bottle of tablets 
sent on request. Vitamins, Ltd. (Dept. B.C.N.), zy. 
Upper Mall, London, W.6. 


VITAMN B IN REL.4TI0N TO 
CERTAIN CONDITIONS 
OF THE SKIN 

Healthy skin and mucous membranes are associated 
in tbe minds of most students of nutrition with a suffi- 
ciency of dietary vitamin A. It is less well known that 
certain vitamins of the B group are equally necessary 
and that their continued absence gives rise to well- 
marked lesions. The dermatitis and onychia of 
pellagra are well defined and clear up on the admin- 
istration of nicotinic acid. 

Deficiency of riboflavin causes a cheilosis which 
responds quickly to doses of this vitamin, and vitamin 
B.; (adermin) is also known to be required. 

Experience over many years shows that addition 
to the diet of a rich source of the B complex proves 
beneficial to the skin. The improvement is a gradual 
one and is particularly marked in the clearing of the 
uoublesome lesions common in adolescence. 


Bemax, which provides all the vitamins of the B 
complex, is recommended for improving the nutrition 
of the skin. The actual vitamin B analysis is as follows : 

Vitamin B, .. .. 10-15 i.c. per gm. 

(400 i.c. per oz.) 

Vitamin B- (riboflavin) . . 0.9 mg. per oz. 

P.P. factor (nicotinic acid) i.i mg. pet oz. 

Vitamin B,; (adermin) . . Richest source. 

In addition to vitamin B, Bemax also contains 
vitamins A and E and assimilable iron. Clinical sample 
ot Bemax and literature sent to medical men on applica- 
tion to Vitamins Ltd. (Dept. B.M.), 25, Upper .Mail, 
London, W’.fi. 

THE AD-AHNISTRATION OF 
VI TAMIN E 

WIDER SCOPE OF USES 

While the main use of vitamin E up to the present 
has been the treatment of cases of habitual abortion 
and sterility of dietary origin (with success in about 
70 per cent, of cases when whole oil — a; in FertiJol — 
was given), wheat germ oil is now being increasingly 
used for cases of primary muscular dystrophy, amyotro- 
phic lateral sclerosis, after poliomyelitis and in rarer 
cases such as amyotonia congenita. 

The dosage of vitamin E which has proved etTective 
in the treatment of progressive muscular dystrophy 
when administered as whole wheat germ (Lse.v/, 1940, 
I, 10) is much smaller than that which has been re- 
ported as giving encouraging results when administered 
in the synthetic form (La«r^/, 1940, i, 451). R is 
possible that the other vitamins present in the natural 
product (Bcma.x) enhance the activity ot vitamin E. 
This seems to be an argument in favour of the clinical 
use of vitamin E from natural sources, as in Fertilol 
and Bemax. Whole wheat germ oil has been available 
since 1934 as Fertilol, which is a highly active r^tural 
and stable source of vitamin E, plus the other naturally 
occurring factors of wheat germ oil. Complimentary 
box on request. Vitsmir^ Umiltd (Dipt. BFC.l), 23. 
Uppir AU//, Lofidoa, ll'.C. 


Otfier Products of Vitamins Ltd. 

PREGN.A.VITE 
Xablcls ' 

--J, Bj, C,D, ^ 
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Iron. 
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rrcct ibc 
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BEFORTISS 

(Brand) 

Coiicciilraled 
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TWO BRITISH PREPARATIONS FOR 

LOCAL ANAESTHESIA 

Introducing 

‘ANETHAINE’ brand of butethanol is an 
extremely powerful surface anaesthetic. This 
substance, chemically allied to procaine, has 
hitherto only been produced abroad, but it 
is now manufactured by Glaxo Laboratories at Greenford. 

A 1 per cent, solution of ‘ Anethaine ’ gives approximately the same 
effect as a 10 per cent, solution of cocaine. Therefore, although the 
absolute toxicity of ‘Anethaine’ is two or three times greater than 
that of cocaine, its toxicity in the dilute solutions actually used is 
much lower. 

APPLICATIONS : Ophthalmology ; oto-rhino-laryngology ; urology. 
Anethaine produces effective surface anaesthesia for operative procedures on the 
eye, nose and throat, and for relief ofpainful conditions in accessible parts of the 
body covered with 'mucous membrane. 



THAI HE 


BRAND OF ' BUTETHANOL 

Solution, 2 per cent, (coloured blue) in 25 cc. bottles ; powder in I and 5 gm. bottles. 


IMFILTRATIO) 
AND' 

tpS: 


-^ODUCTS OF THE- 
GLAXO lABORAtpRIES 




British preparations of procaine hydrochloride, 
and procaine hydrochloride with adrenaline, 
are now presented under the name 


SEVICAINE 


BRAND 


1 per cent, solution of procaine hydrochloride in boxes of 3x10 cc. ampoules; 

2 per cent, in 15 cc. rubber-capped bottles; 2 per cent, with adrenaline (1 in 
60,000) in boxes of 6 and 12x2 cc. ampoules and 15 cc. rubber-capped bottles. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDX. BYRon 3434 
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THE WINTER EPIDEMICS 
At the beginning of the past winter the public health 
authorities, as a consequence of the drastic changes in 
the social habits of the population following the inten- 
sive air raids, had serious forebodings as to the health 
of the community. It was feared that owing to the 
herd life lived by those who frequented shelters the inci- 
dence of infections might reach alarming proportions. 
Epidemic diseases, apart from their epideniicit>', have 
a seasonal incidence. Their prevalence increases in the 
autumn, reaches a ma.ximum in the early spring, and 
falls to a minimum in the late summer. It is common 
knowledge that there was no major prevalence of any 
specific infectious disease during the past winter, but it 
is of interest to review the general position in some 
detail. A table showing the incidence of some of the 
notifiable diseases in England and Wales during 
the winters of the past five years is included in the 


although it was 706 above the number reported in tlie 
preceding winter the epidemic was not so severe. Tbs 
increased incidence was due to the disease remaining at 
a much higher endemic level after the outbreak in the 
beginning of 1940 than before it ; in the last quarter of 
1940 there were 1,806 cases reported, as compared 
with 339 in the last quarter of 1939. The maximum 
weekly notifications were 406 in 1941 and 603 in 1940, 
while for the preceding four years no weekly total 
exceeded 50. 

Of the common infectious diseases of childhood, 
more cases of both scarlet fever and diphtheria have 
been reported than in the preceding winter, when the 
incidence of these diseases was very low. The notifica- 
tions of scarlet fever were only three-quarters of the 
average for the three winters immediately preceding the 
war. while the incidence of diphtheria was 90^'-,. These 
diseases have not displayed an epidemic peak but rather 
a fluctuating seasonal rise. With regard to measles and 
whooping-cough, these diseases were not generally 
notifiable until November, 1939. so that it would be 
necessary’ to use the mortality rates for making a com- 
parison over a series of years, and these are available 
only for the large towns. For purposes of comparison, 
the objection raised in the case of influenza to the use 
of the deaths for these areas would be more serious in 


Epidemiological Notes for the week. 

Anything approaching an exact comparison of 
influenza mortality with preceding- years cannot be made 
yet, as the death records available relate only to the 
large towns, and the population of these areas has been 
seriously disturbed by evacuation, especially in the 
larger cities. Greater London accounted for two-fifths 
of the total population of the 126 large towns in peace- 
time. There were 2,217 deaths registered from influenza 
in the great towns during the first quarter of 1941. This 
was less than one-third of the total registered- in the 
corresponding period of 1937 and about one-fifth of that 
in 1933, years in which influenza was very prevalent. 
Even if the -figures for the large towns in 1941 give a 
gross understatement of the true position, it is evident, 
without being able to specify the exact size of the 
epidemic, that influenza mortality has not differed much 
from that of peacetime and is certainly below the level 
of some recent outbreaks. In the past winter the 
number of cases of pneumonia notified was slightly less 
than in the preceding winter and decidedly below the 
average of the triennium before the war. The notifica- 
tions of enteric fever were greater than in the preceding 
period, but below the average for the winters of 
1936-9. Dysentery also showed an increased inci- 
dence ; nearly three tiines more cases were recorded 
in the past half-year than in the first winter of war, but 
the total was below the average of the pre-war triennium. 
Notifications of dysentery during recent months showed 
that there have been fairly severe localized outbreaks in 
widely separated areas. The number of notifications of 
cerebrospinal fever, 6,138, was nine times greater than 
the average for the immediate pre-war period, and 


the case of diseases of childhood, as the transference of 
children from large dties to areas with a low density 
figure was the principal feature of the evacuation 
scheme. The number of cases of whooping-cough, 
44,160, reported in the first quaner of 1941 was six 
times that in the corresponding period of 1940, and the 
incidence has shown a distinct rise in the last few weeks. 
This increase is in agreement with the trend of the 
mortality curve of peacetime, which displayed a 
maximum in the beginning of the second quarter. This 
peak was absent from the 1940 returns. Notifications 
of measles numbered 204,158 in the first quaner of 
1941 and were four times those recorded in the same 
period of 1940. The recent trend of the measles curve 
has been of interest, the most striking feature being the 
failure of the bienm'al epidemic, expected in 1940, to 
appear. The obvious explanation — the evacuation of 
children to country areas — may not be the correct one, 
because, judging from the mortality, the usual high 
spring peak was absent in 1939. The trend of the 
curve of measles mortality was practically horizontal 
between the thirtieth week of 1938 and the thirtieth 
week of 1940. 

Despite the herding together of large numbers of the 
population in air-raid shelters the epidemics of the past 
winter have been, on the whole, below the average. 
The rather unsatisfactory position of dysentery and the 
large increase in cerebrospinal fever were not due to 
conditions arising out of air raids. In the large towns 
the effects of the new conditions of life upon the inci- 
dence of the common nasopharyngeal infections, colds, 
chills, etc., can only be a matter of conjecture, as no 
data are available on this point. 
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ATTACK ON RHEUMATISM 

Planning for a better world is popular at the present 
time, and is one of the most striking signs of the 
confidence felt by the nation in the ultimate outcome 
of the war. No dreams of aggrandizement are enter- 
tained, but a determination that the world shall be 
made a better place to live in. While there may be 
differences of opinion as to how this should be brought 
about, few will disagree that one of the first steps 
must be to build on the ruins created by the air-raids 
better houses in better surroundings, and in this and 
kindred ways to raise the standard of living and lessen 
the incidence of disease. With this aim in view, 
although the idea had its birth in pre-war days. Lord 
Horder, as chairman of the Empire Rheumatism 
Council, has drawn up a “ Plan for National Action 
to deal with rheumatic diseases. The various forms of 
rheumatism present one of the most important unsolved 
medical problems in the community. The economic 
damage resulting from them is estimated to exceed 
£25,000,000 a year in England and Wales, while the 
toll of pain and disablement is enormous. The 
American Committee for the Control of Rheumatism 
in its Primer on Rheumatism (1934) stated: “Chronic 
arthritis is generally recognized in all European and 
North American countries as the most important prob- 
lem that chronic disease presents. ... A careful 
house-to-house survey in the State of Massachusetts 
has shown that there are more cases of chronic rheu- 
matism to-day than of heart disease, tuberculosis, and 
cancer combined.” 

Some education authorities, notably the London 
County Council, have done important work and 
achieved striking results in dealing with' rheumatism 
in children. The School Rheumatism Supervisory 
Scheme of the L.C.C. is probably the best of such 
existing organizations. But the figures already quoted 
refer to chronic rheumatism in adults. Little has been 
done to provide systematic treatment and, what is of 
equal importance, to instruct adults in the best pre- 
ventive measures to take against rheumatic disease. 
The nature of specific infection in acute rheumatism 
has yet to be demonstrated, though important work is 
being carried out by one of the Research Fellows of 
the Empire Rheumatism Council and by other investi- 
gators. While there is much evidence that bacterial 
infection is important in rheumatoid arthritis, it is cer- 
tain that there are other aetiological factors of equal 
or perhaps greater significance. Such factors are 
briefly discussed in the booklet describing Lord 
Horder’s plan: heredity, occupation, diet, climate, 
housing conditions, and psychical influences are all 
of importance, and nerve strain must not be over- 
looked. It is to be seen whether the dietetic restric- 
tions imposed by the war will in the long run be 
harmful or beneficial ; but it is more than likely that 
as a result of war conditions rheumatism will be more 
prevalent, not only among troops exposed to the con- 
ditions of active service, but also among civilians as 
a result of shelter life, ruined homes, strenuous work 
in munition factories, warden duty, fire watching, and 
so on. In any case, a preventive ca mpaign must stress 

‘ Rhfiini^itMU : A Plan for Saiional Action, by Lord Hordcr. H. K. Lewis 
and Co . Ltd. (2>.) 


the part which these various factors may play in 
aggravating the disease. 

Lord Horder touches on these preventive measures, 
but his main purpose is curative : “ to note the existing 
facilities for treatment and to suggest how they can be 
extended.” The principal jnethods at present in vogue 
are critically considered, and it is concluded that some 
are likely to be used only in a small percentage of 
cases and that a national plan of treatment would at 
first provide only for those methods which are likely 
to be of service in the majority of cases. The principle 
suggested is the concentration, at a few appropriate 
centres, of specialist knowledge and equipment, with 
subsidiary centres grouped around them but situated 
in populous places. The specialized rheumatism treat- 
ment centres would use as a nucleus existing institutions 
such as the spa hospitals, the Red Cross and otlier 
clinics, and such general hospitals as have established 
special rheumatism departments. The function of these 
specialized centres would be to provide postgraduate 
training and to carry out research in its widest sense. 
They would have beds for the treatment of serious 
cases referred from the subsidiary centres, whose duty 
would be to provide material for clinical research and 
teaching. Although not specified in the “Plan,” it 
would be an advantage to provide instruction for fifth- 
year students, because those who go into general prac- 
tice will find rheumatic diseases responsible for a large 
proportion of their daily work. 

The local treatment centres would work on the lines 
of an out-patient department. Equipment for the most 
useful forms of physical treatment would be required 
on an adequate scale. A staff of trained masseurs 
and of special service workers would also be needed. 
Their task would be to see that simple home treat- 
ment was properly carried out and to remedy so far 
as possible faulty conditions of living. The directors 
of the local centres would devote their whole time 
to the work and should have been specially trained 
for it. It would fall to their lot to determine how far 
the subjective symptoms not infrequently put forward 
by the “ work-shy ” were justified. The scheme should 
so far as possible allow the general practitioner to make 
use of the facilities available at the centre. Under 
present conditions physical measures, which ate gener- 
ally admitted to be of the first importance in the 
treatment of rheumatism, are available for very few. 
For juvenile rheumatism the existing machinery for 
maternity and child welfare could be readily expande 
to include the resources of the special centres and to 
make these available for those who cannot be treatt 
and supervised at home. But for rheumatism in 
adult new machinery and equipment would in mos 
places have to be established. 

Already child welfare and ante-natal clinics, and m 
many districts the out-patient departments of the lari'- 
general hospitals, have encroached on private pmottoo. 
and it is clear that Lord Horder’s scheme would, un i-s 
very carefully organized, make still another ‘ 
As already suggested, however, it- should not 
possible to devise a scheme which would enable 
patient’s home doctor to participate in the frcatim^^ 
of his patients. He would in this way gain 
of the greatest value to him in his daily work. 

“ Plan ” deserves careful study by all concerned. 
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MirrHODS OF air DlSIiNFECnON 

It uill not ha\e escaped the notice of any assiduous reader 
that since the war began strenuous attempts have been 
made by several groups of workers to perfect a method 
for disinlecting closed atmospheres chemically. Had an> 
such method been in general use in air-raid shelters and 
elsewhere during the past winter, the incautious observer 
might have been templed to attribute to it the low inci- 
dence of cerebrospinal fever, infiuen 2 a, and pneumonia 
under conditions which were e.vpccted to produce severe 
epidemics. This is not to imply that the disinfection of 
air ma}' not be a valuable safeguard when air-bome 
epidemics have in fact begun, and in the breathing space 
which summer conditions should afford it will be well to 
lake stock of progress in this matter. It is perhaps not 
generally understood that no fewer than five distinct 
methods of disinfecting air have been proposed. Ultra- 
violet light so applied as to be efficient requires an instal- 
lation of prohibitive cost for large-scale use, and as it is 
almost without effect on bacteria in dust particles filtra- 
tion is also necessary. Smokes are advocated by C. C. 
Twort and A. H. Baker,* who arrived at their present 
conclusions by way of experiments to determine whether 
tobacco smoke would interfere with the action of dis- 
infectants suspended in the air ; this it did, and the smoke 
itself had no disinfecting action, in spile of popular belief 
to the contrary, but smoke from smouldering cardboard 
or incense was unexpectedly found to be highly bacteri- 
cidal. They dryly remark that “ the practice of burning 
incense during religious ceremonial has a rational basis,” 
as if the priests of some three thousand years ago who 
introduced this practice were directed by the same instinct 
in matters of hygiene as seems to have inspired many 
injunctions in Leviticus and Deuteronomy. The three 
methods which on present evidence appear to have a more 
serious claim to attention all consist in projecting a spray 
of disinfectant solution in the form of fine droplets ; the 
differences between them lie not so much in the nature 
of the solution used as in the behaviour of the droplets 
so formed. According to A. H. Dodd,- who does not 
specify the material to be used but may be understood 
to refer to an emulsified disinfectant of coal-tar origin, 
spraying of a dilute solution should be continued until 
the evaporation of finer droplets has saturated the atmo- 
sphere with water vapour ; condensation then takes place 
on any solid particles containing bacteria, which are 
carried to the ground, where disinfection is completed 
in a fluid film also produced by the spraying. This 
proceeding, assuming that it can be made to act in this 
way, has the merit of dealing also with floor dust. 
The “ aerosol " theory, on the other hand, postulates 
contact between minute droplets of disinfectant solution 
and bacteria or infected solid particles ; this takes place in 
suspension in the air, and to achieve it the qualities de- 
manded of the disinfectant droplet are small size and per- 
sistence ; the latter quality has been attained by the use 
of glycerin or other non-evaporating solvents. It seems 
clear from the work of C. C. Twort and his colleagues* 
and C. H. Andrevves and others' that certain phenolic 
disinfectants used in this way are highly efficient ; the best 
according to Andrewes is a solution of hexyl-resorcinol in 
propylene glycol, but these two substances are not at 
present available in adequate, amounts for large-scale use. 
He. accordingly recommends the use of a sodium hypo- 
chlorite solution, which is readily manufactured in un- 
limited quantities, is efficient, harmless, and almost odour- 
less, and is itself a deodorant. This is the methed which 

• * L-ir.Cft. I'^O, 2. 

• SI^J. 0!~,cfr. Si. 

Hyr.. Ca*-nb. IWO. 43. 253. 

‘ L427:cet. 1 ^ 0 , 2 . 770 . 


has been consistently advocated by A. T. Masterman.* who 
has now published a spirited rejoinder to the paper of 
A. H. Baker. S. R. Finn, and C. C. Twort,* in which they 
cast doubts on the efficiency and practicability of aerial 
disinfection by means of hypochlorite solutions. Their 
mistakes, according to Masterman, include not only tech- 
nical imperfections such as the employment of inefficient 
atomizers, but the assumption that the ” aerosol " theory 
is applicable to this method. He describes observations 
which show that minute droplets of a hypochlorite solu- 
tion evaporate with extreme rapidity, and the product, 
owing to interaction with atmospheric carbon dioxide, is 
hypochlorous acid gas. This, then, is a third and totally 
distinct effect of spraying — the formation of a bacteri- 
cidal gas. The advocates of these different melhcds stand 
at the three points of a controversial triangle of no small 
interest, and it would-be premature to pass judgment on 
the differences between them. It may confidently be said, 
however, that the hypochlorite methed has more experi- 
mental work behind it than any other ; phenolic dis- 
infectants acting as aerosols are efficient but expensive or 
in short supply, while the idea of washing bacteria out of 
the air and killing them on the ground at present lacks the 
support of adequate experimental data. 


DANGERS OF POSTERIOR PITUITARY EXTRACT 
LN LABOUR 

A drug whose power was not fully appreciated became 
available when the action of extracts of the posterior lobe 
of the pituitary on uterine muscle was discovered. There 
were many who heralded the discovery as marking a 
new era in obstetrics, and in some clinics the available 
preparations were spoken of as being “ phvsiological 
forceps.” The physiologist has shown that the uterine 
response to pituitary stimulation is not so simple as was 
at first thought, and over twentj-five years of clinical 
experience have revealed dangers which were unsuspected. 
The use of pituitary extracts in labour vvas reviewed 
recently at the ninety-first Annual Session of the .American 
Medical Association in New York, when papers were 
read before the Section of Obstetrics and Gynaecology 
by Drs. Sharkey, Pendleton, and DeLee.* In spite of the 
wide use of the hormone during the first and second 
stages of labour — a practice which was deplored by ail 
three speakers — it is to be noted that in the discussion 
following the papers no speaker rose to defend this. 
DeLee referred to the increasing demand among 
American women for '' streamlined labour." and stated 
characteristically that such a labour could be as safe as 
a streamlined parachute. Reynolds has shown that 
posterior pituitary preparations produce tetanic contrac- 
tions of the uterus, and stress vvas laid on the dangers 
to the mother and the foetus when this happens during 
labour. Cerebral damage with stillbirth and neonatal 
death, maternal lacerations, uterine rupture, and damage 
to the pelvic floor with resultant prolapse are the most 
common complications. DeLee stated that the number of 
cases of uterine rupture due to the administration of 
pituitary extract would never be known, for either the 
cases were not reported or the patient was buried and 
the death recorded as being due to shock, haemorrhage, 
or embolism. .Attention was drawn to the important fact 
that even doses as small as 3 minims (0.2 c.cm.) can be 
dangerous to the mother and the child, and it vvas claimed 
that there vvas no evidence to suggest that compound 
preparations such as thvmophysin are any safer t han 
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pituitrin or pitocin. In an analysis of the records of St. 
Vincent’s Hospital, Kansas City, Dr. Pendleton found that 
when pituitary preparations were given during labour 
operative intervention was increased and the stillbirth and 
neonatal death rates were more than doubled. The 
speakers agreed that the use of pituitary preparations 
during labour placed a grave responsibility on the 
obstetrician, a responsibility which he is wise to avoid. 
While remembering the dangers associated with the abuse 
of these preparations, it is well to acknowledge the service 
they can safely render when employed with' care. Pituitrin 
helps the uterus to expel its contents during the process 
of abortion, and in those cases in which evacuation of 
the uterus is necessary an initial injection of pituitrin 
into the cervix reduces haemorrhage to a minimum and 
greatly lessens the risk of perforation. Pituitrin is also 
of value in the induction of labour; but should be adminis- 
tered in small doses — for example, 0.25 c.cm. — which may 
be repeated at half-hourly intervals but must be dis- 
continued if pains begin. It must not be given if a 
placenta praevia is suspected. During labour the hor- 
mone should not be used, and in a prolonged second stage 
an episiotomy or an instrumental delivery is safer than 
the “ physiological forceps.” In post-partum haemor- 
rhage the drug is most valuable but has no advantage over 
ergometrine, and has the great tlisadvantage that on rare 
occasions it gives rise to severe shock. 


INDIAN HEMP 

The hemp drugs are derived from the resinous e.xtract of 
the female flowers of the hemp plant. Cannabis saliva. 
Cannabis has for long been one of the parado.xes of 
pharmacology. Under a host of names, such as charas, 
hashish, bhang, ganja, marihuana, and Mary Jane, it is 
widely used as a drug of addiction, and there are many 
vivid descriptions of its action. Nevertheless, except for 
its use as a colouring agent in corn paints, it has never 
firmly established itself in human therapeutics ; it has been 
removed from the British Pharmacopoeia, though it is still 
widely used in veterinary medicine. The reason for this 
lies in the inconstancy and frequent inactivity of the drug. 
Two recent reviews of the chemistry and the pharmacology 
of the hemp drugs by Todd' and Macdonald- give good 
cause for believing that these defects will soon be remedied. 
The Egyptian, Indian, and American hemp plants differ 
slightly from one another. Within each species there is a 
great variation in the content of active material. The 
active constituent is contained in the high-boiling portion 
of the resin, is nitrogen-free, and can be distilled in a high 
vacuum without decomposition. The earlier investigators 
made the mistake of believing that this portion was homo- 
geneous, which is far from being the case. Moreover, 
they were handicapped by unsatisfactory methods of assay. 
It is now known that the reaction (called the Beam test) 
in which a red-violet colour appears with alcoholic 
potassium hydroxide is not given by the active constituents 
of the drug. Biological tests are therefore used : Cannabis 
iiulica produces in dogs a characteristic ataxia, and in cats 
there is also abolition of the corneal reflex. A number of 
chemical principles have been isolated from the resin. 
Cannin, the most recently discovered, shows the typical 
action of the drug in dogs. Cannabinol, cannabidiol, and 
its isomer cannabol are practically inert. These substances 
are cryptophenols, apparently derived from the condensa- 
tion of a terpene and a resorcinol derivative. Synthetic 
tetrahydro cannabinols, of which a variety has now been 
produced, show hashish activity ; it is more than likely that 


one of these will replace the crude drug in future thera- 
peutics. The most important applications will probably 
lie in the field of mental illness. Macdonald describes 
Cannabis indica as the best drug for depressive mental 
conditions. Not even opium gives the same feeling of 
well-being, both physical and psychical, and opium is also 
inferior to hemp because of its tendency to addiction, its 
depressant action on respiration, its tendency to constipate, 
and the frequency of “ hang-over ” next day. Moreover, 
the power of hemp to revive old memories and recall in 
detail things long forgotten may be a powerful aid to 
psychotherapy. Difficulties may arise from the facts that 
there is great individual variation in susceptibility and 
that the response in the same individual may vary greatly 
at different times. Nevertheless we shall look forward with 
interest to the application in man of these important 
advances in the chemistry and pharmacology of Cannabis 
indica. 


FITNESS OF AIR PILOTS 

It has long been recognized that only a small percentage, 
probably not more than 5, of air crashes are due to 
mechanical failure. It is not the aeroplane but its opera- 
tion which is chiefly at fault. Ferree and Rand,' in a 
survey of the problem, stress the incongruity of maintain- 
ing an aeroplane in perfect condition and giving rela- 
tively little attention to the pilot. The fitness of the pilot 
is, of course, not a mechanical problem. There is, there- 
fore, all the more reason for their recommendation that 
pilots should be frequently re-examined. The complexity 
of the problem makes it necessary to have tests of a 
number of different functions. The authors describe an 
instrument which should facilitate siieh tests. It should 
be possible with this instrument to gauge dynaniic speed, 
capacity for night flying, reaction to changes in altitude, 
and susceptibility to ocular fatigue. The instrument is 
electrically operated, and it should be possible to carry 
out the examination in ten minutes. The problem is of 
importance ; but Ferree and Rand appear to be speaking 
more of indifference to these questions in the United 
States than in this country, where the Medical Department 
of the Aip Ministry has paid great attention to them from 
the time of its establishment. There is no reason to 
assume that the authorities here have either ignored or 
overlooked the fundamental difficulties stressed by t e 
writers of this paper. 


RHEUMATIC CEREBRAL DISEASE IN 
, SCHIZOPHRENIA 

There is something of the attitude of the defeatist in the 
willingness of many psychiatrists to accept the position 
that structural changes in the brains of schizophrenic 
cannot and never will be demonstrated. A paper oe 
scribing a serious attempt to discover a structural basi» 
for dementia praeco.x- therefore makes stimulating reading. 
Bruetsch found the post-mortem incidence of chroni^ 
rheumatic endocarditis in a series of cases of demen i 
praecox to be 9%. This is a high figure for a 
hospital population, as it does not include cases of ncu c 
rheumatism. The average incidence in general 'hospi^^ 
populations, including acute cases, is considered to 
well under 4% ; and the incidence in a large Americ.- 
mental hospital (Indianapolis), including a high proporMO 
of necropsies on cases of dementia praecox, ivasHiO^ 
The basic fact, however, in Bruetsch’s paper is not 
apparent high incidence of chronic rheumatic enc.oo^__^ 
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itis in schizophrenics, but the discovery that in all such 
cases there was dilTuse rheumatic vascular disease of the 
small cerebral arteries, Tlie histological evidence sug- 
gested that the infection was active and recurrent, and 
associated with the arterial lesions were areas of infarc- 
tion and foci of ncurogliosis. In all casej other possible 
factors such as cerebral arteriosclerosis and syphilis were 
absent. Briietsch considers that the vascular and paren- 
chymatous changes which he describes were as e.vtensive 
as the cerebral damage seen in meningo-vascular syphilis 
and in cerebral arteriosclerosis accompanied by mental 
disease. He makes the claim that rheumatic cerebral 
vascular disease should be given a place in the aetiologv 
of dementia praecox. This claim must be regarded 
seriously if it is accepted that dementia praecox. whilst 
being a clinical syndrome, is not an aetiological entity. 
Bruetsch discusses the relation of the cases to chorea. 
He notes that a history of chorea is always regarded on 
the basis of clinical experience as more than an incidental 
factor in the development of a psychosis, and suggests that 
if a rheumatic recrudescence involving the brain occurs in 
later years it may be that not chorea but mental symp- 
toms will result. The paper records the results of a pains- 
taking research and is well illustrated. The histological 
diagnostic criteria are based on the work of von Glahn 
and Pappenheimer,’ Karsner and Bayless,* and Gross 
et al.‘ It is pointed out in conformity with the modern 
conception that rheumatic vascular disease may be wide- 
spread throughout the tissues, that lesions in the brain 
were first described by von Santha in 1932.* 


PITUITARY AND SENSITIVENESS TO INSULIN 
For a number of years it has become increasingly clear 
that, although the majority of diabetics can be restored 
to a state approaching normal by appropriate diet and by 
injections of insulin, in a number of these the essential 
disorder is certainly not merely an inadequate production 
of their own insulin. Diabetics may be divided broadly 
into two groups according to their reactions to insulin. 
The first group — typically young diabetics prone to 
develop ketosis — is characterized by a response to insulin 
with a fall in blood sugar essentially similar to that 
of a normal person. It is possible that in this group 
failure of adequate secretion of insulin is the fundamental 
cause of their diabetes. In the second group a relative 
insensitivity to insulin is found, a dose of insulin caus- 
ing little or no fall in blood sugar. To this group 
commonly belong the elderly diabetics in whom the 
disease runs a mild course with little tendency to ketosis. 
In members of this group insulin has not its normal 
power to facilitate the passage of sugar from the blood 
stream to the peripheral tissues. Some abnormality is 
apparently present which interferes with the action of 
insulin, and evidence gradually accumulates that this 
abnormality is in some way connected with the pituitary 
gland. 

In many experimental animals a great increase in sen- 
sitivity to insulin results from removal of the pituhary 
gland. From the anterior lobe of the pituitary can be 
extracted Young's “ glycotropic factor," and if this is 
injected into the hypophysectomized animals their sen- 
sitivity to insulin is much reduced. It seems, therefore, 
that in the normal animal the continued production of 
this factor prevents too great a fall in blood sugar after 
a dose of insulin. Injection of this glycotropic factor 
into normal animals leads, in a few hours, to a complete 
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insensitivity to insulin, and yet the factor, when injected 
by itself, has no appreciable power to raise the blood 
sugar level. This glycotropic factor thus appears to act 
as a specific "anti-insulin," and as such is clearly likely 
to play an important part in the phenomena of diabetes, 
especially in that type which is relatively insensitive to 
insulin. Support for such a view was provided by 
de Wesselow and Griffiths,' who found that the serum 
of some diabetics, when injected into rabbits, diminished 
the animals' sensitivity to insulin in the same manner as 
does the glycotropic factor. Himsvvorth and Kerr- have 
recently been investigating the point. Having acquired 
experience in the detecting of glycotropic activity they 
applied this to a search for its presence in diabetic blood 
serum. Twenty-seven patients were examined, of whom 
twenty -two were of the insulin-insensitive type. In no 
case was any glycotropic activity found. They were, 
however, equally unable to demonstrate glycotropic 
activity in the serum of rabbits previously made insulin- 
insensitive by injection of the factor in large amounts. 
Their failure in the human subjects is therefore no proof 
that the glycotropic factor is not involved in this insulin- 
insensitivity. But the injected rabbits were found to 
excrete the glycotropic factor in their urine, and from 
this it could be concentrated by adsorption on benzoic 
acid. The urine of the human diabetics was then 
examined in the same manner, but this yielded no 
evidence of excretion of the glycotropic factor. The 
significance of this negative finding was greatly enhanced 
by the fact that the positive results were, in contrast, 
obtained with the urine of three cases of hyperpituitarism 
— one of acromegaly and two of Cushing's syndrome — 
which had sugar cunes of diabetic type. But though no 
direct proof of the involvement of the glycotropic factor 
in insulin-insensitiv ity has thus been obtained, there 
nevertheless remains indirect evidence that some such 
mechanism exists. Himsworth' had shown that the sen- 
sitivity of a diabetic to insulin can be increased by a 
high carbohydrate diet or reduced by one low in carbo- 
hydrate. The same phenomenon can be observed m 
rabbits, and Himsworth and Scott* have demonstrated 
that this is dependent on an intact pituitary gland, since 
hypophysectomized rabbits, unlike normal ones, do not 
show reduced sensitivity to insulin when kept on a diet 
low in carbohydrate, whereas they do so if injected with 
the glycotropic extract of the pituitary. Thus although 
good evidence has been forthcoming that the pituitary is 
in some way responsible for some forms at least of insulin- 
insensitivity', the precise nature of its role still eludes 
dear demonstration. It is evident, however, that the dis- 
covery of insulin, important as it is from both theoretical 
and therapeutic standpoints, has still not revealed the 
actual cause of the diabetes it so effectively treats. 


We record with pleasure that on April 24 Dr. G. C. 
.Anderson, Secretary of the British .Medical Association, 
and Dr. E. C. Morland. Editor of the Lancei. were elected 
Fellows of the Royal College of Physicians of Lendon 
under By-law XXXIX (b), which enables the College to 
honour in this way those, not being .Members, who have 
distinguished themselves in any branch of the science or 
practice of medicine. 


We regret to announce the death of .Mr. J. Hogarth 
Pringle. F.R.C.S., consulting surgeon to the Glasgow Royal 
Infirm ary. 
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POST-WAR MEDICAL EDUCATION IN 
LONDON 

WITH SPECIAL REFERENCE TO THE 
MUNICIPAL HOSPITALS 

BY 

SOMERVILLE HASTINGS, M.S., F.R.C.S. 

The municipal hospitals of London have been so tucked 
away in back streets and obscure corners that few 
people realize that they contain in ordinary times thrice as 
many patients as the voluntary hospitals. It has long been 
felt that insufficient use has been made of the resources 
of these hospitals for teaching purposes. Accordingly it 
may not be without interest to state briefly what teaching 
has been done in them since the war began, and to make 
suggestions for their further use after the war. It is 
perhaps hardly necessary to point out that in anything I 
have to say I am expressing my own views only and in 
no way committing the London County Council, which is 
in control of the. municipal hospitals of the County of 
London. 

When I was a student we came in contact with the 
municipal hospitals in two directions only. On two after- 
noons a week for about two months we attended at one 
of the fever hospitals for lectures and demonstrations. 
We also occasionally visited a mental hospital for similar 
purposes. Most of us regarded these visits as pleasant 
interludes, but my chief recollection of them is in wonder- 
ing what advantage was to be gained by the use of the 
much-soiled overalls at the fever hospital and how some 
of the apparently normal individuals at the mental hospital 
managed to find their way there. 

To-day I learn that attendances have still to be made 
at fever and mental hospitals and that a good many 
students are no longer doing their midwifery “ on the dis- 
tricts ■’ as I did, but in municipal and other hospitals. 
From the medical point of view this is no doubt all to' 
the good, but the sociological value of a month on 
“ extern " must not be forgotten. In it the student, per- 
haps for the first time, comes into direct contact with 
poverty in all its nakedness and ugliness. Last summer 
before the “ blitz ” started each of twelve of the municipal 
hospitals of London was taking two to four medical 
students at a time from ten of the medical schools for 
midwifery training. In most cases the students attended 
the hospital for a fortnight only, but a good many re- 
mained three weeks or a month, and there is undoubtedly 
much to be said for this longer period of stay. With few 
e.xceptions the students lived in hospital, the Council 
making a charge of 30s. a week for board, lodging, and 
laundry. It is, in my opinion, important that the student 
should reside in hospital, as otherwise a good deal that is 
of interest and importance is certain to be missed. Sincfe 
September last the number of confinements taking place 
in London has considerably decreased, and it has accord- 
ingly been found necessary to restrict the number of 
students in attendance. 

Before the war a certain amount of undergraduate teach- 
ing was undertaken in L.C.C. hospitals, for the most part 
by teachers directly associated with the medical schools. 
On the declaration of war a large number of students 
were allocated to various municipal hospitals to act as 
casualty dressers under the Emergency Medical Scheme, 
and. although their services were not required to the 
extent that had been anticipated, many were glad to 
receive clinical instruction in the wards of these hospitals. 

Clinical Teaching 

The result of the war, so far as clinical leaching in the 
hospitals with medical schools is concerned, has been 
twofold ; In the first place, the number of beds occupied 
by cases suitable for teaching has greatly decreased ; 
secondly, the teaching staff have been dispersed and are 
in many cases either in the Services or working at hos- 
pitals remote from their medical schools. Accordingly a 
good many of the municipal hospitals of London were 
requested by those responsible for the medical schools to 


provide or increase their facilities for clinical teaching. - 
Before the wanton destruction of hospitals began in Sep- 
tember last, twenty-three municipal hospitals were receiv- 
ing students from ten medical schools. In most hospitals 
medicine and surgery are taught, but where facilities are 
adequate gynaecology, pathology, and paediatrics are 
added, and in* three anaesthetics and in one venereal 
diseases. The method of teaching varies. In some hos- 
pitals students act as clinical clerks in the wards ; in others 
they attend daily or weekly rounds and demonstrations, 
or work in the operating theatres or receiving wards. In 
many instances they spend the morning in hospital and go 
to the medical schools for lectures or tuition in the after- 
noon. About half the students live in hospital; there is 
much to be said for this when accommodation is avail- 
able, as so many emergencies have to be dealt with in the 
evening or at night. 

The clinical teaching has in the past been undertaken 
(1) by the teaching staff of the medical school, who visit 
the Council hospital exclusively for this purpose ■,'(2) by 
the consulting staff of the municipal hospital, who attend 
at regular times weekly (the position of these officers is 
slightly different from that of the consultant staff of a 
voluntary hospital, as they are not in charge of beds but 
for the most part act as true consultants: they give advice 
as to diagnosis or treatment of cases submitted to them, 
sometimes performing any operation required, sometimes 
the operation being done by the resident staff) ; and (3) 
by the staff of the municipal hospital, who are themselves 
responsible for the medical care of the cases used for 
teaching. In some hospitals one only of these three 
methods of teaching is adopted ; in others two ; and in 
three hospitals all methods are in use. Undoubtedly there 
is something to be said for each. The staff of the medical 
school should be experienced teachers and should know 
what their students require. On the other hand they are 
not in actual charge of the patients, and their position 
in the hospital is, to say the least, sooiewhat 
I do not think the point of view is often expressed but 1 
do know that some of the municipal hospital staff, wno 
are themselves well qualified, keen on their work, ana 
good teachers, do "feel a little uncomfortable when 
one from outside comes to give instruction on cases wnic 
they have carefully studied. The position of jiK oonsu- 
lant staff of the Council hospital is of course different, s 
they have in most cases seen the patients taught on m co • 
sultation with the resident staff, although they canno 
expected to know as much about them as those - 
them every day. Other things being oqual. therelor , 
would suggest that the teaching is best earned out d> 
regular hospital staff. . • . he 

And here it may be useful to iriquire what , 

gained by the use of municipal hospital beds for t , = 

purposes. From the students’ point of vievv it 
readily admitted that, since at least 50% of th 
probably be entering general practice, an intimate 
ledge of the ordinary affections, chronic as well as -w i , 
is most essential. This is the very type of case wm . 
to be admitted to the municipal hospitals, not so 
because of medical interest or the need for specia 
ment, but because the patient cannot- be .r.j 

properly at home. Gastrectomies and oesophag 
have to be undertaken, and the student may be f 
enough to meet with two or three of each during “ • 

of his professional life ; but it is patients wit y 

bronchitis, rheumatism, and heart failure that wi 
most of his time. 

Relations with the Student ^ 

From the point of view of the municipal 
would myself welcome the students 
There is nothing like teaching for consolidating 
knowledge and exposing ones ignorance, esp HI, 

the -taught are keen critical young people at ■ ; 3 l 
of their mental capacity. In my opinion th . , 
hospitals have suffered in the past from too 
It is good for all concerned to bring P_ P v 
outside, and not least perhaps fof 'I’® t-nown to 


NfAY 3, 1941 


POST-WAR MEDICAL EDUCATION IN LONDON 


make lasiing friendships with them. I have discussed the 
position of students with many medical superintendents 
and not a lew resident physicians and surgeons, and, 
without one single e.xception, they have all told me they 
were glad to have them in hospital. 

The relation between the municipal hospital and the 
student seems to vary a great deal. In some cases the 
student appears to drift in, take up residence, and remain 
lor a varying time until he desires a change, without the 
smallest interest being taken by his medical school. In 
others the work is systematized. Until the East End 
hospitals were so much knocked about, seven were (and 
three still arel used by students of the London Hospital, 
where the policy of the Medical School is to retain its 
students during the first clinical year directly under the 
charge of its own hospital staff, and give them careful and 
detailed teaching on a relatively small number of selected 
cases : but during the second 5 ear, after instruction in 
pathology, fevers, mental disease, obstetrics and gynaeco- 
logy, to send them to municipal hospitals, where the 
greatest variety of clinical e.xperience can be found. Most 
of the students, I am informed, live in the hospitals to 
which they are attached. This is said to be very greatly 
to their educational advantage, for not only do they see 
emergency admissions during the night but they come to 
feel that they are part of the organization of the hospital, 
and in consequence profit and gain experience. During 
the last clinical year students are allocated to hospitals 
near the London Hospital or to the " London " itself. 
Many are living at the near-by municipal hospitals. 
Students at these hospitals are sufficiently near the 
" London " to come up several days a week in the after- 
noon to attend the systematic teaching intended for senior 
students which is still provided (and will be provided, I am 
told, as long as possible) at the London Hospital. 

When allocating students to hospitals the Dean of the 
London Hospital Medical School endeavours to meet 
students' own wishes so far as possible in relation to the 
kind of work — i.e., medical or surgical — on which they 
ought to be engaged. On the other hand, the Medical 
School thinks it a mistake for any students to stay at one 
hospital for more than six months at a time. This organ- 
ization is obviously an involved one, and means much 
travelling round to see how things are going on and a 
rather complicated change-over between hospitals at the 
end of each calendar quarter. It has, however, I am 
informed, worked satisfactorily and is fluid enough to be 
adjustable at short notice to meet any new situation which 
may arise. 

Problems of the Future 

So much for medical education in London to-day. But 
is it all that it should be? Is the best possible being done 
under the changed conditions consequent upon the war? 
In the London Hospital there were 850 beds available for 
clinical teaching before the war. In Sectors I and II there 
are now over 10,000 for acute cases, and the London 
Hospital Medical School is making good use of these. In 
some of the sectors there are many fewer beds, but I am 
not quite sure that all are being used to the fullest advan- 
tage for teaching purposes. Moreover, why must a 
medical school confine its students to the hospitals of its 
own sector? Surely teaching may be of value though it 
is not given exclusively by the staff of the particular 
hospital to which a student is attached. 

Further, what will happen after the war? Shall we 
return to the system by which, with the exception of fevers, 
mental disease, and in some cases midwifery, the whole 
of a student's education takes place within the walls of 
a single hospital? Is there not a good deal to be said for 
three or six months being spent at a hospital in which 
ordinary everyday cases of general practice can be better 
studied? And if this be the case, at what stage should 
this resident appointment be fitted in? I know there are 
innumerable problems and difficulties — the already oser- 
burdened curriculum, the payment of the teachers, the time 
taken in teaching in relation to their other duties, etc. 
But all these are not insoluble, and the efficient training of 
doctors for the difficult years ahead is more important 
than them all. 
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SEVENTV'-FIFTH .ANNTVERS.ARY OF THE ‘•INDI.\X 
MEDICAL G.AZETTE” 

The Indian Medical Gazette in its issue for December 
Jasl published a brief history of the past three-quarters 
of a century to celebrate its sevent>--&‘th year of issue, 
about a quarter of a century less than our own British 
Medical Journal. It begins with a brief account of the 
advance in medical science made daring that time, which 
includes practically all the modern developments, except 
vaccination, which was somewhat earlier, and goes on to 
an account of the growth and development of the Gazette 
itself. 

During the past century' dozens of medical journals ha\e 
sprung up in India and had their brief day, usually petering 
out after a few >ears and now forgotten. The most successful 
of ihese was the Indian Annals of Medical Science, which 
started some ten \ears before the Indian Medical Gazette and 
lasted for about twenty years. But it was never exactiv a 
newspaper : it was much more like a monthly magazine than 
a journal. There are a number of medical journals of sorts 
now- running in India, some of which may perhaps last. 
About 1882 the late C. W. S. Deakin. started at his 

own cost and responsibility a periodical which began as the 
Transactions of the N.W.P. Branch of the British Medical 
Association and developed into the Indian Medical Journal. 
It ran for some ten years, but ceased to appear after Deakin’s 
death. Dr. Wallace, a retired member of the Indian 
Medical Department, started a journal, the Indian Medical 
Record, in 1890, which began as a monthly, after three years 
became a fortnightly, and in 1899 a weekly journal It ceased 
with Wallace's death in 1903, but was more than once revived 
for a time. In 1884 the Government of India began the 
publication of Scientific Memoirs, which came out at irregular 
intervals, usually roughly monthly. But this has never teen 
in any sense a medical journal, but an issue of highly technical 
papers. 

.At the end of the article comes a list of editors, from 1S66 
to the present day. To two of these editors, who held office 
for a long lime, the success of the Indian Medical Gazette is 
chiefly due: the late Brigade Surgeon Kenneth .McLeod, 
editor 1871 to 1892, and the late Lieut.-Colonel Sir Walter 
Buchanan, editor 1899 to 1918— especially to the latter, who 
practically remade the Gazette and greatly increased its 
circulation. 


THE HEFFERN.MSS 

Major Patrick Heffcman has put his leisure to good purpo^ 
after his retirement from the Indian .\fedical Service. He 
has published a concise and well-wrilien hLiory of the HelTer- 
nan family.* It will be read with interest by many different 
classes of readers. The Heffemans occupied from time im- 
memorial the tract of country lying between Tipperary and 
Limerick. They appear in history as large farmers, often 
above the average in culture, and filling many positions at 
home and abroad, beginning from very early times. .Major 
Heffcman carries the story down to the prejeni day. The 
most interesting chapter perhaps is that dealing with the clan 
system. He suggests that the derelict conditions so common 
in the south of Ireland are due less to the famine years in the 
middle of the last century than to the absence of the custom 
of primogeniture. A father could and did leave his posiessions 
to any of his children ; it might thus happen that no one 
had more than a life interest in the lands and houses, which 
were thus allowed to fall into disrepair. The theory is 
plausible and requires more thorough examination. .Major 
Heffernan'b book ^^hould appeal to medical men because so 
many of his family have teen doctors, especially in the Indian 
and Army .Medical Services^ . 

‘The ar.d Their Tur.es. .I ui' Inih Hutenr. By 

Hc3enii3. M.D.. Majer. I.M.S. (ret.). vPp. ICO. ICs. W.) Lccicn: Jarscs 
CUric ied Co., Lid. 1«L 
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THE EFFORT SYNDROME: ITS NATURE AND 
TREATMENT 

At a meeting of the Section of Medicine of the Royal 
Society of Medicine on April 22, Sir Maurice Cassidy 
presiding, the subject of discussion was “ The Effort 
Syndrome.” 

Dr. H. J. Starling gave a historical review of the subject 
since 1864, at which time a committee considered it. It was 
then defined as " an extreme sensibility of the heart, with 
some but not great enlargement, and on the least exertion 
the action becomes irregular and the man becomes breathless.” 
In spite of various publications on the “ soldier's heart,” 
few realized what it was and how to deal with it until the 
war of 1914-18. It was Sir Thomas, Lewis who first de- 
scribed the condition as “ effort syndrome ” and instituted 
the only way by which it could be alleviated or cured. 

. With few, if any, e.\ceptions, effort syndrome was primarily 
a civilian complaint. At least 50% — perhaps 70% — of the 
civilian population, when taken from their peaceful routine 
of life, were liable to this disorder, though they managed to 
do their daily work in their particular niche. At Colchester 
(1917-19) there were, however, a few outstanding men who at 
first glance looked different from the majority, and as though 
they ought not to be there at all. They had no tremor, but 
simply dyspnoea and tachycardia on effort. Almost invari- 
ably these were found to have some organic heart lesion, yet 
they had not been subjected to more strain in the Army 
than in civil life. In these cases it was not the physical 
but the psychical distress which produced the effort syndrome, 
and in most cases with the return to civil life it disappeared. 

Since June, 1939, he had been engaged on this problem at 
the other end — namely, as chairman of the medical boards 
in a provincial city, where about 300 men per week were 
passed in various grades into the Service, He had been 
struck by the immense physical improvement of the men of 
18 to 26, and their keenness on enlistment, whether as volun- 
teers or under the Act, and it would be interesting to know 
whether this type afterwards yielded any considerable pro- 
portion of effort syndrome cases. The real national problem 
was not so much the cure or alleviation of the cases which 
arose as a result of the war, but the means whereby they 
might be prevented before war began. Convinced as he was 
that the disabilities were inherent in the civil population, he 
felt that the population must be trained in times of peace. 
The worst type of effort syndrome was found in the lad who 
was diffident and solitary, often spoiled by an indulgent 
mother, and much subject to minor infections. 

The Emotional Factor 

Dr. Paul Wood said that a review of English and American 
literature for the past eighty years, actual contact with some 
300 patients, and certain researches had led him to some 
conclusions about this subject which would be published 
elsewhere. Here he would only indicate the general line 
of the argument. The incidence of symptoms in effort 
syndrome was, first, breathlessness in 93% of cases, palpi- 
tations in 89, fatigue or weakness in 88, sweating in 80, 
nervousness in 79, dizziness in 78, pain in 78, and other 
symptoms in lower percentages. 

The symptoms and signs more closely resembled those of 
emotion, especially fear, in the normal person, than those 
of effort or heart disease. Researches into the behaviour of 
the pulse rate, sweating, breathlessness, and fatigue led to 
the conclusion that somatic manifestations were due to cen- 
tral stimulation, not to hypersensitivity of the peripheral 
mechanism. Direct evidence that this central stimulation was 
emotional was available. He drew special attention to the 
distribution of sweat in what he preferred to call Da Costa’s 
sy ndrome. The palms of the hands, the axilla, and to some 
J extent the brow were the usual sites. Such a distribution 
necessitated an emotional stimulus. On the other hand, if a 
eholagogic drug were administered, such as acetyl-beta-methyl- 
choline, the distribution of the sweat followed the para- 


sympathetic flush area, and left the extremities more or less 
free. When an experiment was carried out with this drug 
the controls sweated more than the patients. How these 
emotional reactions became linked up to effort was perhaps 
the crux of the situation. He urged that the diagnosis 
“ effort syndrome ” be dropped. A proper psychiatric 
diagnosis was nearly always available ; if attention must be 
called to the presence of effort intolerance, let ” effort intoler- 
ance ” be added, preferably in brackets. If it was convenient 
at times to speak of all these cases under a group he.;iding, 
why not “ Da Costa's syndrome "? 

Finally, he mentioned researches into left infraniammary 
pain. This pain was not imaginary. No imaginary pain 
could be so consistent in its characteristics. It seemed to be 
muscular or ligamentous and related to respiration and to the 
fact that the heart was beating hard in its irritable fashion 
against the chest wall. In 25Vc> of the cases the pain was 
bilateral, but the patients took no notice of the pain in the 
right mammary region, concentrating on the pain in the left 
and imagining it referable to the heart. 


A Heterogeneous Condition , 


Dr. Audrey Lewis said that “ effort syndrome ” was a 
heterogeneous, not a unitary, condition, and therefore it did 
not deserve a unitary name. A uniform plan of treatment 
for all cases of effort syndrome would be neither ideal nor 
efficacious. Probably no one would argue that physical 
training and graduated exercises were the whole of treatment 
and not a part, but the emphasis given to them was exagger- 
ated. Perhaps they were more useful diagnostically and 
prognostically than therapeutically. Sir Thomas Lewis and 
others had drawn special attention to the large proportion of 
these patients seen in the last war who had previously followed 
a sedentary occupation. The more carefully the symptoms 
were studied the more evident it became that this was not a 
local disability but a general disorder, inffuenced by local 
factors. Both physical and psychological disturbances were 
at work. Some of the patients were highly suggestible. Any 
subjective symptoms such as pain, discomfort, weakness, or 
fatigue would be influenced by the attitude adopted by those 
who inquired about the symptoms. The symptoms might be 
intensified or disposed of by the doctor, sometimes without 
his awareness of the influence he was having on the patient. 
There were almost always in the man’s past both physical and 
psychological influences strongly represented in his constitu- 
tion. which had so conditioned him that in the face of the 
rigors of war he developed symptoms of effort syndrome ,ind 
tended to utilize them to escape from an environment which 
did not suit him. 


There were only two things the doctor could do: he could 
either alter the man fairly radically or alter the conditnms 
under which he served, and both these were diflicult. To 
alter a man physically and psychologically so that he woul 
put up with what he could not stand before was only occa- 
sionally possible, and alteration of environment was hanipw 
by the necessary rigidity of military arrangements. The 
returns for a number of men whose history was inquired into 
six months or more after discharge from hospital to mililarj 
duty showed that 30% were doing full duty efficiently an 
willingly, 36% had been discharged from the Army, 
remainder were doing light duty or were doing full du ) 
not quite satisfactorily or had fallen ill again. The conditions 
to which the men returned would often decide whether they 
succeeded as soldiers or not, and some commanding ollicers 
were more adept than others in fitting these men m- 
Between one-half and three-fourths of the patients con 
have been got back to military duty of a type for 
they were fitted, but this would have required a sor i g 
of the men and an amount of military administrative pro 
cedure which were perhaps hardly practicable. 
very little evidence that these men as a group vyere 
inferior, and often it was found that in civilian hie ) 
had been doing work as heavy as or heavier than they vv 
called upon to do in the Army. A relatively • 

disability vvas seized upon for emotional purposes an m k 
fied. He added that the problem of effort syndrome 
the hallmark of a psychiatric problem — that is to J , 
an individual and at the same time a social pro 
must be dealt with on both individual and social lines. 
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Dr. M.wavell Jones >aid that breathlessness uas one of 
the main complaints in effort syndrome. It might come on at 
rest or on CACitement, hut according to the patients* state- 
ments it was more usually related to physical ’ effort. The 
first point to inquire into was whether hvperpncea in excess of 
normal was present after effort, and, if so, whether it could 
be estimated. He described a respirafor>‘ exercise tolerance 
test which he and his colleagues had de\ised to show any 
de\jaiion from normal respiration. It was tried out with 32 
patients and an equal number of controls, and the results 
showed that in fairly severe cases of effort s\ndrome there 
was a dclav in the return of the \olume to the resting Ie\el 
as compared with a croup of normal subjects. There were 
also characteristic differences in respirator>’ style, \iial 
capacity, and breath-holding in the cases of effort syndrome. 

General Discussion 

Colonel H. L. Tidv said that in the last war this condition, 
then known as "D.A.H.," became an extremely important 
matter : the element of fear was largely regarded as the 
causaii\e factor. At present effort syndrome in this war was a 
relathely trivial concern. He believed that in this country 
only 200 beds were allotted to cases of effort syndrome, these 
relating to all the Services, and the beds were not all occupied. 
He thought that Army medical officers should not be 
encouraged to send cases of effort syndrome to specialists. 
Many officers had succeeded in getting the men through with- 
out sending them either for e.xaminaiion by a specialist or 
into hospital, and there was no doubt that a number of men 
were able to be acclimatized and to become useful soldiers, 
whereas if sent to hospital they would drift into the class 
of effort syndrome cases. In Sir Thomas Lewis's cases 50*^0 
were sent back to the front line, but it was not known what 
happened to them subsequently ; no doubt some went again 
into hospital. It was an undoubted fact that a large number 
of these men were below the physical average, and their 
condition was not improved to any great e.xtent in hospital. 

Sir Maurice Cassidy said that he did not suppose many 
of those present ever saw these so-called “effort syndrome” 
cases in the last war before they went to Colchester, In 
1915 and 1916' large numbers of men were to be seen who 
had been kept in bed for months with a persistent tachy- 
cardia — rates of 120 or even more. They reminded him of 
a second-hand car which he bought at that time. On asking 
his chauffeur what he thought of the brakes, he replied, 
“Well, sir, with this kind of brakes, the harder you press 
them the faster she goes! *’ 

Sir .Adolphe Abr,vhams said that he, too, deprecated the 
term “effort syndrome,” but be could not substitute any- 
thing more satisfactory, and its predecessors “ D.A.H. ” and 
“soldier's heart'’ were very' much worse because they con- 
centrated attention on the heart, and the second of them 
suggested an occupational disorder. The term “effort 
syndrome” would be more acceptable if it were quantitative, 
as some people had the impression that it was — in other 
words, that a minimal effort in these subjects produced the 
same train of symptoms as were produced in anyone if the 
e.xercise was sufficiently severe. Bui the symptoms which 
occurred in these people had nothing to do vvilh effort, and 
the large majority of them could never be produced by' effort, 
however severe, in a normal subject. Even breathlessness 
in a physiological sense was a different phenomenon from 
what was seen in these cases. On occasion one might see a 
great athlete tremulous, sweating, shivering, and completely 
incapable of any physical effort ; but that had nothing to do 
with effort, it was simply the prospect of an ordeal, and the 
same train of symptoms might be produced in a person who 
was about to make a speech or enter for an examination. 
A number of different things had all been lumped together 
because they had the same sympiomaiolcgy and to a 
certain extent the same physical signs. But gradually order 
was coming out of this chaos. The workers were 
isolating certain groups which could be explained. It was 
true that there was a baffling residue, whose incapacity for 
exertion, symptomatology, and physical signs were not 
explicable. He always had the hope that if they were 
explicable a great deal of normal physiology viould be learned 
from them . 
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Major Gerald Slot said that cases he had seen were not 
always in the new recruits; they were often men who had 
been in the Army since the beginning of the war, and a good 
many of them seemed to date their trouble from Dunkirk. 
On going back a little into their history it was sometimes 
found that they were temperamental, emotional, and unlikely 
to stand up to stress and strain. It was idle to send these 
people back to their units; they would only be sent some- 
where else within a shon time. Hospital treatment did not 
seem to be successful. They got better in hospital, but the 
condition recurred after discharge. It was well to be on the 
look-out for thyrotoxicosis in cases bearing this label, and 
also to be aware of the possibility of early tuberculosis. As 
for left inframammary pain, he had been able in many such 
cases to elicit a history of fibrositis. 

Major C. Hewitt Atkinso.v said that he did not think it 
was sufficiently e.xplained to these patients that anyone under- 
going menial or emotional strain also went through a physical 
effort. The patient was puzzled by bis palpitations, and a 
proper explanation of the symptoms helped towards reassur- 
ance and recovery. “Effort syndrome” was a wide term. 
He was accustomed to think of these cases in three groups. 
The first consisted of the true effort syndrome case, in which 
the patient had been through a severe ordeal and showed signs 
of cardiac strain. The second consisted of those who came 
up primarily an.xious about their heart Tthe characten'stic 
individual was the over-slrained student). The third class 
consisted of those in which infection was present. 

Major Geoffrey Konst.v.m said that if any progress was 
to be made certain definite limits must be laid down. He 
would ehminate cases of pure anxiety neurosis without par- 
ticular symptoms of effort and also the pure cardiac neurosis. 
Dr. Paul Wood had e.xhibited to the meeting a painting of 
a patient at Mill Hill illustrating what he considered to be 
the typical constitutional case — the strained features, the 
slumping posture, the flat chest. In Major Konstam's view 
the* rather placid face in this portrait did not illustrate the 
cooditi'oD. In the typical case be had been struck by the 
corrugations on the forehead, both horizontal and vertical. 

Dr. Starllsc, in reply, taking up Dr. Paul Wood's sug- 
gestion that the term “Da Costa's syndrome*’ might be used, 
hoped that no more syndromes or diseases would be described 
by a person’s name. 


DRATH -AFTER DEU\T:RY 

At a meeting of the Section of Obstetrics of the Royal 
Academy of Medicine in Ireland on March 14, the chair 
was taken by the president. Dr. R. M. Corbet, and Dr. J. G. 
Gallagher read a review of some of the causes of maternal 
death shortly after delivery. 

Nearly all his cases came under the heading of “ obstetric 
shock”; they had occurred in the Dublin maternity hospitals 
during the last five years. Among 52,000 deliveries there had been 
248 deaths, 74 being due to haemorrhage and shock. A search 
for a common factor had shown that 30 deaths had followed 
manual removal of retained placenta, that ante-panum haemor- 
rhage had been a factor in 25 cases, and that anaemia had been 
the main factor in 6 deaths and important in 8 others. The 
remedy for anaemia was more widespread ante-natal care and 
better all-round nutrition. Many of the patients with ante- 
partum haemorrhage had been received in a dying condition ; 
both transfusion and section had had a fair trial. Placenta 
praevia had caused death from bleeding in S cases. Twelve 
patients had died of shock from abrupiio placentae, and there 
had been 5 fatal cases of e-xlernal accidental bleeding. The mor- 
tality of manual removal of the retained placenta was 11 to 15''.i. 
Death was apparently due to shock in 25 cases, in IS of which 
there had been no post-partum haemorrhage and a normal second 
stage. Five deaths had been due to sepsis. The real danger of 
operation was shock. Plasma transfusion might improie the 
results, Crede expression and intracordal saline had been as^c- 
cialcd with 2 deaths each. In addition to these three groups 
there had been posi-partum bleeding in 22 of the cases, severe 
in 6 ; 7 cases of ruptured uterus, one of acute inversion : 6 of 
craniotomy, 9 of version, 7 of section operation, and 1 breech 
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extraciion. There had been 19 forceps cases, in 5 of which the 
forceps had failed to deliver. 

Dr, Bethel Solomons said that with very few exceptions the 
term “ obstetric shock ” would not be used to describe the Cause 
of death ; it meant that the obstetrician did not know why the 
patient died. To ascribe death to obstetric shock in cases of 
ruptured uterus, concealed haemorrhage, and failed forceps 
would be to prevent research which might lower mortality. 
Manual removal of the placenta was a disease of the junior 
obstetrician. A really adherent placenta rarely occurred at the 
first birth. Conservative measures gave much better results than 
Caesarean section in concealed accidental haemorrhage. He 
hoped that the inj'ection of submammary saline was still taught 
for district work ; pituitary shock would not occur if the extract 
were given after the placenta was delivered. 

Dr. T. M. Healy agreed that obstetric shock was a rare con- 
dition ; he thought that many of Dr. Gallagher's fatalities were 
due to traumatic shock. It was exceedingly difficult to know 
what some of these patients died from ; it would be a great 
comfort to obstetricians to know why, when patients bled into 
their tissues or into the peritoneal cavity, they got into such an 
extraordinary state of collapse after such small loss of blood. 

Dr. O'Donel Browne felt very strongly that the term should 
not be abandoned, and stressed the necessity for sharp distinction 
between it and the collapse or shock of e.xcessive bleeding. He 
thought that Dr. Gallagher’s summary indicated, as significant 
aetiological factors, ill-health before the confinentent, prolonged 
labour, misapplied obstetric operations and bad obstetrical 
judgment, exposure to cold, and prolonged anaesthesia, but 
these factors would not of themselves precipitate the condition 
without concurrent tissue damage. He thought that pituitary 
shock was overestimated, and that judicious use of pituitary 
extract was a great asset in the treatment of shock. He had never 
known a case of traumatic post-partum haemorrhage where 
bleeding from a torn cervix demanded suture, and wondered 
whether the cases treated by cervical suture were not really incom- 
plete uterine ruptures. Dr. A. Spain said that the mistake was 
to use the term obstetric ” in this condition ; most of the 
patients had died from a shock which was in no way different 
from shock due to other conditions. Shock was a very definite 
clinical entity. In most cases manual removal of the placenta 
should be done earlier than it was. Dr, F. Doyle believed 
that obstetric shock undoubtedly did occur, and described a 
case. He thought collapse and shock were two different con- 
ditions with many features in common. Dr, E. A. Keelan said 
there must be a small group in which maternal mortality had its 
inception in the first stage of labour — for e.xample, primiparae 
who did not obtain adequate rest, sleep, or food in the first stage, 
whose improper feeding produced vomiting, often persistent, 
or who were told to bear down too early. The result was 
maternal distress and premature termination of the second stage. 
Dr. D. F. Hanley noted that all Dr. Gallagher’s patients had 
been wounded in some way. The shock complex seemed to be 
secondary to some kind of trauma. 

The President said that the records of the Coombe Hospital 
for the last five years suggested that patients who died shortly 
after delivery could be grouped into three classes : those with 
organic disease (9 cases), those with grave abnormality of preg- 
nancy (8 cases), and those who had no complications before the 
onset of labour (1 ruptured uterus, I pulmonary embolus, and 
4 cases of obstetric shock). He would reserve the term “ obstetric 
shock ’■ for those cases which had an atraumatic delivery without 
post-partum haemorrhage. He had long disbelieved in its 
existence, but had been forced to accept it. The consulting 
obstetrician was called to a patient in a terminal condition which 
might have resulted from either shock or haemorrhage, and 
had the grave difficulty of diagnosing between them. Manual 
removal was not associated with any mortality if undertaken 
for post-partum haemorrhage due to partial- detachment of the 
placenta. It had a high mortality in patients who had developed 
shock without any adequate haemorrhage, but he was not satisfied 
that ihe mortality would be reduced by leaving the placenta in a 
patient whose shock was becoming progressively worse. 

Dr Gallvguer. in reply, said that submammary saline, was 
slow and much more unpleasant for the patient than subcutaneous 
s-ihr.e He thought it would be difficult to find a short term 
to repLiee " obstetric shock." 
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ENGLAND AND WALES 

Healthy London' 

The health record of London for 1939. the year in which' a 
city devoted to the arts and services of peace switched over 
to a war footing, was remarkably good. This is the con- 
clusion to be drawn from the very attenuated interim report 
for that year of the County Medical Officer of Health and 
School Medical Officer (.Dr. \V. A. Daley).' Infant niortalilv 
stood at the lowest figure ever reached — 47 per 1,000 live 
births. Infectious diseases were all at the ebb, except for a 
trilling increase in the notifications of encephalitis Icthargica 
and a rather considerable increase in the number of deaths 
from influenza. The number of notifications of diphtheria was 
down by more than one-half and those of scarlet fever by 
nearly one-third as compared with . the year before. The 
number of deaths from pulmonary tuberculosis was virtually 
unaltered, but the primary notifications were .lower. On the 
registers of London boroughs the number of cases of pul- 
monary tuberculosis stood at 23,000, and those of other forms 
at 6,700. An immediate effect of the war vvas a dislocation 
of the tuberculosis dispensary service and also the discharge 
of 1,750 patients from residential institutions in order that 
beds might be reserved for Service or civilian casualties. There 
was also a decline during this year in both notifications of 
and deaths from puerperal fever and pyrexia, this in spite ot 
the fact that the number^of beds available for maternity patients 
in London hospitals was materially reduced so that an in- 
creased proportion of confinements took place at home, many 
of them attended by the council’s domiciliary midwives, who 
now number more than 100. Many important schemes of im- 
provement and development in the county hospitals of London 
had to be abandoned on account of the war. All the p.alienls 
in the general hospitals for acute cases who were reasonably 
fit for discharge. 4,000 in number, were sent home ; others 
were transferred to hospitals outside the county boundary ; and 
there remained 4.000 who could not bennoved, while 7,600 beds 
were made available for air-raid casualties. But the expeclv^ 
air raids did not occur, and some acute sick were readmitted. 
The number of patients urgently requiring treatment who were 
admitted to the general hospitals during Ihe last three months 
of 1939 vvas 29,500, or three-fourths of the number admitted 
during the corresponding period of 1938. The number of swk 
admitted to the special hospitals fell from 53,000 to 32,000 for 
the whole year. This includes the infectious diseases lio.spitals, 
where the number fell from 40,000 in 1938 to 21,500 y'® 

following year. The reason for this is, of course, the decline 
in the child population of London under the-Governmen 
evacuation scheme, but the low incidence of infectious diseases 
among the remaining population had something to do "'O' d- 
The most complete dislocation occurred in the school medi« 
service. With all the schools in London closed, and the schoo 
population, normally 435,000, reduced to 180,000, there v'ws 
at first an entire eclipse of school medical work. D"' • 
November many of the school treatment centres were reopene , 
and by the end of the year nearly one-half the eighty 
ailments centres were functioning. While there was siul 
regular schooling the school medical service was in acti'v 
operation. During the first two terms of 1939 over a qnar 
of a million children were medically inspected, nutrition 
pronounced satisfactory in over 93 ?o, and general health vv v 
good, showing in nearly every particular a slight iniproveme 
over previous findings. 


Grants by the Nuffield Provincial Hospitals Trust 

The trustees of the Nuffield Provincial Hospitals Trust ha'v 
nade a number of grants for hospital and ancillary me v 
ervices. The y have authorized a subsiaiilial grant to : 

^ London Couniy Couned. hUfrim Report pi Coiinre ii-.I 

ttuf/Zi anJ School Medical Otficer for J9J9, U cstnHa.>Jfr. 
on. Ltd. I6d. ; post ffcc, 7d,) 
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Birmingham Accident Hospital as a practical expression of 
their desire to promote the establishment of efficient fracture 
scr\iccs. The grant is made on the condition that the balance 
of the initial capital expenditure necessary to conseri the old 
Queen’s Hospital into the new Accident Treatment Centre is 
forthcoming from other sources. They are also making a 
contribution to^\ards the capital cost of an Accident Treat- 
ment Centre in Oxford, proposals for which ha\c been 
appro\cd by the Berks, Bucks, and Oxon Regional Hospitals 
Council. Proposals ha\c been prepared by the Medical Ad- 
\isor> Council of the Trust for a regional pathological ser\ice 
to provide complete, co-ordinated, and etTeciivc laboratory 
services for both public health and clinical pathologv. The 
trustees have authorized a grant of £1,500 to the Regional 
Hospitals Council of the Berks, Bucks, and Oxon area to- 
wards the capital expenditure of the service. It is considered 
that valuable experience may be gained from this which will 
furnish a guide for future action in other regions. Financial 
provision is also being made by the Trust for a cancer survey 
to be undertaken in two regions. The trustees consider that the 
success of the scheme for the regionalization of hospital and 
medical services depends, to a large extent, upon the active, in- 
telligent, and sustained co-operation of the general practitioner. 
It has accordingly been decided to adopt a scheme, experiment- 
ally in the first instance, in the area of the Oxford and District 
Joint Hospitals Board, for a medical liaison service. Under this 
scheme one or more retired medical practitioners will be 
appointed to act as liaison officers between the joint board and 
the general practitioners in the division. The cost of the 
scheme for the ensuing >ear will be defrayed by the Trust. 
A grant of £2,000 per annum for three >ears has been made 
to the Prince of Wales’s Hospital, PIvmouth, for allocation 
through the South-Western Regional Hospitals Council, subject 
to a saiisfactorj' arrangement being made between the hospital 
and the Corporation on the co-ordination of hospital services 
in Pl>moulh and to an agreement between the Pijmouth Cor- 
poration and the Devon and Cornwall County Councils as 
to the payment of contributions to the Prince of Wales’s Hos- 
pital. A grant of £2,000 has also been made to the Royal 
Berkshire Hospital for the current year, and a further grant 
of £1,000 for a second year, subject to certain conditions. 

Hospital Regionalization Conference in Liverpool 

A conference has lately been held at Liverpool on the 
invitation of the Vice-Chancellor of the University (Dr. A. D. 
McNair) to discuss proposals from the Nuffield Provincial 
Hospitals Trust for a regionalized hospital service in the north- 
west. It was attended by representatives of the Trust, the 
Liverpool Hospitals Joint Advisory Committee, and the local 
authorities and voluntary hospitals of Lancashire and Cheshire, 
North Wales, and Westmorland and Cumberland. The Vice- 
Chancellor stated that some months ago the Trust approached 
the Advisory' Committee, which represented both the muni- 
cipal and the voluntary hospitals of Liverpool, asking whether 
the necessary steps might not be taken to form a hospital 
region based on Liverpool and its university medical school. 
The committee examined the proposals and decided to give 
effect to the request, with the result that the conference was 
called, not to accept a cut-and-dried scheme, but to consider 
the principle of regionalization as applied to the area. 
Addresses were-given by Mr. W. M. Goodenough, chairman 
of the Trust, Sir Farquhar Buzzard, chairman of its .Medical 
Advisory Commiuee, and Mr. S. Richardson, chairman of its 
Provincial Hospitals Regional Committee, and the conference 
was then thrown open. WTiile the principle of regionalization 
was generally supported as a means of better co-ordination 
between voluntary hospitals and local authorities, it was felt 
that those present had no mandate to vote, and on the motion 
of Prof. Henry Cohen it was agreed, while e.xprcssing the 
desire of the conference to examine sympathetically the prin- 
ciple of regionalization, to adjourn to a later date so that the 
representatives of local authorities and voluntary’ hospitals 
michl consult their constituents and obtain such a mandate. 
The chairman of the Birkenhead Health Committee, Councillor 
H. Bullock, said the lack of co-operation hitherto was due 
largely to the altitude of the voluntary hospitals, and he asked 
whether those hospitals would still be allowed a preferential 
position in regard to training, nursing staffs, and patients, and 


whether redundant hospitals would be scrapped. Sir Farquhar 
Buzzard replied that such questions could only be decided by 
the regional councils themselves. There was no desire to 
aggregate all consultants in one place, but rather to distribute 
them wherever needed. 


SCOTLAND 

Glasgow and the E.M.S. Hospitals 
At the annual general meeting of Glasgow Royal lufirmarv, 
at which the Lord Provost, Sir Patrick Dollan, presided. Sir 
William Marshall, referring to recent speeches of the Minister 
of Labour concerning the man-power of the country, said he 
could not help thinking of the incapacity through illness which 
prevented a large section of the people from doing their be^t 
in the national effort. It was staled that in this country on 
any day throughout the year 650,000 of the working popula- 
tion were away from work on account of unfftness. He 
believed that much of this incapacity need not e.xisi if the 
medical and surgical services were immediately available for 
efficient treatment. A great army of workers might be pulling 
their full weight were it not for the fact that they could not 
obtain the treatment their medical advisers considered necessary 
for the restoration of capacity. Some of the emergency hos- 
pitals had very few or no patients. If there had only been 
some loosening of the restrictions regarding empty beds in 
emergency hospitals a large number of civilian patients would 
have been made fit for their work to-day. Sir William 
Marshall welcomed, as did Mr. Charles Glen, chairman of the 
Glasgow Royal Infirmary, the steps taken by the Department 
of Health to have waiting patients received in the emergency 
hospitals. 

Bequest to Edinburgh for Medical Research 

By a judgment in the First Division of the Court of Session, 
Edinburgh University becomes entitled to the whole residue 
of the estate of the late Mr. John Risk, a distiller of Stirling, 
to be applied for the advancement of medical and surgical 
research. By bis trust disposition Mr. Risk directed that in 
certain events his trustees should pay one-half of the residue 
of his estate to the surviving issue, if any, of his daughter, 
or, in the event of there being no such issue, the whole residue 
to the Court of the University for this purpose. He also 
declared that should his daughter repudiate the settlement 
and claim her legal rights she and her issue should forfeit 
all rights under the settlement. Miss Risk did in fact claim 
her legal rights. It was agreed between the parties that the 
trustees were entitled to divide the estate remaining in their 
hands into two equal parts and to pay one of such pans to the 
University, but with regard to the other it was contended on 
behalf of Miss Risk that the trustees were not entitled to pay 
it away so long as it remained uncertain whether or not she 
would be survived by issue. The Division held that the 
University Court was entitled to payment of this second part 
of the residue. 

Edinburgh Medical Missionary Society 

The Edinburgh Medical Missionary Society will celebrate 
its centenary on St. .-kndrew’s Day this year. Beginning in a 
small way its work and fame grew, and it ha^ been the means 
of helping well over 300 medical students to train as doctors 
for the mission field under different religious denomination^. 
It has also maintained hospitals in Nazareth and Damascus, 
To commemorate the first hundred years Dr. H. F. Lccherc 
Taylor, a former '•ecrelary and superintendent, has v>riiien an 
outline of the history and activities of the society under the 
title A Ceniury of St’r\ice. During the earlier years it was 
known as the *' Edinburgh Association lor Sending .Medical 
Aid to Foreign Countries”; the present title was adopted in 
1843. In 1S6I the society took over the Cowgaie Dispensary 
in Edinburgh. Extensions of the premises have included the 
Livingstone Memorial Medical Missicnarv’Training Insiiiution. 
It was in 1853 that the society sent its own first medical mis- 
sionary' to India. 
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“Bureaucratic Surgery” 

SiK, — Mr. Norman Lake's letter has anticipated two short 
papers that I had in preparation — ^pne on the treatment of 
scalp wounds, the other on the part that neurosurgery is 
playing in the present war. These might have forestalled some 
of his criticisms. I doubt whether Mr. Lake really objects to 
organization, though he clearly resents some of its results. 

In brief, the reasons for the segregation of neurosurgical 
cases were twofold: first, the belief that they would be more 
competently treated and more fully investigated with regard 
to their present and possible future pensionable disabilities 
if they were in the hands of those who spent their lives ai 
the work ; second, the furtherance of research. 

Once it had been decided to open these Centres the ne.\t 
question was, What types of injury were to go into them? 
This is. as Mr. Lake admits, a difficult one. Yet it was funda- 
mental and it had to be answered. ' The only safe W'ay was 
to ask that all head injuries, ' both slight and. severe, should 
be sent. And in order to get a cross-section on the casualties 
notification of head injuries was set up. This was an excellent 
arrangement, for how otherwise was it to be learned what the 
incidence of the injuries was, what were their types, how many 
required -operation, what was their mortality? 

Experience was showing that eveii the scalp wounds were 
not being treated as well as they might have been. The simple 
.scalp wound, about which one can in theory become so irate, 
is an abstraction. These wounds when inflicted under war 
conditions have commonly been produced by a force much 
more severe than those of peacetime, and complications are 
more common. 1 drew attention to this fact in a special paper 
in 1919. In the present war cases came into the Centres with 
missiles in their brains and with their wounds unexcised and 
septic. It is no use objecting that these were not scalp 
wounds ; they were taken for such and treated as such in 
the receiving hospitals until the error was perceived. I have 
no doubt that Mr. Lake and others of his standing and skill 
would not, and do not, make these mistakes. But the fact 
of importance is that some persons do so. How, I ask. would 
Mr. Lake have solved these difficulties, not in the light of 
theory but with actual experience before his eyes? I would 
remind him that his ruling would have to cover not only the 
London teaching schools, the great schools of the Provinces, 
but also the large towns, the small towns, the cottage hospitals. 
No one can pretend that experience and ability are evenly 
distributed throughout the countryside, yet a ruling has to be 
made for all. I have always been aware that the order con- 
tains in it a germ of the ridiculous, but it was felt that 
the rule would be applied with common sense, and the trivial 
bumps and scratches would not be sent in. Mr. Lake can 
rest assured that this is so. It is clear that many surgeons 
feel some resentment, even an affront to their reputations, 
at what they call their “ cases being taken from them.” . This 
is a sentiment shared alike by the less expert as well as by 
the good surgeon. How can a clear, workable, but not in- 
vidious, ruling be made, how precisely can exemptions be 
given, and to whom? And what will be the effect of these 
when it becomes known that So-and-so has been given per- 
mission to be the complete individualist and specialist in this 
or that or even to be a multi-specialist when Sd-and-so has 
not? What is more, the dispersal of cases' into many hands 
makes co-ordinated research well-nigh impossible. This brings 
me to the other reason for the Centres beyond that of pure 
organization for practical purposes. The' only way. to. further 
research, for which the present times offer unique and, we 
trust, non-recurring opportunities — for example, on the effects 
of the new antiseptics on brain wounds and meningitis as 
well as on neurological problems generally, such as the cortical 
electro-potentials after injury — was to collect the cases together. 
Several of these Centres are doing research of some kind or 
another with help from the M.R.C., and in order to obtain 
an unsclected material for study both the slight as well as the 
obviously severe injuries must be gathered together. This was 
the reason for the setting up of the few peripheral nerve 
centres of which Mr. Lake also complains. It would have 


been a disaster if the Ministry had paid no heed to such 
projects because of the possible future objections of the few. 
Nor could the Medical Research Council have given its valu- 
able help economically if the work had gone on in a plurality 
of places. 

I believe that some of Mr. Lake’s objections might have 
disappeared, or been less bitterly expressed, had he known 
what the ideas were behind the shortly worded and, I admit, 
not very e.xplanatory requests that have doubtless come his 
way. 

The wider issue as to what the future holds in the way of 
State medicine must be left. But I imagine and hope that 
the patient will be entirely free in his choice of doctor or 
surgeon. The war casualty is not in a position to choose ; 
and, the surgeon looking after him is, in regard to that patient, 
without vested interest or possession. 

The exigencies of wartime have severely limited oppor- 
tunities for discussion between ourselves in the ordinary way, 
hence.' misunderstandings. But it would be too much to hope 
that any arrangement could be arrived at. by any .means 
W'hatever even in peacetime, that would find no critics, no 
dissenters. — I am, etc., ... 

Manchester, April 21. Geoffrey Jefferson. 

Sir. — In his letter Mr. Norman Lake echoes the sentiments 
of all. his colleagues when he e.xpresses his desire to see the 
Emergency Medical Service as perfect as possible from the 
patient's point of view. Yet if we will the end we must be 
ready to adopt the necessary means, and, as one who is quite 
as critical of the bureaucrat as Mr. Lake can be, I venture to 
submit to him that we miist judge any therapeutic instruction 
or recommendation upon its merits, and that' we may not 
dismiss it as a piece of medical bureaucracy simply because 
we distrust the channel through which it reaches us. Here 
at least is an opportunity for the use of that sound judgment 
which Mr. Lake — bolder than I — claims by implication for 
ail senior members of voluntary hospital staffs. 

In the particular matter of the instructions upon the treat- 
ment of head injuries to which he objects, Mr. Lake may 
possibly be willing to concede to me, who am neither bureau- 
crat nor neurosurgeon, a dispassionate point of view and one 
founded upon some experience. Through the courtesy of a 
surgical colleague I have had the opportunity in ^lic special 
“ head centre ” of an E.M.S. hospital to see, a considerable 
number of recent cases of head injury of all grades of 
severity. This experience has fully convinced me of both the 
need and the soundness of the instructions referred to adversely 
by Mr. Lake, and it has led me to the two following con- 
clusions: _ 

1. That hitherto we have all been very ignorant of me 

incidence, range, and character of the abnormal neurologica 
signs that may accompany apparently trivial scalp wounus 
unattended by evidence of cranial injury ; and that suc i 
signs are to be found in a considerable proportion of sue 
cases by those who, trained to elicit them, make a syslenia ic 
search for them. . , 

2. That, despite the issue some- considerable time ago o 
recommendations for the initial treatment of head mjan* • 
these recommendations are not being as generally adopte 

is desirable, with the result that in a proportion of cases 

period of treatment and of disability is unnecessarily Icnglhen 

and the final prognosis adversely affected. i , i be 

Facts substantiating these conclusions are shortly to 
published by the surgical colleague to whom 1 have ' 

If these conclusions are sound, no general surgeon 
reasonably resent the inference that the surgeon with 
experience in craniocerebral surgery is best L.j 

the' signs of damage to the brain in appar‘^f'*'y. 
injuries and to formulate rules for the most. effective trea 
of the latter. That such rules must- of necessity in the pre c 
circumstances be issued through a Government- 
does not permit us to dismiss them as merc-bureaucratic 
fcrence with medical judgment. .To tilt at specialists 
amusement as easy and as unsatisfying as calling Sf^P^ 
but since, the subject is raised it may not be amiss to P° . 
that if there be a man more dangerous than the too e. 
specialist it is he who' desires to be thought a spec , 
every branch of our art and will learn from no one. ^ , 

siderable experience as a spectator of cranioccrebra 
and its results has convinced me that the theory 
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“. . . During the past five years 76 burns 
and 322 scalds have been treated by one 
unit in the Royal Hospital for Sick 
Children.” (By various methods). “The 
average age of the patients was 2-1- 
years r ; , 

“. . . The results during the p^t 
year have completely justified the use 
of a side ward solely for the treatment 
of burns and scalds. 

" Desoxycorticosterone acetate® 
has proved very .valuable in the treat- 
ment of toxaemia, and I advocate its 
.use in all cases which develop this 
complication of burns.” ' 

see Lancet, pp. 1 107-1 1 10, 
'■'DOC A was used in this investigation 
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rractice of thU branch of surgery are >afesl in the bandx of 
the ^pcculiit. and the general surgeon need suffer no loss of 
dign\t\, no nutter sshat his sears, in learning from him what 
he has to leach. 

No one seeing large numbers of cases of head injurs result- 
ing from air raids can doubt the seriousness of the problem of 
examination, assessment, and treatment they proside. We 
>hall do ourselves less than justice if. through a false sense of 
dignils. we decline to avail ourselves of advice that, through 
whatever otficia! channel it reaches us, is certainly the fruit 
of the ripest e.xperience. — I am, etc., 

London, W 1, April 23. F- Walshe. 


Reception and Treatment of Air-raid Casualties 

Sir, — .Among recent interesting contributions to the Jounwl 
on the reception and treatment of air-raid casualties, a subject 
of considerable moment to all those of us called upon to 
carry out this duly. Mr. John Robert Lee's description t.Aprd 
19. p. 584) of his routine stands out by sirtue of its restraint 
and accuracy. The desperate conditions under which he has 
worked are only too well known to most of us. His classifi- 
cation of casualties is the one which circumstances dictate , 
his care for the indie idual patient (so rare in these dais of 
schemes) is obvious ;-and how true his statement that methods 
successfu) in the proper irealment of road, rail, and machinery 
accidents are equally successful for the eien more senous air- 
raid injur) ! Sulphanilamide is not an easy substitute for the 
meticulous e.icision and suture of wounds, but a means of 
avoiding infection in those cases where it is impossible to carry 
out the counsel of perfection. 

Three of Mr. Lee's remarks interested me particularly a' 
refiecling my own slate of mind. The effort to avoid amputa- 
tion IS al'vajs worth while, and. as he slates, is nearly always 
successful. We also have struck the idea of two surgeon-- 
operating on one patient with multiple injuries and the results 
are gratifvina. particularly when one of the lesions is 
abdominal.' Mr. Lee likes to keep Group 3 cases under his 
own care : so do we all, and the moving of a patient bombed 
and operated on within twenty-four hours horrifies me more 
each time it recurs. The inevitability of the recurrence is 
even more horrifying. Surely the powers that be should 
realize by now that the right place to treat air-raid casualties 
is somewhere outside the bombed area, not in it. -1 am. etc., 

Liverpool, April 21. "'.VRDLE. 


Renal Failure in Air-raid Casualties 

S,R _I have been interested to read reports in your Journal 
of air-raid casualties treated by intravenous injections of fluids . 
in the presence of renal failure. It may not be out of place 
for me to record my own conclusions concerning the intra- 
venous adminisiration of fluids in relation to renal failure, 
cominc on post-operaiively* in urinary cases. 

Renal failure is sometimes not only made worse but is 
actuallv initiated by intravenous fluids administered either too 
cenero'uslv or too quickly. Because of these consequences, 
while the drip is going on a careful check must be kept on the 
urinarv output, and if this is found to be in abeyance it might 
well be asked. What is becoming of the fluid that is being put 
into the patient's vein'? The strong suspicion that it is collect- 
in'' io the various organs and tissues of the body should be a 
sumcient reason for discontinuing the transfusion. My own rule 
in treating renal failure is not to give more than a total of two 
pints administered continuously over a period of eight hours, 
and to abandon this form of treatment entirely if Iherc is no 
important increase in' ihe'Chlume of urine after the patient 
has received twenty ounces of fluid conlinuousfy administered 
in the course of four hours (rate of drip, 40 drops per minute). 
For in such circumstance.s. to persist with the transfusion to 
anv considerable exieni, in my experience, invanably leads to 
widespread oedema and death. Post-mortem examination m 
such a case will show that the kidneys have shared in the 
eencral oedema, and thus further interference with runction 
has occurred of'organs of which the activity had already been 

Under war conditions the danger ol renal oedema occurring 
in 'Omc cases of injury with shock certainly also calls for the 
most careful control of inlravcnous .idministralion.— I am. etc., 
London, W.l, April 23. «. P. WlNSBlRV-WlinE. 
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Crush Injury and E.xperimental Uraemia 

Sir.— I t was with great interest that I noticed reports of a 
series of cases of renal failure following crush injuries in 
vour issue of Nfarch 22. Although this svndrome is new to 
clinical experience it is alreadv quite well known in the realm 
of experimental medicine. I feel that it is imponani that this 
work should fae brought to light at the present moment, as it 
max prove of use in the treatment of future air-raid casualties. 

All who are interested in this condition will be well repaid 
b> consulting an admirable and most comprehensive article on 
experimental uraemia by E. Andrews, in the Archives of 
Internal Medicine, vol 4o, He first showed, in experiments 
carried out on dogs, that the total amount of water it is 
possible to make an animal excrete by the kidnevs b> injecting 
hvpertonic saline vxas proportional to the CO.-combining 
power of its blood, and that when a tourniquet which had 
been lightly applied to the leg was released there was a fall 
in the c6.-combining power and urinary output. _ The 
mechanism whereby this arrest of urine formation was brought 
about was considered to bo due -to the liberation of lactic 
acid into the circulation from the damaged muscle, in which 
there seems to be some defect in glucose oxidation wnh the 
tourniquet applied. By a combination of these two expen- 
mental procedures it was possible to reproduce a practicallv 
perfect picture of the ’* uraemic sjudrome.'’ Manv of the 
"igns were caused by upset of the mineral salt metabolism 
and the ensuing altered cellular permeabilitv. 

R. N. Bfeter, carr>ing out direa microscopical observations 
of the living frog's kidney, demonstrated a reduction in the 
number of glomeruli showing active circulation following 
the release of a tourniquet. This effect could be prevented 
by cutting the s>mpatheiic chain iAnier. J. Physiol., 911. I 
had myself in 1936 the opponunitv of verifying these latter 
observations, and I also made a few additional ones of mv 
own. I found that in the glomeruli whose activity had beer 
arrested by the release of a tourniquet the capillary loop-s 
were distended with red cells, unlike ^e normal functional 
inlertniuency e.xhibited by the glomeruli of the frogs kidney, 
in which the capillaries are constriaed and contain only a few 
red cells. If the animal was excreting a dve such as phenol 
red when the reduction of functioning glomeruli occurred, it 
was seen to become concentrated m the distal convoluted 
tubules, appearing as dark red streak'?. It was usually impO'‘- 
sible to atuch a tubule to any particular glomerulus, but with 
the return of the circulation the dye was seen to be washed out. 
The concentration was very high in the distal tubules during 
the period of stasis, due to both the absorption of water and 
the secretion of the dye, so that any toxic substance preienr 
would probably reach a fairly lethal concentration capable oi 
damaging the tubular epithelium. 

1. trust that these references may be of «'Omc u^e to those 
investigating this problem. — I am, etc.. 

: Hcch Miller. 

March 31. Surgeon Lieutenant, R.N k .R- 


, Volume of Transfused Fluids 

Prof. H. A. Harris, writing in the Journal of March 

29 (p- 491). comments upon the treatment of air-raid ca'sualiiCN 
described in a recent paper' by' Bywaiers et a! (Journal 
March '*2) He objeas in particular to the volume of nuiu 
injected, and makes a plea for peace, quiet, rest, non- 
interference in the resu>citation of the severely injured. Whi.c 
all will acree-with the first three, the last, if it mean^ wuh- 
holdinc the benefil^ of early and rapid fluid replacement, will 
eniairthe loss of many lives, as anyone will le-uiy wno has 
watched the almost magical return from the apparently mon- 
bund of'Cverelv ^hocked casualties treated by rapid iran'fusiOa 
of blood and plasma. This was illu'iratcd mo<i forcibly by 
a recent case. 

A fiichi lieutenant -vustained very '?cvcre multiple compouri., 
iraciureii of both legv below the knees xt 11.30 p.m. .Morrb.ine 
and first aid vvere given on the spot. and he arrived in hC'-piia. 
at 2 a.m. after a ten-mile journey- over country roads. He 
was then arev. cold, ^we.>.ting. almost p'ulseles'. blood pre-ute 
•? 30. Transfusion, warmth, further morphine, and ovveea 
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by B.L.B. mask were immediately started, and his subsequent 
course was as follows: 


Time 

Fluid 

1 bott{c = 540 c.cm. 

B.P. 

Systolic 1 

Pulse 

Rate 

- Transfusion 
Rate 

2 a.iT>. 



?30 

— 


2.15 a. in. . . | 

Plasma 1 bottle 

70 1 

150 

r Given rapidly 

2.30 a.m. . . 1 

Blood 1 „ 

85 1 

145 

J Great improve- 

3.15 a.m. . . 1 

Blood 1 „ 

95 i 

145 

'j mcnl in colour 





( and temp. 

4.30 a.m. 

Plasma 1 „ 

110 

140 

Fast drip 

7.30 a.m. 

Blood 1 „ 

90 

130 

1 

10.30 a.m. .. 

Blood I „ 

120 

135 

>Slow drip 

12 noon 

Plasma 1 ,, 

120 

130 

J 


He was then considered fit for operation, which consisted 
of rapid excision of his extensive wounds, local application 
of sulphapyridine powder and vaseline gauze, and closed 
plaster, under nitrous oxide and oxygen. Bleeding was not 
marked, but there was a progressive fall in blood pressure 
to 85. Transfusion was continued with blood as a fast drip: . 


Time 

Fluid 

1 

Systolic 

B.P. 

Pulse 

Rate 

Transfusion 

Rate 

1.00 p.m. 

Blood 1 bottle 

85 

150 

Fast drip 

6.00 p.m. 

Plasma 1 ,, 

120 

145 

Slow drip 


The transfusion was then stopped ; oxygen was given con- 
tinuously throughout the day". Next day he was remarkably 
well, blood pressure 135 (his normal pressure is 140), but pulse 
rate still 140. Ten days later he was still progressing favour- 
ably. but as his haemoglobin was then 45, a three-bottle slow- 
drip transfusion of fresh blood was given. 

This case illustrates the following points: (1) The value in 
severe shock of immediate massive transfusion. He had 2,700 
c.cm. of fresh Group O blood, and 2,160 c.cm. of (pooled) 
plasma — a total of 4,860 c.cm. in sixteen hours. (2) The impor- 
tance of controlling such transfusions by serial blood-pressure 
readings. (3) The unreliability of the pulse rate as an index 
of recovery from shock. (4) The number of donors involved 
in the treatment of a single severe casualty — in this case 
approximately twenty. (5) The enormous loss of fluid' which 
must take place in severe multiple injuries. The patient 
described is slightly built, weight lOV stone, and his normal 
blood volume cannot have been more than about 5,500 c.cm. 
If he bled 2,000 c.cm. at the time of injury, and a further 
500 c.cm. at operation, the remaining 2,300 c.cm. represented 
plasma loss into the traumatized areas. It is my experience, 
and that of others (Whitby el al., 1941), that the usual volume 
of fluids required to resuscitate the severely shocked is 
approximately four bottles (2,160 c.cm.), and the case described 
is atypical in that the patient required more than double this 
amount.— I am, etc., 

. W. Wynne 'Willson. . 

Captain, R.A.M.C. 

Apiil 25. Army Blood Transfusion Service. 

Treatment of Burns 

Sia, — Dr. E. C. Dawson, Mr. C. C. Holman, and Dr. George 
Adam (April 19, p. 602) raise questions which are ever present 
in the minds of those of us who are working on burns: 

1 do not think it can be too frequently stressed that "so .far 
as treatment is concerned burns fall into two main categories. 
The first category consists of those in which there is partial 
skin destruction only. Regeneration will occur under any 
method of treatment, and it is only necessary to avoid the 
infliction of further damage by either coagulation or the fre- 
quent repetition of adherent dressings. For this class of burn, 
therefore, there would appear to be no particular argurnent 
for or against the use of paraffin wax, vaseline packs, adhesive 
tape, or even plaster. Some of these substances will not be 
applicable in all areas and none of them appear to me to be 
ideal. In the treatment of burnt hands conservation of joint 
function is so essential that particular care must be taken to 
avoid an\ method which limits joint movement, and up to 
the moment it seems certain that the best method of treatment 
consists in the use of saline baths. This also presents tech- 
nical ditficulties which may prevent it from being universally 
applicable. .\ more perfect treatment would. I think, be a 
completeK elastic, occlusive, antiseptic dressing which could 
be easily applied and, if necessary, easily removed. It should 


not interfere with epithelial regeneration and should- be suffi- 
ciently stable to remain in place without protection for at 
least ten days. These desiderata sound simple, but there are 
many technical ditficulties which 1 hope will be shortly over- 
come. 

The second category of burns is that in which skin destruc- 
tion is complete. If the area is small any method will allow 
slow centripetal regeneration. If the area is large this cannot 
be expected to occur and grafting will be necessary. Our aim 
is to do this at the earliest possible moment to prevent fibrosis 
and to conserve function. None of the older methods of 
treatment will provide a clean, relatively sterile area for 
grafting purposes, and here again we realize the need for new 
methods. Under the occlusive treatment by pla.ster-of-Paris 
or adhesive tape, I find sterility is never reached, though the 
bacteriology may, after initial changes, become constant. 

Your correspondents will have noted that I have said 
nothing about tannic acid. Perhaps it has its place in some, 
burns in the first category, but even in this class experience 
leads me to believe that its potentialities for danger, if applied 
to the hands or face, are very great. If it is used for the 
second category of burns it cannot be expected to succeed, 
since it depends for its separation upon epithelial regeneration, 
which we know will not occur. The only alternative methods 
whereby it may be removed are either- subjacent sepsis or 
surgical interference. One further -point against its use is that 
most of us find ourselves quite incapable of deciding within 
the first few hours the exact degree of any burn. This is not 
evident for some days, and if tanning is to be delayed until 
that time most of its advantages will have been lost and it will 
be subject to the greater probability of subsequent sepsis. 

So many divergent views have recently been expressed that 
it must be obvious that no ideal method of treatment fot burns, 
is yet available. At the beginning of the war opinions were 
more or less standardized but were based upon civilian injuries. 
Further experience and increasing knowledge lead me to believe 
that a satisfactory solution has yet to be found. Thave hopes 
that this may not be long delayed, and in the meantime \vould 
suggest that only innocuous substances which will not vitiate 
any final treatment should be used for first-aid purposes.— - 
1 am, etc.. 

London. W.l, April 22. Rainsford Mowlem. 
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vM^c rcMilt from ele\ating the splint: and (.2) lilting of the 
>plinl from pressure on the lower half of the* ring. It is then 
not necessary to allow for the ring to sink into the bed as 
described by Mr. Hindenach. 

Finally it needs to be emphasized that whene\er a Thomas 
splint is Used with “fixed" traction (apart from its use as a 
purely emergencs measure) the ring should always be a good 
fit. — I am. etc., 

, , » . ,n G. E. Thom\s. F.R.C.S., M.Ch.lOnh.) 

Locrpool. April 19. 

Wound Healing 

Sir. — Y our important leading article on problems in wound 
healing (April 12, p. 560) draws attention to the point that 
at long last some surgeons arc alise to the fact that it is 
necessary for them to consider their patients both medicaU\ 
as well as surgically. For the healing of wounds of aU sons 
we have to remember that all we can do is to help Nature 
in her work'of repair. The healing process is dependent 
on the health of the body ceils, especially in the neighbour- 
hood of the wound, though it is difiicult, if not wrong, to 
think of the possibility of some of the cells of the body being 
healthy and others unhealthy. 

You kindly allowed me on April 5, 1906. and July 15. 1906. 
to point out the value of lime salts — calcium chloride in 
medical wounds such as ulcers, and calcium iodide for ulcer'i 
of the legs, and, still later, calcium permanganate for ulcers 
of the stomach. The value of calcium salts is now fully 
recognized, though when I first advocated their use I wa^ 
thought to have lime on the brain. Strangely enough, even 
to-day the value of iodine combined with calcium as calcium 
iodide is still not recognized as ir ought to be, although it i'> 
tasteless, non-depressing, and does not produce lodism. — 
I am. etc., 

Swansea, Apnl 15. ArboL'R Stephens. 

Milk in Wartime 

Sir. — O ne factor which has favoured the recent improve- 
ment in the public health is' in jeopardy — the increased use of 
liquid milk. In this last month of March this country con- 
sumed 63,000,000 gallons of liquid milk, a record figure since 
ihe Milk Marketing Board has been in the saddle. It is 
almost, double the^initial figure. Milk in school, milk for 
nursing mothers and expectant mothers, milk for young chil- 
dren. and, in a different category.' the consumption of milk in 
milk bars and with the morning porridge have all contributed 
to this result. It cannot be doubted it is especially beneficfal 
at this lime when other sources of ’* good “* protein arc 
reduced. 

Yet it is just at this lime the for Agriculture speaks 

of reducing the numbers of cattle in the country and of re- 
ducing each class of cattle proporliohalelv'. That is to say, it 
is suggested that in-calf heifers, and young cows in their first 
lactation, shall be reduced in proportion, as well as the 
veterans of a number of lactations. The reason for reduction, 
of course, is the durninished amounts of feeding stuffs imported. 

I would respectfully submit the following consideration^ as 
seeming to warrant a modification of this policy : 

(1) The shortage of imported foodstuffs for cattle may 
prove, in the long run. an unalloyed blessing — that is, if our 
dairy farmers plough their grass, in their rotation, and grow 
their cattle feed as their forefathers did. There is a growing 
realization that all is not well with a system based on foreign 
feeding stuffs, and that disease, rampant when they are used, 
is negligible in herds fed on the produce of our own ••oil. 

1 assume high tillage. Let me give an instance of what i> 
possible. A large-scale dairy farmer, curtaifed in hfs supplier, 
from the docks, of cake and so forth, ploughs up. old park 
land with a doormat-like turf, turns it under, ploughing deep: 
and at the same lime, to counter both acidity and wireworm. 
salts the land with 5 cwi. of salt per acre. Then he sows with 
oats and beams. What a magnificent crop results! How his 
cattle relish it! His neighbours, used to monoculture, have 
their eyes opened <o the advantage of the Oriental system of 
mixed cropping. And the beans provide oil which we had 
almost come to think must, be bought from abroad, 

(2) Would it not be wiver to encourage some such policy 
and at the 'ame lime to make any reduction that mil’ll be 


made in the head of dairy stock in the older milch cows 
and such as are the subjects of doubt and an.xietv? The 
late Prof. Delepine used to say that infection was conveyed by 
the older cows: even if the young had contracted disea.'e. it 
had not had lime to reach an infectious stage. 

.Anyhow, by all means. let us maintain the high supply and 
high popularity of liquid milk. — I am, etc.. 

Holmes Chapel, April 21. Lionei. Jvs. Picton. 

Discission of Secondary Cataract 

Sir. — The value of an effective mydriatic in making the Ien> 
capsule taut, and therefore easing its discission, is rightly 
Mre^sed by Mr. F. E. Preston (April 19, p. 609). But the one 
certain means of dealing with an elastic capsule, or any capsule 
for that matter, is the use of two Bowman's needles thus: 

The patient lies on his back. The eye is anaesthetized. 
The sp^ulum is inserted. The capsule is illuminated by a 
focal beam. The operator wears binocular magnifiers. He 
‘Stands behind the patient's head. The eye is fixed by forceps 
at III on the clock face. One needle is pu^h^d through the 
sclero-corneal margin at IX o'clock. The capsule is tested 
If it be elastic the fixation forceps are put down and the eye 
held by the one needle only. Then the second needle J' 
inserted at 111 o'clock. Both needle blades are now m the 
anterior chamber. The capsule can be held by one needle and 
cut Of tom by the other: or it can be twisted and torn away 
from Its adhesions by rotating one needle over the other 
Good control means less pull upon the eye. — I am. etc.. 

Crockham Hjil, April 21 N. Bishop Hvrvi.\s. 

Continuous Pentothal Anaesthesia 

Sir . — I have been interested in two recent letters on thi> 
■subject, one by Dr. R. Hastings Moore (.March 22, p. 462) 
and the other by Dr. Geoffrey Organe tApril 5. p. 535) In 
view of these, and following two personal ca<es. I venture to 
offer a further letter on the subject. 

1. fibrillation of Muscles. — This is rarer with pentothal 
than with evipan. and may often be avoided by warming 
the fluid and allowing it to stand for tvvo to five minutes 
before injecting. It also helps to avoid reviles3.ness during 
induction and recovery. 

2. Sudden Muscular Contraction. — This may occur in spite 
of muscular relaxation being present, and is more especially 
seen in vulvar, bladder, and perineal operations, stimuli from 
which evoke strong reflex responses. 

3. Very Shallow Breathins and Cyanosis . — I strongly endor'C 
all these authors have to say concerning inexperience vn the 
use of these drugs, and in the measures which -ihould be at 
hand for resuscitation. My two caves will help to strew ihi'- 
point. 

4. Persistent Cou^^hin '^. — I have found that over-rapid injec- 
tion with the presence of mucus in the pharynx often cau-^e' 
this. The value of premedication is well seen here. I am 
aware that others say that too slow an injection is the cause 
of these symptoms and of parasympathetic overaciivity — 
namely, coughing, sneezing, and hiccup, I agree ’.viih Dr 
Organe in saying that in these cases the injection i> belief 
discontinued after 1 gramme (20 c.cm. 5\» -oluiionl ha- been 
injected, and the subj'ect con'^idered unsatisfactory for ihi" 
form of anaesthesia. • 

5. Severe Laryngeal Spasm. — This is undoubtedly the re'uli 
of a surgical stimulus which has evoked a reflex re'pon'e m 
the presence of loo light a level of anaesthesia. It is clo'cly 
related to point 2. Stretching the anal sphincter require-v a 
deep level of anaesthesia, and for this' reason I consider mo-i 
cases of “ haemorrhoids “ are unsuitabfc for pentoihal. .A spinul 
anaesthetic is pre-eminent in this sphere of surgery. Except 
for out-patients and the aged. I always favour light pre- 
medication before injecting ihc'e quick-acting barPiiuraiex. 

Case /. — This Kjccurred xoon after I had qualified. I wa> 
asked to anaesthetize an old cachectic man of 70 for the 
removal of radiunT needles from the throat. Recalling the 
original .estimation of dosage for evipan. 1 injected I c.cm. 
every fifteen seconds until consciousness was lost. Observing 
this quantity to br about 5 c.cm., I forthwith injected the 
remaining 5 c.cm. Following the removal of the needles I v'^as 
horrified to find the patient black in the face and not 
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breathing. Fortunately his heart and circulation remained 
active, so that artificial respiration, intratracheal Oj and COj. 
and intravenous coramine saved hirii. This lesson happily 
occurred early enough for me to realize the dangers of this 
technique and to study clo.sely the indications and contra- 
indications for the drug. 

Case- 2. — -Here 1 was an onlooker. A house-surgeon em- 
ployed the above method of dosage for . excision of a 
papilloma on the chin of an anxious man of 68 admitted 
direct to the theatre from “ out-patients.” Here respiration 
ceased following marked uncorrected cyanosis, and was 
followed soon after by cessation of the heart beat. All the 
above resuscilalive measures, as well as intracardiac puncture 
and cardiac massage, proved unavailing. It may be stressed 
here that intravenous coramine is a waste of time in the 
absence of a heart beat. Nothing short of intracardiac punc- 
ture with subsequent cardiac massage and continuous endo- 
tracheal oxygen with artificial respiration will be of any avail. 

In view of these two cases it is important to read carefully 
the full literature as supplied by the makers of these barbi- 
turates, or that found in the textbooks, and not to rely 
solely on the small paper pamphlets which can be found 
inside the cartons containing the ampoules. It is a regrettable' 
misfortune when a fatality occurs to an out-patient or for a 
very minor operation. Regarding these two cases, I am aware 
that both failed to do justice to a recognized technique of 
dosage. 

The “ biological” dosage scheme was introduced, by Lauber. 
Maintaining a constant rate of injection, the patient is made 
to count, and thus the moment is noted when consciousness is 
lost. Then if the patient is young and strong, as much again 
is injected for short operations, and twice as much for a 
long operation. If the patient is old or cachectic- then halt 
as much again is injected for short operations or one and 
a half times as much for a longer operation. 

This clearly indicates that in the two cases reported this 
method was misused, and therein lies the danger. A method 
such as this may be misunderstood, or one of its points not 
correctly grasped, by the anaesthetist. The result is totally 
unfair to the drug and serves to bring it or the entire group 
of short-acting barbiturates into undeserved disrepute. It is 
better to gauge the dose during the injection by careful 
observation of the patient. 

Concerning the safety factor of these drugs, an early investi- 
gation of 6,500 cases showed eight deaths, a mortality of 

O. 123% ; another series of 20,000 gave twenty-two deaths, 
a mortality of 0.11%. Although figures may be misleading, 
this is alarmingly high, and is probably due to over, -rapid 
injection — misuse of method — and poor selection of patients.^ 
My reason for recording these two cases is simply to warn 
the inexperienced or over-confident of the unforeseen dangers 
which lie in the administration of these drugs. These dangers 
lie in the extreme ease with which they are injected and 
produce their results. 

The question, “ How long does pentothal last? ”,or ” How 
much shall 1 give? ” requires a very careful answer, depending 
on a number of conditions. The dosage for each case must be 
considered individually and due modification made according 
to circumstances. This is true for the controllable inhalation 
anaesthetics. How much more true, then, for the so-called 
" uncontrollable ” anaesthetics? The recognition of these 
conditions and the administration of the appropriate dose 
constitute the art of the anaesthetist. There can be no rule 
of thumb to be adhered to in every case. The dose is depen- 
dent on the metabolic rate ; the age, sex. and weight of the 
patient ; the type and extent of the proposed operation ; and 
the presence or absence of premedication. 

With the old method of dosage it is easy to administer an 
overdose to a debilitated subject without realizing it for a 
little while. The circulation is slow and depressed and the 
signs of anaesthesia are delayed. The a'dditional arnount may 
prose to be just double the minimum dose required for the 
operation. For very short minor operations in healthy sub- 
jects adequate anaesthesia is obtained by injecting 5 or 6 c.cm. 
t0,3 gramme 5','o) of pentothal rapidly. This gives time for a 
tooth extraction or for an incision and drainage. The anaes- 
thesia is transient,. and deep. Twice this dose in the same 

* Hewer, C. Langton, licc^nt AJuincetm in .InaeslheiUi aiul Anatsfi.a, l‘J37, 

P. 112. 


patient given slowly over two to three minutes might not 
even produce unconsciousness. For longer, cases the tech- 
nique which appeals to me, and which I have used 
without a fatality in 250 cases, is similar to. ilui 
described by Prof. Macintosh.' Estimation of dosage and 
minute-to-minute control are carried out during the injection 
by very careful observation of the patient. The mind must 
not be allowed to concentrate solely upon the barrel, of the 
syringe. The patient has to be watched for lo.ss of conscious- 
ness. cyanosis, and relaxation; finally, the site of injection 
must be observed to avoid extravenous deposition of fluid. 
Two to three c.cm. is injected in ten to fifteen second,s. 
followed by a thirty-second safety pause to watch the effects. 
Further quantities are then injected, having regard to the 
various conditions mentioned above. Usually I give a further 
3 or 4 c.cm. in half to one minute. 

Unconsciousness supervenes during, or at the end of, the 
first safety pause, and relaxation occurs generally after two 
minutes have elap.sed from the start of the injection. The 
surgeon should be asked not to make any preparation or 
incision until the full two minutes have elapsed. This will 
avoid a sudden momentary jerk or even continued resllessnes.s 
during the operation. The presence of . surgical anaesthesia 
is judged not by the rate but by the shallowness of the respira- 
tion. Providing safety pauses are made further quantities arc 
injected, and 1/2 to 1 c.cm. every five to ten minutes is all that 
is necessary to maintain even anaesthesia. These safety 
pauses are highly important, and constitute the method of 
control of dosage as well as obviating any dangers that may 
arise from retarded circulation or extravenous injection. 

These drugs are best given in the recumbent posture and 
not' in the sitting or reversed Trendelenburg positions.— 
1 am, etc., 

W. M. Maidlow, -M.R.C.S., D.;\. 

Bri.stol Royal Infirmary, April 14. 


Successful Adrenal Graft in Addison’s Disease 

Sir, — 1 think most clinicians would hesitate to regard any 
case of Addison's disease as “ indisputable,” particularly when, 
as in the case reported by Drs. Katz'andMainzer (April -u, 
p. 617), there was no pigmentation either in the mouth or else- 
where, and the symptoms had been present for ten jeais or 
more. 

Low blood pressures, by which I mean a systolic pre.sstuL 
under 100 mm. Hg, are not very uncommon even in hcaltiy 
adults, and occur much more often in the asthenic lype ® 
invalid described by the authors. Without wishing to sires 
in any way the value of laboratory findings in the diagnosis o 
Addison’s disease, there does not appear to be any evidcna 
from biochemical investigations to support the 
Possibly a better title for the paper would have been Ora i . 
of Adrenal Gland in a Case of Suspected Addisons Disease. 
— I am, etc.. 


London, S.E.l, April 28. 


J. J. CoNVIlEAltli- 


Acute Abdominal Pain after Opium Medication 

Sir,— M r. H. P. Winsbury-White, in his letter under the 
bove heading (March 22, p. 461), asks for other .j 

vperiences, and 1 venture to report a case which . 

ist week. A man of 35 with a comminuted fracture 
;g was given morphine sulphate 1/4 grain 2,ji% v 

dthin ten minutes he was -.seized with violent j 
bdominal pains. He writhed about in bed , he 
alpation of the epigastrium; and 1 could not help wo 
' he had a perforation. There was no vomiting, •> 
ain passed off in about an hour. iVvcd 1"' 

Case No. 4 in Mr. Winsbury-White’s .series was 
tropinc; but the case here reported had already 
/lOO grain of the latter drug some twenty 
iously in anticipation of a general anaesthetic, i 
E morphine here was not large. Had 1 not seen • , 

ury-White's letter I should have been even more p 
le onset of pain after morphine than ^1 actual > 

E. Marcus 

Crcv\c, Feb. 15. 


Macintosh. It! K.. .nnd Pralt. F. B., rsiciuinh ot Geneml Anne 
I, pp. 147, I4S, 26. 
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Vitamin Bi in Diphtheria 

Sir. — W e ha\e read \silh interest Dr. Hugh Climte's letter 
(April 12. p. 572) on vitamin B, in diphtheria. We sucgevi 
that his cases are of ver> doubtful value in the elucidation 
of the value of vitamin B, in diphtheria, especially as he appar- 
ently has not checked his results by controls. 

He states that “there would appear to be need for further 
investigation into this subject, but the use of vitamin B, in 
cases of severe diphtheria would seem justifiable to ensure 
complete oxidation of the large quantities of glucose usually 
given to such cases.*’ We would like to bring to Dr. Climie's 
notice the following. Prof. Peters and his colleagues have 
^hown that vitamin B, is important in the later oxidation 
changes of glucose, and if this vitamin was deficient an in- 
crease of pyruvic acid could be demonstrated in the tissue-' 
of the blood of experimental animals. Peters and Cunning- 
ham* carried out a series of analyses on normal guinea-pigs 
bled to death. Another series of guinea-pigs were inoculated 
with four minimum lethal doses of diphtheria toxin and e<ii- 
mations of pyruvic acid were made on the blood taken shonly 
before death. The figures for the injected animals showed 
no appreciable deviation from the normal figures. They then 
attempted to produce the chronic form of the disease by in- 
jecting toxin and later concentrated antitoxin. Their re>u(t;> 
on these animals also showed no significant deviation from 
the normal. The muscles of some of both the normal and the 
injected animals were tested qualitatively for pyruvate, the 
reaction was always negative, except in one or two isolated 
cases. They followed up their animal experiments by clmical 
ones and demonstrated that the percentage of pyruvic acid 
in the blood of two severe cases of diphtheria suffering from 
paralytic sequelae showed no considerable alteration from the 
normal. These two workers concluded their article with the 
statement that “ it is thus obvious from the experimental and 
clinical re>uUs that the stage of glycolysis in which vitamin 
is concerned is not affected by the diphtheria toxin, and no 
benefit arises in this condition from its administration.** — 
We are, etc.. 

G. E. Do.xov.\n. 

Public He-jith Depc., Gorseinon. Swansea. 

MCRIEL B.VNNISTER, 

April 21. The Royal Infirmary. Worcc>te.-. 


Cause of Appendiciris 

Sir. — I have only just seen the letter of Dr. J. Price Williams 
(November 2, 1940, p. 612). He notes that appendicitis is a 
disease characteristic of the last half-century, and while he 
rejects the idea that it is due to meat-eating, he implies by 
his reference to castor oil. that constipation is an important 
factor in its causation. It is interesting to note in thi^ respect 
that around 1S90 while bread came into general, u^e. and as a 
result the average daily intake of vitamin B, in England fell 
from about 1.000 I.U. (from all foods eaten) to 300 I.U.* The 
minimum daily intake for health is estimated at from 3C0 to 
600 I.U.,* while 646 has been recommended.' Animal e.xperi- 
ments sucgesl that a deficiency results in diminished tone of 
the non-striped muscle of the intestine, and a supplement of 
B, has been recommended in the treatment of constipation.* 
The retention of faecal matter in the caecum, assisted by gravity, 
would seem to provide the ideal condition for the development 
of appendicitis, especially if there is alonia. If this is so. beri- 
beri should be associated with a high incidence of appendicitis, 
other things being equal. But they are not. 'The beriberi 
of rice-eating countries occurs where consumption of meat and 
other foods liable to rapid putrefaction is relatively very small. 

The likelihood that appendicitis is largely due to the com- 
bination of a critically low intake of vitamin B, and a fairly 
larce amount of animal protein and loo little “bulk” seems 
sufficient to justify investigation. If steps are i.ikcn to ensure 
adequate supplies of B, in the ^nation's diet by encouraging 
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the Widespread use of vvholemea! flour, or at least the fortified 
loaf, together with the effect of meat rationing, it I's possible 
that the number of appendidtis cases may fall significantly. 
It v\ou!d be interesting to know if any figures are available — 
I am, etc.. 

Si Andrews, April 16. F. L. Robertshaw. 

StR.—Your excellent Journal is of necessity read in this 
remote place ^ome months after publication. In your issue of 
October 12, 1940 (p. :!05). I read with growing constemarion a 
letter on the cause of appendidtis by Dr. Josiah Oldfield. 
That such treatment is practised and such views held in these 
enlightened times is to my way of thinking little short of 
a-stonishing. Admittedly many reputable surgeons still ad- 
minister large doses of anti-gas-gangrene serum in cases of 
acute appendicitis complicated by rupture, but J have vet to 
^ee ihis application of Dr. Oldfield’s theory do any good* 

One agrees with Dr, J. Price Williams (’September U. 1940, 
p. 36”! that the cause of appendicitis is trauma, but surelv the 
trauma is not always in the cradle. If Dr. Oldfield look the 
trouble to brush up his anatomy he would find that the 
appendix, in respect of its blood supply, is divided into third-, 
and that at operation any of these thirds may even be gan- 
grenous while the other two appear quite normal: surely the 
steak vias not just one-third bad which in its caeca! putre- 
faction caused this catastrophe. Again, how does he explain 
the acute appendicitis which occasionally complicates enteritis, 
when the passage of food through the intestine is often di.s- 
tressinglv rapid? .Appendical pain is not always caused by 
appendicitis: only to-day 1 removed an appendix which had 
caused its owner severe pain, and vet it was normal except 
that It contained a coproliih— obviously a case of appendical 
colic comparable to that caused by a stone in the ureter. 

Every case I see convinces me that the cause of appendicitis 
is traumatic, inasmuch as the trauma is to the blood ves^^els. 
first causing engorgement, by venous interference, and oedema 
iihe white stiff appendix) and later anaemia, by arterial inter- 
ference. and gangrene. .At this point the organisms from the 
much-maligned caecum begin their invasion. When one argues 
why this vascular trauma should occur deeper waters are 
reached. Far be it from me to stats that diet, and with it more 
or less habitual constipation, have no part — most probably they 
are the exciting cause of the trauma by interfering with the 
relative po-iiion of the meso-appendLx. 

Dr. Oldfield’s treatment with its enemaia. long fasting, and 
castor oil is even more drastic and uncomfortable than an 
operation with little or no disturbance of the other abdominal 
vi'cera. In this country we favour the muscle-splitting inci-icn. 
and the resulting harm to the abdominal wall is practically 
nil. I am neither a long-inieslined frugivore nor a shor:- 
iniesiined carnivore, but Heaven preserve me from a colectomy 
so that I can exist on modern food. — I am. etc.. 

DaiAvin, N.T , .Australia. Jan. 9. C. Lllel. 


••Heat Convulsion” 

Si.'i, — The following case of “heat convulsion” m^y re of 
iniereil to some of your readers, as ii presents a number of 
unusual features. 

A male aged IS was admitted to hospital with an acute 
O'leomyelilis of the left tibia. He had a teraper-ture o: 
104.6 F. and a pulse of SO. His general condition was good. 
Operation vvas decided upon, and I ordered 1 4 grain cf 
morphine pre-opcraiively. Anaesthesia v,as induced with gas- 
and-oxygen. using a Coxeier apparatus and employing p,ir:.al 
recreaihing from the outset. No ether \>as given at any '•i-ge. 
.At the ’ceginning of induction he became a shade cyaro‘-cd, 
but this was. rapidly relieved as an,iesihe5ia became well 
established ; at no other time did cyano-is ccc'ur. He '.-...s 
perspiring very freely and -ecreiing cepious quantities cf 
saliva, which poured from his no-e and mouth. In an effort 
to control thi- fluid loss he wa> given I 50 grain c: atrop'ne. 
The operation had been in progress only about r.»en:y minutes 
when I noticed iv-itching of his facial muscles, acccmpan.ed 
Dv clonic move.meni.s of the arms and leg-, which rad to be 
held down by the iheaire-rocm staff. The theatre was hot 
(SO* F.>: the patient’s temperature had risen to 105 F. and 
his pulse to ISO. while his re-piraticns became irregular. Pus 



690 May 3, 1941 


CORRESPONDENCE 


Tiin URiTuif 
•MtDlCAL Jour..VAI ' 


h:id been located and the tibia was about to be trephined. A 
Phillips airway was inserted and 6 litres of oxygen with I litre 
of carbon dioxide per minute was administered in an effort 
to regulate his breathing. As the continued administration of 
this mixture had little effect in arresting the development 
of the convulsion I thought it desirable to give a few c.cm. 
of pentothal. The convulsion began to wane after only 
2 c.cm. had been injected, and had entirely ceased with 4 c.cm. 
The operation was continued for about another thirty minutes ; 
but there were no further convulsions in the theatre or sub.se- 
quently in the ward, neither did his condition give rise to any 
anxiety. On being returned to bed he was given a lectal 
saline, followed by a continuous intravenous drip saline. 

The interesting features about this case are: («) it re.semblcd 
ver> closely the so-called “ ether convulsion," yet at no time 
was ether administered ; (A) the convulsion developed shortly 
after giving a large dose of atropine ; (c) the patient’s tempera- 
ture was very high, he was toxic, and in addition the theatre 
was hot. ventilation being almost non-existent owin^ to the 
black-out ; (d) the operation had been in progress only a short 
time, the patient was inclined to be lightly under, and his 
colour was good ; (e) oxygen and carbon dioxide had little 
effect in arresting the condition, which was readily stopped 
with a small dose of pentothal. 

In my opinion this was a heat convulsion entirely due to 
h>perpyrexia aggravated possibly by the heat of the theatre 
plus the toxic condition of the patient. 

I am indebted to Wing Commander R. Thorpe, senior 
medical officer on the station, for permission to publish this 
case. — I am, etc., 

March 26. S. E. Osborn'E. 


Medical Planning Commission 

Sir. — I f the views expressed in the letter from Dr. Genge 
printed in your issue of April 19 were his alone it were best 
ignored and left to a speedy and a kindly oblivion. But his 
letter is written on behalf of the Medical and Panel Committee 
of an important county borough, and if we are to believe that 
these are the considered opinions of a representative group of 
general practitioners, then jndeed mischief is afoot. 

It is common ground that doctors wish to place their skill 
at the service of their fellows and that they wish to do so 
under reasonable conditions, both financial and administrative. 
It is common ground that the present confusion in the medical 
services of the countrj causes grave dissatisfaction in our pro- 
fession and robs the community of service urgently needed. 

Most of us look to the Medical Planning Commission to 
make proposals the effect of which would be to unite the 
profession in rendering improved service to the community. 
But not so Dr. Genge. Myopia and delusions of persecution 
unhappily combine to make him wish to ffing the general prac- 
titioners into a war on three fronts — against medical officers 
of health exercising insufferable powers, against consultants 
casting envious glances, and against a third foe not so clearly 
defined who is to be overthrown by loud shouting. So im- 
patient is Dr. Genge for the battle to begin that he cannot 
wait to hear what the Commission has to propose. .So intent 
i-, he on victorj that he does not pause to consider that in 
such a war the good name of our profession and the service of 
the public would both be casualties. It is a sad case occurring 
in a localized epidemic. Prompt reflection should prevent 
spread. — I am, etc.. 

Potters Bar, April 23 MxiTL.tND RadfOKD. 

Sir — Criticism levelled against the Medical Planning Com- 
mission has been the consequence of lack of information, and 
ths- feeling of misgiving much lessened by the timely letter 
of Mr H. S. Souttar (April 12, p. 569). Had it been written 
at the time of the announcement of the Commission one 
would ha\e felt that, although the Executise was acting 
wiihin Its rights constitutionally, the terms of reference were 
not quite so purposeless as at first appeared to be the case. 
For sureh the terms of reference are quite contrary to the 
purpo'c of the Commission as implied b\ its name. Medical 
Piiiimmg Commission. 

The Commission as constituted, with facilities at its disposal 
lor comprehensise inquirs, is quite capable of di.scovering 
win medical reforms are necessars. Further, from a review 


of the situation in this and other countries, and of methods of 
reform previously suggested, practicable alternative proposals 
for future adoption may be made. But in \yhat respect is this 
inquiry made necessary by the circumstance of war? 

1 suggest that this is the proper limit of the scope of the 
Commis.sion. Therefore it would be well for the Commission, 
at its first session, to make an authoritative announcement 
upon its interpretation of the terms of reference. Precision 
in this respect will ensure a happy environment so far as that 
is dependent upon the good will of the profession in general. 
— I am, etc., 

MAL'IllfE WiGPIIili). 

Watton-at-Stone, near Hcrtfoid, April 26. 


Medical Man-poiver 

Sir,— W e have heard a great deal lately about the acule 
shortage of .medical personnel. Will anyone courageously 
publish the facts? For when the facts and the truth are 
published there is evidence of maldistribution, muddle, and 
rapacity. 

The G.M.C. informed me a year ago that the number on 
the Medicul Renister was approximately 64,500 ; this included 
aged, infirm, retired, and women practitioners. Recently quali- 
fied will make this number up to (allowing for death) about 
65.500. Of these, I understand, approximately 36,000 are 
normally engaged in practice in England and Wales. The 
Services (by which we really mean the Army, as the Navy and 
Air Force are small numerically in comparison) would like lo 
have, apparently, about one medical officer to every 250 nt 
and healthy young men ; hence for 3,000,000 about 8,000 lo 
12,000 medical officers, the remaining 42 millions of popula; 
tion being left with the balance, about 24,000 lo 28,00() 
medical practitioners, for all the other services— civil, general 
practice, consultant. E.M.S., and so on! 

Approximately half the Army medical officers are engaged 
in administrative, clerical, and office duties ; the other half 
•who are doing clinical woik (so-called), for the most part m 
the United Kingdom, only treat minor maladies, all serious 
cases being transported to the local hospitals in their disincb. 
Hence this horde of Army medical officers are not even dea • 
ing with, nor have they in many instances the equipment wi 
which lo treat, anything like all their cases. At home 
Army is rapacious, desiring the lion’s share of the nations 
limited medical personnel, and having taken these thousan s 
of medical men. for tfie most part at £450 per nnnuni m 
rank and status equivalent to that of a sub-lieutenant • ■> 
aged 20 years, they do not even do their own work! 

It is obvious where combing is required. In many ar^^^ 
general practitioners arc being worked lo death. ^ . 

happened to the thousands of consultants and genera P 
titioners from denuded areas, whose practices have vir 
disappeared? — I am, etc., 

Charles A. H. Franki.yn, M.D., M.K-'-a. 

Oxfoid, Apiil 14 


Malarial Therapy for Epilepsy 

Sir. — I n view of Dr. G. de M. Rudolf’s letter 
p. 647) and your annotation on the treatment o ■ ^ 
(.March 29, p. 486), the following extract from Vr. • 
Gruner's tran.slation, para. 228, p, 171, of ^ f -ni.ft- i: 
Medicine” (Avicenna, a.d. 980-1037) might prove o i ^ 
‘•Some diseases turn into new ones and so J”’ jl-.c 

appear. This is very satisfactory. One disease been 
medicament for curing another. Thus quartan ma , 
cures epilepsy (cf. G.P.I.), also podagra, barices an a . 

A .spasmodic disease may be cured by scabies, pru 
furunculosis. A certain type of diarrhoea is cure , 
mation of the eyes. Eienleria cures pleurisy. B ,,„ 3 l ani 
removes atrabilious disorders, including sciatica, 
uterine pain. But the passage from one emptenu 

may be a serious matter ; for instance, ^ menin-'b' 

spreads into the substance of the lung and wne 
becomes lelhargia.” , refertn-'^ 

Dr. Rudolf, in his book, mentions the Hippocra 
to the effect of malaria on epilepsy. — 1 am, ^ 

London. W. I, April 26. 
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The “English Disease” 

Sm, — In Dr. H. M. Ra\en's letter {foiir>wi, April 19. p. 60fj> 
there appears a remark that, though it is not strictlj germane 
ttf the current coniro\ers\ about calcium requirement.. I 
'hoiild like to be allowed to correct, because U is t'requcntl> 
met. 

Rickets was not called the “English disease'* because n 
was particularly characteristic of English children, but because 
in 1650 Francis Glisson. then holding a Cambridge chair, pub- 
lished the first detailed and accurate description of the disease. 
From this it derived on the Continent of Europe the appella- 
tion quoted b\ Dr. Raven, but given bv him, as b> so many 
other writers, an incorrect and misleading interpretation that 
unfair even to our curious climate. — I am. etc.. 

Greenford. Middlesex, April 22. A. L. Bvch\r\CH. 


Obituary 


F. GRIFFITH, M.B., and W. M. SCOTT. M.D 

Medical Officers, Ministry of Health 

The scientific staff of the Ministry of Health suffered a 
severe loss last month when Dr. Frederick Griffith and Dr. 
William McDonald Scott were killed by enemy action. 
They had long worked together in the Mtnistrv's 
laboratory in London, and their reputation as bacterio- 
logists was very high. 

Dr. Griffith, younger brother of the late .Arthur Stanlev 
Griffith, M.D., of whom Sir Arthur .MacNallv wrote an appre- 
ciation in last week's Journal, received his medical training at 
University College, Liverpool, graduating Ch.B. of the 

Victoria University in 1901 ; he took the D.P.H. of O.vlord in 
1910. After serving as house-ph>sician and house-surgeon at 
the Roval Infirmary, Liverpool, he worked in that city as 
Ale.vander Fellow 'in Pathology at the Thompson Yales 
Laboratory, a post formerly held by his brother, and the two 
were associated as scientific investigators under the Roval 
Commission on Tuberculosis, carrjing out researches of the 
first importance. Frederick Griffith was a member of Gray s 
Inn, and for many, years past had been a medical officer of the 
Local Government Board and later of the Ministry of Health, 
working in the pathological laboratories from 1911 onwards. 

Dr. McDonald Scott was an Edinburgh student, graduating 
M B Ch.B with first-class honours in 190>, B.Sc. (Public 
Health) in 1907, and M.D. in 1910 : he took the D.T.M. & H. 
in 1906. He held the Etiles scholarship at the Univcrsiiv 
of Edinburgh, and aftenvards the John Lucas Walker student- 
ship in pathology at Cambridge, where he was for some >cnrs 
university demonstrator in pathology. Before joining the 
laboratory staff of the Local Government Board he had been 
a medical officer in the Straits Settlements .Mediral Service. 
On the establishment of the Ministry of Health in 1920 he 
became one of its medical officers. .McDonald Scott was the 
author of articles on bacteriology and immunity in the 
Encyclopaedia Medica. and on influenza and anaphylatis in 
the '.Medical Research Council's Syslein of Bacleriolopy. He 
also wrote an important report in 1916 on meningococci occur- 
ring in the spina! fluid and similar micro-organisms in the 

nasophao’nx. 

S. GILBERT SCOTT, M.R.C.S., D..M.R.E. 

Consulting Radiologist, the London Hospital 

We rcret to announce the death on .April 19 at his home 
in Bourne End of Dr, Sebastian Gilbert Scott, for many 
vears director of the radiological department at the 
London Hospital and radiologist to the National Hospital 
for Diseases of the Chest, and latterly honorary radio- 
logist to the British Red Cross Clinic for the Treat- 
ment of Rheumatism. He belonged to a family-' that 


has produced famous architects and good doctors : his 
grandfather was Sir George Gilbert Scott, R.A., his 
younger brother is Sir Giles Gilbert Scott, R.A, 

He was born at Hampstead on January 31. 1879. and yvas 
educated at Beaumont College, Windsor, and King's College. 
London, qualifying M.R.C.S.. L.R.C.P. in 1904. After serving 

house-surgeon at King's College Hospital and house-physi- 
cian at the Royal Free Hospital he took up .r-ray practice 
and returned to King's, working there as clinical assistant in 
the electrical department until his appointment to the post of 
radiologist at the London Hospital in 1909. 

During the last war Gilbert Scott was radiologist to the 
Prince'S Beatrice Hospital for Officers, the Palace Green 
Officers' Hospital, and the Military Hospital at Broadsiairs. 
After the war he was appointed consulting radiologist to 
Oueen Ale.vandra's Military Hospital. Millbank. and a member 
ol the .Army A'-ray Committee. He was a past-president of 
the Electroiherapeutic Section of the Royal Society of Medi- 
cine and held office in the British Medical .Association as 
president of the Seclion of Radiology and Electrology in 1923, 
. 1 ' chairman of the Westminster and Holbom Division 1932-3. 
and as a member of the Committee on the Causes and Treat- 
mem of Arthritis. He took the D.M R.E. at Cambridge in 
1921 and afterwards evamined for that diploma. He pub- 
li'hed many papers on radiological subjects in this and other 
lOurnals ; his Allas of Chronic Rheumatic Arthritis Ithe Handt 
appeared in 1935 and his Radiology in Relation to Medical 
Jurisprudence in 1931. During recent years he took much 
practical interest in the work of the Charterhouse Rheurnatism 
Clinic and in wide field .t-ray research under a benefaction 
from Lord Nuffield. 

JOHN S.M-VTH MACDONALD. F.R.S. 

Sir Arthur Rvll writes : 

I should like to add to your recent obituary notice a per- 
sonal tribute, not only to the work of Macdonald as a physio- 
logist whilst in Sheffield but also to the important part he took 
in'helping us to obtain a Chatter for the University. When 
he was appointed as professor of physiology in 1903 we were 
still but a University College. The three Colleges of Victoria 
University had but recently dissolved partnership. Liverpool 
had already obtained a separate Charter. Leed^ was applying 
for one. With this the recent hopes that Sheffield might one 
day join Victoria University as a fourth constituent had 
vanished. To those who had set their hearts on University 
status for Sheffield Macdonald was a great stimulus. Coming 
to us direct from Liverpool he was not only familiar him-elf 
with the procedure necessary in applying for a Charter but 
was able to secure for us the personal co-operation of those 
of his former colleagues and friends who had recently gone 
ihrouch it themselves' The University of Sheffield owes much 
to his' and their help and guidance in those early days. He 
was entirely responsible for planning the Physiology Depart-' 
mem in the University buildings, a department which at 
that lime vvas one of the best in the country. Besides being 
the first to hold the chair of physiology in the University, he 
vvas Dean of the Faculty of .Medicine for several years until 
he left us in 1914 to succeed Sherrington at Liverpool. 

Dr. E. Fretsos Skinner, an old student of Prof. Mac- 
donald's, sends the following personal tribute: 

The phvsioloev department of the Sheffield .Medical School, 
as it then 'was. arid of which he had charge, had an atmosphere 
of workaday enthusiasm that vvas stimulating to_a degree, and 
every student vvho passed through Macdonald s hands must 
have' absorbed and carried away something of his exuberant 
vitalilv and purposefulness. He had a true simplicity and 
kindliness of character, and I never heard him 'ay an unju't or 
even an unkind word of anyone, not even of one who had 
done him a grievous hurt. Whatever subject he discus'ed he 
brought to i't'an original touch, and even the simplest routine 
laboralorv e.vperiments under his hands were made to have a 
real mea'ning for us. He had a boundless enthusiasm ano 
made those who worked with him partiapants in it. He 
would devote hours or days to a single eapcritncnial detail, 
and ihouch keen to fit it into a system of ideas, if it workeu 
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out wrongly he would unhesitatingly discard it and start 
afresh. Besides possessing a friendliness that endeared him 
to his juniors, Macdonald was a real teacher. Among other 
efforts he made to cultivate interest in his classes was that 
of asking senior students to take a special item in a subject, 
read it up, and then deliver a lecture to their class-mates. 
It was indeed a novel idea and could only have succeeded 
under one who inspired enthusiasm, but it was enjoyed and 
appreciated by the class. The Sheffield Medical School and 
the Medical Faculty of the University owe much to his en- 
ihiisiasni and originality. 


'■ C. M. S." writes; In the obituary notice of Dr. David 
F ousYtH your correspondent “ M.B.” says that hospital 
work afforded no scope for the psycho-analytic therapy in 
which he excelled. With ' this one cannot disagree, but it 
should be amplified to the extent that his hospital work cer- 
tainly enabled him to treat most successfully the milder cases 
of neurosis that were often admitted to his wards. And, what 
is possibly of equal importance, those of us who had the 
privilege of serving Forsyth as house-physicians were given a 
lasting sympathy with those unfortunately grouped as 
neurotics — and an ever-increasing understanding of the vital 
importance of psychology. Forsyth was blessed with great 
gifts, among them a highly developed clinical sense. Although 
for many years his main interests were psychological, he kept 
fully abreast of modern developments in medicine, and gave 
every encouragement to his H.P.s to try out any new treatment. 
His ward rounds attracted large numbers of students and his 
bedside teaching was noteworthy for clarity of expression. 
We shall miss him for many things, but above all perhaps for 
his never-failing urbanity and sympathetic hearing of any 
difhculty, professional or personal. 

It is with regret that we note the death of Dr. Berkeley 
Robekt.son, after a short illness, on April 13. Dr. Robertson, 
who svas 60 years of age. was born in Glasgow, educated at Glas- 
gow Academy and Glasgow University, where he graduated in 
Arts and Science before taking his medical course. He gradu- 
ated M.B., Ch.B. with commendation in 1904. and then spent 
a year in hoiise-surgeonships in the Royal and the Western In- 
firmaries. He belonged to a family noted in Glasgow for its 
great interest in the Church and in foreign missions, and it 
seemed natural that he should determine upon medical 
missions as his life's work. He was appointed to Livingstonia 
Mission, where he gave notable service in ophthalmology as 
well as in the other departments of that great mission station. 
After three and a half years, however, anxiety for his health 
demanded return home and he was advised to relinquish 
service in Africa. He settled in practice in the west end of 
Glasgow and became a noted and esteemed family doctor. In 
1912 he took the D.P.H. of Cambridge, and in 1919 he gradu- 
ated M.D. in Glasgow. Dr. Robertson was of a genial happy 
disposition, greatly liked by his patients and by his fellow 
practitioners. A keen Churchman, he took great interest in 
Church affairs, especially in relation to foreign missions, and 
was a conscientious member of Session in his own church and 
a knowledgeable representative of the Livingstonia Mission in 
the General .■\sscmbly. He had a cultured mind, and was 
well read in theology, philosophy, and poetry. Much sym- 
pathy is felt with Mrs. Robertson and her family, one of 
whom, her son. is beginning the study of medicine at the 
University of Glasgow. 

Dr. Gordon STEw.vitr Woodm.vn, who died suddenly on April 
15 at Llandudno, was born at Haltwhistle-on-Tyne on January 
12, 1S91, and was educated at Dollar Institution and the Medical 
College of Durham Universitv at Newcastle. He graduated 
M.B.. B.S. in 1913 and took the F.R.C.S.Ed. in 1920. At 
Newc.istle he was house-surgeon and junior resident medical 
oHicer at the Royal Victoria Infirmary, and then served in India 
and Mesopotamia with a temporary commission in the 
R..\.M.C. After the armistice he was civil surgeon at Iraq 
for a year and then surgical specialist to the new general 
hoApital at Baghdad and surgeon to the Iraq Petroleum Com- 
p.iny. For a time he was also director of the surgical unit 
and profesvor of clinical surgery at the Royal Hospital, 
B.'.ghdad. Returning to this country he settled in general prac- 


tice at Llandudno, and was appointed gynaecologist to the 
Llandudno District Hospital and the Heroes Memorial Hos- 
pital at Blacnau-Festiniog. Dr. Woodman joined the B.M.A. 
in 1920 and had been honorary secretary of the Mesopotamia 
Branch, which he represented at the Annual Representative 
Meetings of 1926 and 1930. 

Dr. Thomas Leathard Worm.ald, medical officer since 1920 
to the Darlington Rural Council, died on April 14. He was 
born at Prudhoc-on-Tync on March 9, 1885, and was educated 
at Darlington and Newcastle, graduating in medicine at the 
University of Durham in 1906 ; he took the B.Hy. degree and 
D.P.H. in 1909. and the M.D. in 1910. Dr. Wormald was the 
first full-time medical olliccr to be appointed by the old 
Darlington Board of Guardians; this was in 1911, after he 
had been senior assistant medical olliccr to the Nevvcastle-on- 
Tyne workhouse infirmary for three years. During the last 
war he .served with the R.A.M.C. in France at No. 6 General 
Hospital, in a field ambulance, and'as battalion M.O. For the 
past ten years he had been obstetric physician to the Darlington 
General Hospital. He joined the Briti.sh Medical Associalion 
in 1909. 

News has been received of the death through enemy action 
of Dr. Peter Russell Cairns and his wife, of Southport. 
Dr. Cairns, a native of Galashiels, was educated at the Old 
Galashiels Academy and the University of Edinburgh. He 
qualified L.R.C.P. & S.Ed. and L.R.F.P.S.GIasg, in 1893. For 
a number of years he was in practice at Southport in partner- 
ship with his brother. Dr. Lawson Cairns, and retired from 
active work some ten years ago. He had been a member of 
the British Medical Association from 1896 until the time of his 
retirement. 

The following well-known medical practitioners have died abio.\d! 
Dr. G. E. Vincent, president of the University of Mirmesota, 
1911-17, and of the Rockefeller Foundation in New York, 1917-27. 
aged 76; Prof. Carlos G. Malbr.vn, the first occupant of the ch.iir 
of bacteriology at Buenos Aiics University; Pr. Pedro Ovidio 
Bolo, vice-president of the Academy of Surgery, of Buenos Ahest 
Dr. David Riesman, formerly professor of clinical medicine in ine 
University of I’ennsylvania, apd a prolific writer on pathology, 
medicine, and medical Iiistory, aged 73 ; Dr. Euoen ENUtntLV'. 
successively professor of surgery at Basie, Wiirzburg, and Heidel- 
berg, .aged 67 : Dr. Kate Campuell Mead, born in Quebec, 
author of A Hhiory of IVoiiicii in Medicine, and foimerly president' 
of the International Association of Medical Women, aged 73; pr. 
William Miles Wishakd, sen., emeritus professor of pniio- 
urinary surgery at the Indiana University School of Medicine, ageu 
89; Dr. Ludwig Mayer of Heidelberg, author of works on IW'™* 
ami psychotherapy, aged 48 ; Dr. Hans Gudden. formerly' dircew 
of the Munich Psychiatric Clinic, aged 73 ; Dr.CnvRLES r 
eminent epidemiologist who was tor forty-seven years medical ol icv 
of health for the city of Providence, aged 85. 

We arc asked to correct the obituaiy notice of the late Dr. Eitm 
Snell which appeared last week (p. 655) by adding that lus . 
son. Flying OlVicer E. Peter S. Snell, is also follovying in the me a. 
tradition of the family and has been a medical olliccr m 
R.A.F.V.R. since last siiinmer. 


The annual report of Crichton Royal Institution. Dumfric 
the one hundred and first — gives the number of 
treatment at the close of the year as 1.043, of whom 675 ''v v 
private. In addition there were 141 patients who / 
evacuated from Edinburgh Mental Hospital. The 
superintendent. Dr. P. K. McGowan, says that 
new admissions it is noteworthy in how tew the brea 
can be traced to the war and its attendant anxieucs. 
reaction of the hospital population to the vvar varies 
ing to their mental condition. A certain number are so i 
out of touch with reality that the vvar means nothing to ■ 
a few weave delusional ideas around it, while the 
regard it with the .same mixture of intelligence and ‘ ^ 
as the general population. Two cases of schizoplireni.i 
ing head injury have been treated with insuim at m 
lion. Both patients seemed doomed to a life of cm°'’ 
invalidism, and both are now living useful 
community. In another ca.se of .schizophrenia p|<;j 

treatment and detoxication by surgical *“[ u''. ^i,oui 

by occupation, recreation, and psychotherapy, bro - ‘ 

a recovery which would not have been attained i 
these means'alonc. ' , 
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WRONGFUL DEDLCTIO.N OF PANEL FEES 

An in'Ur.incc practitioner rcccniK Nuccccded in an action 
ayaiiisl a county insurance committee for the paxment ol 
a Mini xshich had been deducted unla\xfu!l> from his capnanen 
fee'. Before the dcpulx judge at Windsor Countx Court. Dr. 
H. Tudor Edmunds, of Slough, sued the BueJ^s In'*urance 
Committee for £3 I3s.‘ A satisfied patient, the manager of 
a firm in business outside the doctor's district, telephoned to 
the doctor to call and sec three of the firm’s cmploxees who 
svere ill.‘ He did so. and no one told him thex were insured 
persons. About a sxeek afterxxards. uhen making the entrx 
in his da>book. this possibililx entered his mind and he reduced 
his fees by a half, as he thought the patients might have to 
contribute some paxment to the firm It appeared later that 
ixxo of them xxerc insured persons. The firm paid hi^ bill, 
but aficrxxard.s asked him to refund £3 I3s, his ch.ifce m 
respect of the txxo insured persons. The insurance committee 
xxiihoul hearing the doctor, deducted this amount trom his 
panel paxmcnis. Counsel for the committee suggested to the 
doctor xvhen he gaxc evidence that, if he had known that 
these persons were insured and had treated them as such, 
he could not haxe expected a fee from the firm. He replied 
that a doctor was often called in to deal "•nh the emploxccs 
of a firm, rather than that the firm should each time summon 
the panel doctor of a Jick emplojee. Kc- was emrloxed b> 
ixxo firms ai Slough whose cmploxees he treated for paxment 
whether thex were insured persons or not. Counsel sub- 
mitled that the judge had no juri.'diciion in this matter, becau'C 
the committee wa.s a «cmi*iudicial bodx and the quc.siion was 
dealt with in the Medical Benefit Regulations. The judge held 
that he had jurisdiction. Giving judgment, he said the com- 
miitce was not entitled to deduct this sum. for the contract 
under which the doctor was cmploved wa.s with the firm and 
not with the insured persons. The patienia did not pax. and 
they were not therefore entitled to recover or to ask the com- 
mittee to refund the fee. It seemed to him a pity— as, in fact, 
counsel had admitted— that the committee had not dealt with 
the doctor more as a profcvsional man should have been 
dealt with, and at least have heard what he had to say. If 
they set themselves up as a judicial body, nothing more un- 
judicial could have taken place. He gave judgment in favour 
of the doctor for/ihe amount, with costs on the highest scale, 
in view of the importance of the ca.sc to the medical profession 
and insurance committees. 


STATISTICS OF INF.VNTICIDE 

In a paper read to the Medico-Legal Society Dr. J. C. 
Malheson, governor and medical ojllcer of Holloway Prison, 
gave some interesting ^lalistics with regard to infanticide. 
During the period of five years 1936-40 eighty-one women 
were admitted into Holloway charged xvith homicidal olTcnccs. 
and in thirty-six casCi the victims had been infants under 
\2 months old. Dr. Matheson divided these cases into uvo 
groups: one for the period from the beginning of 1936 until 
June, 193S (when the Infanticide Act of that year came into 
operation, repealing and re-enacting with modifications ihe 
proxision.s of the previous Act of 1922), and the other for 
the period from that date until December, 1940. During the 
earlier period seven of the women were charged at assizcs 
with murder; during the second period, following the passage 
of the .'\cl. no such cases occurred. The accused xxomen were 
most commonly between the aces of 20 and 30, and there 
was no case over 40. Of ihosc in the earlier period nine 
were married xvomcn. eight of vvhom had had children before, 
and clexen xxcie unmarried, of whom only one had had a 
child before ; of those in the later period six were married, 
four of whom had had children before, and ten were un- 
married. one ol whom had prcxiously had .i child. The age of 
the xiciims w as in the majority of cases under one month. 

« Il'itJuT. CxfitM. fet. 7. 


Eleven of the twenty mothers relating to the earlier period, 
and eight of the sixteen mothers relating to ihe later period, 
had made preparations for confinement : the others had made 
none. As for the mental condition of these thirty --ix accused 
persons, ten had had a positive history of mental impairment, 
and ivvcnty-six a negative. Dr. Mathc'on's conclusions were 
that the lactational period is more important from this point 
of view than the period of pregnancy and childbirth, and that 
very often an exhaustion psychosis becomes evident. Infanti- 
cide IS relatively more common among the unmarried than 
among the married, and among pnmiparae than among mulii- 
parac There appears to be no specially favoured m.eihcd of 
killing the infant, any one of a large number of methods 
being employed, and a true amnesia i> not common. He did 
not think that the .Act of 1938 had brought about any 
increase in the crime of infanticide. [The .Act of 1938 applies 
to the killing of *’a child under the age of twelve months'” 
instead of to a ’* newly born '* child as in the Act of 1922 : it 
abo refers to the cfTect of lactation as vxell as of pregnancy 
und childbirth.] 


The Services 


C \SLALTIES IN THE MEDICAL SERVICES 
Ro\ \L Nvvy 

Surgeon Licul.-Commander John WiootfOMfeE OLivts. R.N*.. 
loM his life at sca in .March vxhile ier-ing in H.M.S. Buiui- 
ivnmre. He was 33 years of age and wa> the elder *on of 
.Mr. and Mrs. Oliver of Old Bosham. He vvas educated at 
Felsicd School and won a scholarship to Guv’s Ho'p.uK 
qualifying .M.R.QS.. L.R.C.P. .in 1931. For a time he was 
rC'ident medical officer at .Ashjord Hospital, He entered 
the Royal Navy as surgeon lieutenant in 1931. and was 
promoted to surgeon lieutenant-commander m 193". He was 
just posted to The Royal Naval Hospital. Haslar. for *i\ 
months, and then served two and a half years on the China 
station in H.M.S. Falcon, Yangtze Flotilla, and returned to 
England to the Royal .Marine Infirmary. Chatham, until 
.August. 1936, when he was appointed to the Royal Naval 
Hospital, Great Yarmouth. He joined H.NfS. BoruAeniure 
in .April. 1940. He had been a member of the Briii'h Medical 
As'ociation for ten year'. He leaves a widow. 

ARMY AWARD 

The .Military Cross ha» been awarded to Captain Pnthvi Raj 
Bali. .Army in India Reserve of Officers (.Medical), in recog- 
nition of gallant and distinguished <erviccs in the .Middle Ea-t. 


The October issue of the Deiiioi Record contains an enier- 
taming account of the notorious cnountebank commonly 
known as Sequah, by the well-known dental antiquanan .Mr. 
B. K. Townend, vsho ha.s collected from various sources a con- 
siderable amount of information about this extraordinary 
man. The bulk of evidence, according to .Mr. Townend. goes 
to show that Sequah was bom in Cornwall about IS-t4 ..nd 
that his real name was William Henry Hanley. After ;erving 
in the police force he emigrated to .America, where he achieved 
considerable success with his remedies, though net so great a> 
he subsequently did in this country. On his return to England 
he succcs-sivcly* staned three companies in the course of three 
years, and during the 'eighties and nineties acquired a ccn'<:der- 
ablc fortune. His activities were not limited to this country, 
but he visited Tangier and Egypt. v»here he carried on his 
performances under the name of Sikwa. Though best kr.c«»n 
for his extraction of teeth in the market place of towns and 
villages. v-.hich he carried out to the acccmpanimer.r of a band 
and drex^cd as an Indian chief, he aNo professed to cure 
chronic rheumati'm, deaines-s, blindness, rickeu, consumpt.cn, 
piles, and all incurable illness. He also probably acquired 
large profits from the sale of his medicines, the most famous of 
which were "Sequah Oil," " Praine Flower, and " S-amp 
Root Medicine," as well as from a sale of bcoxleis containing 
rhymes in adverti^ment of his medicines. 
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Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 

In Congrcgalion on April 26 a bequest was gratefully accepted 
from the executors of the late Charles Slater, iM.A., M.B., 
formerly of St. John’s College. This is a legacy of £4,000 
to the University of Cambridge to be applied for purposes in 
an\ way connected with the teaching of or research work 
in medical science or any other science ancillary to medicine 
at the absolute discretion of the governing body for the time 
being of the University. 

The following medical degrees have been conferred: 

M B., B.Cuir. (by proxy). — F. S. Jackson, T. \V. Rowntrec. 

UNIVERSITY OF LONDON 

The membership of Brigadier P. H. Mitchiner, M.S., F.R.C.S., 
as repre.sentative of the Faculty of Medicine on Convocation, 
who was due to retire on May 13, 1941, has been continued 
until May 12, 1942. 

The following candidates have been approved at the exam- 
ination indicated: 

PosTGR.vuu.uu Diploma in Psychological Medicinu. — Helen 
Baker (with Mental Diseases (P.sychiatry)). Part A: J.AV. Atlleck, 

A. A G. Clarke, Portia G. Holman, Baibara E. Wooilbead. 

UNIVERSITY OF ABERDEEN 

At a graduation ceremony on April 3 the degree of M.D. was 
conferred on I. Sacks, and the Diploma in Public Health was 
awarded to R. F. Macdonald. 

The following medals were also awarded : Fifc-Jamicson 
Memorial Gold Medal in Anatomy : \V. Burnett. Chanock 
Gold Medal in Anatomy: M. R. Milne. Lizars Gold Medal 
in Anatomy; G. E. Mavor. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 
Election oj Fellows 

At a meeting of the Royal College of Physicians of London 
on April 23,” with Sir Charles Wilsoti, President, in the chair, 
the following were elected Fellows of the College: 

Stanley Wyard, M.D. Load. (London): John Inkster, M.D.Aberd. 
(Middlesbrough): James Browning y\lo\andcr, M.D.GIasg. 

(London): Hugh Spear Pemberton. M.B.Liverp. (Liverpool): Edwin 
Gcoige Bleakley Calvert, M.D.Belf. (London): Alexander William 
Hendry. M.D.Aberd. (Aberdeen): Montague Maizels, M.D.Lond. 
(Maidstone): Thomas Howard Crozier, M.D.Belf. (Belfast): Frank 
Ale.xander Rnolt, M.D.Lond. (London): Clitford James Fuller, 
M.D.Oxf. (E.xetcr): Cyiil John Poison, Nl.D.Birm. (Leeds): Robert 
Klaber. M.D.Lond, (Bishops Sloi'tford); John Gerald Edward 
Hayden, M.D.Melb., F.R.A.C.P. (Melbourne): Robert- Mcriiins 
Bird Mackenna, M.D.Camb. (Liverpool); Charles Percy Pinckney, 
M.B.Camb. (London): Swithin Pinder Meadows, M.D.Lond, 
(London); Andrew John Morland. M.D.Lond. (London); Francis 
Findley Hellier, M.D.Lond. (Leeds); Louis Philippe Eugene Laurent. 
M.D.Lond. (Basingstoke): Thomas Tennent, M.D.GIasg. (North- 
ampton): John Guyett Scadding, M.D.Lond. (London); Norman 
Swift Plummer. Nl.D.Lond (Steyning); Ronald Wilson Fairbrother. 
M.D.Manch. (Wilnislow); Evan Jones, M.D.Lond, (London); Eiie 
Hanrilton Hudson, M.B.Camb (London); Max Leonard Ro.senheim, 
M.D.Camb. (London); Samuel Nerin, M.D.Belf. (London); Gordon 
Wilkiirson Goodhart, M.D.Canrb. (London); George Norman 
Myers, M.D.Durh. (Carrrbridge); Eric Frank Scowen, M.D.Lorrd. 
(London); Alfred Ernest Barclay, M.D.Oxf. (Oxford); James 
Frederick Brailsford, M.D.Birm. (Birrrringham); Robert Mont- 
gortrery Gordon iM.D.Dubl. (Liverpool); and Noel Gordon Harris, 
iM.D.Lond (London). George Cranston Ander.sori, M.D.Ed. 
(London); Gordon Roy Camerorr. M.B.Melb., D.Se. (London); 
Egbert Coleby Morland, M.D., F.R.C.S. (Aylesbury); and Mrrjor- 
General H. M.rrrian Joseph Perry, C.B., L.R.C.P. & S.I. (London), 
elected under By-law XXXIX (b). 

Srrrgeon Vice-Admiral Sir Reginald Bond was rc-clccled 
repre.sentative of the College on the Professional Classes Aid 
Council. Dr. G. E. Ward was appointed External Examiner 
in .Medicine for the Fellowship Exanrination of the Faculty of 
Radiologists. 

Ailinission of .'^{enibers 

I he following candidates having satisfied the Censors’ Board 
were admitted .Members: 

Hector John Anderson, M.B.Cattrb., Dcsrnortd William Ronald 
Ad'by, iM.B.Lond., Colrrt Ros^, Baxter, M.B.St.And., Harold 
\V[tti.tttts Fullerton, M.D..-\berd., Lilias Margaret Patria Gaiidner, 
P Mills Hall. iM.B.Lond., iMichael Redtrrond Haye.s, 

L.R.C.P,, Frederick Roland George Ileaf, M.D.Camb., (Tecil John 


Charles Grry Hodson, iM.B.Lond., Arnold Langley Jrtekson, M.B. 
Canrb.. Bettram Alfred Edward Johtts, M.B.Uirnt., Thomas Arthur- 
Retup, M.B.Camb., Anthony Arthur Gough Lewi.s, NI.B.Loiul., 
Ronald Charles iMackeith, M.D.Oxf., Main ice Nellen, M.B. Cape- 
tow-n, John Wyliner Paulley, Flying Ollicer. iM.B.Lond,. John 
Pembciton. M.D.Lond.. John Lawrence Pinniger, M.D.Oxf,, 
Mohammed S.tdiq, M.’rJ. Punjab, Dwijendra Blttison Sen, .M.l). 
Calcutta, John Rupert Squire, iM.B.Camb., Euodia Davel Van Dcr 
Walt, AI.B.Capetown, Alfred John Walker, iM.B.Lond. 

Licences inul Diplonuts 

Licences to practise physic were conferred upon the follow- 
ing 171 candidates (including 14 women) who had pa,s.seJ the 
Final Exainination in Medicine, Surgery, and Midwifery of 
the Conjoint Board and have complied with the nccc-S-sary 
by-laws ; 

P. 11. Abbott, G. C. Acres, R. A. Allen. M. W. Anne.tr, ' 
Noiah H. L. Armstrong, F. Barasi. R. F. G. Barker, J.’ S. Barr, 

J. LI. Battle, J. W. R. Ballram. C. L, F. Beaton, R. C, Bell, 

W. Black, P. H. Blackiston, D. V. V. Bowen-Joncs, K. G. Howker, 

A. C. Boyle, W. LI. Brace, K. T. Brown, J. E. Billow, 11. C. 
Biirbridge, M. C. Buineil, 1. C. Campbell, L. S. Carslairs, Joan 
Cleland, Belly J. Clymo, R. C. Connolly, P. B. Conroy, 11. Conte- 
Mendoza, C. F. Cooper-, W. 11. Craike, R. McK. Crichton, J. 11. 
Crosland. P. S. Cuthbeiison. R. Dalev. P. G. Dalglcisli, G. J. LI. 
Davies, H. Mel. Davies, B. W. Davy.'T. Dean, R. M. de Gregory. 

W. P. Dick, R. G. Dickinson. C. F. Donovan, B. B. Downinan, 

C. H. Dunn, J. R. G. Edwards, Margaret Edrvards, J. J. Elkc,s.\s, 

B. Etlenbogen, F. Fesslei-, E. Finstei-biisch, Elizabeth 11. Plett, 

L. P. R. Four man, H. D. Fi eelti, B. G.il.indauer. R. M. G.nlvan, 

L. A. Gibbons, N. W. Gill. Rathleen iM. Gillcit, N. Glas, N. P. C. 
Gowitig, E. A. Gran. C. Greenwood-Pcnriv, K. E. A, U. Ground, 

T. E. Hall, R. C. H.illam. G. J. Haidaker. D. H. C. llarlanJ, 

S. Harrison, H. G. Helm, G. W. D. Henderson, R. S. llemlerson, 

P. R. Henson, E. Hcsselberg, R, D, lUrare, ,*\. llolnies-Sinith, 

H. How-ard-Swal)ield, H. B. Hyman, J. B, Ingram. C. J. R. Jacob, 

H. M. Jones. H. H. Rhan, R. A. B. Rinloch, 11. G. S. RorMit, 

W. S. S. Ladell. S. E. Large. J. B. Latto, R. R. Lailo, T. E. Lamb, . 
Lees, E.J. Leighton, H. M. Lewis, D. M. N. Longridge, T. H. MeC.ill, 

J. G. McGavin. Lydia McMurdo. F. R. L. Makin. C. N. S. M.)i>spn, 

J. R. iMattin, L. G. C. Martin, Margaret E. Nlatlhcws, J. Lc 1-. 
Milbut-n, P. J. Miller. R, A. Moir, 1). P. Moore. D. B. Morj;.in, 

A. B. iMoiiison. A. R. V. Moynagh, A. B. S. Mules, A. 1. L. 
Norfolk, N. C. Norman, J. A. dddr’e, Thoia A. iM. Oehicrs, k. R. 
Ogilvie. L. J. Page, R. H. J. B, Parker-, T. P. Pallia.-on. R 11. 
Pcrcival. C. Nl. C. Potter, Dorothy P. Potter, U. S. Powell, G. C. 
Price. G. C. Puislow, P, A. B. Rallle, R. I. Randall. D. Ranser, 

J. Reiss, L. Remlell-Uaker. J. L. Roberts. T. rM. C. Roberts, P. J. 
Robirrson, W. J. B. Roeets, M. S. Ro.ss, B. Rowlatt. F. R. Rus"-'ll. 

H. B. L. Russell. J. A. Sadler-, R. G. Saipe, R. P. G. S.rriJoir, 

R. D. W, Schofield, R. Sepson, P. C. Sharnia. R. M. blur.iv, 

R. N. Sinha, P. A, J. Smrllr, R. A. G. Smith, T, 11. S. Smith, 

C. C. Spicer, W. Spitzer, J. S. Stead, D. E. S. Steele. IL SiernJ.rle, 

S. J. Sutton, J. H. Thompson, Edith hi. Thorp, J. S. Toinkinson, 

S. E. Vincent. J. W. Warburton, R. S. Wallies. N. D. 

Christine M. Weddell. D. N. While. iMarv While. G. L. Wliilinorw 

D. M. Wilkins. Belly M, Williams, J, Williams, M. IL Wosieiiholm, 

G. B. Wright, R. B. Wright. 

Diplonvas in Child Health were granted, jointly 
Royal College of Surgeons of England, to the nine eairdidates 
who.sc names were printed in the report of the meeting o’ 

Royal College of Surgeons of England in the Joiniuu ei 
.•\pril 26 (p. 656). 


D. W. Martin (J. Pedint.. 1940. 16, 46S) stales that si»« 
1935 eight cases of Rocky Mountain spotted fever in chndrcn 
have been treated at the Duke Hospital, Durham, N.C., 
compared with only three cases in adults. Two were taken r ^ 
in June, four in July, and two in zkugusl — that is, diirnig "v 
•sc.-ison of greatest activity of the dog tick, by which t"- 
disease is transmitted. In five of the eight patients a lii-'h’O 
of lick biles was obtained, w'ith the onset of .symploins R?' 
three to fourteen days later. The character of the disease 
from no symptoms e.xeept a rash and a temperature of • 
to delirium, coma, and a tempcialurc of 105” F. ,!''i 

duration of fever was fourteen days,.- Only one patren 
a complication — gangrene of the nose. /\11 iccovcrcd. 
disease cannot be diagnosed from typhus by the Wc'l ^ 
reaction, but can be difi'erentiated by inoculation of p'"""' J',",. 
and biopsy of. the skin lesion. Treatment is 
malic, zMihough there are no reliable figures on '"p ’ 
tality of the disease in children, the mortality rale ‘'I’P''’’ ' .j, 
be much lower than in adults, while the morbidity^ is 
higher. .-\s regards prevention, control on a large 
impossible owing to the rapid rale ol intilliphc.Mion^ kcJ 
ticks and their extraordinary resistance. T he 
by the United .Slates Public Health .Service jt 5 

for a year and reduces the mortality, but its co.'i 
widespread use impracticable. 
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MEDICAL NOTES IN PARLIAMENT 


Medical Notes in Parliament 


Distribution of Medical Man-po«er 

Responding to a request b> Sir Henr% Morris-Jones. Mr 
Brown on April 24 ga\c the recommendations ot the Com- 
mittee on the distribution of medical man-power between the 
several civil and tighiing Services and general medical practice. 
These were: 

(i) All medical establishments. Service or civil, should be 
reviewed forthwith with a view to the fullest possible utilixa- 
tion of medical personnel and the reduction of future demand'. 

(li) The services of civilian practitioners in pro\imii\ to 
troops might be further extended. 

tihl Where the three Services in this counirv are repiC'emed 
in the same or adjacent areas, further economv should be 
effected bv the adoption of the principle of area service 

(iv) The possibilitv of lemporarilv releasing practitioner^ 
from the Services for-civilian work through the winter months 
when the demands of the civilian population are create'! 
should be carefully e.xamined. 

(v) The emplovment of alien practitioners admitted to the 
RtSisicr in civil hospitals and the Services should be further 
extended. 

tv it The employment of final-vear students as house-'urgeon' 
or house-phv stcians in civil hospitals should be set on foot. 

(vii) The question of the employment of more practitioner' 
from the Dominion of Canada and other Dominions should be 
further e.xplored. 

(viiO The possibiliiv of recruitment of practitioners from 
the United States of America is a new factor, and action m 
regard to it should be taken 'as quickly as po^s^ble. 

(ixl An effective organization for the settlement of que<uons 
of priority should be established. 

Medicine Stamp Duties Deputation 

Jn the absence of Sir Francis Fremantle. Captain G. S. 
ElU5TOS headed a deputation to .Mr. Ernest Brown on 
April 22 on the Medicine Stamp Duties. Lord Horder. Lord 
W'olmer, Dr. Howiit. and Sir J. Graham Kerr were in this 
deputation, its spokesmen pointed out that the removal of 
the duties would increase the advertisement, distribution, and 
display of proprietaiy remedies in small packets, encouraging 
self-medication in place of early treatment by medical prac- 
liiioners or in the hospitals, sanatoria, and clinics provided by 
local authorities. Mr. Brown promised careful consideration 
of the arguments of the deputation with a view to further 
discussion. 

Dfsability.and Deaths from Silicosis 

On April 22 Mr. Herbert Morrison, replying to Mr. James 
Griffiths, issued the following table giving particulars of appli- 
cauorts to the Silicosis Medical Board for certificates under the 
Various Industries (Silicosis) Schemes for Coalminers, 1940. 


- 

j Total 

1 

South 

Wales, 

esduding 

Anthrscits 

Mines 

Anthracite 

.Mines 

Duabkmenl or Siispcnsion : 

Number of applications for certificates. . 

V57 

333 

472 

Number of certificates granted : 

(i) Total disablement 

IS5- 

91 

71 

(li) Suspension (with panial mcapaciti) 

2SZ 

7S 

ii9 

Deaths ; . 

Number of arph-^^Uons for certificates. . 

137 

S4 

j2 

Number certified as due to the disease . . 

93 




Shortage of Hospital Lay Staffs 

Lord *Gre.ville, in the House of Lords on .April 23, asked 
what the Minister of Health vvas doing to see that the civilian 
.staff of hospitals vvas made a reserved occupation. Staff, 
especially female staff, was being lost at such a rate that some 


Tile BamaJ 
XlEDICAl. JCUTCaAL 


695 


wards in hospitals might have to’ be closed. The only people 
reserved apart frofn nurses and doctors were porters over 30, 
pharmacists at 25, and the assistant secretary at 30. The 
Minister of Health should approach the .Minister of Labour. 
Among the many men and women now registering there 
should be categories unsuitable for munitions work, fire- 
fighting. and .A.R.P.. but willing to work in hospitals. If the 
Ministry of Health would draw attention to these vacancies in 
hospitals the services could probably be kept coing. 

Lord Croft, in reply, said the Minister of Health had In 
mir^d the dififculties of hospitals in maintaining adequate male 
staffs. He kept in touch wnh the British Hospitals Association 
and the Ministry of Labour on the problem, but was bound to 
recognize that voluntary hospitals, equally with local auuiori- 
ne>. mu>t make their contribution of men to the Forces, and 
that both. must employ women subsiiiuies wherever possible. 
The Schedule of Reserved Occupations published just before 
Easter should allow ample time to train women substitutes or 
older men. By this Schedule hospital secretaries were reserved 
uf 2'* until Stage B was reached, when the reservation age wa> 
f^ti'Cd to 30. rising at Stage C to 35. For other administrative 
and clerical staff the age remained at 30 until Stage C. when it 
fO'C to 35. Individual cases of ditSculiy could still be con- 
'idered on their merits. Similar consideration had been given 
to the subordinate grades. Hospital porters remained resen-ed 
at 30 Hospital orderlies were still reserved at the same age. 
and could only be recruited below it if required for similar 
work m the Forces. Lord Croft referred to the appeal made 
by Mr Brown on .April 3 for women to come forward for 
nursing duties. The registration of young women with the 
.Ministry of Labour would also be used so far as possible for 
meering the needs of those hospitals that were particularly 
'hort of domestic staff. Arrangements had been made for the 
hospitals to notify their needs locally to employment e.xchance 
managers. Women already employed in hospitals ^r^ould be 
encouraged to stay there. 


E.M.S. ; Private Houses as Hospitals 

Mr. K. Lindsey asked on April 24 how many private houses 
had been set aside for hospitals. .Mr. Brown replied that 
under arrangements agreed with the War Organization of the 
British Red Cross Society and the Order of St. John of 
Jerusalem. 165 hous« had been opened with S.454 bed?, and 
nfiy-two more were in preparation with 2j>31 beds as auxiliary 
or convalescent hospitals for the Emergency Hospital Scheme. 
Jn these houses 2.795 beds were at pre>ent occupied. ]n>:ruc- 
tions to bring more beds into use were being isiued. The 
usefulness of these hospitals did not depend only on the 
present occupancy of beds. They were required for relieving 
the main hospitals of suitable types of patients as and when 
the pressure on beds developed. Twelve houses had aLo been 
opened with 6S3 beds, and forty-four were in preparation with 
2,459 beds, as annexes to existing hospitals. The occupancy 
of beds in these was pooled with the parent hospiiaL'. and 
separate figures could not be given. In addition 9 houics, 
capable of providing S50 beds, vvere included in the buildings 
marked as reserved hospitals for use only in a serious emer- 
gency. .All these figures related only to the Emergency 
Hospital Scheme in England and Wales, and did not cover 
other hospitals not in the scheme vvhich made arrangements 
of this kind privately or premises used as sick bays or minor 
infectious diseases hospitals. Certain other buildings besides 
private houses were used or have been marked tor hospital 
purposes. 

Employment of Alien Doctors 

In a reply on .April 24. Mr. Johnston. Secretary for Scot- 
land, said Circular No. 2315 authorized the employment of 
doctors of enemy alien nationality at ho?pitals and Mmllar 
institutions where members of the Forces received ircatmer.L 
Mr. Herbert Morrison concurred in ike terms of that circular, 
and, together with the competent military authority where 
neccsi>ary, was consulted on each individual case. .Mr. Brown 
bad adopted the same policy and procedure. In view, of the 
heavy demands now made on British practitioners, .Mr, John- 
ston was satisfied that no restriction was required which would 
prevent alien doctors practising in protected areas or ether 
places where members of the Forces received treatment. 
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EPIDEMIOLOGICAL NOTES 
Infectious Diseases for the Week 
The incidence of whooping-cough in England and Wales, 
generally throughout the country, showed a rise for the third 
consecutive week. This was mainly due to an increase in the 
prevalence of the disease in the urban areas. In Scotland the 
notifications showed a substantial decrease on the number 
for the preceding week. Fewer cases of diphtheria and scarlet 
fever were reported than in the preceding week, and in no 
area was there any violent fluctuation- from the number of 
the previous week. The number of cases of cerebrospinal 
fever has been practically constant in England and Wales 
during the past four weeks, and no area has shown any 
considerable weekly variation. Two cases of typhus were 
recorded in Eire, from the rural district of Mohill, Co. Leitrim. 
The paratyphoid epidemic in the Highlands of Scotland is 
subsiding ; the number of fresh cases reported during the 
week, 40, was less than half of the number notified during 
the preceding week. 

Measles 

The incidence of measles has risen considerably during the 
week under review, but the number of cases is below that re- 
corded during some of the earlier weeks of the year. Compared 
with the previous week, increased notifications were recorded 
from Buckinghamshire, Essex, Gloucestershire, Lancashire, 
Lincolnshire, London, Suffolk, Surrey, Warwickshire, and Wilt- 
shire, In the rural districts of Buckinghamshire the cases 
rose from 101 to 190 ; in Lincolnshire, Boston R.D., from 28 
to 144 ; in Suffolk, Haverhill U.D., from 4 to 68 ; in Warwick. 
Birmingham C.B., from 396 to 593 ; in Wiltshire, Chippenham 
M.B., from 34 to 100. Contrary to the general experience 
of the country, the number of cases declined considerably 
in Dorset, from 349 to 182, and in Glamorganshire from 729 
to 591 — resulting from a fall in the incidence in urban areas. 
The increase in Scotland was due to the experience of Edin- 
burgh and Glasgow, where 18 and 23 cases in excess of the 
preceding week were returned ; but in Greenock a decrease of 
26 occurred. 

Dysenlciy 

Although the total number of cases of dysentery was greater 
by 33 than that recorded in the preceding week, the- general 
tendency was to a decline in incidence. The downward trend 
was disturbed by a violent outbreak in. Hemel Hempstead, 
Herts, where 79 cases were reported for the first appearance 
of the disease in that area. This number was almo.st half 
the total recorded for the country. An investigation into the 
cause of this outbreak is proceeding, and all farms and dairies 
have been visited, as contaminated milk is suspected. 

Trichiiiiasis 

Rats have been found infected with the Triclwiell'a spiralis 
in South Staffordshire, and the possibility of infection being 
spread by rats is being examined. Early in the year some 500 
people were affected by this disease in Wolverhampton 
through, it is believed, eating raw sausage ; but the actual 
source of infeetion was not established. There have been no 
fresh cases in the town during the past two months. 

Typhus ill Spain 

Reports have been received that typhus fever is rife in 
several districts in Spain. The latest district to be affected is 
Algeciras. 


Notifications of Infectious Diseases in England and Wales 
during the 26 weeks October-March, 1936-41 



1940-1 

1939-iO 

1938-9 

1937-3 

1936-7 

Cerebrospinal fever 

6. 133 

5.432 

734 

721 

583 

D>icniery 

2.902 

1,130 

1,007 

5,451 

644 

Pneumonia i 

29.683 

30,032 

29,093 

29,453 

37,797 

Diphtheria 

31,608 

21.451 

32.754 

41,970 

32.149 

Scarlet lever 

38.647 

30,284 

45,995 

63,406 

43.41 1 

Enteric fever 

637 

518 

620 

I.OIS 

872 


Totals axprasstJ us a pemntase of the mean of the three ninicrs 193&-9 
Ccrcbiospinal feser 
t>>\cnli;o 
l*ncumonia 
Djpiuhcrij 
Scjrlei fcicr 
Enteric ferer 


901 

793 

103 

106 

123 

48 

43 

230 

92 

94 

91 

92 

89 

60 

92 

IIS 

73 

58 

87 

121 

76 

62 

74 

122 


86 

27 

IIS 

90 

93 

KM 


.\ leading article on the incidence of epidemic diseases 
during the past winter appears at page 673. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

Wtf prim below a. summary of Infectious Diseases and Vital Statistics in \ht 
British Isli» during llic \\eck ended April 5, 1941. 

Figures of Principal Nolinabtc Diseases for the week and those for the 
corresponding week last year, for : (a) England and Wales (London included), 
(b) London (.administrative county), (c) Scotland, (d) Eire, (e) Northnn 
Ireland. 

Fifiuros of Births nml Deaths, atiH of Deaths recorded under each injcciloiis 
disease, are for: (a) Tlic 126 great towns in Eniilaad and Wales (incluJmj 
London), (b) London (administrative county), (c) The 16 principal towns in 
Scotland, (d) The IJ principal towns in Eire, (c) The 10 principal towns 
in Northern Ireland. 

A dash — denotes no cases ; a blank space denotes disease not notifiable 
or no return available. 





1941 



[ 1940(CorrcsponL!ins''V«It) 

Disease 











(a) 

(b) 

(c) 

(d) 

(e) 

(a) 

(b) 

|(c> 

1 (j) 

i(c) 


Cerebrospinal fever . . 

335 

19 

81 

3 

7 

436 

33 

S6 

4 

1 ^ 

De.iths 


2 

2 




4 

y 


1 ' 

Diphtheria 

939 

48 

245 

20 

31 

. 711 

19 

228 

45 

16 

Deaths 

.16 

— 

7 

1 

1 

15 

— 

5 

1 

1 

Dysentery 

173 

5 

30 

1 


‘4S 

S 

34 


1 

Deaths 



— 

— 




1 

— 

— 

Encephalitis Jethargica. 











acute 

4 


I 



3 

— 

— 

— 


. Deaths 


“ 

— 




— 

1 



Enteric (typhoid and 









5 


paratyphoid) fever 

19 

2 

45 

I 


29 

4 

36 

— 

Deaths 

1 

— 

— 

— 

— 

— 

— 

— 



Erysipelas 



47 

3 

4 



61 

II 

4 

Deaths 



— 





— 



Infective enteritis or 











diarrhoea under 
2 years . . 

_ 








7 

7 

Deaths 

30 

2 

6 

10 

4 

31 

4 

7 












Ivleaslcs . . 

15971 

396 

156 


8 

4,069 

55 

53 


211 

Deaths 

24 

1 

2 

... 


3 


— 

•'2 

6 












Ophthalmia neona* 






92 


60 



torum 

Deaths 

76 

2 

10 


T* 

9 





Pneumonia, influenzal* 

1,177 

52 

IS 

'3 

6 

951 

56 

9 

11 

21 

OeAths (from in- 






IS 

3 

5 


fluenz.a) . . 

70 

3 

7 

3 

7 

102 


Pneumonia, primary. . 



436 

15 



40 

’50 

13 

14 


• Deaths 


35 


8 

7 



Polio -encephalitis, 











acute 


— 




— 





Deaths 


— 





— 

■ 



- — . 

PoHomycl its, acute . . 





3 





8 

■> 

1 

• 1 

— 

Deaths 


— 










, — 

Puerperal fever ' 

1 

1 

21 



3 

3 

12 


1 

Deaths 


— 






^ 


— ■ 

Puerperal pyrevia 

111 

5 

10 


1 

141 

11 

S 



Deaths 










— 

— 

Relapsing fever 

— 

_ 



— 

— 

— 




Deaths 










— 

'T% 

Scarlet fever . . 

1,137 

67 

131 

39 

31 

841 

36 

133 


Deaths 

— 

— 

— 

— 

— 

3 

— 



— 


Sinall-pox 





— 


— 

— 

— 

— 

__ 


Deaths 

— 

— 

— 

— 

— 






— ' 

Typhus fever . . 

L- 



•V 

— 

— 

— 

— 


... 

Deaths 



— 

— 



J 



— 

”32 

Whooping-cough 

4.622 

104 

755 


14 

-5S1 

15 

13 

1 

Deaths 

36 

I 


— 

— 






Deaths (0-1 year) 

414 

19 

133 

33 

25 

442 

40 

94 

29 


Infant mortality rale 











(per 1,000 live 
births) 









- 

— 

Deaths (excluding still- 
births) 

5,207 

620 

859 

211 

191 

5,564 

912 

766 

216 

205 

Annual death rale 










li.O 

(per 1 ,000 persons 
living) . • 



18.7 

14.0 

16.7 



13.9 

14.4 

336 

Live births 

4.890 

372 

924 

366 

254 

7,C09 

1,103 

944 


Annual rate pcx 1 ,000 



18.8 

24.3 




19.1 

25.3 

21.3 

persons living . , 








■ — ■ 

Stillbirths 

,207 

n 

37 



310 

5/ 

35 



Rale per 1.000 total 











births (including 
stillborn) 



39 




- 

36 


— 


• Includes primary form in figures for England and Wales, London ( 
tzative county), and Northern Ireland. 
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Medical Ne^'A's 


The address of the Chief Inspector of Factories is now 
Queen Anne's Chambers, 28, Broadway, S.W.I. 

At the annual meetings of the Golden Square and Central 
London Throat, Nose, and Ear Hospitals, held on April 23, 
Lord Erskine of Restormel stated from the chair that arrange- 
ments were well in hand for completing the legal formalities 
of the amalgamation of the two hospitals. The committee had 
been greatly encouraged by the king's permission for the 
combined institution to be called the Rojal National Throat, 
Nose, and Ear Hospital. 

In place of the annual dinner the Society of Radiographers 
held a luncheon on .April 26, when a company of nearU one 
hundred assembled under the chairmanship of Mr. C. W. 
Furby. The proceedings were osershadowed by the recent 
death of Dr. G. W. C. Ka>c, who had been president of 
the Society since 1937; and many tributes were paid to him 
at the gathering. In proposing the health of the Society, 
Lieut.-Colonel D. B. McGrigor, President of the British Insti- 
tute of Radiologj', congratulated radiographers on the work 
they were now doing in many spheres, citil and mihtaiy, at 
home and abroad. Mr. Furby, the acting president, respond- 
ing, said that the Society was now betsteen 1,300 and 1.400 
strong. He thanked .Mr. F. Mehille for his desoled work as 
secretary. .Mr. Cuthbert .Andrews, in proposing the health of 
“ The Guests." said that they included representatives from the 
branches and allied societies and members of the .t-ra> services 
of the United States and Canada who were in this country. 
Major Boulton Myles, honorary secretao' of the British Insti- 
tute, said that he was in command of the RA.M.C. School 
of Radiography, which was seeking to instil into the people 
concerned sufficient knowledge to enable them to make intelli- 
gent use of the .x-ray apparatus being issued to the .Army 
Medical Service, and he counted himself fortunate in being 
able to enlist the Society's co-operation in this respect. 

On .April 23 the .American .Ambassador handed to the chair- 
man of the Women's Voluntary Services for Civil Defence 
three cheques totalling £70.250 as a gift from the .American 
Red Cross Committee in Great Britain. Of this sum £20,000 
will be used to establish thirty more nurseries for children 
under 5 years of age, including £5,000 to establish convalescent 
homes for bombed cluldren who are not fit to go directly to 
the nurseries. The nurseries were started by the Womens 
Voluntary Services at the request of the .Ministry of Health. 
There are already forty-si.\ war nurseries, maintained by a 
grant of £20,000 from the American Red Cross. Every effort 
is made to send only normal healthy children to the nurseries. 
A further £50,000 is to be used in establishing seventy nursery 
centres at a cost of £700 each and £250 for play and instruc- 
tional equipment for the evisting nurseries. These nursery- 
centres provide skilled attention for small groups of evacuated 
children during the daytime, giving them social training and 
occupation, a midday meal, medical supervision, and healthy 
surroundings. 

Lord Horder has been elected president of the Cremation 
Society in succession to the late Duke of Bedford. He will 
continue to act as chairman of the council. Last year the 
number of cremations was 25,175. 

Dr. Kenneth William Cripps Sinclair-Loutit, medical officer, 
A R.P. Casualty Service, Finsbury, has been appointed an 
M B E (Civil DivisionI for brave conduct in civil defence, and 
Ihe names of Dr. John Balfour .Allan and Dr. Herbert Beaton 
Giles. Casualty Service, Lines (Kesteven), and Dr. James 
Maepherson, medical practitioner, Westminster, have been 
brought to notice for brave conduct in civil defence. 

Dr. .Alfred William Lumsden Smith has been nominated as 
a candidate for the Parliamentary constituency of King's 
Norton Birmincham, rendered vacant by the death in action 
of .Major J. R.' H. Cartland. Dr. Lumsden Smith describes 
himself as an "independent reprisal candidate.’ 

At the annual eeneral meeting of the Royal Sanitary Insti- 
tute the Earl of Bessberough was elected President in 
. succession to Lord Balfour of Burleigh, whose period of 
office had e.vpired. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be 
addressed lo The EDITOR, British Mediol Jocx-nhi-, BAI-A, 
House, Tavistocx Squ.ire, W.C.I. 

ORIGINAL ARTICLES and LETTERS for^^ded for ptiblicaiion 
arc understood to be offered to the British Medical Journal alcne 
unless the contrary be stated. 

Authors desiring REPRINTS of their articles must cc-nimunicate 
with the Secretary-, B.MA. House, Tavistock Square, W.C.L ca 
receipt of proofs. Authors over-seas should indicate oa MSS. 
if reprints are required, as proofs are not scat abroad. 

ADVERTISEMENTS should be addressed to the AdvertLemeat 
Manager (hours 9 a.ra. to 5 pjij.)- Orders for copies of the 
Jotirnol and subscriptions should be addressed to the Secretary. 

Teiephose No.— B.MA.. and BMJ.i EUSTON 2111. 

TEtECR-iPHtc Addresses: EDITOR, Aitiology Westcent. Lcndcn\ 
SECRETARY, Sfedisecra Westcent, London. 

B.M-A. Scottish Office: 7, Drumsheugh Gardens, Edinburgh. 


QUERIES AXD .4NS^\TRS 

Defect of >Hctiirition 

** E.mle ** writes : The contrivance suggested by Dr. W. M. M. 
JacLsoa (September 7, 19-JO, p. 344) ia response to the query of 
" Puzaled “ (August 31, p. 306) may be avoidable. I am but 
27 and have had this difficulty for as long as I can remember 
(dugnosis ?). Pressure over the bulb of the urethra, an un- 
obtrusive roanccuvre, should express these last few drops. 

Income Tax 

Vse of House in Absence on Sen ice 

“ J. H.‘* is a partner in a firm of two; he is a bachelor, and a 
locumtenent is living in bis house and carrying on his wori. 
Can he deduct the vvhole of the cost of upkeep of the house cr 
only the former onc-ihiid? 

%• The bouse presumably senes the purposes of storing his 
furniture, etc., and providing a place of residence for him as 
and when he can use it or return to it. A claim to deduct the 
whole is therefore not a valid one. Oa the other hand, that 
part which is being used for the personal acccmniodaiica of 
his employee (the locumtenent) is now being used for the pur- 
poses of the practice, and a larger proportion than formerly 
is due. We suggest that a claim for t9.o-Lhirds would probably 
be a reasonable compromise. 

Bayment to Wife for .Assistance 

“ CoLTrrsY Doctor '* has paid his wife £52 a year for over ;*cn:y 
years, ’* as she acts as my secretary, does my boots and accounts, 
is a trained nurse and attends to accidents and drcvsrngs. ’ 
No allowance for this w'os claimed unul this year. Can he now 
claim for past years? 

Yes ; a claim can now be made under the “ error or 
mistake ** provision (Einance Act, 1923, SevHicn 24) for re^yment 
of the c.xcess ta-x paid for the five financial years 19*4-5 to 
1939-40. It will, however, be necessary to show that the a52 
a year was paid to the wife cs remuneraton for ser.ices. In a 
case heard in the High Court in 1927 (Thompsen v. Brace) 
a refusal lo admit a claim was upheld on the ground that there 
was no satisfactory evidence of such payments bavmg been made. 

LETTERS, NOTES. ETC. 

Convulsions under .-Vnaesifaesia 

Dr \V Mvthevvs jBarrow-m-Fumess) wntes: The fcJcwm.g 
account ci a case of stxalled ether ccnviaLxns may be cf 
inierevt. Male, aged 31 years, suiiering from pcrfcrcied gan- 
erenous appendicitis, which began sLxty hours before cper.i:.cn. 
Before operauon the temperature t mouth) was ICO' F., general 
condition apart from the abdommaJ trouble was geed; he had 
morphine, I 4 grain, and aa-cpine, 1 103 gra^, thirty n^nutes 
before operation. The anaesthetic was chicroicrm and^c.— cr in 
the prciro.'t;on o£ 1:3 (open rcasi). chj=:eJ to pure chlc.-ofcrnt 
fifteen ra..nt;tes niter the orerolicn beenn. HAf 0.-1 her: _f.er 
the ^tatt of the aneesiheiie convcL-ons 'cepi.-.. firii in t.be tree 
and extending in a few minute, to the v.hcle beev. Fne panent 
became verv' c>a.nc>ed. and ov>jen Ln a h;;.'’. ccr.cen:mi.cn -.as 
given for about five minutev. with rciicl cf ejanohj, but cen- 
vul-ior.i were becoming more violent. Sodium e-.ipan. 5 
was then given intrav enousiy jn about one mh.ute w-.tn nr.-e- 
ffiate cessafion of the cenvuLioni. The panent was retu._c:^o 
the ward, and recovery uoin the anaes-^'dc was no.-ud. 
temperature thirty minutes after eperatien was 102-4* faxnm). 
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The tenipeiature of the theatie was 80“ F. The an,Lesthetic was 
not an orthodox one, but I think it suggests that ether is not 
the cause of these convulsions. 

Rotary Pump in Intravenous Therapy 

Dr. R. N. Herson (Middlesbrough) writes; All the advantages 
claimed by Mr. G. M. Arnotr for Riddell's rotary pump (April 5, 
p. 517) can be equally well secured by a much cheaper and simpler 
device. If to his short bent tube whiclr passes througli the rubber 
bung of a wide-necked bottle a pair of bellows is attached, the 
siphonage can easily be started (provided that his straight inlet 
tube is dispensed with). The bottle is then. raised a few feet above 
the vein. The bellows can be removed once the siphonage is 
established. As occasion arises the bellows are reapplied and a 
little more air is forced into the bottle to speed up a sluggish drip. 
A suitable pair of bellows will be found in most hospitals as part 
of the sigmoidoscopic equipment. For the rest, all that is required 
are a bottle, pieces of glass tubing, rubber tubing, a drip chamber, 
and a cork. Incidentally, this method has the advantage over 
Riddell's pump in that the same pair of bellows can be used to 
start and maintain several transfusions at the same time. 

Local Treatment >Yith Sulphonamidcs 

We have leceived from Pharmaceutical Specialities (May and Baker) 
Ltd. a pamphlet entitled “ The Prevention and Treatment of 
Infection in Wounds by Sulphonamides,” which reviews present 
knowledge of the effects of introducing sulphonamide compounds 
diiectly into wounds: twenty-eiglrt references are given to original 
papers. It is concluded that this practice has some preventive 
but no curative value, that it should be reinforced by oral 
administration, and that in wounds involving nervous tissue- it 
should be avoided. A copy of this publication will be sent by 
Messis. May and Baker to any medical practitioner on request. 

The Future of Dentistry 

Mr. J. E. Booker writes on behalf of the Joint Planning Com- 
mittee of Dental Students (c/o National Dental Hospital, Great 
Portland Street, W.l): There has been a pod deal of discussion 
recently within the medical profession with regard to the post- 
war adaptation of medical services to meet the best interests of 
the community under the new conditions which must inevitably 
arise. This problem has seriously presented itself to the.studpts 
of the dental profession, and a Joint Students Committee, repre- 
sentative of all the London dental hospitals, and later, we hope, 
to include representatives of all the provincial hospitals, was 
foimed some weeks ago and held its first meeting on March 13. 
The primary object of the committee's efforts is to further in 
post-war Britain the best ideals of public service, and with tliis 
end in view to equip the future dental practitioner with a 
detailed knowledge of both the good, and in particular the bad, 
conditions existing in modern dentistry. Already a compre- 
hensive schedule, consisting of one hundred and ten items under 
five subdivisions, has been prepared, and this, we believi;, covers 
all the major and associated problems confronting the dental 
piofession. Dentistry, in common with medicine, is a vital 
public health service, and as such we feel that no effort should 
be spared in mobilizing the great scientific developments which 
have taken place since the early days of the profession in order 
that they may be made available to every class of the community. 
We feel that, for the complete accomplishment of our ideals, 
absolute co-operation is necessary between the dental and medical 
professions. Our own programme involves a great deal of self- 
criticism, and we would welcome any suggestions in the nature of 
co-operation which the medical profession may wish to make. 
Foi our part we shall be pleased to keep in touch with any 
similar movement to our own which may exist now or in the 
futuie within the medical profession with a view to free inter- 
change of ideas and suggestions. Such co-operation between 
students of the two professions would do much to create a com- 
plete and mutual understanding of the paths along which each 
piolession must tread in common and those from which a diver- 
gence is necessary by the special nature of the work involved. We 
would like to see such divergent paths eventually running parallel, 
with vvide clianncis of communication through which could pass 
swiftly details of modern reseat ch and technique. The British 
Dental Association has been approached, and has expressed its 
approval of the proposed activities of the Students Joint 
Planning Committee. 

Elastic Stockings 

Di. W. M. M. JvCKso.s writes; Elastic stockings should be made 
to measure and not purchased ready-made. Makers who adver- 
tise m the Journal have experienced fitters and can be relied upon 
for fu and quality. It is not necessary to purchase the more 
expensive qualities. Care should be taken to assure that the 
stocking is quite loose at its upper free border. It should be 
put on in the morning before rising. This is best done With the 
leg and thigh elevated at right-angles to the recumbent trunk; 


this position ensures emptied veins. In order to e.xtend the 
durability and elasticity of the stockings, duplicates should always 
be oidcred. By wearing on alternate days they have a rest of a 
day or inoie to dry and retain their shape. They last longer 
kept unexposed To light. 1 have found it comfortable and 
convenient to change them before dinner in the evening. They 
arc, of course, removed when the wearer is in bed. 


National Union of Students 

Mr. P. A. H. RtvETT writes from the Leeds School of Medicine: 
I should like to correct any erroneous impressions which may 
have been created by the note in the Journal of April 12 (p. 573) 
referring to- the decision of tlie Middlesex Hospital Common 
Room Society to withdraw from the National Union of Students 
on the grounds that the activities of the medical subcommittee 
of the union “ no longer retained their non-political character. " 
It has been a source of regret to the National Union that the 
Middlesex Hospital has never been a member, and has thereby 
been unable to voice its opinion at or to participate in the dis- 
cussions and decisions of council, the governing body of the 
union. It has long been felt that this situation is to the dis- 
advantage of both parties, in that the union is deprived of the 
contributions of Middlesex and the hospital is unable to share in 
the control and privileges of the union. As the hospital has 
never been a member, however, the decision to withdraw means 
less than nothing. With legard to the so-called “political 
activities '’ of the medical subcommittee, since the society does 
not even trouble to send observers to its meetings it is somewhat 
difficult to understand upon what grounds this extraordinary 
view is bused ; I am convinced that it is an ill-informed and 
hasty judgment, and I challenge the secretary or any other 
member of the society to- advance any evidence to substantiate 
the opinion of the society. 

V This question cannot be discussed further in the British 
Mctiical Journal. 

A -Monthly Gift to tlie Medical War Relief Fund 

“ North Wales ” writes : 1 have already made one small contribu- 
tion to this Fund, but a few days ago I thought of a plan which 
may prove useful to others of my colleagues. I propose to call 
on my bankers this week and ask them to make a monthly pay- 
ment of one half-guinea towards the fund, so long as I can do 
so. 1 shall not miss it by giving it in this fashion and, being 
a lucky one in an evacuated area, consider I should do nwrt; 
by a monthly subscription I am more likely to give a larger suin 
in the long run. I hope this method does not involve too much 
clerical work for the good fellows concerned. 


Ration Meals 

Ration Dinners, a booklet on the lines of the B.M.A.'s 
Cookery Book but adapted to war needs, has just been published 
by the Central Council tor Health Education. It has been 
approved by the Ministry of Food: the instructions .ire sinipiS 
and the methods advised are up to date. Under each recipe 
quantities aie given for a family of four and for a d-TUfi’cn ° 
100 people. The booklet is attraetively piinled and illustrate . 
and may be obtained in bulk from the council's ofiices. Tavistor 
House, Tavistock Square, W.C.l, or from booksellers at - 
a copy. 

A Children’s Rest Centre 

Miss Anna Freud writes: In your issue of March 29 (h^hom ef 
p. 491) you mentioned that I have “ opened a clinic m 11.111 P 
stead . . . etc.” This statement seems to be based on a nu'^ 
understanding. The house in question is no clime bu 
Children's Rest Centre — that is, a place where bombed-out .1 ‘•j 
and children can find a home under favourable condition . 
should be grateful if you could publish this explanation. 


Injuries from Liglitning 

Dr. F. R. HUiMphreys writes from Langley terrace, OakOj 
Huddersfield; I should be grateful to any of your ' . 
would be kind enough to send me details of any rases 
to human beings from lightning. War conditions '’“"b ' 
cult to get information. The information will only be 
statistical ' purposes in connexion with the Thunderstorm 
Organization. 

Corrigendum 

Dr. James Reid wishes to point out that in his article ' . 

Deficiency in Disease of the Liver" (Journal. Apt'i iicorrcdlJ 
the method of calculating the prothrombin index was 1 
stated. It should have read : 


Prothrombin index 


Control nroth rombin time_ 
Unknown prothrombin lime 


100 , 


this being the reverse of the formula as given by him. 
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A meeting of the Council of the Association was held at 
B.M.A. House, Tavistock Square, London, on Apni 23. 
Mr. H. S. SouttaR, Chairman of Council, presided, and 
about thirty members were present. 

Personal and Preliminaiy 

The Chairman mentioned v^ith great regret the deaths of 
three former members of Council — Drs. H, S. Beadles. E. 
Lewis, and E. O. Turner. He also drew attention ic the 
honours recently conferred by the King upon a number of 
members of the .Association. 

It was announced that ov^ing to the pressure of other duties 
Dr. \V. G. Willoughby had resigned from the Councd Hs 
resignation was receiNcd with great regret, and the Coircl 
gave instructions that a special letter of thanks should be sent 
to him for his ser.ices in mans capacities. 

The Chairman, with whom Dr. Dain and Dr. Bone were 
associated, gave notice that at the next meeting he would movt 
that the Gold Medal of the .Association be conferred upon 
Sir Kave Le Fleming in recognition of his distinguished work 
for the Association and the profession. 

Milk Restrictions 

.A communication from the Ministry of Food was before (ke 
Council staling that in view of the restricuon of the supply 
of milk to domestic consumers the Ministry was anvioub to 
ensure that milk supplies were available for sick persons in 
private households. -To this end the Special Diels Committee 
of the Medical Research Council, which had been consulted, 
had advised that special provision should be made for^ the 
following diseases or conditions: active tuberculosis oi all 
types and of all organized tissues ; silicosis ; conditions in which 
the patient is unable to swallow solid food by reason of an 
affection of the mouth, throat, or gullet : gastric, duodenal, or 
anastomotic ulcer ; illnesses characterized by high and pro- 
longed fever; and post-operative conditions after major opera- 
tions. It was also stated that the statutory order which promul- 
gated the restriction scheme would provide a prescribed form 
of medical certificate, the production of which by the house- 
holder vvoiild authorize the dairyman to supply the sick person 
with the quantity of milk recommended by the doctor, and 
that the doctor should obtain from the local Food Office copies 
of the form. 

Several members of the Council cApressed the view that 
the list of conditions for which special provision wa> rnad^ 
while well enough so far as it went, was rather resirtcied. 
Reference was made in particular to the difficulty of old 
people in- celling the necessary supply. U was suggested that 
a further category should he made consisting of exceptional 
cases in which, in the opinion of the doctor, an extra supply 
was desirable. It was also considered to place an unneces- 
sary burden on the practitioner that he himself according to 
the terms of the order should be required to go to the Fo^ 
Office for copies of the certificate. It was agreed ihui the 
Ministry of Food be made acquainted with the views of the 
Council on these and other points. 

The Central Medical War Committee 

Mr.'Souttar. in presenting the report of the Central Me^ti<..il 
War Committee, said that certain special ccmmitiecs had teen 
appointed — namelw a Services Committee to deai with the 


recruitmeni of individual practitioners, under the chairman- 
ship of Sir .Allred Webb-Johnson. together with a Young 
Practitioners Subcornmiltee to advise on the recruitment of 
young practitioners, under the chairmanship of Prof. Picken; 
an Advisory Emergency Hospital Medical Service Committee 
to consider questions relating to the E.M.S., under the chair- 
manship of Sir Robert Hutchison ; and a Grading Committee, 
to determine the grading of practitioners to be recommended 
for employment as consultants and specialists in the Forces, 
under the chairmanship of Dr. J. C. Matthews. 

The Association's Prizes, Scholarships, and Grants 

Mr. Souitar said that the Executive Committee had con- 
sidered the policy to be adopted in regard to the award of 
the Association's prizes, scholarships, and giants dunng the 
period of the present emergency. It recommended that the 
prizes and grants be not awarded during that period. The 
recommendation was agreed to. 

It was announced that the Sir Charles Hastings Clinical Prize 
for 1941. which was offered before the above dedsicn was 
considered, had been awarded to Dr. Eustace Pell Edmonds 
of .Aylesford, Kent, for an essay on “.A Year's Suney of 
Psychoneuroses in General Practice." The thanks of the 
Council were accorded to the examiners (Colonel Gordon and 
Sir Humphry' Rollesion). 

.Association Finance and the Journal 

The Treasurer (Dr. Bone) presented the Balance Sheet and 
Financial Statement appended to the Annua! Report of Council. 
He said that one of the outstanding facts in the staicmeni 
of accounts was that the Journal had been produced at a much 
lower cost than in the previous year. The result refiecied great 
credit on the. Board of Directors and on the editorial and 
administrative staffs. 

Colonel R. G. Gordon, chairman of the Board of Directors, 
said he was sure the Council would like to thank the iiaff 
of the Journal for the extremely good work they had done 
under very dilficuil circumstances and also to welcome back 
the Editor. During his long absence at the close of Ia.st year 
Dr. Clegg, Deputy Editor, and Miss Hollow ell. Subeditor, had 
done excellent work and had maintained the Jcurr.al at a very- 
high standard. The .Advertisement Manager also deserved 
congratulation on the fact that the revenue from advsrti'e- 
menis had increased although the number of pages had been 
cut down very considerably. The printers deserved commen- 
dation for having carried on in the face of great dimcuUies. 
Colonel Gordon added that although the paper was 

difficult there was every hope of keeping the Journal at or 
about its present size, and every effort would be made to main- 
tain its iniereal and lopicalijy. The special joumaL had a !'0 
come out very satisfactorily in (he acccunii 

The Medical Planning Commission and General 
Practitioners 

Dr. E. A. Gregg repci’-id that the Insurance .Acts Cerr.- 
niittee had had under coni.’de.-'jtlon rerroentaffoa, made c> 
a large number of panel committees fer an increase in the 
proportion o: general praciiticners represented cn ire Medical 
Planning Ccmmiidon. It bad Ireen decided :o a-.k ire Cem- 
mssrioa to agree to an increase in the number cf urran jnd 
rural ueneral practitioners cn that body. It was al'O reported 
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that lesolulions had been received from a number of panel 
committees and Divisions urging more direct representation 
of general practitioners. 

Dr. Wand said that the amount of feeling on this subject in 
the country was very great, and he was sure that if the Council 
could see its way to endorse the action of the Insurance Acts 
Committee it would do a great deal of good. General practi- 
tioners were sore because, while the Royal Colleges had a 
direct representation of consultants, the general practitioners, 
though some of their number were on the Commission, had 
no such direct representation. 

The Chairman of Council said that he would be glad to 
see the Insurance Acts Committee’s proposal placed before 
the Commission. Dr. Waterfield said that the Council hardly 
realized the amount of feeling on this subject in the country. 
Various matters such as the failure to secure a higher capita- 
tion fee for insurance, practitioners and the refusal of the 
Ministry to take into account increasing costs all reacted on 
the feeling of general practitioners. In the past members had 
had the opportunity at the Annual Representative Meeting and 
the Panel Conference of expressing their views, but this was 
denied them at present, and therefore they were passing reso- 
lutions at panel committee meetings and writing letters to the 
Journal. 

Mr. Bishop Harman said that it was not desirable to enlarge 
the Commission, but he thought the Insurance Acts Committee 
might itself be regarded as a committee of the Commission 
within its particular province. Dr. Dain thought that the 
Council could hardly go back on the arrangements already 
made. The Association had with some diflkulty secured a 
lead in this mutter, and it was desirable that nothing should 
be done to imperil it. Colonel Proctor associated himself with 
what Dr. Wand had said, not only because the Division of 
which he was chairman had asked him to emphasize their 
point of view, but because at a meeting of the whole pro- 
fession in his area, which was called to elect the Local Medical 
War Committee, the opportunity was taken of’ ventilating this 
grievance. 

The Secretary, who addressed the Council by invitation, said 
that in view of the decision already taken with regard to the 
size of the Commission it would be very unwise to go back 
upon it. but it could be safely left to the chairman of the 
Insurance Acts Committee, who was himself a member, and 
to Dr. Dain and others to put forward to the Commission 
at its first meeting next month the point of view which had been 
expressed in the Council. 

The Council adopted the report of the Insurance Actst Com- 
mittee embodying the .statement that the committee had decided 
to ask the Commission to agree to an increase in the number 
of general practitioners, and it was left to those members of 
the Council who were on the Commission and to the Officers 
of the Association to see what could be done when the meeting 
was held. 

Mr. Souttar, speaking for the Executive Committee, said that 
consideration had been given to the question of holding a 
Representative Meeting during the present year, but it was 
decided that such a course was neither advisable nor desirable 
at the present juncture. 

Prof. Picken said that while he agreed that an Annual Repre- 
sentative Meeting in the ordinary sense should not be held, it 
uav very important that at a time when there was a certain 
amount of unrest among the general body of members a 
middle course should be taken. There was a good deal to 
be vaid for holding at the time of the statutory Annual General 
Meeting in July a special meeting or conference of representa- 
tnes of Home Divisions at which there might be submitted 
the .Annual Report of Council and any such agenda as the 
otiiee might consider desirable. He hoped also that the publi- 
cation ot the .-Annual Repoit of Council would not be much 
cuitailed li uas essential to convey to the Divisions and the 
general body of members throughout the country all that 
Council and headquarters were doing at the present time. 

Dr. Peter .Macdonald associated himself with the suggestion 
tor holding a conference, and the Chairman of Council said 
that in fact this matter was at i rc-ent under consideration by 
tile laxecutive Committee and he hoped that it would be 
pos,ibIe to v.irry it into elTcct. 


Increase in Private Fees Recommended 
Dr. Bone, reporting in the absence of Dr. Pooler for the 
General Practice Executive Committee, said that a few Divi- 
sions had recommended their members to increase their private 
fees in view of the rising costs incurred in medical practice, 
and the committee had considered whether the time had arrived 
for making a central recommendation on those lines. He 
moved accordingly; 

That an iiiciease of fees has been rendered inevitable by rising 
costs, and that practitioners in general practice be recommended 
to increase their private fees, including contract fees, by not less 
than 20%. 

He said that this followed the precedent made during the last 
war. The recommendation was agreed to. 

Dr. Bone mentioned that the committee had for some time 
been in communication with the Ministry of Pensions in an 
endeavour to persuade the Ministry to increase the fees pay- 
able to practitioners acting as medical officers on the Ministry '.v 
medical boards. The Ministry of Pensions could not agree to 
the increase requested by the Association, but it had given 
authority for a certain upward revision. The committee was 
now asking the Ministry to discuss the po.sition with repre- 
.sentatives from the Association. 

In response to a request for advice the committee had recom- 
mended that a fee of 5s. be paid for the examination of bu.v 
conductresses ; also that the same amount be paid to the certi- 
fying factory surgeon for certificates of medical unfitness in 
the case of workmen who had been ordered to remove to 
areas away from their homes to take up work of national 
importance. 

Scotland and Ireland 

Dr. j. B. Miller presented a report from the Scottish Com- 
mittee. He said that most of the counties of Scotland and 
the larger burghs were working the Maternity Services (Scot- 
land) Act, 1937. He also reported that consultations had taUn 
place between representatives of the Royal Infirmary. Edin- 
burgh, and of the Edinburgh and South-East Scotland Branch 
of the Association, together with the Scottish Secretary, re- 
garding the use of out-patient departments in the hospital. 
As a result a lengthy minute of eight clauses had been adopted 
by the Board of Managers of the hospital setting out the 
function of the out-patient department, and it had been agreed 
that the City of Edinburgh Division should notify the position 
to the practitioners in the area. 

Dr. Peter Macdonald congratulated the Scottish Committee 
on an excellent piece of work in getting this statement of the 
functions of out-patient departments agreed, and Dr. Bone 
added his congratulations, saying that this terse and definitive 
statement might well be commended to the Medical Planning 
Commission when it was considering this subject. 

Dr. David Gray, president of the Northern Ireland Br.it)ch. 
was nominated to represent the Assiociation on the tribunal se^ 
up by the Ministry for Home Affairs in accordance with tin- 
first schedule of the Dangerous Drugs Regulations. 

Other Business 

A highly satisfactory report was received from the lAIediki 
Propaganda Committee. It was stated that the editors i r 
British medical and related periodicals were assisting the 
medical information service by sending their journals regu at . 
for abstracts, and that batches of abstracts were being sen 
periodicals in the Spanish language .in Spain and in Cent 
and South .-American countries. , , 

The General Practice Executive Committee reported that t v 
long night raids had caused some difficulty in assessing ff'v 
to be paid to a practitioner called out for duty at ^ 
post for a period extending over midnight. The fee ha vv 
fixed at 14 guineas for a session of not more than two i ^ 
and 3 guineas for a session of more than two hours, w • 
maximum of 3 guineas for any one day. The 
Health's proposal lo define “ any one day " as the ^ 

midnight to midnight had been accepted, anything I'-.v 
one hour's attendance on either side of midnight no^ (onal 
reckoned a.s entitling the practitioner lo a fresh dav s sess 

I IJ 

Routine reports were presented from the Induslru 
Conimiliei: and the Charities and 

Report of Council was approved for publication 
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MEDICAL M AR RELIEF FUND 


nFTEENTH LIST 

Pro.’ously acknonicdged £21,163 18s. 2d. and £1003!% Conversion 
Stock 


Individual Subscriptions 

£25..— Dr. VValtrr S. A. Gn.'IiUi, LonUon ; Sir Ttomas Bartow. Avlcsbory 
{2nJ tionation), 

£10 10s. — Df. G. E. Bellamy, Doscr ; Mr. D. Chamberlain. : Dr. 

V. B. Crcen-Armjta^, London : Drs. HiIL> anJ Mould, Siroud, GIos. ; Dr A. 
McMi’Ijn, New Romney ; Df. A. \V. Weston, Dudley ; Anonymous ; "Fortis 
Atque Fidilis” ; Dr. and Mrs. H. Read, Lons Sutton ; Dr. L TTioiros, Holifat. 
N.S- 

flO.*— Major W. B!j. 5 h, Bournemouth ; Drs. Baxter and GeMard, Teddmston 
Dr. J. R. Dobbin, Bury Su Ed-xunds ; Mr. L. CoJlcdac, London. 

£7 lOs.— Dr. S. E. Gill, Hove. 

£5 5s. — Dr. E, Clements, .Middktoo-oo-the-W’olds ; Dr. O. Gray. Hoslemcre . 
Dr. R. A. Greenwood, She.iie!J ; Dr. H. D. Lewers, Ilfracombe ; Dr. A. Y. 
MHnc, Ashford, Kent ; Dr. T. F. Moran, MidJIesbroush ; Surgeon Rear- 
Admiral \V. H. S, SulLartU Cosliara ; Mr. G. H. Steele. Guildford ; Dt. 
G. W'. R. Thomson, Ripley ; Dr. P. H. J. Turton. Nottingham . “Third Chip’*. 
Dr. G. Dudlev, Stourbr«dee : Dr. A. C. Goodwin. Dawlish : Dr D. MaefoiLine. 
Derby ; Dr. H. Gordon Smith, BantT. 

£5. — Dr. R. D. AttwooJ. Roysion ; Dr. W. Edwards, Ashtead . Dr. J B 
Lour, Box (2nJ donation) ; Maj. \f. C. E. Constantine. Dexonpoa . Mr E. 
Deanes'ey, Merioneth ; Mrs. Richardson, .M.D., Presibuo . Dr O F Syden- 
ham, Crewe. 


£3 is. — Drs. J. C. and \V, A, Heal, Exeter . Dr. G. Holloway. Bourne . Dr 
T. M. Hughes, Altrincham ; Captain R. P. Robertson, Canterbury . Dr. P 
Ross, London; Dr. C. Vipont Brown, Manchester; Dr. P. C .\Iackcnzie. 
Andoxer. 


£2 Is. — Dr. K. Alteridge, York ; Dr. S. C. H. Bent, London . Dr. A. Plewman 
Drown, Ebbw Vale ; Dr. E M. Clarke. Nottingham : Dr. H- Dodgson. Brighton 
Dr. E C. Exans. London ; Dr. G. R. Fooiner, St. Ixes, Cornwall ; Dr. J. T. M. 
GiiTea. Chester : Dr. K. M. Greer, Leicester ; Dr. J. A. Henry, Hursipierpoint : 
.Miss M. R- Hert'ofd. Chester: Dr. W. D. Hoskins, Luton : Dr. Margaret 
Jackson, Ayleabury . Dr. E F- Kenny. Leeds ; Dr. F. L Nicbol. Oxford (2nd 
donaiioa) : Dr. J. .M. Petrie. Elgin ; Dr. R. Sanderson. Lacciss : Df. G. A. G. 
Simpson. Oxford ; Dr. W'. N. Simpson, .Midlothian ; Dr, C. S. Storrs. HeL-ton; 
I>r. Grace A. Austin, West BridgiforJ : Dr. A. Prtng Farmer, Sudan ; Dr. 
R. E V, Hale, Harpeaden : Mr. A. C. Miller. Blackpool ; Dr. A. R. G. Pocock, 
londoa ; Dr. G. M. Rolle, Exeter : Dr. W'. H. Steele, Kcx*-toa Abbot ; Dr 
G. .M. Surlir.j, Fife : Lu-CoL T, G, N. Stokes, I.M.S., Rec, Budletgh Soltenoo : 
Dr. H. Taylor. London. 

£2.~Dr. J. Bramley-Moore, Newton Abbot ; Dr. R. H. Fagse, .Mdton 
.Mowbray : Dr. W. Davidson, Kilbartban. 

£1 jj. Dr. G. F. Bamn, Denbigh ; Dr. F. R. Corfe. PetenHeld ; Dr. S. K. 

Drainer. Dumfries, Dr. A, Finegan, Ere; Captain F. R. Gedye, Ipswich; 
Df. C. J. Girlinp. W'allinsford <2ad dorjiion) : Dr. F. Cren.er, Bri.xham ; .Mr. 
T. Guthrie, Pembury ; Dr. M. C. G. Israels, Macebesur ; Dr. W, King, .Man- 
chester • Dr. G. L. Onr.ercd, Bristol ; Dr, A- I. Steyo, Perumouth ; Dr. C. L 
Traylen, London ; Dr. S. A. Underwood, York ; Dr. W. Watson, Raddiffe- 
on-Trent ; Dr. J. F. D. NS'illoushby, Southwell ; Dr. R. I. T. Dunnachie, Glas- 
gow ; Ma». S. Glaser, Malmesbury : Dr. C. Hams, Brighton ; Mrs. K. C. 
Mackenzie, Andoxar : Dr. A. H. NicoU, London ; Dr. H. K. V. Soluu, Bristol: 
Df. J. Watson, Sutherland. 

£ 1 ,— Mr. W. W. Jeudwicc, Easicote ; Dr. M, V. Mecca, .Manchester; Dr. A. 
fllumfield, Nonhenden, 

10s. 6<L— Dr. B. Schcr, London : Mrs. R. S- Walker, ArslL 
7s. 6d.— Dr. J, Raymond, Burnley. 


£201 Is. 7d. — Practitioners in the area of the Cambridge and Huntinsdon 
Division —per Dr. Yoangrr..xn : Dr. H, R. Youngmaa. £20 ; Dr. A. L Roushton, 
£3 • Dr. J. H, C. Dalton, £5 : Dr. W. B. Gourlay. 10s, ; Dr, M. S. Doubble, 
£2 2s. • Dr. M. G. P. Reed, £10 10s. : Dr. SSilson, £3 ; Dr. G. E Haynes, 
£5 ^s. ■ Dr. J. Laird, £1 Is. ; Dr. Robson. £10 : Dr. L G. Davies, £5 ; Dr. 
C. H. \VhJitle, £10 lOs- : Dr. J. F. Maxwell. £10 : Dr, J, Y, Laidlaw, £10 : Dr. 
C M. Stevenson, £10 lOs. ; Dr. H. C. C. Vcitch, £5 5s. ; Dr. W, Garde-Browne, 
£1 Is. • Dr. A. W. C. Drake, £2 2s. ; Dr. Elis, £I Is. ; Dr. G. F. Ropers. £5 ; 
Dr H. Richards. £1 Is. ; Dr. R. French. £2 2s. ; Dr. J. R. Carroed, £3 l"s. lid. ; 
Dr! J. Cooper, £5 5s. ; Dr. G, J. Allan, lOs. ; Dr. J. S. Mitchell. £10 lOs. ; Dr. A. 
Browx. £2 2s. : Dr. G. Drummond Robinson. £2 2s, ; Dr. W. R. Grove, £5 ; 
nr P H R Ghsv, £2 2s. ; Dr. A. Greenwood, £5 5s. ; Dr. W. H. Bowen, £10 ; 

_*■ .g T . !-»- c e\ t<r - c u rtn in, . 


Moss-Blundell, £2 2s. ; Dr. A. P. Taylor, £20 ; Dr. Thomas, £2 is. ; Dr. G. 
Graham-Smith £I ; Dr. F. M. Deighion. £1 Is. ; Df. F. B. Parsons, £10 10s. ; 
Dr. V. C. Pennell. £5 5s, : Dr. J. N. Vaughan, £1 Is. ; Dr. K- SUberstein, 
10s. W. : Dr. H- ^ Noursc, £10 : Drs. York Moore and Treweek, £2 2s. ; Dr. 
H. E Durham. £10 ; Dr. W. S. Grove, £2 2s. ; Prof. E. D. Adrian, 110. (The 
cost of collection was £3 2s. ICd.). 

£135 2s. — Per Dr. HoUis, Hon. Secretary. Leeds Panel Committee (amount 
already seat, £107 2s.); Leeds EM. and P.C., £50 (already acknowledged): 
Dr. E. Thompson. £3 ; Dr. H. B. Cook, £5 ; Dr, C. W. Word, ICs. 64. ; Dr. 
A. R. Roche, £I Is. ; Dr. V. R. Thornton, £5 5s, ; Dr. /. J- Jervis, £2 Zi. ; 
Mr. A. B. Paine, £5 : Dr. C. G. K. Sharp. £2 2s. ; Dr. F, F. Hellier, £5 5s. ; 
Dr. J. T. Ingram. £5 5s. <2nd donation) ; Prof. -M. J. Stewart, £3 5s. ; Dr. J. 
Forbes, £1 Is. ; Dr. D. Yates, £1 Is. (2nd donauon) ; Dr. L. C. Lodge, £5 5s. ; 
Dr. A. E. Huxtable, £l Is. ; Dr. G. M. Thomas, £1 Is. ; Dr. B. Wheatley, 
£l Is. : Dr. H. Bailey. £2 2s. ; Dr. G. P- Anning. £2 2s. ; .Mr. and Mrs. H. W. 
Symons, £10 10s. ; Dr. G. W. Watson, £3 3s. ; Dr. R. E Tu.-.bridce, £5 ; Dr. 
R. A. Veale, £2 2$.: Dr. G. Harrison, £2 2s. ; Dr. M. L. Gaunt, £2 2s. ; Dr. 
A. U. Mackinaon, £2 2s. ; Dr. M- .Masser, £I Is. ; Dr. G. M. Eonser. £2 2$.; 
Dr. W. Wamock. £10 (2nd donaiioa) ; Dr. A- A. Driver, 10*. €d. ; Dr. E C, 
Bean, £3 3s. ; Dr. A. Dennis, £1 Is. : Dr. H. Towers, £2 2s. : Dr. S. Rumboll, 
£l Is. ; Dr. A. F. Shirras, £10 lOs. ; Dr. E B. Sykes, £2 2$. ; Dr. A. A. Roberts, 
- — • • . r^- t i- ^ ._4._ — •». . Dr. F. Asdefsen, 

1 donation) : Dr. 
Gorvnge, £5 5s.; 

Dr. C. E Ma’ihieson.'il 2s. 

£125 Practiiioaers in the Stockport Dixiden area — per Df. F. W. Schc.^M ; 

Dr. H. G. S. Anderson, Dr. J. V. O. Andrew, Dr. J. P. Arlord. Dr. J. T. Badey, 
Dr. H. W, Bennett. Dr. Muriel Bennett, Drs. A. W. Berry a.nd J. F. Crab*.ece. 
Mr. N W Bohon. Dr. A. Boxlc. Drs. W. H. Bfoughten. Drs. W.Shaaklondand 
W. Rc^ .Martxn. Dr, J. Brown, Dr. F. Chadwick. Dr. J. Clancy. Dr. P. Ccakley, 
Dr. .Mary A. C. Cowell, Dr. F. Dalli.xcre. Dr. R. A. Foncos, Dr. H. Fi>, Dr. R. 
FindUy. Dr. E Fulicnon, Dr. D. G. GellaUcy. Dr. E Grcennalg-h (2nd donation). 
Dr. P, Gregorx, Dr. R. Hcathcote, Df. C, Hibbcrr, Dr. H. H.rsch. Dr. May 


Dr Lois Kippe^ Dr. F. J. K,:t Dr, R. laiip. Dr. D. C. -MpC.>.-tpj, 
Dr. A. M. MacCiIl, Dr. H. .Mackenzie. Dr. G. a. .Main Dr E M E \r. T-j- 
Dr. A. .Model, Dr. A. R . M. Moir. Dr. C. A. MuILz!in. r5r. D. Dr 

^ Rowell. Dr. F. W. Schctield, Dr. M. V. Shanahan, Dr. J. S. Taagart, D.- C H 
Thompson, Dr. W. M. Thomsen. Dr. R. H. Titccmce, Dr. C. B. V ^alk-- *Dr* 
B Walley, Dr. Joxephme Walmsiey. Dr. J. F. Wilkinscc, Dr. r’. M. wVlicn! 
Dr. M. A. V» iscman. Dr. J. A. D. Wyne^s, Dr. J. YuJe. 


Mr. 

Mr. 


£106 15s.— Praaitiocers in the area of tie .Marykbcne Divissca^rer 
? VvZac.hary Cope. £5 5s. {2nd denauen) : .. 4 . 

A. M. A. Moore, £3 3s. ; Dr. T. H. Bishop. £2 2s. , Dr. A. M. MochcIL £1 Is. * 
pf- 'Y.N. Gojdsmith. £1 ; Dr. E Sunderland, £l , Dr. L. .MandeJ £2 2s ; Mr! 
M. vvh.ting, £0 5s. ; Dr. Z. A. Le'tner, £2 Is. ; Dr. St-c-'o. £3 Js. • Mr and 
Mrs. John Hunter, £5 ; Mr, C. T. .MuIIallv, £3 3s. - Dr G R.ddcch £5*-s • 
Dr. R. KUber. £1 Is. ; Mr. G. F. G. Batc'-elor. £1 Is. ; Dr. A. A. Panon, £5 • 
Dr. I. Muende. £2 2s. ; Dr. .M, LowenfeU. £I Is. . Dr. R. Caner. Ii^s. ; .Mr. 
Russell Howard, £3 5s^ . Dr. H.E Wil-cn. 5s. ; Dr. F. Prtce. £10 ICs. ; Dr. C. A. 
Ki'nx, £I Is. . Dr. R. Cove-S.xJth. £3 3s. . Dr T E. G- Pearsen £10 * D- A. H 
Douthwaite, £2 2s- , Dr H. A. EuLman. £2 2s. ; Dr D. Paterson £3 Js.' • Dr 
L. P. «fe Cosiobadte, £1 Is. , Dr S. C. Le'ATes. *“ * ~ — ’ - - — • 

£2 2s ; Dr E Honigsberger. £1 Is. ; Dr. F. M. Ne 
£3 JS. . Mr. F. M. Loughna.ne, £3 3s. 

£34. — Surrey Insurance Practitioners- 
sent £181 Is.). 

£70 3s. — Per Dr. D. O’DriiCoU. Hon. Secretary, Blacktum D'xis.cn Dr 
W Bnggs. £2 2s. ; Dr. W. Brock. £2 2s. ; Dr. E E Ccmpvtca, £2 2s. • Dr 
J. S Cooper. £5 5s. ; Dr. W. L. DevLx. £2 2s. ; Dr. F. E. Edwards. £2 2s. * 
Df. F J. Greexes, £2 2s. : Dr. A. HorcreaTss, £2 2s. : Dr. C. Y. Howarth 
£2 2s. . Mr- A. Innes, £2 2s. ; Dr. D. Kelleher. £2 2*.. Dr. W. KeL'x. £2 2s. : 
Drs. A and J. B. Leigh. £6 6s. : Dr. J. W. LyalL £2 Is. ; Dr. J. McDonald 
£2 2s. ; Dr. .V F. McKenzie, £2 2s. ; Dr. D. O’Dr^iCoLL £3 3s. ; Mr C. M. 
Pearce. £2 2s. ; Dr. R, Porteocs, £2 2s. : Dr. R. PenJleturv, £2 2 j. ; Dr. ? N. 
RarrpaL £1 Is. ; Dr. R. S. Ritsoa. £2 2s. , Dr. G. S- Rcbertsox £2 2s. ; Dr 
F C. Sirrp»on. £2 2s. ; Dr. W. Steel. £5 ; Dr. R, W. Valenune, £2 2s. ; Dr 
R. C. Lf. ^Vam'nglo^, £3 3s. ; Dr. J. .M. WLdurt. £2 2s. ; Dr. P Z-m—erT-u.-u 
£1 Is. (The cost of colicctica was £1.) 


Le'ATes. 

£5 

5$. : Dr. G. M. 


F. M. Ne£!d, 

£3 3s. ; Dr. A. W 

Spence. 

-per Dr. 

A. 

Lyndcr. famc.m. 

already 


£57 Os. Od. — Proct-uoners in the area of Norm Norihu.“acerLi.-.d D.. >.<-n — 
per H.'n. Secretary : Dr. V. E. Badcock. £4 4s. ; Dr. A. V EousrerJ. £2 2s. ; 
Dr R. H Dewar. £2 2s. : Dr. J. R. Hewit-Jaboor. £1 Is. ; Dr. F. B. Manisk.e, 
£2 2s. ; Df. D T. .McDoraild, £2 2s- (2cd donation) ; Dr. J. McDonald. £6 6s. ; 
Dr.W M. p McDoaaId,£4 4s. ; Dr. J. C. .MacKav. £2 ^ ; Dr. P. W. Maclanx-n, 
£2 ; Dr. J. A_ Mockod, £3 3$.; Dr. H. F. Park. £1 ; Dr. Scott Perves. £2 is. ; 
Dr. G. Scott, £3 3s. ; E)r. W. R. Sprunt, £2 : Dr. B. E. A. Trever-Rorer, 
£2 2s. : Dr. J G. Maca^kos. £1 Is. ; Dr. J. C. D. M.*.chcIL £1 Is. ; Ccl. H. 
Morto.n. £1 Is. ; Dr. R. £. .Moyss. £5 5*. ; Dr. Arma Re.d, £I Is. ; Dr J. A. 
Small. £5 5s. : Df. R- S. S.xaiL £1 Is. ; Or E A. VSelsb. £I Is, (The ccv: 
of collection was £1 Is. Ji.) 


£44 Its . — Per Dr. J. Hunter, City of Edinburgh Dix-sion (amount alraady 
sent. £162 2s,) : Dr R. E Ailisos. £1 : Dr, E G, Resa. £1 : Dr. F. Siexensos. 

£l Is, ; Lt,-Col. A- D. Stew an, £I ; Dr. G. W. Sumpson, £2 2s. ; Dr. t:be:m.=a 
J. Barrie, £1 ; Dr. A. M. .M. Hunter. £2 2s. ; Dr E. F. DotL £1 Is. ; Dr. 
J. L M. Lamont, £S 5s. : .NL-. W. W. Carlow. £3 3s. : Dr. J. C. .McKercce. 
£1 Is. ; Dr. Sbeila Hunur, £1 ; Dr. A. C. Watt, £5 ; Dr. A. S, S^ver. £1 Is. ; 
Lt. Col. H. tn-nes, £1 Is. ; Dr. J. N. Stark. £1 ; Dr. .M. .Murrell, £2 2s. ; Dr. 
M. .M. Gavin, £1 Is. : Dr. W. McFarlone. £21*.: Dr. J. H. Bevendgs. £3 3*. ; 
Or. C. D. RoAcrtb, £1 : Dr. T. R. R. Tcdd, £3 3s. ; S.E Assccanon, .Med.cai 
Women’s Federaiivam. £2 2s. ; Dr. John Hunter. £1. 

£43 15s.— Pracutiocers in the area of the Hampswad Dtvis.*jn— per Mr. S. 
Boyd : Dr. A. Thoms. £5 5s. ; Dr. J. Kermedy. £i is. ; Dr. L Srcck. £3 ; Dr. 
M. W. GsiTen. £1 Is. ; Dr N Sprott, £1 Is. Dt I. Felixan, £5 St ; Dr. 
E A. Seymour. £2 Is. ; Dr. H. S. Jo<eph, £1 Is. ! Dr R. Procter. £I : Ll-CoL 
W. B. Lar.e. lOi. ; Sir Leonard Rogers, £2 ; Dr. A. C. Roaburg.".. £2 2i. ; Dr. 
A. E. Ellis. £1 Is. : Dr. C. W. Morris, £2 Is. . Dr O. Pkawnght. £2 ; Dr. 
M. E Rosenheim. £2 2s. ; Dr O. L Tbecbalds. £3 3s. : Dr. M. Drew. £1 1$. ; 
Dr. D. W. WinnicoiL £2 2s- ; Dr. H. Avery. £2 Is. ; Dr. C. W. Cbar-ley, 
£I Is. ; Miss M. Basden. £2 2s. ; Dr. P. Gadikia, £1 Is. : Mr. E Boyd. £3 h. 
(The cost of collection was £4 I3s.) 

£42.— Medical Sto-T of Royal Is.’e of ^%ight County HcspItaJ— per Dr. E 
Firmon-Edw aids. 

£32 Us. — Per Dr. J. A, L Johitstoc, Hen. Secretary, Lendoederry D 1 v 3 .es . 
Dr. F. Richards ; Dr. J A- Acheson . Dr. S. E Bolton ; Dr D. Caxaaag.a ; 
Dr. J. Henderson ; Dr. J. A. L Joncjton : Dr J. W. Kiiien ; Dr. A. Kaa»eL'a ; 
Dr. .M. F. Lesl.e : Dr. J Waisca. 

£30 9s. — Per Dr. Biixet-Sm.ih, .Ashtoa-c.nder-Lyne L.M.W.C. (amount oL-eauy 
sent £65 2s.> . Dr. W. J Pocle. £2 Is. . Dr. W R. Rotenion, £4 4f. ; Dr. H. 
Elkinctcn S.T.inh, £5 5s. ; Dr. C. Loxcrisr. £4 4s. . Dr. J. E R. Keyms. £3 3$. ; 
Dr. NS. K. Spencer. £2 2$.; Dr. F. I. Firth. £2 2s. ; Dt, C. H. Spencer. £3 3s, ; 
Dr. B. Bowman, £4 ds. 

£25 7$. — Practitioners in Buckinghamahire — trer Dr. R. W. McCennei (a—ocr.t 
already sent £223 7$.) : Dr. T. E Kennu>h, £5 ; Dr. G. N. Edwardj. £2 : Sir 
John Broadbcnl, £2 2s. (2nd domhoa); Dr. M. Ward. £2 2s. ; Dr. R. .S'. 
Goed-xan, £10 ; .Maj.^en. .A. Hoctoa, £1 ; Dr. S. R. TainniaJ, £3 3$. 

£24 5s. — Practitioners in the Bolton Divirica — per Dr. H. W Eowyer (a.— -run: 
already seat. £20 14s.) : Df. R. Beesley. £1 Is. ; Dr. J. Morr.ica, £2 2s. ; Dr. 
D. Gray. £10 t Dr. J. Thomley. £5 ; Dr. Jean. Marshall. £4 vZnd dccancr.) ; 
Dr J. Sco,*t, £2 2s. 

£19. — Per Dr. C. F. Wilson, SaaCord Driisicn. 


£IS 8s. lOd. — Practitioners in uhc area cf uhe Dumbar.cnsmre Div'.iica — 
(amount already sent, £55 12s. SJ.) ; Dr. S. J. Henderson, £3 3$.: Dr. H- Scctl. 
£1 Is. ; Dr. A. E Henderson, £15 15$. (The cost cf coilect.ca was £I ICs, 2d.) 

£13 8s.— Doctors m the U.’e cf .Nfan— per Dr. D Panm (c-xo-n: aheedy 
seat £25 14$.) : Dr. E Wco-is. £5 5$. ; Dr. R. H. Peyser. £5 ; Dr. D. Pannn, 
£3 3s. (2nd donatica) ; Dr. E H. Skene, £5. 

£16.— Per Dr. .Mabel Ramsey. Plymouth (amo-nt oL-eady vent. £2i3 4s. fid.) : 
Dr D. McNoir. £5; Dr. H- C, C. Reid, £l (Tth dona-_cn) ; Dr. Cv-lm D. 
Uadsay. £10 (2nd donation). 

£15 15$. — Ncfthamptondiire .Medical Chanty — per Dr D. G. Crcen-'all 
famoent already sent. £459 13$. fii) : Dr. A. G. EuJ. £3 3$.; Dr. J. Earretr, 
£3 3$.; Dr. J. P. T.-a'iea, £2 2s. ; Dr. W. Sh.ikey. £5 5$., Dr IL E C Ailett, 
£2 2s. -» 

£12 7s. — Standrddto-e In:>urance Prao;.ia:neri — per Hc.-t.Secrea:ry. Su.E Panel 
Coxnmd;:ce(a.xci.r.; already sent. £3SS 10$. lid) : Dr. O, NN. .R. Tc.mk-n-on, £5 ; 
Dr. Bekenn aad Cunna:g.na.x, £7 7s- 

£ll 10$. — Prcot-t-cncrs m area of Donoosmr D-i.-ii-ca : Dr. J. Moloch, 
£3 3$.: Dr. L Dc-gal CiUander. £2 2$.. Dr. C. D. Haioc.mc, £2 2s- : Dr. 
W. E Borke. £I Is. ; Dr. D. T. C-irk. £1 ; .M.-. .M. D. Thakcre, £2 2*. 


£10 10$. — York .Medrcal Soncty — per Dr. E S. \erperte. 

£9 9$.— Per Dr. E H. Deara, Hca. Secrsairy. East Yorkacirt E-inan ta— 
already sent, £37 7s.) : Dr. W, W. Ada--ni.-a, £2 2$.: Dr. J. J. Egan, £2 2$.; 
Dr. P.Screncc. £5 5$. Pracu:icr.er$ in uhe area of the dry cf Aberdeen D...s ca 
— per Dr. Middleton Qonnoa and Dr. D. Vv. Eerrx, Hon. Sccreair.es »a.xo«n: 
oL'cady sent, £133 4$.) ; Dr. ?. How«, £2 2$.; Dr. .4_ F. Prorgie. £2 2$. ; Dr. 
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J. A. Inncs. £2 2s. ; Dr. G. S. Banks, £1 Is. ; Drs. J. W. and J. Gertrude Craigr 
£2 2s. 

£8 18s. — Pai5le> Insurance Praciitioners — per Secretary, Parsley Panel. Com- 
miitee . Dr. I. H. McNeil. £2 2s. ; Dr. A. C. Richmond, £2 2s. ; Dr. M. Allison, 
£I Is. ; Dr. A. E. Strothers, £1 Is. ; Dr. J. S. Dale. £J Is. ; Dr. R. Cochran, 
fl Is. : Dr T. A Hasleii, 10s. 

£6 2s. — Per Col. J. S. Dunne, Welwyn lamoum already sent. £5 8s.): Dr. 
E. M. D.'mmock, £I (2nd donation) ; Dr. N MacFadicn, £1 ; Dr. G. W. May. 
£J Dr A. D Whiiclaw, £I ; Dr. C. St. A V;vian. £2 2s:. 

£4 4s. — Per Dr. VV. Smith, Chairman, Greenwich and Deptford Division 
(amount already sent, £12 I9s.) : Dr. G. M. O’Shaughnessy, £I Is. : Dr. B. Isaac, 
£2 2s. ; Dr. \V. H. Read. £I Is 

£3 3s.— Practitioners in the area of the Morpeth Division — per Dr. Stephenson 
(amount already sent, £39 ISs.) . Dr. W. iSIacfarlane ; Per Dr. N. S. Twist, 
Wakefield L.M.W.C. (amount already sent £149 Ss.) : Dr. P. J. RaB'eriy. 
Readiny Division — per Dr. \V. I. Bain (amount already sent, £1.029 14s.): 
Anonymous. 

£2 2s. — Practitioners m the Southport area — per Dr. J. C, Russell (amount 
already sent, £254 9s.) : Dr. J. H. Sykes. Bath Insurance Practitioners — per 
Hon Secretary, Bath Panel Committee (amount already sent, £9 9s.). 

Practitioners in Salisbury Division area — per Dr. H. H. Clarke: Dr. S. E- 
Martin. 

£1 Is. — Per Dr. J, M. Johnstone, N. Staffs. L.M.W.C. (amount alreadv .sent, 
£748 18s.) : Dr. A. P. Spark. 

£1, — Per Dr. L. F. Hirst, Aldershot and Basingstoke Divisibn (amount already 
sent. £26 5s .) : Ll.-tToI. H. Kirkpatrick. 

Local Medical and Panel Comm'tlecs 

f’5.— Oxford City. 

£20 !6s lid. — East Lothian (2nd donation). 

£19 8s. 2d. — County of Dumbarton. 

£10 5s. — Clackmannan County (2nd donation). 

Total— £22,965 11s. lid. and £100 31^0 Conversion Stock. 


Correspondence 


The Certificates for Extra Milk 

Sir, — 1 wish to protest against the new form of certificate 
for additional supplies of milk to persons suffering from 
certain diseases. What patient suffering from “active tuber- 
culosis of the left lung ” or “ inability to swallow solid food 
by reason of a cancer of the oesophagus ’’ wants to irripart this 
information to his milkman? This factor will undoubtedly 
deter many patients for whom the scheme is intended from 
applying. By all means let the authorities instruct the niedkal 
practitioner as to what diseases "qualify ’ for the' extra milk' — 
but as to broadcasting this confidential information to the 
dair>man — well! — I am, etc., 

Rayleigh, Essex, April 20. C. H. B.MEMAN. 

Sir, — T here is a growing menace that has recently appeared 
in our midst ; I refer to the various types of certificate we.are 
now called upon to complete to enable our patients to obtain 
meat instead of sugar, a different type of gas mask, or e.xtra 
amounts of milk. In the latter case we are asked to complete 
a form specifying the exact nature of the disease from which 
the patient is suffering. This form, when duly completed by 
the householder, is then handed to the dairyman, who retains 
it until its period of validity has expired. 

There appear to be several serious objections to this pro- 
cedure. (1) We should not be asked to disclose the innermost 
secrets of our patients' bodies to the dairyman or any other 
interested or disinterested party. (2) In many instances it is 
most undesirable that the patient should have the opportunity, 
of learning the exact nature of his disease — for example, 
“cancer of the oesophagus" — so glibly mentioned in the in- 
structions. (3) The form when completed is only valid foi one 
month except in exceptional circumstances, not specified, when 
most conditions for which the form will be used, such as 
pulmonary tuberculosis or gastric or duodenal ulceration, may 
require many months of, or even permanent, milk diet. 

1 consider this form implies a complete lack of confidence 
in the profession. Siirely if we are considered an honest body 
of men all that should be necessary is for the profession to 
be circularized as follows; (I) Extra milk will only be supplied 
on written medical recommendation ; (2) only up to two pints 
daily can be granted : (3) the period specified should*not exceed 
three month.s ; (4) only for certain conditions, of which a list, 
is given, will extra allowance be permitted; this would then 
enable us to deal very quickly with any patients who should 
approach us for extra milk with inadequate reasons. 

Is it not cause for concern when a patient is faced with 
the aliernative of publishing the fact that he is suffering from 
dxsphagia due to an'ancurxsm of his aorta or starving to 
death? Is it not cause for concern that we are made to 
forfeit what has alwavs been one of the finest traditions in 


our professional code? In conclusion.'may 1 quote a passaee 
from the Hippocratic Oath, which runs: “1 will keep silence- 
regarding that which, within or 'without my practice, I shall 
see or hear in the lives of men which should not be made 
public ; holding such things unfit to be spoken.”— I am, etc., 

Soiuheml-on-Sea, April 21. H. Walmesley Greenwood. 

%* The Secretary of the B.M.A. states that this matter and 
others in connexion with the certificates for extra milk have 
been taken up with the Ministry of Food. 


Discrepancies in Health Insurance Benefits 


Sir, — Numerous letters have been published in the Joiinwl 
recently on the future of medical practice, yet no one has 
mentioned ihe greatest scandal present in National Healih 
Insurance practice to-day — a scandal which, if left unchecked, 
will be even greater with any extension of the N.H.l. system. 
1 refer to the discrepancies laetween the benefits and sick pay 
distributed by the various Approved Societies. Surely it should 
be axiomatic that when all (of the same se.\) pay the same 
premiums, all should receive the same benefits ; yet any prac- 
titioner who troubles to ask his patients will find that there is 
a difference — often of several shillings — between the cash 
benefits paid by different societies, while the differences between 
dental, ophthalmic, and “ special appliance ” benefits are even 
more marked and confusing. 

Before the panel system is extended to higher income levels 
let the Slate lake over the N.H.l. side of all the Approved 
Societies. Let every insured person be assured of a reason- 
able cash benefit when sick, together with full denial and 
ophihalinic benefils. Finally, let the economies so effecled 
(by the Slate running one office and one . agent for every 
dozen or more competing offices and agents to-day) provide 
an efficient pathological service for insured patients and a 
reasonable capitation fee for insurance practitioners. The 
advantages of such a scheme seem obvious. No additional 
money should have to be found by the Slate or the taxpayer, 
and a more efficient, better-paid service would be provided 
for patients and doctors alike. Why should any corporation 
or conipany profit by a State tax? — I am, etc., 

Frees, Shropshire, ApriV 22 . G. H. M. TRanRUN. 


WEEKLY POSTGILkDUATE DIARY 

Bkiiisii PosianADUxiE Mfdical ScJiooi.. laucane Road. 
to 4 p.m., Medical Clinics. Surpical Clinics and Operations. OWt ’ _ 
Gynaecological CJinici, and Operations. ' Daily, L30 Con- 

Demonstrations. Tues., 11 a.m.. Paediatric Clinic. U'ed.. m 

fcrcncc (Medical) ; 2 p.m.. Blood Substitutes in Transfusi^. 
Dermatological C*linic ; 2 p.m.. Radiological Demonstration, e.fiiuiv 

Conference (Surgical) ; 2 p.m.. Conference (Gynaecological) : 3 P- •• 

Clinic, 


DIARY OF SOCIETIES AND LECTURES 

Eoi.suukgh PosTORADUtTC LECTURES. — At Edinburgh. Royal * 

4.30 p.m Dr. M'Whirtcr: Progress in Treatment of Malignant u • ^ 
Dvvyiiulmc Miiihry Hospital Medical Society. — T/itirs., P-™- 
Mumford; Common Jnfcciite Disturbances of ihc Skin. ^ 

Harveian Society of Londo.v. — At 26. Portland *'* 

Dr. John Taylor; The Coroner, the Doctor, and the Pubhc, 


B.M.A. : Branch and Division Meetings to be Held 

Evst Yorkshire Brasch.^Ai City Rcsuiiirant. 

May 7. 8.45 p.m. Annual General Meeting. Prcsidcnual AuatiM u 
I. G. innes:' A State Medical Service. Preceded by supper at p- 


BIRTHS, MARRIAGES, AND DEATHS 

The charge for hnerttng annoiwceinenls under ihi^ head anJ 

awoimt ihoulii be forwarded wuh the notice, authenticated i^ct 

addrei%,oi the sender, and should reach the Advertisement M . 

than the first post Tuesday morning to insme mscnlon m 

BIRTH _ 

Smith. — A t the Lucy Baldwin Maternity Hospital, 

(nee ioncs). vvifir of J. A. Smith, 6f.K.C.S.. L.U.C.K. UattvMcy 
Bromsgrovc, a daughter. 

MARRIAGR-ii 

CyrlasAVilliams— COL-vtP..— On Apr.l 18. a* 

R. \V. C>rla.-Williams. M.A., M.K.C.S.. L.R-C.P.. to Ruth Colyer. 

Tcmple—Lciciiton. — O n April 21, at Norwich. John Lloyd Temp 
Charlotte Mary Leighton. 

DEATHS 

DURNO.-On April 2S. 1941. at 22. GcUiwastad London. S.E 

John Durno. M.D.. asc 83 years, late 168. Coldharbour Un . 

Mo»G.N.-On Sunday. April 20. D P H S 

Morgnn John Morgan. M.D.Dru.x. M.RT.C.S.. L.R C.P., D.F.H-. ^ 

Watson.— O n April 23. 1941. at “ OrmanhV Sundown Drive, 

Ch.Trtcs ^Val^on (retired), L.M.S.S.A., .age 64 >e.ars. 
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PULMONARY TUBERCULOSIS IN RECRUITS 

FURTHER EXPERIENCE IN A SURVEY Bl' THE METHOD OF JIINLVTURE RADIOGRAPHY 
DOUGLAS GALBRAITH, M.D., F.R.A.C.P. 

Mai'or. Deputy Assistant Director-General of Medical Serrices, Australian Army Medical Corps 


To judgi b>’ the correspondence in the medical journals 
that has follov^ed the paper on this subject by Lieul.- 
Colonel E. L. Cooper (1940) the use of the method of 
miniature radiography by the Australian Army for the 
routine chest examination of recruits has created wide 
interest. The number of examinations during 1940 was 
more than 100,000, and it seems worth while to place 
the results on record. The most important reason, how- 
ever. for a progress report on the subject is that striking 
confirmation of the value of this work has been obtained 
by Dr. Reginald Webster, pathologist to the .Melbourne 
Children's Hospital, whose detailed results are recorded 
on page 701. Dr. Webster has had outstanding e.xperi- 
ence in this field, and the results of his investigation repre- 
sent a considerable contribution to tuberculosis research. 
MTiile there must always be a scientific doubt in regard 
to the radiological diagnosis of tuberculosis, there can 
be little objection to a diagnosis established by sound 
bacteriological methods. 

Cost of Method . — Careful figures of cost have been 
maintained throughout in all the military commands. 
The cost per recruit has consistently averaged between 
5d. and 6d. This figure cosers cost of all films, miniature 
and 14 by 17 inch, cost of processing, wages of staff, and 
salaries of specialists. A liberal allowance for main- 
tenance and for depreciation of plant brings the total cost 
for each recruit to an average of lOd. 

Suncy of Results and Value of the Surtej’ 

From the various military commands in -Australia the 
results of the examination of more than 100,000 Army 
recruits are available. All these recruits had passed the 
clinical medical examination. Of this number 1.04% 
showed radiological evidence of active or latent tuber- 
culosis of the reinfection type, thus representing rather 
more than 1 in 100 of those e.xamined. In 0.56%. or 
rather more than 1 in 200. the condition was regarded 
as being active. These figures approxiniatc very closely 
those reported by Lieut.-Colonel E. L. Cooper for the 
first 22.000 recruits examined. For obvious reasons the 
exact number of recruit examinations cannot be given, 
but it can be stated that considerably more than 1.000 
recruits showed radiological evidence of active or latent 
tuberculosis of the reinfection type. In addition approxi- 
mately 1 in 400 showed non-tubcrculous pulmonary 


conditions on the radiograph and 1 in 1.000 had cardiac 
or vascular abnormalities. The detailed results are given 
in Appendix I. 

Disregarding the humanitarian aspect and e.xamining 
the problem strictly from the Army standpoint, the most 
important factors which operate when a soldier develops 
active tuberculosis are: (I) the loss of his services and of 
the work hours spent in giving him his miiitarv training ; 
(2) the danger of his infecting others in the close proxi- 
mity entailed in hutments and tents ; f3) the financial loss 
to the taxpayer represented by the cost of treatment and 
by pension. The first factor is self-evident and need not 
be stressed. The second is dealt with convincing!) by 
Dr. Reginald Webster, The factor of financial loss is not 
so clearly recognized. Two statements should suffice to 
give the necessary emphasis. The first is that, as quoted 
by Lieut.-Colonel Cooper, the cost in pensions and treat- 
ment of tuberculous soldiers of the First .A.I.F. (I9]4-IS> 
amounted in 193S to approximately half a million pounds. 
The second is that the Department of Repatriation has 
found that in .Australia in the last war the average cost 
of each e.x-soldier with pulmonary tuberculosis has 
approximated £3,000. These figures should make clear 
the saving in cost by the sifting out of tuberculous 
recruits. It should be noted, too. that in addition to 
those cases developing active tuberculosis, repatriation 
experience has shovvm that many, if not all. of those 
soldiers with latent lesions who have developed pulmonary 
svmptoms of any kind in the succeeding jears have been 
regarded as eligible for treatment and pension. 

Criticism of the Method of .Miniature Radiography 

Criticisms have fallen under two main heading, — 
medical and administrative: (I) that the method of minia- 
ture radiography is not accurate enough, and that cases 
will be missed : (2| that because of delay in recruiting 
the method is impracticable as an .Army measure. 

I (ill. That Recruits 'ciih Tuberculosis are Missed. — While it 
is at once admitted that the miniature film is not a, good a, 
the full-size film and vvill not pick up 100 . of eariv le-ior-.'. 
the degree of accuracy reached bv c.xpefienced observers is 
very striking. Subsequent personal comparison of several 
hundred 14 bv 17 inch films has inspired admiration for the 
"spotting'' ability of the teams examining the miniature nlm-. 
But occasional failure to recognize an early lesion would not 
seriously detract from the value of a method which ha, so 
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efficiently sifted out such a large number of cases. Three other 
methods of routine radiographic examination have been advo- 
eated by critics of the miniature films. These are: 

(i) Fluoroscopy. — The time consumed is great and there 
is no permanent record — an important point in regard to 
the question of pensions. 

(ii) Use of ihe Full-size . Film. — The expense of this 
method is very high and much more time is required for 
taking, developing, and viewing the film. 

(iii) Use of the 5 by 4 inch Film. — This eventually may 
be the method of choice, although a recent demonstration 
arranged in Melbourne by the Watson Victor Y-Ray Com- 
pany, in which miniature, 5 by 4 inch, and 14 by 17 inch 
films were compared, did not demonstrate any appreciable 
margin of superiority of the 5 by 4 inch film over the 
miniature film. Most of us who saw the demonstration 
preferred the miniature film. 

Edwards (1940) complains that claims have been made 
that the question of the activity of a lesion can be decided 
on the minialure film. Lieut.-Colonel Cooper in his 
article clearly states that “ the activity of a tuberculous 
lesion can rarely be determined upon a small film alone.” 
In the Australian Army any attempt at radiological 
diagnosis of activity is made on examination of the 
subsequent 14 by 17 inch film. The basis function of-the 
miniature film is to reduce the number of laige films 
necessary. The criticism by Braiisford (1940) that many 
cases of pulmonary tuberculosis are detectable by clinical 
methods at a stage where there is no radiological evidence, 
although not a criticism of the miniature method, should 
be mentioned. D’Arcy Hart (1940), in reply, has inquired 
where such a series of cases has been published. Dr. 
Reginald Webster’s observation of the finding of tubercle 
bacilli in three cases from which radiological evidence and 
clinical evidence were absent does, however, give cause for 
reflection and for further investigation. On the other 
hand, few clinicians experienced in tuberculosis would 
claim that any large number of recruits with clinical 
tuberculosis will have a completely normal chest radio- 
graph. 

1 (b). That N on-tuberculous Recruits are Diagnosed as 
Tuberculous. — Every recruit rejected as the result of ,v-ray 
examination is referred to the civil tuberculosis department for 
full investigation and treatment if necessary. Here the diag- 
nosis is reviewed, and there is ample time for investigation 
and observation. This eliminates the possibility of wrongly 
labelling a man tuberculous. 

2. That Routine Radiography of Recruits is Impracticable 
because of the Delay occasioned in Recruiting. — The report 
of the committee appointed by the Minister of Labour and 
National Service under the chairmanship of Lord Horder 
(1940), while expressing its opinion that the adoption of the 
method of miniature radiography represents the ideal to be 
aimed at in the medical examination of the armed Forces, 
stated that it is impracticable at the present time “ because 
of lack of apparatus, lack of sufficient numbers of expert 
examiners, and because the inclusion of this form of examina- 
tion would seriously delay the medical examination of re- 
cruits.” Unremitting perseverance by a small group of enthusi- 
asts, headed by Lieut.-Colonel Cooper and strongly supported 
by the Director-General of Medical Services, has in Australia 
overcome these very real difficulties. The Army now possesses 
ten units for miniature radiography, one of which forms a 
mobile unit in a train and travels great distances in Queens- 
land. The whole of this apparatus, with the e.xception of 
,\-ray tube, timer, and camera, has been manufactured in Aus- 
tralia. A team of keen experts has been gathered in each 
city, and there has been no hold-up of recniiting. Results of 
miniature films are available in as short a period as six hours. 
The maximum period allowed for obtaining results of minia- 
ture films is thirty-six hours. Approximately 91% of recruits 
can leave the recruit reception depot on receipt of this result. 
The other 3%, for whom large films have been ordered, have 
these taken immediately. The results are available within 


twenty-four hours, and the men are at once brought before 
the Specialist Board. Finality in regard to, suspects is there- 
fore reached within three days, and in most cases within a 
maximum period of seven days. Only occasionally is it found 
necessary to await the result of cultural tests. Details of pro- 
cedure are given in Appendix. HI. The fact that the method 
has now been adopted by the Royal Australian Navy and 
the Royal Australian Air Force demonstrates its practicability. 
In both these services the result of several thousand radio- 
logical examinations shows approximately the same incidence 
rate of active tuberculosis as in the Australian Army— that 
is, about I in 200. Recently authority has been granted to 
carry out a radiological chest survey of internees in Aus- 
tralia. 

Summary 

More than 100,000 recruits of the Australian Imperial 
Forces have been subjected to routine chest .r-ray e,v- 
amination by the method of miniature radiography. 

One in every 100 has shown radiological evidence of 
active or latent tuberculosis, and T in every 200 of active 
tuberculosis. 

The diagnosis of tuberculous infection "has in a large 
number of cases been substantiated by . bacteriological 
investigation, the results of which are given in this issue 
in a report by Dr. Reginald Webster. 

A considerable number of instances of non-tuberculous 
pulmonary pathology and of cardiac and vascular lesions 
have been observed. 

The results here given represent simply a summary of a 
very great deal of work done by members of the A.A.M.C., 
including medical officers, technicians, and staff, throughout 
Australia. The opportunity is appreciated of being able to 
acknowledge the enthusiasm and efficiency with which this 
work of considerable national importance has been earned 
out in every command in the Commonwealth. Valuable co- 
operation has been given by Stamford Y-Ray Company ana 
Watson Victor AT-Ray Company. 


APPENDIX I 
Results of Analysis 

Recruits examined by miniature radiography O''-’'' 

No. of 14 by 17 inch films ordered........ ■“ 

No. of films showing evidence in lung fields N 
present tuberculous infection of the secondary adult lypu ^ 

of tuberculosis ; 

No. ■ of recruits showing radiological evidence ol nss”' 

pulmonary tuberculosis Vi.Vj,) 

No. of recruits showing fibrotic or calcified areas m Uio lung 
field suggesting a healed or. quiescent lesion 
No. of recruits sliowing radiological evidence or non- 

tuberculous pulmonary pathology * 

No. of recruits sliowing radiological evidence of caruiac or 
vascular lesions 


APPENDIX II 

The Unit for Miniature Radiography 
This remains substantially as it was described 
Colonel Cooper in Appendix I of his original 
mproved Contax camera is now used. This is fitted ''' 

II. S' lens and auxiliary lens. The latter permits ac 
ocusing at the short screen-film distance and is moiin 
. special adjustable mounting-plate. The camera ■ 

Itered to provide locking facilities on both the lens P 
nd the lens focus. Operation of the shutter^ h* 
liminated, the shutter remaining open at all 
ilm being merely wound on bne complete o®"’® “ oinolicil 
xposure has been made. The camera case has | gf 

vith a special mounting-plate, arranged for easy re 
itting. The construction of the mounting assem y 
hat there is no necessity to re-focus the camera at a > ^ 

Experience over the past twelve months has ^n.jinly 

efinite improvement in the quality of Ihe end-res , 
lue to two factors; ij., 

(o) Improved dark-room processing technique o 
Super XX film. . 

(W Improved projection facilities. 
that the image is best projected with a pr je 
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400-uaU i\pe on lo a screen made of a sheet of malt- 
surface bromide phoioeraphic paper N\hich has been fixed, 
and of a projection-screen size not exceeding 10 by 12 inches, 
framed with a fiat black mask, thus eliminating unwanted 
retleciion from the edges of the projection screen. U 
sometimes found helpful to view doubtful lesions through 
opera-glasses. 

It is anticipated that film m.anulaciurers will specialK de- 
xelop a film for miniature radiographv with the object of 
increasing the speed of the emulsion to the particular lumin- 
osiu given otf by the fiuorescenl screen and of providing 
greater contrast in the image recorded on the photographic 
emulsion. Lag in the fluorescent screen has no detrimental 
effect, and in fact enables the actual exposure time to be 
reduced. For miniature radiography the apparatus is operated 
at 50 niA S5 kV, with exposure limes in the order of 0.5 
second. 

Tube and maintenance costs have been comparativelv minor 
items, due, we believe, to the fact that excessive milh- 
amperages that could not safely be used when operating at high 
speed even with fully rectified equipment have not been em- 
ploved. Lillie alteration has been found necessary in the 
clerical and radiographic procedure originally adopted. At 
some centres where line conditions are not ideal, the filling of 
a constant current stabilizer ensures greater uniform density 
in resulting miniatures, and provides a further safeguard 
against tube overload. • — 

.APPENDIX m 

Procedure Employed 

In the main this is as laid down in Appendix II of Lieut.- 
Colonel Cooper's original paper. In order to bring the result 
of the chest radiograph into the same category as the blood 
group and the results of vaccinadon and inoculation, steps 
are being taken to have an appropriate entry recorded in each 
soldier's pay book. 

The following is a summary of the procedure in regard to 
each recruit: 

L On completion of the ordinary medical examination, 
which is a very thorough one, the applicant goes into an 
adjoining room and has the chest radiograph taken on the 
unit for miniature radiography. 

2. All miniature films taken up lo 3 p.m. are e-xamioed on 
the same evening by the Viewing Committee, consisting of at 
least one radiologist and one physician. Films taken after 
3 pjn. are viewed the following evening. 

3r Recruits are paraded next morning. Those whose films 
are regarded as beyond suspicion are drafted to units. If any 
abnormality is detected, or there is a reasonable doubt, a 
14 by 17 inch film is at once taken. Approximately 5^0 of 
recruits have the large films taken. This film is e.xamined by 
the Viewing Committee the same day. 

4, Those who have had 14 by 17 inch films taken are 
paraded either on the second day or the third monting. It 
the film has been passed enlistment proceeds. If not, the 
man is e.xamined by a Specialist Board appointed for this 
purpose and consisting of one consulting phvMcian interested 
in tuberculosis and one specialist in .tuberculosis. This ex- 
amination is in most cases carried out at once. If it has lo 
be deferred the man is drafted to accommodation reserved 
for this purpose in a camp hospital. The acceptance or 
rejection of the recruit depends not on the radiological report 
but on the opinion of this Specialist Board, which reviews the 
history, the clinical and radiological findings, and in some 
cases the bacteriological results. If rejected the man is placed 
under the care of the State Department of TubercuIosi>, 
and his name is notified to this department. 

. 5. Fn a large number of instances it has been possible to 
have a complete bacteriological invciiigation carried out, • 
including culture of .sputum or gastric contents. 
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BACTERIOLOGIC.XL EXAVniSATIONS 
SUPPLEMENTING THE R.ADIOLOGIC.AL 
SURVTA^ OF THE ALSTRALUN 
LVIPERUL FORCE 

PRELDIINARY REPORT 

BY 

REGI.NALD WEBSTER, M.D., D.Sc., F.R.A.C.P. 

Honorary Mafor, Atislralian Army Sfedical Corps Resersei 
Pathologist to the Chihlrens Hospital, Melbourne 

The present report is published with the approval of the 
National Health and Medical Research Council of 
Australia, and at the suggestion of the DirectorAIeneral 
of Medical Services, Major-General R. M. Downes, who 
from the moment of his authorization of the work has 
followed its progress with a lively and sympathetic interest. 

Scope and ObjectiTC 

In the detection of pulmonary tuberculosis the ultimata 
and only unequivocal proof is the demonstration of iha 
tubercle bacillus: the necessity for providing bacterio- 
logfcal confirmation of radiological diagnosis whenever 
possible requires no emphasis. 

Many accounts of mass radiological surveis have 
appeared within recent years, but in the tew m which 
bacteriological findings are mentioned such reference is 
limited to a statement that a certain proportion of the 
subjects of the .v-ray investigation exhibited a "positive 
sputum.” By this term it is generally to be understood 
that tubercle bacilli are brought into evidence by the 
microscopical search of films ; but as a means of sifting 
sputum and other pathological exudates for tubercle 
bacilli microscopical search is a sieve of very coarse mesh. 
It has been computed by H. J. Corper il92S) that tuberde 
bacilli are not detectable in smears until their numbers 
reach 100,000 per c.cm., whereas guinea-pig inoculation 
and appropriate methods of cultivation will disclose them 
in numbers as few as 10 to 100 per c.cm. 

To ,the best of my knowledge the relevant literature 
contains no record of a large-scale radiological survey 
supplemented by a concurrent and carefully planned 
bacteriological investigation of the scope and character 
which it is the purpose of this report to indicate. 

The systematic radiological e.xamination of the entire 
personnel of the Second .Australian Imperial Force, 
carried out under military discipline, created an oppor- 
tunity, unprecedented in .Australia, of instituting an 
important and tar-reaching public health research. If 
parallel bacteriological work could be sustained it held 
promise of providing data upon which to assess the 
accuracy of microradiographic diagnosis, o^ being of im- 
mediate practical assistance to medical boards, and of 
elucidating facts. regarding the e.vistence and number of 
“ carriers ” of the tubercle bacillus among a large and 
presumed healthy section of the population. Tnis phase 
of the investigation assumed prime importance when 
considered in relation to proposals for the eventual e.xten- 
sion of thoracic radiography to the civilian community. 

In planning the work from the laboratory aapecl it was 
realized that there would be few opportunities of repeat- 
ing the bacteriological examination for any individual 
soldier. Both the magnitude of the undertaking and the 
necessity for working within .Army requirements for 
prompt disposal of the men precluded, in the great 
majority of instances, more than one attempt to establish 
the diagnosis of pulmonary tuberculosis on an incon- 
testable bacteriological basis, la view of the serious 
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limitations of direct microscopy of smears of sputum, 
provision was made to subject to cultivation by methods 
appropriate to the growth of S. tuberculosis all specimens 
of sputum in which the search by microscope should fail. 
It was further designed that, should sputum be unobtain- 
able, identical procedures would be adopted with the 
mucus aspirated from the fasting stomach. 

Principles 

■ Experience during the past three years in the examina- 
tion of 1,270 diverse samples of pathological material 
suspected of a tuberculous origin has convinced me of 
the reliability and sensitivity of a proper technique for 
the cultivation of tubercle bacilli and of the inadequacy 
of the film method. Shrewsbury and Barson (1937) of 
the University of Birmingham showed that the method 
of culture employed by them yielded 100% of successful 
cultures of the tubercle bacillus from a diversity of 
specimens comprising sputum, cerebrospinal fluid, urine, 
faeces, and pus. The same workers demonstrated that of 
;135 samples of sputum in which tubercle bacilli could 
not be detected microscopically 29 {2\A%) were tuber- 
culous by cultural examination. Similar findings, have 
been recorded by C. A. Green (1938) from the bacterio- 
logical department of the University of Edinburgh. 
Green reported that in the e.xamination of 2,796 specimens 
of sputum for the presence of tubercle bacilli the posi- 
tive findings by cultivation exceeded those attending the 
microscopical examination of films by nearly one-third 
(32.4%). More striking perhaps in this particular are 
the figures of Corper and Cohn (1933), who have pub- 
lished results of a routine cultural examination for 
tubercle bacilli of sputa in which the organisms could 
not be detected by microscopical search. Of 100 samples 
of sputum, in which “ negative " results were .consis- 
tently obtained in monthly examinations of film prepara- 
tions over periods ranging from four months to two years, 
no fewer than fifty yielded a “ positive ” finding- by a 
single cultural lest. 

The significance of such findings as a compelling indi- 
cation for the adoption of routine culture of sputa under 
suspicion as tuberculous is obvious, and for the purpose 
and under the conditions of the research relating to the 
Second A.l.F. systematized cultivation of sputum and/or 
gastric mucus was imperative. • 

The demonstration of tubercle bacilli in the mucus 
aspirated from the fasting stomach has long been familiar 
in paediatric practice, forty-one years having elapsed since 
Meunier first introduced the method to overcome the 
difficulty occasioned by the fact that children invariably 
swallow rather than expectorate sputum. Meunier’s work 
did not attract the attention it undoubtedly merited until 
it was applied by Armand Delille and Vibert in 1927. 
Since that yepr a number of workers in the field of 
paediatrics — notably Wallgren in Sweden. Poulsen in 
Denmark, and Collis -and Brockington in England — have 
established the method as one of very great clinical value. 

Influenced by the fact that many specimens of so-called 
sputum do not represent mucus of bronchial origin, and 
that many persons excrete small amounts of bronchial 
mucus which they swallow rather, than e.xpectorate, a 
number of Continental workers, led by Armand Delille, 
Lestoequoy, and Vibert (1930), have applied -Meunier's 
principle to the examination of adults. In England they 
have been followed by Kayne and Hounslow (1939), 
whiwe work represents the only attempt so far recorded 
on the p.irt of English workers to extend to adult practice 
a technique which has yielded such striking results among 
children. Kayne and Hounslow have reported findings 


in which by cultural and animal inoculation methods 
tubercle bacilli were shown to be present in the gastric 
content of 17 out of 55 sanatorium patients who either 
produced no sputuni or provided specimens in which 
both direct and cultural methods of examination failed to 
detect tubercle bacilli. ■ ; 

Arresting evidence of the importance of directing atten- 
tion to the- contents of the fasting stomach in the 
endeavour to obtain bacteriological confirmation of radio- 
logical indications of pulmonary tuberculosis is furnished 
by the work of R. H. Stiehm (1939), Director of the 
Department of Student Health in the University of Wis- 
consin. Stiehm assembled 50 students in whom radio- 
logical findings- denoted the presence of what he termed 
minimal " pulmonary lesions. In none of the group 
was there any- clinical evidence of tuberculosis ;■ all- of 
the students regarded themselves- as well, and in- such 
samples of sputum as they could produce the tubercle 
bacillus could not be demonstrated. The next step was 
to subject each student to aspiration of the contents of the 
fasting stomach, on three successive mornings in order to 
e.xamine the product for the .presence of tubercle bacilli 
by microscopical search and animal inoculation. Acid-fast 
bacilli were found, in films of gastric mucus in 9 of the 
SO .sthdents, but in no fewer than 36 (72%) tubercle 
bacilli were revealed in the gastric content by guinea-pig 
inoculation. In 36 instances, therefore, the radiological 
findings were endorsed and the presence of an unhealed 
tuberculous lesion was unequivocally demonstrated. 


Procedure and Standards 

With the imprimatur of the Director-General of 
Medical Services, Major-General R. M. Downes, and the 
co-operation of the Deputy Director of Medical Services, 
Southern Command, Colonel C. Gordon Shaw, a routine 
has been established in Victoria by which recruits who 
display radiological evidence of pulmonary tuberculosis 
are sent to the Camp Hospital, Broadmeadows, whence 
they are paraded in batches of four, six, or eight a day 
at the Children's Hospital laboratory. The men arrive 
at 9 a.m., having had no food or drink since the previous 
evening. Those who can expectorate a specimen which 
can be approved as genuine broiichial mucus are excused 
the passage of a Rehfuss tube, but it was to be anti- 
cipated that many of these apparently healthy young men 
would be unable to produce any sputum. In dealing wit 
such the routine is to aspirate the contents of the fasting 
stomach, and the men have co-operated extremely "v 
in the swallowing of the Rehfuss tube. 

It is considered very important that the men shoul 
present themselves in person and not send in samples o 
sputum. By the latter procedure many imsatisfaelorj 
and salivary specimens would be received ; there is a s 
the risk of substitiitipn, of specimens. With the man iu 
attendance the. specimen of sputum can be . approved o 
otherwise, and in the latter event a sample of the conten , 
of the fasti.ng~stomach secured. - ' ' 

The standards adopted in the Army bacleriologica 
examinations are as follows ; ' ■ 

• 1. If acid-fast bacilli arc demonstrable in direct 
Neelsen preparations from sputum a •“ positive ” baclenologa' 
finding is returned. 

- 2. If an-a'cid-fast bacillus of the requisite cultural char.icw 
is cultivated from the sputum of a man de.signaled ra lo t- 
cally “active " it is accepted as B. liiherciilosis. 

3. If the acid-fast bacillus is recovered from the 
of a man designated radiologically as the subject o 
healed, inactive, or. doubtful pulmonary 'i il-fi. 

acid-fast bacillus is required, to- produce progressive 
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culosis in a guinea-pig before final aeceptanee. In the mean- 
time a report of a “strong presumption** of active pulraonarv' 
tuberculosis is issued. 

4. in every instance in which the acid-fast bacillus is culti- 
vated from the gastric mucus, irrespective of the character 
ot the radiological report, the virulence of the culture for the 
guinea-pig is determined. This is rendered necessary by the 
occasional occurrence of saprophvtic acid-fast bacilli, some of 
which, particularly those of “rough" cultural characters, 
closely resemble true tubercle bacilli. Again an interim 
report of “strong presumption ’’ of active tuberculosis is issued. 

Progress Results 

In this- investigation, so far, the number of men for 
whom e.xaminations are complete to date is 322. In the 
early stages of the work a number of men (51) were sent 
for examination in error ; for although all were rejected 
or deferred by the radiologists, such action was based 
on grounds other than that of pulmonary tuberculosis. 
The intrathoracic pathological states disclosed by .t-ray 
e.xamination of the men in this group included such con- 
ditions as congenital pulmonary cysts, hydatid cysts of the 
lung, mediastinal tumour, probable pulmonary neoplasm, 
abnormal cardiac shadows, and varying degrees of dilata- 
tion of the aorta. That a little confusion should have 
occurred in the beginning is a circumstance not altogether 
to be regretted, for these men furnish an interesting 
control group. From only one man of the 51 was an 
acid-fast bacillus recovered byTtulture ; the source of the 
culture was gastric mucus, and the organism was eventu- 
ally shown to be non-viruleni to a guinea-pig. 

Eliminating 51, therefore, as never having been radio- 
logically suspect as regards pulmonary tuberculosis, the 
number of men rejected or deferred by reason of x-ray 
evidence of pulmonary tuberculosis, and in whom 
bacteriological examination was undertaken, was 271. Of 
these, 100 (36.9%) vvere shown to be actively discharging 
tubercle bacilli. The manner in which the positive 
bacteriological findings were determined in the 100 cases 
was by direct smear e.xamination of sputum, 32 ; by cul- 
ture from sputum in which tubercle bacilli could not 
be detected by microscopical search. 46 ; by culture from 
the gastric mucus of men from whom no sputum was 
obtainable, 22. 

The application of cultural methods and the utilization 
of gastric contents in the absence of sputum have there- 
fore resulted in 100 positive findings, as against the 32 
which would have been the number had the examinations 
been restricted to smears of sputum. The average report- 
ing time for sputum cultures was 1S.6 days, and the 
average for gastric mucus cultures 21.6 days. 

Commentary 

That the figure for positive results obtained by the 
microscopical e.xamination of smears of sputum (32) com- 
pares so unfavourably with that attending sputum cultures 
(46) cannot be attributed to hurried or inadequate 
scrutiny. Considerations of economy of effort and culture 
medium, and the possibility of summary disposal of the- 
specimen with an immediate positive report, were strong 
inducements to persevere in the search for acid-fast bacilli 
in the films. 

The method of cultivation applied throughout has been 
the sulphuric acid technique of Lovvenstein, and the cul- 
ture medium chosen that of Petragnani as modified by 
S. Russell Jamieson (1936). .-^t least three culture tubes 
have been prepared from every specimen of sputum or 
gastric mucus, and six lubes of medium have often been 
expended on one individual. 


Jcuzsal 


The positive findings attending cultivation from the 
gastric mucus (22) have all been verified by virulence tests 
and by proof of the ability of the cultures to induce pro- 
gressive. widespread, and fatal tuberculosis in guinea-pigs. 
It is of interest to note that in eight men acid-fast bacilh', 
subsequently shown by cultivation and guinea-pig inocula- 
tion to be virulent tubercle bacilli, vvere detected by the 
microscopical examination of direct smears of the gastric 
mucus. 

There vvere seven instances of cultivation of acid-fast 
bacilli from the gastric contents not included in the above 
statement of results. Three were omitted because the 
men who provided them had already been included in 
the group confirmed bacleriologically by the detection of 
tubercle bacilli in film preparations of the sputum. . Of 
the remaining four, two vvere non-virulent to guinea-pigs, 
and in two the virulence remained undetermined owing 
to the late appearance of contaminants in cultures which 
were perforce neglected for some tim e owing to pressure 
of work. 

Of the 100 men in whom bacteriological proof of 
active tuberculosis has been adduced so far, 54 maintained 
negative answers to specific questions regarding haemop- 
tysis. pleurisy, sanatorium treatment, and the occurrence 
of pulmonary tuberculosis among their near relatives. A 
few spoke lightly of a “cigarette cough." while many 
declared that, childish illnesses excluded, they had never 
had occasion to consult a doctor and had never lost a 
day's work. .Affirmative replies with respect to one or 
more points in the cross-examination indicated above 
were received from the remaining 46 men. Eight had 
e.xperienced haemoptysis and 16 had suffered an attack 
of genuine pleurisy. Two were obviously ill when they 
vvere presented for bacteriological examination. No 
fewer than' 10 had formerly been inmates of sanatoria, 
and 17 confessed to the occurrence of pulmonary tuber- 
culosis in their own families or among their near relatives. 
Such information was no doubt suppressed by these men 
at the time of their enlistment and preliminary medical 
examinations, but .with the realization that they had been 
weighed in the radiological balance and found wanting 
they evidently felt that they could gain nothing by further 
concealing the facts of their clinical histories. 

Correlation of Radiological and Bacteriological Findings 

It is laid down as routine procedure in the radiological 
survey of the .Australian Military Forces that every man 
concerning whom suspicion is raised by the miniature 
screen photograph shall be re-examined by the standard 
14 by 17 inch radiograph. The radiological reports upon 
which the following correlation of x-ray and laboratory 
findings is based are those issued as interpreting the largo 
films. 

Group I 

•In a group of 152 men in whom the radiograph was 
regarded as indicative of active pulmonary tuberculosis 
the number of positive bacteriological findings was "83 
(54.6%). 

Group Q 

.■Among 90 men designated radiologically as subjects of 
old, healed, inactive, or doubtful tuberculosis there were 
10 (11.1%) positive bacteriological results. B. tuber- 
culosis was recovered by culture from the sputum of 6 
of the men in Group U, by gastric mucus culture in 3, 
and in the case of the tenth man acid-fast bacilli -were 
found in a Ziehl-Neelsen preparation of the sputum. All 
SLX sputum cultures, as also the three gas'Liic mucus 
cultures, induced severe and fatal tuberculous lesions in. 
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guinea-pigs. The following table supplies some details 
of this interesting group : 


Serial 

No. 

.V-ray Report 

Bacteriological 

Report 

History 

37 

Scattered calcification ; 

right-apex 

Positixc gastric 
culture 

P.tin in chest 15 months 
ago : did not go to 
bed. Otherwise had 
always been well 

73 

Evidence of old Tb. infec- 
tion in the lungs : no- 
thing suggesting anything 
recent 

Positive sputum 
culture 

Haemoptysis ; sana- 
torium treatment ; 

fistula in ano 

137 

Suspicious area in right 
infraclavicular region, 

radiating from hiluni. 
Defer 

Positive gastric 
culture 

Clear personal and 
family history 

167 

Small calcified nodules in 
apex of left upper lobe. 
No evidence of activity, 
and remainder of lungs 
normal 

Positive sputum 
culture 

Three years in sanatoria. 
“ Short of breath ” 

325 

Small calcified nodules at 
left apex. No definite 
evidence of activity 


"Dry” pleurisy 15 
years ago ; was not 
laid up. Otherwise 
always well 

247 

Localized Tb. infiltration at 
left apex ; one very small 
nodule in first interspace 
area : a little calcification 
evident. Suggest bacterio- 
logical examination 


Haemoptysis in 1930. 
Sanatorium for five 
months in 1932. 

Father died of pul- 
mon.ir>' Tb. 

2.<0 

Very slight Tb. lesions ; 
both apices Partly calci- 
fied. Suggest bacterio- 
logical examination 

i 

Pcr:>onal and family 
history clear 

251 

Slight infiltration m apical 
region of right upper lobe. 
Left lower probably Tb. 
Suggest bacteriological 

1 examination 


Suspected of pulmonary 
Tb. in 1939. Sister 
died of phthisis 

302 

All tuberculous lesions of 
right upper lobe quiescent. 
For bacteriological exam- 
ination 

Posilixc gastric 
culture 

Served in war of 1914- 
18. " Pulmonary 

fibrosis ” 

307 

Exaggerated lung markings 
in right chest. ? upper 
respiratory infection and 
delayed resolution of 
acute process 

Acid*fasl bacilli 
in smear of 
sputum 

Clinical and family 
! history clc.ir 


It may fairly be represented that although the figure 
for. the proportion of bacteriological confirmations of 
.r-ray diagnosis is high, particularly in Group I, in which- 
it reached 54% among 152 men, designated subjects of 
active pulmonary tuberculosis on radiological evidence, it 
is of necessity an under-estimate. As has been indicated, 
the men pass the laboratory way but once, and it is only 
in exceptional instances that repeat examinations arc 
feasible. Were it possible again to comb through those 
men for whom a negative bacteriological finding has been 
recorded it is mo’re than probable that the tubercle bacillus 
\Y.ould be uncovered in some of them. 

Group in 


There remain three men to be placed in a third group 
because no .v-ray evidence of pulmonary tuberculosis was 
apparent. 


Serial 

No. 

.Y-ray Report 

Bacteriological 

Report 

History 

238 

Lungs clear ; pass 

Positixesputuni 

culture 

Father died of pulmon- 
ary Tb. 12 months 
ago. Two cousins 
ha\c been in sana- 
toria 

253 

Paxs 


Pleurisy 4 months ago. 
Brother rejected a:» 
active Tb. 

255 

No sign Tb. : pass 

Posilixe gastric 
culture 

Personal and family 
history clear 


That the above three cultures were those of ’^genuine 
and virulent tubercle bacilli was proved in each instance 
by guinea-pig inoculation. 

In the case of No. 253 it has been ascertained that he 
was sent for examination in mistake for his brother, who 
was summarily rejected by the radiologists. No. 253, 
however, gave a history of pleurisy, and from a second 
sample of sputum acid-fast bacilli were again cultivated. 
That No. 23S and No. 255 presented themselves for 
bacteriological examination must have been fortuitous in 


view of the .v-ray reports with regard to them, and thrw 
such unanticipated bacteriological results are startling, and 
are jarovocative of reflection. 

Conclusion ^ 

The work will be continued in 1941, and the present 
communication, as a preliminary report,, is limited to a 
statement of objectives, underlying principles, methedi. 
and progress results. Temptation to comment on the 
vexed question of the radiological estimation of acthin, 
and to discuss risks of error due to the appearance oi 
chromogenic acid-fast bacilli other than true tubercle 
bacilli in cultures, must be resisted in view of wartime 
exigency regarding space. 

It is submitted, however, that the results obtained to 
date establish beyond criticism the prescience of the polic) 
which instituted the radiological survey of the Second 
Australian Imperial Force. 

The work which I have endeavoured to outline is spon'OreJ 
by the National Health and Medical Research Council of 
Australia, by whom a research grant has- been allotted for i« 
continuance. 

I have already expressed appreciation of the encoun.ri:; 
interest of Major-General R. M. Downes and the cordirl 
co-operation of Colonel C. Gordon Shaw. Other othcensnio 
have done much to facilitate the inquiry are Lieut.-Ce.V’Cil 
E. L. Cooper, Lieut.-Colonel L. M. Routh, Major Donchs 
Galbraith, and Captain N, T. Bull. ' As Officer-in-Cbici. 
-Y-ray Department, • Southern Command, Captain Bull to 
maintained a happy liaison betw'een the .v-ray service and ir.t 
bacteriological laboratory. My technical assistant, Mr. 
is bringing to the work an.cnihusias*n and a devotion w dJS 
which are beyond praise. 
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THE BLOOD PLATELETS AND 
SPLENIC EXTRACTS 

G. M. WATSON . 

(From lU- Nuffield Department of Cliiiictil Medicine, Os. 

In 1938 Troland and- Lee reported the presence c 
platelet-reducing principle in acetone extracts of sph 
from patients with thrombopenic purpura ; when gi 
intravenously to rabbits these extracts lowered the cc 
of the circulating 'platelets. Torrioli and Puddu (15 
then drew attention to earlier work by themselves 
others in this field. They had found that aqueous ex"' 
both of normal- spleens and of spleens from patients 
thrombopenic purpura contained a factor which 
capable of inhibiting the development of megakaryoc) 
when given in small doses but damaged them in Lti 
doses. These workers also succeeded in producing a 
in the circulating platelets in the rabbit by intraveau*^ 
injection of an aqueous extract of a normal spleen. 

Several workers have attempted .to confirm the re>' 
obtained by Troland and Lee. Major and Weber (l“r' ( 

obtained negative results with two spleens from caso^ c 

thrombopenic purpura.. Pohle and Meyer (1939) np- o 
spleen extracts from three cases of thrombopenic puff-' 
with completely negative results. Using spleens from '' 
such cases, Hodge and Strong (1939) were equally 
cessful. All these workers used acetone extracts. Ho--'; 
and Witts (1940) obtained a fall of platelets in the ta 5 ^ 

with an acetone extract of the spleen from oae ca- lui 

thrombopenic purpura. They also prepared aceton- - d{ 
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saline extracts of normal spleens; the acetone extract was 
inactise, but the saline e.xtract' reduced the platelet count 
when given intravenously in 'a large dose. 

Rubegni (1940) discusses the work of Defrise, who 
nioditied the technique of Troland and Lee by a further 
extraction with ether and obtained positive results with the 
spleen removed from an ill-defined case of haemorrhagic 
disease. Rubegni made acetone extracts from fresh calfs 
spleen, liver, and muscle, and administered them intra- 
venously' to rabbits. The splenic extracts produced in 
most cases a fall in platelet count of about 50% ; the liver 
extracts were also followed by a decrease in platelets, 
though less than that produced by the splenic extracts ; 
muscle extracts caused no change. Rubegni did not suc- 
ceed in keeping a rabbit’s platelets low by repeated injec- 
tions, though this had been done by Troland and Lee. 

It appears from the literature that the platelets of the 
rabbit may fall when extracts of spleen are administered 
intravenously. This effect is inconstant, and it is by no 
means limited to spleens obtained from patients with 
thrombopenic purpura ; it may also occur with extracts of 
normal spleens and liver. 

Experimental Methods 

The objects of the following experiments were, first, to 
compare the effect of different types of extract of the 
spleen and the tissues used as controls ; and, secondly, to 
see if any depression of the platelets resulted if the injec- 
tions were not given intravenously. 

Extracts were made from post-mortem material, sheep 
spleens removed directly after killing, and three spleens re- 
moved at operation from patients with thrombopenic purpura. 
Acetone extracts were prepared as described by Troland and 
Lee, and alcohol extracts by a similar technique. Saline or 
aqueous extracts were made by mincing the spleen and extract- 
ing in the cold for twenty-four or forty-eight hours, then 
centrifuging. When saline extracts were kept several days for 
repeated injections they were covered with toluene and shaken 
periodically. These extracts were usually made up so that 
1 c.cm. of the final extract corresponded roughly to 1 gramme 
of spleen. Another e.xtract was prepared by treating finely- 
minced spleen with anhydrous sodium sulphate at 37' C., 
separating the supernatant fluid, and then removing as much of 
the sodium sulphate as possible ; 170 grammes of spleen was 
used, and the resulting extract, made up to 5 c.cm., was 
given to one rat. Pressed juice from spleen was also tried. 
Anpther spleen was allowed to autolyse under toluene; but 
this preparation was too toxic, and the rats receiving it died. 

The extracts have in most cases been given by the inlra- 
peritoneal route to rats, the rest intravenously to rabbits. The 
rats weighed 0.3 to 0.4 kg. and the rabbits about 1.5 kg. The 
platelet counts were made by a direct method (Lempert, 1935). 
Counts were made on the day before injection, again immedi- 
ately before injection, and then several times in the twenty- 
four hours following injection ; none of the changes observed 
persisted more than twenty-four hours. Rat platelet counts 
usually gave figures between 500,000 and 900,000 per c.ram, in 
blood obtained from the tail after wanning. With rabbits 
the counts were lower, fif all, 56 rats and 14 rabbits received 
injections, the animals being used once only. .As controls, 
pairs of rats were given intraperitoneal injections of 10 c.cm. 
of sterile Ringer-Locke solution, a 10% suspension of human 
red cells, and a saline extract of muscle ; the rats receiving 
Ringer’s solution showed a rise in platelets of 15%, the 
others no change or a slight falL The degree of accuracy in 
counting is not high, and I do not regard alterations of the 
order of 20'1 as having much significance. 

Extracts of Normal Spleen 

Six rats received acetone extracts of human spleen, the dose 
varying from 5 to 15-c.cm. The greatest subsequent change 
from the level just before injection was a fall of 35?i, but in 
another rat a larger dose of the same extract caused no reduc- 
tion in platelets. The other injections were followed by falls 
’of 16"j or less. 


Bsmci 


Six rats received alcoholic e.xtracts of human spleen in doses 
of 5 to la c.cm. The extract given to two of them was toxic, 
and they died ; injection of the other extract was followed by- 
changes in the platelet count varying from a rise of IIS to a 
fall of 23“., without relation to the size' of the dose. 

Si.x rats were given Ringer's extract of normal human spleen 
in doses of 5 to 15 c.cm. Here the changes in platelet count 
varied from an increase of 12''c to a decrease of 25', inde- 
pendently of the dose. 

Four rats were given 10 to 15 c.cm, of an aqueous extract 
prepared from a human spleen dehydrated with alcohol, dried, 
and powdered before extraction. There was no enect on the 
platelet count. Two rats were given 10 c.cm. of saline e.xtract 
of fresh sheep spleen without effect on the platelets. Two 
more rats received 10 c.cm, or pressed spleen juice: no change 
resulted in one ; the other showed a rise of 11%. Tne sodium 
sulphate e.xtract did not alter the platelet counL 

In order to determine whether repeated injections might 
depress the platelet count, one group of 6 rats received four 
injections, each of 10 c.cm., of saline extract of frevh sheep 
spleen, given over a period of nine days. Platelet counts were 
made on the day before the first injection, several times during 
the course, and for two days after the last injection. Only one 
rat showed any appreciable change, and that was a transient 
elevation of 40'-.. Four other rats received repeated injections 
of acetone e.xtract of fresh sheep spleen, counts being made 
in the same way. No significant changes were observed. 

Extracts given Intrarenously 

Normal saline extracts of muscle, liver, and sheep spleen 
were given intravenously to rabbits in 20-c.cm. doses. Two 
rabbits receiving splenic extract showed falls of 27 and 29S ; 
two receiving liver extract showed fall- of 25 and 3S% ; 
muscle extract caused a fall of 50'-, 

Extracts of 'Thrombopenic Spleens 

Three such spleens were available. Tne first was from a 
woman of 27 with purpura of acute onset, characterized by 
severe haemorrhage, a greatly prolonged bleeding-time, and 
a platelet count below 10,000. No drug or medicme had been 
taken by the patient. The other two spleens were from 
chronic cases of the disease, one being removed during an 
interval and the other during an active phase. Each spleen 
was divided into halves, and acetone and saline extracts were 
prepared. The residue from the saline extract was subjected 
to further extraction with alcohol. These extracts were pre- 
pared aseptically. and each was injected into both rats and 
rabbits. 

WTien given to rats intraperitoneally in lO-c.on. doves none 
of the extracts caused any significant change in the phtelet 
count. One rat received four injections of a saline extract on 
alternative days without a decrease in platelets. The acetone 
e.xtracts were given intravenously to rabbits in doses or 25 to 
45 c.cm. and caused falls of 15 to 35'^ in the platelet count; 
in the same doses the saline extracts produced falls of 23 
to 28‘f5. In all cases the falls appeared within a few hours of 
injection and the counts had relumed to their previous level 
within twenty-four hours. 

Discussion 

These results show that none of the extracts tested, 
whether from normal spleen or thrombopenic spleen, con- 
tains a- thrombopenic. principle in quantity suincient to be 
demonstrated by intraperitoneal injection into rats. Tne 
occasional falls recorded are not large enough to be sig- 
nificant and did not occur in other rats receiving the sa.-ne 
e.xtract. Repeated injections have been no more success- 
ful in reducing the platelet count. When the extr2C-.5 were 
given intravenously to rabbits the results were rather dif- 
ferent. Some lowering of the platelet courit was prcdcced 
by all the extracts used — the least by an acetone e.xtract of 
thrombopenic spleen, the greatest by a saline extract of 
muscle. This suggests that ti.ssue extracts given intra- 
venously may lower the platelet count, but it does not 
support the view that there is a specific thrombopexuo 
factor in splenic extracts. 
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All the reports dealing with the existence of such a- 
factor, except those of Torrioli and Puddu (1934) on its 
effect on the megakaryocyte in marrow culture, are based 
on the results of intravenous injection. Many non-specific 
agents — for example, heterologous red cells or serum, 
peptone, and suspensions of micro-organisms or inert par- 
ticles — are capable of causing a considerable reduction in 
platelets when given intravenously (Tocantins, I93S), and 
there is no reason why these comparatively crude extracts 
of the spleen should be put in a special category. It is 
also worth noting that a splenic extract has been reported 
as causing a thrombocytosis when given subcutaneously 
(Haenlein and Schliephake, 1935) and that an anti-spleen 
serum produces thrombopenia '(Bedson and Johnston, 
1925). The evidence for the existence of a specific 
thrombopenic principle in splenic extracts is therefore 
unconvincing. 

Summary 

A series of extracts from normal spleens and from three 
cases of thrombopenic purpura have been prepared, and were 
injected into rats and rabbits. No evidence of the existence 
of a specific thrombopenic factor was found, and it is sug- 
gested that the positive results of a few others workers may have 
been due to non-specific reactions to intravenous injections. 

I wish to thank Dr. H. Scarborough of the- Edinburgh Royal 
Infirmary for supplying material and case records, and Prof. 
L. J. Witts for his criticism and advice. 
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EVALUATION OF HYSTERICAL SYMPTOMS 
IN SERVICE PATIENTS 

BY 

W. P. MALLINSON, B.M., M.R.C.P. 

Tcniporury Surt’can Lieiiteiuiiil-Coniiiuiiuler, R.N.V.R., 
Neuro-psychiatric Specialist; late Assistant McAical 
Officer at thc Maiuhley Hospital 

Since the outbreak of war the Navy has been working 
under conditions of continuously severe stress, and the 
personnel has been increased by the introduction of many 
conscripted , recruits. Mainly among these men, . and 
among reservists recalled from their civilian jobs and frorii 
home life to the rigorous conditions of the Service in 
wartime, a certain number of hysterical reactions ' have 
inevitably occurred. It has already been shown, both 
in the last war (Beaton, 1920) arid in this (Curran and 
Maliinson, 1941), that the incidence of hysteria as a 
primary diagnosis is not high in naval psychiatry. 

The committee on head injuries of the Medical Research 
Council (private information, unpublished) has defined 
hysteria as “a condition in which mental and physical 
symptoms not of organic origin are produced and main- 
tained by motives never fully conscious, directed at some 
real or fancied gain to be derived from these symptoms." 
In addition to a definition it is necessary, for clinical 
purposes, to have criteria which will help to reduce the 
'ei> varied manifestations of hysteria to an ordered 
symptomatology, to minimize subjective and impres- 
sionistic judgments, and to cut short philosophical specu- 
lation about fully and incompletely conscious motives. 
Thc Services make demands on their medical officers 


which call for special criteria of prognosis and recovery. 
The disappearance of symptoms is not enough; a reason- 
able assurance of future reliability and freedom from 
relapse under war stress is required. If this assurance 
cannot be given, discharge from the Service is called 
for, even though recovery may be adequate from the 
point of view of civilian life. It must also be remem- 
bered that a successful hysterical "escape,” if the motive 
is even dimly present in consciousness, will permanently 
reduce the social elficiency of the individual by facilita- 
ting a recurrence in the face of subsequent difficulties, 
and within the Service it will impair morale by inviting 
imitation by others. . - 

The long and unbroken period of active service which 
the Navy has undergone is offered as the reason for giving 
a short account of a classification, derived from clinical 
and aetiological considerations, which has been found of 
practical value in the treatment and disposal of patients 
showing a hysterical reaction. On discharge from hos- 
pital a patient may (i) return to full duty, (it) return to 
modified duty in accordance with psychiatric advice, or 
(iii) be invalided from the Service. The reactions are 
classified as follows: (1) simple hysterical .dissociation ; 
(2) hysterical prolongation ; (3) hysterical exaggeration : 
(4) hysterical simulation ; (5) hysterical j* complications '' 
of an underlying disorder. ^ 

1. Simple Hysterical Dissociation 

This group, in which tlie symptoms arise wiiliout any 
conscious motive and without other signs of psychiatric 
disorder, includes both {a) those cases in which there is 
little or no lapse of time or period of meditation alter 
the precipitating physical or mental trauma, and {b) those 
which follow a long period of stress or conflict. 

(a) As an example of the former one may cite the install- 
faneous paralysis of a limb which sometimes accompanies a' 
relatively slight flesh wound. In such eases, if the hy.steric.il 
dissociation is uncomplicated by any other 'disorder and 
psychiatric treatment is given early, the prognosis for return 
to duty should be good. -Acute cases of this type, ho'vever, 
are rarely seen in our unit, which is analogous to a military 
base hospital. . Where the removal of the hysterical symp- 
toms releases much anxiety' the prognosis depeiid-s-upon the 
intensity of the objective signs of an.xiety' (see "5. Hystenc.i 
Complications ”). 

(h) The following is an example of the latter type of 
reaction. 

Case I . — ^A stoker who joined the Navy two years ago was 
admitted following a hysterical , fugue.' He had an 
for the whole period since he joined the Service, but c 
showed no anxiety or' other psychiatric'disorder. In j 

of investigation and treatment it materialized that he M 
joined- the, Navy primarily because a girl to whom he 'w s 
attached admired the uniform. Shortly afterwards lhi.'> gu 
gave him up and he became att.iched to another girl o 
rather higher social standing. He had for long been prt 
occupied with the idea that he would never earn enough mo^ 
in the Navy to justify his proposing marriage to this gi • 
This conflict gave rise to hysterical dissociation only a v 
many months. The Service prognosis of such cases 
more guarded because the psychopalhical mechanisms \ 
produce the symptoms have often been operative 
to impair the stability and adaptability of the personali y.^ 
other words, the longer a conflict persists before it is v 
solved ” by a flight into hysterical di.ssocialion the ^ 

cult it will probably"^ be to get the patient to face up 
less pleasant alternative. 


2. Hysterical Prolongation 

Here the symptoms arise on a basis of 
)r psychological disorder in association with a ^ 
ess degree of consciousness of motive. Typical ms. 
ire the hysterical persistence of headache in ^ 

■alescent from head injury and of tremor followi g 
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an\iel> : ihe cerebral and emotional disturbances respec- 
ti\el\ are over, but the patient is reluctant to give up 
svniptonis which are preventing his being ordered to face 
the same dangers again. In other cases, as those in vvhiclf 
hvsterical headaches or dyspepsia, for example, supervene 
upon a recovering alfective reaction, the symptoms bring 
about a continuation of the illness by replacement or sub- 
stitution rather than by direct prolongation. 

Ooe 2 . — reservist aged jS was drafted on recall to a 
destroyer, which was mined three months after his joining 
her. Following the immersion he developed a suppurative 
mastoiditis, which was operated upon successfully, with a good 
preservation of hearing. For several months afterwards, how- 
ever. he complained of vague paraesthesiae behind the ear 
and numbness and weakness of the whole of the same side 
of the body. The' continuance of these symptoms was de- 
pendent upon his reluctance to return to sea. and as there 
was considered to be no-risk of the development of more 
serious psychiatric disorder he vvas given an explanation, vvas 
reassured, and was sent back for a preliminary period of shore 
serv ice. 

3. Hysterical Exaggeration 

This takes the form of an exaggeration of an organtc 
or psychological disorder which still exists. 

Ciisc .i. — -A seaman cook aged 25 was drafted on conscrip- 
tion to a trawler: he had previously been a cook in the 
-Merchant Service in large liners. He disliked the small ship 
and suffered a good deal from sea-sickness. The symptoms of 
sea-sickness became elaborated into a syndrome highly sug- 
gestive of duodenal ulcer, and they persisted when he came 
into hospital. Investigations Cor an organic lesion were nega- 
tive, and it appeared that the elaboration had been possible 
because his father had for years been under treatment for 
duodenal ulcer and the symptomatology was table-talk at 
home. While he was in hospital retention of urine occurred, 
undoubtedly the product of hysterical simulation. But little 
an.xiety accompanied this reaction, the symptoms subsided with 
e.xplanation. and he was ordered to return to duty. In order, 
so far as possible, to prevent a relapse s recommendation 
was made for yirafting to a larger ship. 

Cases 2 and 3 show how hysterical prolongation and 
exaggeration can coexist. The symptoms in such cases 
are at least partially under conscious control, and to this 
extent will respond to alterations jn incentive, to con- 
cessions, discipline, and .deprivations. Here, again, if treat- 
ment is not too long delayed return to duty is often 
possible. » • 

4. Hysterical Simulation 

The “ patient ” classified under this category wishes to 
convince o'thers that he is ill without himself really believ- 
ing it. In. the majority of cases the distinction between 
hysteria and malingering can be made fairly easily; but . 
there is a borderland where endless discussion is possible 
over the degree of " conscious .escapism " present, or 
whether a certain patient's loss of memory is “ really 
genuine," or whether another patient can’t hear or won't 
hear or can’t hear because he won’t. . The practical issue, 
in the Services,' is to distinguish as quickly as possible . 
those who will make a satisfactory adjustment to Service 
demands and discipline after, on the one hand, a reason- 
able period of treatment or, on the other, disciplinary 
measures, from those who, even after the appropriate 
procedure has been carried out, will not make the adjust-' 
ment. Kretschmer (1917), in a study based on German 
military psychiatric cases of the last war. deprecated 
attempts at a sharp aetiological distinction between hys- 
teria and simulation, preferring to regard them as alterna- 
tive paths open to persons of hysterical di»posiiiori. He 
stressed the importance of estimating separately in each case 
(1) the significance of the hysterical symptoms in the setting 
in which they occur — that is, in relation to any underlying 
disorder, and (2) the ’’ health-conscience " (Gesundheits- 


wille). of attitude of the patient towards illness, his readi-- 
ness or unwillingness to succumb to minor ailments and 
discomforts. 

Discipline is specific for malingering, and rapid diag- 
nosis and prompt treatment pro’vide effective prophylaxis. 
Malingering is rare in the Navy as a whole, and when it 
does occur ships’ doctors are quick to recognize it and 
thereby prevent needless and harmful stay in hospital. 
Hence this diagnosis has been almost unknown during the 
first eighteen months of work in the neuro-psychiatric 
unit of our naval hospital. In civilian practice opportuni- 
ties to apply discipline are limited; an explanation to 
relatives and injunctions to substitute firmness for sym- 
pathy. together with instructions to the patient to remain- 
at work, are all that is usually possible. In the Services we 
are fortunate in having disciplinary measures available, 
comprising simple return to duty, return to duty with 
restriction of privileges, or actual punishment. One or 
other of these possibilities often provides the best treat- 
ment for certain cases of hysteria. To apply them in the 
wrong place or at the wrong time, however, will cause 
much suffering and may lead to serious mental breakdown. 
Like many of the most effective remedies of general 
medicine and surgery, discipline applied without proper 
discretion may be extremely harmful and. as when it 
precipitates suicide, actually lethal. The following is an 
illustrative case. 

Casi 4. Chronic Puihnlogical Anxiety . — .An able seaman 
aged 25 was admitted complaining of loss of self-confidence 
and inability to do his work. He yoined the Navy in 1934 
for seven years’ service; three years ago he married, and 
since then he had been very keen to return to civilian life 
as soon as possible. During this war. which put an end to 
his hope of retiring in 1941, he had been engaged in sub- 
marine deteclion with convoys. In July. 1940, he left his 
ship without leave and made his way to his home town. He 
could not explain his une.xpected arrival, so his brother 
fetched a doctor, and he was taken to a civilian hospital, 
where the diagnosis of a hysterical fugue vvas made. The 
presence of a very strong incentive wa- obvious, and the 
alternative diagnosis of desertion had to be m.ost seriously 
considered when he was transferred to this hospital. Psychiatric 
examination, however, revealed a long-standing condition of 
pathological anxiety that began before he joined the Navy 
and was aggravated by the strain of duties for which he was 
barely inteIHgent enough and was temperamentally unsuited, 
and by the unresolved conflict between his desire to return 
to civilian life and his obligation to continue in the Service. 
The "genuineness" of his fugue vvas an issue of no practical 
importance, since on admission to hospital the anxiety and 
depression resulting from these constitutional weaknesses and 
topical confiicfs had taken such a hold on him that invaliding 
was necessary-, and even this, with its promise of release, 
caused no real improvement. In this man the escapist motive 
had been in the -forefront of consciousness for a considerable 
time, but it was not effective until a fairly long struggle 
between his personal wish and ethical demands had seriously 
impaired his none too robust mental health. 

5. Hysterical “ Complications of an Lnderlying 
Disorder 

These conditions differ from Categories 2 and 3 in that 
the underlying disorder docs not determine the form of 
the hysterical symptoms. The latter represent a secondary 
reaction produced by- the operation of increased or pro- 
longed stress upon an already impaired or a congenitally 
inadequate mental or physical constitution. 

Cuse 5. yfenhil Bnckxinriir.eis niih H\iierk..l Pnrnlyscs . — 
.An able .-sxtman aged 44. recalled after twelve years of civilian 
life, vvas admitted complaining of his left leg repeatedly 
"giving vvay without warning" during the last fe-.v months. 
No oreanic di-ease vvas found in the nervous system, and the 
o’nly physical abnormality was an achlorhydric dyspepsia. 
His recurrent paralyses were undoubtedly hysterical, but recall 
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had rescued him and his /aniily from a long period of in- 
securily due to irregular employment; he had been glad to 
go back and was .not an " escapist." About three years ago. 
during a period of great domestic difficulty, similar symptoms 
had developed. He proved to be mentally backward; he had 
only reached Standard II at school at the age of 14, and his 
mental age by the Kent emergency test (modified for English 
use) was 9 years. He had been able to carry out routine 
duties in peacetime, but the conditions of service in a destroyer 
in wartime, with the long hours and responsibilities of w.atcli- 
keeping, brought him up against his intellectual inadequacy. 
He became an.xious and depressed, and his hy.sterieai dis- 
ability relieved an intolerable situation. He was wholly un- 
aware of the origin of his symptoms. The most that could 
be expected of him in modern warfare was a simple job 
ashore. 

Case 6. Emlogenous Depression Miili Hysterical Ei/g//t*. — 
A conscript recruit 25*y'ears of age. this patient in civilian life 
was a milk roundsman, and on twm occasions in the past five 
years his barrow had been found abandoned in the street 
and he himself had been brought home by the police after 
wandering many miles into the country. Each of these inci- 
dents had preceded a depressive illness lasting about three 
months, during which he had been unable to work. There 
seemed to be no adequate psychogenic cause for these attacks, 
and both previously and in the intervening period he had been 
a satisfactory worker. The occasion of his admission , to hos- 
pital in June, 1940, was his arrest by the military police when 
wandering without leave in a prohibited area many miles from 
his depot, A charge of desertion was made, but he was re- 
ferred for psychiatric investigation. On admission he was 
depressed and retarded ; his depression gradually lifted, and 
after two months in hospital he was bright and active. His 
normal personality was not hy sterical, and the illne.ss followed 
a course precisely similar to the description he gave of the 
'two previous attacks. On the evidence the basic condition 
was considered to be a liability to recurrent attacks of endo- 
genous depression, and, although he had completely recovered, 
he was invalided on account of the risk of a further break- 
down. The yvandering which heralded his depressive attacks 
was associated with amnesia, and it appeared to be a genuine 
instance of dissociation ; on the first and second occasions, at 
any rate, there w'as no question of a conscious motive, and 
on the third it was unlikely that there was one. It is probable 
that an early stage of depression and retardation-.shortly pre- 
ceded each of the dissociative episodes. 

In neither of these cases, nor in Case 4, could a resort 
to discipline have had any resulj but to aggravate and 
prolong the illness, with a risk, at least in Cases 4 and 6, 
of precipitating a suicidal depression. Among the hys- 
terical “ complications " of depressive and an.xiety reac- 
tions fugues have been fairly common. In a number of 
these cases in which a charge of desertion has been made 
the question has been answered in favour of the patient 
as the result of finding other objective signs of psychiatric 
disorder of' a graver kind. To this group also belong 
most of the cases of pseudo-dementia and the few cases of 
Ganser syndrome that we have seen in this unit. In some 
instances a poor school record and an account from mess- 
mates and superiors of a genuine difficulty in learning and 
carrying out duties may indicate the presence of mental 
backwardness. In others one or more of the physic.'il con- 
comitants — loss of weight, fine tremor, raised pulse rate, 
raised systolic blood 'pressure, or dilated pupils — together 
with insomnia or recurrent dreams, may point to patho- 
logical anxiety. In others, again, some loss of interest or 
slowing up of thought and action, reduced self-confidence, 
irritability, constipation, and loss of appetite may reveal 
an underlying depression, recognition of which will set 
the more superficial and more striking hysterical symptoms 
m correct perspective. Hysterical symptoms have also 
occ.isionally been met with engrafted upon cerebral 
arteno.sclerosis, cerebral syphilis, alcoholism, and schizo- 
phrenia. Indeed, patients who show a complete absence 
of hysterical features are rare in yvartime psychiatry. The 


e.xceptions are striking. Occasionally men are admitted, 
having been sent sick against their will when. observed to 
be severely disabled by anxiety or depressive reactions, who 
- in the presence of the most intense objective symptoms 
and with excellent insight retain an unshaken morale. In 
many of these men the will to return to duly is weakened 
by the long period in hospital which their treatment inerii- 
ably demands ; others are completely resistant to tlie hys- 
terical utilization of their symptoms, and throughout their 
illness are ready to fulfil without hesitation any demands 
that might be made of them. 

Of those patients in whom the hysterical manilesia- 
tions are of secondary importance and who become lit lo 
return to duty, as well as of those showing hysterical pro- 
longation or exaggeration, many need certain concessions 
— e.g., a recommendation for drafting to , a -larger ship, a 
period of shore service, or a change of work— if they are 
to continue as useful members of the Service, Their 
value to the Service has to be balanced against the incon- 
venience and the danger of creating a precedent inmheJ 
by the concession demanded. 

Two further criteria — the family history and home 
atmosphere and the personality and past record— hate 
been found helpful in assessing the likelihood of a satis- 
factory adjustment to Service demands. 


Family History and Horae Atrao^here 

First, an inquiry is made into mental or nervous illness 
suffered by any close blood relation, arid any marked 
personality characteristics. The occurrence of depresshe, 
schizophrenic, or “ neurastlienic ’’ illness, for e.vample. m 
such relations will prompt a search for signs of a more 
serious underlying disorder in the hysteripl p.iiieni. 
Secondly', a picture is obtained of tlte economic standards 
and “ work-conscience ” of the' family as a whole, and 
the patient's attitude and. relation to these standards are 
ascertained. Is there a tradition of steady work and soual 
reliability in the family? Is tJie patient above or telo"’ 
the average level of his parents and siblings in ihw 
respects? Is he temperamentally similar to the olhir 
members of his family, or in some way diimrem Irom 
them — more dependent, for e.xample? ^^■h3t 
school career in comparison with' those of his broi '■ 
and sisters? 

The facts thus elicited are of value in diagnosis in that 
they may lead to the assessing of the hysterical ^ 

as a complication of some more fundamental 
based on inherited or early environmental lactorS.^ ^ 
also help in prognosis: the prognostic ^jsf'riicance o 
depressive psychosis of, known duration in a broi i- 
sister or of chronic invalidism in the father following^ s - 
shock ■’ or " D.A.H," in the last war need not '■‘’’P j,, 
sized, although it calls for careful evaluation, do 
inherited constitution and the patient's reaction to i 
of ■' health conscience " prevailing in his family m 
taken into account. 


■ The Personality and Past Record ^ ^ 
It is useful to make a distinction between 
symptoms arising in a setting of psychopathy , 

which, as in the cases so far described, either P ^ 
some other form of psychiatric disorder 
less isolated occurrences in a fairly, stable P*-/^ ,j. 

Here, as in Category 4, while the presenting 
may be produced by simple dissociation, pro^ 
•exaggeration, or' simulation, the main ci 

is the intensity of the underlying disorder--in tu ^.“,_^ 

psychopathy. Of the multitude of traits ^ .q 0 - 1 - 

wliich have been described as part of'the L'S 
sonality two at least have been too ci 

■for mention of them to be omitted in.lhe const t. 
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these cases: (u) a defective “health conscience," and {^> 
a desire to be the centre of attention and to obtain more 
appreciation from the community than is earned by actual 
social and personal value. A past history of neurotic traits 
in childhood and difficulties in adjusting to school life, as 
well as an unsatisfactory work record with many changes 
of job and much time off for minor ailments, is com- 
monly found among hysterical psychopaths. A large 
number of those who broke down had ne\er. on account 
of ill-health, inefficiency, or distaste; held a job for long 
in civilian life. 

Ciisc 7 . — Newfoundlander enlisted with most of the 
eligible men in his \illage in January. 1940. His application 
was a half-hearted gesture which both he and his mother and, 
as he said, the whole ^iIIage were astonished and disma\ed 
to find successful. He had been known for >ears as a semi- 
invalid, taking after his father, who had twice been a patient 
in a mental hospital. He had gi\en up one job after another 
because it was too strenuous, and his work record consisted 
of short periods in labouring and farming jobs, long-shore 
fishing, and fish-packing, interspersed by considerable internals 
for rest and recuperation. On arrival in this country his 
humble position, the disappointing pay, and the lack of interest 
in his hypochondriacal complainis.shown by his messmates and 
superiors in the training depot provoked an intense resent- 
ment against the authorities who passed him as physically fit 
to join up. .After a few weeks he reported at the sick bay 
complaining of pain in the back, which he alleged bad been 
brought on by rifle drill, and frequency of micturition. Full 
urinary investigation was carried out. including even an intra- 
venous pyelogram and a radiograph of the spine and renal 
areas: no physical abnormality whatever was discovered. On 
admission to the Royal Naval Auxiliary Hospital his mental 
slate can be briefly described as disgruntled petulance. He 
was completely taken up with his own symptoms and dis- 
appointments j he showed no interest in the vvar news or the 
other patients, worked mechanically in the occupational de- 
partment, jiud went through the movements in the physical- 
treining class in feeble apathy. He m.ade no improvem.ent at 
all until the decision to invalid and repatriate him was .made. 

Owe S . — An ordinary seaman aged 25 volunteered after a 
minor quarrel with his wife ‘in .April, 1940. In July he got 
his first dmft, to a- small submarine<haser. For the whole 
of the two months he was with her she was in harbour fitting 
out. and only twice went to sea on trials. He was terrified 
bv heavy air raids on the harbour, and one night, reluming 
from leave, he collapsed in the street and was taken to hos- 
pital by the police. Shortly aftenvards he was given sick 
leave: he went home, and overstayed his leave because he 
“ could not face it again.’’ He could not explain to his 
relatives his remaining at home, so he spent three days 
wandering round the city without food and then reported at 
the local naval depjot. He was sent from there to our hospital. 
He looked and played the part of a hopeless and beaten man ; 
his voice was rather ungenuinely tremulous and tears were 
“not far away.” He said he would rather go to gaol than 
return to duty and that he had been foolish not to plead 
conscientious objection. He showed none of the physical 
signs of anxiety, and slept well without drugs. He made no 
complaint of illness: “Just funk, 1 suppose; it’s a rotten way 
to be. but whenever I think of going back my stomach turns 
over and over.*’ He was of average intelligence and his work 
record in civil life had been fairly good, although he had 
always looked for jobs near his home, as he was very de- 
pendent upon the sympathy of his family. His personality 
was immature and egocentric, and his freedom from “symp- 
toms ■’ appeared to spring from a complete absence of struggle 
against his fears. He showed no sense of social responsi- 
bility and spent much of his time in hospital spreading dis- 
content and resentment among the patients. In such a case 
as this the role of the doctor can only be to report his 
findings and to advise the executive authorities, with whom 
the final decision as to disposal must lie. 

Case 7 is an example of defective “ health conscience " : 
Case S, of defective morale. .A description of the latter 
case is given although it cannot be classified as hysterical, 
because here, as with the typical hysterical psychopath. 


failure in the Service was an expression of the inadequacy 
of the total personality. Both cases illustrate a very 
serious problem of disposal. No medical treatment is of 
any use. and if these men were sent back to duty further 
psychopathic developments would be certain to occur and 
the lives of others might be endangered. Discharged to 
civilian life, they are a living invitation to seek escape 
through “ neurosis " and a burden on the community. No 
satisfactory disposal is available : rejection at the recruit- 
ing station, or as early as possible during training, and 
direct drafting to a labour camp or rehabilitation centre, 
where suitable manual work is done under modified Ser- 
vice discipline, is urgently called for. Such centres would 
be valuable for many types of case besides those de- 
scribed here. Cases of deficient morale are uncommon, 
but the hysterical psychopath has often been met with 
among new recruits. Work and discipline are the best 
treatment for both, and when similar cases in the other 
Services are taken into account the problem is already' 
large enough to justify prompt action. The enlistment, 
training, and hospital treatment of such men are an 
extravagance which, if it could be afforded in the past, 
must eventually be terminated by increasing financial 
stringency and demands for labour. 

Summary 

.A brief description is given of some hysterical reactions and 
one case of defective morale w’nich have been seen in the 
naval psychiatric service. .An attempt is made to classify such 
reactions by means of an assessment of the symptoms in the 
setting in which they occur. This has been found to facilitate 
prognosis and appropriate disposal. The more general ques- 
tion is raised of the most useful and economical disposal of 
the psychopath in wartime. 
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THE STABILITY OF TET.AXUS ANTI- 
TOXIN UNDER SL^OPTDLAL 
STORAGE CONDITIONS 

Bi' 

C. RUSSELL AiUES, D.T.JI.&H. 

{From the Serum Department, Lister Institute. Elstree) 

Under normal conditions it is the usual practice to store 
sera and other immunological products at a tempera- 
ture slightly above 0“ C. A: present, howeser, stocks of 
tetanus antitoxin and other sera have to be maintained at 
civilian first-aid posts and dispensaries where refrigerators 
are not available. Moreoser, under ’.sar conditions it is 
not always possible to obtain cold-storage on ships carry- 
ing supplies of serum over-seas. It is therefore a matter 
of imponance to know the rate at which antisera de- 
teriorate under suboptimal storage conditions. Some 
information on this subject is already available, but the 
results obtained by earlier workers were derived irom 
the study of sera of low tiire, and it cannot be assumed 
that these apply to sera of high potency obtained by- 
improved methods of immunization. It may therefore 
serve a useful purpose to record the results of some recent 
investigations of this problem. 

The effect of temperature has been studied more com- 
pletely on diphtheria antitoxin than on other antisera. 
-Anderson (1910) and MacConkey (1913. 1917) reported 
that diphtheria antitoxin lost about 6:J of its activity after 
being stored for a year in the refrigerator and about I0;i 
per annum at 15' C. MacConkey (1913) also found that 
this antito.xia when stored at 36 ‘ C. lost half o: its activity 
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in a year; while Glenny (1913) reported that antitoxin 
stored at 37‘ C. for four and a half years had lost S2% of 
its activity, and over 90% after seven years. Results 
with tetanus antitoxin concentrated by the Banzhaf- 
Gibson method, still employed in a modified form in some 
serum laboratories, indicate that this antito.xin has a simi- 
lar heat-inactivation rate. 

The material for the present study consisted of samples 
of unconcentrated antitoxin from individual horses dr from 
large pools representing several bleedings from a group 
of twelve to twenty animals. All the samples contained 
0.35% of cresol as a preservative. Some were kept in the 
laboratory under known conditions of temperature, while 
others were samples returned from first-aid posts and dis- 
pensaries. The conditions to which these latter had been 
subjected were not precisely known, but it was considered 
that the analysis of such random samples should give 
a fair indication of the effect of storage under the actual 
conditions of distribution. All the assays were carried 
out on guinea-pigs at the L-!- /5 level, the same test-toxin 
being used throughout. 

Control Series : Storage in the Cold, at Room 
Temperature, and at 37° C. 

Two horses, “Equa” and “ Calidus,” received the 
same course of immunization with tetanus toxoid and 
alum. Samples of the serum from each horse were stored 
(in rubber-capped 50-ml. bottles) in the cold^room at 2° 
to 4° C., in a glass-fronted cupboard in one of the labora- 
tories where the seasonal variation in temperature is 
between 10° and 25° C., and in an incubator maintained 
at 37° C. The samples remained under these conditions 
for one year, the potency of each being tested at frequent 
intervals during this period. For the sake of brevity, 
however, only the initial and final litres are given. 


Potency of Serum in Interiialiomil Units 


1 

i 

_ Serum ** Equa | 

stored at j 

Scrum “CaUdus*" 
stored at 

C. 

Room 

Tempera- 

ture 

1 

37’ C. 


Room 

Tempera- 

lure 

37 >C. 

Ai Stan of operimeni i 

8,000 

8,000 

8,000 i 

i,350 

J,350 

1,353 

Attcr 1 >car . , . j 

8.000 

7,250 

4,200 1 

1,300 

1,250 

750 

Loss . . . , j 

Ni] 

9% 

47% j 

4% 

7% 

44% 


Tests on Returned Samples 

A batch of unconcentrated tetanus antitoxin designated 
No. 423 was issued to various centres acting as medical 
stores for the A.R.P. services. From time to time bottles 
of this antitoxin were returned^ and these were tested to 
determine the fall in potency which had occurred. Samples 
of this same batch of antitoxin were kept in the laboratory 
at room temperature (10 to 25’ C.) and in the cold 
room, and the.se were also tested at intervals. The results 
ma\ be summarized as follows; 


1 lLU(.h \(» 423. ufit^tnal ic-bt 

1,300 l.U„ mJ 

Percenijgc 

Los-s 

2 ufiirr 2 >ejrs fit 2 ~4 C. 

1,200 „ 

$ 

' KciCAtcd after 2 >cars at rot)m temperature 

950 „ 

.... 27 

•i Sjmplcb returned after 2 >cars : 

'> N.unple-s fniru dilfcreni centre?. 

1.200 

8 

4 . . .. 

MOO 

... 15 

2 

1.000 

... 23 ' 


The greater loss found in the sample that was maintained 
111 ihe laboratory at room temperature was probably due 
to the (act that the room was furnished with skylights and 
eonsequentiy became very warm during the summer. 

The Effeet of Freezing 

It i.s commonly believed that the freezing of an anti- 
serum results in a considerable fall in antibody titre. This' 
F -aid to arise from the denaluralion of the antibody 


globulin by the phenol or cresol preservative, the elYeciise 
concentration of which is considerably increased when 
>thc water separates out in the form of ice. Glenny, Pope, 
Waddington, and Wallace (1925) have' shown that this 
phenomenon is responsible for the increased toxicity ob- 
served in toxin-antitoxin mixtures used for diphtheria 
prophyla.xis. This, however, must be regarded as a special 
case, because carefully controlled experiments with a 
number of different antitoxins and anti-bacterial sera have 
failed to show any appreciable diminution of potency as 
. the result of repeated freezing and thawing. . Sealed glass 
ampoules very rarely break when their contents become 
frozen, since the air space in the neck of the ampoule 
allows the fluid to expand before it freezes. The rubber 
caps employed t'o seal multiple-dose containers may, how- 
ever, be forced off if insufficient air space is provided. If 
these mechanical risks are avoided the contents of a bottle 
or ampoule which has been frozen may be used with full 
confidence that no appreciable deterioration of the anti- 
^body has occurred. 

Conclusion 

Tetanus antitoxin in the form of natural horse serum 
loses less than 10% of its potency per annum when kept 
at room temperature under reasonably good conditions. 
Samples maintained at 37° C. for a year lost less than 
50% of their activity. These results are in agreement 
with those obtained by other investigators. The freezing 
of serum containing 0.35% cresol has no appreciable effect - 
upon the antibody. 
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Clinical Memoranda 


Peripheral Neuritis and Acute Rlieuinatism 

The interest of Ihe following case lies in the rarity of poly- 
neuriti-s as a complicaiion of acute rfieiimausm. ' 

Case History 

A pale stout boy aged 10 was admitted to the rheiimalisin 
unit of Queen Mary’s Ho.spital, Carshallon, on August 
1939. His former history was that he had been operated 
on at the end of May, 1939, for acute appendicitis, Shortlj 
afterwards he complained of pain in one wrist. Joint pains 
spread and persisted, and he was transferred to Carsh.alton. 
There was no previous history of rheumatism. 

On admission the child looked ill. The skin was uiuisuall) 
dry. and he had a malar flush. He was apyre.xial ; no sign^ 
of chorea and no rheumatic noduIe.s were present. There )'as 
a collapsing pulse and clear evidence of • mitral and aortic 
incompetence. It is of interest to note that no evidence ot 
aortic di.scase wa.s observed on July 20. During the ne.vi tew 
days he became dyspnoeic, was very dilficult with his f^oi » 
and vomited occasionally. There was no cyanosis or oedema 
of the legs. On October 16 he began to be incontinent o 
faeces. Control was regained about a week later. On 
October 26 bilateral drop-foot was noted. All the 
below the knees were wasted, and the tendon and plan ar 
refle.xes were absent. There was diminished sensibiiiiy 
the knee.s, and the muscles were lender on pres.sure. / i 's 
time the boy became very awkward in Ihe use of bis ai ■ 
This suugesfcd chorea, but marked muscular wasting ' • 
observed" here also. The cerebrospinal fluid was e,\amini.u oi 
two occasions and was not abnormal. , 

The patient was treated wilh vitamin B. in ihe form o 
beia.van ; 450 mg. \ias given over a period of 
and during lhat lime he also received beniax, 63 ic. 
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were si\en in moderate dosage, but not continuously. There 
wai no noticeable improvement in the neuritis, and the 
general condition steadily deteriorated. On Februarv’ 26, 
1940. oedema of the legs and considerable hepatic enlarge- 
ment were seen. The patient died on March 3. 


Discussion 


In chorea mollis there is not the same degree of wasting 
and there is choreiform movement at some stage. The onlv 
sjmpiom in our case suggc>ting chorea was the clumsiness 
of the fingers. This was attributed to the obvious muscular 
atrophy. The absence of knee- and ankle-jerks is again the 
opposite of what is usually found in chorea. There was no 
palatal palsy to suggest a diphtheritic lesion, and no family 
history of ataxia, 

Gordinier (1S91) described a case of acute rheumatism in 
a man, aged 31, of temperate habits. The onset was with 
typical pain and swelling of both ankles and one elbow and 
shoulder. Three months later there developed weaknc'^s and 
wasting of all four limbs, bilateral drop-foot and wTiii-drop. 
and signs of mitral stenosis. Hypo-algesia over the inner 
aspect of the forearm and outer sides of the ankles vvas 
also present. The knee-j‘erks were absent. Signs of peri- 
carditis developed before death after an illness lasting four 
months altogether. The poat-morlem examination showed a 
fibrinous pericarditis, mitml stenosis, and aortic stenosis. The 
ulnar, musculo-spiral, and anterior crural nerve trunks 
appeared swollen and congested. There was microscopical 
evidence of parenchymatous degeneration and inlerstiiial 
neuritis. No chances were seen in the anterior horn cells of the 
cord. Pierret (1912) reported the case of a man aged 29 who 
during conv alescence from two separate attacks of acute rheum- 
atism developed brachial neuritis with pain and paralysis of 
the left deltoid and e.xiensors of the wrist. Reinhold (1926) 
described an attack of acute rheumatism in a man aged 21 
who developed a total left facial palsy. .Morquio (1930) 
reported the case of a. child aged 12 whose main rheumatic 
symptom was tonicollis. She developed signs of a mitral 
affection and, six weeks from the onset, a complete paralysis 
of the right hypoglossal nerve. There was a permanent 
hemiatrophy of the tongue. , . 

In the adult it is important to exclude 'an alcoholic or other 
toxic aetiology. Bouchui, Fro.mcnt, and Badinand (1936) 
described the case of a woman aged 44, '‘paraissant pas 
eniache'e d'eihylisme,” who presented signs of mitral incompe- 
tence together with absent tendon reflexes in arms and legs, 
aw kwardliess of the fingers, and aphonia from left recurrent 
paralysis. The aphonia persisted for two months and the 
reflexes were absent for two years, during which she was 
severely ill with pericarditis and effusion, pleural effusion, and 
auricular fibrillation. She ultimately recovered, 

Gounelle and Warter (1937) reported the case of a youth of 
IS who developed paralysis of the anterior leg muscles during 
a severe attack of acute rheumatism. The knee-jerks were 
unaffected, but the ankle-jerks and plantars were absent. 
Inconiinehce of urine occurred in the seventh week. The 
cardiac lesion was aortic incompetence with pericarditis. He 
was given 150 grains of salicylate daily for eight weeks and 
phvsioiherapy in the form of hot baths, hot-air baths, and 
galvanism during convalescence. The paralysis was com- 
pletely cured in eight months. 

From this short series of cases it would seem that peripheral 
neuritis or polyneuritis may occur in the course of the more 
severe attacks of acute rheumatism. This complication does 
not seem to influence the ultimate prognosis. In my case 
treatment with the antineuriti'c vitamin was without noticeable 
effect. Perhaps better results might be obtained from the 
higher dosage of salicylates employed on the Continent. 

I have to thank the Chief Medical Officer, London County 
Council, for permission to publish this case. 

JovH Bvtes. -M.B., B.S.. D.CH.. D.P.M., 
Late Assiblani .Medical Oificcr, Queen 
Mao’^ Hospital, Carshaltoa. 
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Reviews 


HU.MAX PARASITOLOGY 

The Parasiles of Man in Temperaie Climates. Bv Thomas 

W, M. Cameron. D.Sc., Ph.D.. .M'.R.C.V-.S. 

(Pp. 1S2.) Toronto: UnAersitj of Toronto Press. 1940. 

Thi author of this short te.xtbook is professor of parasito- 
Io 3 j’ in McGill Unisersily, and the work is based on the 
lectures on animal parasitology given there to the students 
in the medical school. Detailed accounts are gi\en of 
those parasites which occur in North America and Great 
Britain, and brief accounts of others which may from time 
to time be introduced from the Tropics. TTie book is 
intended, therefore, for the medical man who practises in 
the English-speaking temperate and subtropical zones. In 
hts preface the author points out that so far parasitology 
as a subject commensurate with bacteriology has been 
taught only in schools of tropical medicine. Parasites, 
however, are not confined to the Tropics ; moreover, 
owing to more rapid and irequeni communication between 
temperate and tropical countries it is increasingly impor- 
tant for medical men to have some knowledge of dis- 
eases which occur outside their immediate environment. 

The parasites described belong to the protozoa, hel- 
minths, leeches, and arthropods. The intestinal protozoa 
are dealt with in a clear but concise manner. The sub- 
ject of malaria is fully described and inciudes a summary 
of the chemotherapy of the disease as given in the report 
of the Malaria Commission of the League of Nations. 
The section on helminths is the largest and possibly me 
most useful in the book. A description is given of 
modern methods for the diagnosis of Enierobius \ern:ku- 
laris infestation. A very full account is given of Triehi- 
nella spiralis, an important parasite in manv temperate 
climates ; thus, it is stated, a recent survey shows an infes- 
tation rate of 17^f, among the inhabitants of the U.S..A. 
The morphology and life-history of the worm, the diag- 
nosis and symptoms, and the methods of prevention of 
the disease are all very' completely described. The author 
considers that rats are not- an important source of infec- 
tion to pigs, but that uncooked garbage containing scraps 
of infected pork is the main source of infection in these 
animals. Man is infected most usually by eating under- 
cooked pork. 

The hookworms and the disease caused by them are 
also very fully dealt with. In the description of Siron^y- 
loides siercoralis no mention is made of the discovery by 
Kreis and Faust of the parasitic male worm. The section 
on arthropods is practical and concise, and contains, in 
addition to numerous line drawings, some very beautiful 
half-tone illustrations. 

The book is well produced, being printed on e.xceilent 
paper, and gives a clear account of the limited number 
of parasites most commonly met with in temperate zones. 

BLOOD COAGULATIO-V IN' HEiLTH .Y\D 
' DISEASE 

Hemorrhattic Diseases. Fhoio-EUctric Study of Blood 

CoagidabiUty. By Kaare K. .N'yeaard. .\I.D. iPp. 320; 

illustrated. '2Ss. net.) London: Henry Ki.-aptoa. 1941. 

This work is not a textbook on the hae.-norrhag.'c diseases 
but, as its subtitle indicates, a highly technical study of the 
coagulation of the blood in heal'Ji and disease. Having 
cleared away any possibility of misunderstanding of its 
purpose, we should like to go on at cr.ee to say mat it is 
an e.xtremely valuable addition to the literature of haemato- 
logy. Dr. Nygaard has himself been engaged in investiga- 
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tions on blood coagulation for the last ten years, and in 
addition he has reviewed the literature. His book has 
been completed at a fortunate moment, 'for we appear to 
be on the eve of considerable -advances- in knowledge -of 
the haemorrhagic diseases, as witness recent work on 
prothrombin, vitamins C, K, and P, and the action of 
snake venom. Coagulation is normally a potential quality 
of the blood, which is manifested only in vitrQ. It there- 
fore depends not only on intrinsic haematological factors 
but on external non-haematological factors. From the 
technical point of view much depends on the simplifica- 
tion and standardization of these extrinsic factors, and 
most haematologists who have worked in this field will 
agree with Dr. Nygaard that blood coagulation is . best 
studied by means of recalcification of the citrated or 
oxalated plasma. ' 

Methods of studying coagulation can be roughly divided 
into .those which depend on alterations in viscosity and 
optical methods. When plasma coagulates it beconies 
more opaque, and Dr. Nygaard has devised a photo- 
electric method by which it is possible to make a per- 
manent record or coagetgrain with time markings of this 
process. With this technique coagulation can be divided 
into four phases; the period of dissociation or latent 
period, the period of fibrin formation, the rest period, and 
the period of clot retraction. The method can easily Jdc 
adapted to the estimation of accelerated clotting or pro- 
thrombin times. After discussing the various conditions 
which modify coagulation in vitro, Dr. Nygaard goes on 
to show that coagulation is prolonged in haemophilia, 
thrombocytopenic purpura, and prothrombin deficiency ; 
the last being most commonly found in jaundice and 
melaena neonatorum. The evidence suggests that in both 
haemophilia and thrombocytopenic purpura the fault is 
due to deficiency in the thromboplastin or tissue extract 
factor. 

The writing is lucid, and the author has a disarming 
modesty, but we believe he is justified in his hope ..of 
having made a constructive contribution to his subject. 

BROMPTON REPORTS 

Bronipion Hospital Reports. A Collection of Papers 

recently published from the Hospital. Volume IX, 1940. 

Published by the Research Department of the Hospital. 

Copies can be had from the Secretary, the Hospital for 

Consumption, Bromplon, London, S.W.3, price 5s. 7d., 

post free. 

A further batch of papers recently published by members 
of the staff of the Brompton Hospital have been collected 
in Volume IX of the Brompton Hospital Reports, Of 
topical interesfare two papers on war injuries of the chest _ 
and on the late effects of penetrating wounds of the chest 
by J. E. H. Roberts and C. Price Thomas respectively. In 
another article Mr. Roberts discusses primary carcinoma 
of the lung ; he stresses the importance of recognizing 
and investigating the early symptoms of this by no means 
rare disease (230 cases reached the Brompton and St. 
Bartholomew's Hospitals in 1938) if surgical therapy is to 
prove of avail. In a paper entitled “ The Diagnosis of 
Pulmonary Tuberculosis without Bacteriological Confirma- 
tion : Clinical Aspects,” J. G. Scadding in effect ably dis- 
cusses the dillcrential diagnosis of pulmonary tuberculosis 
with emphasis on the atypical forms of pneumonia, to the 
study of which he has given detailed attention. Various 
aspects of tuberculosis form the subjects of most of the 
remaining papers: contact infection in childhood, preven- 
tion of pulmonary tuberculosis, its treatment by phrenic 
paralysis, the termination of artificial pneumothora.x, the 
relation between pulmonary tuberculosis and pregnancy, 
and tuberculous tracheo-bronchitis. A long article on the 
relation between chronic iridocyclitis and tuberculosis, by 


W. D. W. Brooks, F. A. Juler, and E. R. Williams, will 
stimulate interest in the subject; but the evidence presented 
cannot be considered sufficient to establish tuberculosis as 
the cause of. the' condition unless we assume that the 
tubercle bacillus or some form of this organism is.capable 
of producing'tissue reaction^ different from those usually 
found. An illustrated article on diseases of the middle 
lobe of the right lung. and interesting case reports com- 
plete the contents of the volume. The usual statistical 
tables summarizing the work of the hospital have been 
omitted this time, no doubt because of the extent the \mf 
has interfered with that work. 

A 

FEAR AND FAITH 

Fears may be Liars. By John A. Ryle, M.D. (Pp. 95. 

3s. 6d. net.) London: George Allen and Unwin, Ltd. 

1941. 

That fear is defensive and pain protective "in origin may 
well be recognized in medical circles, but it is' good, par- 
ticularly at the present moment, that the implications from 
this dictum should be elaborated in language suited to 
the general reader. Taking his title from Clough, Pro- 
fessor Ryle has done this in Fears may ■ be Liars, and 
comes to conclusions that might be summarized in- Sir 
Philip Sidney’s words, “Fear is more pain than is the 
pain it fears.” The Elizabethans feared death as the end 
of ah exciting adventure, the Victorians cbriipensated for 
that, fear by absorbing interest in personal immortality; 
here is a creed expressed in terms which will comfort and ■ 
reassure those to whom the dogmas. and consolations of 
orthodox religion have ceased to carry conviction, com- 
bined with medical evidence that' deprives the. moment of 
death of much of its sting. To this is added a robust 
faith in the value of life, and a zest for living not merely 
as an individual but as a member of a community that will 
persist. That fear may be best resolved by effective and 
collective action is’ a lesson we are all learning to-day. 
When Sir Edward Grey said in 1914 “ the lights in Europe 
are going out one by one ” he was' more prophetic than 
he knew, 'and this book has been written, in the author's 
own words, “ for ordinary men and women who, in this 
their finest hour, yet find themselves groping in the black- 
out of the mind for a match or a torch to guide them 
towards a friendly, door.” A tract for the times, sym- 
pathetically conceived and finely e.xpressed. ' 


Notes on Books 

A second ..edition of The Care of the Aged, the Dying, and 
the Dead, by Dr. Alfred Worcester, is published in 
this country by Bailliere, Tindall and Cox. The text of this 
book is contained in seventy-four pages and about 15,000 
wopds. The price charged for it is 8s., which,, making allow" 
ance for transit across the Atlantic in wartime, is too high 
for most pockets. A single reading will be of value to many, 
and it is a pleasant exercise, for the American publishers have 
fulfilled their desire to present a- volume which, as to type, 
paper, and binding, is appropriate and satisfactory, and the 
author’s style is agreeable and easy. On its first appearance 
in 1935 the book was reviewed in this Journal. The fact of a 
second edition being published show's that it performs a usetu 
service in directing attention to certain regions of medica^ 
practice which are neglected in most ordinary textbooks. It > 
intended mainly for the instruction of senior students an 
young practitioners in the art of practice rather than as am 
contribution to the science of medicine. The author s , 
lion of the need for specialization in the field of practice c 
with can scarcely be approved ; but if the reader is 
offended by his initial statements that “the advance of m 
cine is now furthered only by specialists ” and that , 
particular fields of the general practitioner ’ •M'„iinw 

science nor the art of practice advances,” and if he wit 
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THE SAFEST AND MOST SUCCESSFUL CONTRAST 
'MEDIA FOR PYELOGRAPHY 


PYELECIAM 

Brand of lODOXYL INJECTION 

For intravenous pyelography^ Each 
20 cx:. amccule contains in aqueous solu- 
tion 15 gnr. of the discaium salt cf 3:5- 
di-:odo-4-pyndcxyI-N-methyI-2:6-d:- 
' carboxylic acid (Tcdoxyl). Gives dense, 
denned shadov.'s. Ampoules in bo:ces 
of 1 :< 20 cc., 10, o; 5 x 20 cc , 52 3; 
1 X 3 cc.. 2;6. 

PYELECTAN (Retrograde) For 
instrumental pyelography, nach 10 cc. 
ampoule contains in aqueous sciuticn 
2gm, of the above ccmpcund. v/iih 0 I 
mg. of mezzMzic o:<>'c>’aliide. 

10 cc. ampoule^, 3, 6. 


GL 


PR<^DUCIS OF JHE 
GLAXO UEORAIOaiES 


P Y E L © S i L 

Brand of DIODONE INJECTION 


For excretion pyelcgrafthy and other 
radiological examinatioiis. Each 20 cc* 
ampoule contains in aquecus scluicn 
7 cm. cf the di-etbanola.mme salt c; 
3:5 - d: - icdo - 4 -pyridons - M- acetate 
(D.cdone). For intravenous iniechcn. cr 
can be given subcutaneously v/ben a 
suitable vein cannot be found. I'o 
sicughmg foilov/s d'Pyelosii’ escapes 
into the cenvenous tissues. .Ampoules 
in boxes cf 1 x 20 cc., 10, 3 ; 5 x 20 cc., 
52 6; 1 X 3 cc., 2;3. 


liurcture fcr cli ’he iiize -rj u JT.riLr;/r 

cn reiUiit. AU or%:ts.ire w pr..'fci:ii‘.^ ducj-jrj. 

GL.-JlO L.\30S.4.T0SIE3 LTD.. G?.HE^^^O?.D. MIDDLESE'.C 
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to normalise blood-clottins time 

, /'// neo-natal baimorrhage and obstructivs jaundia 


The tendency to haemorrhage in cbsirucave 
jaundice is due to the prolonged blcod-c’.cttmg 
time which in turn is caused by a prcthrcmbin 
level much below normal. Recent invsstigaaon 
makes it clear that a similar dehciency cccurs 
in neo-natal haemorrhage. In the treatment cf 
such conditions. Kapilc.n vitamin K analogues 
are specihc. V/hen rapid effects ^ 


be observed vnthm 3-3 hours, thepro'jircnibin 
level being raised from 10 cr 20 per cen: to 
as much as iOO per cent. 

For r.ec-nasi baemorrhage. whe.n there is no 
interfere.nce vr.di iat-absorpnon. many prac- 
chcners v.nil prefer to give Sapi'.on craiiy. 
Fcr prcphy’.axis, the tablets may be give.n to 


are essential, and v/hen diere is PRODUCT Or THE hquid 
restricted po'.ver of fat-abscrptioa ciAXO LABORATORIES 

(e.g. obstructive jaucdica), Kapbca \ A / '^Areave'./. ia uefjte; 

should be injected. The enecls can cecessar-/ to gtve bde sa’.tc. 


•EAPILON- AMPOULES 

fac/i 1 CC. i:mfvulr 5 ms- f r 

2-we/h}/-l .4-rj~h:Ac.jujf:ji7c.ni'cr:lc 
— /.icA-t Oil. Sotci cf 
S \ I cc. ampcules, 7 . 6 . 


'KAPILON- TABLETS 

E^h ci}K:.i.K.nz lu 
rzi of I-rTC.nxr-l -^..i^klkiihjJrc^ 
nji:rd.ccc:c<e Bculei of ZS.y ). 
luO. 10:6. 


•KAPILOir LIQUID 

E.iih cc f Il> r-t ct 

2 -rze:hil~ 1 

<« :n L n. 3 - ’ 


Pr.ces sabicct to ud.«c/ prden ond JjCcjt;/ Tke to c— 
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^Elastoplast’for Head Injuries 

A SHORT length of. 3 in. ‘ Elastoplast ’ Bandage, tailed at each 
end. to "accommodate the ears, retains the dressing firmly . in 
position without discomfort. This type of dressing .is inexpensive and 
can be applied quickly. In scalp injuries it retains the pad in position 
where other bandages would become displaced during sleep. 

Scalp injuries accompanied by concussion may also be conveniently 
dressed turban fashion with ‘ Elastoplast.’ The' patient is not 
irritated by pressme on the scalp, as the elasticity of the fabric ensures 
a firm dressing in spite of the patient’s restlessness. 

‘ELASTOPLAST’ BANDAGES AND PLASTERS ARE AIADE BY T. J. SMITH & NEPHEW LTD., HULL 
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for a not infrequent exaggeration of statement, he will find in 
its three chapters some sound and helpful suggestions which 
increasing experience will enable him to profit by and to 
extend. 

Messrs, A. and C. Black, Ltd., have issued a new series of 
little books entitled Xature at H'ork, by E. M. Stephenson', 
M.Sc., in which “Nature study is blended with a simple 
account of farming and gardening activities.” They are 
intended to be read by Junior pupils from 7 to II years of 
age, and constitute an admirable and attractive introduction 
to the subject. They are suitable for use in both urban and 
rural schools. Book 111 (2s.) has been sent. to us for nonce, 
and it seems excellent for its purpose and likely to attract and 
enhance the interest of junior scholars in Nature Mudv. Its 
subjects and the order of iheir consideration are miscellaneous 
rather than systematic. They include the soil and the farm, 
the sea-shore and the fish shop, and, of course, both plants 
and animals. Illustrations are abundant and appropriate. 
Though there are only three books in this series there is a 


Tht Bsjtsii 

more substantial small volume entitled Xature Study and 
Rural Science, by the- same author (3s.). issued ’ as a 
teacher’s book for a four-vears course. This is excellently 
designed and should prove of very great value to the teacher 
in arranging and conducting such a scheme of work. It 
contains hints for preliminary lessons, a commentary on each 
book of the series amplifying the text and exercises and sug- 
gesting further practical work, together with a scheme for 
suitable field work. 

A new edition of Dr. E. B. Cl.vvto.n'’s Actinotherapy and 
Diathermy for the Student has been published by Bailliere, 
Tindall and Cox at Ss. 6d. It is a pleasant and practical 
outline for students of massage. Since the publication of the 
first edition, .short-wave diathermy has been added to the 
syllabus of the C.S.M.M.G. exammation, and the last chapter, 
dealing with this subject, has accordingly been rewritten. The 
book will prove of real value to those for whom it is 
intended, both in preparing for examination and m the earlier 
years of practice after qualification. 


Preparations and Appliances 

5TRETCHER-SLING FOR USE IN CASU-ALTi' E\"ACUATION TRAINS 


Dr. M. Hxxvke (train medical omcer. Casualty Evacuation 
Train No. 9, Ministry of Health) writes: 

Since the beginning of the war various methods have been 
sugsssisd fof suspending and reinforcing stretchers in casualty 
evacuation trains, and the accompanying diagrams illustrate 
a new type of stretcher sling which combines the merits of 
e.\treme simplicitv''and economy. 

Each sling is made, by splicing with four tucks a length of 
white sisal rope measuring • approximately three yards, and 




Fig. 2. — Foot of stretcher raised nine inches^ head of 
stretcher raised three inches. 


thereby producing three loops, as shown in Fig. I of the 
accompanving illustrations. .A single strand .of this rope, will 
support over IS cwt., and will stretch to the extent of only 
It will be observed that by varying the method of application, 
and also the number of turns of the loops in relation to the 
supporting stretcher handie. a patient can be supported, or 
suspended in the stretcher, in almost any desired position. 


These slings serve the important function of insulating the 
stretcher and its occupant from vibration when the train is 
in motion, and they also serve, with the assistance of rolled. 



Fig. 3- — Stretcher suspended in the horizontal posilion about 
four inches from door of coach. Swaying is prevented by 
placing a rolled blanket under each end of srrcrcher. 



blankets or pillows, as efficient but less cumbersome substitutes 
for bed-rests. 

I gratefully acknowledge the cour.esy of the Hospital Officer, 
Ministry of’ Health, Leeds, for permission to publish Ih^e 
notes, and would extend ray appreciation to .Messrs, British 
Ropes Ltd. for providing the necess-ary material for itse 
throughout the train. 
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CRYSTALLINE ENZYMES' 

It is a commonplace nowadays that maintenance of the 
life of all living things depends upon physical and 
chemical processes which are made possible by a series 
of catalysts elaborated by the organisms themselves. 
From this point of view the living body as a whole may 
be 'called an autocatalytic machine. Whereas these 
catalytic agents deal primarily with the normal neces- 
sities of the organism, it is remarkable how readily 
they can be adapted to deal with substances adminis-' 
tered for various purposes and normally foreign to it. 
Although it is inevitable that we should study the cata- 
lytic reactions in the body separately, no significant 
picture of them will be obtained until they can be fitted 
into the total scheme of the living unit. The con- 
struction of such an understandable scheme will be a 
laborious process. At present a number of aspects of 
the subject have been clarified. The complicated 
system of enzymes, about whose nature and action 
there has been so much controversy, are vital to the 
sequence of metabolic events in the organism. From 
the present standpoint all these arguments seem a 
waste of energy. Until recently all the experiments 
were performed with very crude preparations ; thus, 
although there may have been much truth in what each 
disputant maintained from his experiments, no finality 
could be reached until preparation of the pure enzyme 
was made possible. 

When, in 1926, Sumner isolated from soya bean 
a crystalline cell catalyst which appeared to be identical 
with urease, the enzyme which rapidly decomposes- 
urea into ammonia and carbon dioxide, a new field of 
enzyme research opened. Pepsin was isolated and 
crystallized shortly afterwards, and in the succeeding 
years pepsinogen, trypsin, and other pancreatic enzymes 
papain (kathepsin), amylase, lysozyme, and others were 
crystallized. Northrop,^ who has been in the fore- 
front of this work, states that, so far-as is known now, 
these enzymes are simple proteins — that is, they do not 
embody groups other than amino acids. The enzymes 
are catalysts of ' hydrolytic processes ; for example, 

' trypsin acting on proteins with the characteristic link- 
ages (-CO-NH-) splits them and adds the molecule of 
u ater thus : (-CO-NH-) + H,0^(-C00H) -f (-NH„). 
Catalase, an enzyme which catalyses the reaction 
2H.O,— >2H.0 + 02, and tyrosinase, which splits the 
amino acid tyrosine to form derivatives of catechol, 
have also been isolated and crystall.ized. They differ 
in structure from the hydrolytic enzymes in that they, 
are conjugated proteins (haemoglobin is a conjugated 
protein — the protein globin -1- the prosthetic group 
haematin). 

The significance of these isolations and crystalliza- 
tions of enzymes depends upon whether it can be 

‘ Ju/jni Hopk. i/ojp. Bull., 1940, 66. 207. 


demonstrated unequivocally that the' substances ob- 
tained are chemical individuals and possess the, specific 
properties attributed to the enzyme. So long as the 
purity is in doubt it is open to'^ critics to object that 
the active enzyme is adsorbed on the protein and 
responsible for the activity. The criteria for purity 
of an organic compound cannot be applied to these 
enzyme proteins, or indeed to any protein. Hence 
other criteria must be used (for example, solubility- 
curves) which are not absolutely satisfied even by such 
well-studied proteins as haemoglobin and egg albumen. 
If the deviations from theoretical requirements are no 
greater than those observed for the purest specimens of 
the latter, then conjparative purity can be inferred. In 
at least one case (chymo-trypsinogen) the correspond- 
ence to theoretical requirements is very close and indi- 
• cates that this protein is one of the purest ever isolated. 

. Other methods (sediriientation in the ultra-centrifuge ; 
rate of migration in the electrophoresis cell) are also 
used to test for purity of proteins,' but are perhaps 
not so reliable as the solubility test. These various 
methods do not always give results consistent one with 
the other : thus crystalline pepsin, which appears to be 
a chemical individual by the sedimentation and electro- 
phoresis test, is shown to consist of two or more 
components by the solubility test. Clearly more work 
is necessary to establish once and for all that enzymes 
are definite chemical individuals, though it looks as if 
it is a mere matter of time before this is done. 

The familiar fact that heat destroys the activity of 
enzymes and that they have an optimum range of 
reaction (pH) for their activity is demonstrable also 
with the crystalline preparations. The fact that the 
crystalline preparations can be inactivated by other 
proteolytic enzymes also points to a very close relation 
between the protein and the enzyme. These and other 
findings suggest strongly that the enzymatic activity is 
vested in the protein molecule itself, but it is, as 
Northrop states, impossible at present to say what 
chemical structure is first responsible. By introducing 
certain groups and elements — for example, acetyl 
^groups and iodine — into the molecule, and by deter- 
mining the effect on activity, it can be shown that the 
free amine groups are not necessary for the activity, 
but that the phenolic groups (for example, the -OH m 
tyrosine) are. A very interesting consequence of the 
crystallization of enzymes has been the clearer picture 
that can now be obtained of the puzzling phenomenon 
of the activation of pancreatic trypsinogen. The older 
experimenters showed that freshly secreted pancreatic 
juice is inactive and is activated by the so-called entero- 
kinase present in extracts of the sma'll intestine. This 
classical experiment, using other pancreatic juice or 
amorphous preparation of' pancreas, is repeated by 
every class of chemical physiology. It has now been 
demonstrated that amorphous preparations contain 
traces of a substance (this has also been isolated in 
crystalline form) that inhibits trypsin. Crystal me 
trypsinogen, however, freed from such inhibitor, i^ 
activated in neutral solution by the most minute tracj. 
of trypsin, and autocatalysis proceeds unintcrruptc y- 
In the case of in vivo activation of pancreatic juice ) 
enterokinase, the old controversy whether, this, is 
enzymatic reaction or whether active- trypsin is a coii 
pound of trypsinogen and kinase (stoichiometric vic'^ 
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seems at least in part to have been cleared up. By 
using purified materials Kunitz has found that con- 
fusion arose because an inert protein and the active 
trypsin are formed simultaneously. The relative 
amounts of the two depend upon the acidity of the 
reaction mixture. The active trypsin preponderates in 
slightly acid condition, while the inactive protein 
appears in greatly increased quantities in neutral or 
slightly alkaline conditions. The isolation and crvstal- 
lization of pepsinogen were followed by the proof, con- 
firmatory of the earlier work on crude preparations, 
that it has no proteolytic activity, and that it is con- 
verted to active pepsin in slightly acid solution. The 
progress of the activation is made ppssible by the initial 
formation of a trace of pepsin, which then starts the 
activation of the remaining pepsinogen — that is. the 
reaction is autocatalvtic. This activation is accom- 
panied by a splitting-off of nitrogenous compounds, so 
it is probable that the formation of the active enzyme 
from the inactive precursor involves rupture of some of 
the peptide linkages in the latter. 

Thus, with the progress made in the isolation and 
crystallization of what is likely to be established as the 
enzyme proper, and with the elucidation of the pro- 
cesses of activation of inactive precursors, enzyme 
nction will be reduced to the physics and chemistry of 
•a special kind of catalysis. These enzyme proteins 
must possess peculiarly active groups or configurations, 
perhaps made available for action by the characteristic 
temperatures and pH requirements, which permit of the 
formation of combinations with the substrates so that 
rupture at certain points of the molecule of the latter 
occurs rapidly in an aqueous medium. Much of the 
old ground will, we imagine, have to be gone over, 
using crystalline enzyme proteins, before a reasonable 
hypothesis is forthcoming. The great advance so far 
has been that enzymes need be regarded no longer as 
mysterious agents working in a way which puts the 
chemist to shame, but as clear-cut chemical entities 
which are amenable to the methods of investigation 
already familiar to us but requiring a much more pro- 
found understanding of protein chemistry and physics 
than we yet possess. 


SOCI.A.L F.\CTORS IN JIEDICLNE 
The correspondence which has appeared in our 
columns under the title “Medicine in a Changing 
World ” reveals some difference of opinion as to the 
functions of the medical profession in relation to the 
community it serves. There can, at least, be no doubt 
about our duty to find out if individual patients are 
so affected by their physical environment or by mental 
stress that their recovery from somatic disease is 
hindered ; and to compile and broadcast such scienti- 
fically ascertained, facts as indicate the e.xtent to which 
the well-being of the people is adversely influenced by- 
social circumstances. In the field of nutrition, for 
instance, it is our task both to keep our patients right 
and to make known to the whole community the 
physiological facts and their relation to economic and 
social circuqistances without knowledge of which they 
cannot properly order their lives. It was the work of 
James Lind that enabled Captain Cook to 'ma.ke his 
famous voyages with an unprecedented freedom of his 


crews from scurvy, and Lind and John Pringle showed 
by- their rules of hygiene for the navy and army how 
typhus could be controlled in any community. .About 
the same time Percival, Ferriar, Currie, Hayganh, and 
Thackrah were piling up evidence of the deleterious 
effect on health of the evil state of the towns and 
factories. The medical observations of these men led 
to their open advocacy of reforms which were later 
effected through the political efforts of men like 
Shaftesbury and the administrative persistence of 
Chadwick and Simon, himself the first medical man to 
hold high public office. But perhaps no single indi- 
vidual had more influence on the character of the great 
public health movement of the nineteenth century than 
John Snow, who appears to have been less concerned 
with propaganda than with proving by scientific inquiry 
that cholera was a water-borne disease. Whatever 
may be the best attitude for the profession in these 
matters there can be no question that the effect of 
environment on health and recovery from disease is 
a subject of intimate concern to them and that it ought 
to be in the forefront of their minds from the very- 
beginning of their student days. In some of the pro- 
vincial schools, and especially in the Scottish universi- 
ties. where there was intimate contact with civic life, 
the older clinicians who had lived and vvorked through 
the squalor and epidemics of the industrial revolution 
carried their e.xperience to the classroom and the bed- 
side. But when sanitation had solved its grosser 
problems and public health became a specialty, 
students, if they were taught preventive medicine at all, 
■were often bored with disquisitions on the technique 
of a subject they foresaw no prospect of practising. 
In spite of lip-sen ice to the um'ty of preventive and 
curative medicine the practice of hygiene has increas- 
ingly parted ways with the practice of clim'cal medicine. 

liiat there is a close conne.xion between successful 
therapy and the domestic and occupational surround- 
ings of patients has been recognized in hospitals by the 
establishment of almoners, whose business it is to 
gather the facts for the use of the clinician and to try 
to establish so far as possible the milieu which will 
favour the ma,ximum restoration to full health and 
least exposure to relapse. The Americans have 
accepted more whole-heartedly than we have the idea 
of the social service department in a hospital, and, 
above all, its place in the teaching of medical students.^ 
And yet Dr. Edward L. Bortz, physician in the 
Lankenau Hospital, Philadelphia, deplores the fact that 
still only eleven medical schools in the L'.S..A. arrange 
for their social workers to participate in the training 
of medical students.’ From a study of 200 patients 
suffering from cardiovascular, diabetic, gastro- 
intestinal, respiratory, nervous, and other conditions, 
he concludes that 75% were affected by social circum- 
stances aggravating their medical state and impeding 
their recovery. These ranged from absence of 
economic security, bad physical surroundings, phvsical 
strain, and lack of assistance, which are of the same 
order as those defects which engrossed the minds of 
our forerunners, to marital or family conflicts, fear of 
dependancy from sickness, uncongenial emplovir.ent, 
solitude, and personal inadequacy (which presumably 

‘Er..-..V 'r,H. 2. id. 
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means inability to adapt, oneself to a way of living). 
The community, of course, makes local provision for 
dealing with some of these problems. Bortz, however, 
is convinced that in many cases education of the patient 
and his family by the doctor with the assistance of 
the social worker is essential for any lasting improve- 
ment, and he also advocates an intensive and wide- 
spread educational campaign to impress upon the laity, 
rich and poor in all walks of life, that sound health 
is very largely a matter of their own responsibility. 

Some additional means have to be found of reaching 
those whose interest is enlivened by the presence in 
their homes of an immediate medical problem, not of 
a nature or at a stage within the scope of hospital 
treatment. Here is the realm of the general practi- 
tioner. who learns by experience and knowledge of 
the families under his care how they are affected by 
minor strains and sorrows of life as well as the slings 
and arrows of outrageous fortune. He comes to know 
for his own area where to direct them for assistance. 
But he has to find out most of this for himself in the 
hard school of practice. The medical schools of Great 
Britain, being centred on hospitals, make little contact 
possible between the student and the patient’s environ- 
ment, even if they have an almoner’s department. The 
“clinical case studies” of the more progressive 
American schools, which take the student to the social 
service worker, to the home or the works, and even 
force him to examine the public health organization of 
his area, do not seem to have been adopted by any 
school in this country. The young graduate goes out 
into the world largely ignorant of the effect of circum- 
stances which are as likely to affect 75% of domiciliary 
patients as of those in hospital. It is not enough, 
however, that this should be put right. Medical prac- 
titioners cannot deal fully with such matters single- 
handed. For one thing, inquiries and guidance of the 
kind needed are too time-consuming. Further, al- 
though many patients or their friends will tell some 
things most readily to their doctors, others speak more 
freely to a sympathetic woman with a non-medical 
training. The association of workers of this kind with 
the field of domiciliary medicine is one of the com- 
ponents to be considered in the post-wav reconstruction 
of medical practice which is in all our minds. 


A^IERICAN DOCTORS FOR BRITAIN 

In a written Parliamentary reply to Sir Henry Morris- 
Jones, Mr. Ernest Brown, the Minister of Health, 
outlining the recommendations of the Robinson Com- 
\mittee, referred to the recruitment of medical practi- 
tioners from the U.S.A. as a new factor in regard to 
which action should be taken as quickly as possible. 
There is every indication that the response on the part 
of American doctors to the appeal for service in this 
country is warm and spontaneous. These men will 
come over full of enthusiasm, and may expect to be 
thrown into the front line of the medical effort almost 
immediately on arrival. There can be no doubt at all 
that the help of these American doctors is needed, even 
with careful reorganization of our own medical per- 


sonnel on the lines, of, the. recommendations .made by 
the Robinson Committee. Their services will be used . 
chiefly in the R. A.M.C. Some will find employment in 
the Indian Medical Service and Colonial Medical 
Services. It is, however, important that they should 
have a clear idea of conditions here, and of the inevit- 
able waiting periods that must occur at those times 
when the activity of the enemy slackens' both in this' 
country and in the theatres of war over-seas. It is a 
fact that many officers in the R.A.M.C. find time 
hanging heavy on their, hands. And, it is also a fact 
that this cannot always be avoided, because they have 
to be kept ready for action and no one can foretell' 
when the action vyill come. It is , also possible that 
doctors straight from active practice in clinical medicine 
dp not readily adapt themselves to the task of main- ' 
taining the fitness of bodies of men who.are niohly 
free from ailments, and do not realize .that tliis is 
a field which ought to ■ occupy theiir time profitably. 
Nevertheless complaints have been heard from doctors 
in the Army that scope is not given them for the full 
employment of their professional skill, and- that, much 
of their time is taken up with routine administrative 
duties. This may in part be due to the inflexibility of 
the Army machine and its reluctance To adapt itself 
to the peculiar conditions, of the present .war,. when the 
brunt of the attack is being bome^by the civilian. popu- 
lation. But the conditions of military, medical. practice - 
differ from those of civilian practice,' and. the temporary - 
•R.A.M.C. officer has to adapt luraself. to .“a.jstyle of-, 
life”, that is detennined by inanyy factors. outside' his 

control. ■ 

. Although it is understandable that the civilian doctor 
.turned officer does not take, readily to administrative 
duties, the regular R.A.M.C; officer realizes. the neces- • 
sity for retaining these' under his'. 6\y,h '.control if 
efficiency , is to ' be maintained. The, burden .of the 
complaint, however, is not so much that office duties 
interfere with professional work; but that in the average 
general-duty appointment there is not ehough work to 
go round. ' For our part we should understand tliat 
American doctors come from a country different m 
traditions and outlook, although sharing a common 
longue and a common heritage, and we cannot expect 
them to take for granted the peculiarities of the Brilish 
temperament and the occasional’ obtuseness of the 
official mind. It is important, therefore, that they 
• should have every opportunity for professional service 
and that consideration be given to the kind of work 
they wish to do and where they are to do it. Specia 
staff officers should be appointed to look after their 
interests and to satisfy themselves that the best 
use is being made of their skill and knowledge. Tins 
may be done by frequent visits to stations where they 
are serving and by friendly unofficial conversations- 
If, by reason of an incomplete understanding of tiw 
situation, they come to feel that they are not beiUs 
fully employed, the repercussions on their friends an 
colleagues in the U.S.A. might not be altogether favour- 
able to us. It is to be hoped, therefore, that the quiy-^ 
action to which the Minister refers would be g‘V^ 
these colleagues of ours the fullest opportunity 
“ quick action ” in the actual medical and surgical wo 
they desire to perform. 
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ODIUMZATION AGAINST TUBERCULOSIS 

A somewhat neglected field of presentive medicine in this 
country is protection against tuberculosis by active im- 
munization. This can only be considered necessary for 
restricted classes of individuals, among whom children in 
tuberculous families are the most important, and medical 
students and nurses may also be included. It has been 
amply demonstrated experimentally that some degree of 
resistance to infection can be produced either with a 
simple vaccine composed of killed tubercle bacilli, or by 
inoculation with living but avirulent organisms. The 
B.C.G. strain, a bovine tubercle bacillus the virulence of 
which has been reduced almost to nil by prolonged arti- 
ficial cultivation, has been e.xtensively used in France for 
this purpose, although with results which it is almost im- 
possible to assess. Apart from attenuation in culture, 
another cause of reduced virulence not only in tubercle 
bacilli but among micro-organisms generally is origin 
from or habituation to another animal species. Those 
who remember the “ turtle bacillus "• vaccine wall know 
that this possibility has not been altogether unexplored 
in tuberculosis ; the cold-blooded type of tubercle bacillus 
is probably too distant a relation of the human or bovine 
to produce the necessary' response. Evidently in quite a 
different category’ is the vole acid-fast bacillus discovered 
by A. Q. Wells. The position of this organism, which 
is the cause of an epidemic disease among wild voles, 
was at first uncertain, but it is now regarded as a distinct 
type of tubercle bacillus. Only large doses of 5 mg. or 
more cause progressive disease in guinea-pigs, and it was 
thus naturally of interest to inquire what effect sublethal 
inoculation with the vole bacillus has on subsequent infec- 
tion with human or bovine bacilli. The first results of 
e.xperiments on these lines by A. Q. Wells and W. S. 
Brooke’ are very striking. Guinea-pigs were given four 
weekly injections of living vole bacilli, making a total 
dose of 2 mg., and inoculated with virulent human or 
bovine tubercle bacilli five months later. Another group 
of animals was treated in the same way with B.C.G., the 
total dose being 30 mg. Unfortunately the scale of the 
experiment was reduced by intercurrent disease, and it 
had to be terminated abruptly at the outbreak of war. 
all the animals consequently being killed eleven weeks 
after the infecting dose. The findings at this stage arc 
nevertheless remarkable. Unvaccinated controls had e.x- 
tensive generalized tuberculosis ; animals immunized with 
B.C.G. also had generalized infection, although in a less 
advanced stage ; but of fifteen guinea-pigs immunized 
with the vole bacillus, seven of which were inoculated 
with virulent bacilli of human type and eight with bovine, 
two showed no lesions at all, nine had only a small 
abscess at the site of inoculation, and the remaining four 
had in addition small visceral tubercles. The degree of 
resistance produced by living vole bacilli — at least as indi- 
cated by the course of infection- during the first three 
months — is therefore much greater than that attainable 
with B.C.G. These observations have been extended by 
A. S. Griffith and T. Dalling.- Using somewhat larger 
immunizing doses of vole bacilli, and a much larger sub- 
sequent inoculum of virulent bovine bacilli, they found 
only local or early generalized infection in guinea-pigs 
killed after ninety-four days, by which time all unvacci- 
nated controls had died of tuberculosis. In another series 
of guinea-pigs the total survival period was determined ; 
all the vaccinated animals died of tuberculosis in periods 
varying from 109 to 225 days, with an average of 152: 
for controls the figures are 67 to 111, average S7. These 
authors have also made similar observations in calves, 
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vaccinating them with the vole bacillus by either sub- 
cutaneous or intravenous injection, and later administer- 
ing virulent bovine bacilli by the mouth. Whereas 
unvaccinated controls developed extensive glandular tuber- 
culosis, the vaccinated animals were found to have either 
no lesions at all, or only a few scattered foci in mesen- 
teric glands. All these results are highly encouraging, 
and if more e.xtensive experiments confirm them field trials 
in cattle on a large scale will be amply justified. It is 
reasonable to hope that the vole bacillus may be equally 
non-paihogenic and yet an effective immunizing agent in 
the human subject, but no direct evidence of this is vet 
forthcoming. 


HYSTERICAL CONTR.ACITJRE IN W.AR 

One outstanding medical achievement of the last war 
was Sir Arthur Hurst's discovery that the so-called 
“ reflex paralysis,” described by French neurologists as 
occurring in connexion with wounds without actual injury 
to the nerve, was not really reflex at all, but the result 
of hysterical perpetuation of a posture resulting from 
pain or spasm, or simply from splinting in a given posi- 
tion. The patient, so to say, does not realize when he 
has recovered, and maintains his posture and habit long 
after the need for it has departed. Sir Arthur Hurst 
showed not only that the limb can be restored to normal 
position and function by persuasion and e.xplanation, but 
that the associated trophic changes can also be abolished 
by this means. It is important that at the present time 
this should be widely known, especially to surgeons and 
orthopaedists, so that reflex paralysis may not again 
appear in the catalogue of war disabilities. Observations 
on “reflex paralysis” show how it comes about that 
hysterical contractures of this type — that is, not primarily 
structural but volitional — can so often occur. .Actually 
not volition but postural habit is involved, and no 
question of fatigue or of conscious co-operation need 
arise. This implies that the causes which Hurst described 
in the last war were psychologically of a simple kind and 
that the sufferers lacked positive motive for the continu- 
ance of their disability. If this were not so they would 
not have lost their disability so readily, or they would 
have replaced it by symptoms of another kind. The 
desire to escape from the Service or from some aspect of 
it could hardly have been present in individuals who were 
so readily cured without residual symptoms. It seems 
desirable to add this caveat so that doctors now treating 
such conditions may not be surprised if, 'while the war 
lasts, their efforts are less uniformly and Immediately 
successful than those described in Hurst's classical paper.’ 
'The original work in fact, while recognizing psychological 
factors, ignored the possible existence of unconscious 
motives. 

In a short restatement of his views recently published,’ 
Sir .Arthur Hurst gave some additional observations which 
are worth noting. The fact, for e.xample, that the spasm 
of tetanus may be perpetuated hysterically is an excep- 
tion to the rule that a hysterical paralysis is always such 
as can be imitated voluntarily with exactitude. Hyvteri- 
cal contractures described by him occurred frequently in 
normal men without any personal or family hivto.-y of 
predisposition, whereas most war neuroses occurred in 
the martial misfits. Too little attention seems to have 
been paid in the last war to this matter of predisposition, 
which Hurst did not fail to note. Physio'merapists of 
all types would do well to notice his observau'on that they 
sometimes fail to enlist the active co-operation of the 
patient, who is too often allowed to lie back passively and 
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expect the apparatus or the masseur to do all the work. 
An interesting explanation is suggested for the -alleged 
breaking down of adhesions in manipulated joints, 
whether these are disabled from functional or organic 
causes. What is heard may be the tearing of ligaments 
rendered brittle, so to speak, by circulatory stasis. If 
the stasis can be abolished first of all by encouraging 
the patient to move the joint, the sound of tearing is no 
longer heard. 


ACUTE BILATERAL ADRENAL HAEMORRHAGE 

A case of supposed malignant measles recently described 
in the Journal (March 8, p. 380) led a number of corre- 
spondents to point out that the facts were more consistent 
with a diagnosis of acute bilateral adrenal haemorrhage, 
the so-called Waterhouse-Friderichsen syndrome. This 
condition is probably more common in this country than 
is generally supposed. Some 70% of the published cases 
were associated with meningococcal infection, and during 
the present epidemic, or high endemic, meningococcal 
prevalence the proportion is likely to be nearer 100%. 
A recent comprehensive review by Lindsay ei uL* adds 
four infections with meningococcus, two with H. influenzae, 
and one with N. fiaviis II to the ninety cases previously 
published. The haemorrhage in the adrenals was bilateral 
in 95% of the reported cases, but its degree varied from 
petechial haemorrhages to a large bleeding which con- 
verted the organ into a “ blood cyst.” In the milder 
degrees of haemorrhage the medulla was more involved 
than the cortex. All but one of the published cases were 
fatal and verified post mortem, but there seems to be no 
reason why some of the milder cases should not recover, 
as we can now combat the causal infection so much more 
effectively. 

The syndrome has been chiefly found in infants and 
young children, 70% of the patients being under 2 years 
of age and only 10% being adults. The onset is that of 
a sudden fulminating infection. A previously healthy 
child vomits or wakes from sleep with a cry, is fretful, 
refuses food, and has a slight elevation of temperature 
and increased respiration rate. There may be some 
abdominal pain and diarrhoea, or even chills and con- 
vulsions. Physical signs at this, stage are absent, but the 
child is obviously critically ill. In about half the cases 
cyanosis of lips and finger-nails occurs within a few hours 
of onset, and in all cases shock and collapse rapidly 
supervene. Within eight to twelve hours petechial and 
purpuric spots can be seen op the face, trunk, and limbs, 
and soon larger purpuric areas up to half an inch or 
more in diameter appear. Concurrently the patient gener- 
ally lapses into stupor and coma. At this stage there 
may be slight neck rigidity, but more often there is 
muscular llaccidily. The spinal fluid is often clear, and 
the cell count averages 50 to 100 per c.mm. with a pre- 
ponderance of polymorphs. The meningococcus or, 
rarely, other organisms (chiefly S/r. liaeinalyticus, H. in- 
fluenzae. Staph, aureus, or the pneumococcus) may be 
cultured from the spinal fluid or from the purpuric 
blotches. There is a polymorphonuclear leucocylosis. A 
low blood sugar is a valuable diagnostic sign when it 
occurs. The adrenal haemorrhage may happen at any 
stage after the appearance of the rash, generally within 
a few hours. The pulse then becomes weak,, irregular, 
and of low tension, or it may be imperceptible. An 
attempt should be made to measure the blood pressure: 
complete absence of sounds strengthens the diagnosis. 
Too often there is little time to institute the therapy which 
is indicated. This consists of (1) intravenous sulpha- 
pyridine or sulphathiazole to combat the invading 


organism; (2) adrenal cortical extract or its equivalent 
in doses of 10 c.cm. or more twice daily — ^intravenously 
if possible — and perhaps adrenaline as well ; (3) saline and 
glucose solution intravenously. Carey’ reported a re- 
covery in a female aged 27 years after treatment on these 
lines ; until it has been tried out on many more cases it 
will be impossible to assess the -value of adrenal and 
sodium therapy. G. E. Harris/ however, claimed three 
recoveries in meningococcal cases of the syndrome with 
imperceptible pulse on admission. Another recovery in 
an adult (unpublished) took place recently. In this case 
there was uncontrollable vomiting, muscular pains, a pro- 
fuse generalized purpuric rash with some large patches, 
and a blood pressure that could not be recorded. All 
claims of recovery should be well documented in order 
that there may be no reasonable doubt of the diagnosis. 


ATRIAL SEPTAL DEFECT 

In the past, patent foramen ovale, which has no effect on 
cardiac function, has been confused with atrial septal 
defect, a truly congenital and important cardiac lesion, 
Until a few years ago it was rarely diagnosed in life, yet, 
according to D. E. Bedford, C. Papp, and J. Parkinson,* 
it is the commonest of all such lesions. Their account, 
which is- based upon fifty-three cases, including ten 
necropsies, shows that most of the cases occur in females, 
and that death from heart failure is not usual before early 
adult life or middle age. The heart may be quite large 
and yet symptoms remain slight for a considerable lime. 
Clubbing of the fingers and cyanosis are usually absent 
until a late stage, and murmurs, if present, are due not to 
the defect itself but to associated changes in other parts 
of the heart and vessels. The apex beat is often forcible 
and displaced to the left, and is then produced by the 
hypertrophied right, and not the left, ventricle. In the 
absence of hypertension, or a history of it, or-of aortic 
valve lesions, this type of apex beat is a small clinical clue 
to the diagnosis. Mitral stenosis was present in a high 
proportion of the cases in addition to atrial septal defect, an 
association which has been noted by others, and in these 
auricular fibrillation may occur.' But this arrhythmia may 
develop in the older patients with atrial septal defect atone, 
in contrast to other forms of congenital heart disease, in 
which fibrillation is almost unknown. Radiological exam- 
ination reveals the characteristic changes, and on this a 
correct diagnosis largely depends. It shows the main and 
branch pulmonary arteries to be considerably enlarged, 
and in the latter pulsation may be conspicuous in the hilar 
regions. The left lower cardiac contour is prominent and 
is formed by the right ventricle ; the left auricle is not 
enlarged and the lung fields not congested. The changes 
in the electrocardiograph are of greater diagnostic value 
than in most other forms of congenital heart lesion, the 
chief being right axis deviation, partial or complete right 
branch block, abnormal P waves, and prolonged 
interval. The differential diagnosis is from other causes 
of moderate or great enlargement of the pulmonary artery. 
The implication of, this interesting account is that atria 
septal defect should be recognized more often. No oou 
it will be when it is more widely appreciated that, as in 
some other forms of heart disease, the .c-ray appearance 
alone can establish the diagnosis. 


We regret to announce the death of Dr,- George Love 
Gulland, emeritus professor of medicine in the i 

of Edinburgh and consulting physician to the Edinburg 
Royal Infirmary. ^ 
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* froc. roy. Soc. Atrd., 1940. 33. S61. 

* BrU. Ucar! }., 194). 3, 37. 


‘ Amcr. J. mid. Set., 1941. 201. 263. 



WHITHER WELFARE? 

BY 

CICELY D. WILLLVMS, D.M., JI.R.C.P,, D.T.M. & H. 

Lecturer in Paediatrics, College of Medicine. Singapore 

“Society must measure its well-being in terms of the 
health of its children." — McCoLLCSt. 

“ Medicine, when confining itself to the study of 
disease, amputates a part of its own body.” — C.\ rR£l. 

“ Paediatric practice offers the widest and most funda- 
mental opportunities for the pretention of disease." 

— Rollesto.n'. 

Twenty years ago there were many subi'ects that seemed 
to be well established and well developed, including 
Christianity, the classical virtues, and medicine. Within 
the last few years, and more particularly within the last 
fetv months, they appear to hate become younger, less 
mature, more urgent. 

One of the most serious problems tte have to face is 
that of economics. Will all medical and social services 
be drastically reduced? Can tve any longer afford our 
plethora of general hospitals, small, voluntary, special, 
municipal hospitals, homes, sanatoria, school clinics, 
treatment centres, creches, nurseries, chemists’ shops, 
doctors, nurses, masseuses, bone-setters, faith healers, 
patent medicines, patent foods — in fact all the para- 
phernalia that purveys health, from the most devoted 
and sincere to the most commercial and quackish? 
Will the tvar result in a serious curtailment of all the 
amenities of life, all the advantages of our civilization? 
Or will it precipitate the formation of a health service 
that will gain in efficiency what it loses in complications, 
redundancy, wasteful e.vpenditure of time, energy, emotion, 
and vested interests? 

It is essential for us to part with all our preconceived 
ideas, however painful the operation may be, and, fay 
employing all the perspicacity and all the common sense 
we can command, to classify desirabilities in their most 
intelligent order. 

The Function of Medicine 

Time was when to cherish the poor, to alleviate 
suffering, to feed the hungry, was looked upon as a means 
of salvation for the righteous rather than as an obligation 
of the citizen and a duty of the State. The modem State 
realizes that the health and well-being of its citizens, 
whether they be rich or poor, are an important asset. In 
former days legislation was only concerned in protecting 
the health, the happiness, and the property of those who 
were not fortunate enough to possess these things. It is 
now realized that it is equally important to supply those 
who have not. 

Medicine started out as the study of human ills. 
Medicine men among some peoples will obligingly attempt 
to treat illness, direct emotions, and control the weather. 
It is unfortunate that for a time so-called scientific medi- 
cine has forgotten some of its concerns. It has almost 
ignored the things that could not be weighed, measured, 
or observed with an oil-immersion. It is only of recent 
years that such words as “ environmental hygiene ’’ have 
been jnvesled with any seriousness. But disease means 
lack of ease. It does not imply bacterial, to.vic, traumau'e, 
mental, spiritual, nutritional, or domestic maladjustment. 
But it may mean any or all of these. The patient is not 
merely the embarrassing by-product of some pathological 
state. His self-respect and ambition must be fostered 
before he can even imagine his own possibilities. 

To observe all the factors that affect human welfare 
needs good medical training as well as common sense. 


Sometimes it appears that medicine only begins where 
common sense ends. 

On one occasion a doctor was summoned to the radio- 
logical department. The radiologist turned over pages of 
notes. "What do \ou want this barium meal for?" he 
asked. " Here is a poor old lady of 60. She has already 
had a blood count, a W.R., complete urine and faecal analysis, 
fractional test meal, etc. If you find an organic lesion 
she will only refuse operation, and. anyhow, she probably 
isn't fit for it. WTiat good do you e.vpect to do? *’ " Good? ” 
replied the doctor. "Good? I don’t expect to do any^ good.. 
This is art for art’s sake. If I ask for health visitors to 
follow up my cases, if I ask for opportunities to teach mothers 
how to look after their children, if I suggest that it might be 
easier for health visitors to prevent disease if they came here 
and learned something about the diseases they are trying to 
prevent, then I am told that 1 am interlering in matters that 
do not concern the hospital or myself. But I am required to 
spend a large portion of my time on work that is not in the 
least likely to do any good. Patients are asking for bread 
and we give them a barium enema. They used to call 
medicine the healing art. It seems to get more and more art 
and less and less healing." 

The Present 

We always seem to tackle human welfare from the 
wrong end. We set up medical schools and train doctors 
long before we have studied local conditions and local 
needs. We prefer to force diseases into categories rather 
than to study their aetiologies. In medical colleges much 
of the leaching is done by men who for years have had 
no contact with the conditions of living of the patients on 
whom they do the teaching. “ Doctor.” instead of meaning 
“ teacher," generally means a bottle of medicine. When 
a medical student sees a child with dyspnoea he invariably 
suggests intranasal o.xygen before he thinks of cleaning 
the nose. 

Specialists have been so dazzled by advances in 
chemistry and mechanics, health officers have been so 
absorbed in bacteriology and in plumbing, that it has 
largely been left to the non-medical members of the popu- 
lation to realize the importance of domestic details in 
the cure and in the prevention of disease. Florence 
Nightingale was quite right. She sometimes deplored the 
discoveries of Pasteur and the development of bacteriology 
and immunology. They vvould, she said, absorb attention 
which should more profitably be spent on the benefits of 
good food, cleanliness, and fresh air. 

Even the more modem developments of medicine — the 
health departments — have misconstrued the word "epi- 
demiology.’’ Many health officers have a son of Black 
Death mind. To them the only sort of disease is a notifi- 
able disease. If a town is free from plague, cholera, and 
small-po-\ they call it ” healthy " or ’’ remarkably 
healthy," although the infant mortality stands at 150. 
When the major epidemics have been reduced and a couple 
of decades have been spent in self-congratulation, the 
health officer then turns his attention to tuberculosis, 
venereal disease, and maternity and child welfare. His 
clinical work has never included much of these subjects. 
What it did he has forgotten. But he is undismaved. 
He and his staff set out to prevent disease. Then one 
sees the woman with a nutritional dermatitis being treated 
as a syphilitic and the child with beriberi being treated 
for tuberculosis, all because we insist on thinking in terms 
of specialisms and of diseases rather than in terms of 
patients. 

” Tropical Medicine ’’ is a label that has misled a great 
deal of observation and of thoughL If we had given more 
time and attention to the oecology of disease instead of to 
its biochemistry, to its external implications ins’.ead of 
to its internal, we should have learned a great deal more 
about it. 
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Great discoveries are made and heralded with applause, 
but how many of these discoveries are implemented so as 
to contribute to human welfare? Ever5rwhere the feeling is 
growing that the amount of time, money, and energy 
spent on research work, is disproportionately great com- 
pared with that spent in making discoveries available and 
acceptable to masses of dirty, diseased, ill-fed, and unhappy 
people. Why are lunacy and carcinoma of the cervix both 
exceedingly rare in the West African female? Why is 
mental hygiene almost ignored? Why are white bread and 
polished rice still eaten in large quantities? Why the 
profound sartorial gulf between the honorary staff and 
the M.O.H.? 

Why do we find glossy overweight scientific periodicals 
in many languages on such subjects as leprosy, syphilis, 
and balneology? There are world conferences on these 
subjects, patronized by dignified delegates and inter- 
nationally financed. Why are the journals that 'refer to 
health education, welfare, and the social-economic aspects 
of medicine relatively few, unassuming, and amateurish? 
Why is it that these subjects are so seldom celebrated by 
meetings and by discussions? We take our own stan- 
dards of life so much for granted that we simply have no 
conception that they are not universal. Sometimes our 
patients give up talking to us because they know that we 
will never understand. We allow children’s hospitals to ex- 
clude women from their staffs, although these hospitals are 
largely supported by public funds, and although the 
women who conduct the welfare clinics are the doctors 
who above all would profit by the paediatric experience. 

All over the world one sees those dreadful anomalies: 
the sanitary inspector’s child with profound helminthiasis, 
the doctor’s child with severe malnutrition, and the school 
teacher’s child whose regime alternates between that 
dictated by the local witchcraft and that proclaimed by 
the more flamboyant advertisements for patent foods and 
patent medicines. 

The Project 

The crying necessity to-day is for the application of 
some of the most obvious and most desirable improve- 
ments. Up to now the acknowledged leaders of medicine 
have been mostly super-chemists, super-carpenters, and 
super-sanitary inspectors. Medical, social, and economic 
welfare can no longer afford to be directed by the whims 
of the influential ignoramus. 

There is a certain town where the welfare centres are 
conducted on scientific lines by a well-trained medical 
staff. Patients are weighed and measured at each attend- 
ance. Dick, Schick, Wassermann, and Mantoux each 
receive obeisance. Charts and records are admirably 
kept. But the infant mortality has remained completely 
unaffected. The doctors say to each other, “ This is 
interesting work, but it does no good.” In another town 
a few miles away the welfare centres are run entirely by 
nurses. Here they teach the mothers what to eat and 
what to gi\e the children to eat. They go to the houses 
and see exactly what is boiling in the pot.. They make 
a fetish of breast-feeding. They teach the mothers how 
and why the babies should be washed and clothed and 
aired. The infant mortality has been reduced in such 
a dramatic manner that two doctors were spending most 
of their time in trying to e.xplain it away. 

The pioneer paediatricians had one quality in common. 
They regarded the parents, and the mother in particular, 
as the prime enemies of the child. In these more en- 
lightened and infinitely more complicated days it is begin- 
ning to be realized that to take a child into hospital and 
cure his disease only to send him back to precisely those 
conditions which produced the disease is a form of 
hypocrisy as weU as being no sort of economy. It is 


also realized that the love of children is not a sentimental 
virtue. It is a natural function. It can be relied upon, 
and with foresight and intelligence and perseverance it 
can be educated into the most powerful disease-preventing 
factor on the face of the earth, and it is one that can 
be found all over, the earth. 

Those responsible for public health programmes are 
bound in loyalty to their public to examine work that 
has been done in other countries and to sift out methods 
that are applicable. But many health officers, together 
with certain politicians of the nationalist-racial-prejudice 
variety, often claim the right to “ make their own mis- 
takes,” “ to get along somehow by a process of trial and 
error ” at whatever cost to the unfortunate,, the im- 
poverished, and the inarticulate. It would be salutary 
discipline for politicians and. public health authorities if 
they, like clinicians, had to sign the death certificates of 
all their failures. It is therefore essential for those who 
direct medical policy to study not only the oecology of 
disease but also the varieties of approach, of administra- 
tion, and of treatment .that arc attempted in various 
countries, and to cultivate the habit of appraising them. 

Nationalism and racial torts have done so much 
damage to the amiabilities of civilization and to the 
advance of social improvements that we must do what 
we can to. extract some advantages from them. Their 
methods of education and of propaganda are among the 
most successful that are known. They 'include education 
and discipline of the very young, keeping people busy, 
giving them responsibility, making them feel, that they 
are indispensable to their ideal: these are the main 
approaches. Through the amalgamation of welfare, 
education, agricultural, administrative, and health services 
these methods might be employed to build up an ideal 
Stale. 

All over the world the problem is the same — to increase 
social service of every variety within the economic possi- 
bilities of the population. Some countries (such as Yiigo* 
slavia, for example) have been doing this with marked 
success. British tradition in nursing and medicine is 
old and well established, and accordingly slow in adapt- 
ing itself to new-found needs and new-found objectives. 


A Neglected Branch of Medicine 

Welfare work is the youngest, most unassuming, most 
neglected branch of medicine. Instead of being lha 
foundation of all good medicine it is regarded as a merely 
tolerated excrescence. Even its stoutest supporters make 
nothing but tentative and apologetic claims for h- 
Though there is work crying out to be done, it is always 
being warned that it must not ” usurp ” this and that. 1 
has suffered from all manner of handicaps. It has ofua 
been conducted by ine.xperienced and undistinguishe^ 
doctors. “ Sanitary-engineers ” are supposed to have some 
specialized knowledge of sanitation, but child-wcliaw 
doctors are seldom required to have any specialized knm' 
ledge of paediatrics.. It has only rdrely been associac^ 
with any sort of research, and in consequence has o e 
lacked vitality and pursued antiquated or 
methods. Welfare centres are established in '’‘''^'(50! 
countries on conventional lines long before local c^^ 
ditions have been studied and local needs 
And the creature that in all the world is most a 
mercy of his environment is the human child. 

Welfare work has often been regarded with ijl 

favour by general practitioners, scoffed at by . 
staffs, dominated by ignorant lay committees. It 
directed by health officers who, in the absence 
clinical or practical experience, are prepared to 
policy, very often to the serious detriment of the 
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Because of the lack of skilled direction welfare work 
is often pursued half-heartedly. Even in a country which 
is a by-word of advancement in these matters one finds 
the most strange situations. 

The public health nurse was visiting the house of a 
labourer getting the equivalent of £4 a week and presenung 
the mother with clothes for the e.xpected infant. Two older 
children appeared, suffering from dirt and dermatitis. They 
were treated with ointments. It was discovered that the family 
kept a car. A visitor e.xpressed surprise at the necessity for 
giving away clothes to people who were obviously well off 
and at the absence of comment on the obvious dirt and dis- 
order. The public health nurse e.xplained that she could not 
comment on the dirt or the people might be offended ; they 
were too poor to buy infant clothes, because they had to keep 
a car in order to go to the races. 

In spite of Ute fact that welfare work is often cramped 
for funds, for staff, for space, and for honest objective, 
it is undoubtedly the method by which improvement 
can in future most economically be made. To anyone 
who has had first-hand e.xperience of welfare work, in its 
wider sense, when conducted in close co-operation with 
paediatrics, obstetrics, and other social services, it is 
obvious beyond all doubt that the e.xtension and develop- 
ment of this work are the most effective and most 
economical means by vvhich the greatly-to-be-desired 
improvement in health and in living can be realized. 

Planned Economy and Personnel 

It is more profitable to spend money on 100 semi- 
healthy children so that they may become 100 healthy 
citizens rather than on ten middle-aged invah'ds so that 
they may become ten old semi-invalids. And, incidentally, 
it is much cheaper. It is essential in the first place to 
give reorientation to medical education that will fit the 
doctors for a more constructive function. Paediatrics, 
especially preventive paediatrics, calls for more research 
and for far more application. In the second place the 
training of nurses will have to be revised to make them 
fit for work that is preventive as well as curative. Medi- 
cine must realize its social as well as its somatic obliga- 
tions. The work of the almoner and of the social worker 
must be incorporated in the essential work of the medical 
personnel. 

The kind of rigidity and aiitomatism that obtains in 
some nurses’ training is entirely out of place in welfare 
work. A training lasting not more than three years 
should be developed that will include preventive, curative, 
social, educational, environmental, nutritional, mental, 
domestic, and even agricultural, economic, and industrial 
considerations, especially with regard to children. Courses 
of training in Canada and Yugoslavia, methods of con- 
ducting health work from Kentucky to Batavia, should be 
considered in evolving new developments. Preventive and 
curative work are so intimately connected in their appli- 
cation to individuals (as contrasted with their application 
to communities and to things)- that effective medical 
services will not be attained until their present unhappy 
separation has been healed. 

Sound welfare work , can only be accomplished on a 
good basis of paediatrics and obstetrics, with the emphasis 
on the paediatrics. In countries that are impoverished 
and backward it is the e.vtension of welfare work that 
offers the best hope of improved standards of living. 
Welfare cannot be developed satisfactorily until it forms 
the basis of a wide and well-planned State organization. 
It is high time for some fairy godmother to put in an 
appearance and place this most deserving of all 
Cinderellas in her proper sphere. 

1 have to thank the Honorary Director of .Medical Services, 
Straits Settlements, for permission to publish. 


GLYCERIN AND lODIN'E IN' TREATMENT 
OF ■VVOL'N'DS 

In response to inquiries that have come from readers of 
his paper on the reception and Ireaunent of air-raid 
casualties (April 19, p. 5S4) .Mr. John Rofcen Lee sends 
the following fuller note on the use of glycerin and iodine. 

The formula of the glycerin and iodine solution is: 

Iodine grains ICO 

Potassium iodide jj snd gmias 160 

Disdlled v>zier 3 j 

to jxx 

Mate a solutxoa. To be used as directed. 

Dispensing Note . — Grind the potassium iodide to a hne 
powder in a mortar, add the iodine, mix well with a glass rod, 
add the water, which just makes a solution, then add the 
glycerin. 

Technique . — ^This solution may be used in full strength or 
in half strength, being diluted with glycerin. Use the solution 
— full strength — to pzint on abrasions, or to pour into wounds 
if need be while resuscitation is being undertaken ; also in the 
theatre to swab out or to “ curette with gauze soaked in the 
solution such wounds as cannot be excised. So far as 
possible bandages are not used, the wounds being painted and 
covered with a sterile towel. At the first dressing in the ward, 
in cases in which dressings have been used, svnnge hvdrogen 
peroxide on to the edges of any adherent gauze or wool to 
facilitate removal ; then use half-strength solution, because in 
some cases the full strength causes some smaning pain. Pour 
on the solution or paint the parts lightly ; do not rub. 
Dilute to half strength by using equal parts of the solution 
and glycerin: ne\er nse water: water will cause burning and 
blistering. The solution, strong or dilute, will not bum or 
blister. 


CENTRAL MEDICAL SCHOOL, HJI 

Steady progress in the fight against disease is being achieved 
among the Western Pacific Islands by native medical practi- 
tioners trained at the Central Medical School, Suva, Fiji, of 
which Dr. D. W, Hoodless is the principaL It is hoped that 
this school may eventually become the recognized medical 
training centre for the entire Pacific Islands area. 

Founded by the Government of Fiji as an integral pan of 
the Native Medical Practitioner Service, the Suva Medical 
School became the Central Medical School in I92S ; when it 
was enlarged and extended. This was made possible by assist- 
ance from the Government of Fiji and the International Health 
Division of the Rockefeller Foundation. Students come to 
the school from the Colony of Fiji, Western Samoa, the Briiish 
Solomon Islands Protectorate, the Gilbert and Ellice Llands, 
Nauru, the Kingdom of Tonga, the Cook Islands, the Rotu.ma 
Dependency, the .^nglo-French Condominium of the New 
Hebrides, and .American Samoa. It is hoped to bring Pitcairn 
Island within the scope of the school's activities. The course 
of iraining extends over four years, the first six months of 
vvhich are taken up with pre-medical studies. Graduates 
receive a diploma which entitles them to practise medicine and 
surgerv in any of the lerritcries sending srudenis. The diploma 
is not ’recognized for practice outside these territories, and iS 
designed cspedally for their needs. One declared principle 
of the school is to preserve the native character of its 
graduates in order that they may more readily be accepted 
in the native social svstem. and thus spread their acquired 
knowledge. There is a students’ hosicl and accommodation 
for forty undergraduates, with spons amenities and a students’ 
council- All students live in the hostel. Postgraduate ccersei 
are also held at the school. 

The Governor of Fiji and High Ccm.-rissioner of the 
Western Pacific, Sir Hariy Luke, has said of the schcci: 
**It is one of the most beneficent gifts wh.’c.h British rule .has 
conferred on the native races of the Pacif-c." Graduation 
ceremonies — the proudest occasion in the life of successful 
students — are held in the Legislative Council Chamber at Suva, 
and diplomas arc presented by the Governor. 
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THE GENERAL PRACTITIONER AND 
SCIENTIFIC THOUGHT 

The general practitioner is often praised, disparaged 
scarcely less often, and occasionally understood. A 
careful and sympathetic analysis of his difficulties was 
given in a paper read last week before the Royal Society 
of Arts by Dr. O. R. Tisdall. But the lecturer appeared 
to foresee the coming of State medicine in which the 
private general practitioner would disappear and doctors 
become servants of the State, responsible to it instead of 
to their patients. His disappearance, he said, would be a 
loss to the community, not because he is necessarily more 
efficient or capable than the State official who would 
replace him, but because of his irreplaceable position as 
confidant and friend of his patient. On the other hand, 
with the coming of State medicine Dr. Tisdall thought 
that the more scientific treatment of the patient was likely, 
it would be easier to have laboratory tests done at nominal 
cost, easier to refer the patient for examination, and 
easier for the doctor to keep abreast of new work by 
attending refresher courses. While the period of transition 
from private to public practice would be difficult, it had 
been already prepared for by the invasive activities of 
public services and clinics. 

New Experiences and New Remedies 

Dr. Tisdall pictured the newly fledged practitioner, 
starting with high hopes, full of painfully acquired know- 
ledge, “ and usually with a good conceit of himself," and 
finding in contact with the actual experience of practice 
many of his preconceived ideas swept away and his work 
subjected to limitations outside his control. He was wise 
if, notwithstanding a certain disillusionment, he still felt 
he could perform useful service to the community without 
seeking refuge in specialized or institutional work. The 
problem would be to keep himself up to date in a science 
and art in which new facts and an even greater number 
of new theories were constantly being thrust forward. The 
practitioner could, of course, study the medical journals, 
attend meetings of professional societies, and enter for 
intensive postgraduate courses. Most men who took their 
profession seriously did their best to familiarize themselves 
with scientific advances. But what constituted a real 
advance? Dr. Tisdall mentioned three major advances 
within his own experience of practice: the discoveries of 
insulin, liver therapy, and the sulphonamide group of 
drugs. The last-named discovery in particular brought 
up one aspect of the problem which constantly faced the 
practitioner — namely, the publicity given to medical 
innovations in the lay press-. The patient saw the 
announcement of some sensational “ cure ” in a case 
which he thought similar to his own, and demanded that 
it be tried on himself. The practitioner could not try 
every new remedy, but he dare not neglect them all, and 
in respect of those he did' try he came up against the 
constant dilemma of clinical treatment — Post hoc, ergo 
propter hoc ? If a practitioner treats a case with an 
injection strongly recommended by authority and the 
patient is well next day, is it due to the injection or to 
the recuperative power of the patient? Nature is not 
'dwavs the most conformable of colleagues, and often she 
ushes in and etlects a cure on her own with scant regard 
lor the doctor struggling in her wake. 

The Critical Faculty 

It IS not always realized that the general practitioner is 
sery difi'erently circumstanced from the hospital clinician, 
uho can try out a new remedy extensively and have 
'^ntrols. How dare the general practitioner in the little 
■'"'munity of his practice have controls! If one patient 


makes a spectacular ^recovery after, treatment with a new 
drug another will want to know why it was denied him ; 
and if, on the other hand, the drug is unsuccessful the 
patient will protest against being the subject of experiment. 
The solution can only lie. Dr. Tisdall said, in preserving 
a sense of proportion. The practitioner should be pre- 
pared to give a reasonable trial to any new development 
which has been accredited by those in whom he has con- 
fidence, but still he should preserve his critical faculty 
and decide for himself whether his patient has benefited 
or is likely to benefit. 

In spite of the handicaps of general practice, the practi- 
tioner should not belittle his opportunities of developing 
his scientific knowledge. After all, he has unusual oppor- 
tunities for making observations, and, while he can enlist 
the aid of laboratory tests, it is still for him to draw his 
own conclusions. Dr. Tisdall thought there was a regret- 
table tendeney to regard the laboratory as the final court 
of appeal. Students seemed to think it was better to 
e.xamine the patient’s chest by x rays than to examine 
it clinically. Everyone admits that the accurate reports 
now possible from the laboratory and the .v-ray room are 
of great value in diagnosis, and without them much 
limitation would be placed upon clinical work ; but it is 
mere juggling with words to say that the one is scientific , 
medicine and the other is plain medicine. It is for the 
clinician to weigh the evidence of the laboratory, balance 
it with the evidence of his own senses, and deliver the 
verdict. 

Growing Edge and Individual Touch 

Lord Dawson of Penn, who presided at Dr. Tisdall's 
lecture,' spoke of the “ growing edge ’’ of the knowledge 
of medicine. In any branch of knowledge with a growing 
edge differences of opinion must be expected arnong those 
who followed and applied it (Dr. Tisdall had mentioned 
the dissension, sometimes slightly acrimonious, in the 
correspondence columns of the medical journals). But 
there was no profession in which there was less difference 
of opinion as to the basic facts. In the application of- 
new knowledge, said Lord Dawson, the practitioner should 
have an open, progressive mind, but not a mind imme- 
diately influenced by the opinions of the market place. 
While medicine comprehended an increasing number of 
sciences and the range of knowledge which it demanded 
seemed ever to extend, the make-up of the individual 
patient remained much the same. In days gone by when, 
violent epidemics laid whole communities low, mankind- 
seemed to be reduced to a common denominator and the 
individual to be more or less effaced. This was so in the 
days of the great plagues and, to quote a modern instance, 
in some measure in the influenza epidemic at the end o^ 
the last war. But, in the main, infectious diseases were 
becoming less severe, and the less severe the disease t e 
more did the individuality of the patient count. Lor 
Dawson believed that individual illness, and with it t le 
art of treatment, would' necessarily become more comple.’t. 
requiring more training of the doctor in the interpretation 
of the patient. It was here that the value of the genera 
practitioner came in, with his insight into the mind an 
feeling and circumstance of the people whom he ntten e . 

A State service would reduce the relationship to an ol ici ^ 
one in which the individual touch, the understan ing 
sympathy, which was one of the great features of the >- 
type of medical practice, would be lessened. But w lu 
individualism should be preserved there was need, Lo 
Dawson insisted, for more planning in objective observ 
tion and investigation. The real problem as he , 
was the combination of those two things: the or u '• 
investigation of illness, probably in buildings set ap 
for the purpose, and individuality in the human coniac . 
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TREATMENT OF GAS CASUALTIES 




DIAGNOSIS AND TREATMENT OF GAS 
CASU.ALTIES 

The following memorandum on the diagnosis and treat- 
men: of gas^ casualties has been prepared for the Ministry 
of Health for the information of medical practitioners. 

Of the poison gases likely to be used by the enemy there 
are two main types: (1) the vesicants (mustard group) and 
(2) the puImonar>' irritants (phosgene group). A knowledge 
of the main clinical features of gas poisoning and of the 
essentials of treatment should be possessed by every medical 
man and woman in tfie country’.* 

I. Vesicants 

Of these mustard gas is considered the most important. It 
accounted for upwards of 70% of all our gas casualties in the 
last war. It can be emplo>ed in shells and bombs and spra>ed 
from aeroplanes. Its dangers should not, however, be over- 
emphasized. Its mortality in the British Army in the last war 
was little more than 2%, and 80?o of cases were nt for active 
duly’ within a month. To secure such low figures a high 
degree of gas-mask and other discipline is clearly necessary. 

The early symptoms (which develop in the course of a few 
hours) include skin bums varying from a slight erythema to 
severe blistering and affecting the softer skin and moist 
surfaces especially; blepharitis and conjunctivitis; laryngitis, 
tracheitis, and bronchitis ; vomiting. The sequelae in the 
graver cases include corneal ulceration, bronchopneumonia, and 
bronchiectasis. 

The lesions may be caused by vapour or by actual droplets. 
The latter should be imm'ediaiely removed from exposed skin 
by dabbing (not wiping) with handkerchief or linen, which 
should at once be discarded. When possible bleach ointment 
or paste or Anihgas Ointment No. 2 should then be applied to 
the skin. The next indication is the earliest possible removal 
of contaminated clothes and footwear and free washing with 
soap and water. Treatment of the eves, if affected, should 
alwa>s be given preference over treatment of the skin. It 
should include immediate and free irrigation with water. 
To prevent secondary conjunctival infection the instil- 
lation of aibucid in a solution four times daily is 

recommended. Later atropine 1% in ointment or in drops 
may be used to counteract the pain of ciliary spasm. Liquid 
paraffin drops to prevent sticking of the lids may be emploved 
after twelve hours. Cocaine preparations and bandaging of 
the eves must on no account be allowed. Eye-shades mav be 
used in the early stages. Blisters should be aspirated with a 
hypodermic needle and syringe. For open skin lesions, after 
the stage of profuse exudation, the recognized surgical treat- 
ments for ordinary burns should be emplojed. Laryngitis 
and tracheitis should be treated with steam inhalations. Bron- 
chitis and bronchopneumonia should be treated on general 
principles; it is possible that sulphapyridine may prove valu- 
able in preventing the latter. 

In the last war there was a high incidence of functional 
sequelae, including photophobia and blepharospasm, aphonia, 
and vomiting. Early reassurance as to the unlikelihood of 
blindness, discountenancing a loo prolonged use of eve-shades, 
etc., may play an important part in treatment. Once the early 
essential treatment has been given^ mustard gas casualties may 
be safely e\acuated to a distance as stretcher or sitting cases 
according to their severity. In the case of patients severely 
injured as well as contaminated with gas, elaborate washing, 
etc., will clearly be out of the question, but the clothes 
should be cut off as quickly as possible and local c>e and 
skin contamination dealt with as effectively as the condition 
of the patient may allow. The order of urgency in such 
cases is: (0 removal of outer garments and shoes ; (iO methods 
directed towards saving life and treating shock ; saving the 
c>es; (iv) cleansing the akin. 

Another vesicant gas is lewisite. It is also a lung irritant, 
a nose irritant, and a tear gas. It is the more readily recog- 
nized on account of its early effects on the upper respiratory 
tract. When present in large quantity on the skin it can be 

•A reprint of the 1940 edition of the War Office Medical Maniial 
of Chemical Warfare (published by H.M. Stationery Omce, price 
2s. 6d.) is now in preparation. This 1941 edition wDI embody 
amendments cohering recent recoziunendatiens for treatment. 


absorbed and cayse severe general and visceral r-mprems c: 
arsenical poisoning. For removal from the skin hydrocen 
vols.) or a 20% sclutfcn of hv'perci (urea peroxide) 
is a most edective counter-agent. If blisters cccur iter should 
be opened and the raw surface irrigated to lessen the liiehhccd 
of absorption. Otherwise the ireannent is as fer mustard gas. 

n. Lung Irrilants 

Of these phosgene is the most hnportani. It can c« em- 
ployed in shells or bombs. When the gas is present in very 
high concentration early death from asph>-xia may occur in the 
case of inadequately protected persons. With the more usual 
concentrations immediate symptoms may be slight or absent, 
but dangerous symptoms may follow up to several hours after 
exposure. The likelihcod of such svmptoms de"i eloping is 
much increased ix the exposed subject remains physfcally 
active. Every person, therefore, who ha> been exposed to 
phosgene vapour without gas-mask protection should become 
a stretcher case as soon as possible. 

On arriving in hospital or at a treatment centre cases 
should be grouped into mild, moderate, and severe categcr.es 
and, if possible, treated separately. The “ mild ” cases shew 
a reddish flush on the face, increased respiration rate, and pain 
in the chest aggravated by coughing. Absolute rest, fresh air, 
fluids, and nursing are the chief indications, together with 
careful watching lest any of them pass into one of the graver 
groups. The ‘'moderate'* cases show greater resphatcrv' dis- 
tress, with varv-ing degrees of pulmonary oedema, “clue'* 
cv'anosis, distended neck veins, a full strong pulse without 
great increase in rale. The indications are continccus oxvgen 
b> nasal catheter or BX.B. mask (or in the less severe cases 
intermittent pure oxygen from a nitrous oxide bag), venesec- 
tion, and nursing care. 

The “severe’* cases show collapse, coldness, a weak rapid 
pulse, and pallor with leaden “grey” cv'anosis and no dis- 
tension of the neck veins. There is profuse puLmcnar/ 
oedema, often with froth pouring from the mouth and nose, 
and great respiratoty distress with shallow and largely dia- 
phragmatic breathing and the chest in the inspimtorv' posiuen. 
The indications are con’dnuous oxvgen in high concer.traticn 
with the B.L.B. mask or double nasal catheter, the flowmeter 
delivering at a sufficient rate to maintain a pink colour in 
cheeks and lips. Venesection should not be attempted. I: 
may be necessary to lower the head and raise the fee: to allow 
the oedema fluid to escape more freely. Morphine is centra- 
indicated. .-Mropine and adrenaline are no: mdicared. 
.Although there are haemcconcentration and increased viicidity 
of the blood the use of all forms of intravenous fluid is at 
present considered inadvisable owmg to the risk o: increasing 
the pulmonary oedema. W'armth and the mest attentive nurs- 
ing are essenuaL Patients mav be restored to health after as 
much as seventy-two hours of continuous oxvgen adminisum- 
tion. Pneumom’a is an occasional complication. Late iec’..elae 
are rare. It cannot he too much emphasized that ezygen 
properly cdtninisiered is a life-sa\ir.g therapeutic cgcr.i tah 
in the '“blue'’ and “grey" cases. E\ccua:lor. of phc:;ere 
cases to a distance until they nave been pronounced cut cj 
danger should be prohibited. Even the slightest cases sr.culd 
be under obsenction and at rest for forty-eight hours. 

HI. Carbon Monoxide 

Poisoning by CO ma> result from leakage from gas mams 
after air raids or from the explosion o: bo.mbs in a ccnfl.ned 
space. Rest, restorative treatment, anincial respiraiic.n, and 
oxvgen with carton dioxide arc the chief indicauens. 

IV. Tear Gases and Nose Irritants 
These do not produce casualties requiring hcspiuil treat- 
ment. The main svmptoms are lacrimarica. sneezing, intense 
frontal headache, burning m.cuih and threat, nausea, ar.d 
tightness in the chest. la a gas-free aunc^pbere the svmp:cm.< 
usually pass off in an hour. 

Importani Notice 

The gai-mask. if propcrlv adjuited and in time, gives full 
protection to the lungs and eves against all these gases. In 
the event of gas attack the medical proieasion would have a 
most irapenaat part to play, not only in the recegrutien and 
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the treatment of cases and the recording of any new phe- 
nomena, but also in the prevention of panic by constant 
reassurance, by insistence on gas-mask discipline, and by 
stressing the effectiveness of the protective and therapeutic 
measures at our disposal. 


BRITISH PHARMACOPOEIA: NOMENCLATURE 

The General Medical Council has approved names for certain 
substances which are now being produced, or are likely shortly 
to be produced, by British manufacturers, in' some instances 
under licences granted by the Comptroller-General of Patents, 
Designs, and Trade Marks. These substances have hitherto 
been known under other names, which are given below together 
with the names now approved. The question of including 
these substances in the Sritish Pharmacopoeia is under con- 
sideration, and if any of them is included the intention is 
that the approved name given below will be its official title. 

Approved Name Other Names 

Diodone Perabrodil 

Diphenan Butolan 

Dithrano! Cignolia 

He.vazole Triazole (Azoman) 

Mcsulphen Mitigal 

Pholedrine Veritol 

The British Pharmacopoeia Commission hopes that the early 
publication of these approved names may lead to their general 
adoption. 


Reports of Societies 


CHEMOTHERAPY, SEROTHERAPY, AND HAEMO- 
THERAPY IN OTO-LARYNGOLOGY 

At a combined meeting of the Sections of Otology and 
Laryngology of the Royal Society of Medicine on May 2, 
Mr. Lionel Colledge presiding, the subject of discussion 
was chemotherapy, serotherapy, and haemotherapy in 
diseases of the ear, nose, and throat. 

Uses of Sulphonatnides 

Colonel L. E. H. Whitby said that the principles for the use 
of sulphonamide drugs in this field were the same as in any 
other region of the body — namely, the infecting organism 
must be sensitive, the concentration of drug must reach an 
effective level and be maintained there, and the position in 
which action was required must be favourable. In acute 
otitis media statistical results and individual studies showed 
that the incidence of grave complications was reduced by 
chemotherapy, though factors other than chemotherapy, such 
as the prevalence of epidemic influenza, also affected the inci- 
dence of complications. Each case called for individual con- 
sideration as to whether surgery or chemotherapy, or both, 
should be employed. Pus always required drainage ; bony 
in\ol\ement responded badly to chemotherapy. General well- 
being was a better guide to progress than the temperature 
chart. Sulphonamide drugs must be given boldly and in full 
dose. Inadequate dosage masked symptoms and failed to 
eradicate infection. Chronic aural suppuration responded less 
well, piobably because of bony involvement. Nevertheless, 
secondary infection with JS. proteus or B. coli could sometimes 
be controlled. The treatment of nasal sinusitis was generally 
disappointing unless begun in the stage of hyperaemia before 
pus I'orniation was definite or bone was involved. Streplo- 
coci-al tonsilliiis and adenitis responded yvell, though statistical 
•issessmcni was diflicult. Complications in scarlet fever ap- 
pc.ired to be reduced by a combination of chemotherapy and 
'Criidicrapy . 

Indications for Haemofherapy 

Dr. H F. llRtwiK said that the success of chemotherapy 
had greatly diminished the nsc of specific therapeutic sera. 
But chemotherapeutic action was directed against bacteria, and 


none oU the new compounds affected to.xins directly. In 
the field under discussion specific antiio.xic serum was still 
the primary and essential treatment for active infection with the 
diphtheria bacillus (unresponsive to present chemotherapeutic 
agents), and as an adjuvant to chemotherapy specific, sero- 
therapy might be beneficial in acute infections (especially with 
complications and metastatic spread) by the pneumococcus, 
staphylococcus, and Str. pyogenes. The indications for haemo- 
therapy were relatively infrequent and non-specific. As a 
pre- or post-operative measure to combat simple anaemia, 
stored blood up to fifteen days old compared favourably with 
fresh blood, and the reaction incidence was not significantly 
increased. Concentrated red cells afforded a means of raising 
haemoglobin percentage without unduly influencing blood 
volume. For anaemia associated with or dependent on sepsis 
or for a blood disease — for example, haemophilia or thrombo- 
cytopenia — fresh blood was to be preferred. 


Chemotherapy and Ultra-short-wave Radiatioa 

Mr. J. Angell James said that in 1935 he began to use 
ultra-short-wave radiation in acute otitis media and acute 
sinusitis. During the period 1938 to 1940 both sulphonaniides 
and ultra-short-wave radiation were used together whenever 
possible, and he had not attempted to assess accurately 
the relative influence of the two in the final result. In a 
series of 750 cases of acute suppurative otitis media seen 
during the three years before and three years after the intro- 
duction of the sulphonaniides and ultra-short-wave radiation, 
of the cases which received early treatment 9% required a 
mastoid operation in the pre-sulphonamide group and 1.7 in 
the post-sulphonamide group. The corresponding figures for 
a group of 210 cases of acute sinusitis were 25% requiring 
operation in the earlier group and 7% in the group following 
the introduction of siilpho.namides. 

Mr. Norman Jory said that bleeding was so readily con- 
trolled that blood transfusions in otology were almost never 
required. Before the introduction of sulphonamides serum 
therapy appeared to offer the best help in the very ill ca.«. 
It was natural to turn to an appropriate antiserum for help, 
and in some cases this appeared to give good and even 
dramatic results. The difficulty was to provide the speinfic 
antiserum, and the administration was not entirely without dis- 
comfort and risk. There was a growing tendency to begin 
treatment with sulphonamides earlier in the course o- 
infection. He drew attention to some of- the untoward ellects 
following their use. The evolution of less toxic compoun s 
was likely in the future ; meanwhile, he fell it undesirable o 
use sulphonamides in every case. They should rather be he 
in reserve to be used as necessity dictated. 


General Discussion 

Mr. T. B. Layton said that in thrombosed sinuses 
amides were likely to cause difficully in diagnosis by mas t g 
the symptoms without touching the disease. If 
organism in the clot, the clot was a physiological rcac i 
and best left alone; if there was an organism 
symptoms arising from it until the breaking down ^ 
allowed organisms to pass into the blood stream. If y 
therapeutic drugs were given in that type of case 
mask the only symptom which enabled one to deci « 


operation. 

Mr. F. W. W.\tkvn-Thomas also said that with chemo- 
therapy there was a danger of masking the symptoms, c.p 
ally in septic lateral sinus phlebitis. The 
might be administered in the very earliest stages or • ^ 

otitis media, but once it bad become necessary to carry 
paracentesis the administration should stop, ‘ 

was going to be any further spread it would be in 
and in the very position in which sulphonamides co 
reach it. The same thing applied even more strongly 
question of intracranial complication. 

Mr. Terence Cawthorne said that he had .je 

recent literature and found records of IW oases - 
meningitis which had recovered presumably as a e 
chemotherapy. Since the introduction of chemo le • 
himself had had nine recoveries out of fifteen cases. , 
myelitis of the honlal bone following frontal 
he had treated three cases, not doing any extensive p 
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at all, and all had recot ered with simple drainage of the 
abscess. In two of the cases he remoted some tiny dahes of 
-bone three or four months later. Before chemotherapy ex- 
tensive operations would hate been done, in his experience 
disappointing and mutilating. 

Mr. F. C. \V. Capps referred to the dangers of chemotherapy 
when used without adequate clinfcal observation. He had 
tried to impress on practitioners that the subsidence of symp- 
toms was not sufficient, and that until the drum-head was 
seen to return to its clinical normal the case must not be 
regarded as cured. If the drum was still bulging and red- 
’ dened. even though symptoms had subsided, there was need 
for resort to paracentesis. 

Mr, R. G. M.tCEETn asked if the sulphonamides were of any 
prophylactic use in tonsil excision and laryngeal operauons. 

Colonel WjtrrBV, on this last question, considered that a 
reasonable prophylactic course occupying two or three days 
was justinable. The risk was very small, and the course could 
always be expanded to full treatment if required. If he had 
■ any reason to anticipate septicaemia he would employ these 
- drugs prophylactically. As to the danger of prolonged courses 
of minimal doses, there were certain people who were sensitive 
to these drugs and unable to tolerate more than a gramme or 
two without exhibiting skin rashes or granulocyiopenia or even 
agranulocytosis. Ordinarily the course was of seven to ten 
days and the total amount between 50 and 60 grammes. 
Intolerance was a question not so much of the amount as of 
the time. People became sensitized when even minimal 
.amounts were given -for prolonged periods. With a course of 
.50 grammes occuying ten days there yvas less likely to be 
trouble than with the same total amount spread over a month. 
As to antibody production in patients treated with chemothera- 
peutic drugs, there, appeared from e.xperirnents’ on mice to be 
a certain,, though not , very durable, resistance to pneumo- 
coccal infection but not to streptococcal. There was some- 
thing to be said for active immunization with vacdnes, though 
against the streptococcus this was extremely transient. 


The annual meeting dr the Cardiac Society of Great Britain 
and Ireland vyas held'at O.xfofd on .April 18 under the chair- 
'manship of Dr, A, G, Gibson. Dr. T. B. Herrick (Chicago) 
and Dr. Frank N. Wilson (.Arm .-Arbor) were elected honorary 
members, in addition 'to Dr. Paul White (Boston), elected in 
1938. .Accommodation was kindly provided at Merlon 
College, where books and records of William Harvey were on 
view.' .At the morning session there was a debate on the 
early signs of cardiovascular disease. In the afternoon the 
treatment of coronary' thrombosis vvas discussed. Original 
communications, as arranged by the honorary secretary. Dr. 
Sfaurice Campbell,- included papers on the right pectoral 
electrocardiogram in auricular fibrillation, the collateral 
•circulation in coarctation of the aorta, the haemic factor in 
angina pectoris, the electrocardiogram of the Stokes-.Adams 
attack, and a criticism of the term “chronic myocarditis.” 


The Ministry of Food announces that while the sale of 
milk to consumers is reduced to six-sevenths of the quantity- 
sold during the first week in March, members of the National 
Milk Scheme, children receiving milk in schools, and inmates 
of hospitals, maternity homes, and nursing homes will con- 
tinue to receive their full requirements. In addition, on the 
advice of the Special Diets Committee of ihe Medical 
Research Council, persons suffering from active tuberculosis, 
silicosis, affections of the mouth, throat, or gullet which pre- 
vent swallowing, gastric, duodenal, or anastomotic ulcer, ill- 
nesses characterized by high fever, and post-operative 
conditions may obtain a daily supply of milk up to a 
maximum of two pints on production of a medical certifi- 
cate. This certificate is to be given on a form obtainable 
from the local Food Offices of the Alinistry, which will 
ordinarilv be supplied only on the request of a medical matt. 
Criticisms of the procedure have appeared in our SnppUmer.i. 
and the British .Medical .Association is making representations 
to the Ministry of Food. 


Local News 


ESDIA 

Health of the .Army in India 

Tne annual report for 1939 on the health of the Army m 
India gives a satisfactory account of the British and Icdian 
troops during the year which saw the outbreak of war in 
Europe; There were no serious epidemics, although civilian 
areas amidst which troops vvere placed suffered extensively 
from cholera, plague, small-pox, dysentery, malaria, and enteric 
fevers. Among British troops the hospital admission rate or 
666 per 1,000 of strength during the year seems very large, 
and, indeed, it was an increase on the rate for the vear before, 
but Ihe death rate of 2.75 per l.CCO and the invahding rate 
of 9.14 per 1,000 were lower, and aU these rates during the 
last quino.uennial periodl continue to show the fall which has 
been progressive since the last war. Among the Indian troops, 
though the death rate was down, the hospital admission and 
the invaliding rates were up, but it is stated that the increases 
can be fully accounted for by the conditions of war ser.ice. 
and the return or influx of large numbers of men potentially 
infected with malaria and other prevalent diseases. Malaria 
and dysentery — the percentage figures are exactly equal — share 
the (op place in Ihe list of prinripal causes of sickness among 
officers of the British .Army in India, and these are follo'wed 
by catarrhal jaundice and cellulitis. .Among the soldiers 
malaria has first place, followed by celjulius, and — a good -way 
down — tonsillitis, but dysentery comes sixth, and is only half 
as frequent as a cause of admission as malaria. Malaria, 
sandfly fever, and dengue between them are responsible for 
just over 90 per 1,0(X) admissions. Before the last war and 
for a year or two afterwards the malaria admission rates among 
British troops were considerably higher than among Indian, 
but during the last ten years the Indian rale has been very 
much higher than the British, and in 1939, while the admission 
rale for British troops was 5S.I per l.DCO, for Indian troops 
it was 118.3. It is a different story with the dysentery -diarrhoea 
group. Before the last war the admission rates were higher 
among Indian than among British troops, but since 1919 they 
have been considerably lower, and in 1939 the admission rate 
for Indian troops was only half the figure for British, and the 
British figure was the highest for twenty years. Comments 
from commands and districts indicate that the pre'.alence of 
dysenteric infection is due to the lack of sanitation surrounding 
the troop areas. The seasonal incidence of these di-cc'C- 
appears to be different among the British and among the I.ndicr. 
troops'. last year for the former the peak month v,a> Acgu>: 
and for Ihe latter .May. Respiratory diseases have teen j.-tiie 
in evidence, and there have been no epidem.ics other rn-n 
minor outbreaks of mild influenza and phar.ngitis. Nor 
there any sign among the military populations of i.-e -lead;, 
increase in tuberculosis vsbich appears to be occu.-ring in the 
civilian population. Seventy pages of the report are ccc'up'ed 
by contributions on the preventive and cu.-aiive v'.ork earned 
out by the military' medical senicc- .-X detailed account of tr; 
pathological work undertaken seems specially u-ciiil 

Public Health in Burma 

The outstanding figure in the vital statistics gi-.e.-i in the 
report for 1939 on the state of public health in Burma is the 
infant mortality rale 1203.85 per l.KO binhsi. r.hich is higher 
than in any of the Indian provinces except the Central 
Provinces, and three and a half times higher than in E.-glanJ 
and Wales. One explanation is that infant monai'.ty in Burma 
is primarily due to malnutrition. O'wing to Bunr.e-e c'„!tcrr.s 
and prejudices most mothers, even or the .-niddle cic" '-ho 
could afford a better diet, try to starve ihem;e'.'.e> durin g 
pregnancy, believing that if they live strictly c.a a rice diet 
with some dried fish they will escape the ailments fro.-n which 
people vvho take plenty of fresh and rich foods may cc ex- 
pected to suffer. The major epidemics in Earmai are choic.ra, 
plague, and small-pox. .A good deal of sydennat.'c anti-crciera 
work seems to be undertaken. Including the parifica'wCri oi 
water supplies, control of the sale of food and drin’c, and 
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protection by means of inoculations, nearly a quarter of a 
million of which were performed during 1939. The most im- 
portant measures against plague are those which deal with the 
administration of the bazaars, the storing of grain, and the 
enforcement of building by-laws. The number of deaths from 
small-po.x (125) is the lowest ever recorded. The law of the 
country gives district councils and municipal committees power 
to frame rules for compulsory vaccination, and out of 105 
of these local bodies ninety-three have done so. Malaria is 
one of the most widely prevalent diseases of the country, 
but its incidence cannot be exactly gauged because the regis- 
tration of deaths is carried out by village headmen, who are 
apt to include all fatal eases of malaria as “ fevers.” Not only 
are malarious areas being reclaimed, but other measures are 
being undertaken, including the introduction of larvivorous fish 
into ponds and wells. Prof. Lyle Cummins recently visited 
Burma to study measures necessary to control tuberciilosi.s. 
He found the incidence very low except in Rangoon. As a 
result of his report the Burma Tuberculosis and Leprosy Relief 
Association has offered Rs. 24 lakhs (say, £18,000) to the 
Government towards a tuberculosis hospital in or near the 
capital. 


ENGLAND AND WALES 

London Hospital in Essex 

The London Hospital, following the example of Guy's and St. 
Thomas'.s, has opened a country branch. During the last week 
of April an annex in Essex was taken over for the accommo- 
dation of. to begin with. 130 “London” patients, the number 
eventually to be 360. Sufficient staff and equipment have been 
provided to furnish in the country environment all the services 
of the mother hospital. There are four resident doctors at 
present, two registrars, and seventy-five nurses, but the number 
of nurses will eventually be increased to 180. A nurses’ 
home is being built, and is expected to be completed in about 
ten weeks’ time. The services of the consultants attached to 
" The London ” will similarly be available for the Essex 
patients. The annex consists of twelve brick and steel huts, 
linked by canopied concrete paths which afford protection 
against the worst weather conditions. A modern operating 
theatre and other facilities have been put in, as well as ade- 
quate kitchens. Should the building in Whitechapel be ren- 
dered untenable by enemy action — it has already had bombs 
and incendiaries — the Essex institution will become the head- 
quarters, but in the meantime the whole administration will be 
carried on from “ The London," on the spot where the hos- 
pital has carried out its work for two hundred years. There 
are 350 beds in Whitechapel, and with the 360 to be presently 
available in Essex " The London ” still claims to be England’s 
largest voluntary hospital. 

The Hospital Almoner in Wartime 

The war has revolutionized the setting of the almoner's work 
and created a new demand for it. In a large voluntary hospital 
she may now find herself serving not a local district but a 
region. Patients from a London hospital may be distributed 
over a wide area of the Home Counties. One county council 
has appointed a travelling almoner to work in several hos- 
pitals under the E.M.S. scheme. The bombing of London 
and other cities has created a need for just such social service 
as the almoner can render. Her work has extended beyond 
Aoluntary hospitals to municipal and county ; it also .seems 
to be developing in connexion with the needs of old people 
e\.acuated to public assistance institution.s. Hospitals which 
at the beginning of the war closed or restricted their almoners’ 
departments have found it necessary to reinstate the almoner 
and extend her work. In 1939 there were fifty almoners out 
of work, now there are practically none. Last year seventy- 
five students received the certificate of the Institute of Hos- 
pital Almoners, and at the close of the year there were about 
HK) women in various stages towards .qualification. During 
tfie lirsi ten weeks of this year twenty-one new posts were 
notilied. as against thirty-one during the entire year 1940. 
I he impetus to the movement vvas given by the .Minister of 
Health when at the end of last vear he strongly recommended 
all hospital authorities in the E..M.S. to employ almoners, and 


intimated that part of the expense of establishing new almoners’ 
departments might be met by Government grant. Although 
the work has extended from one department to another there 
are still one or two fields — notably venereal diseases clinics— 
where there is reluctance to develop almoner’s work. The 
Countess of Limerick, speaking at the annual meeting of the 
institute the other day. said that the registration of women 
was creating some misgiving among those responsible for the 
training of almoners, and she felt that it was of the utmost 
importance that there should be a steady flow of well-ednc.aleil 
girls for training for this important work.s In view of Ihe 
Minisftry’s encouragement to hospitals to employ almoners,' 
it is very unlikely that suitable girls who seek this profession 
will be prevented from doing so by demands to do other 
national work. 


Correspondence 


Chemotherapy in Acute Otitis Media 

Sir, — I have been deeply interested in two recent publica- 
tions in the Journal on chemotherapy in acute otitis media, 
the first -by Dr. J. B. Jessiman (March 15, p. 399) .and ihe 
second by my old chief. Mr. Lionel Colledge (March 22, 
p, 455). 

Dr. Jessiman records a series of cases of acute otilis media 
(all in children) which responded well to chemotherapy, 
though not without anxiety in some instances. 1 have felt 
reticent in expressing enthusiasm for this form of tre.itmenl, 
and the reason is perhaps not far to seek. I do not see so 
many cases of acute otitis media nowadays in their initial 
stages, as they are treated by my colleagues in general prac- 
tice by chemotherapeutic means with marked success. But 
the ones 1 do see are those which for some reason or anolher 
have either failed to respond to the drug or are left" " situns 
on the fence.’’ By this I mean that complete resolution Iws 
not occurred, yet the usual clinical picture of otitis 
is scarcely recognizable. In these cases the residual aiicc- 
lion seems to vary : in one it may be persistence of pant . 
in another, persistence of temperature (often without a corre- 
sponding rise of pulse rate). Where the drum lias luptureu 
spontaneously or has been incised there may be persistence 
of discharge and deafness. The appearance of the pahent is 
.striking; he looks as “sick” as he feels; and following I e 
usual clinical picture of toxic absorption he- looks and tee s 
vvor.se when the discharge is scanty, but often with siab' a 
mild pyrexia or even none at all. Even our old friend uy 
state of the tongue is a less reliable guide as to the nve 
for surgical intervention. 

The conduct of a case of acute otitis media afier 
ther.apy had apparently failed is not always as slrmg’ 
forward as might be expected, even though it might reaso 
ably be a.ssumed that half the battle had .already been wo • 
Two recent eases may be quoted. . a , to 

A middle-aged man failed to respond salisfacton ) ^ 
siilphapyridine after an attack of acute otitis media. i 
paracentesis vvas performed and the culture grew hacn 
lytic streptococci. Discharge after paracentesis' vvas 
There was little indication for intervention e.xcept „ 

deafness and pain at night only, which was sulficient to 
him awake. 1 drained a mastoid full of pu-s, after w 
the whole condition cleared up rapidly. 

The second case was in a man of about 30 years 'v o 
successfully treated with sulphapyridine for an 
acute otitis media, and in spite of spontaneous rupiurt 
drum and discharge he had a dry ear in ‘jj., 

a week it flared up again, and when I saw him lo ^ 
later he looked fairly well, but spoke like a man 
quinsy, due to a generalized oedema of his 
temperature was swinging up to 104“ F.. but his P s ^ 
slow in comparison. He had a cenlnal , fle 

drum, through which was coming a copious flovy o P • 
had no mastoid tenderness. His tongue was fair \ 
he felt shivery. At operation his mastoid was 
full of pus, which welled up from the region o 




May 10, 1941 


CORRESPONDENCE 


cells, and elsewhere there was a remarkable amount of 
sequestration of bone. The lateral sinus appeared normal. 
Culture of the pus grew haemohiic streptococci. He had a 
stormy post-operative period, as his temperature continued 
to swing up to about lOl" F., and there developed a brawny 
swelling in his neck with extreme superficial tenderness. 
This swelling spread rather rapidly and sulphapyridine was 
reinslituted in fairly heavy doses, a check being kept on his 
blood picture. As he still felt shivery it was difHcult to 
exclude a lateral sinus or jugular bulb thrombosis as a pos- 
sible complication. Expectant treatment with drv- heat and 
ichthvol dressings was sufficient to produce a free flow of pus, 
which welled up into the wound from below the mastoid tip. 
Concurrently with this his pharvngeal swelling subsided. 

It is still a little ditflcult to be certain of the e.xact patho- 
logy of this sequence of events. Did the sulphapvridine 
control or obscure an actual sinus thrombosis? The slate 
of the- patient's neck did not encourage the application of 
QueckenstedTs test or invite surgical procedures on the 
jugular vein. Was the origin of the deep pus the result of 
a Bezold's type of mastoiditis, for though the bone was not 
very cellular the flow of pus from the ear before operation 
was profuse? There was little to support the diagnosis of 
apicitis, nor did .x-ray examination of his masloids furnish 
conclusive evidence. 

Now I am not averse to giving due credit to chemotherapy 
for any beneficial effect it may have exerted in this case, 
and indeed it may have been largely responsible for safely 
piloting the patient and myself through dangerous waters, 
but nevertheless I had an uncomfortable feeling that the 
whole clinical picture was being obscured by a chemo- 
therapeutic fog. 

Mr. CoUedge has made two ver>' important points. The 
first is a warning that paracentesis should not be unreason- 
ably withheld when the tablets alone have failed to abort 
or control the infection ; and the second is the necessity for 
making a culture of the pus so that the optimum agent may 
be used. 

It would seem that in the first instance treatment must be 
empirical as regards the selection and dosage of the drug 
empIo>ed, as confirmation of The infecting organism can only 
be obtained after discharge from the ear either starts spon- 
taneously or follows paracentesis. Sometimes the appear- 
ance of the drum may suggest a streptococcal rather than 
a pneumococcal infection. But after chemotherapy has been 
instituted the appearance of the drum, together with in- 
different physical signs, may even suggest the possibility of a 
Streptococcus mucosus infection. 

I do not wish to decr^’ or condemn for one moment the 
use of chemotherapy in acute otitis media, but rather to 
bring to the notice of' those primarily concerned the possi- 
•biliiy of failure (which some will scarcely admit) and the 
consequences of delaying orthodox surgical treatment. A 
throat swab, or belter still a post-nasal swab, might give 
an early indication of the organism likely to be responsible 
for the middle-ear infection, and as a rough guide 1 suggest 
the following procedure should be adopted. 

(I) Take a Throat swab and if possible a post-nasal swab. 
(2) Institute chemotherapy (empirically). (3) If attack is not 
aborted or at any rale does not appear to be resolving in, 
say, seven to ten days (or earlier if necessary), the case 
should be referred to an aural surgeon, a paracentesis should 
be performed, and a culture be made from the pus. (4) 
In the light of this knowledge the optimum drug should be 
employed. The dosage may need alteration as well, for it 
must be remembered that, though adequate concentration 
^must be maintained, overdosage may be not only dangerous 
Tut ineffective due to a state of saturation which appears 
to inhibit natural resistance as well as bacterial activity. In 
conjunction with this I have noticed that mastoid wounds 
seem particularly sluggish after chemotherapy. (5) If still 
unsatisfactory at the end of, say, a further ten days, the 
whole case must be reviewed and treatment of contributing 
factors such as nasopharyngeal infection (Ts and A's in 
children) or mastoid involvement must be considered. A 
timely mastoidectomy may. prevent the condition becoming 
chronic with consequent impairment of hearing. 

Surcerv should always be ready to enlist the aid of modem 
therapeutic measures, and such measures may even dispense 
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with the need for the knife. But fundamental prindples of 
surgery' such as the drainage of pus and the removal of dead 
tissues can scarcely be discard^ as yet in favour of any 
other means. — I am, etc., * 

Canterbury, April 23. Ch.vrles O.XLEY. 

Obscure Nervous Effects of Air Raids 

StR. — It is curious that Mr. Tom Harrisson’s letter (.April 12, 
p. 573) and Dr. H. Crichton- .Miller's comment upon it (.April 
26. p. 647) have not aroused more interest- I am sure that 
cases of mild stupor following severe bombing are much more 
common than appears. One can hardly agree with Dr. 
Crichton-Miller's statement that these cases are formes frusies 
of encephalitis leihargica or that a competent rhinologist could 
confirm the diagnosis. I feel that Dr. Crichton-Miller perhaps 
has made a slip of the pen, and really meant toxic encephalitis 
due to sinusitis, and not encephalitis due to epidemic virus 
infection. I would suggest that the stupors in these cases are 
caused by: (I) actual concussion due to the impact of blast 
(blast acts as a solid body, and it is easy* to see how it 
ricochets down a road, breaking windows in patches on 
alternate sides of the rosvs of houses. Surely such impact 
could cause real concussion): (2) toxic encephalitis (? as 
suggested by Dr. Crichton-.Miller) due to release of toxins, 
perhaps through a damaged cribriform plate or into the 
blood stream from sinuses, teeth, etc. ; and (3) a reflex reacuon 
without organic basis similar to the “death shamming” of 
animals and insects. It would be interesting to hear the 
opmion of an expert such as Dr. Pickwonh on the toxic 
encephalitis theory. — 1 am, etc., 

London, W.I. May 3. Cuftord Al ie n . 

MetJical Man-power 

Sir, — C ould you, or someone more in touch than I am with 
the official point of view, answer the following question' 
Why, with so many highly qualified refugee doctors in our 
midst, is it necessary to send America an S O S for a thousand 
medical men to help us out of our difficulties? i can under- 
stand the objection to the admission of those of non-British 
birth into the fighting Services, but 1 gather that many of the 
recruits are required for our hospitals. If we have allowed 
these medical refugees to take British qualifications and to 
settle here, it seems illogical that we do not permit them to 
work for us when we are in need of their skill. I understand 
that a few of them have wielded pick and shovel in the 
Pioneer Corps. Surely this is a waste of highly qualified men. 
— I am, etc., 

London, W’A, May 5. Kenneth W.vEKEiu 

Sir. — Dr. Charles Frankly n in his very relevant letter 
(May 3, p. 690) includes the following query: “What has 
happened to the thousands of consultants and general practi- 
tioners from denuded areas whose practices have virtually 
disappeared? ” From some recent cxpenences of mv own 
I am moved to press that this question should be clearly 
answered. Owing to v^hat we arc informed is an “acute 
shortage of medical personnel” in Britain the senices of 
many doctors from abroad are now being solicited and 
accepted. Is it perfectly certain that all our native 
practitioners whom the oncoming of this war has deprived cf 
their clientele have been given full opportunity to place their 
experience and special aptitudes at the disposal of their 
country’ in her hour of need?— I am, etc., 

Hclmsiej'. York, Miy 4. A. J. Brock. 

Overburdened Doctors in Reception .Areas 

Sir. — In view of the acute shortage of civilian doctors in 
rural areas it is surprising that an overburdened profcs-'.'cn 
has done so little to enlist the much-needed, and apparcnily 
readily available, medical aid from America. 

It is hardly necessary to enumerate the diverse factors 
which, lo-cay m.ake m.edical practice in. a reception area an 
impossibly heavy and difficult taik — a task. v%h:ch muit be 
shouldered without assiilar.ce or respite and which gTO'*»s 
more unmanageable with each fre^h bombing raid on cur 
cities, as more and m.ore evacuees cro'«d into these already* 
over-populated areas. When the exhausted doctor 
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succumbs 10 intercurrent infection there is' panic; there is no 
locunitencnt to take his place. Yet, as recently as last 
January, you published a letter by Halliday Sutherland inti- 
mating that out-of-work doctors were pining for jobs. I 
should be very grateful to hear from these, if they still exist. 
If not, would any colleagues who see their own caje described 
in this letter communicate with me with a view to directing a 
joint appeal to such medical authorities in America as may 
be in a position to come to our aid? 1 have already sent such 
an appeal on my own initiative, and have suggested that the 
most effective form of aid would be the establishment of a 
pool or unit of American doctors in Britain, members of 
which would be on call to go as locumtenents or assistants to 
overburdened practices in the country. 

If the threat of a major epidemic occurring at any time 
is to be catered for at all it must be done in advance ; under, 
present conditions few of us can contemplate such a threat 
without forebodings of disaster, — I am, etc., 

Bagshot, May 3. S. G.R.VHAM., 

Distribution of Air-raid Casualties 

Sir, — C omplete co-ordination of the casualty services is of 
paramount importance. The Ministry of Health might issue 
dehnite instructions to be carried out. 1 suggest a few, 

(I) The medical officer on duty at main control, whoever 
he is, shall be the only medical officer in the control room, 
and from him orders will be given to sub-control, hospitals, 
first-aid posts, and depots, as well as to his staff. (2) The 
group officer is not necessary on the main control ; he should 
visit each hospital where casualties are being admitted. (3) 
There should be no necessity for medical superintendents to 
telephone to main control, except for a visiting team or for 
some special advice or requirement. Hospitals Ihould have a 
rota of priority cases coming to them as outlined below ; 
and Control, knowing the “ bed state,” could advise of coming 
cases. (4) Hospitals with four operating theatres should take 
precedence over those with lesser number and should bo 'given 
the first thirty cases ; those with tw'o theatres the next twenty 
cases ; and those with a single theatre the next ten cases. 
When these numbers have been distributed sufficient time will 
have elapsed for the same distribution to be. gone through as 
many limes as necessary. Thus there will be no delay in 
treatment nor any overworking of the surgical staff. There 
should be no misuse of medical man-power by putting such on 
'■ one-way traffic,” which can be done by a nurse or orderly. 
(5) The Minister of Health should control hospitals, first-aid 
posts, depots, and first-aid parties, nurses, ambulances, and 
rescue parties. The worth of the rescue parties is mainly 
life-saving during a raid, and they should work in conjunction 
with the first-aid parties, who should be taught rescue work 
forthwith. Review should be made of the physique and com- 
pelcnce of all depot personnel. (6) The incident officer is one 
of the police officers ; I submit that a medical man should be 
the director for the competent direction of first-aid parlies. (7) 
The importance of a mobile unit with its doctor cannot be 
over-emphasized, especially in classifying ca.ses and deciding 
what is a serious ca.se. Conditions of air-rmd casualties mis- 
lead first-aid party men: if w’e get more casualties per bomb 
the value of the mobile unit will be better recognized. (8) 
Every doctor of main control, every clerk there, every M.O. 
of first-aid posts, every medical superintendent of a hospital, 
every depot superintendent, every sub-control, the head of the 
fire brigade, A.R.P. officers, and every ambulance driver 
should be given a copy of the instructions for the whole 
service. t9) As the M.O. at control knows the bed state and 
the distribution of the cases, there yvill be no switching of 
ambulances e.vcept to circumvent road blockages, about which 
both the incident officer and main control would have infor- 
mation. but drivers of ambulances should know all alternative 
roi.ics. The responsibility for this rests on depot superinten- 
dents. vsho should test them from time to time. (10) "The duty 
ol calling outside help of any kind rests with the A.R.P. 
ifieer alter the casualty medical officer has advised him of 
■ I-' needs til) .Alternative "shadow schemes” for ho.spitals 
are already a duty of the M.O.H. and group officer. (12) 
.'Ambulances to remove ca.ses from hospitals during a raid are 
not practicable or advisable. — 1 am, etc., 

Ap.-il CO-OKDLN.\T10.\. 


Mobile -Units 

Silt. — As some correspondents consider mobile units to be 
of little use 1 should like to make the following suggestions 
based on experience in one of our most heavily attacked 
towns. (1) VVhere a large number of casualties are reported 
a doctor and the unit are sent. (2) Where there are a few 
casualties in a /iig/i/y rfoiigeroiis place a doctor and a- nurse 
are sent if serious cases are reported requiring a doctor," (3) 
The vast majority of incidents will consist of several houses 
bombed in one or more adjacent roads. If casualties are 
present or suspected: {a) in one house a doctor and a nurse 
are always sent if possible ; (b) in several houses, a doctor and 
the unit afe dispatched. 

The routine in 3 (b) is that the doctor with a nurse and 
several auxiliaries rapidly visits all casualties in his own car, 
leaving a nurse at each house if required. He thus grasps the 
whole situation at once and acts as the occasion demands. 
Where buried persons are likely to be dug out soon nurses are 
left to call the doctor when required.- It should be noted that 
the personnel are scattered in -'case of bombs falling. . The 
van, which has followed after the doctor’s car, is stationed 
near the centre of the incident. 

The doctor should be able to go with a nurse to any place 
strictly local to his station whenever he has heard a bomb 
drop there and to call out his unit later if required. He will 
notify' the Report Centre of his movements before leaving his 
station, and if he has to remain on the incident he is visiting 
he will send a report through a yvarden and warden's post to 
the Report Centre, Much valuable work is done in this way,' 
especially as the doctor (and unit) is often there before any 
first-aid parlies. 

It is very important that doctors should carry bags slocked 
for emergencies and nurses should carry light packs on their 
backs containing dressings, etc. This enables the doctor to 
work (as he often must) at some distance from the van, 
prevents loss of time in fetching things, and minimizes risk 
to life in unnecessary walking about.' The van should be 
adapted so that injections of A.T.S. can be given in it at night 
if n'ecessary. - 

I completely disagree with the suggestion that a doctor 
should yvait until someone (generally at first a member ot a 
first-aid party) reports a case of severe haemorrhage or one 
requiring morphine, because usually the quickest way to 
a doctor’s help then is to rush the patient into hospital, unoi, 
the scheme outlined the doctor is on the scene before or soon 
after the first-aid party. If these suggestions are carried 
there will be no doubt about the value of mobile units. , 

1 am, etc., 

April 23. ' NIaorice E. J. Packer. 

Bureaucratic Surgery 

Sir, — I suspect that there are many members of the 
who feel that Mr. Norman Lake voiced their feelings in s 
letter (April 19, p. 602)1 On the surface, it would se>.n 
almost insulting to- suggest that scalp wounds cannot be 
with satisfactorily by a general surgeon ; or that he i 
“dull” that he may overlook the possibility of injury to 
or brain. Incidentally, how many ■ surgeons endeavo 
ascertain the presence of injury- to underlying brain i 
skull is found to be intact? 1 wonder what ‘ (.1 

Lake would make upon (he following experiences ot 
months, and what steps he would wish taken in an alien P 
avoid repetition of such errors. . ' . ociurc 

■ (1) Case of - 1-in. scalp wound: stitched at 
with penetration of brain by bone fragments not n.jj 

one week later ; ultimately, death from septic encep 
(2) Case of compound depressed fracture, with 
the brain: inadequate operation by an (?) i,,jf 

surgeon in a general hospital, without even shaving 
Ji. welchii infection, ultimate recovery. (3) Case 

compound depressed fracture, with ineoheinent of l ie 
operation by a surgeon competent in general work, . • ^ 
not clipped for more than 1 in. from skin edges. ' ' . . 

of an extensive irregular scalp laceration wiinoii ^ r.S.F. 
inadequate shaving; wound infected and skin ’ jjjjH 

leaked through infected tvound from undciccicd 
perforating fracture of the vault. 
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These are the more serious cases ; others less grave could he 
added to the list. 

No one doubts the ability of Mr. Lake or indeed any other 
competent surgeon to excise a scalp wound; but since 
casualties are many and the patients can ha%e no choice in 
selecting their surgeon, and since the judgment and ability 
of hospital staffs \ary in degree, an effort must be made to 
avoid errors and omissions which so easily lead to a fatal 
issue. Scalp wounds can be trivial, but they can also conceal 
grave dangers; therefore they should alwa>s be regarded as 
potentially serious until proved otherwise. 

The reason for transferring cases of nen e injury' is “surely 
very sound. Nerve suture itself is only one item in the 
conduct of the case. After-care is at least as important, and 
requires prolonged- treatment, for v^hich the best facilities are 
to be found at orthopaedic centres, where there is the further 
advantage that the surgeon who operates can watch the result 
of his handiwork. 

The present methods of solving these problems will un- 
doubtedly .cause heartburning and perhaps resentment in the 
surgeon .who wishes to tackle everything. As always, the 
acid test is. What is best for the patient? — 1 am, etc.. 

D. W. C. Northfield. M.S., F.R.C.S., 

April 28. Surgeon In Charge of a Special Head Centre. 

Orthopaedics- and Orthopaedic Surgery- 

Sir.— The annotation on " Physical Medicine, Orlhopaedics, 
and the Sen ices” (.April 26, p. 633) calls for commenL 
Instead of dealing with orthopaedics, the article follows a train 
of reasoning based upon references to orthopaedic surgery. 
Is this not a case of peiilio principn ? It begs the question. 
Orthopaedics and orthopaedic surgery are not one and the 
same thing. Onhopaedic surgeo' is only tc part, and actually 
not a major part, of orthopaedics. The origin, deselopmem, 
and growth of orlhopaedics have rested mainly upon matters 
relating to physical education, the problems which confront 
medicine as distinct from surgery, and upon the treatment of 
disabilities due to trauma. Orthopaedics has no real balanced 
future considered merely as orthopaedic surgery alone. The 
article differentiates so seriously against orlhopaedics in favour 
of physical medicine that it amounts to special pleading. 
Considered on the basis of the actual title of the article, its 
recommendations cannot, in my opinion, be sustained. — 
I am, etc., 

Edinburgh, May 3. W. A. CocHR.v.Nt 

Agglutinin Titles of Pooled Sera 

Sir. — Your correspondent Dr. J. T. Rice Edwards (April 26. 
p, 644). commenting upon the case reported by Dts. R. 
•Mayon-White and O. M. Solandt from this depot, hazarded 
the opinion that iso-agglutinins may be present in appreciable 
quantities in pools of sera prepared from the bloods of 
Group -A. B, and AB donors. In the preparation of such 
serum pools at the S.W. London Blood Supply Depot the 
serum is pipetted otf from each individual bottle, together with 
a small number of red cells in suspension. When these sera 
are mixed the agglutinogens of these red cells help to 
neutralize the corresponding iso-aggluiinins of the pooled sera. 
The methods employed at the other depots, from which pools 
of serum are obtained for the Medical Research Council's 
Serum Drying Unit which supplied the dried serum used in 
the treatment of this ease, also involve a slight contamination 
of the serum with red cells. 

Moreover, the sera themselves contain in solution crou^ 
specific substances (Schiff, Klin, ll'sc/i., 1924, 3, 679). This 
observation has been confirmed in this depot by Dr. E. F. 
Auberl. In a paper shortly to be published he shows that the 
mixture of sera, Seiu-filtered to remove red cells and red cell 
debris, of Group A and B donors results in a diminution of 
the respective beta and alpha iso-agglutinins to litres which 
would be of no significance in transfusion vvork. 

Pools of serum produced in this depot have been shown to 
have agglutinin litres so low that no naked-eye agglutination 
with a' and B red cells can be detected. Plasma pools have 
^similarly low aggliitinin content.— I am, etc., 

3. F. Lounr. 

.April 2S. Medical Otficcr in Charge, S.W. London 

Blood Supply Depot. 


lojnry and Internal Disease 

Sir. — ^T he paper b> Dr. G. F. Walker (May 3, p. 659) will, . 
I trust, attract wide attention. I for one should like to express 
to the author my admiration for its clantv and precision. 

Personal experience in clinical, medico-Ie^al, and literary- 
work on two of the subheadings — cancer and diseases of fcor.es 
and joints — suggests that two small additions might be welcome. 
The first concerns the author's Table III, in which he gives 
four generalizations as to the shortcomings and conniciing 
views in the literature. Here I should like to add one which 
to me alwavs seemed most impressive. It is the bewildering 
variety of meanings read into the term “'trauma.'* The author 
rightly uses it only occasionally . “ Injury *’ is much better and 
less apt to be twisted to fit into strange theories. By a curious 
coincidence a classical example of what can be done with the 
words “trauma” and “traumatic" is provided in the same 
issue in the letter by Dr. C. Leleu on the cause of appendiatis 
(p. 6S9). Do vve really agree that its cause is a “ trauma " ? I 
doubt it. But the point is that what later in this letter is 
described as “trauma to the blood vessels" is no trauma at 
all. The word “trauma’* means nothing but injury. It is us 
translation into Greek. Once we begin using it as an equiva- 
lent for all kinds of pathologicarl change^ — congestian. imta- 
lion. physiological strain, the so-called mechanico-func- 
tionai trauma to bones and joints of German wniers — it 
assumes so many ill-defined meanings that it is in danger of 
losing us only true and well-defined one — that of injury or 
accident 

The second addition refers to the much-discuised problem 
of the part injury is said to play m the causation of sarcoma 
— more especially bone sarcoma, giant-cell tumours, and bone 
cysts. In 3 paper on “Osteitis Deformans Paget and Osteitis 
Fibrosa v. Recklinghausen” lErgeb. Chir. Orthop.. 1933. 26, 
381) I tned to show that neither should ever be regarded as 
being commonly due to injury. Behring (Aaa c/itr. scanJ.. 
1930, 66, 197) found in his Urge series of patients with sarcoma 
of the long bones that only 3r-o menuoned injury m their 
history; of those with giant-cell tumour of the long bones 
33*^0. The mere possibility of a connexion he admitted in 
17J and iS^o respectively. As to bone cysia and “brown 
lumourv.” only six out of 165 cases reported between 1925 
and 1932 by dinerent authors seemed to me to admit injury 
as a possible cause, while their authors thought of it m 20 
In twenty-four of my own cases of bone cysii and “brown 
tumours,” four patients only mentioned injury spontaneously ; 
all Were asked, and the majority exprevjy denied that any 
injury had been suffered. 

It is well to remember that, although cysts and benign and 
malignant tumours are not very rare in the jaws, none waji 
then (1932) known to have followed fractures or the innumer- 
able lesser injuries involved in boxing. Nor did I find a single 
case where a tumour had been asenbed to such cause as the 
severe jolts, kicks, infractions, or fractures at either football 
or ski-jumping. Theic statements apply, of course, only lo 
point (a) in Table 1 of Dr. Walker's paper — that is, to injury 
as the only cause of the disease in any given ca-.e. — I am. etc., 

London. W.l, .May 3, L. S. .MtraviLis. 

Subcutaneous Ligature of Varicose Veins 

Sir, — I have read with interest the article (April 26. p. 626) 
by Dr. H. S. Russell describing subcutaneous ligature of van- 
cose veins, I feel that it would be a pity if this method became 
widespread without a luile further thought. It is clear that 
his operation cannot be performed at or near the sapher.c^s 
opening, from the ri^k of damaging more important -viructurei. 

It was the haphazard ligature of the saphenous vein some- 
where in its course that brought the <o-va!Ied Trendelenburg 
operation into disrepute. It <oon found that unle-s the 
saphenous was ligatured at ils entry -into the fcmcral vein, 
end cH its tribuiaries also li^olured, recurrence would take pl-ce 
from anastomoses above and belov. the ligature. 

The proper ligature operation demands a complete expe-ure 
of the vein at its highest point. This can 're and is uicalK 
done as an out-patient procedure under local anae^ihciia, and 
it U an important part of the treatment that the patient 'hould 
not be put to bed. It therefore incommodes the patient no 
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more than Dr. Russell’s blind method, which must be at the 
best uncertain. But the operation is not to be considered easy, 
and demands all that care and attention associated with surgical 
procedures and perfect theatre technique, otherwise tragedies 
will occur. It is not an advance to operate in a consulting 
room, nor is it ever wise to carry out any treatment, much less 
one associated with needle pricks, with the patient standing 
up. —i am, etc.. 

Nils L. Eckhoff, F.R.C.S, 

Guy's Hospital, S.E.l, April 28. 

Sm, — Dr. H. S. Russell (April 26, p, 626) is to be congratu- 
lated on his method of temporary subcutaneous ligature of 
varicose veins with silkworm gut inserted by means of a 
perineal needle. Where the vein is not too obscured by sub- 
cutaneous fat the suture can be inserted even more simply 
by passing a hypodermic needle under the vein and threading 
the suture through it. As the puncture is similar to what will 
be used in injecting the veins no local analgesic seems called 
for.— 1 am, etc., 

Birmingham, May 3. J- W. RtDOOCH. 

Natural Therapeutic Agents 

Sir. — May I offer a practitioner’s applause to Captain Leslie 
Saunders on his admirable article (April 26, p. 624) on derris - 
root and scabies, in which he describes the efficacy of the 
natural derris root in the treatment of scabies. It has occurred 
to me that pharmacological research, while concentrating on 
pure chemotherapy, has left untapped many natural thera- 
peuiic agencies. For instance, the virtues of rhubarb root, a 
favourite and valuable remedy with all practitioners, have 
not been completely surveyed. Is there not some pharma- 
cological relationship between the anthraquinones of rhubarb 
and its allies and the naphthaquinones of vitamin K? They 
both appear to improve the body by liver action. Or again, 
would rhubarb be of more value in psoriasis than its consti- 
tuent chrysarobin? One hesitates to reintroduce the idea of 
pleomorphism into pharmacology, but I think it is worth con- 
sideration, " lest we miss the many-splendour’d thing.” — I 
am, etc., 

Kcarsley, Lancs, April 28. D. OCKMAN. 

Adrenal Grafts in Addison’s Disease 

Sir. — D r. J. J. Conybeare (May 3, p. 688) doubts whether Dr,s, 
Katz and Mainzer’s case of successful grafting of an adrenal - 
gland had Addison's disease because there was no pigmenta- 
tion. 

That adrenal grafting can be effective in cases of Addison’s 
disease seems substantiated by the fact that in a deeply pig- 
mented, bedridden patient with an e.xtremely low blood pres- 
sure 1 grafted an adrenal in May, 1935. The patient was 
shown at the Royal Society of Medicine by Dr, Keele in 
November, 1935, and again in September, 1939. I saw her 
quite recently ; she slated that she svas quite well and was 
working as an Army cook. She was still deeply pigmented. 
— 1 am, etc., 

London, W.l, May 2. Hamilton Bailey.- . 

Renal Complications of Sulphapyridine 

Sir.— Attention has been drawn recently to the dearth, of 
liierature in this country on the renal complications of sulpha- 
pyridine (Major F. R. Fletcher, February 15, p. 242 ; Mr. J. C. 
l.eedham-Groen, April 19, p, 5S6). 1 think it may be of interest 
to mention a case of haemaluria and anuria following sulpha- 
pyrijine therapy. 

The patient, a man aged 46, was admitted to hospital with 
lobar pneumonia. On January 28 sulphapyridine was given in 
, the usual dosage, anil. on February 1 haematuria, with pain 
in both loins and tenderness, was noted. This was followed- 
In complete suppression of urine. The drug was slopped, 

.1 loi.il dosage of 26 grammes having been given. On 
f cbfii.irA 2. 40 c.cni. of a 50?) solution of glucose was given 
in!ra\enou>ly and hot packs applied to the loins; the anuria, 
however, persisted. The patient became drowsy on the 
evening of February 3; his tongue was drj', and the non- 


protein nitrogen content of the blood was 88 mg. per 100 c.cm. 
Five hundred c.cm. of 4.285% sodium sulphate with 10% 
glucose in normal saline was given intravenously by the drip 
method. The following morning the patient passed three 
ounces of rather thick reddish-brown urine, followed , later 
in the day by gradually increasing amounts of macroscopically 
normal urine. Renal function tests performed some days 
later revealed no impairment of concentrating poyvcr. 

The response to the intravenous administration of sodium 
sulphate solution is worthy of note in view of the successful 
application of a similar solution in Mr. J.' C. Leedham-Green’s 
casc.-^I am, etc., 

Liverpool, April 29, ' J. Rowland Hughes. 

Sulphonaniides in Diphtheria 

■Sir. — I read with interest Drs'. A. Kefalas and M. Goldin’s 
letter (April 26, p. 648) on their experience of the value of the 
sulphonamide group of drugs .in the treatment of diphtheria. 
These’ should be of great value, especially in those eases 
complicated by an additional haemolytic streptococcal infec- 
tion, • 

Dr. R. A. Q. O’Meara and Dr. P. A. McNally, stated in a 
paper read before the Section of Pathology of the Royal 
Academy of Medicine in Ireland on'. February 14 that by,, 
combining sublethaTdoses of diphtheria lo.\in derived from the 
Parke-WUliams No, 8 strain with relatively insignificant 
amounts of other bacterial toxins, effects can be obtained ' 
similar to those previously produced by combination of the 
classical diphtheria toxin with extracts of gravis strains. If 
guinea-pigs are inoculated subcutaneously with such mixtures 
they develop large swellings with increased local necrosis and 
later paralysis. Their .work suggests, at least lo-me, that even 
the presence of a mild additional haemolytic streptococcal 
infection to the diphtheria already present seriously aggravates 
the condition. - ' ■ 

My experience is that these complicated cases do tvell if' 
treated with adequate serum and the proper dosage of the 
sulphonamide group of drugs. It is custoriiar'y in other fevers 
to give a large dose of one of these drugs at the start, and 
subsequently to give smaller doses fo keep up the concentration 
of the drug in the blood.' Unfortunately; if these drugs are 
given orally in the usual dosages there Will be a tendency in 
certain cases to set up vomiting, which may ' seriously 
jeopardize the patient’s chances of recovery, especially as 
a diphtheria case is peculiarly liable to cardiovascular com- 
plications. These drugs should preferably - be given by the 
intramuscular or the intravenous route. If this is undesirable,' 
great care should be taken in giving the drugs by the mouth. 
— I am, -etc., - 

G. E. Donovan, 

April 29. ■ ~ Medical Officer of Health, Gorseinoo, 

. Swansea.' 


“Heat Convulsion” 


SiR,-^Dr. S. E. Osborne’s case of “heat convulsion” 
May 3, p. 689) appears to be due to anoxia rather than to 
leat. Convulsions due to hyperpyrexia are usually marked by 
i temperature around 1 10° F., a hot dry skin, considerable 
lyanosis, and preceded by malaise, headache, and restlessness 
:6r a period varying from a few hours to a fevv days. TW 
langer of anoxic stales supervening during nitrous o.uue 
inaesihesia is not sufficiently appreciated, but thirteen cases 
.vere reported and the literature reviewed by Courviile in 
1936.' Courviile emphasizes that cyanosis is not a necessary 
arelude, and that in , toxic states severe cerebral damage can 
36 done by comparatively mild degrees of ano.xia. 
jerspiration, e-xcessive salivation, tachycardia; twitchings ol ' 
’acial muscles, and clonic movements of the limbs 
able by barbiturates, form a typical picture of an anoM 
Rate of moderate severity. The condition cannot be- relic 
>y the administration of oxygen, since the cellular changc> 
he brain are irreversible, usually temporarily „ j 

3sborne’s ca.se, but sometimes permanently so with wei s 

lementia as a .sequela. . . ■ .u or^c-nt 

One .seems to be justified in assuming that m the P " 
:asc the toxic state of the brain tissue rendered it cspec ^ 
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'cn^iiixe lo ano\ia and lhal ii sulTered damage of ihN t>pe 
despite ihe proporlion of o.\\gen inhaled- On the other hand, 
it is pos-vible that a iemporar> fault in the anaesthetic appara- 
tus resulted in more nitrous oxide being gisen than v\as in- 
tended. — I am, etc., 

Sutton. Surrey, Ma> 3. A. M. Spencer. 

Paste for Bums 

Sir. — T he use of ** cuglamide “ in the treatment of bums as 
described b\ Dr. J. M. Robson and Mr. A. B. Wallace (March 
29, p. 469) has pro\ed to be \ery successful. Since the 
publication of this article we have been using this paste 
regularly for all cases of second- and third-degree bums, and 
ha\e noticed quick healing without development of sepsis 
The number of cases treated was considerable, due to recent 
enemy action. It'has now- become almost a routine treatment. 
The same paste has also proved to be ver> useful for ordinar> 
septic lacerated wounds and abrasions. We apply the heated 
euglamide paste directly to the septic area. This paste is oi 
similar consistency lo anliphlogisiine and applied in the same 
way. The wound is iisualij- clean after one to two davs of 
treatment and healing takes place rapidlv. We also use it for 
impetigo and other septic skin conditions. We have prepared 
a solution of 5‘‘o sulphonamide in equal parts of glvcerin and 
vitaminized oil, which we use for packing large infected 
wounds. We have called it euglamide liquid, and find it 
satisfactory. Instead of albucid, the sulphonamide used by 
Robson and Wallace, we use sulphanilamidc with satisfactory 
results. — I am, etc., 

April 24. E. Fr.\nkel, M.B., B.S. 

Comiilsion Therapy by Electricity 

Sir, — D r. Gerald Caplan (April 26, p. 647) surel> applied 
a peculiar individual twist to the interpretation of my letter 
(April 12, p. 571). I did not stale that the faradic shock 
method described by him (March 29, p. 479) was ** fully 
investigated in the nineteenth century.*’ but only that closely 
similar methods were then described. My very brief descrip* 
(ion of Allbutts method was prompted only bv the fact that 
the work was carried out in this country. For an earlv 
account of the uses of faradism 1 would refer Dr, Caplan to 
Erb's Handbook of Electro-therapcutics, translated by L. 
Pulzel. London. 1883. 

Objection is also taken by Dr. Caplan to mv suggestion 
that the convulsion described by him might have been due lo 
the summation of subliminal stimuli. These he slates were 
applied at intervals of *' ivventv-four hours.” Nowhere in Dr. 
Caplan*s paper do 1 find the words *' twenty-four hours” used, 
but he does state that “fifteen shocks of half a second's 
duration are given at intervals of half a second.” 

To Dr. Caplan's criticism that 1 am more familiar with the 
literature of the nineteenth centurv' than of the present, I can 
only reply that I had not had a pre-view of the April number 
of the Journal of Medical ScieitLe when I wrote on March 31. 
Incidentally, Dr. Caplan has not vet produced evidence to 
show lhal electric convulsion therapy might give rise to brain 
lesions and lung abscesses, as implied in his generalization. 
The references quoted by him in his paper are concerned 
with the pharmacological convuNanls. Surely Dr. Caplan's 
fears with regard lo the serious import of vertical fractures 
have been set at rest by the conclusions of Drs. Cook and 
Sands, who are of the opinion that “ there is no justification for 
allowing the risk of vertebral fractures to preclude convulsion 
treatment in suitable ca>es.” 

Dr, Caplan envies me my "good luck” in not having an> 
complications with electric convulsion therapy."! might here 
slate what seems to me a significant fact-r-namely. that 1 wa" 
less fortunate, when using cardiazol. for two patients su>laineo 
a fractured femur before ihi-s method had been in use for 
a year. 

I mu^t regard Dr. Capl^'s concluding paragraph as ihc 
vofl answer lhal " lurnelh away wrath.” for I certainly have 
no objection to any form of scientific research that will lhro»k 
some light on the problem ot mental di^ea^e. — I am. etc., 

Warlin^ham, Surrey, April 30. JwiES S. .MtGKKciOR. 

This corre'>pondcnce i' now^clo^ed. — E d.. BAIJ. 


Sims’s Operation : Then and Now 

Sir. — T he profession Ls indeed greatly indebted to Prof. 
Cha.«sar Moir for his learned address on the acove subiect 
(December 7. 1940. p. 773). Although it is believed that 
vesico-vaginal fistula is nowadays (ess common in the Euro- 
pean countries, it is not so in the East, the reason being that 
here expectant women are slow to ^eek medical aid and that 
midwifery and gynaecology are not pracii'ed as a spedaliy., 
Here is a case in point. 

One young woman, otherwise healthy and* in the prime of 
life, after having undergone more than one operation for 
vesico-vaginal fistula without success, was leading a mUerable 
life, discarded by her husband. When she was seen by me 
^he was u^ing a cone-shaped piece of soft wood for plugging 
the fistuiar opening, as advised by a local "leech." She wa^ 
radically cured by me by an operation performed on her in 
1935, and has been thus rescued from a "distressing and 
unsocial condition.” 

I have on a previous occasion (August I, 1936. p. 260)wntten 
to your Journal on this operation, following an article by Mr 
\V. .Arch. Mein (June 13, 1936. p. 1207). In my experience 
three chief conditions are essential for the simple Marion Sirr> 
operation to be successful in the very first attempt. They 
are. (1) Free internal exhibition of a safe and reliable modem 
urinary disinfectant some days preceding and following the 
operation. (2) A large indwelling over-size rubber catheter, 
about 3 8 inch in diameter, nearly the size of a rectal or 
stomach tube. It must be remembered that the adult female 
urethral passage is dilatable to that extent with little pain or 
permanent damage, provided it is dilated with careful tech- 
nique. (3) Avoiding unnecessary post-operative irrigation of 
the bladder. Irrigation, especially a forcible one. invariably 
leads to distension of the cystic wall, causing the lotion to 
force its way between the stitches. The over-size catheter 
permits ready and free flow of the urine, allowing the bladder 
to rest and remain nearly empty till the wound is healed 
permanently by primary or, secondary union, according to the. 
method of repair. — I am, etc., 

Colombo, March 10. J- DvxiD. 

Medical PJanniag Commission 

Sir, — Many individual voices have been raided recently in 
discussion of the organization of medical services, and from 
these individual views, expressed in the medical prev^ and 
elsewhere, it is evident that cqn.siderab!e appreheriM'on exi'.li. 

We of the Sutton and District .Medical Society have, at our 
recent meeling.s. been giving much lime lo free di5Cu.-!'ion of 
the problems that lie ahead. In this letter we wish, a^ a tody, 
lo bring our views before the profevsion. and to give exprc>- 
<ion to doubts and dissatisfactions that we believe to be v.ide- 
spread. We are a ^ociely of sixty members, comprising 
seneral practitioners, medical officers of health. 'peaali>:N. 
and medical women, and can fairly claim to reprc'cnl all 
branches of medical opinion in this area of Surrey. However 
divergent our professional activities and iniere>is. we are sub- 
stanlialK agreed on the following points: 

(1) We would \>eIcome 'uch evolutionary changes might 
be indicated by pa^l experience and by present and future 
needs, but vve view with some apprehension the 'UggC'licn. 
indeed the threat, of sweeping reorganization, perhaps with- 
out sutficient "ventilation” or adequate discussion or debate 
by the profession as a whole. .And especially would we regret 
the handing over of the profession to bureaucratic control, 
we believe this would be an unhappy change for both ine 
public and ourselvcsr. 

(2) We are impreNoed by the fact mat the B.M..A. i> regarded 
with indilTercnce or di>irusl by numbers too great to be izzered. 
That such an attitude vb.ould exi'i is to be regretted, bat wc 
arc convinced that this feeling is wice''pread and very real. 

(3) The Medical Planning Conintisslcn i'. we think, i.n- 
reprcNcnlaiivc in character and undemocratic in origin. 

(4) In view of the above we feel we must recognize that at 
the present time there does not exist any body v.hich Cs'n*- 
mands the confidence of the majority of the profcs<on. or c.«r. 
justly claim to represent it. 
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(5) There is therefore an obvious need for such a body, to 
interpret medical opinion, and to speak and to negotiate with 
authority on its behalf. 

(6) The British Medical Association seems to us to he 
naturally the body of choice, but essentially a revitalized Asso- 
ciation, able to attract those of the profession without its gates 
and to inspire those within. 

(7) We have, in common with many others, constructive 
proposals to offer as to the direction of medical progress, 
but it appears to us that the primary necessity is the forma- 
tion of this body. Meantime, we consider it of the greatest 
importance that societies similar to our own throughout the 
country, or groups formed for this specific purpo.se, should 
bring these matters into discussion, and publish their views 
in the medical press. We feel this would be a veal contri- 
bution towards the solution of oUr difficulties. — We are, etc., 

T. H. Whittington, • 

J. Crawford, 

Hon. Secretaries, Sutton and District 

April 28. Medical Society. 

Sir. — At a meeting of the Hampshire Local Medical and 
Panel Committees held on April 23 last, the objects and con- 
stitution of the Medical Planning Commission were fully dis- 
cussed by my committee, and the following resolution was 
unanimously adopted: “This committee is of opinion that no 
findings of the Medical Planning Commission as at present 
constituted should be submitted to the Government for 
approval without the general approval of the body of the 
profession through the Local Medical Committees.” — I am, etc., 

G. A. E. Roberts. 

Mas 1, Hon, Secretary. 

Certificates by Medical Practitioners 

Sir.- — 1 was very pleased to see the Warning Notice by the 
General Medical Council regarding certification printed in your 
issue of April 19 fp. 600). J and my colleagues who hold 
■posts as factory medical officers are having many difficulties 
ihiust upon us as the result of lax certification. These certifi- 
L.iies are usually presented to excuse the person from fire- 
ujiching, shift work, night duty, etc., and many of them, 
uhlie the\ ma\ seem reasonable to lay members of the 
management, are ludicrous in the extreme when subjected to 
the understanding eye of a fellow member of the profession. 
Main ni.iniigemenis will not accept these certificates unless 
tonfirmed b> the factory medical officer, and it is very ’often 
c\treniel> dilficull to confirm them “on soul and conscience,” 
as thc> say north of the Tweed. The doctor who gives them 
and the doctor who receives them are therefore both placed in 
a very awkward position, and the subject of the certificate is 
placed in a bad psychological position also. He thereafter 
has a constant grouse, and this in turn affects his ordinary' 
work. 

As an example of the kind of certificate often received 
perhaps 1 ina\ be allowed to quote one which was handed to 
me yesterdav’. It states: "Mrs. X is suffering from neur- 
asthenic fits and Mr. X is unable to leave her alone at night.” 
—1 am, etc., : 

April 23. 3. B. Wratoall Kowc. 


J. B. Sandosa! (T/u'we r/e I’tiris, 1940, No. 127), who records 
twent>-si\ cases in patients aged from 2 months to 63 years, 
.states that ii. pyocvaiiein septicaemia, which was first described 
bv Elilers in 1870, is a \cr\ rare condition of which two forms 
iua> occur. The first form consists of a pure septicaemia 
without an> appreciable manifestation.s at the site of entry 
and without secondary localizations, while the second form is 
a combination of septicaemia and psaemia. The source of the 
disease may be the skin, especially in the child, and the intes- 
tm.il tract in the adult. Initial cutaneous lesions are c.xcep- 
tional in gtown-up persons, and when they do occur B. pyo- 
('iiiii-Ki doe.s not play an important part and is merely a 
.'ccondary infection. predominantly hepatic localization in 
some patients may he explained by the lack of resistance of 
a iner which has been damaged by a previous infection. 
Deng- arc of no \aUic in the course of the disease. 
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CORONERS’ WARTIME POWERS 

The- e.xceptional conditions of war have made it jieces- 
sarj' to introduce a shorter procedure for the presumption 
of death in cases where the body of a person who is 
suspected to have been killed in an air raid' cannot be 
found. By Regulation 30a of the Defence Regulations, 
when a registrar reports- to a coroner that he has reason- 
able cause to believe that a death has occurred in con- 
sequence of war ' operations and that the body of the 
deceased has either been destroyed, cannot be found, or 
is in a position from which, it cannot be , recovered, or 
has been buried as that of a person unknown or as some 
other person, the coroner may hold an inquiry. He must 
give notice, to be posted in a public place, and he holds 
the inquiry without a jury and in private, unless the 
Home Secretary otherwise directs. If he finds the person 
to have died the finding has" the legal force of a pre- 
sumption of death made by leave of the, High Court. 
The procedure will remove .what would otherwise consti- 
tute impassable barriers ' of time and expense in the 
administration of the estates of,air-raid victims. 


AGREEMENT IN MEDICAL EVIDENCE . 

In a personal injury action there is much to be said 
for an arrangement by which the doctors on both sides 
can consult and if possible agree on the evidence con- 
cerning the extent of the injury- which they will give in 
court. By so doing it is often possible to obviate the need 
for a number of medical men to give up several Jiottrs 
or days to attend as witnesses. The courts recognize 
this possibility and, in the preliminary proceedings, make 
provision for it in suitable cases.' It is right," however, 
that the practice should be limited by the requirements of 
each particular case. 

In a recent action' a workman had his right hand cru-'ilied 
ill the rollers of a machine, and the sole issue in the action 
was the-amount of damages. On (he summons for directions 
the District 'Registrar made, the usual order for the mcdica^ 
reports to be agreed between the parties if possible' and, lailinu 
agreement, niedical evidence to be limited to two wilnessc.s 
on- each side. Attempts were made without, success, to agree 
the medical reports, and-when -the action was heard the on > 
evidence given was that of the workman and of a doctor cal e 
by,him who said that the man's hand was permanently dibahie 
.and that in his opinion nothing could be done to iniprote i > 
condition. Mr. Justice Croom-Johnson expressed disappro'a 
of the calling of the doctor as a wilne.ss, taking the 
the medical reports should have been agreed. Disregarding u 
doctor’s evidence he assessed himself the .working capacitj 
the man and allowed him only £550 damage.s. On npN- ■ 
these damages were increased to £1,268 8s. The Lords Jus ices 
said that the judge had been wrong in law in following ' 
own ideas rather than the evidence of the doctor, an ' 
estimate had been enllrelv erroneous. It was very imforiun' > 
.said Lord Justice MacKinnon, that a judge should- discourag 
the calling of a doctor in such a case, as it was otien ^ 
greatest po.ssible advantage that the doctor .should be pre 
and be subject to cross-c.xaminalion, and in a - . 

c.xplain what he had written in his report. Lord ‘ ’ 
du Parcq added that it was a great mistake to think tha i ‘ 
always trseful to order the medical reports to be agree 
that this direction should always be included. In a ' , j 
prognosis was an important matter it was most dcsira 
a doctor should be present in court to answer questions 
the judge might wish to ask, if for no other rc.tson. _ — 

‘ IVoclar 1 '. 1‘ccbies (P.irctmat ir-.!. Lid., T/mri. .'(-H-K 
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h L obviously desirable lhal ihe court tf>ing a personal injurv 
action— or an> other— should have the best evidence obtain- 
able. It is not desirable that medical men should feel com- 
piled to reach an agreement againsnheir true judgment. Their 
-Lordships' remarks applied, of course, to a case where there 
was no agreement. When an agreed statement is before the 
court the judge would doubtless be satisfied if one medical man 
were present to clear up any uncertainties that might arise. 


F.ALSE DECLVILrmON LN WORKMEN’S 
COMPENSATION 

A workman was incapacitated bv nvstagmus. and when 
examined by a surgeon on behalf of the empIo>ers he dis- 
closed that he had previouslv suffered from the disease. The 
surgeon made a note to this effect in his report, and the em- 
plovers began to pay compensation at the full rate of 30s. a 
week, although when he had first been emploved bv the nmv 
in 1928 he had signed a declaration that he had never had 
nvstagmus. He signed another similar declaration m 1933. 
In fact, as he admitted at the hearing, he had suffered from 
nviiagmus at various times, had been incapacitated for various 
periods lasting over seven vears. and * had been medicallv 
certified five times as suffering from it. Section 43 (i) of 
the Workmen's Compensation Act, 1925, lavs down that if it 
i.s proved that the workman has at the time of entering the 
emplovment wilfully and falsely represented himself in writing 
as not having previously suffered from the disease, compensa- 
tion shall not be payable. The county court judge found as 
a fact that his false declarations had been wilfully made. 
Nevertheless, he held iha< the payment and receipt of com- 
pensation constituted a ** binding and concluded agreement " 
under the Act whereby all questions of liability between the 
parties were settled. - The firm appealed,* but the Court of 
Appeal upheld the judge's award. There is, by Section 21, 
no difference in effect between an agreement and an award 
of a county court judge, and if an award or an agreement is 
recorded and registered in the county' court they have pre- 
cisely the same validity. An unrecorded agreement (such as 
this) is just as effective as an unrecorded award, and precludes 
both panics from raising anew any question which would 
have been relevant whe n it was negotiated. 

' Pca'C and Fanners, Lid . v. Birch <l'*^l). 1 AU E.R. 54J 
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MENTIONS IN DISPATCHES 

Lieut.-Colonel A. H. \Vh>Ie. D.S.O.. Lieut. (Tetuporar) Major) 
P. H._ Newman, D.S.O.', and Lieut. J. .M. -Muir, D.S.O., 
R..A,.M.C., h3\e been mentioned in dispatches for distineuished 
sersices in the held. 

EFFICIENCY DECOR.ATION, TERRITORIAL AR.MY 

The Efficiency Decoration of the Territorial Army has been 
conferred'On Colonel F. R. Sandford. M.C.. and Lieut.-Colonel 
A. Sw indale. R..A.M.C., *T.A. 

C.A.SUALTIES IN THE .MEDICAL SERVICES 
Rovvl .Ar.mv .Medicvl Corps 

Captain Alfred A.vn!O.NY Ferro died of wounds on .March 19. 
He was bom in Malta in 1914 and was educated at the Royal 
Unisersitv of Malta, graduating .\LD. in 1937. He joined the 
■ R..4.M.C.' soon afterward.s and was promoted captain in 
May. 1939. 

Captain WiELt.sst Br.sdford Foster died in Middle.-e.x 
Hospital on .April 15. He was born at San Francisco in 1913. 
the eldest son of Mr. and Ntrs. \V. D. Foster of East Molesey. 
and was educated at Cranleich School and St. BarthoIomewLs 
Hospital, qualifying M.R.C.S.. L.R.C.P. m 1937. In the 
■following sear he graduated M.B.. B.S. of the Umsersity of 
London.' He had held the posts of resident surgical otneer 
at Worthing Hospital and resident medical officer at the Kent 
and Canterbury Hospital. He joined the Rc\.M.C. early in 
1939. He leases a widosv and one son. 


733 


The name of Captain Charles Edsv.srd McClcgkss is in- 
cluded as ■■ Died ” in an .Arms Council casualtv list published 
on April 30. He graduated .M.B,. B.Ch.. B„CO. of Queen's 
University. Belfast, in 1936. entered the R..A.M.C. ^15 lieutenant 
in April. 1937. was promoted captain a year later, and saw 
service in Palestine. He had been a member of the British 
Medical Association :»ince 1937. 

The death from wounds of Lieut. JoH.s' Murdoch 
McKjllop is announced in an .Army Council casualtv Ii^t 
published on .May 2. He was educated at the L’niversftv cf 
Glasgow, where he graduated .M.B., Ch.B. in I93S. His home 
was in Glasgow. 

Indus Medical Service 

A list of casualties in the Indian Army. publLhed by the 
India Office, records the death of Captain (jilbert Charles 
Retz. aged 28. He was bom on September 10. 1912. and was 
educated at Trinity College. Dublin, graduating M.B., B.Ch., 
B.A.O. in 1937. After holding the post of hou'C-surgeon at 
Macclesfield General Infirmary he entered the I..M.S. as lieu- 
tenant in 1938. being antedated one year. He joined the 
Briii<h Medical Association in 1938. 


DE.ATHS IN THE SERVICES 

Wing Commander Fr-vsk Pvlx Schoheld. R..A.F. Iret.L lo-*: 
hi> Ufe by enemy action in London last month. He receded 
hi^ medical education at St. Bartholomew's Hospital and 
qualified .M.R.C.S.. L.R.C.P. in 1920. Four years later he 
took the degrees of M.B.. B.S. of the University of London, 
He had held the post of house-physician at St. Bartholo- 
mew‘>. In 1926 he entered the R..A.F. as flight lieuienanL 
was promoted squadron leader in 1934 and wing commander 
in J937, retiring in 1939. 

Captain George Wharton Kendrick, late R..A.M.C.. died 
at Cheddar on April 26. He was the son of the late Dr. 
Kendrick of Bilston. and received his medical education at 
St. Thomas's Hospital, taking the M.R.C.S.. L.R.C.P. in 1932. 
Entering the R^A.M.C. soon after qualifying, he became 
captain in 1934. He had recently served in India and was 
stationed at Benares, but had to leave the Service owing to 
ill-health. 


Universities and Colleges 


UNIVERSITY OF CA.MBRIDGE 

The Linacre Lecture will be delivered by Sir Waller Langdon- 
Brown, .M.D., F.R.C.P.. Emeritus Regius ProtesHDr of Phy-ic. 
on Friday, May 30. at 5.15 p.m.. in the lecture reem of 
physiology, St. John':s College. The title of the lecture !■» 
*' From Witchcraft to Chemotherapy 

Applications for the Marmaduke Sheild Scho!ar;hip in 
Human .Anatomy are to be 'em to the Regiitrary oy .May 20. 
The award will be made towards the end of June. The per-sOH' 
eligible are such undergraduates of cot more than three yeaf>' 
standing from matriculation, and such Bachelors of .Arts of 
nol more than four years' standing from matriculation, a' 
have completed the first e.vaminaiion for medical and surgical 
degrees and are qualified in anatomy and in physiology to 
proceed to the Final .M.B. Examination, and have uI'O 
obtained honours in Part I of the Natural Sciences Tripo' 
with anatomy as one of their subjects. Women aho .ire 
eligible. The’ scholarship normally tenable for one year 
from the date of the award, but a scnolar may be re-e’.ectco 
for a <econd year. The emolument is ilC-O a year. 


UNTVERSI'n' OF WALES 

Nancy G. Rogers has saibned the e.vamir.er> in P,irt II and 
ha.v q’ualified for the Diploma in Public Health. 

SOCIETY OF APOTHEC.ARIES OF LONDON 
The following candidate'- h..\e passed in the >wbjects Lndicatcu-. 
Slrcerv. — C. .A. .Ander-on, D. V, Bateman. G. H. Maes. 
Medicine. — S. Hashim. 

Forensic Medicine. — S. Haih-nr. 

Midwifery. — D. V, Bateman, A. H. Evana, P. R. Gicrn. 
J. H. C. H:IL R. L. Skea. H. A. Wenhy. 
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JAMES HOGARTH PRINGLE, M.B., F.R.C.S. . 

Consulting Surgeon, Glasgow Royal [nfirniary 

By the death of Mr. Hogarth Pringle at his home in 
Killcarn, Stirlingshire, on April 24, Glasgow has lost one 
of its most notable surgical personalities. ' For some years 
Mr. Pringle has been in indifferent health, and was occa- 
sionally laid aside, but he seemed courageously to defy 
illness till the terminal phase. He was in his seventy- 
eighth year. 

Born in Panamatta, New South Wales,' the son of G. 
Hogarth Pringle, M.D., F.R.C.S., he was educated at Sedbergh 
and Edinburgh University. He graduated in medicine in 1885, 
and became a member of the Royal College of Surgeons in 

1888 and a Fellow in 1892. In the 
years following graduation he pre- 
pared himself for a surgical career 
by taking house-surgeonships in 
Edinburgh Royal Infirmary and 
Glasgow Royal Infirmary, and 
acting as clinical assistant in the 
gynaecological ward of the Edin- 
burgh Royal Infirmary and assis- 
tant at the Royal London Oph- 
thalmic Hospital. These home 
appointments were followed by 
study in Berlin, Vienna, and Ham- 
burg, where he made lifelong 
friendships with masters of the 
standing of von Eiselsberg and 
Lauenstein. He was assistant to 
Macewen in Glasgow Royal Infirmary, and in 1896 was 
appointed surgeon to that hospital, retiring under the age 
limit in 1923. His long period of senior active service 
of twenty-seven years was recognized by the Board of 
Managers, who appointed him honorary consulting surgeon.' 
In 1899 he was appointed lecturer in surgery and demon- 
strator in anatomy to Queen Margaret College, the college 
in Glasgow for women students before the University classes 
and the wards of the Royal Infirmary were open to them. 

Pringle’s interests extended over the whole field of surgery. 
He was essentially an individual worker, and spent almost the 
whole of his day in the wards. He was free from ambition to 
develop a large popular surgical practice. Fractures, at a 
time when that branch of surgery rather tended to be left 
to the house-surgeon, were treated entirely by himself, and his 
great interest in the subject and his mechanical skill in 
managing fractures are exhibited in a book, Fracdira ami 
their Treatment, published in 1910. He described original 
operations for umbilical hernia and inguinal hernia in the 
Edinbart’h Medical Journal and in the Brithth Medical- Journal. 
A paper on the treatment of empyeriia was" published in this 
Join mil in 1905, and one on arrest of hepatic haemorrhage 
due to trauma in the Annah oj Surgery in 19,087'. In 1913 he 
wrote a paper, published in the Lancet, on vein grafting for 
maintenance of direct arterial circulation : one such case, 
where a popliteal aneurysm had been removed and the arterial 
circulation re-established by means of -a vein graft, arou.sed 
great interest when it was demonstrated to the Glasgow Royal 
.\ledico-Chirurgical Society. Other two contributions were 
also noteworthy ; along with the late Prof. Teacher he demon- 
str.itcd the occurrence of post-mortem digestion of the 
oesophagus, and at a London meeting of the British Associa- 
tion of Surgeons he described how sight might be .saved by 
a timely operation in cases of haemorrhage into the optic 
ner\e due to injury in the temporo-frontal region of the skull. 
Up to near the end of his life Pringle continued to follow up 
his cases, and to write minor papers with the late results of 
Ills work. .Xt the time of his death he was actually engaged 
m working up his notes on some \ery early experiments on 
the cadaver to illustrate the mechanism of dislocation of the. 
hip. as he was not convinced of the accuracy of the commonly 
accepted explanations. 


Pringle was an original member of the British As.sociation 
of Surgeons, and enjoyed his friendships with the members 
of the Chiriirgical Club, founded by -Moynihan, Robert Jones, 
and Stiles. He may be said to have lived for surgery and 
surgery alone. He was an extraordinarily thorough operato?, 
with delicate manipulative and mechanical skill, and he v\.is. 
like his master Macewen. a pathologist as well. He had not 
the gift of lUiency in public speech and writing, but he 
possessed a direct, straight, and fearlessly critical mind, and 
no lack of fluency in private talk. A certain austerity of 
manner to strangers was not exhibited to those' who had- the 
privilege of his friendship, and members of the profession who 
turned to him in their illness had frequent occasion to 
appreciate his essential kindne.ss of heart. 

Prof. G. Grey Turner writes: 

Hogarth Pringle deserves to be remembered as one of the 
most progressive of. the British surgeons of his day. As a 
young man he studied in Germany and Vienna and always 
kept in touch with the best of the Continental work. At the. 
outset of his. career he was associated with Macewen. arid 
as long ago as 1888 he assisted that great man with patho- 
logical work in one of the side rooms vvhich had been fitted 
up as a laboratory in the old Glasgow Royal Infirmary. In 
the picture vvhich shows Macewen at work in the old theatre 
there in 1892. Pringle is a prominent figure near the head of 
the table. His stories of his association with Macewen were 
x'ery vivid and clearly showed his indebtedness to that great 
master. 

In his own work as surgeon to the Glasgow Royal In- 
firmary Pringle preserved a very open mind and was always 
anxious to give his patients the benefit of. any new work 
which he considered worthy of trial. Long before the last 
war, in cases where he' had excised strictures, he transplanted 
animal urethra to repair the defect and with encouraging 
success. He also employed arterial suture in some of his 
cases, .using the Carrell technique, and transplanted portions 
of vein where arteries had been excised pnd with good results. 
But he deserves especially to be remenibered for his own 
pioneer' work- in connexion with the treatment of melanotic 
sarcoma. As long ago as 1898, when this condition was 
looked upon as practically beyond surgical aid, he planned 
and carried out the operation which holds out the best chance 
of success. There, were two cases, and in each there were 
secondary deposits in the' lymph glands. Pringle, kept m 
touch with the patients, and in 1937 in the Lancet 
able to report that they were both alive and -well _38 and 3 
years after his extensive operation. His plan for the t^ontro^ 
of the hepatic .circulation in cases of severe haemorrhage 
should always -be 'remembered, for 'this was certainly an. 
original contribution to the management- of the more ser^''^ 
abdominal injuries. In' many other respects he did excel en 
work of a high, order.. His papers. were always concise an 
direct, and he vvrote a very good book on fractures. . 

A ratber abrupt manner and a fierce expression somelinies . 
created tyi unfavourable, reaction ■ which was, certainly -rt. 
justified, , for .Hogarth Pringle was among the most an 
hearted of 'men and a delightful travelling companion. Bu 
open sesame to his true friendship was a real ■ 

surgery unsullied by the slightest hint of sham .,1 

publicity. Among that inner circle- who appreciated his 
worth he will indeed be sorely missed. 

THOMAS H..W. ALEXANDER, F.R.Q-S.Ed. 

K Surgeon. Gray’s Hospital, Elgin 
We regret to announce the death, which .took phicv- 

April' 29. after an operation at- Aberdeen, of Dr. * . ■ 

Hood Wilson Alexander, one of the. best-known ifiv 
practitioners in the north-east of Scotland. He 
aged 63. . . . - 

A native of Perth, he graduated M.B., Ch.B. at 
sity of Edinburgh in 1900 and was house-surgeon at m 
Suffolk Hospital, Ipswich, before going for /-ujjjii 

to Berlin, where he acted as clinical nssistant at Inv ^ 
Hospital. He began practice at Elgin nearly forty 
and his' services as a surgeon were in demand t ,- 
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norih-cabt Scotland and the Hebrides as well. Durins the Iasi 
war he served with the rank of Major R.A.M.CT.R.. as 
surgical specialist and oilicer in charge of the surgical division 
of various medical units of the Expediiionarv’ Force, and vvas 
present at the Salonika operations. He took the F.R.C.S.Ed. 
diploma in I91S. At Elgin Dr. Alexander vvas surgeon to 
Grav's Hospital, medical referee under the Workmen's Com- 
pensation Act for Elgin and Nairn, consulting surgeon to the 
Stephen ' Cottage Hospital, Dufftown, and surgical specialist 
to the Ministrv* of Pensions Appeal Board. Outside profes- 
sional duties his interests were varied and he devoted time 
and thought to public work; he was a J.P. for Moravshire 
and for some time chairman of the Moray Education 
Authority. He joined the British Medical Association in 1901, 
represented his Division in 1914, was a member of the Scottish 
Committee in 1920-1, and president of the Northern Counties 
of Scotland Branch 1931-2. 

W. M. SCOTT, M.D. 

"W." writes: 

The JoHnuiCs notice of W. M. Scott reflected a character- 
istic of its subject in the modesty with which his accomplish- 
ments were set forth. Actually Scott was one of the most 
experienced bacteriologists in the world as regards the organ- 
isms of epidemic diseases, and his help in identifving tvpes 
of bacteria and m discovering the origin and course of out- 
breaks was given with the greatest care and friendliness to 
bacteriologists and others in every part of the country, and 
to many his first service of this kind was volunteered. The 
laboratory of the Ministry of Health in which he and Fred 
Grifiiih worked was fantastic in discomfort and lack of good 
equipment, but both of these men overcame the disabilities 
imposed on them, and the absence of clerical assistance led 
Scott to write his reports on specimens sent to him in the form 
of letters which combined instruction with information. The 
last medical discussion in which I heard him take part — more 
than a year ago — was on food poisoning by the Salmonella 
organisms, in the study of which he. vvas one of the foremost 
in the world. On this occasion he was a gue^i speaker at the 
Royal Society of Medicine, and he began his contribution 
with a sincere apology for the small ottering he had to bring. 
He seemed really distressed by this feeling, and perhaps like 
some others I wondered whether the upheaval of his work 
by the war had prevented his making anything but a hasty 
preparation of material. Admittedly I should have been wiser 
than to share his diffidence in his work, and he expounded 
experiments of practical value which would have been for 
many people the contented occasion of an independent contri- 
bution to a journal. His writings in otficial reports and 
elsewhere combined accuracy in the latest scientific details 
with practical use in the detection of epidemics, and similarly 
his interest in his work merged with his interest in mankind 
and its morals and its manners. His popularity with his 
colleagues in this country was buttressed by his acquaintance- 
ship with bacteriologists in many lands and by the important 
part he look in the Iniemaijonal Society for Microbiology 
and its successive congresses. At his home in Dulwich he 
and .\frs. Scott and their family gave the liveliest and most 
generous hospitality to many, and these as well as other 
readers of ihs Jounu:! deeply regret the loss which hi^ death 
has caused to his relatives, his friends, and to the work which 
he was brilliantly executing. 


Dr. John' L. Bunch, who died suddenly at Teignmouth on 
.April 22. practised tor many years in London, largely as a 
dermatologist, and had been a member of the British Medical 
Association for forty-three years. A student of Univcriiiv 
College. London, he graduated B.Sc.Lond. in IS90 (qualifying 
for a university scholarship), took the M.B., B.S. in IS93. the 
.M.D. in IS95, and the- D.Sc. and .M.R.C.P. in 1S9S. As an 
undergraduate he won a university e.xhibilion and gold medal 
in physiology : aUo the .Atchison scholarship and Filliter exhi- 
bition in pathology at University College, where he was for a 
time assistant demonstrator of anatomy after serving as hou'<- 
physician and house-surgeon at U.C.H. On returning from 
postgraduate study in Paris and Vienna Dr. Bunch was ap- 


735 


pointed assistant physician to the German Hospital in London 
and to the Mount Vernon Hospital. Later he was appointed 
phvsidan for diseases of the skin at the Queen’s Hospital 
for Children and physician to the Hospital for Diseases of 
the Skin in Leicester Square. He was a past-president of the 
London Dermatological Society and wrote the anicle on 
pruritus and itching diseases of the skin in Hutchison and 
Collier's Inde.v of Treatment, as well as papers in the Briii\k 
Journal of Children's Diseases and the British Journal of Der- 
matology and Syphilis. 

The death of Dr. Morgan Joh.n Morgan of .Aberystwyth 
in his 77th year has caused widespread regret both in the 
town and in the countrv>ide of North Cardiganshire. .A 
student of Guy's Hospital, he qualified with the L.S.A. and 
the M.R.C.S., L.R.C.-P. in 1SS9. and ten years later took the 
D.P.H of the English Royal Colleges and the M.D. of 
Brussels. .As a young man he relumed to his native town 
aN house-surgeon to the .Abery>twyih Infirmary and Cardigan- 
'bire General Hospital : after this he began- general practice 
on his own and did very well, and for nearly fifty year^ 
'Crved the neighbourhood faithfully. Dr. Morgan has been 
well described as a beloved family doctor, upon whom hts 
patients leant heavily in time of trouble. He was for many 
years honorary surgeon to the .Abery<twy th Infirmary, and 
during the last war was medical officer to the local Red Cross 
Hospital. He had been a member of the Bntish Medical 
.Association for nearly half a century. Engrossed in hi> pro- 
fession. Dr. Nforgan found no time for public life, but he took 
a keen interest in the affairs of the town, where he was 'uch 
a familiar and respected figure. 

Dr. JvMES SawEV. elder son of the Rev. Geoffrey Salwey. 
rector of Boiley. near Southampton, was injured by enemy 
action while attending to air-raid casualties with great devotion, 
and died in hospital soon after admission. He was not yet 
25 years of age. Educated at Epsom College and the Middle- 
sex Hospital, he qualified as M.R.C.S., L.R.C.P. last October 
He was fond of sailing and other outdoor sports, and had 
been secretary of the .Middlesex Hospital .\lu>ical Society. 

The following v.eli-known foreign medical men have recently 
died: Surgeon-General Rear-.Admiral Willuvi Cl.vre.scz Brvisted. 
United States Navy, reu'red, and president of the American .Medical 
Association I920“l,aged 76: and Senator Gil'seppe Tl'slsi. emeriiu^ 
professor of clinical surgery at Genoa and author of works cn 
echinococcus disease of the Uver, acunomsco'-is of the foot, and 
cysts and tumours of the pancreas. 


Medical Notes in Parliament 


Employment of .Alien Doctors 

.Answering Colonel .Arthur Evan^ on .April :0. .\Ii5> 

BRtcH said she did not know how many friendly and allied 
alien doctors with special qualifications were still ur.emp!o>ed 
or how many Czechs with medical degree^ in their o^n 
country were studying for English degree-, or whether irerc 
was a surplus of .Army doctors with the Czech .Arm;.. Colcnei 
Ev.vns asserted that special scholarships had to re granted to 
enable lhe>e alien doctors to study. He a-ked .Mi-s Horsbragh 
to take steps to absorb all unemployed doctors, irrespective ol 
nationality, and to permit alien doctors alre,id> qualified :r. 
their own country to practise without taking English degree'. 

Mins Horsbrlgh replied that the .^Ied.'caI Pr-ctit.cners 
(Temporary Regisiralionl Order. 1941. provided a wide r.elu 
of employment for .American and Allied alien dczlCT'i ana 
refugee doctors of enemy nalio.nality in ho-pitaU and ether 
approved institutions without the nece-siiy tor obtairm.g 
British medical qualificalions. Their ab'Crpilen into ir.is -er- 
victt was proceeding steadily. Lingui'tjc ard ether ci.T.cuIties 
made it inadvisable to allow ihc'-c dccior- to encage m 
domiciliary practice. 

Sir He-nrv MoRRi-s-Josh^ said there vvas a breakdown i.n the 
employment of friendly .Allied and alien doctors. la ini' 
country there were 7CO 'Uch doctors, yet I.CCO doctors were 
a-ked from the United Slates. .Mi.ss Ho.-tsEaLCH gave -a 
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assurance that all alien doctors would be used in hospitals and 
institutions. She added that the general- scheme for reorgani- 
zation of medical practitioners was going on. Sir Henr>' 
Morris-Jones said he would raise the matter again. 

Mr. Ernest Brow'N told Miss Rathbone on May 1 that he 
would not defer arrangements for bringing over American 
doctors to this country until the medical service had absorbed 
other fully qualified foreign doctors no\v here. He said the 
American doctors were needed mainly for service with the 
Forces, - while alien doctors of the European nationalities 
covered by the Medical Practitioners (Temporary Registration) 
Order, 1941, were needed mainly for employment in civil 
hospitals and institutions. The employment of the two'classes 
could therefore proceed concurrently. At the moment 100 
alien doctors had been found employment and notified to the 
General Medical Council for registration. Another 150 were 
under consideration for employment. The Government re- 
quired all the doctors it could get. Sir Francis Fremantle 
asked whether Mr. Brown was convinced that the Central 
Medical War Committee was doing all it could to get these 
people employed. 

Mr. G. Strauss asked that friendly alien doctors in the 
Pioneer Corps should be given medical work and that the 
British Medical Association should not be allowed to stand 
in the way of their employment. 

Mr. Brown said these doctors would certainly be given a 
chance. He was not aware that the British Medical Associa- 
tion had any intention of standing in the way. The Central 
Medical War Committee was doing its best in this matter and 
had the hearty co-operation of the British Medical Associa- 
tion. Sir Francis Fremantle remarked that the British Medi- 
cal Association had nothing to do with this matter. 

Feeding the Nation 

Introducing, on April 30, an Estimate for the Ministry of 
Food. Major Lloyd George said that in 156 towns 299 com- 
munal restaurants had been approved in addition to 170 
London meats centres operated by the L.C.C. and 280 evacuee 
centres now operated as British restaurants open to the 
general public. During the last year the consumption of 
liquid milk rose by 14%. That demand could not be met in 
winter, and the Central Milk Distribution Committee had been 
asked to ensure a saving of 15% in consumption of milk. 
There would not, however, be any cuts in the milk supplies to 
people who took one pint or less per day. Dairymen had 
been instructed to respect needs of illness. This scheme did 
not affect the national priority classes such as schools, hos- 
pitals, and persons suffering from certain illnesses. 

Sir Ernest Graelam-Little said a most important question 
was provision of bread which contained the wheat germ and 
the salts of the wheat germ. The fortified loaf, which had 
been discussed in the Food Estimates debate of July, 1940, 
was now much discredited. Milk, vegetables, and fruit, the staple 
sources of vitamins and salts necessary for nutrition, were 
difficult for the poorer classes to obtain. Bread would be the 
principal source of .vitamins for the population generally. 
That the reinforced loaf was a proper substitute for the whole- 
wheat loaf was a mistaken proposition. All that was pro- 
posed to do with the reinforced loaf was to add an inadequate 
quantit\ of \itamin B. In 1918 a. Committee of the Royal 
Societ> had pronounced absolutely in favour of the whole- 
meal loaf. 

Diabc’iics' Kaliuiis . — In reply to a question by Sir Ian Fraser 
on .April 22 Major Llovd George said that on the recommendation 
of the Food Rationing tSpecial Diets) Advisory Committee of the 
Medical Research Council, an independent body of medical experts 
b> whom Lord Woolton was guided, he had arranged for diabetics 
to receive two extra meat and two extra butter and margarine 
rations a week in place of their sugar ration. Lord Woolton 
unJei stood that these e.xtra allowances enabled persons suffering 
from diabetes mellitus to obtain an adequate diet, and under the 
present food restrictions no other special arrangements needed to 
be made 

iluriits Pregnancy. — Dr. Howirr suggested on April 30 
tlut the Ministry of Food should grant an extra half-ration of 
b-uuer and an extra half-ration of sugar to all pregnant women 
tor the last six months of pregnancy and for sLx months after 


delivery if the mother nursed her child. Major Lloyd George 
said the Food Rationing (Special Diets) Advisory Committee of the 
Medical Research Council advised that no extra allowances of any 
rationed food were necessary for expectant mothers. As soon 
as a birth was notified a child’s ration book was issued by the 
local food office, the rations being intended for the lise of the 
mother. 

A'o/t’i in Briefs 

Many stamped national health insurance caids have been lost or 
destroyed by enemy action. All approved societies and local 
authorities have been specially advised of simplified procedure to be. 
followed in reporting such loss or destruction to the Central 
Department, so that credit may be allowed for the missing stamps 
with the utmost speed. 

To mitigate the danger of infection Mr. Brown has decided tlial- 
not more than forty-eight children shall be accommodated in eac' 
dormitory of the national camps. 

Mr. E. Brown told Mr. Viant on April 8 that six cases c 
post-vaccinal encephalitis came to' the notice of the Ministry o 
Health during 1939, of which three were in soldiers. , • 

The Minister of Food has under consideration the special need 
of young children for such foods as eggs and fruit. 

The number of deaths from cancer in England and Wale 
registered during 1939 is provisionally returned as 69,001. 


Medical News 


The one hundred and fifth annual general meeting of the 
Royal Medical Benevolent Fund will be held at the Royal 
Society of Medicine, 1, Winipole Street, VV., on Wednesday, 
May 14, at 12 noon, with the president, Sir Thomas Barlow, 
in the chair. 

The next meeting of the Association of Industrial Medical 
Officers will be held at the London School of Hygiene and 
Tropical Medicine, Keppel Street, Gower Street, W.C., on 
_ Saturday, May 17. At 2 p.m; there will be private busines.?, 
and at 2.30 p.ni. a discussion on “ The Employment of NVomca 
in Industry,” to be opened by Dr. 1)1, L. Dobbie-Batenian; 

' Miss F. 1. Taylor, Dr. L. S. Swanston, and Dr.' Graves Peirce. 

The Glasgow Brmtch of the Chartered Society of Mas-sage 
and Medical Gymnastics will hold 'an extraordinary general 
meeting in the Hall of the Scottish Nurses’ Club, 203, Bath 
Street, Glasgow, on Thursday, May 15, at 7 p.m., for a dis- 
cussion on “ Occupational Therapy in ' Relation to Physical 
Therapy,” with special reference to re-education after injury. 
The discussion will be opened by Dr. Anna Broman, medical 
physiotherapist ; Miss .Amy de Brisnaj', occupational therappi , 
Mr. James Patrick, F.R.C.S.Eng., surgeon in charge ol ine 

Rehabilitation Department, Glasgow Royal Infirmary ; an 

Mr. G. H. Stevenson, F.R.C.S.Ed., surgeon, Glasgow Roja 
Infirmary. • A cordial invitation is extended to members ot 
medical profession to attend and take part in the discussion. 
Those desirous of contributing are asked to communicate m 
the honorary secretary, Miss Elizabeth A. Watson, C.S.M-''*- ■> 
9, Berkeley Terrace, Glasgow, C.3. 

The B.B.C. announces a broadcast talk to schools o'' 
day. May 15, at 2.40 p.m., -on Sir Ronald Ross’s " or 
the conquest of tropical disease ; also two talks in a 
series on science and the fighting man: on May ‘r’ 
Unseen Enemy : Modern Methods of Fighting Germs in • 
and on May 20, “Blood in Bottles; How ,, 

of Blood Storage and Blood Transfusion are Saving LilC; 
at 3.30 p.m. - ' . 

Lieut.-General A. G. L. McNaughton, General j. 
Commanding Ist Canadian Corps Overseas Force, and P , 
dent of the National Research Council of Canada, "i 
a paper entitled “Research in Canada” on TuMday, ‘ -j 
at 2.30 p.m., at the Institution of Electrical Engineers, 
Embankment, W.C. ■ . 

In 1939 Argentine had 11,807 doctors, and 426 '‘l;'7 

which 42 were national, 114 municipal, 50 jjidp 

owned by welfare organizations, and 16 belonged o 
colonies. There were 47.371 beds for general “isea- 
23,668 for special diseases. In Buenos Aires there w>- 
doctors and 37 hospitals. 
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EPIDEMIOLOGY SECTION' 


Tfiz BiiniiT 
yiLZZC-Kl. Jo'.TL.'vtI. 


The Board of Trade has issued an open Licence (S.R. and 
O.. 1941. No. ^54) auihorizing any person reaistcred under the 
Limitation of Supplies Order in Clas.s 1 to suppK without 
limitation as from the date of the licence, .•\prir22, 194i, 
abdominal belts speciallv designed for post-operative use. the 
lollowing: (I) suprapubic drainage belts, i2) colotomv bells. 
(3) bells for appendicectomv. t4) belts for nephrectomv. 

The following committee have been appointed for four 
\ears to advise the Government of the Union of South 
Alrica concerning leprosv research and other matters relating 
to leprosv in the Union: Dr. P. Allen. Secretarv for Public 
Health and Chief Health Ofncer for the Union ; Dr. E. H. 
Cluver. Director of the South African Institute for Medical 
Research : Prof. W. F. Rhodes. Capetown ; Prof. W H. 
Craib. Johannesburg: Dr. A. Pijper, Dr .A. J Orenslein. and 
Dr. K. Bremer. .M.P. 

Vitamins, vitamin concentrates, and vitaminized oils are 
regarded as put up for medicinal use and as chargeable with 
Purchase Tax when ihev are put up for use bv injection, but 
not otherwise. 

Dr. Alfred Blacklock. professor of surgerv at Vermont, has 
been appointed to the chair of surgerv at the Johns Hopkin^ 
University. He is the third incumbent of the chair, the fir^t 
being the late Dr, William S. Halstead, who was succeeded bv 
Dr. Dean Lewis. 

The Robert Jones .Medal and British Orthopaedic A<«ocu- 
lion Prize for 1940 have not been awarded. 


EPIDE31IOLOGICAL NOTES 
Infectious Diseases for the Week 

The returns for the week under review show that there was a 
substantial decline in the incidence of all infectious disease^ 
with the exception of enteric fever. The number of cases of 
scarlet fever was the lowest for forty weeks, and of diphtheria 
for the past thirtv-two weeks. The decline in the number of 
notifications of measles was general, but there was one notable 
exception: 97 cases were reported during the week in 
Corby U.D.. Northampton ; this area had no cases of measles 
during the three preceding weeks. Whooping-cough, which 
had an increasing incidence during the past three weeks, 
declined by 1.030 cases. In Scotland, where the returns lor 
whooping-cough have been dominated by the epidemic in 
Glasgow, the cases were one-half of those recorded a fortnight 
before. 

Dysentery 

■ The outbreak in the district of Hemel Hempstead, Herts; 
has besun to subside: 25 cases were notified as compared vvith 
79 in the previous week. The infection has been reported 
from the adjacent districts of Berkhamsled and Watford, where 
20 and 5 cases respeciivelv were notified. Cases were reported 
in several fresh districts, the chief of the new outbreaks 
being in Berkshire, Hungerford R.D. 5 : Cornwall. Bodmin 
M.B. 6; Surrey. Banstead U.D. 5; Lancashire, Liverpool C.B. 
6. An increase occurred in London, where the cases rose 
from 5 to 15. -Chelsea with S and Wandsworth with 4 ca'C^ 
were the boroughs re.sponsible for the rise. ^ 

Quarterly Returns of the Registrar-General 
The quarterly returns of the Registrar-General for England 
and Wales, covering the fourth quarter of 1940, include a 
provisional summary for the vear. The death rate for 194(» 
was 14.3 per 1,000. This was 2J1 above that lor 1939 and 
reverts to the mortality level. of two decades ago. Two-thirds 
of the increase in deaths occurred in the first quarter, when 
weather conditions were ver>' severe and there was a consider- 
able amount of influenza. The birth rate of^I4.6 per l.CCO 
was 0.3 below the figures for 1959. Infant mortality was 55 
per 1,000 live births, and was 5 above that for 1939 and 2 
above that for 193S, but was lower than in any year before 
I938.« Stillbirths were 36 per l.COO total births, and the 
number recorded, 22.64S, was the lowest on record. The 
marriage rate for 1940 vvas 22.6 per 1,000, and was the highest 
on record. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
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■ LETTERS, NOTES, AND ANSWERS 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, B.M.A. 
House, Tavistock Square. W.C.I. 

ORIGINAL ARTICLES and -LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. 

Authors desiring REPRINTS of their articles must communicate 
with thf Secretary, B.M.A. House, Tavistock Square, W.C.I, on 
receipt of proofs. Authors over-seas should indicate on MSS. 
if reprints are required, as proofs are not sent abroad. 

ADVERTISEMENTS should be addressed to the Advcitisemcnt 
Manager (hours 9 a.m. to 5 p.m.). Orders for copies of the 
Journal and subscriptions should be addressed to the Secretary. 

Telephone No.— B.M.A. and BM.J.: EUSTON'2UI. 

Telegraphic Addresses; EDITOR, Aitiology IVeslcenl. London; 
SECRETARY, Medisecra IVeslcent, London. 

B.M.A. Scottish Opfice; 7, Drumsheugh Gardens, Edinburgh. 


QUERIES AND ANSWERS 

Potassium Content In Schistosomiasis 

Dr. F. Gordon Cawston (Durban) writes: Is it possible that 
persons living in districts infested with scliistosomiasis possess 
a lower proportion of potassium than is common in Great 
Britain, or might it be that tfie presence of the adult worms 
interferes svith the potassium content of the host’s tissues? 
There would seem to be some such explanation needed to account 
for the preference in the Tropics of the potassium salt to its 
sodium equivalent, for those whose study of therapeutics is 
largely confined to cool climates regard the sodium as being less 
toxic. 

Intermittent Polyuria 

Dr. Alexander Francis (London) writes : “ G. A. G. S.’s ” inter- 
mittent polyuria (April 26, p. 658) is almost certainly a manifesta- 
tion of vasomotor instability, and is comparable with an attack of 
asthma. A too-active blood supply to a particular part may pro- 
duce symptoms in the area, and so we get asthma, hay fever, 
polyuria, colitis, etc., according to the region affected. I have 
proved that these troubles can be overcome by stabilizing the flow 
of blood throughout the system. " G. A. G. S.” would obtain 
marked relief from the simple remedy of rubbing the surface of 
the body for five minutes night and morning. This has more 
ctlect tlian any amount of exercise or ” physical jerks.” 

Ulcer of the Mouth 

Dr. E. U. MacWillum (Be.xiey, Kent) writes: Tlic following case 
note may be of interest to others; any suggestions as to aetiology 
of the condition described would be welcomed by me. Female, 
aged 58, retired secondary school teacher, .valvular disease of 
the lieart following three attacks of rheumatic fever about twenty 
years ago; severe congestive failure since September, 1939. In 
June, 1940, an ulcer appeared on the right side of the tongue, 
followed by two others, one on the left edge of the tongue and 
the others on the inside of the left cheek. These two latter did 
not develop much. The primary ulcer steadily progressed. At 
a fairly early stage it suggested a gumma; later it became a 
sloughing mass. More than halt of the tongue had been 
destroyed, and the destructive process extended into the floor 
of the mouth. Tliree very severe haemorrhages took place, in 
two of which tlie patient appeared to be on the point of death. 
By way of treatment novarsphenamine was given intravenously 
(although the Wassermann reaction was negative); iodine, acri- 
fl.ivine, suiphamlamide powder, etc., were applied locally; and 
various mouth-washes were used. None of these had any bene- 
ficial eflect. Finally I gave the following rather old-fashioned 
mouth-wash, and the whole thing, except for the loss of tissue, 
cleared up as if by magic: R Pot.- chlor. 3 j, acid, hydrochlor. 
fort. 3 SS ; let the acid act on chlorate for three minutes, then 
gradually, with shaking, aq. ad gvj. It was not possible to have 
pathological investigations. 

Income Tax 

Repayment of Borrowed Money 

" i\MUD\ " obtained certain advances to enable him to complete 
his studies. He is now in the R.A.F., and is repaying the loans 
in moutldv amounts. Can he claim any allowance against the 
.is'Cssmcnts on his pay ? 

V The rep.i>mcnts are of a capital nature, and no allorvance 
c.ui be claimed for income-tax purposes. An allosvancc can. 


however, be claimed in respect of the amount of inlerest paid to 
the bank in each financial year — ending April 5. The bank will 
supply a certificate of the amount on application, and the certifi- 
cate should be sent in to the Assessor's Department of the R.A.F. 
asking for an allowance to be- set off against the tax assessed on 
pay. 

Demolition of House and Contents 

'■ BO.M8ED ” inquiies to what extent the loss of house, clinic, and 
contents can be claimed for income ta.x purposes. 

V -The loss as such is not an allowable deduction, but the cost 
of replacing professional equipment (but not the premises) can 
be deducted to the extent to which it is not covered by insurance 
or other claims to indemnity. 


LETTERS, NOTES, ETC, 

Blood Pressure and Peptic Ulcer 

Dr, E. Sakoschanskv (Southampton) writes : I have read with great 
interest the article on digestive disorders in the . Forces by 
Lieut.-Colonel J. Gibson Graham- and Captain J. D. Olav Kerr 
(March 29, p. 473). They suggest that the quickening tempo of 
modern life is related to the increasing occurrence of the 
dyspepsias, especially peptic ulceration. In connexion with that 
statement it occurred to me that it would be interesting to see 
what the level of the blood pressure "was in cases of pepfic ulcera- 
tion. I have been struck on a number of occasions by the low 
blood pressure in cases of peptic ulceration. This low blood 
pressure would account for the mental instability, fatigability, 
and asthenia of many of the cases of gastric ulcer, .and would 
account for Colonel Graham’s statement that the severe physical 
strain and irregular meals before evacuation — from France— had 
an adverse effect. I think this blood-pressure reading is often 
helpful in distinguishing between “ gastritis ” cases (such as, for 
example, tliose due to the upset caused by air raids) and organic 
cases. And it may be added that this low blood-pressure reading 
had been noted in cases of gastric carcinoma (Thiele, W., 
Epitome, June 4, 1938, p. 458), 


Primitive “Closed Plaster” Treatment 

Dr. Ernest Culpin writes from Brisbane : One characteristic of 
the medical profession appears to be tlte jealously guarded right 
of recognition of those wlio have been the first to introduce any 
particular method of medical diagnosis or "treatment. With 
respect to the “ closed-plaster tre.alment of wounds ” I desire to 
bring forward the claims of my old friend ” Binghi.” It is tliirly- 
five years since I had the privilege of observing this t«nc' 
honoured method of treatment of badlyTaccrated .and infeaeci 
wounds by “ Binglii ” when in North Queensland. ” Binglii s 
technique was simply to cover the wound with a thick coating ot 
mud, which rapidly dried, and to leave it alone. Results .is to tn« 
healing of the wound were excellent,' but in the case of fractures 
of long bones, of which I saw only one, allliough union tw 
sound deformity was pronounced. The Australian aborigine— 
that is, “ Binglii ” — has apparently been using this ‘ ' 

plaster treatment of wounds ” for centuries with excellent rcsu . 
Incidentally, before contamination with the white and ycio 
races “ Binghi " was far superior to European races in , 
to public and private morality, and .althouglt it had dcvcioiw 
in a very divergent direction his intelligence was of a supen 
order. 


Students and the Planning Commi^ion 

Mr. Peter F. Kennish writes: I am a student of o London 
and I ivish to e.xpress my views on JV(r. H. S. Souttar s ic 
(April 12, p. 569). He makes two points: (I) ^g-ii 

the Medical Planning Commission are representative, 
students are not represented and have never been consulted in 
matter; the ages of the. youngest members of the Conimis 
indicate that they- qualified at least- twenty years ago an 
therefore out of touch with my generation. (2) 
eleven members “under 45” and that in Pf***'*--^! , ,’jj, 

considered young. This Commission is concerned 
cal profession, not with politics; few people arc gralelul ’ . . 

pass to which the country has been brought by £ In, 
youngsters,” Students and men recently qualified me tnos 
will be most dbcply affected by the results of the 
work. They are keenly interested in the future ot uwi i 
fession, but evince little enthusiasm at the prospect ot ns ^ 
planned by a group of people with whom they have I 
I suggest that the medical schools have a right e,rycii- 

by at least one student or recently qualified man. ° 

cnee would be more than adequately balanced by a i 
and a less crystallized outlook. 
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^lEDICAL ATTENDANCE ON AIILMEN AND 
AIRWOAIEN ON LEAVE 

The Air Minisir)' has added a new paragraph to Order No 
A 828. \>»hich vntis published in the Supplement of February 22. 
•page 21. The Order now reads* as follows: 

1. In accordance \^uh para. 1400 of K.,R. and A.C.I. and the 
instructions on, the re\erse of Form 295, it is incumbent on all 
airmen who fall bick while on ]ea\e to report if practicable to the 
nearest na>al, military, or Air .Force medical ebiablishmeni or to a 
cuil hospital included under the Emergency Medical or Hospital 
Schemes of England and Wales, Scotland, or Northern Ireland, 
showing their passes. 

2. Personnel residing more than two miles from a Service 
medical esrablibhment and unable, owing to their condition, to 
vibit an Emergency Medical Service Civil Hospital although this 
is whhin two miles may make application to a civilian medical 
practitioner, to whom the instructions on the reverse of Form 295 
will be showm, and will immediately inform their unit of any such 
application. 

3. If personnel apply to a civilian medical practitioner when u 
is practicable to apply to the medical officer of a Service medical 
establishment or to attend at an Emergency Medical Service Civil 
Hospital, they will render themselves liable for such expenses as 
may be incurred. 

4. To enable personnel to obtain the name and address of the 
appropriate Emergency Medical S<.rvice Civil Hospital nearest to 
their place- of residence while on leave, arrangements have been 
made for this information to be obtained on request from olhcers 
in charge of local air-raid posts. 

' 4\, Claims for payment rendered by a civilian medical practi- 
tioner m respect of medical attendance or treatment afforded to 
personnel on leave will be accepted as charges against public funds 
unless it has been clearly established, after investigation by the 
unit concerned, that payment is the liability of the individual, when 
he or she will be bO informed. 

, 5, The provisions of this Qrder apply alsa to airwomen. 

The Air Ministry also states that a certain amount of ditn- 
culty is being experienced by the Air Force authorities in 
connexion with medical certificates granted in respect of air- 
men and airwomen by medical practitioners who are 
called in to attend them when they fall ill on leave. It is 
essential for medical practitioners to certify on these occasions 
that the individual is fit or unfit to travel. This is required 
because if they are fit to travel it is necessary for airmen or 
airwomen to return to their units or to attend a Service 
hospital to receive treatment there. Failure to record this 
information on the certificate involves a considerable amount 
of correspondence between the. Air Force authorities and the 
medical practitioners concerned, and valuable time would be 
jcived on both sides if certificates were invariably to be made 
out' in accordance with the instructions which are fully 
explained on the back of each airman’s and airwoman's leave 
pass. . 


PAY OF CIVILIAN MEDICAL PRACTITIONERS 

The War Oihce has now announced certain alterations in the 
rates of pay lor civilian medical practitioners engaged by the 
Army. The letter issued to commanding olficeri is as follows; 

** I am commanded by the Army Council to inform you 
that ihev have had under conbideraiion the remuneration of 
ccn.ain civilian medical practitioners employed whole-lime or 
part-lime and under the terms of War Otnee circular 

letters of September 5. 1939. and February S. 1940. No. 


24- General 62 (F.2.d>. Whenever possible civilian medical 
practitioners so employed should use drugs and dressings 
provided by the public, but, where this is not practicable, the 
Council authorize the increase of the appropriate whole- or 
pari-tirne rate payable under War Office letter of September 5, 
1939. by a sum assessed on the basis of appro.ximately Is. 
a day for each 120 persons under his care. 

The Council have also decided to increase with effect from 
October 1. 1940. the pay of civilian medical pmciilioner-* 
employed on a capitation Ijasis under Article 290 Pay Warrant 
to the following rates; 

If there are less than 10 persons £6 17s. a year 

If there are 10 persons or more, for every com- 
plete 25 or portion of 25. provided that the 
total emoluments for all services, e.\clusrve of 
the examination of recruits and reservists, shall 
not in any msiancc e.xceed £1 lOs. for any 

one day .. £13 14s. a year 

The maximum daily payment for all services will 
be increased to £2. 


DOCTORS AND EIRE PREVENTION DUTIES 

The Civil Defence Duties (Compulsory EnrolmenO Order, 
1941, gives local authorities power to enrol local residents for 
compubory fire prevention duties in the area. As a result 
of repreaeniations made by the Bntish .Medical Association 
the Ministry of Home Security has promised to take steps 
to exempt medical practitioners from registration and enrol- 
ment under this Order. 

The Fire Prevention (Business Premises) Order. 1941, compcN 
occupiers of business premises to make arrangements for fire 
prevention duties, but it is expressly stated that this Order dees 
not apply to “any premises occupied by any per'son partly 
his dwelling houbC and partly for the purposes of his bu'ir.e>'. 
trade, or profession.*' This proviso automatically c.xcludes 
from liability under the Order medical practitioners -^r.O'.e 
surceries are at their place of residence. A practitioner v*ho 
has a lock-up surgery or lives away from his surgery must 
make arrangements for the protection of the premi-ei. He 
may employ someone to undertake fire prevention duties, or. 
if this IS not possible, he may apply to the local authority ic: 
a watcher from the local pool. 

Medical practitioners who are employed by a locui 
authority or by a hospital management are not exempt from 
the Fire Prevention (Business Premises) Order, 1941. when thi- 
Order is applied to their area by the Region.il Commissioner. 
.•M! male persons employed on the prembes are liable to take 
their turn in the rotas of duty. Exemption granted uncer 
the Order to persons working a >iiiy-hour v-eek or ’oncer 
on vital work, and exemption may be applied for to the 
appropriate authority on behalf of per'oni engaged out-ide 
their normal working hours in other branches of the A.R.P. 
organization. If a miedical practitioner employed by a local 
authority or in a hospital is liable to be called upon at any 
hour to attend to air-raid ca-ualties il may be unrea-cr.ab’.c 
to expect him to undertake fire preverttion duties as v*en. 
The position of the individual practitioner concerned v.ould 
have to be taken into consideration, and it i\ -vugcc-ted that 
where a practitioner is already liable to undertake addinonai 
medical work outside his usual v,crking hours in conr.evicn 
with air raids his employing authority should be a-ked to 
approach the appropriate authority v.ith a vie'.' to reie^-sing 
him from fire prevention duties. 
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G.M.C. FINANCES 


G.M.C, FINiVNCES 

I 

The number of £5 registration fees paid -to the General 
Medical Council during 1940 showed a sharp reduction on 
that for the previous year. In England it fell from 1,435 in 
1939 to 1,330 in 1940; in Scotland from 692 to 670 ; and in 
Ireland from 362 to 315. The biggest fall was in the number 
of colonial and foreign practitioners, of whom 4S3 paid the 
.£5 registration fee in 1939 and only fifty-two in 1940. The 
total reduction in income from registration fees amounts to 
£3.356. As against this and other reductions in receipts, the 
expenditure of the Council is down by some £1,600, largely 
due to the compression of the summer session into two days 
and of the winter session into three. The fees and e.xpenses 
of members of the Council are only two-thirds of what they 
were the year before, which itself was an economical year. 
The Council, b\ reason of the number of its members and the 
fact that they come from all parts, of the British Isles, is 
commonly said to he the most expensive of disciplinary 
bodies, A day's session in fees alone works out at just 
under £200, and in addition there are hotel and travelling 
allowances. The Council, however, is in an excellent financial 
position. The surplus in the hands of the English Branch 
Council amounts to over £63,000, and of the Scottish Branch 
Council to nearly £23,800. 


WAR DAMAGE ACT 

The Medical Insurance Agency states that it has now been 
decided by the authorities that the p"rinciple of average will 
not be applied to insurances under the (voluntary) chattels 
sections of the War Damage Act, It follows that there is no 
compulsion to insure for the full value of goods of this type, 
though doubtless it is wise that this should be done. 


Correspondence 


state Medical Service 

Silt. — The correspondence in the Jounial appears now to be 
concentrated on the work of the Medical Planning Commission 
rather than, as at first, on its personnel. And the salient 
feature of this later phase is, without doubt, the question of 
a .State Medical Service. What is the attitude of the public'? 
In my opinion the public will follow its leaders in this matter, 
and its leaders of one political party will introduce such a 
service at the earliest available opportunity, provided there is 
no evidence of strong and united professional opinion against 
it. and the other political party will also introduce it, though 
less wholeheartedly, if there are indications of a large profes- 
sional opinion in its favour. The crucial question therefore is. 
What does the medical profession want? Up to now the advo- 
cates of a whole-time service in your correspondence ^eem to 
have had the best of it ; but are they merely the more vocal? 
Do they represent the mass of the profession, notoriously in- 
articulate until a crisis arises? 

For some years past I, as others, have been convinced that 
there is a strong and growing opinion, especially among our 
younger colleagues, in favour of a whole-time service. Private 
talks, impromptu discussions at meetings, letters from various 
correspondents have all given me this impression. Moreover, 
whatever their own opinion for or against, practically all with 
whom I have spoken are agreed that, whether we like it or not, 
such a service is inevitable. And this view has been gathering 
strength quietly, almost imperceptibly, during the last few- 
years. It has required the vvar to accelerate this process, and 
the appointment of the Planning Commission to bring the 
question right into the open. 

But much if not all of this is merely presumption, not 
based on any concrete evidence. 1 have been very an.vioiis 
to secure such, and recently have carried out a small e.vperi- 
meni of my own. 1 sent a short circular letter to every 
niedic.il praciitioiter in niy own county of Derbyshire, with 
the exception of the Service members, with whom, at that 
lui'.e. I Was unable to get into touch,, asking what their re- 
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actions would be to a proposal for a State Medical Service, 
such, for example,- as that outlined by Dr. ‘ Pybus in the 
Siipplcnwnl of March 15. , 

The results of the inquiry up to date (answers still coming 
in) are as follows; 

Practice 

^ Conslihnnts nnd Si>ccinlists 
Public Health Service 
Hospital Residents 
General Practitioners 
Ufldassified 

' Age Group 

25-35 

35-45 . . 

45-55 ‘ 

Above 55 
Unclassified 

The inquiry xvas limited to one county, the most populous 
part of which is dominated by contract practice. The result in 
another type of county might well be reversed. On the other 
hand, I suggest that my inquiry among Service.membjrs, when 
completed; may still further emphasize the verdict. All th.it 
can be claimed is that the figures provide prima facie evidence 
that the question of a State Medical Service should not only 
be a^major issue for discussion by the Commission bill that 
ii should receive priority over all other cjiiestions. For it is 
impossible to plan rationally or build safely until the founda- 
tions on which the structure is to be erected have been decided 
upon and made secure.— 1 am, etc,, . 

Ashover, April 14. H. W. Pooler. 

Sir. — I should like to make a few comments on Dr. Alan 
Marsh's alternative scheme (Supplement, April 19, p. 47). In 
the last few years the tendency to divide medicine into com- 
pletely separate branches has been too freely indulged in, 
with the result that we now have .overlapping in some cases- 
and incoordination in others. To get the best we must have 
much closer bonds between general and consultant practice; 
they are not separate entities but component parts of medicine. 

1 cannot agree that a Slate service giving free treatment 
to those, with incomes below £250 a year and reduced fees 
for those with under £500-a year is more likely to produce 
further schism in the profession than Dr. Marsh's siiggeslion 
of a glorified club practice. ' If complete equality is desired 
then I would suggest a free Stale service for all. 

A fixed salary might destroy initiative and ambition, but 
in my scheme those with initiative and ambition, are catered 
for, since without these qualities there would be no hope of 
attaining the higher posts in the Service. There would, I'ow^^ 
ever, be little opportunity for the “ perfect bedside manner 
or the fashionable society man who now reaps rich harvest 
“telling the tale” to rich dowagers — yes, even so to old men 
and maidens for that matter! . ' . i ” 

Stage 1 of Dr. Marsh’s scheme is simply a glorified ‘.‘club 
practice, and as .such is a retrograde step. We vvould revive 
local medical-aid societies and place ourselves under ibeir 
dictatorial' control. In Stage 2 the local medical olliccr o 
health takes a hand .in our control. When Stage 3 is arrive 
at we start to form clinics at the local authorities’ instigation, 
where the local authority is progressive, clinics, would grow, bu 
in non-progressive or depressed areas the clinics would rciuam 
castles in the air. Therefore, why not adopt a scheme in "'U'- 
the formation of first-class clinics in every area is the lir'^^ 
step rather than one whicli provides them sometime or 
In Stage 4 both schemes run practically parallel, the on ) 
difference being that in fny scheme this stage is arrived at . 
a shorter route. i c lo 

Regarding finance, would it not be simpler for the , , 
be responsible for the upkeep of all the ho.spitals, . 'j 
salaries of the hospital staffs and the salaries of the f’™'., 
staffs of the clinics, and for the local authorities to IV®'' 
for the upkeep of the clinics? If any a.ssistanee to , 
the scheme is required I would .suggest those with' incomes 
rover £500 a year paying for attention' received ,j 

making a compulsory levy on the poorer cla.s.sc.s. This v 
certainly make both cla.s.sc.s feel more at ease iiiidcr mc^ 

SXStem. ■' . . 1 fnrlh'T 

' The idea of increasing the value of practicc.s is onl) 
commercializing medicine, an evil already loo great , “ jj, 
medicine is an art, and art and commerce do 
double harness. In my .scheme postgraduate stuti), no 
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and pension arc all adequately prosided for, but Dr. Marsh 
Iea\es them all in their present neglected stale. In any new 
scheme these are of paramount importance. .Again, in his 
alternative scheme \ve should be under three masters — the 
local medical-aid society, the medical officer of health, and 
the Ministry of Health, but under my scheme we should have 
only one master — the central body, with at least SO’-'o medical 
men in it, directly under the Ministry of Health — and it has 
been taught for nineteen hundred jears that no man can serve 
Uvo masters, so how would he succeed with three? 

Finally, M.O.H.s, R.M.O.S. Colonial Medical Service M.O.S, 
and so on are all, to all intents and purposes, under State con- 
trol, \et even so they manage to carry out their medical duties 
very efficiently and not fare too badly, so why should we 
dread the evil dav so much? Our greatest danger is not State 
control but the bogy it conjures up in our imagination and 
the lack of unity in our ranks. We must hope that the Medical 
Planning Commission will succeed in formulating a scheme 
acceptable to profession, Government, and patient, and then 
that the profession will unite together when that scheme is put 
before Parliament so that we can show confidence in our 
scheme and by our unity ensure its adoption. — I am, etc., 

Wetherby, April 23. ' S. Terry Pv'bls. M.D. 

Sir, — In the past faith has been an attribute of the Church, 
while the medical profession endeavoured to maintain an 
attitude of scientific detachment- Now, however, we seem to 
be showing a touching faith in the magic words '‘State 
service *’ and ** clinic,” and are closing our eyes to the 
examples already before us. 

Your correspondents write of the wonderfully equipped 
** clinics” in which we shall work, the generous salaries we 
shall be paid, and the great benefits our patients will receive 
when we are a happy band of brothers working a State medical 
service under the benevolent and fatherly eye of the Ministry 
of Health. But do existing State services support this faith? 
The wonderful equipment of most infant welfare cUnics 
appears to be a large bundle of ‘'forms,” one rather bent 
probe, and a bottle of hyd. c cretae tablets, while the clinic 
building is commonly a draughty church hall. As to salaries, 
this is an essentially •* G.P.” service, and the level of remunera- 
tion will serve as an indc.x to the Governmental views on this 
subject 

The money value attached to consultant practice js shown 
by the E.M.S., where a man of established consultant status is 
paid £900 per annum for full-time service, while I have yet to 
hear any member of that service praise the equipment. This 
is wartime, when no member of a State Department ever thinks 
in units of less than £1,000,000. Can we expect an impover- 
ished country after the war to do better? 

It is true that on paper a Stale medical service can look 
veiy attractive, but I am afraid that in actual operation it 
would be verv’ different. Let us not be mesmerized by words 
and so led into a situation worse than the present one. — 
I am, etc.. 

Whetstone, NJO, April 26. A- C. Elkin. 

Public Health Appointments in Wartime 

Sir. — The letters of “Midland M.O.H.” and "S. L.” 
(Supplemefil, April 5, p. 42, and April 26, p. 50), while staling 
two opposing points of view quite clearly, both fail to look 
at the problem concretely. 

- ” Midland M.O.H.” goes to the root of the matter when he 
sa>s that a temporary appointment as medical officer of health 
will not attract the best men for the post, and at the present 
time it is more than ever essential that a medical officer of 
health should be both competent and energetic. Furthermore, 
if such a temporary appointment were filled by a thoroughly 
sound man, that man would probably hold an advantage over 
other candidates when the permanent appointment was made 
after the war, in which case the temporary nature of the first 
one would not have achieved the desired end. **S. L,” 
however, is quite right in his contention that members of the 
Services are as likely as civilian medical officers to be penalized 
by the age limit. This, however, will occur whether wartime 
appointments are permanent or not. 

What" appears to have been overlooked is that appointments 
as M.O.H., as distinct from posts as assistant M.O.H., are 
rarely given to men under 35 vears of ace, and few men of that 
age in the Public Health Service arc likely to be called up for 


service with the i-orces unless the war takes on a much more 
active form, in which case we shall be very much nearer to 
peace than we are at present. 

The desirable policy would seem to be more or less as 
follows. Posts as assistant or deputy .M.O.H.. for which the 
vouflger men will apply, should be temporary. There will 
always be a good supply of vacancies of this kind in peace- 
time, so that at the close of the war the young man would still 
be able to find a place without undue difficulty. Posts as 
M.O.H. should he left to the local authorities* discretion, but 
no pressure should be brought to bear on them to make the 
appointments temporary. Last, and most important, the age 
limit of 45 should be abolished. It was imposed largely 
because of superannuation difficulties in the days when some 
authorities had such schemes and others had not, and it has 
been obsolete since superannuation schemes became com- 
pulsory. Some men are too old at 40, while others have their 
best years still to come at 50. Surely the upper ace limit 
should, within reason, be as elastic as the lower. 

Perhaps I might add, as disclaimer, that I am a compara- 
tively young M.O.H. who will be none the worse for a period 
of "ripening" in my present post. — I am, etc., 

Apnl 26. “ Northern M.OH." 


BAIA. : Branch and Diriston Meetings to be Held 
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B.M.A. LIBRARY 

The following books were added to the library during February 
and .March, 1941. 

Anthony, S.: The Child's Discovery of Death: A Study in ChLM 
Pi>chology. 19^0. 

Bailey, H., and Love, R. J. McN.; Short Practice of Surgery, 
Fifth edition. 1941. 

Browning, E.: -Modem Drugs in Genera! Practice. I9<0. 

Castle, \V. E.: Macnmalian Genetics. 1940. 

Chambers, E. G. : Statistical Calculatica for Beginaefs. 194^3. 
Collier, H. E. : Outlines of Industrial .Medical Practice. 1940. 
Davidson, .M.: Practical -Manual of Diseases of the Chest. Second 
edition. 1941. 

Doling, W. J.; Pharmacology and Therapeutics of the .Materia 
Medica. Sixteenth edition. 1940. 

Easterbrook, C. C.: The Chronicle of Crichton Royal, 1333-I9J6. 
' 1940. 

Feriiman, D.: .ACTOcepholy and Acrocephalosyndactyly. 1541. 
Forrai, E.: Intef-Relauon of Abdominal Diseases. 1941. 

Gibberd, G. F.; Short Textbook ot Midwifery. Second edition. 
1941. 

Gosse, P.: Squhe of Woltcn HoIL The Life of Charles W.itcrtcm 

1940. 

Haden, R. L; Principles of Hematology. Second edition. 19*10. 
Harvey, \V. F., Dawson, E. K.. and Innes, J. R. M.: Debatable 
Tomoufs and Animal Paiholcgy. 19^0. 

Holt's Diseases of I^ancy and Childhood. Eleventh edition. 

Revised by L. E. Holt and R. Mclntoih. 1940. 

Horsley, J. S., and Bigger, 1. A. : Operative Sorgery. Fifth edition. 
Two vols. 1940. 

lUingwonb, C. F. \V., and Dick, B. M.: Texibcck of Su.’-gicai 
Pathology. Fourth edition. 1941. 

Kendall, J. i.: Tbs Microscopic Anatomy of Venebrates. Second 
edition, 1940- 

Levine, S. A.: Clinical Heart DLease. Second edition. 19*^. 
Lewis, J. T.: Principles and Practice of Diphffieria Immanizaticn. 

1941. 

McCrea, E, D.: Diseases of the Urethra and Penis. 1940. 

Macleod, J. M. H., and Muende, L: Practical Handbook of the 
Pathology of the Skin. 1940. 

Maher, C. C., and VVosika, P. H. ; Electrooardiogiaphy. Third 
edition, 19^. 

Moller, C., and Rasmussen, E-: The World and t-he Atom. 1'540. 
Myers, J. A.: Man’s Greaieit Metory over Tuberculosis, 15-^0. 
Oliver, J.; .Architecture of the Kid.“.ey in Chronic B.-ight's Dl^cuie. 
1959. 

Packard, E. N., Hayes, J. N., and Blancnst, S. F. I'edncrs): Ann.cu-l 
Pneumothorax: Its Practical -Appiicaticn in the Treatment cf 
Pulmonary Tuberculosis- 1940. 

Reid. W, D.:’ Manual of Cardiology; Clinical Methods and Case 
Histories. 1^0. 

Savage, Wm. tSIry: Practical Public Health Prcblems. 1541. 
Schmiker, -M. A.; Tne Eiecirocardiogram in Ccngcninl Ca.'d_:c 
Dbeaic: .A Study of 109 Coses. 1940. 

Teacarden, F. -M.: Child Psychology for Pre I’estic.'u! Werkers. 
~1940 

Vernea, P. E.; The Measureme.nt cf .Abilities. 1,940. 

WaLson-Jor.es, R.; Fractures and Other Sene and Jcin: InjutieN. 
Second edition- 1541. 

Webitcr, J. H. D. : Periedidty ^rid Catn-c cf Cancer, Leukaemia 
and Allied Tumours. 1940. 

Whiting. -A. J., and Sutton, G. E. F.: Aids to Medical Diagnesix, 
Fifth edition. 1540. 

Wilsoa, M. G.: Rheumatic Fever: Srudics cf the Disease during 
the First Three Decades, 1940. 
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Medical Services of H.M. Forces 
Appointments 


ROYAL NAVY 

Surgeon Commanders A. E. P. Chccseman and G. E. D. Ellis have been 
placed on the Retired List with the rank of Surgeon Captain. 

Surgeon Lieut -Commander H. L. Belcher to be Surgeon Commander. 

Roval Nav\l Volunteer Reserve 

Probationary Temporary Surgeon Licuts. T. D. Pilcher. O. G. Lloyd, 

B S Sher. G. Morrice, \V. E. Wiilis. J, R. Oliver, T. J. A. Phillips. 

G Sangstcr. K. M. Tomlinson, F. G. C. Walker, J. L. Elliott. T. R. 
Rutherford. J. B. Portcous. and C. H. Boyd to be Surgeon Lieutenants. 

Probationary Temporary Surgeon Licuis. P. N. Shuttc. E. C, Coakcr. T. B. 
FurGcrald, 1. S. R. Bain. A. G. Cunningham, W. A. Burnet. E. J. Delorme. 

G V. Blame. H P. Clark. C J. BiniclilTe. W. T. K. Cody. G. Campbell. 

D. L. Carmtchacl. P. M. NlcAuJcy, W. S. Milne, W. P, CoUmgwood, J. H. 
Comloquoy. W. Cross. T. S. Eimcrl, E. R. S. Grice, J. A. L. Lceming. 

ACC Hughes. G. Garmany, A. \V. McHaffie. R. Lawric. N. B. Nlundy. 

H Jackson. R S. G Arnoii, H. H. Johnson. H. E. D, Gale. W. Guthrie- 
Oman. R T. Norman. W. J Elliott. G. A. Hendry, C. W. D. Lewis, C. P. 
Madden, S. L. Hciherington. M. R. Ewing. R. L, Lawrie, J. R. Han, 

L D. Dc Launay. D. A. Daly. W. H. R, Cook. I. S. iackitn. G- K. 
MacKenzie. S. S. F. Pooley, D. C. Galloway, A. G. Leakey, J. F. Buchan. 

J W. HaB. G. A Robinson. P. S. Hawkms, D. V. John. F. Hedlcy, A. C. 
Franks. F. C. Edington, J. D. D. Boswell, S. Mcleck, B. Robinson, C. J. 
Martin. J. G. Pritchard, W. McL, Gillespie. R. 0‘Kanc. J. B. RaiTan. G. C. 
Glennie. J. MacRac. T. R. Stmpson.. R. M. M. Hunter, M. D. C. Hosford. 

J M G. Nixon, S. P. Cornell. G, W. Kennedy, P. D. Scott, L. V. Gimson. 

G E. Loxion, G. R C. Rayncr, M. H. Small, E. T. Holman, P. D. MacLclIan. 

A. S S. Playfair. A McKerllc. G. R. Thonjc, J. Price, A. B. Lconic, R. M. 

Bell, i Jackson. A. S. B. McNeil. J. H Kyle, O, H. Jones. C, A. Jackson, 

U H. Blphinstone, 1. H. Millar, J. M. Naish, L. H James, A. J. O'FncL 
C E Miller, E. P. J Moran, W. R, Rochester, P. Walton, C. MacDonald, 

A Watt. E. J. Wood, S. F. Taylor. W, P. Sweetnam. B. C. M. Reed, 

G D Taylor. J. F. Mullan, J. M. H. Mitchell. P. J. E. Palmer, R, C. Ponder. 

H C Pickering. C. Lcwthwaiie. L, D. Walker. N. L. Hulsc, J. H. E. Summer- 

hiU, H P. Dick. D A. Thomson. F. J. Robctisoti, I. 1. A. Jamieson, 

G B. Stratton. D W. Gcidt. J. N, Hunt. E. E. T. Taylor, J. V. Rose. 

J H Gra\cs. A. Young. G. H. Stuart, H. G. Easton, and R. Barrie to be 
’iempornry Suieeon Lieutenants 

army 

Colonel (acting Major-General) P. S. Tomlinson. D.S.O.. late R.A.M.C., 
to be Temporary Major-General. ** 

ROYAL ARMY MEDICAL CORPS 

The following Captains (Short Service OfBccrs) have been appointed to 
permanent commissions; R. I. G. Morrison, J. A. G. Carmiehael, A. T. 
Mnrruble, J Shields. C. W. Maisey. T. M. W. D’Arcy. D. Wright. (War 
SubMantne Major) J. W. Orr, and (Temporary Majors) K. H. Harper, 

M F KcUeher, and J. A. MacDougall. 

LAND FORCES: EMERGENCY COMMISSIONS 
Royal Army Mcoical Corps 

War Siibslaniivc Captains C, Shearer, O. Young, J. H. Ripley, H. R. G, 
Djmvs. and C L Taylor have relinquished (heir commissions on account o( 
ill'hejlih. 

The names of the following Lieutenants are as now described and not as 
nt'iifted m the SuppUmntt to the London Gazette dated February 18 and 18, and 
March 18. iy41 : M. R. W. Spacck, J. B. Hannah, N. C. Sharp, D. L. J^yley, 

T V. H Richards. B McD, Johnson. J H. Young, C. D. Amscovv, J. M. W. 
Wells, L M. Kicrnan. 

the mitiaU of G. S A. Knowles are as now stated, and not as notified in a 
Supplenietu to the London Gazette dated November 6. 1939. 

Lieuis. D W. Warren. M. McLcaric, and R. Nightingale have relinquished 
their commissions on account of ill-health. 

To be Lieutenants: H. Goldsmith, J. H. Hale, D. A. R. Anderson, H. M. 
Bennett. G. Blair, W. J. Cameron. H. C. Carr, M, Cram, A. Farqohar. 

G A. R. Gibson, J. K. Hampshire, A. T. Fluni. D. B, Jamie. W. H. L. La 
Frcnai>. L Lloyd-Evans. H. MacLcan, T, F. Main, S. S. Mair, Ji^ B. 
Malcolm. T M Pemberton. J. C. Renshaw. M, S. Richmond. G. D. Roworth, 

J Scohbic. W. Stoddart, I Sutton. J. E. Taylor, W. P. Wallace, R, Wright, 

F H. MacB Dummer. C. J. S. Flood. J. H. France. W. D. Giffen. M. 
Good. E Kcidan. R T. Kiddie. H. McKcown. J, M. McLean. D, M, Milne, 

J S Montgomerie, H, M. Wcaser, E. G. W. Clarke. J. C. Golighcr, M. Price, 

11 L Koebner. R. L. Mackay, P. R. W'iJson, J. S. Hunter, C. W. M. Whitiy, 

T G MeCanhy. J. Burton, V. Guyer, J, K. Hcwai, C. E. Perry, O- A. 
Savage. VI MacN Symons. W. R. Stephen, T. G. Anderson, J. K. Houston. 

P H Beamish, P. J, England. I. C. Fraser, E. Gcal. E. E. Swaby, J. McMichacl, 

M A^G- Ward. G. A. F. Quinncll, C. dc V. Shortt, E. MacLatnc, G, • 
P. G. F. Harvey, R. Anderson, A. J. Bain, J, Bunting, W. V. A. 
LiNkinc. H. fuld. S. R. Gosling, J. Harders. C. Kenton, P. Ktnnear, J. W. 
Leslie. G I W Usk. R J A Macdonald, W. MacfarJanc, W. H. Mackenzie, 
D. P .Macmillan, E H Moore. R. Posner. J. Scorgie. M. S. Scgall, S. R. N. 
Smith. J. M Terns. S. M. Thompson, 1. D. Willalt. G. T. T, Whhari, 

M Elias. J S Foster. H. Goodssm. B. E. P. .McCullough, L. Sptra, J. O. D. 
Williams. D. \^yllIC. G. F. H. Dravson, D. A. D. Montgomery, R. A. 
Ccsughlan, D Feldman. J. Gordon, J. J. Spira, T. M, A. Lewis, R. L. 
VLirtlcy. A S. Thenuuara. S B. Karani, W. Aird, J. R. Allan, J- S. Kennedy, 

A H Lafone. 1 Morrison. C. N. Robinson. B. Sandler. N. W. Snell, J. B. 
SiJiIord, J Uium. O. C Dickie. R. A. Beaver, W. Darby, H. \V. John, 

J PaKton, R G Ttcchursi, T- Crawford. H. W. Perkins, J. W, S. Macfic, 

R W McUot. R. Diornlcy. W. M. Dickson. 1. B. .Moms. J. B. Young, 

P W Green. A L H Rackham. W. H. R. Lumsden, C. T. Jones, E. R. 
Cuilinan. J Taylor, W. C. Blackham. H. C. Edwards, A. C. Qyles, D. McD. I. 
Harmuf R W Brookfield. E. Aldcrson. H. B. Folht. J. G. T. Lunn, J. S. 
MeGiUivray. .V Hummer. S. Barclay. J. C. Carson, C. Cotterill. J. F. K, 
Cri.'se II Kennedy. K. 1. W Klcinbcrg. H S. Laird, J. McGtadc. 

I MvLctifun, J J. Murray. A. .Mel Runcic. W. M. H. Shaw, M- J 
M.i.Kciuie. 1 CaUert-W ilMjn. H. F Devlin, J. B. Farquhar, C. G. Johnson, 

\ R loncN. A M Loughtan. H. G, Palcy. i. Urauhart, J. D. Wilson, 
licui D. r Sutiic. from Camerons tEmergeney Commission), to be 
Licuicnanr 

Dt t K P Hams (Medical OiTiccr with the relative rank of Lieutenant) 
v.i' rrkr.quisbcd her appointment on account of ill-heahh. 

It:,- name vif Margery Fcachcm is as now dcscnbcd .ind not as notified in a 
'^^ppU/nert/ to the London Gazette dated March 7, 1941. 

Li be Med.cal OtVseers with the rclaiivc rank of Licurcoant: Celia M. M. 
r«Jsw’r-tsan,s. Eiral> L Cass, I’hylljs M. Edwards, Alfrcda W. KDChrulf. 
Vi'peth s( Wirwick. Sheila Carmichael. Hilda M. S. Davitlson. Jean .Mather. 
IcsT,.' \t Hudson. Iris Coreman. Alice .M. Watt, Mary M. Thomson, Julia M. 
brown. Li'.cen McC Gibson, Mary Rcnrac. 


TjtE Army Dental Corps 

Captain W. G. S. Wilson. Southern Rhodesia .Medical Corps, to be 
Lieutenant. 

ROYAL AIR FORCE 
Royal Air Force Volunteer Reserve 
Tlic notification in the London Gazette dated February IS. 1941. con- 
cerning C, C. Edwards should read Squadron Leader instead of Flyins Otficei. 

To be Honorary Flight Lieutenants: J. G. Lynch. R. J. Sims, J> Tohsoa- 
Smith. 

To be Flight Lieutenants for the duration of hostilities: W. Leslie. B.,J. 
Bickford. M. O. J. Gibson. 

The notification in the London Gazette dated February 28, 1941, con- 
cerning £. H. Hudson should read Flight Lieutenant instead of Flying Officer, 
Flying Officers O. H. Sennett. D. Stevenson, J. Brown, W. Goulstonc, 
E. L Davis. I, O'Brien, A. L. Collins, R. F. H. McEUigoit, E. G. Patebeu. 

A. E. R. Chalmcre, C. Barton, G. E. B. Scott. M. C. T. Reilly, R. Piper, 
J E. T. Strickland. H. Whittle. A. B, Rowlands, G. Macnaughion, J* C. HiU, 
H. B. Sutton. G. Shneerson, A. J. Beddie. P. S. Mcyrick, B. W. &intlcrson. 
and N. A. F. Young have been promoted to the war substantive rank of 
Flight Lieutenant, 

Miss Winifred H. Redmond has been promoted to the relative rank of 
Flight Lieutenant. 

To be Flying Officers for the duration of hostilities: W. C. D. Bewkk, 
C. P. Williams. J, K, Swanston, W. P. Souitcr, J. J. O’Dwycr, R. L. Markham, 
J. R, C. Williams. H. Brewster, J, ,\L Crawford. W. H. G. Elliott, J. G. 
Fee. J. Lillie. I. M, Maegregor. J. James, A. E. Ward. W. G. Zorab, 
J. S. H. Scott. F. A, Thompson. E. R. T. Crabb, S, E, White, T. J. 
Conran, S. Goide, M. Crowley, A. A. Maegibbon, E. J. G. Murray. 1. B. 
Good, R, H. Francis, E. G. Fox, J. Guthrie, T. H. Redfem. C. M. Dickiiis, 
T. L. Barbour, F. J. R. Sioncham. P. E. PercivTil, R. J. L. Ferris, I. W. H. R. 
Cran. R. E. J. Clarke. J. Burdon-Cooper. A. 3. S. B. Tawsc. R. W. S. 
Marshall. J. E. McKnight. W. E. Greenwood, L. H. McGrath, C. W. Hall. 

B. O. Grcuon-Watson. A. Buchan. T. E. Griffiths, C. F. H. Wicssner, 
W. Kirk, E. F. Mason, A. Wcbb-Joncs, A. C. Bingold, L. 3. Stoll, P. A. 
Dawes. A. D. Macdonald. E. W. Jones, H. L. B. Girvan, M. T. Gallagher. 
E. S. Frazer, J. G. Smith. J. Tolland. A. L. Walby. R. B. Walker, R. A. 
Mitchell. M. L. Mason. W. W. Cashmorc. D. M. Douglas, S. R. Warren. 
G. B, Schofield, A. A. Simpson. J. L, Sinnette, D. E, Williams. 

T^c noiificaiion in the London Gazette dated March 28, 1941, concerning 
Flying Officer A, F. Baldwyn should have appeared under the hcadins. 
Royal Air Force instead of the Royal Air Force V'oluniecr Reserve. 


Postgraduate News 

The Fellowship of Medicine announces the following courses in 
preparation for the next M.R.C.P. e.\amination : chest diseases at 
Brompton Hospital, Mondays and Thursdays at 5 p.m., May 
to June J9; nervous diseases at West End Hospital for Ner\ou5 
Diseases, Tuesdays and Fridays at 330 p.m., May 27 to June 20 

WEEKLY POSTGRADUATE DIARY 

British Postgraduate Medical School. Ducanc Road. W.— Course of 
lectures on War Surgery of the Extremities commences. Dady, 10 a.ra. ni 
4 p.m., f^Icdical Clinics, Surgical Clinics and Opcraiions, Obstcirical ana 
Gynaecological Clinics and Operations. Daily, J.30 P.m.. Post-muncni 
Demonstrations. Tnes.. U a.m., ’ Paediatric CUnic. Dri R. Lighirtood. 
lYed., 11.30 a.m.. CHnico-paihological Conference (Medical). 2. p.nJ.. 

Dermatological Clinic, Dr. R, T. Brain ? 2 p.m.. Radiological Danonsirpiion. 
Dr. Duncan While. Fri.. 12 noon. CHnico-paihological Conference (SuW«|* * 
2 p.m., Clinico-pathological Conference (Gynaecological) ; 3 p.m., 

Clime, Mr. V. B. Grccn-Armyiagc. 

Eoinsurgh Postgraduate Lectures. — ^At Edinburgh Royal Infirmary, T/turs., 
4.30 p.m. Mr. Bruce Dick: Surgical Aspects of Dbcascs of the Chest. 


DIARY OF SOCIETIES AND LECTURES 

Royal Society of Medicine 

Section of Therapeutics and Pharmacology. — Tucs., 3 p m. Annua) 
meeting. W. E. Dixon Memorial Lecture by Prof. J. A. Gunn; rutuu. 
Pharmacology. , ■ 

Special Afeeling of FeUo\s's. — Tucs., 4.30 p.m. To consider aherat 
By-law I. 2. Nomination of officers and council for 1941-2. c 
Genera! Meeting of Fellows, — Tucs.. 5 p.m. Ballot for election to . ’j 
Section of Surgery . — ^At Horton Hospital, Epsom, Wed., 2.45 p nt. A 
general meeting. 3 p.m., Clinical dcmonstraiion. . r, 

Section of Dermatology. — Thurs., 4.30 p.m. Annual general mcciing. 

Section of Neurology . — ^Thurs., 5 p.m. Papers bV Dr. W. Rus>dJ Brain and 
Dr, G. Weddell. '' . 

Section of Obstetrics and Gynaecology. — Fri., 4.30 p.m. Annual gener 
Case reports. 


VACANCIES 

Exv.'H.m.ng Factory Surgeons. — The following vacant 

announced: Cruden (Aberdeenshire) ; Koyton Anne's 

(Durham), Applications to the Chief Inspector of Factories, oiictn 
Chambers, 28, Broadway, S.W.l, by May 20. 


BIRTHS, MARRIAGES, AND DEATHS 

he charge for Inserting announcements under this head qj-j 

amount should be forwarded with the notice, authenticated , f^ff 

address of the sender, and should reach the Advertisement 
Shan the first post Tuesday morning to ensure insertion i« ttie c 

BIRTH 

vsTca . — At die Ouaro' Nursing Home, Shrewsbury, to Jo>cc (n e oa 
of UoBcr B. Hunicr. Bridge, Canicrbury. a daughscr. 

MARRfAGE noLoiTi., 

OMY— Roucrtson. — A t Leeds, on Aped 17, ^ U ChB. 

Flight Lieutenant. R.A.F.V.R.. to Margaret F. RobcH'on. .L •• 
D.R.C-O.G. ■ 

iMANA.— On .\farch 22, 1941. Dr. Darab-^haw Farduonii S^flianJ. SanUn Hvv 
Lawrence Street, Kclty. Fifcshirc. 
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TRAUMATIC EPILEPSY AFTER GUNSHOT WOUNDS 
OF THE HEAD 

BY 

P. B. ASCROFT. AX.S., F.R.C.S. 

Assis/an/ Surgeon. Middlaaz Hozpiial ; Major, RAM.C., Stiriical Specialist at a Miliicnj Hospital (Head hjxaies) 


The object ot this paper is to summarize the results of 
an inquiry’ into .the fate of men who sustained gunshot 
wounds of the head in the war of 1914-lS, with special 
reference to the development of epilepsy'. Through the 
kindness of the Director-General of Medical Services, 
Ministry of Pensions, 510 case notes have been examined. 
These were taken from the files of the group known as 
'‘four-\-ear cases ** ; that is to say, all the patients sun-dved 
long enough to be re-examined with a view to final award 
of pension four years after they were first “ boarded" for 
head injury' by the Ministry of Pensions- The material 
thus does not include those who died from the resulls 
of head injury' within the first few years, before their 
pension reached the stage of final award. It is possible 
also that certain cases of minor injur)’ not severe enough 
to receive pro\’isioaaI award of pension may have escaped 
the survey; but a man bearing on his head a visible scar 
or a hole in his skull as a result of war service seldom 
failed to appeal and to obtain an award of 20% or more. 
With these reserv’ations the group may be accepted as a 
fair sample of gunshot wounds of the head involving bone, 
and a somewhat selected sample of the severer scalp 
wounds. 

Information Available 

Relating to each case are four groups of documents. (1) 
There are the stiictlv* medical papers — the field medical card, 
and corresponding medical cards completed at the base hos- 
pital in France or elsewhere and at the general hospital in the 
United Kingdom, and one or more Army Forms I 1237, (2) 

The medical board papers. Boards were held first, as a rule, 
when the patient was discharged from hospital, then at inter- 
vals of si.x months, and later of one or two v’ears, until the 
final board, usually in the period of 1922-5. \Mien a final 
award had not been granted because the case did not appear 
to be in a final and stationary condition, or when later 
appeals were lodged by the man, further medical board reports 
are available, pernaps as late as 1930, 1935, or more recently. 
(3) Long after the war many pensioners were admitted to 
Ministry of Pensions hospitals for observation, and hospital 
reports are often available. (4) In addition there are the man’s 
non-medical military documents, a collection of papers relating 
to the non-medical side of pension arrangements, including 
any letters from the man himself or from his relatives or 
friends. Should the pensioner at any time come into conflict 
with the civil power a record of the crime and sentence is to 
be found. 

'The most serious omissions from the medical notes are the 
{amilv history’ and the previous history of the patient. 

Selection of Cases 

Of the 540 case records examined 317 have been 
■abstracted, the rest being discarded. Rejections were made 
solelv on account of incomplete notes, especially an in- 


complete operation note. All cases having adequate notes 
were accepted, no matter how tri\ial the injury. So 
injuries from causes other than gunshot wounds are 
included in the present series. Wounds of the cerebellum 
have been excluded. 

Incidence of Epilepsy 

Of these 317 cases, 107 (34%) had fits. Every patiL-ct 
whose notes record one or more fits is included, yet this 
figure is perhaps a little low. It has not alwav’s been 
easy to determine from the records whether or not a 
patient has had fits, but it is reasonably safe to assume 
the fits to be genuine when they are accepted as an attri- 
butable disability by medical boards. The majority or 
men complaining of fits- were admitted to Ministr}* of 
Pensions ho^itals for observ’aticn, often for long periods. 

It is possible that an occasional patient was falsely 
accepted as epileptic. On the other hand, it is probable 
that a number of cases of genuine epilepsy without full- 
fledged convulsions were missed. In the records examined 
there is little or no reference to automatic states and to 
less outspoken forms of epileps)*. In some cases not 
regarded by medical boards as genuine epilepsy the descrip- 
tion of attacks is nevertheless convincing, and these cases 
are included in the 107. But they are few, and it is 
therefore fair to conclude that the figure pf 34% is at least 
not an over-estimate. 

The following case reports illustrate the varieties g: 
epilepsy encountered and indicate the sort of data on 
which the present survey is based. 

Major Epilepsj’ without Obvious Focal Onset 

Case .Vo. 103 . — Wounded on October 4. 191S, at the age of 
17. While ad\'3acing the parient was struck by a shell splinter 
in the left temporal region and knocked down. He stated that 
he was able to get up immediately and v.alk to the dressing 
station, where he lost consciousness, and did not “ccine to” 
till three weeks later in England. On arriT.-aI at the base hos- 
pital he -was found to be dj-sphasic and to have ueakness of 
the right arm, leg. and face. Radiographs revealed a deprei^ed 
fracture and two metallic fragments one centimetre within the 
skull, near the Sylvian point. At operation two da^-s alter 
the injury fragments of depressed bone %\erc removoi anl 
tbere was found to be “some less of brain suLstance**; the 
foreign bodies were not -een. She days after the injur>' he 
had a convulsion with less of conscicusncis. Occasicral slight 
fits occurred during the rest of his pro’ence*! stay ia 
(the wound did not htal for seven mentms). He rcmiine-i 
hemiplegic, though his leg regained enongh pother to enable 
him to walk, and his ratmorj* and intelligence were said to 
be good. The fits grew mere frequent ; in 1919 they tcck 
place Urice a month, and in 1921 two eperatiens -were per- 
formed. The first, in February, rtr.-caled. the hole in the skull 
filled with ahrous tissue. Beneath.it lav a “large snUlarai 
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cyst," which was swab'b’ed out with iodine and filled. with a 
graft of fascia lata and muscle. The fits contimled, but were 
fewer. In June of the same year the wound was reopened, a 
fruitless search made for the foreign bodies, and a second 
graft applied. For a time he had up to six fits a week, but 
the following year only one a fortnight. Improvement, how- 
ever, was brief. In 1925 fits took him so often that he was 
unable to go out alone ; in 1926 he had two a day, and in 
1927 lour. In 1930, fifteen j’ears after the injury, fits were 
so frequent that he required constant attendance. 

Case No. 124 . — Wounded on July 6, 1915, at the age of 19. 
This man uas struck in the posterior part of the left frontal 
region near the vertex, and was said to have been unconscious 
lor seven days. He was trephined ne.xt day; bone fragments, 
hair, and dirt were removed from the surface of the brain, 
the wound drained, and the edges drawn together. Healing 
was complete in twenty-five days and no focal signs are 
recorded. Six to nine days later he had two attacks of loss 
ol consciousness, preceded by trembling of both arms. He 
recovered and was able to carry on his pre-war work of farm 
labourer, and a year later was engaged in felling timber. In 
1920, however, he had another fit, with generalized convulsions 
in which he bit his tongue and wet himself. For more than 
a year there was no further attack. In 1922 fits began again, 
and by 1924 took place every month. When last e.xaniined- 
in 1926, eleven years after the injury, he was having fits every 
week. 

Epilepsy with Focal Onset 

Out of a total of 107 cases of epilepsy, 33 (31%) are 
recorded as having a focal onset. This group consists 
mostly of fits starting with jerking or soma abnormal sensa- 
tion in a limb. In addition there are two cases of occipital 
injury in which the fits began with flashes of light; three 
of occipital injury in which the fits began with or were 
characterized by dimness of vision and blindness; and 
one of injury to the left temporal lobe having minor fits 
in which speech was lost. No instances of uncinate fits 
are recorded. It is possible, therefore, that the focal 
features of attacks have been overlooked in some cases. 

Case No. 175 . — This man was wounded at Gallipoli on 
May 24, 1915, at the age of 31. A bullet glanced off the side 
of his head, causing a depressed fracture over the lower part 
of tlie left Rolandic area. He was unabje to speak, and his 
riglit arm and leg were powerless and insensitive. Trephining 
was performed aboard a hospital ship, but the condition of 
the dura is not stated. Within a year he was able to walk 
well, Vmt there wqp still severe sensory loss in his right hand, 
ami speech was hesitant. Fourteen months after the wound 
he began to have fits. Before a fit ho " only saw half a thing.’’ 
and his right hand went numb ; occasionally he lost con- 
sciousness and wet himself. At first fits were infrequent ; by 
1920 they occurred monthly, and in 1924 every week. He 
was, however, able to retain his job as a gateman. He died 
of heart failure due to mitral disease in March, 1937. 

Case No. 26S . — Wounded on July 27, 1917, at the age of 29. 
A bullet pierced this soldier's steel helmet and ploughed a 
furrow in his scalp from front to back, an inch to the right 
of the middle line. The wound was excised four days later, 
and the bone was seen to be grooved but not broken. The 
wound was septic, and he lay five months in hospital. The 
fir.-t fit took place a mouth after he left hospital. It began 
with pain in the left arm, and consciousness was lost. Similar 
att.icki followed at intervals of about three mouths. In 1923, 
seven ye.irs after the injury, tlicy ceased. For ten years he 
had no more. But in 1933 attacks occurred every week for 
a time, yet ceased once more four months before bis last 
medical hoard e.vamination (held the same year),, at which 
his I'eiiaion remained at 50%. There is no record of his ever 
h.rving lud £oc.il signs. 

t.i'C No. 127 . — Nine months previously this patient had 
su't.iined a slight scalp wound, but had remained on duty. 
On August 20, 1917, at the age of 21, he was struck on the 
right side of the licad by shrapnel balls One penetrated just 
in iroiit of the ear. lodged in the bone, and drove a shower 
cl lior.e fragments into the parietal lobe. On admission to 
hii-pit d he was semiconscious and disorientated. His head 
and eve? were deviated to the right, but he could be induced 


to look to the left, this "movement being accompanied by 
nystagmus. There was left hemiplegia, complete in the arm 
and almost complete in the leg. Sensory tests were unreliable. 
He was operated on about twelve hours after injury by Harvey 
Cushing (191S, Case 36).* The w'ounds were e.xcised and 
sutured. The shrapnel ball in the petrous lione was removed, 
together with many fragments of petrous bone and pieces of 
helmet lining. In the parietal region the bone and the shrapnel 
ball in it were removed eii bloc. From the brain itself frag- 
ments of bone, much clot, and disorganized brain were removed 
to a depth of 5 cm. The wounds healed by first intention. 
A month later his left leg was neaily normal, and within four 
months of injury his left hand had a fairly good grasp and 
was still improving. He was deaf in the riglif ear. In Janu- 
ary, 1918, after he was evacuated from France, an aluminium 
plate was inserted. A week later he had an attack ol twitch- 
ing of the left side of the face and left arm. He remained 
fully conscious, the fit was slight, and tliere was no further 
attack for a year. Thereafter other attacks followed with 
increasing frequency, and in 1924, seven years after the wound, 
they took place two or three times a month. Consciousness 
was never lost, but \vhereas twitching had been confined to 
his arm and face, in later years it spread to his foot. 

Petit Mai 

Case No. 100 . — Wounded on June 24, 1917, at the age of 
42. A shell splinter glanced off this man’s skull in the left 
fronto-parietal region, causing an extensive scalp wound but 
not injuring the bone. His right arm and leg were found to 
be weak. Power soon returned, and he was able to serve at 
home till demobilization. He complained fliat his right liand 
was still mimb, and he was found to have astereoguosis, 
impairment of postural sense in tlie right hand and right foot, 
and a right extensor plantar response. Nevertheless he was 
able for a time to take op his old eihployraent as a black- 
smith's striker. When last e.xaniined in 1931, fourteen years 
after the injury, he reported that he had been obliged to 
relinquish that particular work as he had suffered for sonic 
four years from attacks " iu which he lost himself for a'few 
minutes." 

Case No. 148 . — This man .sustained a severe peiiotrnting 
wound of the left lower parielo-occipilal region, through which 
the brain fungated. Four months later he began ‘to have 
attacks which he described as follows: " I feel something 
inside my head which feels altogether strange. Something 
goes like a flash through my head and I feel unsteady. ‘ 
times when I wish to speak my speech goes twisted. 

■ Depth 6f Wounds and Fits ■ 

The incidence of fits in relation to the depth of wound 
is shown in Table I. 


T.tBLE I . — Relation between Epilepsy and Depth of Wound, Foreisn 
• Bodies, etc. _____ 







Croup 

Site 

No. of 
Cases 

No. will) 
Fits 

% with 

Fiw 

} .. 

7 

3 

4 

5 

1 & 2 

X 4.5 

Scalp .. 

Fractured skui) ; dura intact . . 

Metal in brain , .. 

Metal removed from brain . . 

Dura lorn; brain injury; bone frag- 
ments removed or in zitu (exclusive 

of Groups 3 and 4) 

Dura intact ; all cases. . 

Dura penctroted ; ail cases .. 

55 

10-1 

41 

30 

57 

170 

129 

15 

24 

16 

16 

25 

40 

58 

24 

23 

33 

53 

45 

23 

45 


Fits are twice as frequent when the dura is penetrated- 
Nearly half (45%) of such cases are affected. 


Metallic Foreign Bodies and Fits 
It is remarkable to find that patients who retain -frao^ 
meats of metal in the brain are less liable to fits 
those from whose brain metal has been removed (Ta e 
There are several possible explanations. Surgical 
of the missile may greatly increase the damage o 

• Dr. Cushins's c.ase report ilescribcs the ht.-id wound? 
on the left side, but the .Ministry of ' Fen-ions records 
doubt that tliey were on the rlyht side. 
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braiu or, under conditions often obtaining in war, increase 
the sepsis. Another and more acceptable explanation is 
that most of these retained missiles are smaJJ splinters, 
often less than a centimetre in diameter and often with a 
small entrance wound. UTien a man is struck by a large 
lump of metal it kills him if it penetrates far; if it remains 
near the surface, though it can be readily removed, it causes 
much destruction. Consequently, of men snr^'iving pene- 
trating splinter wound of the head, those in whom the 
metal is retained may well have less cerebral damage and 
tlierefore less liability to fits. 

The sumiisa that the cases in which metal was removed 
from the brain often have more serious brain damage than 
those in which metal remains m siiu is supported by the 
fact that 12 of the 30 from whom metal was removed 
developed brain fungus, whereas only 3 of the 40 from 
whom the metal was not removed had fungus. Farther- 
more, included in the “ metal removed " group are 13 
througb-and-through wounds, and these are usually severe 
injuries. 

The important fact that emerges is that in penetrating 
\vounds the mere presence of a small piece of metal in 
the brain does not increase the risk of epilepsy*. 

Other Late Complications, and Deaths 

It may he added that so far as the late course is con- 
cerned the presence of metal in the brain dees not seem 
to affect the outlook in any way. In fact, apart from 
epOeps\’, late corcplications are astonishingly rare in the 
whole series, even in the severest wounds. It is to be 
remembered that the present study affords no iniomiation 
concerning fatal complications arising within the first four 
or five years after injury, nor are the records complete 
enough to give information concerning minor degrees of 
men^ deterioration. No cases in the series were still 
receiving active treatment, so that the material gives no 
information about patients requiring permanent institu- 
tional treatment on account of psychosis. 

Up to the end of '1940 14 patients (4.4%) have died. 
In only one case (No. 126) can death be attributed with 
certainty to the injury; in two others (Nos. 79 and 265) 
there is a probable direct connexion, 

Ciise -Vo. 126 . — ^Wounded on November I. 1916, at the age 
of 22. A shell splinter entered the brain in the left JRoiandic 
region, causing a right hemiparesis. The patient^ was not 
operated on till the fifth day, when a cerebral abscess was 
drained. Considerable recover^’ of power took place, and be 
^vas able to work as an auxiliaiy postman till 1930. when 
minor attacks of epilepsy began. Major fits developed a year 
later, ending in a .fetal states epileptiens in September, 1934, 
eighteen years after the wound. Necropsj’ revealed a cyst " 
on the surface of the brain, but there was no trace of abscess 
or other septic complicatiou. 

Case Xo. 79 . — Wonnded on September 4. 1917. at the age 
of 20. There was a wound of entrance in the left tem- 

poral region, and the patient n*as dysphasic and weak in the 
right arm. Operation next day revealed much pulped brain, 
which was removed, along with several fragments of bone. The 
wound healed in twenty days, and the dysphasia and weak- 
ness improved rapidly. -Y-ray e.\amination showed a piece of 
metal, 1 by 0.5 by 0.4 cm. in diameter, I cm. to the left of 
the middle line and 1.5 cm. above the sella turcica. Fits began 
in the following year and grew more frequent. In 19^ 
glycosuria was discovered, and the pauent died in diabetic 
coma in July, 1937, tuentv' years after his wound. 

Case Xo. 265 . — ^This man wus wounded on February 27, 
1917, at the age of 23. A scalp wound was sustained in the 
right parietal region. At operation three days later the v.ound 
was excised and the bone was found to be intact. Major fits 
began in June, 1922, causing him to lose his job as stage-doer 
keeper. By 1929 fits were frequent and prolonged. He died 
m October, 193S, of *' acute bronchitis and chronic epilepsy/’ 
t\\ent\’-one years after being wounded. 


The cause of death in the remaining 11 cases b recorded 
as : heart disease (5) malignant disease (2), perforated 
gastric ulcer (1), bronchopneumonia (I), phthisis (1), 
influenza (I). 

In-drivcn Bone Fragments and Fits 
With regard to the significance of in-driven bone frag- 
ments and the risk of fits it has not been possible to extract 
satisfactory data. Jud^g by our experience at the .Mili- 
tary Hospital for Head Injuries and by the reports of mem- 
bers of the Society of British Neurological Surgeons, bene 
fragments are driven into the brain in almost aU penetrating 
injuries. Gcod radiographs are needed to detect them, 
and it is clear from the samples of old .r-ray plates included 
in the Ministry of Pensions files that reports of negatrve 
radiological findings are unreliable, ilany operaticn notes 
state that in-driven bone fragments were removed, but 
there is no guarantee that ail of them were. Pieces c5 
buried bone may be overlooked at operation, even w*ith 
the help of modem radiography ; with peer radiographs, 
or none, fragments will often be left. 

Non-penetrating Wounds and Fits 
It is surprising to find the incidence of fits in scalp 
wounds as high as 24% (Table I) — no less, actually, than 
in wounds fracturing the skull and often depressing bone. 
The fact that this series of scalp wounds :s to some extent 
selected may account for the high incidence of fits. Msay 
a scalp wound will in itself cause no disability, and the 
patient may only appeal for a pension should epilepsy 
fdllow. But there are other points to be considered. 
Scalp wounds due to projectiles are by no means the same 
as those seen in civil practice and due to a fall on the pave- 
ment or a blow with a brick. The outward effect on the 
scalp in the shape of a more or less linear cut is the same, 
that on the brain beneath quite different. The brick im- 
parts its momentum to a wide area of the skull and bmin, 
or, rather, to the whole head, and usually stuns the victim. 
The bullet or splinter pierces the scalp and strikes the 
skull, a very’ small area of which absorbs its momentum, 
and often the patient is not concussed. Should the bene 
be broken it is remarkable how localired the fracture is— 
often no larger than the missile — showing how cccccn- 
trated and focal is the blow. It is the excepticn to see 
widely’ radiating cracks which indicate diffusion of force. 
There is also ample clinical evidence to show that a con- 
centrated impact can injure the underlying brain wifficut 
breaking the bone, for in these cases focal signs arc com- 
mon (Jefferson, 1919; Cairns, 19-U). In this seri.-? of 
170 cases in which the dura was intact 51 (30%) had focal 
signs of cerebral damage. Of 104 cases in which there 
15 a note on the state or consciousness 25 are known not 
to have been unconscious, yet 7 of these develop-i-d nts. 
and in 4 the skull as well as the dura was intact. 

Though one cannot readily’ accept the high figure cf 
24% as the true incidence of epilepsy’ in wcacds no deeper 
than the scalp, it is clear that scalp wounds due to pro- 
jectiles are more likely’ to be accompanied by local damage 
to the brain, and therefore epilepsy, than scalp wounds 
seen in civnl practice. 

' ^ Sepsis and the Incidence of Fits 

An Important aspect of the problem cf traumatic 
epilepsv is the incidence of fits in relation to sepsis. This 
is shown in Table II. 


Ta2L£ IL — l:!:eecz cr.J Sepsis 
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In this series fits developed twice as often in cases of 


severe and prolonged sepsis as in those healing by first 
intention. To obtain a truer estimate of the influence of 
sepsis the figures must be analysed further. Since both 
fits and sepsis are commonest when the wounds are deep 
and severe, the causal relation between sepsis and fits 
suggested by these figures might be fictitious. In Table III, 
therefore, the cases are grouped according to the integrity 
of the dura mater, and we see that the same relation holds 
for scalp wounds as for penetrating wounds — namely, that 
fits are commoner when wounds are septic. 


Table 111 . — Relation behoeen Epilepsy and IVound Sepsis 




% with Fits 


r 

Healed in 15 days 

12 

Dura inlnct 


• 1 .1 13>60 days ' . , 

30 



Unhealed in bU days 

32 


. 

Healed in It> days 

36 

Dura penetrated ’ 


.. .• 13<60 days .. 

50 



Unhealed in 6U days 

57 


Site of Wound in Relation to Incidence of Epilepsy 

Too much reliance should not be placed on these figures 
(Table IV) nor on those previously published. It is often 
stated that fits are commonest in parietal lesions, but it 
is not always clear if " parietal ” refers to the bone or to 
the lobe. There is also a tendency, seen in the records 
of this series, to describe as parietal any wound not 
frankly frontal, temporal, or occipital. Furthermore, the 
damage to the brain giving rise to the fits is not necessarily 
directly beneath the site of bone injury. For what they 
are worth the figures (Table IV) show that wounds in 
and about the Rolandic area are most often followed by 
fits, and polar wounds least often. 


Table IV . — Site of Wound in Relation to Incidence of 
Epilepsy 
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Wounds 

Frontal' 

'Dura intact •. 

49 

M 

07 

‘ 26.5 

iDurn penetrated 

35 

II 

31 


Rolandic ^ 

Dura intact .. 

26 

10 

385 

46.0 

LDura penetrated 

28 

15 

54 


P.ulclal’ -j 

Uura intact .* 

52 

13 

25 

38.5 

kDura penetrated 

23 

12 

52 


Temporal*^ 

1 Dura intact . . 

19 

15 

i 26 

42.5 

LDura penetrated 

17 

10 

59 


Occipital' "I 

' Dura intact .. 
[.Dura penetrated 

22 

22 

3 

9 

' 14 

1 ■<> 

27.5 

1 


* Refers to the lobe, not the bone. 


Table V . — Concussion and Incidence oj Epilepsy 



No. of Cases 




witli Dura Intact 

Fits j 

•« with Fiu 

Not unconscious 

19 

5 1 

26 

Unconscious 

36 
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Time of Onset of Fits 

The first fit may take place within a few hours of injury 
or may be delayed as long as twenty years. In this series 
information of the time of onset of epilepsy is available 
in S4 of the 107 cases, and is given in Table VT. When 
fits began while the patient was still in hospital the precise 
date of onset was usually available; but when fits 
began after discharge from, hospital, which usually took 
place about three months after injury, the exact time of 
onset is often not recorded. The accompanying chart is 


Chart showing monthly incidence of onset of epilepsy. 

a graphical expression of Table VI, and shows the monflily 
incidence of onset of fits. For the reasons just stated the 
monthly incidence after the first three months is e.xpressed 
on the chart as an average of three-monthly periods for 


Table VI .’ — Time oJ Onset of First Fit 
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No. of new cases of epilepsy 

19 

4 

5 
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7 1 

8 
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1 

4 

1 
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the remainder of the year, and as an average of each period 
of twelve months from the second to fifth year. 

It will be observed that the rate of onset of fits during 
the first month exceeds by more than four times that o 
any subsequent month. After the initial fall it remains 
stationary till the si.xth month, then falls again, till at the 
end of the second }'eai' a very low figure is reached. During 
the next three years the rate of onset declines furtlier, anc 
after four years is barely above the base-lino. Only abou 
ohe patient in twenty-seven developed epilepsy behveen 
the fifth and twentieth years. 
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As a rough approximation it may be said that the 
further a wound lies from those portions of the cortex 
where sensori-motor function is predominantly repre- 
sented, the less chance is there of subsequent epilepsy. 
Though it is legitimate to conclude that lesions near the 
sensori-motor cortex more often lead to epilepsy than do 
those at the poles of the cerebral hemisphere, the figures 
make it clear that the influence of the site of the wound 
oil the liability to epilepsy is not great. 


Concussion and the Incidence of Fits 
The importance of local brain damage as the essential 
fai. tor causing epilepsy in gunshot wounds of the head 
is emphasized in another way. In 104 cases the effect of 
the wound on consciousness is recorded. In 55 the dura 
w.is intact. In these the incidence of fits was practically 
a.s high in those remaining conscious as in those concussed 
(Table b'). 


Course of the Epilepsy 

Information concerning the course of the epilepsy 
available in 96 of the 107 cases.* In 30 of these, i > 
ceased some years before the final examination, 'lb'- 
may thus be separated into two groups r those with pc 
sistent epilepsy and those with temporary epilepsy- / 
persistent epilepsy is meant that- in which attacks wen. 
known to continue when the patient Avas last examine ■ 
By temporary epilepsy is meant that which is knowsi 
have ceased some years before the final award of pei'si 
The cases 'of temporary epilepsy fall into tw'o 
categories. In ll.of the 19 patients who had , 

the first days after injury (Table VI) fits ceased 
first fortnight, not to return (Category I). R ° 
noted that there were no cases in Avhich fits began m ^ 


• These go cases comprise the 84 cases °f 'Ijbicb 
U known and an additional la c-ises m winch the lat 
not the time of onset was available. 
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third and fourth weeks. This pre^.’aleuce of epilepsy within 
the first fortnight after injury is doubtless connected with 
the presence of recent cortical damage due to haemorrhage 
or infection, and it accords with the not uncommon experi- 
ence of fits in tlie first days after operations upon the brain, 
or after spontaneous subarachnoid haemorrhage. As in 
these conditions, fits occurring soon after injury' are of 
little prognostic significance tor the occurrence of late 
epilepsy. 

There are a further 10 cases in which fits eventually 
ceased, but after a much longer inter%‘aJ (Category 11). In 
o of these, fits began within the first t\vo weeks and con- 
tinued for t\vo and a half, three, and four years respectively. 
The other 10 cases of temporary epilepsy began three 
months to two years after the wound, to disappear one 
to four years later. The average interval between the 
last fit recorded and the final examination is five years, 
the’ shortest two, and the longest eleven t’ears. 

Examples of prolonged temporary fits are afforded by 
the following cases. 

Case No. S2.' — Wounded on March 24, 191S. at the age of 
24, by a shell splinter in the right lower anterior parietal re^on. 
Four days later at a base hospital the patient was trephined, 
and many fragments of bone were removed from the brain. 
Seven days after the wound he is described as being very dull 
but svirhout paralysis. A week later a large fungus developed, 
and with it complete hemiplegia. He was doubly incontinent 
and remained critically ill for many weeks. Nine weeks after 
injurj' much of the fungus v.*as cut away, and after a further 
three months the wound eventually healed. Very little power 
or sensation retnmed in the paralj'sed limbs, .\bout a ypr 
after the svound he began to have fits every month, in which 
he lost conscioosness and was incontinent, tSTien last examined 
in 1934. sLxieen years after the wound, he had had no fits 
for over ten ^*eacs. 

Ctise No. 210 . — ^This man was wounded on June 23. 1916, 
at the age of 29, by trench-mortar fire. He wus struck in the 
right frontal regiom He was not onconscious. and the woond 
was tririal. Radiographs revealed neither foreign body nor 
fracture. No operation was performed, and he was back on 
duty at the end of the week. The next day he had an attack 
of twitching of the left hand, spreading to the whole of the 
left side, and he was sent to England. \Yhile under observa- 
tion in hospital he had two more Jacksonian attacks. After 
leaving hospital in August he returned to dat>* and was sent 
to Salonika in April, 1917. He remained v.eU until January, 
19 IS, eighteen months after his wound, when the fits recurr^ 
and he had as many as fourteen in cne day. On January 22 
a trephine opening was made over the ann area of the motor 
cortex, some distance posterior to the site of the wo^d. 
Nothing abnormal was found. Fits continued on and ott till 
June, then grew less frequent and ceased. At the time of 
his last attendance before the medical board he had had 
no fits for five years; his sole complaint was of giddiness on 
stooping at his \vork as a farm labourer, and he was awarded 
a pension of 30%, mostly on the basis of the trephine bole 
in his skull He had never appealed for more pension. 

In the 19 cases categorized as prolonged temporaiy 
epilepsy there may be some that have had unrecorded 
attacks since the last examination, but in view of the fact 
that some of the patients have been free from fits for as 
long as eleven years it is not possible to explain away the 
impermanence of the epilepsy on this basis. \STiat part 
may have been played b 3 ' sedative drugs cannot be deter- 
luined from the information available- In two of the 
cases tlie delayed onset of septic complications in the 
wound ma\* have contributed to the presence of the tem- 
porary epUeps}'. 

In all the cases in which fits began more than two years 
after receipt of ’he wound the epilepsy* was of a peraistent 
character, attacks continuing up to the time of the last 
examination (Table VII). 


T.ible \’ir. — Tiiud of Onset of First Fit in Eelaiicn to tl.i 
Course 
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Epilepsv* is more likely to be of a persistent character in 
those cases in which the dura was penetrated bv the wound 
(Table \Tn). 


TabI-E — Relation of Integrity of Dura to Tenipcrary 
and Persistent Epilepsy 



[ Teisporary Fla 

1 Perxiitenf Fin 

Dura intact . , 

(7 cl 15 ce^e3 

ia 2 

! 

Dura penetrated .. .> 

26% 

a cl 14 
in Bn: 2 weeks) 

i4';» 


WTieu the focal signs dear up the prospect of the 
epilepsy also clearing up is enhanced (Table IX). 


T.vbix in . — Influence of Recovery of Focal Si^ns cn the Coarse 
0 } the Epilepsy 



Tesescrajy Ri* 

Peniite&t Fit* 


37% 

rr; 

Fernuutent focal drn* | 
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These late loUow-up results thus show that in about one- 
third of the patients having fits after gunshot wound of 
the head epilepsy ma^* be of a more or less transient 
character. The earlier the fits begin the less likely are 
they to become persistent. In the first week after injury', 
if we mav* judge from this series, the risk of a man having 
fits is about 5% (15 of 317 cases) .• but the risk of the fits 
becoming persistent is only 1 in 5. Fits starting in the 
second week stand an equal chance of being temporary or 
of becoming persistent. As the weeks pass the odds 
against the fits being of a temporaiy character rapidly 
increase. From the sixth month to the end of the second 
3 'ear the risk of developing epilepsy is about 10"^, but 
the odds favour the epilepsy becoming persistent as 5 to 1. 
If the onset of fits is delayed beyond two j'ears the epilepsy 
will be persistent.® 

Summary' 

The iCaistiy of Pensions records o: 317 cascs oi guoibo*. 
wound of the head of the 1914-IS war have teen examined 
with regard to the occurrence of epilepsy. The senes rt-pre- 
scats a fair sample of head injuries that were severe enough 
to receive an award of peaiioa yet not so severe as to axaie 
death in the first four years after injury. Tr.e period of follow- 
up \'arifca from about seven to twenty years. Blunt injurici 
and wounds of the cerebellum have been excluded. 

Of the 317 cases lt>7 (34'’^) developed cpdepsv'. 

' Up to the end of 1940, 14 (4.4%) cf the patients had dit.h 
One. and probablv two others, died of ccmpl:caticr>s c: the 
brain wound, the remaining 11 of intercurrenr cenditiens. 

la cases in which the dura had been penetrated fits '..ere 
twice as frequent (45°o) ^ m the scalp arM skull wounds in 
which the dura was intact (23'’’o). 

Scalp wounds due to missiles are mere likely to be fcllo.'.cd 
bv epilepsy than are scalp wounds due to blunt injurv'. 

There was no evidence that remo\*al cf metallia fcrelgn 
bodies from the brain diminished the liabiiiry* to epiltpny. 


• la this connexicn it is ctCcssary to ^d.l that the series rives 
no lafcrtnauca about the cf eperativo cxci-'icn cf arum 

scars upon the course cf the er 
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Prolonged wound sepsis, as indicated by delayed healing, 
fa\oiirs the subsequent onset of epilepsy both in cases in 
uhicli the dura has been penelrated and in those in which the 
integrity of the dura has been preserved. 

Ejiilepsy is more common after wounds affecting the sensori- 
motor cortex than after wounds of the polar regions of the 
cerebral hemisphere. 

The presence or absence of concussion (immediate un- 
consciousness) alter gunshot wound does not influence the 
sub.stquent liability to epilepsy. 

The first fit may occur within a few hours after injury or 
mav be delayed at least as long as twenty j-ears. Epilepsy 
lugins more often in the first two weeks, and thereafter the 
habilitj' to develop epilepsy progressir-ely diminishes. 

In 30 of the 96 cases in which the course of the epilepsy is 
known fits ceased some years before the patient was last 
c.xamined. This subsidence of epilepsy occurred most often 
in cases in which fits began in the first fortnight after injury, 
less frequently when fits began within tiie first two years, and 
never when the first fit occurred more than two years after 
the injury. 

It is a pleasure to record my thanks to Dr. Prideaux of 
the Ministry of Pensions for his kindness in arranging for 
examination of the case records, and for mucli help in their 
interpretation. I am especially indebted to Colonel Hugh 
Cairns for his constant advice and great help in revision of 
this paper. 
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RECENT MORTALITY FROM BRONCHITIS 
IN LONDON 
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Until tlie Registrar-General’s Annual Statistical Review 
appears there is no information as to the main causes of 
death throughout the whole country in any period of 
time. Such records were last published for the year 103S, 
but figures are given for the administrative county of 
London under “short list" headings in the weekly 
returns, which have continued fo be published since the 
outbreak of war. It is possible, therefore, to compare the 
experience of the years 1930 and 1940 with that of pre- 
vious years for this area. The fifty- two weeks covered 
by the weekly returns do not coincide exactly with 
calendar x-ears, but tlie .slight error in taking the sum of 
the figures contained in them as a year’s experience is 
unimportant. When this is done the very great increase 
m the number of deaths classed in 1940 as being due fo 
bronchitis immediately hits the eye. Stocks (1940) has 
shown that the greatest single cause contributing to a 
general excess of deaths at ages over 45 in London 
between January 7 and Febniary 17, 1940, was bronchitis. 
During this short period deaths from all causes exceeded 
the number expected on the basis of the same weeks in 
lOf’.D by 1,900, or nearly 33% ; those from bronchitis were 
■'W (100%) in excess. With all the information of the 
Registrar-General’s office at his disposal he was in a 
position fo eliminate the several fallacies of comparison 
whith will be discussed later, and the great increase in 
mortality from bronchitis he reveals must be accepted 
as real. The period of time was, however, very short, 
and a Ivsser but substantial excess in the deatlis from 
aome other causes, such as influenza, oneumonia, and 


heart diseases, which he demonstrated then . would 
probably not .nave been sustained if the figures for a longer 
period had been examined by tlie same methods. He 
drew attention to the fact that these rises coincided with 
the exceptionally cold spell of weather in January' and 
February. The point is important, for any change of 
mortality which is contemporaneous with the war is apt 
to be regarded as one of its results. The experience of 
the whole 3'ear therefore deserves as careful e.xamination as 
possible. 

Statistical Discontinuities 


At the outset we are faced with certain difficulties. We 
know that the population of the administrative county 
of London has been falling steadilj' for some time. 
Betxveen 1921 and 1931 it fell from 4,434,523 to 4,390’, S2l 
— i.e., by nearly 2%. The mid-year estimate for lOlW 
was 4,062,800, representing a rapid decline of more than 
S?4 during the seven years since 1931. So long as com- 
parisons of death rates, not merely of deaths, are made 
this fall does not matter. In 1939 the population was 
estimated at 4,013,400, but this figure was adjusted for 
death-rate purposes to 3,780.700 in order to allow for 
evacuation movements and the exclusion froua the death 
returns of non-civilian deaths since tlie outbreak of war 
(L.C.C. Report, 1939). Estimates for 1940 have not yet 
been pubhslied and are beyond the competence of any- 
one without access to ofiScial records, but it would not 
be unreasonable to suppose that the deaths in 1940 
occurred among a population not exceeding, on tlie 
average, three and a half millions. If this is so 
we should expect a reduction in the number of deatlis 
from all causes, as compared with the average of 
the previous ten years, of at least lC?i,,in the absence of 
factors inhibiting such a decline. Further, since tlie out- 
break of war deaths have been assigned to the place ol 
occurrence and not to residence. This uiaj' seriously 
affect comparability. In the circumstances of 1910 it 
would probably reduce tlie recorded deaths from natural 
causes in Loudon. A still more serious interference witli 
continuity is the change made by tlie Registrar-General 
in the metliod of classifying causes of death since the 
beginning of 1940. Whereas formerly' the selection ot 
one cause for the purpose of classification from more than 
one stated in a death certificate was made according to 
arbitrary rules, it is non- determined so far as is possible 
by the order of preterence indicated by the certifynig 
practitioner. It is easy- to see that this change (winch 
was bound to come sooner or later) gravely afiects com- 


parison with the statistics of previous j'ears. 
adoption at the same time of the 1938 revision 


Tlu- 
of the 


International List of Causes of Death is less likely to 
affect the comparability of figures relating to those caiisC^ 
with which this paper is concerned. It is, at least, clea 
that, for the present, the large number of deaths froni 
bronchitis in 1040 has to be examined without any attcnip 
to express it as a death rate, and that we must make suh 
that it is not an artificial result of changes in stalls ca 
procedure. 

In a normal year nearly 90?o of the deaths classed as 
due to bronchitis in London occur at ages over 4.5. 1 
tlierefore a cause mainly affecting those who 
middle age, and it rapidly increases in old age. 

92% were o\-er 45, and in 1940 the proportion rose 
95%. The reasons for this rise may be disregardt o 
our present purpose. The point is that we are coiisi 
for 1940 a condition aflecting the usual elderly age of 1 
of the population. It kills especially' those whose 
vascular and renal sx’stems, as well as the respiratory, 
degenerating. When death occurs it must often be nai 
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for the practitioiier to decide whether the most imoortant 
cause is respiratory or cardio\*ascuIar or even, on occasions, 
renal. ^ He may mention one or more of these systems in 
his certificate. - In the past the Registrar-General of 
England and Wales has placed bronchitis very low in the 
order of preference. He chose a definite cardiovascular 
against any respiratory cause except lobar pneumonia (and, 
of course, influenza) if both were stated on one certificate, 
but a comparison recently made by the United States 
Government of the classification of the same gronp of 
certified deaths by the statistical departments of several 
countries showed that this policy was not so much favoured 
in some of them (Bureau of Census, Washington : \Ttal 
Statistics). Within our own country the preferences of 
medical practitioners differ from those shown by the 
Registrar-General in the past, and they also change with 
-advancing knowledge, or, it may be, with medical fashion. 
Fashion, of course, has not suddenlj* changed in 1940. 
From year to year the Registrar-General has shown how 
bronchitis and old age have declined as assigned causes 
of death over 70 5 *ears of age, their place ha\’mg been 
taken largely by heart diseases through increasing use of 
the terms ** myocarditis “ and ** myocardial degeneration.** 
A death ascribed to ** bronchitis and myocardial degenera- 
tion ** has hitherto been classed under the latter heading, 
whereas it is probable that if practitioners had been 
restricted to one single cause many would have preferred 
“ bronchitis.** The growth in the proportion of certificates 
shors*ing such multiple causes no doubt accounts for much 
of the recorded fall in death from bronchitis and the rise 
of heart disease. The effect of following the practitioner’s 
choice instead of the statistician’s is revealed in the Annual 
Statistical Review for 1937 (Registrar-General’s Review, 
1937). It is shown for the records of 1936 and 1937 that 
a change from the arbitrary rules to acceptance of the certi- 
fier's choice would have reduced the deaths throughout 
England and Wales classed to heart diseases by about 

25.000, or 22%, and increased bronchitis by 15.000 to 

16.000, or S6 to S9%. Here, then, is a very great dis- 
crepancy, especiall 3 rin the recorded mortality of bronchitis, 
which must \’itiate all comparisons between 1940 and pre- 
\fious 5*ear3 *antil the figures are published by the Registrar- 
Geneii in comparable form. On the other hand, nephritis 
would have been increas^ by only 1% under the new 
system. 

Comparison with Previous Years 

It is necessary to keep these facts in mind when examin- 
ing the London statistics for 1940. For reasons already 
given it is not practicable to compare the death rates with 
those of previous years ; but the actual deaths classified 
to certain causes are shown here in tabular form, their 
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relation to those of pre^-ious periods being brought out 
in the second half of the accompanying table. In addition 
to the average for the ten years 1930 to 1939 (Inclusive), 
the year 1929 has been shown separately because influenza 
was unusually prevalent then, a fact which has a 
bearing on the number of deaths classed to bronchitis. 

For obvious reasons deaths from violence other than 
suicide are not included in the deaths from all causes for 
each period stated in the tabulation. The total number 
of deaths from all other causes has fallen by less than 
9% as compared with 1930-9. As already indicated a 
greater fall might have been expected from the reduction 
of population, although old folks, who contribute heavilv 
ta the deaths, probablj" have not left London in such a 
high proportion as younger people. On the other hand, 
the deaths in 1940 were 27% lower than in 1929, a fact 
which, taken in conjunction with the very great difference in 
influenza certiflcations in these two years, conflrms the ccm- 
mon observation that no serious epidemic of disease 
occurred in 1940. All respiratory causes taken together 
(including inflneaza) ha%'e risen, but to nothing like tht: 
level of 1929. In tnig> group, however, bronchitis aicne 
accounted for even more deaths than in 1929. the deaths 
from this cause far exceeding those from pneumonia for 
the first time in any of the years under consideration, and 
being nearly two and a halt times the average of the pre- 
\ioa5 ten years. The fall in pneumonia deaths was a little 
greater than might have been expected, and when this 
is \*iewed along with a considerable increase in the deaths 
classed to *' other respiratory causes ’* as well as to bron- 
chitis, it may be suspected that there has been an artificial 
inflation in these latter categories at the expense of 
pneumonia. The Registrar-Generars inquiry indicated 
that the new system might lead to a very slight increase 
of recorded pneumonia, and the absence of epidemic 
influenza may have been in itself snficient to account fer 
the relatively low figure for pneumonia, but the influence 
of sulphonamide therapy has also to be kept in mind. 

When we turn to the cardiovascular group a marked dis- 
crepancy is observed between the behaviour of deaths from 
cerebral vascular lesions (cerebral haemorrhage, apoplex}*, 
etc.) and other cardiovascular causes. The sharp rise in 
the former is possibly statistical rather than real, although 
there was no indication from the Registrar-General's 
inquiry that thk might be expected. The stress of these 
times may be a partial explanation. It is better, however, 
to take the two groups of causes together. There is less 
of a drop (2%) in the deaths from ail cardio^micular causes 
than might have been expected from the mil of the popu- 
lation and the change of method in classification. The 
smallness of the decline may be due to the same reason 
as the rise in bronchitis. It is probable that, if the c!d 
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system of selection for classification had persisted, still 
more deaths would have appeared in the circulatory .group 
and fewer as bronchitis, but that both would have shown 
an increase. Nephritis has declined substantially as com- 
pared with the average of the previous ten years; but this , 
IS part of a steady and quite rapid process over the years, 
and the figure for 1940 actually e.Yceeded that for 1939 
in spite of the fall of population. There is thus no evi- 
dence that bronchitis has borrowed materially from 
nephritis. This, like the other degenerative causes, may 
really have increased in 1940. The same comment applies 
to " old age,”* which has been figuring less and less in 
London statistics, but which nevertheless accounted for 
226 more deaths in 1940 than in 1939. For purposes of 
classification it is stUl ignored as a cause if it is associated 
with any definite disease. The only other large category 
which showed a substantial decline was " other specified 
causes " (from 1,731 in 1939 to 1,229 in 1940, a difference 
of 502), but it is doubtful whether many of these would 
find their way to bronchitis by a change in the system of 
classification. 


Discussion 

The general conclusion from these considerations is that 
a large part of the increase of the deaths ascribed to 
bronchitis in the weekly returns for London in 1940 was 
fictitious, but that part of it was genuine. This part could 
not be attributed to influenza. It was associated with an 
increase, or less than the e.vpected decrease, of certain other 
causes of death common among tlie elderly. Was it a result 
of war conditions? 

The mortality from bronchitis, like otlier respiratory 
causes, and indeed like nearly all causes of death, has a 
definite seasonal distribution. Between 1921 and 1925. tlie 
average maximum for the whole country ivas in February 
and tbe minimum in August (Registrar-General's Review. 
1925). In the chart shown here the average weekly number 



London (Administrative County): average weekly recorded 
tunubvr o! deaths over 45 years of age from bronchitis, in lout- 
week periods, from November, 1935 . to 5i3rch, 1941 . 


of de.aths over 45 years of age from bronchitis in London 
IS given in periods of four tveeks from November, 1933, 
to March, 1941. The comparison before and after the 
beginning of 1940 is valid, of course, only for seasonal 
occurrence and not in relation to its magnitude. It will 
be seen that the peak most often occurred in the first four 
weeks. In this respect 1940 confoaned to type. In so far 
as there was a real increase in mortality from bronchitis, 

• figures of old age .are not included in the table because 
t!u, Ue.itUng did not appear in the short list till 1931. 


most of it was in the beginning of the year, before the 
people began to resort to shelters. The most notable 
feature of this season was the rigour of tbe weather. Un- 
fortunately, meteorological records have not yet been 
published, but the weather in December, ‘.January,- and 
February is known to have been e.xceptionally severe. 
Russell (1924, 1926) has drawn attention to the dominating 
effect of atmospheric temperature on respiratory mortality 
even in the absence of fog. The bitter weather at the' 
beginning of 1940 was in itself probably enough to account 
for any increase in deaths from bronchitis and other causes 
among old people. If towards the end of the year shelter- 
life and exposure had any effect it was apparently not 
great, when the artificiality of much of the apparent 
increase is kept in mind. In 1941 the cold spell, severe 
but rather less so than in 1940, came later in the year, 
and the peak of bronchitis deaths was delayed till the 
second four weeks, when it was quite pronounced. It is, 
of course, possible that in both these seasons tiie effect 
of the black-out exaggerated the influence of tlie ill venti- 
lation which always accompanies cold weather .and favours 
respiratory infection; but the conclusion seems reasoimble 
that tlie real part of the increase in mortality from bron- 
chitis and other causes among old folks was mainly attri- 
butable to exceptional weather conditions and not to 
circumstances arising from. war. 


Summary 

There was a great increase of recorded mortality from bron- 
chitis in London in 1940, affecting the elderly. 

A large part of it was an artificial result of a change in the 
system of selecting one cause for classification from more tlinn 
one cause started in death certificates. 

In so far as it was real it occurred mainly at the beginning 
of the year, as usual. 

It was not due to an epidemic of influenza. 

It occurred, probably along with an excess oyer the c.ypcclcil 
number of deaths of old people from other causes, during one 
of the most severe spells of wcatlier this country has axpcti- 
enced, and should not be regarded as having been due to "ur 
conditions. 
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THE BACTERIOSTATIC EFFECT OF 
DISINFECTANTS IN HUMAN 
SERUM AND CITRATED 
PLASMA 

MARGARET E. MacKAY 

(Frcm thi Serum Drying Unit, CcmiriJ^ej 

Although human serum is not a good medium for bacterial 
^owth, bacteria remain \’iable in it, and certain 

organisms will grow in it even at temperatures as low 
as U” C. This is also true for reconstituted dried serum, 
so that bacterial infection is a potential danger in the use 
of reconstituted dried serum as a transfusion fluid — ^par- 
ticularlv since during the process of solution serum may 
become contaminated either through careless handling or 
by the use ox ncn-sterile water in dissolving the serum. 
Ir is improbable that serum contaminated in this uny 
would be a danger to the patient if it were used immedi- 
ately after reconstitution, but if it were allowed to stand 
under bad conditions of temperature bacterial growth 
would take place. Therefore an attempt has been made 
to find a disinfectant which could be added to the serum 
before dr\*ing, or to the dissohnng fluid, in a concentration 
that would be bacteriostatic and yet within the limits of 
toxicity even when large volumes of serum were trans- 
fused.' Ax a later stage an experiment on citrated plasma 
was included. 

During the course of the experiments it was found xhat 
Staph, aureus. Micrococcus teirageiius, and an entero- 
, coccus grew readily in serum from ^ original inoculum of 
20 organisms per c.cm. Under similar conditions no growth 
of anthrax, streptococci of the '‘Oakley” strain. Bad. 
aertrvche. Bad. shigae, or Bad. colt could be demonstrated, 

• while' B. subtilis grew in serum after a preliminary delay 
during which the presence of UN*ing organisms could not 

■ ‘ be proved. The work was therefore carried out using 
Staph, aureus, M. tetrageiius. B. subtilis. and an entero- 
coccus as contaminating organisms in the serum. These 
organisms might reasonably be expected to be found as 
contaminants in stored serum or plasma, and members of 
the suhtilis-iuegatherium group, micrococci, and pseudo- 
'monas have been isolated from serum received at this 
laboratory for dr>'ing. 

A disinfectant to be used for the preserv'ation of stored 
serum should be soluble enough to be added in a con- 
centration that will not dilute the serum unduly. It must 
not react with serum proteins to alter their physical charac- 
teristics, and must be active as a bacteriostatic within the 
limits of toxiciU' of the drug even when large volumes of 
fluid are to be used. During the course of the experiments 
eight disinfectants were tried. These included four mer- 
curials— merthiolate, metaphen, phenyl mercuric nitrate, 
and phenvl mercuric acetate; also proflavine, sulphanil- 

• amide, thraol, and /»-chlor-iH-cresol. 

Effective Range o£ the Disinfectants 

The effective range of concentration of each disiai^tant 
was first detemtined. To 0.9 c.cm. of serum or reconstituted 
dried serum aas added 0.1 c.cm. of a suitable concentratioa of 
disinfectant, deoending on its solubility in uatcr; from this 
mheture a series of falling dilations was made in serum. In 
the case of metaphen four doubled dilutions were made, bu». 
witli the other disinfectants four or five decimal dilutions were 
used, and of each dilution three tubes were set up. To each 
tube 0.02 c.cm, of a saline suspension containing 2.000, 200, 
or 20 organisms v.-as added, and a control tube containing 
1 c.cm. of serum without disinfectant was inoculated with 
each suspension. The tubes were incubated at j/*' C,, and 
grouth was tested by maling a stroke inocularion on aa agar 


plate at iater^uls. Saline suspensiens or bacttric. were pre- 
pared by washing the growth frcm a nvenre-feur-heur agar 
slope ciiicure and diluting with sterile saline until the suspen- 
sion contained !,<*<*<) million erganisms per c.cm. measured by 
opacity. Dilations or 1.1, COO, 1 10,000, and 1/ IGO.OCo were 
made from this, and one drop from a fiit\*-drop pioetu: v.-^.s 
used as an inoculum so that each drop contained 2,U0'). 2‘,0. 
or 20 organisms. The test organisms used in thU scri-.s wer-r 
Staph, aureus and B. siibtihs. 

Results of a typical experiment are shown in Table I, whirii 
indicates that 1- is the minimal concentration of nhcnyl 
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mercuric nitrate capable of preventing the growth cf Staph, 
aureus in scrum. The results for tests on the eight disin- 
fectants are presented in Table II; the effect of she c: 
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inoculum has been n^-glecitd, iince no gress dii:-.rcnccs cc..— i 
be demcnstmtcd by \*arying the sire c; inoculum bctW'.rLn 
2d organisms and 2.000 orgrtni^nrs per c.cm. A> is ;hu.,.n :n 
Table II, the lowest conemtratien cf dismirctunt :n ^erum 
which will inhibit growth has been cetermintJ. 

Testing for Viable Organisms 

In a second series of cxptrlmtnis an attempt lias b-c-;n made 
to see whether viable organisms were -till prtsrn: d«.rp:tc toe 
absence cf growth in th= scrum. no viable ccuai^ were 



74S May 17, 1941 


BACTERIOSTATIC EFFECT OF DISINFECTANTS 


The DniTisii 

MEDIC.VE JOUJIN-Vli 


carried out on reconstituted dried serum inoculated with a 
suitable organism and incubated at 37° C. rvith the highest 
dilution oi disinfectant which in the experiments described in 
the prer'ious paragraph had been shown to inhibit bacterial 
growth. In tliis series the inoculum was always 20 organisms 
per c.cm 

ilcthod . — ^To 9 c.cm. of reconstituted dried scrum made up 
to normal concentration 1 c.cm. of a suitable dilution of dis- 
infectant was added so that the final disinfectant-serum 
mi.xture contained a dilution of disinfectant which had been 
shown to inhibit growth (Table If). Each tube was inoculated 
uith 0.2 c.cm. of a saline fuspension of bacteria, prepared as 
before, the final concentration of bacteria being 20 organisms 
per c.cm Control tubes containing 10 c.cm. of serum without 
disinfectant were inoculated with 0.2 c.cm. of the same sus- 
pen.sion; the tubes were incubated at 37° C. Similar tubes 
were set up using citrated plasma as the growth medium for 
the bacteria. Viable counts were carried out by Miles's 
(Aitken, Barling, and Miles, 1936) " surface viable " tech- 
nique after variable periods of tune, but if growth in the 
scrum-disinfectant mixture could be demonstrated at an early 
stage further counts were omitted. Three decimal dilutions 
were made in sterile saline, and a drop from a 50-drop pipette 
was allowed to fall on each of three marked places on an 
over-dried agar plate; each count is the average of three 
such drop areas containing a suitable number of colonies. 
Similar counts were carried out on control sera. As a routine 
the sera were inoculated with Staph, aureus, B. subtilis, and an 
enterococcus. Drop areas of Staph, aureus and enterococcus 
containing up to 60 colonies could be counted accurately, 
but the subtilis colonies were very large, and from S to 20 
only could be counted. The results with this organism arc 
therefore less accurate. The method of testing for viable 
organisms by plating from a ten-times dilution of the serum- 
disinfectant mixture was based on the assumption that by 
diluting the serum-disinfectant mixture ten times the concen- 
tration of disinfectant becomes low enough to allow inhibited 


but still viable organisms in the original disinfectant mixture 
to grow in the lower concentration. -Thus serum containing 
merthiolate 1/100,000 inhibited the growth of St'aph. aureus, 
but, on diluting, these organisms were able to grow. The 
dilution to 1/1,000 was made in order to get drop areas 
which would contain a countable number of colonies. 

Results . — A summary of results is presented in Table III. 
In the case of merthiolate and phenyl mercuric nitrate 
(1/100,000) growth of bacteria could be demonstrated on 
diluting the serum-disinfectant mixture, ,so that fresh experi- 
ments were set up. Merthiolate was tried in a dilution of 
1/10,000 because that dilution was already commonly used 
in the preservation of citrated plasma and was found to be 
effective in this concentration. Plien}d mercuric nitrate, except 
when the serum was contaminated with enterococcus, was 
effective in a concentration of 1/50,000. 

Effects of Use of Disinfectants 

Effect of Drying Disinfectant with Scniin. — Sulphanilamide, 
metaphen, phenyl mecuric nitrate, and proflavine were added 
to the serum before drying, and the bacteriostatic power was 
estimated after reconstitution. So far as could be seen, 
freezing at — ‘20° C. and drying had no effect either on the 
bacteriostatic power of the disinfectant or on the solubility 
of the scrum. Bacterial counts were also made on serum 
which had been made up to four times the norinal concentra- 
tion on reconstituting. Again no difference in bacteriostatic ■ 
power of the disinfectant could be detected. 

Effect OH Pseudomonas pyocyanea . — In a bottle of re- 
constituted dried serum containing phenyl mercuric nitrate 
1/10,000, from which a sample of serum had been taken with 

chemically clean pipette for an osmotic pressure estimation. 
Ps. pyocyanea was found to be growing profusely. A loopful 
of this serum was added to serum containing 1/10,000 pro- 
flavine, and a loopful of a saline suspension of this organism 
was added to dried serum containing iherthiolate, mct.iplien. 


Table III . — Growth in the Presence of Disinfectant 
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and phenyl mercuric acetate, so that the hnal concentration 
was 1/10.000. Growth of the organiim could be demon- 
strated in ^rec days at room temperature. Apparently none 
of these disinfectants will control the growth of pseudomonas. 

Effect on Moulds . — ^The inhibitory- eilcct of proflavine and 
phenyl mercuric nitrate on moulds was tried in one experi- 
ment. A senes of half dilutions of disinfectants was made in 
reconstituted dned serum from 1/10,000 to 1/160.000, and 
these were inoculated with a small amount of the vegetative 
form of an axr-bome mould growing in serum broth. At room 
temperature growth took place in all dilutions of the serum 
containing proflarae, but was inhibited by I/SO.OOO phenyl 
mercuric nitrate. There was no apparent dinerence m the 
tubes containing proflavine and in the controls. 

Ejfcci of Sulpitantlaitiidc in Serum and Bleed . — Because of 
our inability to repeat the results of Novak (1939) one experi- 
ment was carried out on the lines suggest^ by Novak and 
Hnuwicke (1940). Into tuelve tubes 40 c.cm. of sterile citrated 
human bleed was measured. Four were incculated with a 
saline suspension of B. subiilis, four iritb Jf. tetragenus. and 
four more with-Ps. pyccyanea. The suspensions were so 
adjusted that the blood contained 20 organisms per c-cm. 
Two tubes of each group were kept as a control, and to the 
others sulphanilamide %%'as added, the hnal concentration being 
1/5.000. One of each of the tubes containing organism and 
sulphanilamide, and its appropriate contro!, were held at 
room temperature, one the second set at 4* C. The blood was 
tested for bacterial growth after four days and seventeen days 
by smearing a loopful on the surface of an agar plate. After 
thirty days’ incubation poured pUtes were made, those of the 
blood held at 4* C. with 1 c.cm., those held at room tempera- 
ture with 0,1 c.cm. After four days at room temperature 
evudeuce of growth was obtained in the control tube containing 
B, subtilis, and after seventeen days growth in the tube con- 
taining .1/. ietragenus and Ps, pyocyanea \^'as demonstrated. 
The plates pour^ after thirty days showed profuse growth of 
the bacteria in all tubes, and there was no obrious difference 
between those which contained sulphanilamide and the 
controls. With the exception of the control rube containing 
Ps, pyocyama there was no growth in any of the tubes held 
at 4® C. After fffty-four days these tubes were incubated at 
37* C. for three days and. plates poured, using I c.cm. of 
blood as an inoculum. Profuse growth was obseix-ed in the 
plates from the control tubes, but there was no growth in 
any tube which contained sulphanilamide. Except that no 
growth of the controls could be sho\<m at 4* C., these results 
corroborate those reported by Novak and Hunwicke, 

Conclusions 

As had been e.xpectcd from Fildes's (1940) work the bacterio- 
static power of mercurial disinfectants ^vas considerably less 
in serum than in other media. 'Birkhaug (193')) has reported 
that metaphen in serum broth will destroy Staph, aureus in a 
dilution of 1/120.000. In serum a dilutica of 1/SO. 000 allowed 
definite bacterial growth, and 1/40,000 proved only bacterio- 
static — that 15, bacteria \YOuld grow when the serum was 
diluted. 

The eUicacy of the individual disinfectants tried in these 
experiments appeared to depend entirely on the contaminating 
organism. Metaphen in a dilution of 1/10,000 inhibited the 
growth for sLx days of Staph, aureus and B. subtuis in serum, 
but enterococcus and Ps. pyocyanea grew in this concentration, 
iletaphen is soluble in dilute alkali (^H 9) in a concentration 
of 1/500, and does not affect the physical nature of the serum 
(Birkhaug, 1934; Hirschfelder and Wright, 1930). Bemstine 
(1929) has reported the intravenous injection of 10 mg. cf 
metaphen without toxic effects. It will be observed, however, 
that the transfusion of 1 litre of serum would involve the 
injection of 100 mg. of the disinfectant. 

MerthioUtc had an activir\- of the same order as metaphen. 
except that no growth of enterococcus could be demonstrateil 
in six da vs with a dilution of 1/10,000. This diluticn did not 
pre\*ent the growth of Ps, pyccyanea. ilerthiolate is rela- 
tivelv non-toxic, and dees not affect serum proteins (Pcwcll 
and Jamieson, 1931). 

Phenyl mercuric nilraie was effective against Staph, aureus 
and B. subtilis in a dilution of lioO.CtX), but this dilaticD did 
not orevent the growth of enterococcus after six days, and 
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had no enecc on the growth of Ps. pyocyanea. The 
growth of luould was inhibited bv The ^?K of the 

medium did not affect the bacteriostatic powers of this disin- 
tectant- Dr\*ing the serum in the presence ct chenvl 

mercuric nitrate bad no effect on the osmotic nressure alter 
reconstitution (Adair, personal ccmmunicatio'n). Phenvl 
mercuric 'nitrate is reported to be less toxic than metaphe.T, 
which contains the same amount of mercury (Birkhaug. 1934)). 
The chief objection to the use of this disinfectant is its in- 
solubility in water, a saturated solution ccataining cniv 0.79 
gramme per litre. 

Phenyl mercuric acetate was tried becacse it was mere 
soluble and would appear to be effective in a concentration 
of l/10o,000; but this concentration precioitated serum 
proteins. 

PrOjiavine I/IO'^.'X'O prevented growth of Siach. a..rcus and 
B. subtdis for six days and euterccoccus for three dnvs. A 
concentration of 1/1U,00'.> did net prevent the greveza ci 
moulds or of Ps. pyocyanea. Eggerth's (1928) observations on 
the effect of the hydrogen-icn concentration ccnld not be 
repeated ; proflavine was as active in plasma at a pH. c: 8 9 as 
in serum at a pH of S.4. 

Sulphanilamide proved ineffective in serum and niasma in 
inhibiting bacterial growth. No-rak (1939) and Hnn-riche 
(1940) have reported that IjoMj*) sulphanilamide would pre- 
vent the growth of organisms in stored citrated bleed for 
twentv'-one days. In serum from an incculum cf 2i> crgani=ms 
per c.cm. there is no gTO'.vth of Staph, aureus, B subtilis. M. 
tetragenus. or enterococci for riventv-tour hours after incuha- 
tion at 37® C. ; but after this time growth of all these 
organisms was obsen-ed and the degree cf inhfbiticn depended 
oo the organisms. Eaterccccci and cilcrccccci grew readily 
at 37® C., the count of micrccccci increasmg irom 4.1.'» 
bacteria per c.cm. in two days to in seven days. 

Control counts oa serum withoct sulphanilamide during the 
same period showed a count of 466,500,000 in two days and 
54,500,000 in seven days, .\z 4’ C. serum '.rhich had become 
contaminated with M. Utragenus and had an initial count cf 
200 organisms per c.cm., after three days in. the presence cf 
sulphanilamide contained 5,54>j organisms per c.cm., and after 
six days contained 45, Ow bacteria per c.cm. Counts ca serum 
without sulphamlamide increased from 4,C5<) bacteria per c.cm. 
in three days to 45,000 m six days. This serum had tern hrid 
for some months at —20^ C. Growth of Staph, aurcus was 
inhibited to some extent by sulphanilainide. In serum inccu- 
lated with 20 organisms per c.cm. and incubated, at 37® C. 
the count after two days was 24,C'<».'») organisms p-rr c.cm. 
and 91 ,o 0»>,C4}0 after seven dot’s. Serum containing 
sulphanilamide under similar conditions had a bacterial count 
of t),(X«0 bacteria per c.cm. in two days and 2 /.•*'.*> :n seven 
days. It would appear, therefore, that sulphanilamide will 
inhibit the growth of organisms in serum for rven.r}*-io-ur 
hours but cannot be relied on for any longer pened. 

The results obtained when using citrated wholv bleed as a 
growth medium fer the bacteria substantiate these p.-tr.vi’usly 
described by Novak in human bleed and by Hun".:cke in 
horse and guinea-pig blcpd. 

Thyiucl and P-chIcr-i::-cresc! were shown to be quite ua-ulr- 
able as serum preserratives : Loth allo’-vcd the gro vth ci 
organisms in a dilutioa of 1/2,'A'«.>, and caui-.-d tar 
precipitatioa of serum protein 

Discussion 

From these experiments it would appear that 
tants can have only a limited '.'alue m contrc-nng tne 
bacterial growth in stored scrum. Oi tnese tried tae mo-st 
effective was proflavine. In a ccncentraricn cf 1. lC0,(X-«) 
it prevented the growth of Staph, aureus and B. sub:u:a 
for six davs and of enterococcus for three days. .A dilu- 
tioa of 1/10,000 had no effect on Ps. pyccyanea cr mould. 
From recent work (.Albert ei al., 1933) it is evidrnt mat 
much higher concentratiens are equally ineffective against 
pseudomonas. Higher ccnccntraticns c: any c: three 
tiisinfectanU would not he practicable because cf the 
danger of toxic reacticas. 

Eottles cf senim sent by the Emergency' Blc«ad Supply 
Depots of the London region for drying in this labcratcry 
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have been tested for sterility as they were received, and 
the results of these tests have been reported bach to the 
depots. Some of the bottles have been found to be con- 
taminated, and the number has steadily decreased as the 
depots have gained experience in the separation of the 
Serum. As in no case was there any evidence, of gross 
infection, and as the bottles are held at 4“ C., at which 
temperature bacterial growth is slight, the infected bottles 
were pooled with the sterile ones during' filtration. The 
majority of the contaminants were spore-bearing aerobes 
of the siibtjlis type, and Gram-positive cocci — either micro- 
cocci or sarcinae ; pseudomonas was also isolated from 
serum and from stored citrated plasma. The necessity for 
filtration is evident, and from experimental results it is also 
evident that, although the contaminants of the subtilis type 
would be susceptible to the action of disinfectant, the 
Gram-positive cocci and pseudomonas would be resistant 
to its action, and the value of adding disinfectant to serum 
is doubtful. 

While it is obvious that the correct 'procedure is to 
maintain conditions of absolute sterility during both the 
preparation and the solution of dried serum, and that the 
reconstituted serum should be used immediately, it is 
possible that in wartime reconstitution might take place 
under difficult conditions and it might not be possible to 
use the serum immediately. In such circumstances results 
would indicate that proflavine 1 / 100,000 and phenyl 
mercuric nitrate 1/50,000 would prevent bacterial growth 
for three days. 

Summary 

The effect of various disinfectants in controlling the growth 
of bacteria in serum, dried and reconstituted serum, and citrate 
plasma has been studied. 

Growth of jJ. subtilis and Staph, aureus was prevented for 
six days by merthiolate 1/10,000, motaphen 1/10,000, phenyl 
mercuric nitrate 1/50,000, and proflavine 1/100,000. Growth 
occurred in sulphanilamide 1/5,000 after twenty-four hours. 

Enterococcus was inhibited for three days by phenyl mercuric 
acetate 1/100,000, proflavine 1/100,000. and merthiolate 
l.flO.OOO. Growth in three days could be demonstrated in the 
presence of metaphen 1/10,000, phenyl mercuric nitrate 
1/50.U00, and sulphanilamide 1/5,000. 

pyocyauca was not inhibited by any of these disinfec- 
tants. 

Thymol and /)-chlor-m-cresol were ineffective as bacterio- 
st.itics; and these and phenyl mercuric acetate precipitated 
proteins in serum. 

Freezing at — d0° C. and drying in serum did not affect the 
t'acteriostatic power of metaphen, sulphanilamide, proflavine, 
and piienyi mercuric nitrate; nor did the presence of the 
diMiifectants affect the solubility of the dried scrum. 

Moulds were inhibited by 1/50,000 phenyl mercuric nitrate 
but not by 1/10.000 proflavine. 

Sulphanilamide will prevent the growth of B. subtilis, M. 
telrueeuus. and pseudomonas in whole blood for thirty davs 
at F C'. but not at 'S-° C. 
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Tl'.e Foreign Department of the Reich Students' Administra- 
tion announces (Kliii. ll'sc/i., lOio. 19, 1200) that more than 
foreign students of both se.xes are now enrolled in 
Germ.an universities. It is stated that no fewer than 05 
countries of the world have sent delegates from their student 
youth to study in Germany. 


LACTOSE FOR PREVENTION OF ODOUR 
IN THE CLOSED-CAST TREATMENT 
OF COMPOUND FRACTURES 

BY 

ALLAN D. WALLIS, M.D. 

AND 

MARGARET J. DILWORTH, B.S. 

f From the Germantown Dispensary and • Hospital, 
Philadelphia, U.S.A.J 

The increasing use of the closed-cast method of treating 
compound fractures, particularly under wartime conditions, 
induces us to propose a means of preventing the 
foul odour that is one of its principal disadvantages. 
Our procedure, of which a more detailed account will be 
published elsewhere, has been devised in connexion with 
the treatment of osteomyelitis by the Winnett Orr 
technique. The application of that method to compound 
fractures has been well described by Trueta (1939). 

Protein-sparing Effect of Carbohydrate 

Briefly stated, it is our hypothesis that the foul odour 
which develops in these casts is the result of putrefaction, 
defined by Rettger (192S) as "anaerobic decomposition 
of protein widi the formation of foul-smelling products 
characteristic of cadaveric decomposition." Autolysis of 
devitalized tissue probably helps to initiate this proteolysis 
by pr.oviding preliminary breakdown products which 
are more readily attacked by micro-organisms than are 
native tissue proteins. It seems likely that anaerobic 
bacteria play an important part in putrefaction. Trueta 
(1939) has noted the presence of anaerobes in the wounds 
under consideration. Whether these organisms arrive 
through the blood stream or by accidental implantation 
remains to be determined. On the basis of these assump- 
tions, by implanting a sugar in the wound one may take 
advantage of the fact that most bacteria will attack 
carbohydrate in preference to protein when botli arc 
simultaneously available. As Kendal! oi al, (1913) have 
expressed it: "Fermentation takes precedence over putre- 
faction," It is when bacteria are utilizing protein for fuel 
rather than for merely structural requirements that foul 
products are formed. This principle is commonly referred 
to as the “ protein-sparing effect of carbohydrate." 

In selecting a sugar for use in wounds lactose was 
chosen instead of glucose because, since its molecule is 
larger (Kendall and others, 1913), a solution of it isotonic 
with the blood contains more sugar, and (Kendall, 1923) 
loss by absorption from the wound should be less. Since 
the first stage in the fermentation of lactose is the pro- 
duction of galactose and glucose, the latter becomes 
available for the relatively few organisms which cannot 
utilize lactose. 

Method of Using Lactose - 

For clinical use we have arbitrarily chosen a 12% 
solution. Lactose of U.S.P. grade is dissolved in distilled 
water and autoclaved in quantities of about 50 c.cni. 
Sterile gauze dressings which have been dipped in this 
solution are placed in the -wound instead of the usual 
vaselined gauze packs. A covering of dry gauze is 
employed to keep the sugar from contact with the plaster 
lest crumbling occur. In debridement the solution shoiil 
be made and autoclaved within two hours of the time 
the water is distilled, as a precaution against tlio presence 
of spores. At subsequent re-dressinp this precaution 
unnecessary, since the granulation tissue is an adequate 
barrier against toxins (White, 1931). 

We have employed this method in Winnett Orr cash 
for periods up to four weeks without the development of 
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a, definite odour of putrefaction. For longer periods it is 
possible that larger amounts of sugar may be needed. 
1 hese could be provided by increasing the concentmtion 
of tlie solution or by adding cr\'staUine lactose to the 
tiressiugs. With the use of lactose both the amount of 
exudate and the tendency to excoriation of the surround- 
ing skin appear to be diminished, probably because bac- 
terial production of proteoK'tic enzj'mes is decreased in 
the presence of utilizable carbohydrate (Kendall. 1023). 
The usual healing process does not seem to be impaired 
by the addition of sugar. The dressings do not become 
adherent to the wound as is sometimes the case with 
yaseliiied gauze. Smee B. pyocyaneus has little or no 
ability to utilize sugar this method does not alfect its 
odour, which, however, is not nearly so offensive and 
penetrating as that of true putrefaction. 

It is to be hoped that the use of lactose will prove as 
satisfactory’ in compound fractures as it has m osteo- 
m\*elitis. 
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ACUTE DILATATION OF THE 
STOMACH 

By 

MAURICE LEE, F.R.C.S. 

AN*D 

. EDGAR SOMERVILLE, M^., B.Ch. 

It is our intention, as the result of an unusual case of acute 
dilatation of the stomach, to discuss briefly the current 
\news on this condition. Acute dilatation was described 
first by Kundradt in 1S71. and was soon recognized and 
commented upon by other people (Fagge, 1S73; Roki- 
tansky, 1S61)- Roldtansky suggested that it was caused 
by the dragging of the mesentery of the small intestine, 
which pressed upon and occluded the transverse portion of 
the duodenum. This theory has persisted till recently, but 
it is surprising to find it still in modem textbooks. It is 
difficult to conceive how the occlusion of the duodenum 
can bring about acute dilatation of the stomach when the 
case described below is considered. Most of the reported 
cases follow operations, but there are many accounts of 
the disease arising apart from operation — e.g., during a 
severe wasting disease (Herrick, 1000) — and the condition 
has been, known to occur in healthy individuals as the 
result of overeating (Gillette, 1930). It has also been 
reported following childbirth and severe blows to the 
abdomen. 

Dragstedt and others (1931) state that acute dilatation is 
rare after operations upon the stomach itself, and we 
have considered it noteworthy to report a case following 
an operation of partial gastrectomy, as no such case could 
be found in the literature. 

There are many peculiarities in respect of acute dila- 
tation. 'The first striking feature is the enormous amount 
of fluid from the stomach : where does it come from? 
One opinion is that the stomach is able to hold all this 
fluid because it has become paraJ 3 'sed as the result of 
reflex sj’mpatlietic stimulation. The suggestion has been 
put forward (Morris, ISS2-3) that the enormous amount of 
fluid was the result of excessive secretion of the 'stomach 
mucosa — in other words, a gastrorrhGea. Certain factors 
fliscoimtenance this theory. For instance, in our own case, 
in which a large part of the stomach had been removed, it 


The EaiTiiO 
HraiCAl. JoCitXAi. 

is difficult to understand how the remaining rxirdon could 
secrete pints in twenty-four hours. Again, if the fluid 
aspirated or regurgitated came from the stomach alone it 
would contain h\*drochloric acid, but examinations of the 
fluid show it to contain little or no free HCi. It always 
contains bile (Herrick, 1906 ; Dragstedt and Dragncdt 
1922). 

The present-day riew considers that the dilataffon is 
neurogenic and is the result of paresis of the muscles of 
the stomach. We suggest that the enormous amounts o; 
fluid collecting in these cases arise from the alimentary 
canal below. As the result of the stomach becoming 
paralysed and dilated a negative pressure is produced in 
its interior. The intra-alimentary pressure where the 
muscular tonus is normal is higher than the intragastric 

pressure, and fluid flows backwards into the stomach in 

other words, there is a backwash. The fluid keens on col- 
lecting, and when enough is present it wells up into the 
oesophagus, rises into the pharynx, and is ' eventuallv 
expelled. This theory is supported bj- the fact that in 
these cases there is actually no true vomiting. The fluid 
which comes awa\- just pours out from, the oatient’s mouth. 
There is no sign of its being discharged in an exoulsive 
manner. Once the condition has been started it is easv to 
understand why it should continue and how quickly the 
patient loses fluid. Xot only fluid is lost but also valu- 
able substances which are absorbed naturally lower dov\n 
in the intestine and which are essential to retain the 
normal equilibrium of the blood. It is the loss* of these 
\-aluable substances from the blood stream that is the real 
cause of death in these cases. There is no doubt that 
after operations acute dilatation of the stomach is of 
frequent occurrence in minor degrees, just as paraljtic 
ileus is. It is difficult to understand why some cases 
should develop acute dilatation and others parahtic ileus. 
Fortunatel\* these minor cases tend to right thcmsclves. 
Factors which may make one suspicious that acute dila- 
tation (or paralytic ileus) is developing are that the pulse 
rate is not lessening as expected after an operation, or 
that it is rising after having been lower for a short while. 
Or. again, the patient may complain of being uncomfert- 
afale under the bandages or show some uneasiness in his 
epigastric region. These cases should be met b\' passing 
a duodenal tube and leaving it in. This prcct-ss c: 
"sounding the stomach" is cf the greatest a^Utanec. 

Case Report 

The patient, a thin man aged ♦>!, gave a c: ab- 

dominal pain in relation to mrals for the lait v^enr;.* ytars. 
He had noticed recenth- that his stools v^urre o;:en z^rzy. 
For the past six to tvselve months vomiting had L’zccrr.c mure 
frequent and of greater volume: it relieved, pain, A barium 
meal revealed great delay in emptying time. Ga^troicrpia 
e.xamination showed chronic gastritis and p\'Ioric iter.r:;-. I.at 

no ulcer was seen. Occult bIcod. was icund in th-.- 

stools. A test meal disclosed a very high content of irre urid. 

The patient had extensive medical treatment a: (..ti;*.r 
places, but without improvement. On January .31. 1941, a 
partial ga*trectcm.y under spinal anaesthesia and ga;-a:'.d- 
oxvgea was carried cut. A iarge-dzed duodenal uker -.a- 
seea. At the end of the operation the patient's c.'n^nti.n 
was satiifactory : the puhe had fallen frem 12ii to t**!. T-.-mry 
hours after the opt^mrion the puh-e rat^i Logan to do-..Iy. 
though the patient was comfortable and did n^t con.;1.4in o: 
svmptoms. Thirty hours after eptratien the fuhe rate had 
ris^m to 12») and he had a feeling cf dhtemicn ;u t:.e 
trium. At this time he spat cat 2 cz, cf dark arid 

which he ^aid " just came up into my mouth." .Veute Cih-ta- 
tion was suspectu-d, and the stomach was icanded by mean.' 
of a Ryle tube. 3«) oz. uf fluid was aspimird. .V oa,tir.aau' 
gastric drainage apparatus ’^"as set up and an intra^cr.i a> lir.p 
was started- ilorphine grain \j-i faur-heuriy v\ni a-lmini— 
tered, and the bed was called r.*© feet at the bottom. V>*;ti'.::i 
twenty-four hours from beginning the aspiraitcn >> p:.tm 
fluid were \.ithdnv.vn and the puhe came down to v>. 
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Summary and Conclusions 

A case of acute dilatation of the stomach following a 
partial gastrectomy is described. In view of this condition 
following a partial gastrectomy the previous theory of 
compression of the third part of the duodenum by the 
mesentery is proved to be wrong'. 

The present theory that acute dilatation is neurogenic 
in origin is one which is now accepted. We have come to 
consider that this condition and paralytic ileus are very 
closely related, the only difference being that one is a 
pathological state of the stomach and the other a patho- 
logical state of the alimentary canal lower down. A 
theory as to the origin of tlie large amount of fluid 
expelled is given. 

The value of " sounding the stomach '* in the early 
stages of the condition is stressed. 
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two separate occasions, but the results at both times were 
practically identical. 

As Gothlin (1031) and Bell et al. (1940) have shown, over 
eight petechiae in the circle represent a definite increase in 
capillary fragility. . . ' . 

• Results . — A total of 40 unselected healthy children between 
the ages of 11 and 6 years were, examined. Class A were 10 
children from a private school ; Class 'B ‘ were '20 children 
Irora the poor quarters of Newcastlehipon-Tyne'; and Class C 
10 children trom a day nursery. Therefore the nutrition of 
Class A could be considered as e.xcellent, of Class B poor, 
and of Class C intermediate, as the children of this class 
obtained better food tlian Class B whenever they attended the 
day nursery. 

Table 1. — DistrihuHon of Children according to Number of Petechiae 
in the Circle shown at the First Test 
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Table 11 . — Result of Administration of Ascorbic Acid in the 8 
Children with Initial Increased Capillary Fragility 
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Capillary Fragility and Vitamin G in 
40 Children of Different Classes 

By dietary experiments on a man and a woman wliose 
capillary resistance to rupture was initially normal Gothlin 
(1937) was able to show that subsistence on a diet poor in 
vitamin C gradually gives rise to capillary fragility. The 
change proved to be reversible, for with increasing doses of 
fresh orange juice the strength of the cutaneous capillaries 
returned to normal. In 1931 Gothlin found that 5.9 to 
21 5'’o of his children gave a positive capillary resistance 
reactiun. In all cases their diets were deficient in vitamin C. 
lie gave these children GO to 120 c.cni. of orange juice a day, 
and yet onlv 50"o of them showed any definite rise of 
capillary resistance. From this he concluded that although 
Kick ol vitamin C was a definite factor in lowering the 
ta[iil!ary resistance there were other factors to be considered. 
In 1935 Dalldorf and Russell investigated a series' of 24 
I'crsoiij with siibcliiiical scurvy. They injected 100 mg. of 
ascorbic acid in 21 cases and 50 mg. in 3 cases. All showed an 
immediate rise of capillary resistance between 10 and 20 mm. 
Ilg. using Dalldort’s technique. Since then St. Rusznyak and 
S/iiit-Gyorgyi (193(1), and Scarboro'jgh and Stewart (103(1) 
have suggested that vitamin P (hesperidin) was responsible for 
ircreasfd capillary fragility ; but that has been disputed by 
Ziiv..i (ig.i?). 

The Ixvesiigatiox 

To discover the relation of capillary resistance to vitamin C 
ai'd to investigate tliis difference in various social groups we 
.-.iiidied the capillary’ fragility of 40 unselected healthy 
children. The method adopted was a modification of Bell, 
l.a/arus, and Munro's (1940) adaptation of Gothlin's test. 
Ttii^ niudification was necessitated by the small size of the 
children's arms. A circle 6 cm. in diameter was made on the 
.Ulterior cubital fossa ; the skin on the area was e.xamined. 
,ind anv blemish resembling petechiae was marked on the 
slim. The subject was seated in a chair with the arms resting 
on .A table at the level of the heart. The longitudinally 
lolded b.iiul of a sphygmomanometer was wrapped round the 
iipj er arm, the lower edge of the bag being kept at least 
halt .ill inch above the circle. Pressure of' 50 mm. Fig was 
iii.diu.ui’.ed for filiceu minutes. After the skin had returned 
to lt^ normal colour petechiae in the circle were counted by 
e.ich of us independently, and the average taken. A 300- 
v.att I.iinp, two feet from the arm, was used for the inspection 
of the cubital fossa, and the room was kept at a comfortable 
tempvr.iture. Seter.il of the normal children were tested on 
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Table I shows that S of the 40 healthy’ children had a defiiiito 
increase in fragility of, the capillaries. These 8 children were 
re-e.xamined for capillary fragility after the administration of 
100 nig. of ascorbic acid (redoxon) daily' for a period of one 
week. Table II shows that after the administration of ascorbic 
acid all the 8 children, were definitely improved, the capillary 
resistance being normal to 7. out of. 8. To the one child who 
still had abnormal fragility, ascorbic acid. 10,0 mg. daily was 
given for a second week, after, which she showed normal 
capillary resistance. All children of Class A had normal 
capillary resistance ; while in o3% of Class B and 2o% of 
Class C it was definitely increased. 


Discussion 


This series shows that capillary resistance to pressure la 
greatly affected by vitamin C, and' that the abnormal-fragilit.v 
of the capillaries can be improved by the mdminrstfation of 
ascorbic acid in sufficient doses. - The capillary' resistance i^ 
normal in healthy children of the better classes, audit decrc.iscs 
as the diet deteriorates. This fact may' suggest that nutrition, 
and probably vitamin C, play an important part in capillary 
fragility. 

If the capillary resistance test can be considered to he .ii> 
index of the amount of vitamin C sufficiency or deficiency ii> 
the healthy children, then our results compare favourau y 
with the findings of Prof. Harris (1940) in Cambridge cm • 
dren, as determined by his methods of urine analysis. 1 ^ 
capillary resistance test may' therefore have great scope in t lo 
assessment of adequacy in routine school medical e.xaminations. 


We are grateful to Dr. -A. J. 
this work. 


Smi.th for his generous lielp in 

Najib U. Kiuk, 

.Af. Mi.v.v, M.B., 


Hewcastle-upon-Tyiic. Physicians to the Dispensary. 
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An intravenous anaesthetic should not 
be administered until, in solution, it 
is water white and clear. 

The addition of sterile distilled 
water to ‘Evipan ’Sodium immediately 
produces a clear bright solution, which 
may be given intravenously without 
delay and without fear of local ill- 
effects. 

Over 7,000,000 injections of the 
original intravenous anzsthetic, 
'Evipan' Sodium, have been given. 
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There is a widely held belief that the cost of gold therapy is excessiye. 
The actual facts, however, do riot support such a conclusion and 
there is no reason why this form of treatment should ever be withheld 
on the grounds of economy. 


A course of 

*M Y 0 ( R I S I H 

in 

RHEUMATOID ARTHRITIS 

costs approximately thirty-five shillings 
Amtxtulcs of 0.01 Cm .. 0.02 Cm.. 0.05 Cm. 
and 0. 1 0 Cm , 

★trade mark 


IS GOLD DANGEROUS? 

Serious reactions en- 
coiiiilerecl in the past 
have been largely due 
to excessive dosage. 

If the recommended 
dosage is adhered to and 
the patient c.vamined 
for contra-indications, 
to.xic manifestations 
rarely present a serious 
problem. 
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CAUSAL MECHANISMS OF DEVELOPMENT 

Organisers and Genes. By C. H. Waddingtoa, Sc.D. 
tPp. 160. I'is, 6d. net.) Cambridge: The University Press. 
1940. 

For at least Evenly years the need has been felt for a 
synthesis of the results of genetic and embryological experi- 
ments. Genetics alone remains formal, a science of ratios, 
a schematic representation of certain aspects of reproduc- 
tion and hereditary transmission. Embryology alone 
remains, for the most part, descriptive, lacking the fabric 
of ordered hypothesis and theory^. The present book will 
therefore be welcomed as a praiseworthy effort to present 
■■ a geneml framework for our ideas on the causal 
mechanisms of development." The aspect of embryology 
particularly considered is that of embryonic induction, 
about which knowledge has increased rapidly in recent 
years : a field, moreover, in which Dr. Waddington has 
himself made notable contributions. The reader who is 
unfamiliar with this subject will find himself on ground 
which is far from easy-, and may at first feel bewildered 
by the complexities of evocation, individuation, com- 
petence. and the like. Similarly, the reader whose know- 
ledge of genetics is slight will face a stiffkask. though here, 
too? the argument, if closely reasoned and condensed, is 
clear. Careful reading is required, but wUl repay the 
effort. Many will doubtless feel some disappointment that 
more has not been accompIish“d. that more cannot be 
said. It should be emphasized, however, that the fault, if 
it is a fault, is not that of the author. He has presented a 
thoroughly able thesis, and one which is complete and 
up to date. -A synthesis has been auempted. and with 
success, but it is clear that, if the foundations have been 
truly laid, future years will see much greater advances 
than those already made. _ 

The reader is urged not to look at the frontispiece, 
entitled " The Epigenetic- Landscape." till he has read 
page 93. We had no one to give us this advice, and kept 
himing back only to be baffled again and again: and to 
be reminded of some lines of unhappy inspiration that 
once called dou-n the thunderbolts of Macaulay: 

" The soul, aspiring, pants its source to mount. 

.-ts streams meander level with their fount." 

-After all this the sentence on page 93. " It would be diffi- 
cult to find a similar configuration in any actual piece of 
country," seemed a masterpiece of understatement. If the 
reader, however, curbs his impatience he will be rewarfed 
_with a not unhelpful similitude and will spare himself, as 
we did not. a considerable headache. 


G.ASTRIC .AND DUODEN.AL ULCERS 

Gastric and Duodenal Ulcers. By Harold Avery D.Sc.. 

M.B.. M.R.C.P. (Pp- HO ; illustrated. 7s. 6d. net.) 

London: John Bale and Staples. Ltd. 1941. 

This book, according to the author, was written because 
of the difficulty of finding concise information on the 
subject of gastric and duodenal ulcer in a single volume. 
Unfortunately, the fifty-three small pages in the book 
which are devoted to symptoms, diagnosis, and treatment 
give no more satisfactory information than that provided 
by several te.xtbooks on general medicine. There are 
neither references nor bibliography — a serious omission 
from a monograph, however small. . 

The book opens with a badly Ulustrated account of the 
anatomy and pbvsiologj'^ of the stomach. This is foUoned 
by a short chapter on the pathology of ulcer, iiiustrated by 


four deplorable sketches. After an account of the 
aetiology a short description of the clinical history is given. 
The chapter on clim'cal examination, including radiology, 
is accompanied by only two radiographs, neither of which 
is very good. The chemical, but not the more accurate 
spectroscopic, methods of examining for occult blood are 
described, and the ' necessity for eliminating chlorophyll 
from the diet is not mentioned. 

Dr. Avery docs not appear to have any- decided views 
on the subject of treatment. He gives prescriptions for 
three different alkaline powders without indicating under 
what conditions each should be used. The dose of tinct. 
belladonnae is given as 5 minims, which is too small to have 
any effect on secretion or motility in the majority of cases, 
and the hypodermic injection of grain 1 /75 of atropine 
at night is recommended, though atropine can be equally 
well given by mouth. The author has an unfortunate liking 
for proprietary preparations of doubtful value, and he 
recommends the quite urmecessary addition of copper and 
manganese to iron in the treatment of anaemia. The 
advice that transfusion should be given, in cases of 
haemorrhage requiring surgery, only after the bleeding- 
point has been secured will not be shared by- many 
surgeons, who naturally- prefer that the patient's haem-r- 
globin should be brought to a safe level before beginning 
the operation. 

In discussing hour-glass contraction the four p'nysical 
signs collected by- Moynihaa in 1904 are described, 
although in practice they were found useless in the days 
before the w rays rendered the search for signs super- 
fluous. Dr. .Avery states that blood from a duodenal 
ulcer is rarely vomited — an extraordinary statement in 
view of the fact that duodenal ulcer is the commonest 
of all causes of haematemesis. 


THE EA'E IN MEDICO-LEGAL PRACTICE 

.4 Treatise on Medicolegal Opiitkalinology. By .-Ubert C 

SaeU, M.D. (Pp. 3fL SOs. net.) St. Louis : The C. V. 

Mosby Company. 1940. 

No monograph has been published in this country on the 
medico-legal relations of the ophthalmologist ; and indeed 
the general practitioner of medicine or law- might nnd it 
difiicult to imagine what would fill a fair-sized book on this 
5 ubject. He might guess correctly that the matter would 
practically all be concerned, directly or indirectly, with 
compensation, chiefly- of injured workmen and secondarily 
of persons injured by negligence or malice, or of candi- 
dates for pensions. Even in that restricted field Dr. Snell 
shows how large the subject is. His first three chapters, 
it is true, deal with general law — the positioa of the 
medical witness, the legal duties of a physician, and the 
law relating to negligence. He also traces the histor.cal 
development of liability and compensation laws m 
America, and the laws relating to vision which have been 
passed both by the Federal legislature and by the -.-arious 
States. The ntiddle Section of the book, which is his 
individual contribution to the science of forensic ophthal- 
mology* and perhaps its most important part, deals .t-th 
the evaluation of visual disabilities and the determinaticn 
of fractional parts of vision. .Acuity notations, of course, 
are not expressions cf rracticnal parts of visica, and L.e 
fractional form of recording acuity of vision devised by- 
Herman Snellen in 1S6'2 and now m uaiversil Uae dces 
not renresent the remaining* fraction of the normal vie. on. 

Dr. Snell summarizes the various attempts that ha-, e 
been made to estimate visual function and points cu, ...ei. 
drawbacks. Tne problem has been extensively studied :a 
the United Stales, especlaily by the Section cf Opnthal- 
mologt* of the American Medical .Asscciaticn, and Dr. 
Snell reprints the report or its ccinmiiiee on compe-nsatien 
for cve inj'uricS.- This sets tortn a methed of appraisal 
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of visual efficiency which has been accepted as a standard 
by nearly all American ophthalmologists, and he recom- 
mends its more general use in order to secure , a greater 
degree of uniformity among the various States in com- 
puting indemnity for r'isual disability. Other chapters of 
this elaborate stud^'’ are devoted to examination of injured 
eyes, malingering, and suggestions for the improvement of 
the compensation laws. For the English reader about half 
this book is irrelevant, as it deals with American law and 
procedure. The other half, however, is obviously of great 
value. The workmen’s compensation laws of the two 
countries are sufficiently alike to make the general practical 
purpose of the book applicable here, and the, medical 
rather than the legal side should greatly assist ophthalmo- 
logists who have much insurance practice. 


prises twelve signed articles grouped together under the 
heading “ War Medicine and Surgery." Some of the artidcs 
are illustrated, and there is an inde.x. 

Mr. Aleck Bourne's Synopsis of Obstetrics and Gynaeco-. 
logy, first published in 1913, has now reached ' an eighth 
edition (John Wright and Sons, Ltd., 15s.). The general plan 
is maintained, but the text has undergone a good deal of 
revision and some parts have been largely rewritten. There is 
a new section on post-natal care. In his preface the anther 
expresses the hope that this book may still be helpful to 
students for revision and to practitioners as a nieans for quick 
reference. We think it will. 


Preparations and Appliances 


COMMUNITY HYGIENE 

Community Hygiene. By Elizabeth Sterling Soule, R.N.,' 

M.A., and Christine Mackenzie. R.N., M..\. (Pp. 218. 

7s. 6d. net.) New York: The Macmillan Company. 

1941. 

Professor Elizabeth Soule and Instructress Christine 
Mackenzie of the University of Washington present in 
their recently issued book entitled Community Hygiene 
a brief but well-informed survey of public health activi- 
ties in the United States to-day. Among the chapter 
headings are Food Control, Water Supply, Sewage Dis- 
posal, Housing. Communicable Diseases, Maternity, 
Infancy and Childhood, and Industrial Hygiene. We have 
found no errors in what is said, and no omission of signi- 
ficance. The important points are well brought out, and 
the style of writing is lucid and graceful. Though it 
modestly claims to be but a manual for student nurses 
at Washington, Community Hygiene is well worthy of 
a wider circle of readers, even including students and 
practitioners of medicine on this side of the Atlantic, 
many of whom might derive an enhanced appreciation 
of the aims and achievements of hygiene from this 
pleasant book. 


TROCAR FOR INTRODUCING REINFORCED , 
MALBCOT OR DB PBZZA TUBE THROUGH 
THE BLADDER WALL 

Mr. H. P. Winsburv-White, F.R.C.S. (London, W.l) writes; 

The trocar illustrated herewith is really a modification of the 
Instrument made some years ago for the late Frank Kidd, The 
point of the trocar is passed down the tube and made to 
perforate the central reinforced button at the vesical end of 
the former. Alter the distended bladder has been exj-sosej 
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Tlic ninth edition of Bainbridge and Meiicies’ Essentials of 
I'hyswlogy, edited by H. Hartridge. M.D., F.R.S., is published 
by Longmans. Green and Co. at 16s. This book is popular 
with students on account of its small bulk. On that account 
also its style is brief to the point of dreariness. Much recent 
matter has been included in the present edition, but some 
obsolete matter is still to be found, and certain important 
new items have been omitted. For instance, under the func- 
tions of the adrenals, the now' discarded view of the failure of 
respiration after adrenalectomy is not only mentioned but 
supported by a figure in the tc-xt. Yet under the same heading 
there is no mention of the now well recognized and clinically 
employed cortical steroids. Alisspellings, such as that of 
" phospUorelaJiou " for " phosphorylation ” on the same page, 
are frequent (e.g., " odcnyl " for "adenyl ” on p. 543). There 
arc numerous instances of loose or inaccurate statements 
throughout the book, and most of these are to be attributed 
to the c.'ctreme compression to which the matter has been 
subjected. Some new figures have been introduced, and these 
are de.irly drawn ; it is a pity there are. not more of 
them, and cither a less ambitious te.xt or a fuller e.xposition 
throughout. The general get-up of the work is e.xccllent. and 
the index adequate. 

Modern Treatment in General Practice Year Book t94t is 
edited by Mr. Cecil P. G. W.akelev. who writes a preface, 
and it is a collection of short mbcellaneous papers on thera- 
peutics reprinted from the Medical Press and Circular, which 
publishes the volume at 12s. 6d. from the office of Baiilierc. 
Tind.ill and Cox, The first and larger part of the book is made 
up of thirty-one signed contributions on subjects ranging from 
haematemesis to dental evsts. The concluding section cora- 
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tlie tube is put on the stretch w'ith the fingers and 

shown in Fig. 2. The point of the trocar and 

the tube are then forced firmly through tho exposed blame 

wall. The trocar' is ne.xt quickly withdrawn while 

held securely just outside of the bladder. Tins fomi 

can be disengaged from the tube more quickly than , 

pattern instrument; thus a minimum amount of flui i 

to escape. . 

If gradual decompression of the bladder is necessary, 
tube is spigoted as soon as the trocar is . ,i,e 

tube is on the stretch when it is introduced, it , rA,, 

moment, it is released and in this ^ Lroni- 

watertight junction with the bladder wall, so 
pression under complete control. Because of * ^ J- 8 
trocar is made in two equal parts which unscr 
venience ia trave)ling and sterilizing. 

The instrument has been made lor me by the Gcnito-Unnaiy 
.Manufacturing Company of London. 

ASCORBIC ACID FOR INFANTS 
British Drug Houses Ltd. now supply tablets of ''itamm CJor 
infants, so as to provide' ascorbic acid m ^ 
and thus counter the shortage of oranges, .^a^ ^Wet 
tains 5 mg. of pure Wtamm C and is equivalent t 
te.-ispoonfuls of orange juice. It dissolves readi y 
milk or in the infant's feed. The tablets are put up m botn 
of fifty. 
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NOTICE TO READERS 

To-day's issue o] the British Medical Jour-val has been 
prepared and passed for press under ccndilions of eery great 
difficulty brought about by exigencies of tear. Readers and 
contributors are asked to overlook imperfections in the JoCTlNAL 
as now printed in a different type-face, and to understand that 
much current material is perforce missing. 

It may now be stated that British Medical Assedation 
House suffered severe damage in one of the recent air raids on 
London; but work conlirmss in all the departments. 


ENDOCRINE INTERACTIONS 

When Claude Bernard, from his study of the glyco- 
genic function of the liver, first formulated the con- 
ception of internal secretion as a process by which 
the constancy of the internal environment was ensured, 
the real profundity of his generali 2 ation was not fully 
appreciated. Yet every subsequent advance in endo- 
crinology has home it out, and Dr. W. Cramer' has 
reviewed and added to our knowledge of this balance. 
He regards the endocrine glands as functionally one 
system consisting of a number of interacting units, in 
much the same way as Aschoff regarded various groups 
of cells in different organs as forming a coherent 
reticulo-endothelial system. The former is, however, 
much more varied in its responses, ior some of its 
members are synergists and others are antagonists. If 
one of these glands is stimulated the internal environ- 
ment is altered, and in order to restore the balance 
there is a secondary compensatorj- response in other 
glands, the antagom'sts being stimulated and the 
s 3 mergists inhibited. When the primary change is an 
inhibition or dysfunction the compensatory response is 
in the reverse direction — that is, antagonists are in- 
hibited and synergists stimulated. 

After showing how completely this idea is exempli- 
fied by recent knowledge -concerning the classical 
example — that of the glycogem’c function of the liver 
—Dr. Cramer goes on to elaborate it in conne.xion with 
the se.x hormones. Prolonged e.xperimental oestriniza- 
tioa gradually induces a syndrome resembling Sim- 
monds’s disease^ yet the anterior pituitarv- is enlarged 
and deeply congested, while histologically it approaches 
the appearance of a chromophobe a.denoma. This can 
be explained only by the supposition that the oestrogen 
arouses the anterior pituitary to a compensatory' reac- 
tion which it nevertheless antagonizes and overcomes. 
That this is the true explanation is shown by the failure 
of the Simmonds syndrome to appear if oestrogenic 
and anterior pituitary hormones are injected simul- 
taneously. On the other hand, the efi'ect on the 
adrenal cortex of prolonged oestrinization is a specific 
degeneration of the innermost zone of the cortex, which 
on the view that the ovary and the adrenal cortex are 
synergists is what would be expected. It is further 
'C-R. -V.r. Ircd SlfJ., Jse-STJ. lOSl. p- 3 


supported by the fact that if oestrinization is started 
a few weeks before adrenalectomy is performed in mice 
the mortality after operation is greatly diminished. 
Moreover, Woolley and others' found that snaved nice 
developed massive hyperplasia of the adrenai cortex. 
Thus hyperfunction of one gland leads to hyporonction 
of its synergists, and vice versa. On similar lines he 
attributes status lymphaticus to adrenocordcal 'nypo- 
function. The adrenal medulla, though much less 
active in this connettion. appears to be antagonistic 
both to its own cortex and to the ovar;.". Cramer de- 
velops an interesting speculation based on these obser- 
vations as to the inSnence of the svnerg-is: o-.ar-c and 
adrenal cortex on the development of mammary cancer, 
and of the antagonist anterior pituitary and adrenal 
medulla on mammary-' involurioa. He maintains, how- 
ever. that the therapeutic value of the oestrogenic hor- 
mones is so high that their use should not be dis- 
credited on this account, as there is no risk of inducing 
cancer thereby so long as they are given over short 
periods of several months in doses just sumcient to 
produce the desired therapeutic effect. From a stud-, 
of its effects on other glands he is of opinion that the 
follic ula r hormone embraces a wider range of e.'idocrine 
actitities than that of any other single hormone, i.-i 
which respect it is in striking contras: with the male 
hormone testosterone, in spite of the close chemical 
sfrnilarity between them. .-In excessive supply of 
testosterone does not produce any of the effects on the 
pituitary and adrenal cortex which can be induced by 
very small doses of oestradiol, though, on the other 
hand. castration leads to some degeneration in the 
anterior pituitary (which disappears when testosterone 
is given) and degeneration in the adrenal medulla. 

Dr. Cramer ivill not allow that the anterior pituitary 
is “ the leader of the endocrine orchestra.’'^ considering 
that the pituitary is deeply influenced by' the female 
member of that orchestra. i Presumably, then, tlie 
pituitary is more independent -m men.) But this ignores 
not only' the evidence for the dominant posiffon of the 
pituitary adduced by- Prof. E. C. Dodds in his Goul- 
stonian Lectures in 10 .j 4 but the whole question of the 
part played by the autonomic nervous system. On that 
all he has to say is, " Tnere 'Is abundant evidence that 
the functional activity of some endocrine organs affects 
the mind and can 'in mm be affected 'oy. the mind.” 
Now a priori one would hardly- expect that, after th; 
nervous system had succeeded in imposing increasing 
control over increasingly comple.x organisms as th--y 
evolved, it would abdicate in favour of chemo;ropis.-ns. 
No doubt there is an autonomous e’ob and now- of 
endocrine activity according to immediate bicchemicai 
requirements, but the blending of neural and glandular 
structures alike in the pituitary and adremil in itscif 
suggests some nen-ous control. The "oasal ganglia are 
the seat of emotional e.xpression. and the pituitar.-- 
hypothalamic apparatus is now regarded as a nni; 
where nervous mechanisms can be transiormed into 
chemical ones. Moreover, the hypothalam-as is ala, 
generally considered to be the head ganglion of the 
sympathetic, so that there is another route 'oy v.r.tch 
the emotions may influence the endocrine system, as 
they undoubtedly' do. No-.v that we kno-.v. 'franks to 
Dale and to Loewi, that th-ls translation of r.er-.c-as 
activity into chemical mechanisms c-tcuts at every 
nerve-ending throughout the body, -.-.e may fairly 

• -.-1. .trzJ. 1535. ;S. 277. 

w. H.-i.-, .V-’-— -iJl re”, Pzas- 
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apply it to the endocrine system.- Indeed, we may 
view it as integrated through the autonomic nervous 
system, and if the pituitary is the leader of its orchestra 
the hj’pothalamus is its conductor. This is not to deny 
the value and interest of Dr. Cramer’s paper, which may 
be read in conjunction with Dr. P. E. Smith’s article* on 
the relationship of the anterior pituitary to the other 
endocrine glands. This is an admirable review of our 
present knowledge which, while admitting the principle 
of antagonisms, does not dethrone the pituitary in 
favour of a matriarchal system. He also lays stress 
on a very important though neglected aspect — the 
selective capacity of the end-organ to respond to a 
hormone, which must play an essential part in the 
action and interrelations of the endocrine glands. As 
yet we know hardly anything of the nature of this 
selective capacity. 


MEASURING GENIUS 

More than thirty y'ears ago Prof. Terman® became 
interested in the problem of what highly gifted persons 
are like during their early life. He perceived that the 
techniques of mental testing then being perfected 
offered the opportunity of attacking the question in the 
reverse way also. Using the new methods it became 
possible to select groups of children of the highest 
performance and then to follow their subsequent 
history'. Preliminary observations along both lines 
soon convinced him that traditional beliefs on the 
subject were often little more than hallowed super- 
stitions. Thorough investigation was certain to prove 
very' e.xpensive, but by great good fortune the genius of 
Prof. Terman found its complement in the generosity 
of the Commonwealth Fund, and twenty years ago 
there was initiated a scheme of research which for 
brilliance of conception, for thoroughness of execution, 
and for the fruitfulness and fascination of its results 
can seldom have been surpassed. It is to be hoped 
that many more volumes will be added to that fine 
series, Genetic Studies of Genius, in which the results 
are being recorded. 

The first task of the Stanford workers was to select 
the most gifted Californian children of their time ; 
these numbered 1,300 — about 0.5% of the population. 
The phj'sical and mental characteristics of the children 
composing the group were described in exhaustive 
detail in the first volume to be issued by the Stanford 
University Press.® The essential part of the plan was, 
of course, to re-examine these individuals at intervals 
and to discover what they were making of their lives. 
It is a fortunate circumstance that an outcry about 
inquisitorial and prydng methods, that Press-fed menace 
to the betterment of human beings by research upon 
themselves, is likely to be least in evidence when the 
circumstance which has attracted the notice of the 
investigator is the extreme brilliance of the subject. 
.-Vlso. no doubt, comparative freedom froni such pre- 
judices is one of the blessings of a new country. In 
any event Prof. Terman, after the lapse of nearly 
twenty years, is still in touch with more than 95% 
of his group. The first re-e.xamination took place 
after two years; a very comprehensive re-examination 
after six years filled another volume. . Now we hear 
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of a follow-up after more than fifteen years, the median 
age of a younger group being 27 years and of an older 
group 33. To the question whether the intellectual 
superiority of the group has been maintained. Prof. 
Terman says that the answer- is emphatically yes.. But 
the careers of the subjects have differed widely. At 
one extreme we hear of outstanding, successes in 
various fields, and a flood of books and papers in 
learned journals ; at the other extreme there are many 
who occupy humble positions., 

What factors' influence the translation of native 
intelligence into achievement and eminence? The 
advocates of sex equality will be sad. to learn that sex 
is still an enormously important factor. Even if she 
does not marry the highly gifted girl tends to “accept 
whatever kind of respectable employment is at hand.” 
So much is this so that the analyses now to be men- 
tioned, apply to the men only. Two groups were 
selected — A and C, the top and bottom 25%. -The 
criterion, carefully applied, was the extent to which the 
individual had made use of his gifts: 90% of the 
A’s graduated from college, only 50% ' of tfie C’s ; 
9C% of the A’s were professionally or semi-profession- 
ally employed, only 28% of the C’s. One important 
difference lay in the home background. There was a 
tradition of education in A homes. In line with this 
it was found that the heavy pressure to succeed in 
Jewish families ensured more accomplishment per unit 
of intelligence than was found in aiiy other racial stock. 
Another very interesting distinction la!y in the greater 
emotional stability of the A’s ; and a most important 
point is that it can now be seen that this difference 
was already, detectable in the young child. No doubt 
as a consequence of this difference the A’s marry 
younger, marry better, make better marital adjust- 
ments, and divorce Us three times less common flian 
among the C’s. Already 300 children of these gifted 
persons have been tested and yield a mean intelligence 
quotient of 127, as compared with 150 for the group 
itself. It is striking that at these extreme levels the 
regression coefficient should still be in the neighbour- 
hood of 0.5. 

• There is no space to refer to the other and fascinating 
aspect of these investigations — historical studies of 300 
pf the most emiiient persons in history. But one most 
instructive point must not be omitted. Prof. Terman 
states that he was led to appreciate the importance of 
sound psychology in biographical studies and to apply 
for funds for this research, by a striking piece o 
erroneous interpretation on the part of no less gute 
and acute an observer than Karl Pearson. Pearson m 
his biography of Galton stated that the latter torne 
to read at the age of 21 years, wrote a letter- 
he was -1, at 5 could read almost any English boo ' 
and some French, could do any sum in addition, 
knew English money, and could tell the time by j c 
clock. Pearson merely concluded: “ I do not thm^ 
that we can say more than that Francis Gallon was 
a normal child with rather more than average abili 
It can safely be concluded that his intelligence quo len 
must have been in the neighbourhood of 200, a eve 
that not more than one person in 50,000 could a ai • 
In his conclusions Prof. Terman is common a y 
cautious ; some of his more important generaliza lo ^ 
are as follows. The typical genius is not an i 
-domitable spirit driving oh a frail body ; he ■ 

above the average. The typical genius is not o 
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whose astonishing talents are confined to a single 
narrow interest and who is stupid at everything else ; 
he is highly versatile and capable of achieving success 
in many fields. The typical genius is not as a child 
the fool of the family, developing late, much to the 
amazement of his parents, nurses, and teachers: he 
displays his high gifts as soon as they can be observed 
and meastired ; the typical genius is not a frustrated 
miserable being frenziedty dragging forth his gifts to 
mankind from the blackened recesses of a tortured soul: 
he is well adjusted, cheerful, happily married, and 
devotes himself contentedly’ to his work, his hobbies, 
and his home. Thus Prof. Terman. But there remains 
the difficult problem of how we should define the word 
“genius/* a problem which of course he has not 
shirked. Perhaps it may* yet be found that the verv 
extremes of human achievement may’ not infrequentiv 
be associated with physical disability’ or mental 
unbalance — it is not hard to recall individual instances — 
but- Prof. Terman appears to have produced very- 
weighty' eWdence to the contrary when the criterion is 
measurable mental ability- of a very* high order, or when 
it is eminence which is extreme without perhaps being 
.superlative. 


SlJLPHONA^UDES FOR LUPUS ERYTHENUTOSUS 

H. \V. Barber, in an exceilent and interesting paper,* shows 
that lupus erytlieraatosus is often amenable to treatment 
with the sulphonamides. It is true that, by* the employ- 
ment of the hea\’y metals, considerable progress had been 
made in recent years with the therapy* of lupus erythema- 
tosus. Both gold and bismuth have proved their value in 
dealing wth it, but the results are by no means always 
satisfactory, and on that account alone a new line of 
approach to treatment is welcome. Barber has always 
been of opinion that lupus erythematosus must be re- 
garded, not as a definite disease havfng always the same 
aetiology, but as a form of clinical reaction to various 
infective agents. He considers the streptococcus to be 
prominent among these, though he admits that the tubercle 
bacillus may* in some cases be the root of the evil. He 
has alwavs insisted on the importance of the remo\’ai of all 
obvious septic foci in streptococcal cases, and in cases of 
comparatively’ short duration the results are often -very’ 
good. He admits disappointment, however, in cases of 
long standing. The failure, he thinks, is due at least par- 
tially’ to the existence of subsidiary’ foci not accessible to 
surgical remo\'al. He believes that by the use of the sul- 
phonamides he can attack the entrenched bacillus in situa- 
tions otherwise impregnable, and the clinical cases which 
he quotes strongly support his contention : he has used 
sulphanilamide and sulphapyaidine, the latter most often. 
A characteristic reaction appears about eight to ten days 
after starting treatment with these compounds, consisting 
of fever, focal reaction in the patches, and muscular pains. 
This phase Is followed by* lessening of the eruption. The 
reaction is regarded by* some observers as similar to a 
serum reaction, but Barber thinks tliat it is due to the 
effect of the drug on the streptococci themselves, dissolving 
their capsules and liberating toxins the absorption of which 
causes the clinical symptoms . mentioned. Subsequent 
doses of the sulphonamide usually cause progressively less 
severe reactions, because there are fewer organisms remain- 
ing fo be destroyed. Barber brings lor^vard evidence which 
tends to show that in some cases the streptococci respon- 
sible for the eruption are resident in the bowel. So many 


\anetiea of micro-organisms seem to be able to five there 
without causing much trouble to their host that one is 
inclined to doubt the pathogenicity of faecal streptococci, 
but Barber still thinks that in certain cases thev are im- 
portant. In cases where there is reason to 5 untx)se that 
the disease is due to a tuberculous infection these reactions 
do not occur, nor is the eruption improved. Barber’’s 
observations extend over some three years or more, and 
ha- states that he is now able to predict in selected cases 
the train of events which will follow the administrafica of 
sulphapyridine. There is no doubt that he has made a 
valuable contribution to the thempv of luous 
erythematosus. 


CLINICAL ME.-VSURE OF PULMONARY 
ELASTICITY 


To measure the elasticity* of a substance two factors mast 
be determined: (1> the force prcxiucing distortion and 
(2) the amount of that distortion. In the case of the 
lungs the first of these can be ascertained from the 
changes in intrapleural pressure cccurring with respira- 
tion, and the second from the changes in the volume 
of the lun^ during respiration. Both factors must, of 
course, be determined simultaneously’. On the basis ot 
experiments carried out in living animals by* Cleotta* in 
1913 two different methods of measuring the elasticity 
of the lungs in living patients have been described by 
v. Neergaard and Wirz^ and by Christie and Mclntosh,- 
The former determined the intrapleural pressure at those 
points in the respiratory cycle when the elastic forces 
within the lungs and thorax are in static equilibrium. 
By means of optical manometers on a moving photo- 
graphic film the intrapleural pressure and the velocity ot 
air flow in the trachea were measured at the same time. 
From the cur\*es thus produced the authors ascertained 
the phase-change points on the intrapleural pressure cnr%’e, 
the volume of tidal air, and the '‘factor of elasticity.’* 
In order to take into account the 'variation in sire ot 
the lungs in different persons they advised that the volume 
of the lung in expiration should be calculated from a 
radiograph of the chest by the formula of Rohrer.* 
Christie and McIntosh registered simultaneous!;,’ the 
volume of tidal air and the intrapleural pressure. Thev 
consider that the maximum change in intrapleural pressure 
between expiration and inspiration, as measured in centi- 
metres of water, divided by* the volume or tidal air :n 
100 c.cm, corresponding to that change in pressure, is a 
measure of elasticity, wbich they called the “unit of 
pulmonary* distensibility.” WTiereas this value ’.-aried con- 
siderably* in different individuals, it was remarkably con- 
stant in the same person and was independent of changes 
in the tidal air. To correct for this \*ariation, due. amoair 
other things, to differences in the size of the lungs, and 
io furnish a normal standard of comparison between ir.di- 
N-iduals. the “coemcicut of distensibility *’ was adopted. 
This was defined as the change in the intmpieural prcss’ure 
which accompanies ordinary inspiration. J. R. Paine.^ 
who has recently investigated the elasticity of the lungs 
in twenty'-lhree patients by* both these methods, found 
that of Christie and McIntosh to be superior to that 
of V. Neergaard and Wirr. the technique being simpler 
and the results more ccusistent. In eight patients whoie 
lun^ Were thought to be normal the change In Lntra- 
pleoral pressure accemponying an increase in the '»'C’.ume 
of the lungs of ICO c.cm. (*unit of pulmonary distensibility j 
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varied torn 0.79 to lioG. The change accompanying an' 
ordinary inspiration (coefficient of pulmonary distensi- 
bility) m the same patients varied from 3.4 to 7.6. The 
latter is considered by Paine to Be the best measure of 
pulmonary elasticity. Out of ten patients with bronchial 
asthma, chronic bronchitis, or both, nine showed decreased 
pulmonaty elasticity, the decrease being marked in seven 
of them. Slignt pulmonary emphysema cannot be diag- 
nosed with certainty by .v-ray examination, but it was 
lound that where the emphysema was extensive the radio- 
logical interpretation of chest films correlated well with 
the measurement of pulmonary' elasticity. In eight 
patients with moderate to severe emphysema as deter- 
mined by w-ray examination, the unit of pulmonary dis- 
tensibilitj was found to vary from 2.10 to 8.73 and the 
coefficient ot pulmonary distensibility from 11.20 to 21.83. 


ACACIA FOR THE NEPHROTIC SYNDROME 

It is well known that in oedema of nephrotic type the 
serum proteins are diminished. This finding is common 
both in cases diagnosed as lipoid nephrosis and in cases 
of glomerulonephritis m the subacute stage, with persistent 
oedema. It is unnecessar 3 ' to repeat here the' reasons for 
believing that tnis reduction in serum protein (and there- 
fore in colloid osmotic pressure) is an important cause ot 
the oedema. Tins is the rationale of the high protein diet 
of intravenous acacia, and, more recently, of injections ol 
concentrated human serum. 

Hartmann' was the first to use acacia sj'stematically, and 
reported good results in children. Later reports, how'ever, 
varied conside.mbly. Some workers have observed ill 
effects, including enlargement of the liver, so that with 
many physicians acacia treatment has fallen into disfavour. 
Goudsmit and Binger- at the Mayo Clinic have therelore 
made a carefu' study of'the results of acacia treatment in 
forty adult patients. The preparation used was a G% 
solution of gum acacia in 0.0G% sodium chloride. Par- 
ticulars are given of the method by which it is prepared; 
this is of great importance in the avoidance of unpleasant 
reactio.as. The solution is administered intravenously, 
in doses of about 500 c.cni., fortj'-five to seventy-five 
minutes being taken for the injection. This is repeated 
every day or every other day until a total dosage of GO to 
100 grammes of acacia (IJ to 2 grammes per kg. body 
Height) is reached. Other methods of treatment are com- 
bined with this, especially a high-protein salt-free diet, 
restriction of fluid intake to one litre or less, and the 
administration of diuretic salts, the one generally used 
being potas.sium nitrate in doses of G to 12 grammes daily. 
This salt is given by mouth in 1/2-gramme capsules, and 
should be begun three or four days before the injection ot 
acacia. The importance of these accessory measures is 
stressed by the authors, but it is obvious from the case 
hi.stories that the results could not have been achieved 
without the acacia. For instance, the first patient, after 
.all other treatment had proved useless, lost 23) lb. in 
weight after the first injection of 350 c.cm. of acacia 
solution In forty cases there were onlj' four which failed 
to respond by loss of all, or of practicallj' all, the oedema. 
Some ol the cases showed some degree of renal insuffici- 
ency. and no attempt was made to restrict the treatment 
to cases of pure nephrosis. The onlj' undesirable effects 
were urticaria, thoracic discomfort, and fever; but they 
were never serious. The ill effects noted bt'- other authors, 
including liver enlargement, were not observed. It is 
probable that when these occur they are due to the ad- 
ministration ol tco much acacia or to lack of care in its 
preparation. Failures were usually’ the result of the 
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administration of insufficient diuretic salts or insufficient 
acacia, and of failure to contrpl the anorexia and vomiting 
that sometimes occur m these patients. In the successful 
cases an average of from 1 to 3 lb. in weight was lost per 
day. A second course of treatment, if necessary, can be 
given after an interval. Reports so far published on the 
use of concentrated serum in renal oedema do not show 
consistently successful results, and in most laboratories the 
concentration presents technical difficulties. The use ol 
acacia as a routine in the treatment of these obstinate cases 
therefore seems to be justified.' 


BUERGER’S DISEASE AND TYPHUS 
Thrombo-angiitis obliterans, or Buerger’s disease, is an un- 
familiar though not altogether unknown ' condition in this 
country. It produces severe pain and ultimately gangrene 
of the lower extremities at an earlier stage in life than 
that of most degenerative arterial lesions, and is said to 
occur almost exclusively among Jews. It is not a de- 
geuerative but an inflammatory lesion, an arteritis leading 
to thrombosis with subsequent canalization. This fact 
alone strongly suggests an infective origin, and the sup- 
positions tliat excessive use of tobacco or alcohol, changes 
in the viscosity, coagulability, or volume of the blood, or 
excessive consumption of salt are responsible in any way 
for the disease- have little to support them. Both acci- 
dental and deliberate transmission of the disease by 
material from the lesion have also been known, a fact 
pointiiig strpngiy to the presence of a micrqbic cause. It 
was first suggested many y'ears ago "by C. "Goodman' that 
the disease may be a late manifestation oF typhus, and ne 
nowt restates the evidence in favour of this hypothesis 
and adds to it Some of this evidence is only suggestive; 
the lesion of typhus is, of course, vascular — although 
smaller vessels are attacked in the .acute stage — and peri- 
pheral gangrene is recognized as a complication both of 
typhus and ot other rickettsial infections. The belief that 
the disease is restricted to the Jewish race, which would of 
course introduce an aetiological factor hardly compatible 
with so positive a primary cause as typhus infection, is 
mistaken ; in America it diiefly attacks recent immigrants 
from Eastern Europe, who often happen to be Jews, but 
who include Estonians and Russians; in Russia, Gentiles 
as well as Jews are attacked, and the Chinese and Japanese 
also suffer from it. More direct evidence is the alleged 
demonstration of rickettsial bodies in the vascular lesions, 
and • the demonstration of cutaneous sensitivity to a 
rickettsia suspension in almost all of a large number of 
cases of thrombo-angiitis obliterans tested for this, with 
almost consistently negative results in control patients ; the 
suspensions used gave similar results. in patients known to 
have had typhus. Although our opportunities of studying 
this problem are fewer, the possibility of past typhus 
perhaps worth while bearing in mind in cases of un- 
explained peripheral gangrene. 


The next session of the General Medical Council 
open on Tuesday. May 27, at 2 p.m., when the Presiden . 
Mr, H. L. Eason, will take the chair and deliver an 
address. _ 

1 J. ilt. .Sinai N.y.. 1941, 7, 391. . 


The Governors of the Society of the New York Ifoqiiri ^ 
created by Royal Charter in 1771 in the reign of mOn 
George HI, announce the recent completion at the - ' 
■York Hospital, Westchester Division, White Plains, of ‘5 
Nichols Memorial Cottage, in memory- of Dr. Charles ■ 
Nichols, attending physician 1319 to 1S52, medical 5Ui>cr 
tendent 1377 to ISSO. . • ' • 
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MEDICAL PLANNING COMMISSION 
FIRST MEETING 

SCOPE AND PROCEDURE DISCUSSED 
The first meeting o£ the Medical Planning Commission, 
which has been set up by the British Medical Association, 
with co-operation of the English Ro\-al Colleges and the 
Scottish Corporations, to study wartime developments and 
their effects on the country's medical seiaaces both present 
and future, rvas held at the BAI.A. ffouse, London, on 
^lay 4 . Afore than sixtj* of the sixtv-seven members of the 
Co mm i ss ion were present. 

Welcome by Chairman of Council 

Mr. H. S. SouTTAR, in welcoming the members, said that 
he believed no body had ever met which had so fuUv repre- 
sented the medical practice of the country in all its v-aried 
aspects. The problems of medical seiATce after the war would 
be comple.v and dirncult enough, but upon their solution would 
largely depend the health of the nation. It was the profession's 
d^ire that every individual should have at his service, what- 
ev’er his economic status, all necessary medical resources. 
"Ms country had gone a long way towards achieving that 
aim, for the whole population in industrial empIo>'ineQt was 
included under national health insurance. There was a strong 
feeli n g that the service enjoyed by the worker should be 
extended to his dependants, which would mean that nearly 
80% of the population would be included, and if, as had also 
been suggested, the insurance income limit were raised, possibly 
95%— or some fortj* million individuals — would be cared for 
by tMs service. Moreover, there was a strong demand that 
a consultant and specialist service with full hospital facilities 
should be added. The provision of a complete medical service 
for 95% of the population constituted a problem of the nm 
magnitude. It might be met by establishing a whole-time 
State Aledical Service; this would be a complete break with 
the traditious of medical practice in this countrv*. but it must 
be carefully e.vamined. On the other hand, the present service 
might be developed, but here again the great changes which 
its extension would bring about had to be considered. On 
one point they would all agree, that everything within their 
power must be done to maintain the close personal relation 
between doctor and patient which had been characteristic of 
British medical practice. 

Mr. Sonttar concluded by saying that although the Commis- 
sion had been initiated by the British Medical Associatioa it 
was an entirely free body, not bound by the Association’s 
policy. It would carry, on its business as it determined, but 
the whole resources of the Association were at its disposal, 
including secretarial and clerical assistance. To assist discus- 
sion the secretariat had drawn up a memorandum, purely for 
information, embodying the views on practice accepted by 
the Association, as well as by other societies and individuals, 
also a bibliography of the more important literature on the 
subject. 

Election of Chairman 

On the motion of Lord D.vwsox of Penn, seconded by 
Sir Alfred Webb-Johxsox, Mr. Souttar was unanimously 
elected to the chair of the Commission. 

Additions to Membership 

Suggestions from several bodies for special representation 
on the Commission were on the agenda. 

In reply to Dr. G. F. Bl'ch.vx, who asked what was the 
position of members in relation to the bodies by which some 
of them had been appointed, the Chairm-vx said that none of 
the bodies represented was bound in any -way by any report 
which the Commission might issue, unless, of course, it chose 
to adopt iL The speech or action of its representative did 
not bind anv’ bodv. One request for representation which he 
thought should be acceded to was from the Medical .Advisory 
Committee of the Xufneld Trust, which asked that its chair- 
man, Sir Farquhar Buzzard, be appointed. He proposed tnnt 
this suggestion be adopted. This was agreed to. 

The Celvirvlvx said that the Ministry of Pensions desirt-d 
to send an observ*er. The Ministry* of Health and the Depart- 
ment of Health for'Scotland had olservers on the Commission. 
Dr. Bucilvx mentioned a numV'er of otner Government Depart- 
ments and quasi-Govemnient Departments with medical 
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interests v.-hich^ might make a similar request, and said tha: 
he was not quite sure how far it was nscessarv or desirable 
to carry this principle. After a short debate It was agreed 
to postpone the consideration of this request until it was 
known whether and what other claims- were made on behalf 
of official bodies. 

Dr. E. A. Gregg said that the Insurance .Acts Committee, 
of which he was chairman, had had before it many serious 
criticisins of the composition of the Commission, and was 
satisfied that there was considerable feeling throughout the 
country that general practitioners were not sufficiently repre- 
sented. If additional general practitioners were appointed hv 
a representativ'e body it would go far to create a favourable 
atmosphere in the profession generally for the cousideratioa 
of the reports which would eventually issue from the Commis- 
sion, Dr. D. G. GreextIEld spoke to the g-T-mg; effect, while 
admitting that there were a number of general nractitioners 
on the Commission alreadv. 

The CiLURiiAX said that twentyr-four members of the Com- 
mission might fairly be describe as general practitioners; 
nevertheless, he had sympathy with the request of the 
Insurance Acts Committee. Dr. J. B. Miller said that there 
was no criticism of the general practitioners already appointed 
except on the ground of their age, and even in that respect 
the experienced practitioner was perhaps more valuable on 
a commission of that kind than the young. But the feeling 
on the subject was due to the fact that practitioners as a 
body had had no opportunity to nominate representatives. 
Prof. R. M. F. PICKE.X supported the proposal, ilr. Bshop 
Harmax said that while he sympathized with the view of the 
Insurance .Acts Committee, he felt that the addition of a few 
membe.'s would make no difference to the inffuence which 
general practitioners would exercise on the findings of the 
Commissicf-. Sir James \V.vlto.s' agreed that the real power 
would lie in the sectional committees, but what was cow 
proposed would help to allay the criticism that the genera’, 
practitioner, especially the rural practitioner, was not 
adequately represented. The great difficulty that the Com- 
mission might have to encounter veas lack of unanimity in 
the profession, and so long as there was a feeling that general 
practitioner interests were not fully represented ruch unanimity 
would be all the more difficult to secure. 

After some further discussion it was agreed that the 
Insurance Acts Committee be asked to nominate four general 
practitioners (three urban and one roral). On the suggestion 
of Dr. J. W. Boxe, Dr. Gregg undertook to ask his committee 
to ensure that one of the nominees was from a coUisry area. 

Mr. SosrERVTLLE Hastixgs said that it was important to 
represent ideas, not interests only, and therefore he asked for 
direct representation of the Socialist Medical .Association. Dr. 
Peter ^LvcDOX.vLD, wh3e having no special syTupath3.* with 
the rtln?- of that body* so far as he knew them, thought it 
would be wise to accede to this request. Dr. J. ^L Mvcsixtcs^ 
thought the meeting was in danger of getting hopelessly 
entangled between representation and delegation. Mr. 
Zace-VRV Cope suggested that the Commission had at Ie:^t 
oue very experienced and well-informed member^ of the 
Socialist Afedical Association — ^ilr. Hastings himself. The 
Commission decided not to give sp^al representation in this 
instance. Mr. G. F. GmBERD pointed oat that there were 
only three obstetricians and gynaecologists on the Commission, 
and urged an increased representation. “The Ch-virolvx sug- 
gested that the proper course here was co-option on to the 
appropriate committees. Dr. D.vvtd urged the claims 

of the Asscciatioa of British Ophthalmo!ogi:^ts. 

Dr. G. C. .Axderson (Secretary) said that seme mem^rs 
were looldng at this matter trom tr.e wrong ang.e. i r.e 
idea in appointing members to the Comma-sion was to cbtain 
a number of people who bad some centributi^as to make to 
the problems in hand, ^^dth tew exceptions tr.ey were chesen 
not because they happened to be representatives c: a partitukir 
organization, but because they were kno«n by their ‘wntingi 
or work to have something useful to on^r. If no.v they siartc'l 
to form a commissioa composed of p*.op’.e v.ho were tnere 
because they represented this cr that crganizaticn tr.ey v.culi 
get a bodv which in the end would net prcduce any rcrort 
at all. 

Dr. IXGLis Cjlzleros sold that :r was no-..* clear that there 
were no delegates on the Commissioa, only* a certain number 
of representatives, and others who were present In an 
individual capacity. He felt that tne nile letter by 
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Mr. Souttar in a recent issue of tlie Journal went far to satisfy 
the critics, and if now a short statement could be published 
e.xplaining a little more clearly — though not too precisely- 
the purpose of the Commission, the interpretation of its 
reference, and the status of its members in relation to the 
bodies appointing them it would complete the process 
of “ disarmament.” 

Ur. S. Wand suggested that the question of representation 
of medical students and of members of, the profession 
serving in the Forces might be considered. The Chairman 
thought that the views of these groups again might be most 
usefully elicited in the committees. The National Union, of 
Students (British Medical Student Association) had already 
been asked by himself to submit a memorandum for the 
Commission at a later stage. 

The Commission then agreed to the membership as 
originally set out*, subject to the additions made — namely, 
a representative of the Medical Advisory Committee of«the 
Nufheld Trust and four general practitioners to be nominated 
by the Insurance Acts Committee. 

Scope of the Commission 

Lord Dawson of Penn said that members of the Com- 
mission might be assisted if they perused again the report of 
the Consultative Committee on Medical and Allied Services, 
which was appointed by the Government after the last war 
to go into a good many of the questions which the new 
Commission would have to face. It was always a matter 
of pride to him as chainuan that that committee reported 
unanimously. He thought the Cdnimission should avoid 
trying to put up something brand new or something which 
auiied at too greal cprnpleteness. The jrracticc of medicine had 
been built "up gencralion' by geheratioii. anil 'it was only bej 
cause medical knowleclge had so far outstripped tlie organiza- 
tion of the practice of medicine that it was ■ necessary for a 
body like, this to pass the practice in review. In trying- to 
plan so as to meet the needs of modern society with all its 
economic difficulties and at the same time to recognize the 
great growth of knowledge that had taken place, he thought 
they should bear in mind the “ inevitability of gradualness.” 
The most important question to settle evas the regionalization 
of hospitals and health services. The practice of medicine in 
all Its branches must become increasingly institutional, partly 
because of the growth of knowledge and the need for team 
work, also because the best that medicine could provide should 
lie made available to every citizen. Some professions would 
be quite easy to plan for, but in medicine it was difficult 
because while planning the fabric they must preserve 
freedom of thought and initiative. It was not easy to apply 
collectivism to the fabric and yet maintain individualism in 
the human relationships. Another big question was the 
bridging of the gap between preventive and curative 
medicine. If these basic principles were settled first, all 
other things would be added unto them. He hoped the 
Commission would not attempt to issue a single report at 
a particular time, but rather to publish interim reports — 
no matter how many so long as they preserved a certain 
sequence. With regard to regionalization, which seemed 
to him the first problem to be tackled,' it was well to re- 
member that this was not new, it- was dealt with by the 
Consultative Committee to which ne had referred, but now 
It came forward with a certain urgency owing to the war. 
War did not so much create new problems as bring to the 
forefront problems which had been for long in the stage 
of incubation. Some most e.vcellent work on this subject had 
already been done in O.xford under the auspices of the Nuffield 
Trust, and of this the Commission would take cognizance. 
The Commission must also address itself to the bridging of 
the gap between preventive and curative medicine so as to 
endeavour to present a united medicine to the student of the 
future. This fitted in with regionalization; and, this 
•ichieved. more than half the work of the Commission would 
be done. The work of the Commission would be carried out 
mainly in committees, which would have considerable freedom 
of action and would co-opt representatives, not of interests, 
but of different aspects of knowledge and experience. He 
suggested that to get a team in each committee it would be 
wetl to appoint nomination committees in the first instance. 
In conclusion Lord Dawson said that he liked to think 
ol the medical profe.ssion filling its great place in the body 
politic. There was no profession which had widened in 
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tiieir geueration to anything like the extent that medicine 
had done. The whole of the. problems concerned with con- 
structive health had really become part of medical thought 
in relatively recent years. They were not -yet lully 
accepted, but it was largely because of their gradual 
acceptance that the Commission had been assembled to 
undertake a task of integration which he hoped would 
result in an even greater profession than the one they had 
had the honour of serving. 

• Sir Francis Fre.mantle, M.P., said that there was much 
talk about revolution in the whole procedure of iiiedicine, 
but he hoped the Commission in its public pronouncements 
would 'be on guard against- revolutionary suggestions which 
would antagonize opinion in Parliament and in the country. 
The proposals they put forward should be based on the 
natural processes of grow'th. The question of medical 
auxiliaries, in particular the extension of the work of the 
district nurse, would he hoped be borne in mind. , ’ 

Mr. Somerville Hastings felt that the Commissioti would 
want to know a great deal more about the conditions of 
general practice, hospital practice, and so on. The first 
thing to do was to bring their knowledge of conditions as 
they were right up to date. He appealed to members of the 
Commission to put away all preconceived ideas and to tliink 
only of the future of medicine and of the people of this 
country, without thought of sectional interests or individual 
interests or even of the interests' of the profession as a whole. 

Dr. G. F. Buchan thought that the first business of the 
Commission should be consolidation. It seemed to him that 
the two main subjects lor consideration were general practice 
and hospital practice. General practitioners . and public 
health practitioners had been .upforfunately , to some extent 
in conllict. ' 'The thing for the Commission' to, do in the, first 
instance vyas to, ns'ceriaiii' what .coni'inon. measure of agreempj 
there 'plight- be, ' not .to publish’ leparatcr’ repbrts putting 
iorward sectional points of view. 


Procedure 

On reassembling in the afternoon the Commission had befote 
it certain suggestions for procedure. These were that there 
should be established live committees, cleaiing respectively 
witli general practice, special practice, public health, 
hospitals, .and the teaching hospitals, and a sixth, a Co- 
ordination Committee,' which would integrate the reports of 
the others into one draft report. The five subject coniniittces 
would meet separately (or jointly^ when thought desirable) mi 
consider the principles of medical organization or reorganiza- 
tion within their spheres, endeavouring to report progress to 
the Co-ordination Committee by the end of the year or as soon 
as possible thereafter. The draft reports of the Co-ordination 
Committee, before being approved by the Conuhission, wou 
be submitted to the bodies represented thereon and 1° . | 
profession generally and the comments and criticisms recenc 
would be considered by Ibe Co-ordination Committee, wlnei 
would then submit a draft report or re^rts to the Coniiiiission, 
with such criticisms and recoininendalions received as bad no 
been included in the reports. Following this, the 
principles having been laid down by the Commission, nos^ 
committees would be set up to elaborate details of hs policj • 

Jlr. Bisiioi* Har.man urged that the sectional cbmniithvs 
should be recoiiinieiided to ask any representative me 
organization concerned in that sphere of practice 
opinion of its members on general policy within * 
and on such details as might arise. Many of 
which had appeared iii the Journal would be HcJ 

-vere known that all groups of practitioners would be con 
m the particular matters- with which they were coiicernc . 

Dr. D. Stark Murray criticized the terms of 


on the particular matters- with which they were i 

Dr. D. Stark Murray criticized the terms c, _ 

the proposerl committees. Instead of ..'nj^cd, 

ciples of organization and development in the five ficl ^ 
they might well concentrate on the discussion of o( 

medical service, the prevention of disease, „tjo.n 

health, and treatment of the sick, allowing the coiisi 
of special work to wait for the present. 

Colonel R. G. Gordon thought that the vyork ^ “/'com- 
sion might' very well be done through a dinereii . . ^ y. 
mittces from the, ones proposed. j.i,: hospiri* 

committees concerned with, domiciliary service, 
serx'ice, with oiit-patient clinics,' with preventive mem 
rehabilitation, with ancillary services, and 
education. 
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this is usually completely effective. There are, of course, certain more 
severe sequelae of the menopause, which demand much higher doses . . . 
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Dr. H. G Daim said that there was seme danger that the 
committees might start with diderent outlooks and bring to 
the Co-ordinating Committee work badly arranged from the 
point of view of the Commission as a -whe^e.-- The better 
thing would be to establish the basic, principles and ask the 
committees for their criticisms on these before they consider&i 
their own specific departments. Mr. Wilfrid Adams sug- 
gested that some committee should consider not only the 
^ucation of the profession but the education of the public 
in hygiene and an elementarj* knowledge of disease. Dr. 
H. H. ^IacWjllia-M said that from the Chairman’s opening 
remarks it appeared that a future must be visualized in which 
of the population would provide all the funds for private 
practice, ana even tliis proportion might be still farther 
diminished if the war went on for a very long time. The 
economics of the profession seemed to be a subject worthv 
.of consideration by a committee. . U’ith regard to regionaliza^ 
tion, a point that troubled him in the Nofiield Trust arrange- 
ments was tliat apparently they visualized an area from 
.Anglesey to Carlisle with one key hospital in the centre. On 
these questions it seemed to him that the suggested procedure 
of the Commission was well adapted to get useful answers. 

Mr. John Hunger, Dr. Frank Gay, and Dr. O. C. C.\rter 
supported the arrangement for committees as laid down in the 
original suggestions. Mr. Somerville Hastings said that the 
first thing to do was to make a survey, either as a Commission 
or through the committees, of the \'arious fields. Medicine 
was not a science: its present position had been reached largely 
by a series of happy accidents. He did not think that basic 
principles could be immediateU' determined. They must be 
influenced in their deliberations by expediency, and the basic 
principles of organization had to come last of all. Their task 
was to arrange for an efficient service for the public, and 
it would be a mistake to trj* to pin that down to basic 
principles, as to which most of them had already preconceived 
ideas. 

Dr, Anderson (Secretarj*) explained the idea behind the 
planning 6l the committees. The General Practice Com- 
mittee, for example, would want to find out what was the 
state of general practice at the present moment, whether it 
should be 'linked up with some other agencies at work in 
isolation, and how to reconcile collective responsibility with 
indiWdual freedom. Then the Co-ordinaring Committee would 
come into being and would be able through the represeatatioas 
it received from these committees to lay down the basic 
principles to guide all concerned in the future consideration of 
the problems. 

Dr, J. A. Brown pointed out tiiat certain basic principles 
had already been put forward in the .Association's grey book, 

" A General Medical Ser\'ice for the Xation." 

The proposal to set up the five committees, together vtith 
a co-ordinating committee, was generally approved. 

The Teaching Hospitals 

Some discussion centred round the appointment of a 
Teaching Hospitals Committee. 

Dr. S. W.vND objected to the term ” teaching hospitals, 
and ivanted the committee to have as its reference " medical 
education, including postgraduate education and research. 

Dr. D.vin questioned whether it \ras right to exclude the 
teaching hospitals from the terms of reference of the Hospitals 
Committee." Apart from teaching, the work of those hospitals 
was tlie same as that of hospitals generally. Mr. SoMEUvniE 
Hastings hoped that at some time in the future ail hospitals 
might be used for teaching, and that the Teaching Hospitals 
Committee, even if it retained its name, would in encct be a 
metlical education committee. Prof. Picken said that this 
division, of hospitals w*as quite irrational. Those who 
teen associated with the development of the municipal hospital 
knew that to an increasing extent it took part in teaching. 

Sir Alfred Webb-Johnson thought that most of the 
objections to the separation of these t^vo committees would 
be overcome if the Commission decided that the Hospitals 
Committee should consider all hospitals as within its province, 
including teaching hospitals. Mevcrtheless there were prob- 
lems peculiar to the teaching hospitals. 

Sir Girling B.vll spoke to the same enect. The teacning 
hospitals were themselves vciy anxious to come into contact 
'ritii other hospitals, especially municipal hospital. Thereiore 
ho thought one committee could do the whole ct the woik as 
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regards hospitals, except for the special oroblems relarin-' no 
medical education. 

It was then agreed that the words “ excluding teschiag 
hospitals " should be deleted from the terms of reference oi 
the Hospitals Committee, which were to consider and report 
" on the principles oi organizaricn and develcoment ot 
hospitals, voluntaiy' and council.” 

The terms of reference of the TeachLug Hospimls Com- 
mittee read: . . the principles. of organization tmd develop- 

ment of teaching hospitals,” and 3Ir. K-isriNcs moved to 
substitute the words ” the teaching of medicine.” .Mr. 
Hunter thought that this would open up a wide issue, nothing 
less than the w'nole of the medical curriculum. Sir A. Webb- 
JoKNSON pointed out that the original terms of reference did 
not exclude clinical teaching, whereas the terms which Mr 
Hastings proposed excluded the teaching hospitals. Thr 
CmviRiEVN suggested the words ” hospitals engaged in under- 
graduate and postgraduate ednearion.” but ilr. Hasti-vigs 
was still not satisfied-, saj-ing that he was no: convinced that 
teaching must alwa.3*5 be within the walls of a kcspiml. He 
would not rule out the possibility of some medical educauou 
being undertaken by general practitioners. 

Eventually Sir Alfred \Vebe-Joie; 50 n moved, and Sir 
Girling Ball seconded, that the reference should Le: 
”... on the principles of erganizatfon and development 
of the teaching hospitals and clinical education.” Mr 
Hastings said that, thi* satisfi-d him, and the amendment v.as 
approved by the Commission. 


Appointcient of Committees 

Certain nominations for each of the committees were then 
agreed to. The nomumtions were so arrangrd mat each 
committee contained a majonn* of those v. itn a direct interest 
in the subject of the reference and a minr-rty o: practitioners 
not so directly interested. The Co-ordination Committee was 
created to consist of the Chairman cf the Commission the 
Chairmen of the fi%'e subject committees, and threv memlr-.'s 
appointed by each of those committees. 

A brief discussion took place on tne po’.ers of the com- 
mittees to co-opt additional members from outaide and it ua^ 
agreed that each committee should have thv pokier to co-cp: 
two members, but that the Chairman of tre Ccmmi^sica shouf i 
have power to authorize the co-option ci : .nr memters in all 
if he regarded it as aecessari*. 

Colonel Gordon mentioned the lesirabiiir.’ of ekeidng the 
views of members in the Services. He suggested that when 
draft reports from the Co-ordinaring Ccmnntttre v.cte acou: ta 
be presented some member shculd go preferably to each iiL-mv 
Command, and there, at the central hospitM it wouli not 
difficult to get a large number of medical cmce.-s from sur- 
rounding hospitals to attend, and they v.culi bo able to 
express their opinions and air any gnevanccS. 

The Celmkm.\n said that this \-aluab:e sugg-stiin v.auld t-: 
noted. He thought the proposal made earlier by ilr. B.sh:p 
Harman concerning the eliciting c: opinio.as from representa- 
tive medical organizations had been, met by th-: pruposal :r» 
issue draft interim reports and by the arrang^rm-r.ts fir s'.-tur- 
ing adequate representation by cc-option and ^^ther.vtse o: tr.e 
views of groups and bodies not represented on tr- committ;;'--^. 
and in particular practirioners on serrice. The que^tijn oi 
iacreaced representation of obstetricians an*J gvr...ecol^gi:t> 
to which Mr. Gibberd Imd referre-i iiad b^etter fe hit tc t. ; 
committees themselves. 

Tills concluded the business ct the m.-.-neg. 


Speaking at the annual mertmg cf tue Cr-.m-ti.n n’.-:.ity. 
Lord Horder (tiie rew pre;i--vn:> said that t..e iir^t great 
uvir created an i-aerra^oi I;:u.''-:^t in crtmati.-n. a.'.a it a 
safe to prophecy that tiie se-C' r.J gT’.nt '.jr ’ .11 *.-l.,- t.^-i 
increased intercit ?tiil tdrther. For t:.v nr:t time in its hiitiry 
cremation was being ph.ctd cn an rquni -.nn tirrii 

burial. Many Iccal authoritirs were red^-d.-rz ih-.r 
cases of air-raid victims. Tl.e rC-ticty's nnna:.! r*jy.r: : 'rd 

a record increase of iT, , in tl.e i.unit'er o: crr.m..r.' n- c,.'r: I 
out in Great Brirain during — E." 1T.7. c'm.: : ••i:h 

iy.su: in llGy and 11 2>y in i;*--*:. Th:' nam. -.r n c:-m-- 

lyij. ■ ’ 
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BLAST PROTECTION FOR HOSPITAL 
WINDOWS 

Air raids are increasing in their intensit}' ; the weight and ' 
destructive capacity of bombs are greater, and hospitals 
are more likely to be put out of action even from a ‘‘near- 
miss.” Experience has sliown the need for bricking up 
the windows of resuscitation wards. It is not only that 
destruction of windows and black-out material raises 
difficult problems of lighting, but the temperature of the 
ward may fall so seriously as to endanger the patients from 
that cause alone. Arguments for occluding the window- 
openings apply to theatres too; and, with somewhat less 
force, to general wards, where bricked-up windows mean 
difficulties of ventilation and serious interference with the 
patients’ comfort. 

If the principles of ” switching,” to which reference has 
recently been made, are understood and acted upon, the 
number of casualties admitted to any one hospital during a 
heavy raid will not usually be great, and possibly a good 
plan would be to have " safe ” accommodation in the larger 
central hospitals for, say, 100 patients. When nat required 
for casualties, wards are frequently used for general hospital 
purposes, and it might be well to brick up two windows out 
of three in such wards, the third window having bricks only 
to a height of, say, 6 ft. or 6 ft. 6 in. from the sill-level. If 
the top part of these windows should go it will be necessary, 
to make the black-out effective, to have portable screens 
ready to put quickly in place. Unless something of this sort 
is done, the wards will really not be habitable or usable for 
dual purposes. There will still be danger from flying glass, 
hut there do not appear to have been many injuries from 
this source in wards with unprotected windows. In wards 
where patients stay for two or three weeks loss of sunlight 
is a serious deterrent to recovery, but hr a resuscitation n-ard, 
where the usual stay is a matter of hours, it is not so 
important. 

Every hospital should have one theatre with blocked-up 
windows unless there is an underground theatre or one so 
situated inside the building that it is not subject to blast. 
In the present state of the labour market it w'ould be idle to 
ask for the bricking-up of all windows in hospitals in vulner- 
able or specified areas, but there is a recognized, machinery 
for obtaining help in matters of both labour and supply of 
materials. It is unfortunate that comparatively few members 
of the profession fully understand the Regional organization 
of Uie Ministry of Health, which provides that machinery. 
It is based upon the Civil Defence Regions, in each of which 
there is a Commissioner, who, in the event of the isolation of 
his region, becomes what might be called " viceroy." At his 
headqu.artors he has a staff o^f officers of the Ministry of 
Home Security, with a Senior Regional Officer (S.R.O.) in 
charge. The Ministry of Health has a regional headquarters 
staff in a near-by building in the charge of its own S.R.O. 
Between the two Ministerial headquarters there is a liaison 
which is closer in some Regions than in others. Approach 
to the S.R.O. of the Ministry of Health for E.M.S. purposes 
by all medical officers of health or superintendents of hos- 
pitals is through the Hospital Officer of the Region, w'ho may 
lie reached directly or through the Group Officer. In Region 
V (London) the Sector Group Officers have the status of 
Hospital Officers and liave, like Hospital Officers, direct 
at cess to the Director-General. 

.\ great deal of authority has been delegated by the Minis- 
try of Health to its Senior Regional Officers so that there 
may Ik- no delay in putting in hand urgent work which com- 
phes with the requirements of settled policy. Moreover, 
representations made to Regional Officers are transmitted to 
the Ministry and receive consideration in modifications of 
policy which changing conditions may dictate. 

A proposal, such as that to brick up svindows, should be 
put through the Hospital Officer to the S.R.O., who, if he 
approves, will authorize expenditure (ranking for grant) and 
ilo his best to facilitate and expedite “ supply ” of both 
material and labour. All work cntailiag expenditure of 
money, labour, or materials should be put forward with a 
■ reasoned statement of its necessity and urgency to the S.R.O. 
He, within limits, has power to put matters in hand at once, 
and in verj- ni.any cases can do so without reference to 
Whitebail. 


Local News 


ENGLAND AND WALES 


The Westminster Hospital Carries On 

A heroic story can now be told of the new Westminster Hos- 
pital at Millbank. This hospital received direct'iiits; theaic.; 
serious blew out all the windows and cracked or broke itoiia 
many walls and partitions. But the hospital never ceaxi ta 
function. The out-patient departments reopened ivilhiii a 
week, and within three w-eks had a daily attendance of Id) 
patients. Within a week also 50 beds were again avaibke 
in the wards, within a fortnight 109 beds, and within tlirrt 
weeks 292, which is to be the maximum for tlie next t!m\* 
mouths at least, as compared with 250 before the raid. Out; 
side of the hospital was put out of action and has been seakil 
off; a single wall now divides the normal hospital .ictiiitiu 
from a ruined building. When the bomb struck Westmiiisfer 
Hospital an operation had just been completed, but in spite 
of the fact that the four occupants of tiie theatre were buried 
knee-deep in debris only a slight scratch was received by one 
of tliem. On the night of tiie occurrence bad casualties hid 
to be admitted to the wards, and some were treated at Ibe 
first-aid post attached to the hospital. During the raid ill 
the patients in the wards were evacuated to the basemeat hy 
the staff; tills took pi, ice while fires were raging around the 
hospital and one on the fourth floor of the hospital ilsel!. 
A basement room w-as quickly fitted up as a theatre, ,iiid 
casualties were attended during the whole of llie time, lit- 
O'Brien, representative of the Rockefeller Tnist, "US present 
and afterwards sent a letter to the Minister of Health praiMHi; 
in tlic highest terms the courage and skill shown by .'til rpni 
cerned in dealing w-ith a frightful situation, ’ also nicationms 
the complete lack of panic ■ or hysteria among tl>e 
themselves, thanks to the matter-of-fact behaviour of tliesta . 
Westminster Hospital has an arrangement with 
County Council whereby 25 beds liave been opened 
the hospital providing ^complete equipment and 
medical students are in residence there; otliers are obtaim . 
clinical instruction at hospitals elsewhere in the sector. 


St. Bartholomew’s Under Fire 


Of the eight hundred years w'hich St, Bartliolomcw ’ 

1040 was surely tiie most exciting. The treasurer 
usually a pedestrian document, tells a lieroic story. 'e ' 
pitul has been hit several times during aerial bomb.'ir m , 


ai nas oeeu uit several iiiiics uunug 

but ivitliout very serious damage. In September a "fc , 
1 , — 1 . llwi mirscs' home 


plosive bomb fell immediately outside the nurics i 
out causing casualties, and later in the same moii > a 
fell on tiie anatomical lecture theatre and Us „(.u. 

were completely demolished, but the buildings were i 
pied. More recently a bonib fell through the too au^^ 


piea. luore recently a uoiuo ica --- 

of the operating theatre in tiie casualty block, bu > ^ 


explode, and the damage, though substanthil. "'as °ul, 

r _ r- . .t. _ . 11 1 - if ( 


fraction of wiiat would have been caused Iiad it dma ■“' 
the night of December 29, when thousaud.s of m 


^ an, wuen inuvia.n.-j- 

lombs were dropped on the City of London m'd vejj e 
■ ■ • • ■ • spital was for a time deprived on ■ 
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lifts were ou/of action it was decided to 


m evacuate 102“o£‘th7i‘:i patients in Iiospital. 
tvere ciirried oi) strctclicrs down t!ie stairs, ioa f 


ivere ciirried on stretchers down the stairs, * ‘ 

roaches, and taken without mishnj) to a- . ugenh-ii 

dl within two hours. On numerous otlicr tu 
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as iound itself tl)e centre of an area wiucii api 


Jie enemy’s main objective, and the treasurer 


icii :: -i 

rer, on behalf e ■ 

. . »* ♦he lev'*' 


^ • -» - , . »* nf tlie lO)'-’ 

mvernors, expresses J}is profound admiration 
? . . *■ f 


levotcd. and courageous manner in /a .uj-l 

hemselvcs on all occasioiu. ... The ■“'‘'d'"' ' ’ 

lobly by the students and members of the lay 1"““' , < 
if theirbest, and all I need say is tliat Bart s f.n- 

lo less.” Every roof of the hospital has been litltu 


fires were started, the hospinn was rai a ....... 

supply of water, gas. and one circuit of electricity, a 
receiving air-raid casualties, of which nearly one- 1- 
be kept in the wards. At about ten o’clock "V jing 

police warned the iiospital that the fire brigmdc 
difficulty in checking the flames, and that it nugn _ 
to order complete evacuation at very short no i o- 
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fighting appliances, and six regular lire squads are on duty 
c\cry night. 

The income of Barfs in 1940 (£ll0o.000) is down by 
on the year. There has been a large diminution of income 
through loss of rentals of hospital property o%\iQg to enemy 
bombing. The daily average number of patients in hospital 
was loT, and the average duration of stay just under ten days. 
The first attendances of out-patients numbered 12,(^0, as 
compared with 21,790 in 19o0, and the first attendances ot 
ccisaaltj* patients just upon 42,000. 


Correspondence 


Treatment of Burns 

Sir, — M r. Rainsford Mowlera (May 3, p. (>St») raises a 
most interesting point in the last sentence of his letter on the 
treatment of bums. He sa\-s that he hopes that in the near 
future only innocuous substances will be issued to first-aid 
posts, etc. I heartily agree. So often one finds that a burn 
ha s been sent up to hospital covered with one of the excel- 
lent coagulant jellies applied by someone who is not qualified 
to use them. When such a case arrives, it is very hard to see 
the extent of the bum, and often it is not until the patient 
is in the theatre that one finds out just how bad the bum is. 

Surelv the most important thing in dealing with bums is 
the cleansing of the bum under an anaesthetic in the operating 
theatre, and for first-aid work a compress o: sodii bicarb, is 
all that is required to allay the pain of the bum. WTien 
the patient arrives in the hospital this can easily be removed 
without sticking, and the bum can then be correctly e.x- 
amined. Would that the first-aid workers will remember this. 
—I am, etc.. 

Royal West Sussex Hosoital. John Gordo.s. 

May 5. 

Subcutaneous Ligature of Varicose Veins 

Sir, — I was interested in Dr. H. 5. RusseUV article (April 
2U. p. G2U). He realizes that something more than mere 
injection of large internal saphenous veins is necessary if 
occlusion and permanent or semi-permanent results are to be 
obtained. I quite agree that the trend oi the most modern 
treatment of varicose veins has swung back from pure in- 
jection to a combination of ligature-injection — even better, to 
excision of a portion of the internal saphenous vein. The 
last-mentioned is really the only guarantee against recanahza- 
tion. But I also agree that his excision lifts the treatment 
out of the hands of capable general practitioners merely for 
wanr of an'operating theatre and an assistant. 

Xow Dr. Russell’s method of the insertion o: a perineum 
needle right through skin, subcutaneous tissue, and varicose 
vein seems to me to be rather a crude procedure which is 
adopted merely because the refinements of au operating theatre 
are denied to the average G.P. and to the vast majority of his 
patients; he could secure the theatre in a nursing home for 
his richer patients- I have always maintained (and been able 
to substantiate it in my large ^-arico5e vein clinic) that even 
the largest “ drain pipes ” can be c-ccluded provided that : 
(1) .-Vn empty vein technique is employed — pneumatic tourni- 
quet. (2) A sufficiently strong sclerosing solution^is used — 
e.g., lithium salicylate 35% with 1% ethocaine, and quinine 
with urethane injected from separate syringes, preferably 
quickly through the same large-bored needle. (3) And, above 
all, that the vein is subsequently tightly compressed, so that 
the sides of its walls are kept in appesitioa for tv»o to three 
days after the injection by firm compression with elastoplasc. 
This is done by co\ering the injection site with collodion and 
either a firm nad of wool or about two inchQS of elastoplasr 
rolled up into the form of a “cigarette.” \\hich is laid over 
the course of the vein ; then elastoplast is applied, and the 
'Side flesh is drawn towards and occr the ” cigarette,” and 
ilesh from the other side is approximated so that not only 
the rolled elastoplast (“cigarette”) bur ti:e ilesh from the 
sides itself compresses the vein. This .?:rapning :s Ivlt cn tor 
three da\'?. 

With this procedure recanaliratloa is rare. I am sure that 
with this procedure recanaliration is not more likely than 
after the method described by Dr. Russell. Jlcceover, the 
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injection method, followed by tight comoression, is far less 
painful for the patient than Dr. RusseU’s^method. 

Another criticism of his method is that it opens the way 
to sepsis. In the treatment of 10,000 patients I have cot y=t 
had any case of sepsis toilowuig an. injection. — I am, etc., 

Liverpool, May 2. Siu.vKT ilcAcsLANO. 

Abdominal Symptoms after taking Opium 

-ra —The correspondence in the Journals oi February b 
ip. March 22 (p. 461). and May 3 (p. CSS)'oa 

abdominal pain after opium administration prompts me to 
write, but I have selected the title ” abdominal symptoms ” 
rather than ** abdominal pain ” to stress the possibility of 
severe vomiting where opium has been prescribed. 

Mr. H. P. W’insbuiy-W'faite (p. 461) quotes Sir Lauder 
Bnmton’s book as sa>'ing that opium stimulates intestinal 
peristalsis in some cases. I believe that the account of the 
acrion of opium in Hale White’s Materia Medica (1935, p. 297) 
best explains the abdominal complicatioas met with in 
practice. “Opium produces great loss of gastric tone, often 
spastic contraction of the pylorus, and inhibition of normal 
peristalsis in the stomach. Its emptying is delayed. In the 
small gut peristalsis and tone are increased. In the colon tone 
is often so great as to produce spasticity, and therefore further 
delay in the passage of food.” -A coasideradoa of this descrip- 
tion explains the sickness which may occasionally be so pro- 
longed as to cause anxiety in seriously ill patients. 

Personal experience leads me to believe that pain when it 
occurs U due to spasm of the pylorus. I ha%'e taken cmnopon 
in a moderate dose, by mouth, twice in my life, and have 
only sufirred from really severe epigastnc pain twice in my 
hie. (Only because a double e.xperieace rules out the pos- 
sibility oi the pain having been coincidental do I admit 
publicly to having been so inept as to take pan in the second 
experiment. The truth or the matter that I *nad forgotten 
all about the first experience.) 

On each occasion I was awakened after about one and a 
half hours by vert* severe epigastric pain vithoat pain in tne 
hypoeboadnum. On the first occasion the pain was accom- 
panied by sickness, but vomiting relieved it quite quickly- 
On the second occasion the pain was much more severe, and 
felt as 11 it might have been dee to perioration of an ulcer. 
There was no sickness, but profuse sw-eating and a feeling oi 
cold. .After the pain had lasted perhaps ten to firteen minuted 
without abating, several tablets r-i traesentin (an intestinal 
antispasmodic of compIe.x formula; v.ere tried. The pain was 
quickly and completely relieved, and sleep followed in a fe.v 
minutes, but was dl^turbed again an hour later by another 
slighter attack of epigastric pam. which went vety quickly 
after more traesentin. This drug was used because it was to 
hand, but atropine would appear to be a reasonable drug to 
use. as ^Ir W'insbuty- White suggests — I am. etc., 

Norwich, .May 5. Siepken* F.vli_v. 

Frostbite 

Sir — In a letter by Dr. Raymond Greene (October 5. lC^s»A 
p. 46l»> ic wa? pointed oat that in the treatment of fre-sthite 
frictioa of auy kind is dangerous-. My experience treating 
a cumber of minor castrs— -ears and hands — confirms this; 
and I found the simplest methods satisfactoty. 

To avoid infection blisters were left intact and painted 
with a 1 in solution of acrifiavine. They were then 

dusted with antiseptic powder and covered v.-Ith cct;cr.-*..ccl. 
Over the wool the men wore woollen gloves and Bc-Iacla'.a 
helmets. Even.* case responded rapidly, without sepsis. The 
tiuid in the blisters was absOrt<d within two cr three days, 
leaving dry scales which peeled cu, exp-cring healthy skin. 
Xo iricticn was used, and the only thermal treatment v. as 
the prevention of heat less described. 

I had the interest of watching my O'-vn re-coyer,- uni-.r this 

pliinfa!. but narijbed ic pinpriclr, cotten-wc-d tv^ath an i lign: 
pressure. The skin was net bl.stercd, althccch ter-'O and 
devitalized. -After a few day* the s*j».in on tlie tip cmc'en.d ani 
began to pee!. Immediately I ha.f removed a small pic-tc 
of dead skin seniitiven-.-ss returned, n^t cnly in ti.e areu t.nas 
uncovered, but throughout the wnoL* finger. I cculd the-n 
detect co:tcn-wool touch and rlnrricks in :he n.^ras still 
covered by devitalized skin. This hr.me-iiatc rc-cevrty 
nearly but nvt quiie complete. Full roco’. tty cccum i 
gradually in the proximal segment first, ani reache-i the tip- 
about a fcrtn:.;ht from the time c-f iniury*. 
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1 deduce that increased tension in the finger, and not any 
histological damage to the nerv'e endings, is the main cause 
of loss ot sensation. As I have no book with me at sea 
which discusses this point I can — until I am ^contradicted — 
amuse myself with the idea that tliis observation is original. 
— I am, etc., 

JI. C. Andrews, 

April 15. Surgeon Lieut. -Commander, R.N.V.R. 

Ergotoxine in Shock 

Sir, — W ith reference to the article on recent air-raid 
casualties by Dr. Jlargaret Ball and Mr. George Quist 
(February 22. p. 273) , in which they report that " the results 
of the treatment of severe shock by replacement of fluid with 
blood and plasma were disappointing," I beg to suggest the 
trial, as an additional measure, of intramuscular injections of 
ergoto.xine aethanosulphate 1/120 to 1/60 grain in this con- 
dition. Since these doses are regularly used in obstetric 
practice aud in the treatment of migraine they may be 
employed without fear. 

Ergoto.xine is an inhibitor of sympathetic overactivity, 
and has been successfully used by Hassan and Mahommed 
(Lancet. 1940. 1,' 1001) as an antidote to scorpion toxin, part 
of which is a strong stimulant of the sympathetic nervous 
system. Since we have no recognized drug at present with 
which to combat shock, the trial of ergoto.xine in therapeutic 
doses in this condition is fully justified. — I am. etc., 

Capetown, April 6. J. W.ilker Tomb, M.D. 

Whither Welfare ? 

Sir. — ^The article on ” Whither Welfare? " (May 10, p. 719) 
deserves most careful attention. The argumeut of Dr. Cicely 
Williams that more can be done to prevent disease than by 
any other method through the sensible teaching of home 
hygiene and right diet is put forward most convincingly and 
cannot be gainsaid. The practitioner treats disease but docs 
not prevent it, and the medical research worker seeks for 
methods for immunization against or cure of disease, but the 
well-trained welfare worker, by teaching in the home, goes 
to the root of the whole matter, and, adequately supported, 
can stop disease appearing. How little the Medical Research 
Council realized this was shown by the fact that after my 
retirement it abolished the Department of .Applied Physiology 
at the National Institute of Medical Research. — I am, etc., 

Clialfont St. Peter, May 11. Leon.\rd Hili,. 

New British Summer Time: A Criticism 

Sir, — May I inquire whether certain disadvantages of the 
new summer time have been sufficiently considered from , the 
medical standpoint? Speaking for my own district (the North- 
West), when any large-scale aerial attack has been made the 
alert has usually been sounded about one hour after black-out 
time, and I find that most people who do not regularly sleep 
in shelters have been in the habit of waiting up until this 
■■ danger " time has passed before retiring. If we consider the 
ueek before the advent of the new system we find that people 
were retiring about 10.30 p.m. ; to-day we find that they are 
waiting up until 11. oO p.m. or midnight before they consider 
It safe to retire, and before the longest day arrives tlie " safe" 
time will be 12.30 to 1 a.m. So that, even if no raid develops, 
large masses of the population are missing a substantial pro- 
portion of their sleep; in the event of a raid the position is 
worse, since when the raiders depart (at present 4 a.m. to 
4.30 a.m.) these people are left with only three to three and a 
half hours sleep. 

Under the original British Summer Time these people would 
have retired one hour earlier, and after a long raid would have 
h.id an extra hour in wliich to sleep. I would go even further 
and suggest that it would be better to have turned the clock 
one hour backwards to G.M.T. (since the visitations of the 
I-uftwaffe are independent of our own chronometric manipula- 
tions) . riiis would time the raids to begin and end earlier, 
with obvious sleep-saving advantages at cither end. From this 
point of edew I venture the opinion that any advantages 
otiered hy the new British Summer Time are more than 
coiuiterli.ilanceJ by the impairment of working efficiency 
through the needless loss of sleep it entails. — I am, etc., 

9. Leslie B.tu.ON. 


Universities and Colleges 


UNIVERSITY OF SHEFFIELD • 

The University Council made the following appointmeats oa 
May 9 : Assistant Lecturer in Mental Diseases ': F. J. S. Esher, 
M.B., Ch.B., D.P.M. Junior Demonstrator in Anatomy: 
ill; Laird, M.B., Ch.B. Part-time Demonstrator in .Imiloiiiy; 
Mrs. .Mildred John, M.R.C.S., L.R.C.P. 

The Council accepted the resignation of . Dr. F. E. E. 
Schneider of the post of assistant lecturer in mental discis:) 
with regret and thanked liiin for his services to the University. 

ROY.AL COLLEGE OF SURGEONS OF ENGL.AND 

At a meeting of the Council of the Royal College of Surgooaj 
of England, held on May S, with Sir Hugh Lett, President, 
in the chair. Jlr. J. W. Walker and Jlr. T. Harrison Butler 
were admitted to the Fellowship. 

Mr. John Basil Hume was elected a Member of the Court oi 
Examiners. 

It was decided that the amount of the Cartwright Prize 
should be increased from £S5 to £100. 

The President was appointed, e.t officio, a member of the 
Governing Body of the British Postgraduate Medical Schod 
for one year. 

Diplomas 

Diplomas of Membership were granted to the 171 successful 
candidates named in the report of the' meeting of the Royal 
College of Physicians of London, published in the Jonriul oi 
May 3 (p. 694) and to the following: — 

N. .Alders, V. R. .Arulaiundom, J. L. Ballantync, P. L. N. Bay, 
M. Bates, R. I. S. Bayliss, A. B. Black, E. M. Cbeirms, D. 1. 
Cliristie, Doris Critchley, Aileen M. Dicldus, A. Fcssler, J. m 
Fodden, H. A. Hashemian, ,11. Hewitt, M. H. \V. Holloway, J. - 
Johnstone, Anne E. E. Jordan, J. M. Joshua, H. H. Kenuiay. 
.A. Klidjian, Padma Kumar, K. R. Llewellin, T. P. .Mann, J. H. o. 
Morris, .M. Roth, Melicent E. Salmon, J. M. W. Scdpvick, Eleanor 
•AL Singer, C. C. K. Smith, J. G. Stubbs, H. Williains, J- 
Williams, Jean K. Jf. C. Wilson, R. B. Zachary. 


Metiical Notes in Parliament 


Milk. Certificates 

^ Mr. Groves contended on May 7 that the form of certificate 
for additional supplies of milk to persons suffering from ceriiin 
diseases was objectionable, in that a doctor u'as requircu o 
certify the precise disease from which the person in ^ 
the additional supply, of milk wtis suffering, and tnat 
certificate had to be handed to the local dairyman, there j 
making him aud also his employees aware of informs ion 
which should be strictly confidential. Major 
said tlie views of the British IMedical Association on 
procedure had recently been received and were under consi cr 
tion. 

allien Doctois in Pioneer Corps, — -Mr. En.snsx Bkow.v 
George Strauss on .May S that the services of alien 
Pioneer Corps were considered for employment in -h 

institutions equally with others of allied or enemy 
the machinery set up by the Central Medical ^3. 

Capt. ^tlargesson had gi\’en instructions that 
to be afforded for their attendance at interviews "atn 
authorities and for their discharge from tlie Corps when cmi* )* 
was obtained. 

Civil Sursitig Rescree Ciill-iip . — On ^fay S 
in \*iew of the shortage of trained nurses, asked 
of the Government in calling up for service those who nave „ „ 

tlieir names, at the outbreak of war, on the Civil Nursing 
Mr. Brow.n replied that to utilize the services of any V 
member of the Civil Nursing Rcserv’c not already m ei p 
he had recently extended the scope of the Kesefve 
every type of hospital, incluiling certain special i 

the shortage of nurses wa.s acute. ^ Where .a trauicd nu . f 

whole-time service without reservation as to i 

Officers could ordinarily post her without difficulty, a* 
not always be arranged, however, where the nicinbcra 
restricted cither to part-time service or to service m ^ P 
locality or in .some other way. Such members 
approached and a^ked to offer service not subject to tr ^ “ .v, 

tions. The usc to be made of their scrv’iccs woultl clepc . 
replies. 



EPIDEMIOLOGICAL NOTES 

Infectious Diseases for the Week 
Measles was the only common infectious disease, with an 
increase of 021 cases, which showed any considerable varia- 
tion from the nmnber of notiheations of the prerious week. 
The counties with an increased incidence were generally dis- 
tributed over the countrv*. The outstanding rise occurred 
in Birmingham C.B., where the number of cases notihed went 
from 411 to 5S6. The greatest decrease was in Northampton- 
shire' where the notificatioas were one-third of those of the 
preceding week. There were 24 fewer notiheations of 
whooping-cough in England and Wales. In Scotland there 
was also a fall in the incidence of whooping-cough. Glasgow- 
accounted for 150 of the 219 cases. 

Although the rise in the number of cases of scarlet fever 
was only ilo for the w-hole of England and ales, almost half 
of the counties reported increases. In ^liddleses notiheations 
rose from 19 to 60, and in Essex from 34 to 50. 

The number of notifications of diphtheria during the week 
did not \*ar^" greatly in the indiWdual counties, compared with 
the preceding week. It has been more pre'valent in the North 
Countrj' than in the South. 

Cerebrospinal fever, after the fall in notifications daring the 
previous week, returned to the level around which it had been 
fiuctuating since the week ending ilarch 15. The increase of 
44 cases was made up -mainly of isolated cases spread over 
the country, but multiple cases were reported from areas that 
had no cases in the preceding week. The chief of these dis- 
tricts were Durham, South Shields -C.B. 5, Bishop Auckland 
hhD. 4; Yorkshire, East Riding, Kingston-upcn-Hull C.B. 7. 

The epidemic of dysenterj’ in Hemel Hempstead M.B., Herts, 
is decreasing : 30 fresh cases were reported in the whole counts* 
during tho week as compared with 50 in the preceding week. 
The largest increases were from Lancashire, Lancaster II.B., 
where notifications rose from 1 to 12, and Surrey, Cculsdcn 
and Purlcy U.D-, from 0 to 14. D 3 'senter}.* reappeaieJ in 
Colchester M.B., after a lapse of one week; 4 cases 
'■'cre notified in this area, which rcccnclv* had a severe out- 
break. The number of cases in Lancashire. Whiston R.D., 
where an outbreak has lasted over two months, increased from 
5 to 11 . 
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Medical News 


A general meeting of the Medical Society for the Study of 
Venereal Diseases u'ill be held, at 11. Chandos Street, W., on 
Tuesday, May 27, at 2,20 p,m,. when Dr. H. M. Hanschell 
uill give an address on " Venereal Buboes." 

Field-Marshal Sir Philip Chetwode, on behalf of the War 
Organization of the Red Cross and St. John, is opening this 
week the first convalescent hospital for civil defence workers. 
This hospital, in Buckinghamshire, was planned by Lord 
Herder and Mrs. Joan Woollcombe. It acconrniodates trventy- 
five beds for men and twenty-five for women, and the cases 
admitted will include ailments as well as shock and wounds. 
Its main purpose is to restore A.R.P. workers to health after 
illness. Patients will be selected through the country 
hospitality scheme, which continues to act as an independent 
body within the machinery of the Red Cross War Organization. 

At the annual general meeting of the North of England 
Ophthalmological Society, held at Sheffield. Mr. H. Haward 
Bywater of Liverpool was elected president and Sir. Percival 
J. Hay of Sheffield secretary. 

The Palestine Conference of Jewish Physicians was recently 
held in Tel-Aviv, when Arab. English, and militaiy physicians 
were among the thousand delegates. The conference was 
greeted by representatives of the Government, the Munici- 
pality, and Jewish institutions. The discussions were mainly 
devoted to diseases of the blood. 

A new division of chemotherapy has been formed in the 
National Institute of Health of the United States Public 
Health Service to be under tbe direction of Dr. William H. 
Schrell, juu. The new unit will be concerned with research 
on sulphanilamide products, and with new synthetic drugs 
with anti-malarial properties, in order to make the United 
States independent from the Dutch East Indies supply of 
fjuininc. The division will have quarters at the National Insti- 
tute of Health in Bethesda, Maiyland.- The building will also 
be the licadquarters of the dir-isions of chemistry and zoology. 

Dr. C. L. Herman, who died at Wynberg, Cape Colony, in 
August, aged SI, bequeathed £40,000 to the medical faculty 
of Capetown University for research u'crk. 
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LETTERS, NOTES, ETC. 

Chemotherapy in Otitis Media 

J'r L n Sue: ION (Surbiton) writes: I was interested to read the 
■irtide on chemotheraijy in acute otitis media by Dr. J. B. 
Je-v'jiiian (March 15, p. 3U9). Before the use of chemotherapy 
in .icute ontis media llie results of previous treatment, with local 
appbi.ition. drops, etc., were slow and obscure, and one was 
inclined to send such cases more frequently for consultatian to 
hospitals for fear of complications, such as mastoiditis, etc. 
But witli the .rdvance of chemotherapy complications seem to 
have diminished. For tbe last ciithteen niontlis or so about 
nineteen cases of acute otitis media, ramjint; from children to 
adults, were treated at home wiili sulphapyridinc with favourable 
re-sulis. and oaly one child, aged 2 years, was sent to hospital 
af:e-r three days' treatment— lor fear of mastoiditis. This patieot 


was kept at hospital ami continued- with sulphajiyridine with goo 
results and recovery. I have been using rather smaller (Joses c 
sulpha pyridine th.-m Dr. .fes.siman reports, and I think I sla: 
increase the dose in future. However, in most, cases of act: 
otitis media, as soon as chemotherapy is started, there is eviiitcc 
of imjwovement by the ne.vt day, in the lowering of the feu; 
less pain anil discomfort, and on inspection a gradual resoliihc 
of the inflammation, congestion, and the bulging of the daia 
or disappearance of vesicles oh dnim. SometimiB the " bulging 
will burst and the discharge of pus will dear up in about fourtw: 
days or so. I always order to be instilled in the car, alter th 
pus is cleared out, guttae glyc. ac. bor., and the .rpplicatic 

_ of some form of heat — in adults the ear over a jug of hot nati 
for steam. Recently an adult aged 50 developed bilateral oriii 
media after a mild attack of tonsillitis. Siilphapyridlne tablet 
were given and temiierature went down ne.vt day. The left drac 
developed a small perforation which healed in about a vieri 
The right dnmi took rather longer to clear up. I have nc 
treated many cases of chronic otitis media, but in the few case 
where chemotherapy was employed benefit was seen. 1 am no, 
intending to try on some chronic otitis media cases with oH 
standing discharges tlie principle of the present-day' treatn:ta 
of war injuries — that is. packing the ear canal with poivdem 
siilpliapyridme; and from the results obtained in picking sod 
septic ulcerated legs it seems probable that benefit ivill folloiv. 

Antiseptic SauHs 

Dr. F. G. C.WVSTON writes from Durban; Cleansing of tlie naso 
pharynx with wami saline immediately relieves a sore threat, 
but most popular remedies are irritating to the mucosa and hoHi 
lotions and oils may be unduly retained, so that furtlier use ri 
powders is indicated. Investigations with antiseptic saufls, at 
reported in the Journal of February 1 (p. 145), are of great interest. 
It is, however, probable that some sulphanilamide cotiipouttd tray 
have to be taken orally to cure a deep-seated simtsitis assoebud 
with recurring colds (and causing tinnitus and deafness) and tna 
may well be combined with appropriate yitaniiiis. 


The War and Opium 

The twenty-fourth report of the .-\dvisory Couiniittee of the keaS’'® 
ofoNations on Tratfic in -Opium made last year to the CO'iei:: 
drew attention to tlie possible repercussions of the war on nahon 
and international supers'ision of narcotic jl™SS in ° 

with the Conventions, aneU on the activities of the_ to- ' 
uiittce. It stressed the- " bitter lesson of e.xperieiice _ m ‘ 
last war with the marked recrudescence of drug addiction a 
of illicit traffic. A resolution was adopted urging on^ die . 
inents concerned the imperative need for continuing, ni ^ 
rela-xation, the international duties undertaken by the con 1 
parties. The instruction to the committee by the Counci 
tbe Assembly to convene a conference on the liiiulation 
cultivation of the poppy and the producb'on of 
unfortunately in suspense, altlioiigli the appointment ol a c 
assessor (.Mr.- W. Gaskell) to prepare tlie work for this 
is announced. Reviewing tlie completed returns for 

' world traffic in narcotics, the .Advisory Coniniiltee con 
"that the world manufacture and consumption ol tree ire 
cipal drugs correspond to its legitimate requireinento. . 
are, for the year: 4-4.7 tons of morphine, 611 knoa 
07.5 tons of codeine, 2.3 tons of dionine, and 3.S tons of 


The Salvation Army’s War Work 

The red shield bearing tlie name of the 

become a well-known emblem in every part of 
■■ battlefield.” The principle on which this 
qrganizatiou is working is to go where the ” Awi.-ic-’’ 

One of tbe principal features of its war work is j 

of mobile canteens. In the early part of the war . 
these operated among the E.vpeditionary Force m 'c^vicc 

Dunkirk they have been at work in this COtintry ani 
men and also among civiUan sufferers, ’thus the • 
ment of the raiding of Coventry w.rs acconKjamo > 
statement that the first relief organization to 'iLifl- 

after the bomUudment was the Salvation -'fM' ‘ 

canteens. .Vt the larger shelters in London and 
Salvation Aniiy Is one of tbe most conspicuous 01 , j,t 

IreAlies distributing food at night and in the early ”ctvict 

'an illustrated Ijookict which reaches us. de.scribmg - 

on many fronts, it is related that in the early odcfvl 

raiding a young woman officer of the Salv-alion •• r.c 

to set up a first-.iid post in a London tube 
proposal W.15 coldly received by the stationnias cr, • 
that if she cared to mi.v witJi the crowd she .;! 

to do so. The opportunity soon came for her to 
to a confinement case and to a case of acute appcni . . ^ 
to accompany both cases in the ambulance to nosp - 
result that the .stationni.rstcr asked her to carry ou • .;J 

sug-gestion, and hinrceU fitted up an ample space 
post. 
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Oicins to ihs increasingly ut'ere rcslriclhn cn paper the Annual 
Report of Coandl, as adopted by the Council on April 23, has been 
ihoriened for puhlication^ and Jar the same reason the Financial Stalemenl 
appears in ahhret'iated form. 

PREUMINARY 

1 . Ine\ntably the continuance of the war has of necess;ty 
curtailed many of the Association's normal activities, both 

, cential and local. But every enort has been made, with the 
help of Cbatnnca of Committees and, in some cases, 
Executiv'es of the Committees to safeguard the interests of 
the profession. 

2. Ths Roll or Honour includes the aarces of twenty- 
seven medical offacers killed on active ser^’jce, eighteen otneers 
'who died on active service, and seveaten ci^dlian members, 
four of them medical women, killed through enemy action. 
The Association also has to deplore the loss of 333 other 
members. 

3. The membership of the Association at the en^ of March, 

, 1941, wus. notwithstanding war conditions, 39,46o. 

4. In the belief that national post-war reconstructiori will 
involve profound changes in medical practice the Council, in 
co-operation with the English Royal Colleges and the Scottish 
Corporations, has set up a Medical Planning Commission to 
study wartime developments and their effects on the country s 
medical services both present and future. The Commission 
will hold its first meeting verv shortly, 

5. The Sir Charles Hastings CUnical Prize for 1941 has 

been awarded'to Dr. E. P. Edmonds (Aylesford). The CouncU 
has decided *that the Sir Charles Hastings Clinical Pr^e, the 
Katherine Bishop Harman Prize, the Middlemore Pnze, the 
Stewart Prizp, and the Association's Scholarships and Grants 
shall not be Awarded during the remainder of ths period o. 
the present emergenev. „ 

6 . The CouncU is 'discussing with the ^UnLstry o*. Heaun 
the advisability of providing further instruction for the medica 
profession in the treatment of gas casualties. ^ -xt a- i 

7. The Council has been instrumental in forming a Medical 
War Relief Fund with the object of assisdng, by way of 

or grant, practitioners who are in dilnculty ^ diskr^s^in 
^consequence of damage by enemy action to kheir 
and equipment. A full report of the working of the 
was publUhed in the British Medical Journal for Apnl 1'.-, 
1941. page 566. 

FINANCE 

S. The accounts for the year ending Decero^r 3L_194ih 
the first full year nnder war conditions, show tne continuing 
sound financial position of the Association. 

Balance Sheet 

^ Provision for war risks insurance has been made^ and the 
various reserve funds have been maintained at a nigh .evel. 
Since the close of the financial period steps have been ta^en 
to increase the sinking fund insurance policies on the .e^e«o. 
prenUes of the Association by £100.000. A Ge..eml Coc- 
tingency Reserve h.-ri; been established to provida for mcreoicd 


taxatica. additional war damage contingencies, ccmmitmenta 
for e.xtension of premises, and other unusual empendimre. 

The amounts certified by the architect aad paid to the 
contractors for the erecaon of the new esteasions :omI!=d 
£126.227. This year a further sum of £13,100 has beta paid 
to the contractors. .4.ny further immediate liability is limit c-d 
to the cost of partirioaing and decoration carried cut for 
incoming tenants* £5.000 has been written off ths Extension 
of Premises Account for depreciation. 

The remaining ravestments in stocks were sold dermg tr.e 
vear to meet some part of ths cost of ths building extensions, 
showing a profit of £2,264, which has been added to ths Surplus 
Account. The Reserve against Commitments for Extensior. 
of Premises represented by certain of these investments has 
therefore been added back to the Surplus .■\cconnt, whicn, on 
December 31, 1940. totalled £319.650. 

The value of the stock of Journal paper held ar the end of 
the year was £5.39S. This is considerably larger than usual 
because of the substantial increase in the cost c: paper. In 
order to meet any emergency, the Journal Beard has pur- 
chased the full mrion of pacer allowed by the MlnUtry of 
Supply. 

Income and Expenditure Account 

Despite the reduced subscription now enjoyed by an increased 
number of ** Service '* members and a turther L.>-rea:e i.. . 4 -- 
free list of members of over fifty years' standing, tne rev^enne 
from subscriptiens for the year increased by more tnan £503. 
Rents remained stationary. 

Expenditure was dimlnishe’i by £2/. 003. The \\ar Dam-ige 
Act requires the insurance o: buildings agai:^: damare 
arising during the first two years o: the war by tne paymen- 
of a premium to be met in five annual insta.mea^. It .3 
estimated that the premium for the i.nsurance of the 
will amount to £5,000. There is pro\ns:aa in ^ 

Act for the compulsory insurance by the^ Board c: Trane c. 
movable plant, office furniture, and equipment ar 
damage during the same peri-d : it is estimated 
premium will amount to £225. 

** Journal ** .Account 

la spite of sei'cre restnetioa o: the s:ee of toe J to 
the Jliais&y of Sapplj-'s coatro! cf paptr, oc-otio- t.-' 

space available for advettoiecoeats, tae re'.e..'_e 
raeats has bees atore than naai.-.talr.ed ov.-i.op to an ^-cceas^ 
of oflOo in the rates for space natde in o-ay. Tocea^ 

many pcoJuctloa costs have iaescaae.;. 
of paper, these have hvea n:ore train enj^t by 
Jciirnjl. dlore copies were pnnts-d, ---e ..e, c^s- c. 

Jcurr.nl to the Ass^iatlrn has beer, rehacoi to or-.-qaine 




of that of the 


t:i2.cv0. 


Estimate of Receipts and Expendiitirc for 

of the .V£=cciarion will t-e mainrnined dnr.rg tne yrar.^tn-.t 
..ill be d_^i— w-— in .. o TGrti 
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due to further increase in the number of members claim- 
ing the " Service ” rate. This decrease will probably be more 
than offset by the increase in rents obtained from lettings 
in the new Northern extension. The revenue from invest- 
ments will be reduced during the year. The income for 1941, 
therefore, is estimated to reach £106,000. 

On the Expenditure side the policy of restricting the central 
activities of the Association must perforce be continued, with 
perhaps some relaxation. The important work of the Medical 
Planning Commission will begin in May. With a continuing 
rise in production costs it is too much to hope . that the 
remarkably low cost of the Journal to members can be main- 
tained. Increased ta.xation, including a further sum for War 
Risks Insurance beyond the amount set aside in the 1940 
accounts, must be provided for. 

Considering these factors, it seems likely that the total 
ordinary expenditure will reach £90,000, but it must be under- 
stood that this is an approximate figure which may be varied 
by changes in policy necessitated by war conditions. To this 
sura must be added at least £7,000 for depreciation of pre- 
mises, library, and furniture, £6, GOO to Sinking Fund for the 
redemption of leasehold premises, £1,500 for loss on exchange 
on Dominion currencies, £2,000 for dilapidations and redecora- 
tions, making a grand total of £109,000, and an estimated 
credit balance of .£2,000. 

CENTRAL MEDICAL WAR COMMITTEE 

9, The Council has received tt,e following Report of the 
work and activities of the Central IMedical War Committee : 

In its last Annual Report the Committee described the 
lecommendations it had made on tire subject of conscription 
and stated that its proposals had been accepted by tire Govern- 
ment. The machinery evolved for the compulsory recruit- 
ment to II.M. Forces of practitioners within the registered 
age groups is working smoothly. The Committee has appointed 
a Services Committee to deal witli the recruitment of individual 
practitioners to the medical branches of the Armed Forces; 
to consider recommendations of Local Medical War Commit- 
tees on individual recruitment, representations against these 
reconimendatons, and all other cognate matters. 

Under the present arrangements practitioners are recruited 
to the Services through two diannels: (a) practitioners whose 
names appear in the registers ot Local Medical War Com- 
mittees, and (6) practitioners dealt witlr centrally by the 
Central Medical War Committee, which consults Local Medical 
War Committees in appropriate cases. The second category 
l omprises ” young practitioners,” the great majority of whom 
take junior hospital posts and who are recruited on the termi- 
nation of tliose appointments. A special subcommittee has 
lieen appointed to advise on tlie recruitment of " young prac- 
titioners.” The aixangements for tiie recruitment of volunteers 
lor H.M. Forces continue. 


Quotas 

10. In order that practitioners registered under the National 
Service (Armed Forces) Act shall be drawn for recruitment to 

II.M. Forces fairly from the different areas, the Committee 
periodically, as tlie needs of the Services demand, aiiots quotas 
of practitioners to be provided by each Local Medical War 
Coramittce. In assessing a quota tiic Committee takes into 
lonsidi ration the type of area — i.e., whether it is a reception, 
i-vacuatioii. or neutral area — the number of practitioners who 
li.ive edready been recruited from the area, and the number, 
dt'-tnbution, and dassilication of the medical profession prac- 
ti'iiig in the .in a. 


Hospital Appointments 

11 In co-operation with Local Medical War Committees 
ttiroiighout the country and the Committee of Reference in 
Londuu, the Committee has approved junior and senior war- 
turn' c^iatiiishmcnis for voluntary and municipal hospitals. 
Earii Ivispital is allotted a prescribed number of A appoint- 
nu iit-, (i.e , tliose house posts which can be occupied by newly 
qualified practilioner.s) , of B2 appointments (i.e., posts which 
taimot be occupied by practitioners witliout previous e.xperi- 
eiice), and of B1 appointments, which are senior posts (typi- 
cally R.S.O.. R.M.O.. registrar, cliief assistant at a voluntary 
hospital, and po^ts with a tenure of one year or longer carry- 
ing a salary of £A”0 per annum, with emoluments, or more, at 
a inutiicipal ho^pua^) The Young Practitioners Subcommittee 
is concerned with the recruitment of K practitioners holding A 


and B2 posts as they complete their appointments. Xh 
recruitment of holders of B1 appointments is dealt with in tie 
first instance by the Local Medical War Committees in the 
Provinces and by the Committee of Reference in London, tie 
recommendations of these Committees being passed to the 
Central hledical War Committee. 

The Committee would like to take tliis opportunity ol ;■ 
pressing its gratitude to hospital authorities for their valmWe 
co-operation in preparing the establisliments and in keepieg 
the Committee informed of changes in the tenure oi appoint- 
ments. 


Civilian Reserve List 

12. The Committee has continued to maintain its list of 
practitioners who are available to assist in relieving tfis 
pressure of general practice wherever tliey may be required. 
The practitioners thus offering their services are, generally 
speaking, those whose practices have disappeared or been i 
reduced by reason of evacuation or enemy action and retired ! 
practitioners who are willing to assist during the emergency. I 
The civilian reserve list has been of great value in providiog 
Kelp for general practitioners in reception areas and for part- 
nerships where one ot more of the partners have joined H.M. 
Forces, The steady recruitment of practitioners to the medical 
branches of H.M. Forces and the growing need for doctors 
for civilian medical work have seriously depletal the Civilian 
Reserve List, and it is no longer possible for tiie Central 
Medical War Committee to undertake the provtsioti of suh.di- 
tutes for practitioners joining the Services. 

The Committee continues- to maintain a list of practitioners 
who have intimated their availability for temp'orary public 
^ health work. 


Emergency Medical Service 

13. The Central Medical War Committee has appointed an 
Advisory Emergency Hospital Jledical Service Coiiiniitiee to 
consider questions relating to the E.M.S. Tliis Coniniitfi'i! 
recommended to the Ministry of Health certain modifications 
in the ternis of service of Class III officers, and its proposals 
were accepted in the main by the Ministry. The revised 
terms, which affect sessional fees, mileage, and tlie occupkd- 
bed basis, were published in tiie Supplnineiit to the British 
Medical Journal lor November 2, 1040.' The Coniniiltee also 
arranged with the Ministry of Health that the guatanked 
period of employment of Class I and Class II officers sliouid 
be extended to September 1. 1941. 


General Matters 

14. Apart from the detailed .work of recruitment and the 
consideration of matters affecting tlio supply of. and deman 
for, medical personnel tlie Committee has dealt w'itii numeroua 
general questions. ,\mong these arc the question of con 
pensation for civilian medical practitioners killed or '"1“^ _ 
in civilian defence duties, a question which the Comm! cc 
stil! has under consideration in spite of tiie repeated rc ii- 
of the Ministry of Health to make any distinction ^ 
medical practitioners and other members of civil 
organizations; the appointment of honorary medical o i 
to battalions of tlie Home Guard ; the rank of consuit.ani= 
the Army 


Conference of Local Medical War Committees ^ 

15. .‘I large gathering of representatives of Local 
War Committees ivas addressed by the Munster y.jj 
the Rt. Hon. Ernest Brown, 4I.P., on February - . ^ 
The .Minister dealt with current problems At 

the recruitment of medical practitioners to H.M. to =- 
the close of bis address qiiestons were asked and ansi'C 


Alien Practitioners ^ 

10. The question of the employment of friendly 
practitioners during the war lias recently come taco P'’ ' , of 
On the one hand, the recruitment of largo nu ^ 

Britisii practitioners to H..IL Force.s has jV.,- 

sliortage in the medical services ^turnaliy a'- ■ * 
civilian population. On the other ln"'ti. „[ jlk.a 

country at the present time a considerable nun 
practitioners well qualified in their own ^ ^ f-inri 

anxious to make some contribution to ‘..j ,.Uir 

and .at the Same time to keep fresh their mcdic.al 
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contact with tha progress of medicine. The Home Office has 
made arrangements for the tcmpoiary registration during the 
war of suitably qualified alien practitioners and for their 
employment in subordinate posts in hospitals. The Central 
Medical War Committee has undertaken the task of keeping 
a register of these approved practitioners and of providing 
their ber\*ice3 to those hospitals requiring them. 

Work of Local Medical War Committees 

IT. The Committee would like to take this opportunity of 
expressing its most sincere appreciation and thanks to the 
members of the Local Medical War Committees, and especially 
to the honorary’- secretaries, for the magnificent work they axe 
doing on behalf of the profession. ^Ul their work is voluntary, 
and in many cases it is done at great personal sacrifice. The 
Committees form the link between the Central Committee 
and the individual members of the profession, and as sneh 
have been called upon to perform many arduous duties, often 
difficult and urgent in nature. Witliout their help the profes- 
sion’s \\’ar machinery could not function efficiently, and the 
Central Committee and ever^* member of the profession are 
deeply indebted to them. 

General 

IS. The Committee is aware that now that the available 
pool of practitioners has been seriously depleted its machinery 
cannot function with the fullest efficiency until there is 
established a priority or similar machinery to determme the 
priority of the >*ariou3 demands now being made on the 
medical profession. It has urged, and is urging, the takin g 
oLimmediate steps to establish such a machinery. 

BRITISH MEDICAL JOURNAL 

10. Production and distribution of the Journalj though beset 
by many difficulties, have continued during the second year 
of war. The air raids upon London and the shortage of paper 
had to be contended t^nth. Conditions of life and work 
daring the heavy bombardments imposed a se^'ere semin upon 
all engaged in producing the JouniaL To meet the reduction 
in paper supplies, and the high cost of paper and postage, 
economy of space is effected wherever practicable, and the 
over-all size- of the Journal has been kept down. The inflow 
of original articles shows little decline in volume and ffir 
e.xceeds the capacity to print them. The number of letters 
for publication continues very large indeed, and correspondence 
has occupied much space so that members may have full 
opportunity of recording experience and putting for%vard their 
\iew3 on the great variety of topics that keenly interest the 
profession in wartime. The principle followed in choosing 
material for publication is to give preference to that which 
has topical interest and value, and to afford medical men and 
women information and guidance which will increase their 
ability to serve the country. Thus the pages of the Journal^ 
week by week, play an indispensable part in promoting the 
profession’s war effort and in giving it a forum to discuss 
the problems of to-day and to-morrow. The Supplement, 
though much cue down in size,- gives prominence to War 
Notices issued by the Central Medical War Committee and 
publishes miscellaneous information which must be brought 
to the attention of practitioners in wartime when other means 
of commnnication and discussion are limited or cut off. Ad- 
vertisements have diminished in bulk, but that has been more 
than offset by the higher charges for advertising space. 

Early last autumn, when things were at their worst in 
London, the Journal ended its 100th year of continuous publi- 
cation, and the event was signalized by a Centennial Number 
dated October 5, 1010. This, though of modest size and scope, 
contained some historical matter and many gratifjnng messages 
ot congratulation and good will from leaders of the profession 
cit home and over-seas. 

GENERAL PRACTICE 

Increase in Medical Fees 

. A few Divisions have rtcommended their members to 
percase their private fees in view of the rising costs incurred 
til medical practice, and the Council considered whether the 
^mc had arrived for making a central recommendation on 
these lines. The Council has adopted tiie following recem- 
mendatiou: “That an increase of fets has been rendered 
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taevimbls by rising costs ar.d that practitioners in. general 
practice be recommended to increase their orivate fees, includ- 
ing contract fees, by not less than 20%.“ 

^Divisions are advised to take the necessary stcpc to give 
effect to tnis recommendatioa. * 

First-aid Posts 

21. The Council has dealt with a number of questions 
relating to fees for medical practitioners attending first-aid. 
posts in consequence of an air-raid warning. One question 
was the fee payable to a practitioner who attended* at the 
first-aid post for a long period daring the night — that is, 
extendmg over midnight. It has been agreed with, the 2Iini5tr>’ 
of Health that the definition of the term “any-one dav.” 
for which a maximum fee of 3 guineas is payable, shall* be 
from midnight to midnight, anything less than one hour’s 
attendance on either dde of midnight not being reckoned as 
entitling a p.acdtioner to a fresh day’s sessional fee. 

Hitherto there has been no maximum fee that a practitioner 
may earn in sessional fees for duty at first-aid posts, although 
Class ni officers in the E.M.S. are limited to an overriding 
marimnm of 150 guineas in any six months. The ilinistry 
proposes to apply this to practitioners eamina 

sessional fees at first-aid posts. The Committee asteed 
to this proposal provided that the daily limit of 3 guineas is 
withdrawn. 

Ministry of Pensions Medical Boards * 

22. The Council is making strong representations to the 
Ministry of Pensions against the inadequacy of the fees at 
present paid to medical practitioners acting as medical 
omcers on the ilinistry’s medical boards. 

PUBLIC HEALTH 

Public Health Medical Officers and Wartime Cost of Living 
Bonus 

23. .A. number of local authorities have had under cen- 
sideranon the payment of a cost of living bonus to their staffs. 
The Ministry of Health, on receiving applications from local 
authorities to apply the \\*hitley Council scale in the case of 
certain medical officers of health and other officers whess 
salaries are subject to ilinistrv- approval, refused to sanction 
bonus payments to officers in this category* earning mors than 
£200 a year, the ma.ximam to which the Civil Service bonus 
applies. The Association made representations to the 
Ministry chat its action involves unfair discrimination ber.reen 
local authority officers of comparable status. The iffnistry 
in reply stated that further consideration had h-ecu given to 
this matter in the light of the representations made and that 
the Minister had decided that he would not he justified in 
continuing to withhold his approval in the ca£e cf the 
particular officers concerned where the propesni is to pay them 
the bonus being paid already to other employees o: the 
same 'authority. The ilinister is accordingly prepare-i to 
sanction the payment of such bonuses to the public health 
officers referred to in areas where the local authority has 
granted a cost of living bonus to its staff. The iliniiter'^* 
decision, while it removes unfair anomalies in the relevant 
remuneration of local authority employees, does not re-decc 
any approval in principle of the particular bonus scales which 
a particular authority may have adopted. 

.Vacancies during Wartime in the Whole-time 
Public Health Service 

2-1. In April representatives of the Aficciaticn and the 
Society or dledical Officers of Health diicu.;.rc-d with cffic^-rs 
of the Ministrv* of Healtii the desirabilitj.* of •..•artime apr<;Ir.:- 
meats ia the Public Health Ser.ice being filled cn a t=mt’...rary 
basis only for the dumtion c: the war. It was urc-.i that if 
permanent appointments to vacancies and nc..* t<-ts v. -.rr 
made it would be prejuiiicial to those pcsrihle canffiat^i '.I.o 
were Serving with the Fortes and might dhtcumgr etherj 
from offering themselves for ccmmhiionvd srr'.ice. Viffille 

ia individual ca^es, the Ministr;.- v.us urged to L-fu,- a CLrcalur 
to local aathoritits advising them in general to fill 
public health appointments on a temperary ha-is. Tr.e MlnL^ 
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and of the Society that nothing should be done which would 
unnecessarily prejudice the prospects of promotion or of future 
;ip{x)intment of officers absent on national service, he felt that 
the decision whether to make a temporary or a permanent 
appointment in an individual case must be left to the respon- 
sible local authority to decide in the light of the circumstances'. 
Wherever the matter comes before him for approval, however, 
he will certabily lor his part place no obstacle in the way of 
a proposed temporary appointment in any appropriate cases. 
The Association's views have been approved in principle by 
t)ie County Councils Association, the Urban District Councils 
,\ssociation, and the Rural District Councils Association. 


Application of Asltwith Memorandum to Temporary 
Whole-time Wartime Appointments 
'do. The Council has considered the application of the 
Askwith Memorandum salaries to (1) temporary whole-time 
public health and A.R.P. appointments, (2) hospital appoint- 
ments within the Emergency Jledical Service. The Council 
has authorized the acceptance for publication in the British 
Medical Journal of advertisements for temporary public health 
appointments offering the appropriate minimum commencing 
salary laid down in the Askwith Memorandum withopt incre- 
ments. In connexion with advertisements for certain resident 
house officers at salaries less than the scale rate, the Council 
lias not insisted upon the usual limitation of one year as the 
position is almost completely safeguarded by the recruitment 
procedure of the Central Medical War Committee. 

The Ministry of Food National Milk Scheme 
2(1. The Council has had under consideration the National 
JMilk Scheme introduced by the Ministry of Food under which 
milk is available free or at reduced cost to e.xpectant and 
nursing mothers and children under 5. It appears that in a 
number of areas tlie Medical Officer of Health or a member 
of his medical staS has been appointed local Milk Officer and 
that the Jlinistry has approved such appointments. The 
Council has informed the Ministry of Food that the Associa- 
tion takes the strongest e.vception to the practice of appointing 
Jledical Officers of Health as Milk Officers for tlie purposes 
of the National Milk Scheme on the grounds that the scheme 
cannot be regarded as a health measure, but that it is primarily 
a scheme lor the distribution of an essential foodstuS free 
or at a low price. 

The Council has made representations to the Ministry of 
Health urging that the arrangements for the distribution of 
dried milk under the National Milk Scheme, which are not 
subject to medical supervision, should be administered 
separately from tlie arrangements for the issue of dried milk 
at local authority welfare and maternity centres, which are 
subject to medical supervision. 

Salaries of Part-time Medical Officers of Health ' 
engaged in A.R.P. Work 

27. .\s a result of the war many part-time medical' officers 
ot health have been called upon to undertake much increased 
work in coiiae.xioa with .A.R.P. and evacuation schemes. To 
carrj’ out these additional duties it has been necessary for 
such oflicers to devote an increasing amount of time to their 
(ilticial work, and in many cases this lias not been accom- 
jvimed by a corresponding increase in remuneration. The 
Council supjwrts the policy of increased remuneration for 
jiart-tune medical officers of health whose duties have been 
niatcnally increased as a result of -A.R.P. and evacuation 
henus without a corresponding increase in salary. In this 
I oiincximi It IS noteworthy that where it has been shown that 
a jiart-tinie medical officer of health is required to devote 
addiuonal time to his duties on account of -A.R.P. and evacu- 
tion uork the Ministry of Health has approved for the pur- 
oi grant applications by local authorities for an appro- 
priate increase in his remuneration. 


NATIONAL HEALTH INSURANCE 
Insurance C.-ipitatian Fee 

2 .S. An applic.ation was made to the ilinistry of Health 
varher in t'ne year for a wartime increase in the insurance 
capitation fee on the grounds of increased cost of living and 
practice e.xpcnsts. 'Hie Ministry’s reply is that legislation 
would be necessary to provide increased remuneration for 


insurance practitioners; that the cost of living part of 
Committee’s claim involves a far-reaching principle of Gov 
ment policy from which it is impossible to depart until site 
concessions are made generally, and that in regard to prac 
expenses the increase is considered to be too- small to jus 
asking Parliament to amend the present financial structiui 
the N.H.I. scheme. It has been decided to pursue the aj 
cation on the ground of increased practice expenses. 

Central Mileage Fund 

20. The -Ministry’s reply to, the Committee's application 
an increase in the insurance capitation fee covers also 
application for a wartime increase in the Central Mileage Fv 
The issue here is purely one of increased practice, ani 
being pursued by the Insurance-Acts Committee bn this bai 

Dispensing Capitation Fee 

yO. Negotiations with the Ministry of HealUi for a warl 
revision of the dispensing capitation fee resulted in the fc 
2s. (id. being increased to 3s. as from October 1, IfWO. 

Medical Benefit for Dependants of Men in the Forces 
ol. Repeated representations have failed to secure a mO' 
cation of tlie Government’s decision not to make provision 
medical benefit for the dependants of men in the An 
Forces. The view lield by the Government is that the 
proved financial position of Service men and their dcpenii; 
enables them to provide necessary medical attention for 
dependants without Government assistance. 


Regional Medical Service: Rc-e-vaaiination of- Members 
of Approved Societies 

ll’i. Following the suspension of the Regional Med 
Service medical practitioners who are asked by Apptc 
Societies to undertake the rc-exaraiiiation of members 1 
been advised that the fees to be accepted should be oot 
than: • £ i. 

For .m imlirkliual case 

For a session ol not more than fso hours y 

For an examination at the jnsureu person s house * 

• Flus mileage beyond two miles irom the doctor s surscry* 

National Formulary 

- yy. The Ministry of Health has appointed a small commit 
on which the Insurance Acts Committee is represenlcd, to i 
sider the preparation of a wartime National Formulary, '' 
will take account of difficulties created by the war m o 
ill" certain drugs. 

INDUSTRIAL HEALTH COMMITTEE 

’44. In view of the increasing importance of medicim 
the industrial field the Council has appointed a spccia 
inittee (1) to further the co-ordination of iiidustriat n ^ 
practice with other brancJies of medical practice, P’’ 
with general practice and the public hc.alth and i 1 
services; (’2) to co-operate with Government , 

voluntary organizations in all measures affecting hea 
industry. 

The Committee lias issued a statement for the S“' ‘ 
ol medical practitioners relating to salaries and con 
ot service for wartime industrial medical appointmen s, 
now proceeding witli the jireparation of its report. 

SCOTLAND 
Scottish Committee 

yo. Dr. Thomas Fraser, Abcnleen. and Df- J' 
McCutchcon, Glasgow, were reappointed cnairm ^ 
deputy chairman respectively for session 
ing of the committee held in December, 19-10, it » ■ s 

that under existing conditions the committee wouii 
at its accustomed intervals; but that meetings ' 
summoned as circumstances demanded. ' 

'The Chainnan's, Highlands .and Islands, and ‘jj 

commitrees have been reappointed so that any urgei 
can be duly considered and dealt with. 

Maternity Services (Scotland) Act, 19"! 

yti. Schemes under the above -Act are now in 
thirty-eight local authority areas. At a racc-tmo 
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Scottish Committee held in January-, ICMI, iz was reoorted 
that the Corporation bf Glasgow had suhmiited a scheme for 
a whole-time maternity service in the city. The Department 
ot Health have informed the Scottish Secretary* that the 
Glasgow Division \N*iU be aiTorded full opportimity o£ discuss- 
ing the matter with the Department before any such scheme 
is oihdaily approved. 

Out-patient Departments : Royal Infirmary* of Edinburgh 
37. Following consultations behveen representatives of the 
Medical Committee of the Board of Managers of the Ro\*al 
Infirmary of Edinburgh, representatives of the Edinburgh and 
South-East of Scotland Branch of the .Association, and the 
Scottish Secretary', the Board of Managers have approved of 
the reorganization of the out-patient departments of the hos- 
pital on tire lines approved by the British Medical Association. 

Scotdsb Central Medical War Committee 
oS. Under war conditions a great part of the activities of 
the Scottish Office has been diverted to meeting the require- 
ments of the fighting Services and the Emergency Medical 
Service for medical officers and other matters connected with 


the war effort. Under the vciuntaiy* scheme the Scottish 
Central Medical War Committee, on which the Scottish Com- 
mittee of the .-Association is fully represented, was able to 
meet all the demands made. Local Medical War Committees 
in Scotland have been asked to supplt*, under the compuLorv 
procedure, a quota of eightv practitioners for the months of 
March. .April, and May, 1941. ‘ The Scottish Central Medical 
Committee deals directly with all questions regarding the 
recruitment of R practitioners who have been qualified not 
more than two years and all holders of A, B*J. and B1 posts. 
Steps have been taken to secure periodic returns regarding the 
holders of tiiese posts, and to secure the fullest co-operation 
between the hospital authorities and the Scottish Central 
Medical War Committee in matter affecting the recruitment 
of members of hospital staffs. 

Instruction in Treatment of Gas • 

SO. Courses of instruction have recently been held in the 
various centres in Scotland dealing with recent developments 
in the treatment of gas casualties. 

H. 5. Sotm.va, 
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BALANCE SHEET, December 31, 1940 

ASSETS 


10.923 


96S 
" 823 
1,032 
91 
15 

11,747 

1 

107 

6.000 


1940 

S. d. £ S. tL 

13 11 
1 10 

12 1 

14 6 
0 0 


14 6 


at i)«ccxbcr 31. i9o9 
Add TraasJer trera laceso aa»- 
Exp«nd.tcre AccocaS 


Balacco at Decesibcr 31. 1939 
Add Transfer !ros Izcotzs ana 
ExpeLditaid Accoas; ... 

Reserve to cect losses transfer cf C 
Balance at Deersaber 31. 1939 
Less cost c! transfejnnz 
Cvlcnial Babi dcr:n; IS-tO 

Add Transfer Iioa Icccme asd 
' Eipend.tar© Account — 

General Conlingtrscy Reserve:— 
Transfer frena - Incsxo and 
Expenditure Account ... 

Loans from cutsiio fcedtes 

Seca;^ 

L'nsecared 

Overdraft at Bank 
Surplus Account:— 


kcectra’icc* 

_ 

10.927 16 

7 

3.000 0 

0 

iencli l*r%=:ls 


2J,2SS 12 

6 

2.433 6 

S ^ 

cltnial 5n‘c5<: 

ript:-: 

1,302 12 

11 

1,449 13 

s 

332 19 

3 

1,500 0 

0 

25.000 0 

0 

16.100 0 

0 


20,335 3 J 


13.927 16 7 


25,719 19 2 


1,352 19 3 

15,000 0 0 


41.100 0 O 

7,524 17 6 


General balance at Dec. 31, 
1939 ... - 

304,392 

9 

0 

Add proSh on sa.e cl iqtcs.- 
meats 

2,264 

19 

9 


306,357 

8 

9 

Add ixanifer frena Reeerre 




against Cctnmitmen:* 
Estensicu cf Premlee« 

11,933 

16 

11 


313. 343 

5 

S 

.^dd Balance iransleneo fre-m 




Income and Eipenditnre 




Dumber 31, 1940 

807 

3 

3 


319.630 3 11 


Note.— The accounts ot the ScheUstJe. Clerical azl Me-Hra’. 
Asioclaticn are separately kept and auistei. Tne c.v.ienij 
leceired hare beea broUoht late acciunt un'-er In?«re»t 
Inr^jjnitfnts, Deposits, etc.; the ricilnier c! the preSts c! 
that Cespany hare bees carried fofxari lu .Is cuu acvtunt*. 


£445.611 4 


1939 

£ 


Le aseiiold Premises (at costless an::snta »T;;:en chi — 
turn P.ac^ 

260,043 5 2 


47 2S7 


4,310 


Bihince at Dec. 31, 1S3S ... 
Less accant xrltten c5 for 
cepreciat.cn _ 

Eztensi&nsI Preiniscs Account:— 
Bilsnce at Dscecaler 31, 1939 
Add Eipcad.;are dnrirp lh*> 
year on Eitecsions as certi- 
dt-i by Archruct 

TcU! expinlei tc dale ‘■u 
a«*-unt c/^B5:lu.np con.^,t- 

Sisocco'.. ’'1 

Less aiccuct vz',t:ez cH f:r 
depr«cii:.cs - 

Premises held by Peu Charter fat r< 
Ncs. 6 and 7a Dmaisheush Cir-«; 

CcS'eUtS— 

Balance a: Dec. 31. 1939 
Less a=.c=n’s Trr.f.en c3 ftr 

dfeprec I it.cu M 

Investment:— 

Share* in Subil Hare Company fat 
593 Shares c! £10 each fully 
pail in, the Schtla-iio. 
Cler.ca'. J; Mei. Aesu., Ltd. 

Sinking Fund Insurunea Pelicies:— 
Balance at Beh. 31. 1559 .. 
Add 'Presiums pa.d dnr.np 
1540 .. .. 

iCharsc"! as part jrecur.ty f:r 
Leans as ;-«r c. '.'rj) — 

Library 

Balance at December 31, 1935 

Add Purchase ad B.niirs cl 
ourtn^ 1540 le-'S 'ale 
ci scccnihand tc-.k* ... ’ - 


Less ameun; 

t.«prrvia‘::n 


Furniture and Office Equipment:— 
Balance at December 31. 1539 
Add Pnrchxses d-az'.n; 1540 


L^ ameunt »ntfen <3 

Stacks:— 

Journal Paper 
Reprint Paper 
Snnury P3bl.c*:Vni 
Jcnmal Wrappers 

Sundry Debtors far: — 

AiTertije=.<n:s 

Less Rc»<rTe Icr Bai D-1 s j 
D.^cvnn:i 


Ra:« pi.i Jt aiianre . 
Ren'j. etc. — 

4ab*crpt-<nt :a arreir 
Pr:tect:c3 cf Pfact <et E^reacc 
Svahtnerj _ 

Casn in HiAd:- 

Hrai Oflrfe _ ... 

Sectt.*h, 0:3.-* 

Pc'tasrt ini P*.;j Ca>h 


47.297 

6 

10 

78,930 

0 

0 

126,277 

6 

10 

5,000 

0 

0 






less am: 

inr.t 

S’VT- 

nj.Ed -birjh 

, and 

4,S20 

0 

0 

300 

0 

0 




« 



23.286 

12 

6 

2,433 

6 

3 

2,037 

= 

3 

234 

11 

1 

2.321 

13 

9 

500 

0 

0 

5,559 

0 

9 

167 

13 

11 

6.056 

19 

3 

903 

It 

0 

5,393 

a 

10 

9 

4 

6 

69 

1 

a 

37 

2 

0 

9,254 

9 

s 

2.500 

0 

0 

6,764 

9 

5 

1.255 

3 

9 

974 

19 

5 

3A2S 

14 

5 

S.S58 

15 

1 

91 

4 

11 

12 

9 

5 

154 

11 

0 

6 

1 

3 


257.G43 5 2 


121,227 6 19 


6 053 10 0 


25,719 19 2 
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Income and Expenditure Account for the Year ending December 31, 1940 


EXPEAWri/'RE 


Journal Account ... Abstract A 
ceniral Meetings Ex- 
penses 

Capitation Grants and 
Direct E.xpenditnre 
on Local Orgamia* 

lion 

Library Expenses 
Association General 
Expenses 

Central Stall Expenses 
Premises Account 
Printings. Stationery 
and Postage Ex* 

pen'^cs 

Special Journals 

Account 

Subscriinions xvnllen 

Deaths and Arrears 

B.!!} Debts and Allo\Nance3 wriltcu 

oU 

Architects' Fees and Clerk of 

Works* Salary 

ProMsion lor SVar Uisks Insurance 


1939 


a 8,106 4 


14,727 

1,702 

8,084 

20.679 

14,457 


H 3,124 3 


o« 


I 

lOT 


18 


154 8 


Zfti Grant Irom Ministry ol 
Health towards Cost ot L’entral 
Sledical War Committee floimrd'* 
n/i Cistiniaied cost o/ i^l7,000) 


£98.108 15 


Deprociatinn written oU: £ 
Leasehold pre- 
mises, Tatistock 
s-}.. W.C 1 
Extension of Prem- 
ises. Tavistock 
Square. WC.l ... 
Leasehold Prem* 
ives, Scottish 
llonso, Edin- 
burgh 
Library 

Furniluro and Fil- 
lings 


3,000 0 0 


300 

500 


835 12 8 


4,635 12 8 


Proportion ot 
l ysl Chargeable to 
.fournal and trans- 
ferred to Abstract A 300 0 0 

Peservo Funds*— 

Sinking Fund for the lledcmp- 
lion of Leasehold Premises ... 
Poicn'O for Dilapidations and 

Ucdccorations 

Gencr.tl Contiugency Reserve .. 
Ite^ervo for l.,oss on F.xchango 
on Dominion rnrrencjes 
Dalancc Transferred to Balance 
Sheet 


4.335 12 


2,433 

2,000 


1,500 0 


£109.276 10 9 


d. 


£ 

S. 

d. 

11 


4,084 

0 

9 

5 


2,G6Q 

12 

• 

2 


14,404 

15 

0 

6 


1,332 

2 

a 

o 


4,890 

15 

2 

8 


20,976 

19 

9 

8 


16,636 

3 

6 

6 


2,240 

5 

0 






5 


1 

11 

o 

11 


6.133 

16 

8 

3 


269 

2 

5 

10 


1,647 

7 

9 



6,000 

0 

0 

6 


£81.777 

13 

11 



7.000 

0 

0 



£74,777 

13 

11 

£ 

s. 

d. 



3,000 

0 

0 



5,000 

0 

0 



300 

0 

0 



500 

0 

0 



ooa 

11 

0 



9,70a 

11 

0 



300 

0 

0 



8 


— 9,408 

11 

0 

a 


2,433 

6 

8 

0 


3,000 

0 

0 



13,000 

0 

0 

0 


1,500 

0 

0 

11 


aoT 

3. 

. 3 

9 


£106,926 

14 



LNCOim 

1939 . 

£ s. d. 

Subscriptions for year 93,685 0 4 

Subscriptions iot previous year ... 2,759 12 8 

Subscriptions for former years 

previously written off 550 4 7 

Rents Received and Accrued ... 9,005 0 0 

Diterest ou Investments, Deposits, 

etc. ... 3,276 13 2 

Sundries — ^ 


1940 
£ i i 
34,207 11 0 
3.810 8 i 

185 8 2 
8,988 15 0 

715 19 2 
18 13 2 


X109.276 10 9 


£106,326 14 19 


AUDITORS' REPORT TO JIEJIBERS OF THE 
ASSOCIATION 

Having examined the Balance Sheet, dated December 31, 
and Accounts with the Books and V'oucHers ol the Association, 
except as regards the Scottish Committee Accounts, which haw 
been audited bj' Messrs. Kennedy Smelli6 and Co., and haviu; 
received all the information and explanations we have requited, 
we report tliat tlie Balance Sheet' is, in our opinion, properly 
drawn up so as to exhibit a true and correct view of tlie stale 
of the affairs of the Association according to the best of oar 
information and the explanations given to us and as shown by 
the Books o£ the Association. 

' We have mspected the Lease of the New Building, the pro- 
posals for Building Leases on sites of 3. d, 5, (5, and T, Upper 
Woburn Place, and 13, 14, 16, 16, and 17, "Tavistock Square, 
and 5S, Burton Street, and the Disposition in favour of tlie 
Association of the premises G and 7, Drumslieugh Gardciis. 
Edinburgh, and have verified the investments of the Associa- 
tion on General Account, on account of the Trust Funds and 
of the Office Staff Superannuation Fund, 

We further report that we have examined the Accounts, witii 
the Books and 'Vouchers, .of the Medical Funds for whom tire 
Association receives remittances, and found them correct, 

Jons \V. Bose, 31. S. Souttab, 

Treasurer. C?iairman 0 / Council. 

G. C.-ASDEnsoN, 

Secretatif. 


FREE CHOICE OF DOCTOR 

BY 

S. F. MARWOOD. M.D., M.R.G.P, 

Much has been written of late on the shape of things to come 
far as medical practice is concerned. If a State Medical 
Service is contemplated, and, so far as I am concerned, it 
latiuot come too soon provided the stultifying influence of 
iraditioiial civil service methods is avoided, a multitude of 
lirobicms Iiave to be tackled before conception is translated 
into practice. Tfiat tliese problems can be solved I have no 
iloubt, but in this brief article I am concerned with one that 
appears at first sight to be not the least of them — namely, 
free clioicc of doctor. In considering tfic views of different 
writers I ant struck not so much by the frequency with which 
tiio need for such freedom is stressed as- by the lack of any 
txplauation as to how it may operate ; indeed, even its defini- 
tion is avoided. 

Need for Restricted Choice 

We hear mucli these days of democratic principles embody- 
ing tile rights of individuals to freedom of existence in various 
directions, but little stress is laid on the equally important 
principle that freedom is a relative term and may e.xist only 
in .«o far us it does not conflict with the welfare of the coni- 
juunily as a whole. What is this free choice of doctor that 
IS held to be almost sacrosanct? Strictly speaking, it pre- 
sumes the right of the individual to call upon the services 
of .my doctor at any time. Manifestiy such a degree of free- 
dom tias never existed liitlicrto. In purely private practice a 
doctor is quite a free agent, while in all forms of contract 


practice, notably in national health insurance practice, there 
are imposed obvious limitations into wliich I need not go. 
lias to be admitted tliat free, choice has always to seme exto' 
been restricted, and I suggest tliat its consideration is large y 
a bogy and should not, indeed must not. bo permiiteu to 
hinder the full logical development of a State Medical Service, 
and that further restriction must be imposed for tlie grea ct 
good of the greater number. 

The relation between doctor and patient is one of unuauaj 
intimacy,- and 1 do not for one moment decry the 
faith in the physician whom Osier, in Ws own inimitablo sr) ■ 
described as the modern counterpart of the ancient shrat|s 
I believe it is possible, liowever, in large measure to I 

laitii in tlie profession as a whole for tliat in the iniiiv' 
doctor. A parallel exists in tlic affection for a 
hospital so often met with in that considerable class of 
who attend out-patient departments. If tiiesc people ate a 
to develop faith in a large institution vvitliout special 
to individual members of its staff, it is merely a step luf ^ 
to a more compreliensive bestowal ot confidence ; and f 
the objection be raised that hospital patients belong in ^ 
main to tlie less enlightened sections of the 
would reply tliat, in my experience, tlie so-called better e 
arc just as susceptible to suggestion in mcdic.al matters ^ . 
less fortunate bretbreii. I do not .belittle the value 
properly sympathetic attitude on the part of the doctor j 
his patients' problems ; such an attitude should be encou . o 
and should obtain under all conditions of medical prae 
1-urtiier, it would be idle, to deny that some have, be 
vclojjcd or more inlierent in tlic-m than others, the ^ ^ , 
creating confidence, but surely tliis difficulty is arg 
matter of education, or rather the lack of it : and 
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believe that, with proper education alike of doctor and public 
the bogy may be laid. 

Educating Doctor and Public for the Change 
To deal in the hrst place with the doctor. 1 would suggest 
more careful instruction in our medical schools on the art ot 
what, lor want of a better term, may be called “ handling " 
people.. Students, whether unqualihed or those recently quali- 
lied and engaged in house appointments, are, for the most 
3 'oung and impressionable and are readilv inlluenceii, 
and their approach to patients is likely to be determined oy 
imitation of their teachers. It is no" longer fashionable to 
speak of tlie bedside manner: the term has become almost 
one of derision as a result, donbilesslv. of the humbug witn 
which it has so often been associated, but there is. never- 
theless. more in doctoring than mere academic abiiitv. as 
many a brilliant student has discovered to his cost. No one 
will suggest that a humane manner alone makes for a success- 
ful doctor in the best sense of the phrase, but what can possibly 
be said in favour of its absence? Patients, in the main, are no 
longer to be gulled by practitioners whose onlv* stock-tn-trade 
is a bedside manner, and the fact is that the good doctor is 
one who combines reasonablj* both manner and ability. 

It happens at times that a general practitioner, seeking a 
bed for a case he believes to bo urgent, telephones a hospital 
and is greeted bj* a member of the junior stad in accents that 
are far from courteous: the catechism that follows is often 
curt and the comments supercilious. Such an attitude is by 
no means invariable but is much too common, and it is. I fancy, 
encountered more often at tiie large teaching hospitals. It 
probably does no more than cause passing irritation to the 
pmetitioner. out it certainly does not suggest a good prepara- 
tion for the wider life that lies before the young doctor out- 
side hospital. If he can behave thus to a professional senior 
it is evident that a considerable change has to be effected in 
his manner before he becomes acceptable to patients, and such 
a change often takes time even when the need for making a 
IK'ing iniroduces the factor of ufgenc\’. In a salaried service 
such a factor is inconsiderable, and herein lies one danger 
if the public are to be deprived of most or their freedom of 
choice. It 1^ unnecessary to enter into derails, but that 
members of the senior staffs of our hospitals and particularly 
of our large teaching hospitals can, by e-vample and in- 
struction, do much to minimize this danger is obvious. 

As for the general public, it should not be diincult to 
demonstrate to them that insistence on the preserv'atioa of 
the principle of free choice must militate against the effective 
'vorking of a State iledical Service uath its manifold ad- 
vantages of early diagnosis and prompt trearment divorced 
from fanaacial anxiety. It should be put to them that, while 
it is right and proper that the lesources of the medical pro- 
fession are available at all times in case of need, it is selffsh 
to demand similar service from the indi\'iduai doctor. Under 
present condition the \'ast majoritv of doctors are, except 
for all-too-brief interludes, liable for ser^dee during every 
minute of their existence. Can such an existence be justined 
by anj’ reasonably minded person? Further, can the continua- 
tion .of such a S3’5tem, necessitated b}'’ the preservation of 
present ideas of freedom of choice, seriously* be contemplated 
in a State Medical Sen.'ice? Xo thoughtful person will doubt 
the answer to these ^questions. 

It would seem to me that, with the advent of a State service. 
Ircedom of choice must be limited to consultations at appro- 
priate centres at appropriate hours, and that, unless the present 
Uneconomic system is perpetuated wherebv* several doctors 
are Wilting the same small district or even the same street 
on ans* one day, it must be dispensed with in patients' homes 
except possibK' in those cases where a second opinion :s 
-needed. There will be difficulties and objections of \’anous 
iinds in tcs early clays, but is this not the fate of every 
progressive innovation affecting human welfare? For an 
example we need cast our minds back no further than the 
da 3 ‘s of the National Health Insurance .A.ct. \-et I warrant 
acre be few* ivho will dispute the tremendous social \'n3ue of 
the Act. 

An “ Infinitely Superior ** Service 
Ur. S. T. Px’bus, in a recent article, outlines a scheme tor 
^ State Medical Service. As he admits, it is revolutionary, 

I think rightly so. In the main his suggestions appear 
'■o me to be sound, and I like among other things his provision 
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for postgraduate facilities, whereby pracritioaers would be 
able to maintain and enlarge their medTcal education, and thus 
be better fitted to place early' at the disucsal c: their patiencs 
those varied methods of investigation rChr-h even to-day are 
so often used too late. I would go further and make such 
refresher courses compulsory, with, an acurouriats test at 
their conclusion and some sort of penalty^for slackers, it 
would not be possible then to hear the occasional comment. 
* I have never read a medical bock since the dav I auulined '' 
and, what is more important, further incentive would be given 
the public to accept a State service. 

\\e must cease worrying about freedom of choice and rive 
something of far greater value in the form o: a service 
inumtely superior to that which has existed hitherto. V,’s 
gtceral practitioners have often been uo in arms atainst the 
inevitable inroads of the public health services into what v.'e 
have regarded as our preserves, although I suscect it was 
more often the manner of the encroachment than the encroach- 
ment iticlf which evoked our resentment ; vet who will deny* 
that these services, not so much bv %*irtue of the sucericr 
ability of the medical staff as by organization and team work, 
have effected a greatly improved standard of health in the 
community. So will it be with a State setvice. 

To su mm arize, I believe that even to-dav the great majority 
cf patients’, however ardently they may" in the first place 
Crsire a particular doctor, will not mil to be comoletely sans- 
tied by any doctor who deals faithfuilv and conscientiouslv 
by them. Sick patients, however, under anv svstem will 
always resent the doctor who deals brusauelv 'with them, no 
matter how efficient he may otherwise be." Given proter 
education of doctor and public, I believe that as the of 
a State Medical Serrice pass by, and patients come "increas- 
ingly to rely on_a^ sympathetic" handling of their filnesses bv 
doctors whose emciency is guaranteed bv the State, less an"i 
still less will be heard of the question of tree choice of dcctcr. 


MEDICAL REPORTS ON A.T.C. ENTRANTS 

The Air ^Enist^y has issued for use by Honorary iledical 
Officers of Squadrons of the Air Training Corps for the 
examination of entrants, an official form of medicol report, 
together with explanatory notes. The candidate is asked to 
answer six quesnons regarding his medical history, and ate 
Medical Officer is asked to report on the physical condition on 
the following form: 


A. UCAET. 5iX^. 


PHYSICAL EXAMINATION 


B. Lrxci. 

* AEDOJiEN* 

D. Vision; mo' Co!-;-:- Vislir. 

L.6‘ Ncr=i4l CT cLirxvs?. 

T-jT Air Cre» riiTcs rcJ to 's-.r-i th-«.c € 15 "'r. t ‘ z-'T «•» 

Fcr Groori ccUsj* t:l to TCXii tiss. 6 sO ccrriitt.. : ; 

werse tiis $ 12 in eje- 

•Cbound Dxrnzs.— Wlii.-. certa = train a h'in cf rh-al 

accitj u reqi.roi the liveii t-.oSaI sta.= iarl at prsa4-' azesr-M f.r 
esUricr Eojil Air T«.rc* u a* If a Ivi X;! tl-j 

TUios. of czo €j<. comply.tij cr part-iHr. le cazi v.hl avC«;*.-i. .i 

is ret !a>i ihiz. 6 12. 

E. Eves. Hearirr- Fcr Air Crex osLci cariziite -.Xj: I'i al-? *; Vir 

a t-_zorl xfi.55.«r ay 20 fs--: cliurc^ xiih e.m-ir ear 'esz-ra / I- r 

Gtocrl ciues rrcat be ai-I; rtar a rznral j t, .4 r :r 

10 £e*t axay. , 

F Cenxs-VI. ExjLjrTXAnON': -Vr? P'zTiltil abrima..-..:.-. 
cf E'.r. Slsciv-*! O— :er. 


Dir, ^ ■ 

Ccju.le.-a^V lek> car Vk I’ 

**TtT*Aii 

erTflrpo :o r*loalrcr vcr:e._-r-. ac- — c- — . r ,-a ^ - 

OJxnDENTI-VZ- .. i c. 

general medical examination of a.tc. cadet 

(S.: !.r c^:r7 i-> I7..1-P j 
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CORRESPONDENCE 


S(7P/'tE3/K.\T 10 
BniTisii Mudical J( 


The expla!iat;r>’ cotes are as follows: 

AIR TRAINING CORPS 

NOTES FOR HONORARY MEDICAL OFFICERS 
(To be read in conjunction with A.T.C. Form M.i.) 

The following is an outline of the standards of physical fitness 
re-juircd: — 

I (a) The boy must be free from any disease or physical defect 
calculated to render him unfit for his duties in the Royal Air Force. 

(b) He must be fit or likely to be fit when old enough for entry 
to serve at home and abroad under active service conditions. 

(c) He must not suller from any of the following defects: (i) Fits, 
chronic bronchitis, or winter cough; (ii) a weak constitution, such as 
evidence of tuberculous disease; (iii) contraction or deformity of 
chest, joints, or spine; (iv) disease of the heart or lungs; (v) severe 
varicose veins or haemorrhoids; (vi) discharge from or disease of 
either ear; (vii) enlarged lymphatic glands; (viii) kidney disease; 
(i.\) hypertliyroidism. 

(d) A personal history of acute rheumatic fever, more than one 
attack of unconsciousness, bed-wetting, or astlima will require careful 
consideration at tile time of the medical e.vamination. 

2 . Standards of Vision. 

(a) dir Crews : (i) Visual acuity below 6 /iS in either eye debars 
consideration for air crew duties; (ii) defective colour vision debars 
consideration for air crew duties. 

(b) Ground Duties: While for certain trades a high standard of' 
visual acuity is required, the lowest visual standard at present 
:iccepted for men entering the Royal Air Force is as follows :~;“(i) If a 
camlidate has lost the vision ol one eye,, completely or partially, he 
can still be accepted in e.xceptional circumstances, if the vision ot 
the other eye, with or without glasses, is not less tlian 6 / 12 . Myopia 
or more than minus 7 in any meridian is,, however, a bar to accept- 
ance. (ii) Defective colour vision is not a bar to entry, except in 
certain trades. 

3 . Standards of Hearing. 

(a) For air crew duties normal hearing is required— that. is, forced 

hisper must be heard at 20 feet with either ear, the other being 
blocked, (b) For ground duties the standard is pot so high, but the 
man must be capable of easily hearing a spoken voice at a distance 
of 10 feet. For certain trades, however, normal hearing is required. 

(. The record of the medical examination is made on A.T.C. 
Form M.i, and in the "remarks" space the examining medical 
olTicer should state wheUier or not he considers that the boy is likely 
to bo fit lor (a) air crew duties and/or (b) ground duties. 


Correspondence 


Certificates for Additional Milk 

Sir, — I have just received a supply of forms, issued by the 
Ministry of Food, to bo used for " additional supplies of milk 
to persons suffering from certain diseases," and if anything 
more futile was ever devised even by a Government Depart- 
ment it has not been my fortune to see it. The arbitrary list 
of " the only diseases iu respect of which supplies of milk 
may be recommended ” has evidently been compiled from a 
dictionary of medical terms, without reference to a doctor or 
even to a housewife. Here it is, with comments. 

1. Active tiiberciilosis of nil types and oj all organised 
tissues. I am at a loss to understand what subtle type of tuber- 
culosis eludes the comprehensive " all types " and requires the 
el.ibomtion " ot all organized tissues.” This also seems to 
beg the question : " Which tissues of the body are not 
organizedV " 

ff. Silicosis. Why pick on silicosis? .Admitting that it pre- 
<li'poses to tuberculosis, does not bronchitis with emphysema 
dr in.ind precisely similar treatment? 

Conditions in which the patient is unable to swallow 
scdid food by reason of an affection of the mouth, throat, 
or fullet.. . This specification appears to e.vclude thoracic 
.inr'uiysm, medi.xstinal growth, or thyroid cancer. .And the 
mil for the dispos.al of the form mean that the householder 
(prob.iirly the patient) and the dairyman must be told of a 
cancer of the oesophagus, while we labour to keep the patient 
ciuerful. 

•1. Oastric, duodenal, or anastoinotic ulcers. The bureau- 
crat could not resist the appeal of the sonorous when " peptic 
ulcer ■■ would suffice. And what almut all the cases of 
gastritis, many of them in valuable workers, which may. 
pr-cduce ulcers or in which the patients may be otherwise 
incapacitated unless they can be kept on a diet rich in milk? 


5. Illnesses characterised by high and prolonged / 
“ high " not enough, and what is the duration 0 
longed " ? 

(5. Post-operativs conditions after incijor operatioi 
would appear to allow milk for an amputation 'neuro 
not for cardiac failure following dental extraction. 

It is reasonable to assert that 00% of invalid diet- 
more than a bare minimum of riiilk. It is not, perhaps 
in Whitehall that almost all cereals require milk cithc 
cooking or in the eating, and to suggest that less 
ailments can do without is absurd. A working cot 
often make do with half a pint a day for their tea ; 1 
she nurse him through gastric “ flii " out of tliat? 

If the certificate of a medical man that extra milk is 
cannot be accepted as adequate proof of the bona fide 
case, then the list of diseases must be extended. ' 
giving prolonged thought to the matter, I should saj 
want e.vtra milk available for arthritis, 'cardiac failure, ] 
of all kinds, goitre, gout, hypertension, jaundice, nephri 
doubt you can add another half-dozen yourself. — I am, 

Grimsby, May 3. ' E. J. Tuol 


.^State Medical Service 

Sir, — Dr. .Alan IMarsh in his interesting letter (Siippi 
April 19, p. 17) states:-" A fixed salary destroys in 
and ambition." He does not suggest wh 5 ’ ; he just st 
dogmatically and definitely, deus-ex-tnachina-Vika: a 
salary destroys initiative and ambition. May I, hoW( 
fixed salary man. ask him if his declaration, his edict, 
to all those enjoying security of income? These, as 
schoolboy knows, include the Archbishop of Canterbui 
all his bishops ; the Prime Minister and-each and every n 
of his CabiuQt ;■ every admiral in the Navy, every geni 
the Army, and every marshal in tlie R.A.F., and al 
officers and men ; it includes 09% of the officers of all 
business concerns and of tne raiiwaysr fl'a I3.13.C., ci 
includes the headmasters and staff of tlie public, privat 
State-aided schools ; the Civil Service ; the judges; many ^ 
trates who dispense justice ; and all the staffs of municip. 
It does not include such varied ranks of society as profc: 
men in private practice, small shopkeepers, hawkers, railli 
motor magnates, and, I believe, a number of the clergy. 

Medical officers of health havc-from time immemorial 
accused of encroaching on the preserves .of the general 
titioners, and stealing their tliunder here, their lightnmg 
This constant erosion is presumably in Dr. Marsh's view < 
their desire constantly to secure renewed stocks of init 
and ambition in order to have more to destroy. — I arii, ct 

Hugh Paul, M.D., D.P.H., 

May 7. Medical Officer of Health, Smctli'v 


Postgraduate News 

The Fellowship of Jledicine Announces thy following cour 
preparation for the next M.R.C.P. examination : Chest <11 
Brompton Hospital, Mondays and Thursdays. 5 P-“", 

June 19 : nervous diseases at West End Hospital lor ^ 
Diseases, Tuesdays and Fridays, 3:30 p.m.. May 27 t° J" 


1 APPOINTMENTS 

EvAjitmxo FACTonv SonoEo.vs.— J. B. FlcminB. "'’-D. lor lh» •'’j. 
District (Fileshiro): U. L. Galelj-, M.B.. C'l.U.- tho 
District (laiicestcrsliire) : A. G. J. ITarrir. M.B.. ,?,(cr U 

District IDcrsctshiroi: J. llnllon, M-?- Ch.B.. lor Iho LcocUn»>« 
(Uerclordshiro) ; L. 11. -M. Milligan. .M.D., D.P.II., lot tlio Lon.u 
GIossop District (Derbyshiro and Clicshlrc) , j 

Haute. E. 11.. M.B., B.ai., Dcjiulr Medical OlHccr ol IlcalUi as 
Scliocl Medical Olllccr, Borough oi Harrogate. 


BIRTHS, MzVRRIAGES, AND DEiVTHS 

IC chariie for micilinz aimouncemcntt under Mil head 

u-arded itiM Me ndice, authailiaiteJ uiM Me name and add — i rjsf.'C'i/ 
leh the rldverlisement /ifanager not later than the fini port 


DRe\Tll 

)RDr--Tn April. 1941. Ihrouch enrmy pI'kn. 

rcrtii*. lata cl liornbaTA (lr:sa. Indian arsd AuilraLan pa 


pica*# ‘ 
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T' o induce sleep and calm nervous 
excitement under dijffiicult conditions 



:S0MN0 

REGD. 



‘SOMNOS’ IS unsurpassed as a general 
hypnotic and sedative. ‘ SOiVlNOS ’ calms 
hyper-excitability and induces normal restful 
sleep, without depressing circulation or 
respiration. It is well tolerated by children 
as well as adults. 

“The sleep produced by Chloral more nearly 
resembles physiologic sleep than that induced 
by any other hypnotic drug." ‘ SOMNOS ’ 
is supplied in four, eight, and sixteen ounce 
bottles. Descriptive literature sent on request. 

(\ ) Dr, S. Hunt, " Tc-la <nd di .Vnzru.jj-c Przctx^d’ 

i\.Y, Stetz MzJ. J, /un. I. 39. 39; 3 1. 


SHARP & DOHME 

LIMITED 

MULFORD BIOLOGICAL LABORATORIES 


hoddesdon 


HERTS 


I 


IS 
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AN ETANS CASE REPOET 

(Case Kejerence HJ 

PERNICIOUS ANAEMIA 

treated . with NEO-HEPATEX 

(PARENTERAL) 


Neo-Hepatex is issued 
in ampoules and rubber- 
capped bottles. Full 




details concerning 

J 

this and other anti- 
anaemia products will 
be sent on applica- 
tion to the Home 
Medical Department, 
Hanover St., Liverpool. 



MEDICAL EESEAjfCl 


CcsTTiid out at The Etans Biological liuiilute by 
EVANS SONS LESCHER AND -WEBB LTD - LIVERPOOL AND LONDON 


MAV -J-J, 1941 
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BURROUGHS WELLCOME & CO. 


Change of Address 

All communications should now be sent to our 
temporary offices at 

183, EUSTON ROAD, 

N.W.l 

Telephone: EUSton 4477 


Would cxislomers please repeat all orders sent 
to the Company during the week ending 
May 10 , for which they have not yet received 
goods ? 


burroughs WELLCOME & CO. 

(THE WELLCO>fE FOUND.VTION LTD.) 

183, EUSTON ROAD, LONDON, N.W.l 
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ADSORBENT OF ALIMENTARY TOXINS 

CARBACT 

BRAND 

ACTIVATED CHARCOAL TABLETS 


3 grains 
grains 
i grain 
7^ grains 


FORMULA : 

Activated Charcoal 
Bismuth Tribromphenate 
Ext. Rhei Sicc. 

Excipient q.s. to 

INDICATIONS : > 

All conditions due to alimentary intoxication, 
whether bacterial or chemical 
Severe gastro-intestinal disturbances 
Flatulent dyspepsia 
Intestinal distension 

Poisoning arising from food, vegetable and 
inorganic poisons 
Gastro-enteritis 
Diarrhoea and dysentery 

AVAILABLE IN PACKETS OF 100 TABLETS 


RAPID BLOOD REGENERATION 

FERRAEMIA 


BRAND 


FOR AN/EMIA 


FORMULA; 

Ferrous Sulph. Exsicc. 
Dried Yeast 
Copper Sulphate 
Manganese Hypophos. 
Excipient 

Chocolate coating q.s. to 


TABLETS 


2^ grains 
2 grains 

-ri-o. grain 

grain 
t grain 
81 grains 


INDICATIONS : 

Haemorrhagic Anaemia, Acute and Chronic 
Anaemia of. Pregnancy 
Nutritional Anaemia 
Idiopathic Hypochromic Anaemia 
‘ As a tonic during convalescence and debili- 
tated conditions 

AVAILABLE IN BOTTLES OF 60 TABLETS 


Manufactured in England ■ by 

WILCOX, JOZEAU & CO. LTD., 

74-77, White Lion Street, London, N.l and at 19, Temple Bar, Dublin 






'* The best available 
substitute for human 
miik is a food var- 
iety of dried miik. Such 
mi/k is safe, in that it is 
free from tubercle bacilli 
and patho£enic organisms : 

Its vitamin and iron content is 
adequate', it is quickly ond easily 
prepared and thereby error is reduced 
to c minimum ; and it has been mode 
to resemble human mi/k to on extent 
that could never faeochieved in the overoje 
home.” —** Lancet ” 3.7.37 

This view is now well established 
in Medical Practice, as is also the 
view that Cow & Gate Milk Food not 
only ensures bacteriological purity, pro- 
vides adequate vitamins and minerals, is 
easily digestible and is simple to prepare, but 
also has been amply shown to provide the 
Medical Practitioner with the most responsive 
Milk Food for his difficult cases. 
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ANALYSIS 


Fat 

Protein 
Lactose 
Mineral Salts 
Moisture 


Calorific value per oz. 


Dry 

Food 

O' 

O 

27.3 

26.6 

37.6 

6.0 

2.5 

100 0 

147 


Rcconititutei 

Milk (I I" 3) 

o' 

o 

3.4 

3.3- 

4.7 

0.7 

87.9 

Too.o 

13.4 


Vitamin 


D content per pint J50 Internitiontl Unit. 


© 331- 


supply Jar clinical trial •aith dtscripHic 
liltraliirc a ill be sent free on request to 

cow & GATE MEDICAL AND RESEARCH DEPT. B.M.J., GUILDFORD, SURRE^ 
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CEREBR.\L SYMPTOMS DUE TO SULPHAPYRIDTSE 


773 


the tluid was oaU faintly opalescent and was under normal 
pressure, stupor, confusion, and irritability persisted. At 
11 a.m. On the l»th she began talcing sulphapvridine by 
mouth — lo grains (two tablets) six-hourly. As it was sus- 
pected that the drug might be responsible for the failure of 
her mental symptoms to show improvement, corresponding 
■with the almost normal appearance of the cerebrospinal fluid, 
the dosage was reduced at 11 p.m. to 7^ grains six-hourly, and 
the drug was omitted altogether twenty-four hours later. 

On the morning of the ISth she was beginning to improve 
and was able to ans^ver simple questions. On the 10th she 
•was more alert and felt much better ; neck rigidity was less 
marked. By the 20th all signs of meningeal irritation had 
disappeared ; she was raentally normal, and spasm of the ham- 
strings, neck rigidity, and headache were entirely absent. The 
temperature, however, rose slightly above normal, and one 
tablet of su]phap 3 'ridine was given six-hourly dunug the next 
twenty-four hours. On the 2l5t neck rigidity and a positive 
Kemigs sign were again noticed, aud as she began vomiting 
the dcse was reduced to one tablet eight-hourly, the drug 
being discontinued on the 22nd. Xext day there were no 
abnormal sj-mpioms or phj*sical signs, and she made a rapid 
and uninterrupted recovery. 

Case IV 

This patient, a. girl aged 10, 'was taken ill with headache 
and vomiting on April 14, 1940. She became detirious on the 
loth and was admitted to hospital in the afternoon m an un- 
conscious and e.xtremely restless condition. Rigiditj' of the 
neck and a well-marked positive Kernig’s sign were found, 
but no petechiae could be seen. The cerebrospinal fluid was 
under greatly increased pressure, was turbid to the naked eye, 
and contain^ a large number of pus cells and meningococci. 

Sodium sulphapjTidine 3 c.cra. •was given intravenously 
on admission and ^intramuscular injections of 3 c cm. were 
continued four-hourly during the next sixteen boars. The fol- 
lowing mormug a lumbar puncture shewed the cerebrospinal 
fluid to be almost clear and under normal pressure. She was 
much better, and was willing to take tablets by mouth. Two 
tablets (15 grains) four-hourly "were substituted for the injec- 
tions. On the IStb she again became delirious, •with pro- 
nounced neck rigidity. .-Vs the spinal fluid was quite clear and 
was under normal pressure the administration of sulphapyri- 
dine was discontinued. On the lOLh there was a noticeable 
improvement in her general condition, and by the 20th she 
had lost all her sjtnptoms and physical signs. Her convales- 
cence was uneventful. 

Case V 

A girl aged 11 was admitted to hospital on January 24, 
1941, ent\’-foar hours after the onset of the flrst 5>’inptcms — 
headache and vomiting. She was complaining of intense head- 
ache, but answered questions promptly aud intelligently, and 
there was no restlessness. She had a good deal of bead retrac- 
tion, and the lower limbs were held flexed at the nips and 
knees, petechial haemorrhages were to be seen. Lumbar 
puncture showed purulent fluid under increased pressure; 
from this meniugococci were grown. 

The girl tolerated suIphapjTidine well bt* month, and was 
given 224 grains on admission and lo grams four-bonrly for 
the ne.xt fortj'-eight hours. On the 2oth head retraction and 
spasm of the erector muscles of the spine became more in- 
tense ; biit there was no headache and _she remained quiet and 
rational. During the evening of the 2oth she be cam e restle=i:j. 
But next morning she was confused and quite unmanageable . 
neck rigidity was still well marked. The cerebrospinal flmd 
Wis under normal pressure, and was only faintly cj^Icsceat. 
Tl:e dose of sulphapvridine was reduced to <4 grains four- 
hourly, but, the restlessness not inipro\-ing. the drug was 
omitted at o.UO p.m. 

On the morning of the 2Tth the patient was quite rational, 
sad rigiditv of the neck and spasm of the erc-ctor ipinac were 
much less noticeable. She continued to improve rapidlv, and 
had loit all her abnormal signs by the morning o: tne 20*.n, 
whe made an uniatcrrupted recovery*. 

Disoxssion 

The most striking feature of the flve cases reported abo\ e 
is the persistence of their cerebral ST.mptoimi in ^piie of 
intenshe sulphapt'ridine treatment. Although this type of 
clinical historv was not at all unusual betore sulpna- 


Tuc BiiTisir 
Hedscu. Joua>-Ai, 

pyridine therapy of meningcccccal meningitis -was intro- 
duced. the average patient responds'to the drug so rapidly 
and so well that some explanation must be found to account 
for those cases which are exceptions to this rule. 

The flrst and most ob^nous anstver would be to these 
cases drug-resistant and to suggest that their sT.mptoins 
were due to persistence of the infection. A closer study 
of the case histories shows that this view is untenable. 
The appearance of the cerebrospinal fluid, which in this 
disease is a very reliable guide in assessing the response to 
treatment, showed gradual return to normal in everv case. 
The patients' symptoms, however, cither became pro- 
gressiveU' more severe (Cases I and II) or returned after 
a transient improvement (Case IV) . The contrast is even 
more marked in Case V, whose first symptoms of cerebral 
irrititioa appeared on the third day of treatment, although 
the cerebrospinal fluid was by then under normal pressure 
and was almost clear. The strongest point against the 
infective origin of the cerebral symptoms is the marked 
improvement which occurs so rapidly after withdrawal o: 
the drug. 

These facts not only contradict the theory-' of a drug- 
resistant infection but seem to indicate that the persistence 
and increasing severitx- of the mental symptoms •were due 
.fo the toxic enect of suIphapjTidine. If this view is 
accepted it is easy to see whj' improvement follows so 
quickly when the drug is omitted ; also, the reason for the 
discrepancy between the clinical picture and the appear- 
ance of the spinal fluid becomes obWous. It now remains 
to be seen how this t\"pe of toxic reaction can be recog- 
nized. 

It is often e.xtremely difficult to decide whether cerebral 
sjmptoms persisting sifter the second or third day of treat- 
ment are due to the disease or to the drug. All the 
mental sj-mptoms which our cases have shown — irrita- . 
bility, restlessness, confusion, and stupor — are part of the 
clinical picture in acute meningitis, and by themselves may 
easily be ascribed to the infection. The diiTerential diag- 
nosis is least difficult in patients who are mentally normal 
when first seen, and whose cerebral sjTnptoms appear on 
the second or third day of treatment (Case V). The 
origin of the sjTuptoms in such cases is obvious. Others 
show a clearly marked period of remission, after which 
the mental symptoms return in spite of continued intensive 
treatment. In some patients, again, the transition tct'.vet.n 
the two sets of sv-mptoms is imperceptible, and the diag- 
nosis cannot be made on pureK’ clinical grounds. 

The temDerature chart affords no assistance, being a 
most unreliable guide even in uncomplicated meningitis. 
The degree and t\'pe of ptTexia v’ary from case to case. 
Some of our patients have been aptTexial throu'^heut thtir 
stav in hospital. Similarly, cerebral 5\-mptoms may cccur 
in associatioa with a raised as well as a normal temp‘jra- 
ture. Clinical signs, such as head retraction and spoim cf 
the hamstrings, are also misleading. These sometime? 
persist for days into convaIc5Ccr.ee. and their pret^<.■nce in 
association with cerebral svmpmms must not be token os 
a certain indication that the infection is still active. 

If it is suspected mar th:i p--r^isteuce c: the -ympmms 
is due to the toxic eiicct of tne drug a poncfcre 

should be made without delay. If the fluid is ck-— and 
under normal pressure, administratic.a of the drag mu«t 
be discontinued immediately. Where this is dcr.e in t-me 
the prognosis is favourable and no addiucnol tu-rarauUi: 
measures are required. On the otiier hand, :i o.irr. : a .st ra- 
tion of suIphapvTidine is centinu-.d In ihe>c circurraran.'f-- 
the outcome of the condition is Izkelv- :o be faui;. Tne 
assistance anordtd bv lumoor uuncture in the dioui.v.~.? 
of these toxic reacxiens rabes the question whcti.er m.s 
procedure should be carried cut daily in all V«e 

believe that this is unnecessary as a thcrapeui.c measure 
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in patients who respond well to drug treatment and in the 
absence of symptoms ol increased intracranial tension. 
On the other hand, a sample of the cerebrospinal fluid 
should be obtained from every patient whose cerebral 
symptoms fail to clear up within two or three days 'after 
the beginning of treatment and in all cases in which these 
svmptoms set in during the course of treatment or recur 
after a transient improvement. - ' 

It is unlikely that any constant relation e.xists between ■ 
the concentration of sulphapyridine in the blood or cerebro- 
spinal fluid and the appearance of this type of toxic 
reaction. Although the amount of sulphapyridine given in 
the first four cases is much higher than the dose which 
would be used to-day, a number of patients have taken 
similar large doses without ill effect. On the other hand, 
the dosage in Case V would not seem to be e.xcessively 
high, and yet the patient developed toxic manifestations. 
It is probable that individual sensitivity to the drug plays 
an important part in the causation of these toxic 
symptoms. 

Conclusion ' 

The number of cases treated at this hospital during the 
past fifteen months is too small to allow us to draw any 
definite conclusions as to the incidence of cerebral symp- 
toms attributable to sulphapyridine treatment. It seems', 
however, that they are not at all uncommon. It-is safe 
to say that the incidence of this type of toxic reaction is 
greater among children than among adults, and those 
receiving the drug by the parenteral route are more liable 
to It than are those talcing it by mouth. 

Summary 

Five cases of meningococcal meningitis showing persistent 
cerebral symptoms arc reported. 

It is suggested that these symptoms were due to the toxic 
effect ol sulphapyridine. 

We have to thank Dr. T. Peirson, medical officer of health 
to the city of Plymouth, for permission to publish the case 
notes. 


LOSS OF VISION FOLLOWING 
HAEMORRHAGE 

BY 

H. L. TIDY, M.D„ F.R.C.P. 

Phyiician to St. Thomas s Hospital; Colonel, Consulting Physician to the 
Army at Home 

Loss of vision following haemorrhage attracted consider- 
able attention in the earlier decades of the nineteenth 
century, when blood-letting provided a cause which 
fortunately no longer operates. It is a rare complication, 
and surprisingly so alter haemorrhage due to accident or 
trauma, such as occurs in warfare. 

The mode of development of the disturbance of vision 
falls into two groups. In the first group the disturbance 
clujely or immediately follows the haemorrhage. Thus 
on recovering from syncope due to loss of blood the indi- 
Mdii.il finds that the vision is entire!}' lost or is impaired 
.11 \ arviiig degrees. With the more severe grades, especially 
, .pinph te blindness, there is often considerable emotional 
di-'iiirb.nice, and for this reason the condition has been 
held to be functional. But more probablv it is due to 
sudden anaemia of the conical visual centres or of the 
retina, analogous, as Kolleston points out, to the impair- 
ment of hearing which may occur. There are no changes 
in the fuiidiis. The disturbance is transient, recovery 
b.'guining inunediately and being as a rule complete and 
petnianeiit. This group is not further referred to. 

The second group is more important, but is undoubtedly 
rare. In this type there is usually an interval after the 


haemorrhage before vision is affected. The impairment 
may then advance for several days before recovery begins, 
and some degree is often permanent.' Oedema of the disk 
is nearly always recognizable, though the swelling may 
be only slight, and oedema of the retina has been described 
in recent cases. Optic atrophy develops in peimanent 
cases. 

The Literature 

Harbridge (1924) could find only IS cases ■ recorded in 
the literature, between 1912 and 1924, a period which 
included the last war. There has been much discussipn 
as to what is the cause or lesion; it is generally agreed that 
a combination of several factors is necessary, and possibly 
these are not identical in all cases. It is' probable that 
blindness never follows haemorrhage in an individual who 
is in normal health. Haemorrhage alone is not a sufficient 
factor, since permanent or prolonged disturbance of vision 
does not follow a single haemorrhage, however profuse, 
and there is no recorded instance of permanent loss of 
vision in the bleeding of haemophilia. ■ 

Anaemia likewise is not a sufficient cause by itself. In 
the Victorian and pre-war era two great anaemic diseases 
were prevalent — pernicious anaemia and chlorosis. For 
the purposes of a discussion on the ophthalmological 
complications of diseases of the blood. Panton (1935) 
investigated a series of 117 consecutive cases of pernicious 
anaemia admitted to the London Hospital between 1911 
and 1920. In this series there were only two cases in 
which there was disturbance of vision. In one case the 
patient complained of dimness of vision, and the ophthal- 
mic surgeon's note reads, "Oedema of both disks and 
retinae: about 2D of swelling in right disk, less in left 
disk. Many linear haemorrhages in fundi.” In tho other 
case the patient complained of rapid loss of vision, ending 
in almost complete blindness associated with' complete 
optic atrophy. She had, in addition, fairly advanced cord 
changes. This is the only case recorded in the literature 
of severe loss of vision occurring in pernicious anaemia. 
Ill chlorosis it may be accepted that papilloedema is occa- 
sionally found, and there are many discussions in the older 
literature as to its significance. Nevertheless it is clear y 
not of a high degree, and is usually recorded as blurring 
or haziness of the edge of the disk. It is notewort i} 
that Clifford Allbuit (Allbutt and Kolleston, 1909), wio 
must have had an enormous e.xperience, stated that e 
had never seen a case of permanent blindness developing 
in’ chlofosis. Before the days of modern treatment le 
oozing from haemorrhoids sometimes reduced the ^““1“ 
to a state of extreme anaemia, and a profuse haemorrhage 
. might then occur. Nevertheless there is no instance in lO 
literature of disturbance of. vision in this condition. 

There is little evidence on which to assess the influence 
of oedema. Certainly gross oedema, apart from a 
nephritic origin, has no part in producing permanent 
of vision, but most of the recent ophthalmological e-xanii 
nations, when made shortly after the onset, record oe cm. 
of the retina and some swelling of the disk, thong > 
latter may be slight. Such localized oedema migh "c 
occur after a severe haemorrhage or after a more mo 
haemorrhage in an otherwise debilitated subject. I 
impossible that shock may be an important factor. 

Site and Circumstances of Haemorrh.ige 

The site of the haemorrhage is of interest. Frica 
by Barr, 1934) gives the statistics of IOC cases recor 
to 1S76 as fpllows: Gastric ulcer, 36%; uterus, ' 
epista.xis, 7% ; blood-letting, 25% ; accidental Vj 

In those days the condition especially attracted a c 
as a sequel of blood-letting, and Gowers refers to * ^ , 
some length in his .Medical Ophthalmology ■ 
that loss of vision occurred only after repealed ‘ce< ■ a 
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and never after a single blood-letting, however large ; and 
he points out that the subjects were all in bad health 
previously. He expresses the opinion that a single 
haemorrhage, however profuse, never results in permanent 
loss of vision in an otherwise healthy subject. This is borne 
out by the extraordinaiy rarity* of this sequel in accidental 
haemorrhage. There appear to be only three cases 
recorded in the last war— two by Pincus (I91S) and one 
by Terrien (1921) — and there is a striking simila rity in the 
histories. In all three cases a lower extremitv was crushed, 
gas gangrene super\’ened, and amputation was performed 
several days after the wound. It is now known that 
serious metabolic disturbances develop in such circum- 
stances. No doubt there are other unpublished cases. 

Harbridge gives the site of bleeding in the IS cases 
published between 1912 and 1924 as follows: peptic ulcer, 
S; uterus, U; nose, 3; and 3 of accidental haemorrhage, 
these last being the cases of Pincus and Terrien. The 
comparative frequencj' of epistaxis is interesting. 
Harbridge records a personal case in which epistaxis had 
been recurrent and severe since childhood, and the history 
suggests a blood-deficiency disease, such as thrombo- 
cytopenia and h\*poprothrombinaemia. 

The circumstances of the haemorrhage vary consider- 
ably. Most commonly there is a histoiy of repeated 
haemorrhage, the bleeding which preceded the disturbance 
of \nsion usuallj’ but not always being severe. In other 
cases there has been prolonged haemorrhage — for 
example, tifter childbirth. Rarely there has been only a 
single haemorrhage, but the subject has been in a debili- 
tated or toxic state. In Harbridge's case associated with 
epistaxis, impairment of tnsion has occurred on three 
occasions separated by several years. No age is immune: 
most of the subjects have been betu'een 40 and oO, but 
cases are recorded in childhood and in old age. There is 
little difference in its incidence in the two sexes. .A 
striking feature is the iater\*al which commonly elapses 
between the haemorrhage and the recognition by the 
patient that the vision is impaired. The initial complaint 
•is usually made bebveen the third and eighth days. The 
longest recorded inter\'al5 are eighteen and twenty days. 
The impairment, however, may be recognized shortly 
after the haemorrhage, as on recovery from syncope ; and 
it is said that thi«s was comparatively common in blood- 
letting cases but, as Gowers states, not after a single 
bleeding. It is possible that in these instances the initial 
blindness belongs to the first group, and the more 
permanent tj’pe follows. The diminution of ■vision when 
first noticed may vary from blurring to complete blind- 
ness. In the partial grades it tends to increase for three 
or four days, and then improvement may set in. 
Recovery^ may be rapid at first and then continue slowly 
for wee^ or months. Several obseiv'ers agree that the 
npper part of the field of vision is less aRected and recovers 
more completely than the lower part. If the loss of 
■vision * becomes complete it usually remains so perma- 
nently, but Lister (1929) mentions a case in which recovery 
was perfect three months later. The disturbance of vision 
is generally bilateral: but it may be unilateral, or the 
degree of impairment may be difierent in the rivo eyes. 

As to the fina l result, in 33% of the cases blindness 
is complete and permanent in both eyes, and in 50% 
there is no improvement from the maximnm loss. About 
10% recover good or complete \’ision. In the remainder 
there are ^'ary*ing degrees of improvement in one cr both 
eyes. 

Findings in the Visual Field 

\^sual field findings show great \*ariation3. In Bamford 
and Barber's (1940) case there was progressive concentric 
contraction of the fields. In Barr's case there were central 
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scotomata with enlargement of the blind spots and only' 
slight contraction oi the colour fields. There mav be 
sector-like defects or paracentral scotomata. ODUthalmo- 
logical changes are also inconstant. When e.xamined 
shortly after the onset most observ-ers record swelling of 
the optic disk, which may be intense or as little as one 
dioptre, or only blurring of the margins. In Lister's case, 
referred to above, with complete blindness there were no 
fundus changes. In several cases oedema of the retina 
has been recorded. Goerlitz (1920) was able to make a 
pathological examination of the eyes from a m:^n who died 
ten days after the onset of blindness following haemat- 
emesis. The principal changes were intense oedema of 
the disks and oedema of the retinae. Goerlitz states that 
the changes resemble those found in intoxicatioa amblvopia 
such as is caused by methyl alcohol. 

In cxises of definite permanent impairment of \ision. 
when seen .several months after the onset, all observers 
agree as to the presence of optic atrophy, often of a high 
grade, with no other appreciable changes in the fundus. 
The optic atrophy may be either primary or secondarj*. 


Local Oedema an Important Factor 

There is no agreement as to the essential pathological 
lesion, but it is generally accepted that local oedema is an 
important factor. Degeneration "and death c£ the gan- 
glion cells of the retina and their nerve fibres, resulting in 
optic atrophy, has been suggested. In such an event if 
‘the disk had been swollen the atrophy would be seccadary 
in type, othenvise it would be primary. Retrobulbar 
neuritis has also been suggested; and this could account 
for cases in which no change was found in the fundus 
in the early stages, and the final optic atrophy could be 
primary or secondary in type. This would agree with the 
observation of Gcerlitz that the pathological changes 
resembled those produced by methyl alcohol and quinine. 
Unfortunately there are no pathological observatic.ns of 
the nerve trunk or tracts. 

I saw the following case in consultation with Dr. J. L. 
Lock. 

Case Record 

The paiient, a primipara aged 30. was coafi.Te.j on the 
evening of June 20. 1936. It "was known diat she had been 
anaemic since childhood, and r.vo blood counts taken a: a.n 
inter^-al several years pre-vionsly both sho-wed approximately 
3.500.000 red cells per c.mm. and haemoglobin 50'^g. She had 
been given occasional botxles o£ an iron mixture, ileaacraa- 
tioa had been within normal limits. In spite of the ana:.niia 
she bad been reasonably active. 

Pregaaac>' was normal throughout, except that ced;-ma of 
the feet and ankles of a somewhat marked degree had teen 
observed for the last fe'.v weeks, bat sevemi examinations had 
not revealed any albuminuria. Confinement '.vas une'.enttal, 
e.xcept that the loss of blood was noted to be more titan 
normal bat not sufficient to cause anxiety, and it ceased wim- 
oat'special measures. On the follo.ving mtming. June 21. 
she was mentally confused, una-.rare of her surreuniinrs. 
did not realize that she had had a baby, and looked \try 
anaemic. I saw her on the same day. The temperature -.vas 
normal and the pulse about P». There was con-':Jera;d.e 
oedema of the feet. T*ne blood cressare was 140, SO. The 
fua»li were normal. Tne urine ccnmined a trace of albamin 
but CO casts. The blood urea proved to be mg. p-.r Iw 
c.cm. The bleed count sho’.\ed 2 .hO,Cm) red ceils per c.mm. 
and haemoglobin 36*^',. The white cells were apprcvintately 
normal. I considered that she was sunering from anaemia cf 
pregnancy developing on a chrenic tcaititational anaemia. 
She was given a bleed transfusion and v,as put cn 11. ^r 
extract and large do^cs ct iron. Ten days later the mental 
condition had almc=t cltared and th-c anaemia v.as impro.ing. 
She then complained that her vision was misty and that inc 
could not see clearly, bur little attention was gi*. cn to her 
complaint. Three d-ys later, far the first time, she -..as riven 
a letter, and it v.aa then that she was nnahie to 

read it. On examination ihe wai taand to have bilateral 
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but no other fundus changes. The urine was normal and the 
blood count gave 3,800,000 red cells and 50% haemoglobin. 
Four months later the vision had recovered completely and the 
fundi were normal. The blood had improved to 4,500,000 
red cells and 80% of haemoglobin. 

It would be interesting to know if anj- cases have been 
observed in the present war. 
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AN UPPER-ARM SPLINT WITH A 
SHOULDER YOKE AS MAIN 
SUPPORT 


BY 

J. KVITTINGEN, M.D.(Norway) 

There are already a great number of different types ot 
splints available for the treatment of injuries of the upper 
arm, and the introduction of yet another device is certain 
to arouse criticism. The method which is here described 
was first employed under practical conditions when existing 
appliances had been found to be unsatisfactory. The 
main defect of all the types hitherto in use seems to be 
that their fundamental point of support is on the hip- 
bone, and in order to keep this support in position it is 
necessary to use a large number of tight straps; in spite 
of these there is a marked tendency for the splint to slip 
downwards and forwards. 

Application of the Method 

While working as a military surgeon in the Abyssinian 
army on the southern front I found that the e.xisting 
methods of splintage were in many ways unsatisfactory. 
Cotton-wool padding became rapidly infested with lice and 
bugs, and patients complained bitterly of the discomfort 
and irritation. In order to overcome these difficulties I 
tried fixing the splint by means of a main support consist- 
ing of a shoulder yoke. This method was first tried out 
on a soldier with a compound fracture of the humerus. 
The first splint was moulded on an unwounded man of 
approximatcdy the same build, and was made in plaster-of- 
Paris on the framework of a ladder-wire splint. In the 
first place a plaster-of-Paris yoke was laid across the 
shoulders in the manner of a sailor's collar. The ladder- 
wire splint was incorporated from behind the middle of the 
yoke, and was bent over the shoulder and downwards to 
a point two flngerbreadths below the clavicle. From this 
point the splint was bent to form a right-angle and allowed 
to follow edgewise the anterior aspect of the upper arm, 
which was thus retained in the correct position. A vertical 
support was attached to the underside of the splint 
immediately below the shoulder-joint by means of string 
and p’.astcr-of-Paris. On the unwounded man the splint was 
retaineil in position by adhesive plaster. A simple extension 
was also incorporated. The patient was well satisfied with 
the splint, and the e.xperiment proved highly successful. 

Tile broken fragments were kept in accurate position, 
and no daily adjustment of the splint was needed, as had 
been the case with other types. The patient was able to 
lie down in comfort while wearing the splint, and it also 
proved practicable to transport patients treated in this 
w.iv. On one occasion a soldier wearing a yoke splint rode 
:r..:n V.i.irdt, on the southern front, to Soddu, a town in 


the south-west, a journey which took twelve days. A 
plaster-of-Paris splint modelled on the patient is ideal for 
fixation of fractures of the neck of the humerus, but it may 
be very difficult to make when no suitable support can 
be found around which to fashion it. Fig. 1 shows a liack 
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view of the plaster-of-Paris splint. Fig. 2 a side view. I 
have also' constructed an aluminium splint consisting of 
two main parts-^a yoke and an adjustable support which by 
means of a ball joint is applied to a steel bow fixed with 
screws to the yoke. A side bracket wliich presses against 
the chest is fixed to the steel bow. An e.xtension is fitted, 
and a strap keeps the splint in position on the undamaged 
side. The support can be' used equally well on either side. 


Advantages 

The following points are submitted as the advantages of 
this improved method of splintage. (1) By means of the 
yoke the position of the upper arm is fixed in relation to 
the shoulder girdle; this should lead to complete immobili- 
zation and great stability. The yoke prevents tlie splint 
from slipping downwards or forwards. (2) The splint 
permits free movement of the spinal column. (3) If both 
arms are fractured simultaneously a support can hi. 
mounted on each side. (4) Where abduction, but not 
e.xtension, is required the patient may wear ordinary 
clothes. Extension can also be very simply incorporate . 


" They just growed — like Topsy," is what the 
Council of Social Service says of its Cithens Advice 
But they liavc grown in a remarkably orderly manner, 
revised 1941 edition,' clearly inde.eed, clarifies the large necu 
mulation of wartime legislation on such diverse subjccu a 
war risk insurance, control of noise, reserved occupatin 
tobacco for tlie troops. Medical men may be asked to- t;- 
■‘If the evacuated child I am taking care of falls iH. " ‘ 
should I do?" " \Vli.at are the best niwus 'or 
children? " " What medical arrangements c.xist for the s i. ‘ 

population? ’’ " What medical facilities are factories 

to provide? " .•\nd they will find here .all the answers - • 
need. The book is published oix a subscription O' 

requests for copies should be sent to tlie ^‘‘''onnl o’ -i 
of Social Service. 20, Bedford Square, London, >' -C. 
price is 10s., including supplements. 
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THE FLOSS SILK LATTICE POS- 
TERIOR REPAIR OPERATION FOR 
DIRECT INGUINAL HERNIA 

BY 

RODNEY MAINGOT. FJl.C.S. 

. Senior Surgeon to the Setdhend General Hospital end to the 
Royal Waterloo Hospital^ London 

This posterior reconstruction operation is not new. nor is 
it original in any of its essential features. It is in many 
respects similar to the Gallie method (Gallic and 
Leilesurier, 1924) — except that here silk is used instead 
of fascia lata and the pattern of the dam is different — 
and to the dam-and-staylace procedure which was first 
recommended and practised \vTth such success by Sampson 
Handley (1918). In recent years the silk lattice repair has 
been sponsored by OgiKde (1937), myself (Maingot, 1940j, 
and others. Since 1934 it has been the method ot choice 
at the- Southend General Hospital for all cases of direct 
inguinal "heraia, and we have also employed it for many 
cases of large oblique inguinal hernia in which the margins 
of the internal ring and the posterior wall of the inguinal 
canal have been unduly stretched and the muscles some- 
what atrophied. 

The final results of this operation when skilfully per- 
formed in the manner about to be described have proved 
so gratifying that they have been almost too good to be 
true.' We have preferred floss silk to other suture material, 
such .as' chromic catgut or Pearsall's No. 4 Chinese twist 
silk. Floss silk is stronger than strips of fascia lata ; it 
remains, of course, unabsorbed in the structures in which 
it is buried, bat it produces no tissue reaction, and even- 
tually becomes incorporated in fibrous tissue. Each strand 
is composed of many gossamer-like fibrils loosely bound 
together, and it is not a difficult matter for the fibroblasts 
to work their way between the fibres and to permeate the 
new scaffolding with strong white fibrous tissue. The floss 
silk which we used for our first series of cases was prepared 
specially for us by Messrs. Arnold and Sons. This was 
boiled- for four hours, and a strand some twenty inches 
in length was then twisted around a glass rod which was 
immersed in a hermetically sealed glass tube containing 
absolute alcohol. Just before use the silk was removed 
from the tube, dipped into warm normal saline solution, 
and then thoroughly rinsed in doubly distilled water to 
rid it of all traces of alcohol. Since the outbreak of the 
war, however, we have been content merely to boil the 
strands of silk for some two to four hours before use and 
then keep them in sterile containers filled with distilled 
Water. We hav’e not immersed the boiled silk in paratnn, 
glycerin, or other chemical solution before use. as we 
believe that the emploj*ment of these would predispose to 
tissue reaction, wii the outpouring of serum — a most 
undesirable contingency. 

■ In the conduct of this operation we insist upon the most 
scrupulous asepsis, haemostasis, gentleness, and tidiness- 

Technique of the Operation 

The usual incision is a straight one placed p.trallel to 
Ihe inguinal ligament and about half an inch above it. 
and extending from one inch lateral to the internal ring 
to a point overlying the centre of the external ring. This 
incision gives direct access to the structures of the inguinal 
canal, but as it cuts across the lines of stress it somerimes 
leaves an ugly stretched scar which may be keloid, A 
niore transverse incision, placed in the natural crease in 
this region, to is be preferred. This starts an inch or so 
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below the anterior superior iliac spine and extends inwards, 
crossing the inguinal ligament at the junction of the middle 
and inner thirds, passing to within an inch of the midline, 
and tenuinating-one and a half inches above the atTnphvsis 
pubis. 

The incision is deepened and the superficial femoral 
vessels axe identified, capped, dirided, and then ligatured 
with No. 000 plain catgut, after which the subcutaneous 
tissues are separated down to the shiny aponeurosis. 
'“Tetra" cloths are affixed to the skin margins to isolate 
the field of operation completely. The upper skin flap 
IS picked up with a pair of toothed dissecting forceps and 
dissected first upwards to expose a wide area of the 
aponearosis and then in a lateral direction for two inches 
beyond the internal ring. The lower dap is cautiously 
freed in order to display the inguinal ligament and the 
attachment of this ligament to the pubic spine. 

The external ring should be freely displayed, after which 
an incision one-half to one inch long is made in the 
aponeurosis in line with the pillars and an inch or so from 
the point where they diverge. This incision is lengthened 
laterally for wo inches or so, while medially' it cuts across 
the stretched fibres of the aponeurosis and the lacing trans- 
verse bands of the mtercolumnar fascia. 

The upper leaf of the aponeurosis of the external oblique 
muscle is clipped with artery forceps and retracted upwards 
and inwards in order to free it from the underlying cre- 
master muscle and the arching fibres of the internal obliqu- 
muscle and to display the outer border of the rtcms shenth . 
as well as the insertion of the rectos muscle from the pubic 
bone. The lower leaf is then likewise clipped and retracted 
downwards and outwards to display the recur%'ed medial 
aspect of Poupart’s ligament and its point of insertion into 
the pubic spine. 

In the upper part cf the wound the ilio-hypogasiric nerve 
will be seen coursing downwards to disappear in the region 
of the pubis, while a little below this, lying on the surface 
of the cremaster, is the ilio-inguinal nerve, which must cn 
no account be damaged during the subsequent dissection. 

In the case of a long-standing oblique inguinal hernia 
with an unusually large sac and a wade neck, the sac is 
isolated from the cord- and the neck of the sac is clearly 
defined at the internal ring, twisted, ligatured, and divided. 
In the case of a direct inguinal hernia I make it a rule 
neither to disturb the sac in any way nor to attempt to 
ligature or invaginate it. 

The object of the operation is to produce a solid, fiat, 
uniform fibrous silk sheet to protect the whole cf the 
posterior wall of the inguinal canal and at the same time 
to provide a suitable aperture for the passage cf the cord 
at a newly reconstructed and more laterally placed internal 
ring. This is obtained by constructing a lattice with a 
twenty-inch strand of floss silk threaded on a small cur\'ed 
round-bodied trocar-pointed needle. The cord :s lifted 
upwards and oat cf the way in the loops cf Moraut Haktr 
forceps and the suture is introduced by taking a good b:tc 
of the *deep aspect of Poapart’s liga.mcnt, first of all at 
its point of insertion into the pubic spine and th^n throerh 
the lateral tendinous fibres of the rectus mujrcle at its 
crigin from the body of the pubis. 

The end of the suture is not tied at this stage, bet is 
left long and caught up in the jaws cf artera* fcrcep?. ‘Tne 
suture is then centinued in a lateral direction — i.e.. towards 
the internal ring — taking first a bite cf the iho-pecti.aeai 
ligament, then of the recurved edge cf the inguinal liga- 
ment, including Gimbemal’s ligament, then a bite cn each 
side cf the cremaster, then of the ccnjcir.ed tcndcn, and 
then back again to the ilio-peciir.cal ligament a.'id Pouport's 
ligament. Cooper's ligament is approximated to the Inner- 
most margin cf the inguiruU liuament to cblitvrate the 
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crural canal, - thereby guarding against the possible sub- 
sequent formation of a femoral herilia. 

When the crural canal has been efficiently closed from ■ 
above, the suturing is continued laterally, the conjoined 
tendon and internal oblique muscle being drawn over to 
the recurved edge of Pdupart’s ligament' until the internal 
ring is reached. The stitches are placed almost vertical 
and side by side, and must not be pulled upon in . such 
a way as to strangle the tissues or to drag the inguinal 
ligament out of its normal alignment. When the internal 
ring is approached the cord is drawn firmly outwards and 
slightly downwards by making traction on the Morant 
Baker forceps, and the upper and outer margins of the 
internal oblique are retracted upwards and outwards. The 
internal ring — or rather the new internal ring — should 
always be reinforced, and in placing it as far as possible 
from the e.xternal ring care should be taken not to epm- 
press the cord unduly at its point of emergence from the 
abdomen. This reinforcement is best carried out as 
follosvs ; 

The floss silk is knotted or locked on the curved edge of 
the internal oblique, just above the reflected cord. It is 
carried transversely across above the cord, passed through 
the internal oblique muscle and locked, and then pa.ised 
downwards to pick up the edge of the inguinal ligament 
lateral to the cord. Lastly, three sutures are repeated in 
the reverse direction, being knotted or locked at each angle 
so that the emerging cord is buttressed and surrounded by 
a double ring of reinforcing floss silk. From this point 
the suture is carried towards the medial end of the canal 
with a wider transverse, picking up the external oblique 
muscle or conjoined tendon and anchoring this structure 
to the inguinal ligament. 

At the extreme medial point of the canal the free end 
of the suture, after once again passing tlirough Gimbernat’s 
ligament, through the periosteum of the pubic spine, and 
through the dense fibres of the origin of the rectus muscle, 
is tied to the end which was left long and is steadied with 
artery forceps. The edges of the aponeurosis of the 
e.xternal oblique are then sutured behind the cord, using 
a continuous suture of No. 00 twenty-day chromic catgut, 
thus placing the cord subcutaneously. The wound is now 
closed. 

In order to avoid the formation of dead spaces in which 
serum may collect and thus predispose to infection, stitch 
abscess, and so forth, the subcutaneous tissues and the 
fasciae of Scarpa and Camper on each side of the wound 
are evenly and accurately approximated with a series of 
closely placed interrupted sutures of the finest plain catgut. 
The skin edges themselves are closed with vertical mattress 
sutures of deknatel or fine silk and a few Michel clips, 
alter which a simple gauze dressing is applied, this being 
kept in position by means of a broad piece of flexible 
elastic strapping. The Michel clips are removed at the 
end of forty-eight hours and the skin stitches on the fourth 
day. It is most important to keep the patient in bed for 
a period of not less than three weeks. 

Conclusion 

It will thus be seen that much importance is attache ! 
to strengthening the whole of the posterior wall of the 
mvumal canal, especially its medial aspect, where recur- 
rence is so prone to occur, and to closing the crural canal 
iron! above, thereby preventing the possibility of a sub- 
-'e<iuent femoral hernia such as is sometimes seen following 
even a most thorough operation for direct inguinal hernia. 

Uffeiiencels 

' ’.V. i:., a/.I A. U. <1024). Brit. J. Sm*-}., 12, 233. 
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Herpes Zoster with -Muscular Paralysis and 
Disturbance of Sensation 

In .the Journal of February 15 (p. 234) Drs. Carter and Dunlop 
drew attention to instances of paresis following upon herpes 
zoster. A case of like nature under my care is of interest 
on accoupt of the severity and wide distribution of the motor 
and sensory disturbances which have accompanied the herpetic 
symptoms. 

Case Report ■ 

The patient, a man aged 68, was apparently vigorous-ancl 
healthy, with no history of previous illness of. importance. 
The Wassermann reaction was negative. In October, IPIO, 
he had an attack of pain in the neighbourhood of the left 
hip and thigh and the outer aspect of the left leg; this was 
accompanied by an eruption of herpetic ' vesicles on the lelf 
buttock and by a simultaneous foot-drop on the left side. 
The general symptoms were slight, and he was able to' continue 
at fairly laborious work. The pain was troublesome for 
about two months and then gradually subsided.^so that at 
the end of three' months it amounted to little more than dis; 
comfort. The pain was not aggravated by bending down and 
did not interfere with' his work," arid was thus unlike that 
usually present in sciatica'.' ' ' ' 

The case came under my observation on February II, IPR. 
four months after the onset. On e'xa'mination the scars of a 
few herpetic vesicles were present on the inner part of the left 
buttock. All the muscles of the left thigh and leg e.\-hibijed 
a generalized wasting, m'oderate in grade, with the o.'iception 
of the anterior tibial group, where the wasting was e.'ctremo. 
The tibialis anticus, extensor longus digitoruin, and e.'ttciisor 
proprius hallucis were paralysed, with reaction of depnera- 
tion and resultant 'complete ' foot-drop. • No' paresis was 
observed in other muscle groups. Both knee-jerks were 
active ; the left ankle-jerk was diminished, and the riglit ankle- 
jerk still more so, being barely perceptible, flyperaesthcsia 
was present on the outer and anterior aspects oi the Iclt leg, 
with patches of hyperaesihesia along the anterior and posterior, 
boffiers of this area. Hypq-aesthesia of higher grade, involv- 
ing both pin-prick and light touch, was also present on tuo 
dorsum of the left foot, extending from the ankle-joint to tw 
root of the toes. There was no disturbance of sensation in 
the neighbourhood of the site of the herpetic vesicles on lo 
left buttock. 

On Jlarch II, one month from the previous e.xamination 
and five months from the onset, there was distinct 
amelioration of the symptoins. Tonus was now present in 
anterior tibial group of muscles, assisted by faint voUm ary 
power in the peroneus tertius, which had previously ee 
inactive. The hypo-aesthesia-of the leg had been replace y 
hyperaesthesia, particularly in the form of tingling o" P 
cussion. The liypo-aesthesia of the dorsum of the foot "■ 
unchanged. 


CoM-MENTAKY 

The motor and sensory symptoms do not correspond to the 
distribution of peripheral nerves, and • they have j 
character of a root syndrome. The paralysis of the 
tibial muscles corresponds to a lesion of the L4 and o 
ments, the sensory changes in the leg and foot to the ^ 

S2 segments, and the herpetic symptoriis to the j 

Taken together tlie features are tliose of a dilluse allec 
the cord, almost entirely on. the left side, involving “ 
motor and sensory regions of the lower lumbar an P . 
sacral segments and the root ganglion of the tlnri 
Such widespread symptoms are in accordance with t ^ 

pathological changes described in Lhcrmitte, as qu 
Carter and Dunlop. 

Notwithstanding the severity of the paralysis of the i"’ 
tibial muscles tlic evidence of regeneration leads to tlic e. i 
tion of some measure of ultimate tecovery. 


R. G. AuERCROJtBii;, M.D.. 
Phvsician for Orthopaedic D;ic.ibC5, 
Hospital, Sheflield : .Medic.il 
Edgar Allen Institute, Sliehiein. 
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OSTERMILK IN WARTIME 


When breast feeding is out of the question, the importance of dried milk 
needs no emphasis. It is imperative that supplies should be instantly 
available to infants who really need it. As part of our organisation to retain 
adequate distribution of Ostermilk. we have instituted a campaign in the 
national press. Alothers are given reminders on the following points, ^vhich 
have always been part of our policy >— 

(d) Not to give more than tile prescribed 
amounL 

{e) Not to prolong botfie feeding, but to 
begin a miaed diet about the sixth month, 
as generally advised to-^y. 

(f) To resist the temptation to “board’* 
Ostermilk. 


(a) Not to buy OstennUk for household 
use. 

(b) Not to hurry the infant onto the bot- 
tle, hut to persevere with breast feeding. 

(c) If bottle feeding becomes necessary, 
to use Ostermilk first as a supplementary 
feed. 


It Is hoped by this means to avoid unnecessary demands upon distributors’ 
resources, and thus ensure that no infant ivho has real need of the benefits 
of Ostermilk shall be denied. 

Oilermilk At). 1 mcdifiiJ: A'o. Zftdl cream; ioih at 2/6 per 16 cr. tin. 

GLAXO LABORATORIES LIMITED. GREENFORD. MIDDLESEX. BYRcn 3434 
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FAREX fakes care of the food faciors 

whatever the diet . . . whoever the patient 

The achievement of Farex is that it combines, in a single highly 
digestible food, carbohydrate and protein vdth declared amotints 
of the minerals and vitamins physiologically necessary to health. 
In Farex, the finely milled vmeat-flour. oatmeal and maiae, are 
Mended v/ith v/heat-germ and yeast (potent sources of 'dtamin 
Bi.. essential to complete carbohydrate metabolism, long 
anticipating contemporary emergency measures). Iron, 
calcium and other minerals are added to maintain a normal 
blood-picture ; extra vitamin D secures a helpful calcium intal-:e : 
tissue repair and grov/th, and a strong resistance are encouraged 
by the addition of vitamin A. 

This kno'.vn content of Farex is of great value in -.•ie-.v of the 
present difnculty of assessing the intake of any pardcular food 



tsxy — - - 

orincioal food factors, Farex stands alone. In 1 lb. and! lb. canons. 
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3-CEREAL, HINERAL-YITAMIM 
FOOD, READY - TO - SERYE 
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‘Elastoplast’ Extension Plaster 
for Skin Traction 

F IRA'I and more lasting adhesion is obtained by weaving or inter- 
lacing longitudinal strips of ‘ Elastoplast ’ Extension Plaster with 
standard ‘ Elastoplast.’ 

The first turn of the ‘ Elastoplast ’ Bandage (at the top of the thigh) 
is applied over the extension strips, the -next turn passes under them, 
and the succeeding turns pass alternately over and under. By this 
means the pull is distributed evenly over the entire area of the limb. 

‘ Elastoplast ’ Extension Plaster is made to stretch crosszvise instead 
of lengthwise, thus giving the necessary resistance to traction, wliilst 
the plaster can be stretched firmly around the limb. 

These plasters are available in~widths of 2, 2i, 3 and 4 ins. by i, 2 
and 3 yds. long, and are obtainable through your usual surgical supplier. 


‘ELASTOPLAST’ BANDAGES AND PLASTERS ARE MADE BY T. J. SMITH & NEPHEW LTD., HULL 
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THE STATE .AS .AN ORG.ANISM 

The Behaviour 0 / An Ess-iy in the Conduct of 

Sational Organisms in the XuirUioul Field. By Morlev 
Roberts. (Pp. ISO. 12s. 6<1 net.) London: J. M. Dent 
and Sons, Ltd. 1941. 

Mr. Morley Roberts hns long been known as a tiis- 
tinguished exponent o£ the appUcatioa of biology to 
sociology. In The Behaviour of he is a Sherlcck 

Holm^ to Dr. Watson's “ beh avnourism." He modernites 
the tradition he admires of Hobbes and Machiavelli (also 
of Malthus, whom he does not, however, mentioo) into 
biological language and comes to some depressing con- 
clusions. Like Hobbes, he visualizes the State as an 
organism, though as a lowly invertebrate and not as a 
leviathan. Although Lord Samuel in his Belief and 
Action strongly opposes any such biological conception, 
it has its appeal to the biologist who is prepared to 
accept Mr. Roberts's application of the internal tensions 
and mutual adaptations necessary in ail metaaoa to 
similar conditions obtaining between indi^nduals or States. 
He can appreciate the analogy of an oigamsm seeking 
its sustenance in a nutritional field, wherein hunger trans- 
cends all law. We can all see that now man has sold 
himself to the machine he must feed it ; has not the 
invendoa of the internal combustion engine reorier»tated 
the whole field of international politics ? We ate ail 
prepared to admit that men collectively are apt to behave 
less ethically than as individuals, and we have all been 
appalled at the return to barbarism with its accompani* 
meats of treacher}' and l>fing. So far author and reviewer 
are at one. MTien, however, Mr. Roberts accuses people 
of acting as if evolution had come to an end we might 
retort that on his \*iew of evolution as stated here it has 
no better fruits in store. Surely a static attitude. He 
sees Nature red in tooth and claw to the end of geological 
time ; but, though we must admit the recnrreat danger 
that lower civiliaations are to the higher ones who have 
learned to value other things more than war, we are 
equally imnressed bv’ the' development of the heptarchy 
into the present unity of Britain, 

Mr, Roberts entirely denies the ■validity of morals in 
international relations, though recent' events might give 
pause to that conclusion. Yet even with him morah^- 
will keep ** breaking through.'* Thus he admits (p. 66) 
that “ morality arises from the evolutionary necessity that 
. . . nations themselves must leam ... to put up tvith 
each other and refrain, so far as their tropisms and 
instincts permit, from acts harmful to social life." Again 
(p. 63), " I begin to Think that nations wfli presently 
look with . , . dislike on the practice common in some 
countries of insulting aliens," for ( 0 . 62) " there is little 
doubt that any nation feels deeply, whatever it may » 
if it is aware that no one willingly associates with it. 
WTiile maintaining that science must work by the driest 
light, and without passion, " dismissing mere prejudice in 
favour of cold observ’adoa and bloodless logic," Mr. 
Roberts nevertheless directs shrewd if not angry blow'a 
at those who disagree with him, and especially at poli- 
ticians who ignore ht.^ gospel. \^ith D. H. Lawrence he 
regards instinct as infin itely more likely to disclose the 
right course than the intellect. Stronger, yes ; bat safer ? 
This curious tendency of intellectuals to denigrate the 
intellect in books presumably written for intellectual readers 
is an interesting symptom of this unreasonable age. 

This book completes the trilogy starting with 11 arfare 
in the Hutnat: Body and continued in Bio-politics, fianked 
by The Serpent's Tung and Hvolniton and yialignar.cy • 
a remarkable series, even if not gaining universal accept-^ 


The BsiTun 
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ance. For Mr. Morley Roberts's writing never lacks 
distinction, and in the present book he rises to almost 
lyrical heights (as befits an old sailor] on the infiuence 
of the sea ca history*, wnHs the chapter on rr!.'ic>; migration 
is full of fascination. His study^ of national tempera- 
ments, particularly of German- claustrophobia, is of great 
topical Interest. No doubt at the present moment his 
astringent philosophy may serve as an. antidote to 
dangerous complacency, but it is interesting to contrast 
his bleak pessimism with the tempered ootimism of JIan 
on Jiis Nature by* Sir Charles Sherrington, whose status 
as a biologist Air. Roberts will readily admit. 

CEREBROSPINAL FE\‘ER 

Cerebrosphial Fever. By Berus Brinton, D.M., F-RC-P. 

(Pp. 164. Ss. 6d., plus 6d. pcatags.) Edinburgh: E. and 

S. Livingsroce. 1941. 

The treatment or cerebrospinal lever has been ner- 
haps more completely* revolutionized within the past 
few' years than that of any other disease. Not only 
has chemotherapy* entirely replaced serum treatment — 
whereas in some other infections the two are still cem- 
bined — but even spinal drainage by repeated lumbar punc- 
ture is now often looked upon as superfiuoas. Ac the 
same time opinion has changed on certain aspects of the 
epidemiology' of this disease. Its pre-valence is so irregular 
that many practitioners have had little experience of 
it. These are three good reasons why a fresh account 
of the whole subject should be published, and Dr. Denis 
Brinton furnishes this in a medest volume entitled Cerehro- 
spinal Fever, which deals wirii the disease from every 
aspect, but most fully* with its clinical diagnosis and 
treatment. 

The forms of meningococcal infectioa describrrd include 
not only meningitis of dinereat types, but both the ful- 
mioa ting and chronic forms of meningococcal septicaemia. 
The instructions given for treatment are dear and dog- 
matic. It is first laid down that every case should tc 
treated in hospital, and the practiuoner is very properly 
warned that if he begins sulphocamide treatment be/cre 
the admission of the case to hospital the amounts given 
should be stated, and a specimen of cerebrospinal fiuid 
secured before chemotherapy has rendered a bacterio- 
logical diagnosis dimcult or impossible. The scheme of 
dosage adopted by* Banks is recommended, and sulpha- 
pyridine is the drag chosen, sulphanilamide only being 
given for a short period if the former causes '.cmifing. 
This is orthodox practice, and if the concentration in th- 
cerebrospinal fiuid necessary* to secure a given thempeutic 
efiect is lower in the case of s'ulphapy'rid:.':e that is an 
adequate explanation of any greater therapeutic emciencr.* 
which this drug may possess, but the reitemied statement 
that sulphapy*ridine is less toxic than sulphanilamide must 
be disputed. It is recommended that a bleed count 
should be done after 30 grammes imve been given ; this 
is a sensible rule for guarding against the rrmete 
bility of granuIccytop=nia. Not cniy is drug fev^r 
described, but the rash accompanying it Is the fubjrrc: c: 
the only illustrations La the book, ci which there are fesr. 
This compHcatioa occurred in 16 of a senes c: 46 ca-'-s 
observed by* the author. It is iO citen mb taken :zz a 
recrudescence ot the disease, and ccnsecuentiy treated m 
the opposite of the correct way, that an emphatic warr.mg 
against this error would be a useful additicn. 

In a discxrssion of pathegenesis, Le Gres Clar.-v’s ituo.es 
ca the spread of material from the nasal mucc-^a to the 
base of the brain are disregnrclrd ; it is by no mea-us no 
certain as the author would have us btbeve ’amt mvnmci- 
ccccal meningitis is haematcger.cus. No attempt .s maur 
irt discussing epidemioregy to explain tae sull my5t-r.c-.-s 
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DISEASES OF THE CHEST 

A Practical iljauual of Diseases of the Chest. By .Mimricc 
Davidson, M.D., F.R.C.P Second edition. (Pp. 576 ; 
illustrated. 423, net.) O.\ford Alcdical Puldications. 
London; O.vford University Press. IU41. 

The busy practitioner, or the student working for a higher 
examination in medicine, requires something more than 
his undergraduate library, but is usually unwilling to strain 
his purse, bookshelf, or mind with cumbersome manuals 
of special subjects. He is interested in pmctice rather than 
in theory, and especially in modern developments in medi- 
cine. The second edition of A Practical Manual of Diseases 
of the Chest, by Dr. Maurice Davidson, is well planned 
for this purpose ; it is well illustrated, liberal use has been 
made of reports of the author's own cases, and its length 
is less than 600 pages. 

Most textbooks which are original, and not merely a 
copy of others, are easy to criticize in matters of detail, 
and this is no exception. For instance, it seems unfor- 
tunate that sulphapyridine in the treatment of pneumonia 
is dismissed in twenty lines, although two and a half pages 
are devoted to serum therapy ; and although the dangers 
of agranulocytosis are stressed, there is no mention of 
the commoner forms of idiosyncrasy which frequently 
interfere with sulphapyridine treatment. Many physicians 
would disagree with the statement that atropine in doses 
of 1/50 grain is urgently indicated in acute pulmonaiy 
oedema, and those in practice would be more interested in 
the simpler methods of withdrawing air from a spontaneous 
pneumothorax than with an artificial pneumolhora.x 
apparatus or trocar and cannula. 

Other minor criticisms could be made, and yet this book 
should be a useful addition to any medical library ; it 
contains much well-organized information and will be of 
value to all those interested in clinical medicine. 

BOMBING AND PLANNING 
The Lesson of London. By Ritchie Calder. (2s. net.) 
Searchlight Books, No. 3. London : Seeker and Warburg. 
Start Planning Britain Now. A Policy of Reconstruction, 

By Ritchie Calder. (Is. net.) London: Kogan Paul, 
Trench, Trubner and Co. Ltd. 

Ritchie Calder is an accomplished journalist with a passion 
for finding out the truth about all and sundry matters and 
for setting down in print the truth as he sees it, no matter 
how unpalatable it may be to those in authority. His 
fearless disregard of personalities and powers, coupled 
with a capacity for acute observation and shrewd deduc- 
tion. well fit him to tell the story of London under aerial 
bombardment. He describes again the tragic and fatal 
muddle in the dock area last September, and the heroic 
efforts of the East Loudon clergymen to counteract the 
harm of official inertia and lack of imagination. He has 
penetrating things to say about evacuation, the care of the 
homeless, feeding centres. But we question the justice of 
his generalization, " Family doctors saw in the shelter 
clinics a threat to their fees,” and suspect this to be an- 
argument from one or two particular cases to the general. 
And in view of the shelter conditions described by Mr. 
Calder they would not seem to be (whatever they might 
become) ideal for clinics where ” incipient diseases could 
be discovered and checked.”- Nor is it clear why, because 
of shortcomings and dislocation of practices, the “ State 
should intervene and [that] there should be a complete 
and salaried medical service.” Would Jlr. Calder advocate 
the same remedy for his own profession of journalism? 
Apart from these pomts of criticism, his book is a useful 
war document, and deserves to be widely read. 

Start Planning Britain Now may best be described as a 
series of vigorously written notes on the chief aspects of 
the problem ; it is a compact ” planner’s guide.” In just 


over two pages Mr. Calder plumps for a ” .-alaried medical 
service,” and in this, as the columns of the Journal have 
shown during the p.ast year, he has the support of many 
doctors. This small liook of sixty-three pages has much 
in it that is provocative and stimulating. 


Notes on Books 

.\ little book of .'Oiiic .sixty [viges. .Idminhtr.ilive .Votes Jor 
Itoyal .'truly .Medical Corps Oj!icer.\, by, .tb^jor J. CoUE.v, is 
(nitilished by G.ilu and Polden. Ltd., of .\lde-rshot, .it Is. (id. 
There is so much to l)u learnt in so short a lime by R..\.M.C. 
ollicers young in die Service th.it everytiiing possible must be 
done to help them. The practice of " spoon-feeding " is to 
be condemned in normal circunist.inces, but the circumstancts 
of to-day are abnormal. These raetiiods of training are bad : 
the ueuly joii-.ed medical otiicer must find out things for 
himself. Every scrap of e.-scutul information uill be found 
in ollicial manuals, handbooks, and pamphlets, which are 
issued to alt coucerncti. Abstr.icls and notes sliould be com- 
piled and ke[>t for ready reference in tire field by the officer 
himself, who should be di.-couraged from relying on pabulum 
prepared by others. The pamphlet under review was evider.tl) 
prepared many years ago, and no attempt seems to have been 
made to keep the material up to date. We have not space to 
jioint out all the inaccuracies and omissions. The war estab- 
li.slmient of a field ambukiiicc is incorrectly given ; no menhon 
is in.ide of the light field ambul.ince. Little is s.iid about 
message writing or about armoured or mecli.mized lornutions. 
The ro.id spaces given arc jire-war, and nothing is s.iiJ about 
the sc.iiter and dispersal layout of metlical establishments. 
It is a pity that the dat.i were not checked, criticized, and 
corrected by a senior serving officer before publication. 


Preparations and Appliances 


LOOkL ANAESTHETICS 

" .Vaetbaino " brand of biitethanol (Cdaxo Laboratories, Ltd.) 
is st-ited to bo ” an extremely powerful local anaesthcnc 
chemically allied to procaine and identical with a widely usei 
substance hitherto only produced abroad.” The 

constitution is stated to be 4-butyl-amino-benzoyl-dimetnj - 

arainoethanol hydrochloride. It is about twice as toxic as 
coc.'iine, but has ten time.s as powerful a local anaestne w 
actioii. It can penetrate imicons membrane and therefore cai 
bo used as a surface anaesthetic in the eye, nose and tn • 
urethra and rectum. The vendors advise that it shoul i 
be injected subcutaneously. . 

*■ Scvicaine " brand 'of procaine hydrochloride W"' 
Laboratories, Ltd.) is issued as .a 1% solution suita e 
infiltration anaesthesia and as a 2% solution . , 

60,000 adrenaline hydrochloride for terminal and regi 
anaesthesia. 


, IMMUNIZATION AGAINST SCARLET FEVER 

Lcderle Laboratories announce the issue of an 
streptococcus toxin lor use in imnuiuization agaius - - 
fever. Unpleasant reactions, following admimstna ■ ^ 
claimed to bo greatly reduced by substitution of pep o 
concentration not exceeding 1 per cent, of blood ° , 

it! the preparation of this toxin, without „ w 

properties. Tlie product is marketed in this com y 
Chas. F. Thackray, Ltd., Leeds. 


GENTIAN VIOLET JELLY 

lien and Hauburys, Ltd., have placed on 
Geviflex," a gentian violet jelly for apphcatioi 
:c., as an aUornative treatment to tannic qqi-) yiic 

% gentian violet with phenyl mercuric lutrate / packed 
tter is a germicide of low toxicity. ‘ nnd 5s. 

1 tubes containing oz. and a oz. at Is. ‘H • 
ich respective!)', including purchase ta.x. 
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TRAUiMATIC EPILEPSY 


Once again gunshot wounds of the head are causing an 
increase in the number of epileptics. Neurologists are 
debating prognosis, neurological surgeons are discussing 
the_ safest treatment of damaged brain, and medical 
boards are thrashing out the old questions of causation 
gnd attributability. But in this war cerebral gunshot 
wounds are a cifil as well as a military' problem, and the 
management of traumah'c epilepsy' will be the concern of 
many'. This is, therefore, an apt moment for publishing 
Ascroft’s report' on the incidence of epilepsy occurring 
after gunshot wounds inflicted in the last war. His 
analysis of the Ministry' of Pensions records of 317 cases 
of grmshot wounds severe enough to lead to the granting 
of a pension shows that as many as 34% of the cases are 
known to have developed epilepsy: as they were all 
pensioned after appearing before several medical boards 
the e\'idence is contnncing. .Attacks now considered 
to be on the borderland of epilepsy would not be 
included in this total, so that the figure quoted is not 
an overstatement. Epilepsy developed in 24% of 
patients with gunshot wounds invohing only the scalp, 
while twice as many had fits after fearing of the dura 
with cerebral laceration. These figures are much higher 
than those recorded by Wagstaffe,’ who, after a simflar 
survey of casualties from the last war, found epilepsy' in 
only 1.6% of cases suffering from scalp wounds alone, 
and in 19% of those with dural penetration. This may be 
compared with the corresponding figures of Villaret and 
Bailby^ of 6 and 16% iii 500 cases. There are reasons 
for the discrepancy'. .Ascrolt’s group included only 
patients who, hai'ing survived for more than four years, 
were granted a pension, and observations were made 
over a follow-up period of twenty years, whereas the 
other authors reported their findings soon after the 
injury and on less highly selected material. There is no 
doubt that manv' attacks later shown to be epileptic were 
not included. 

Thus we have the hard fact that epilepsy develops in 
a third of the cases with an open head injury' severe 
enough to warrant a pension, and in nearly half of tho=e 
with dural penetration. But this result is not so bad as 
it appears superficially, for in one-third of the patient 
the epilepsy was transitory. The first fit occurs mo=t 
commonly’ rrithin fourteen days of the injury often 
within a few hours — and patients who develop these 
immediate post-traumatic convulsions have a reasonably 
good prognosis, for their epilepsy tends to be short- 
lived. This observation is contrary’ to the general belief, 
supported by the figures of Feinberg* and others, that 
traumatic epilepsy most often appears between sue and 
twelve months after the injury has been sustained. It 
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agrees, however, with the observation of Symonds’ that 
if the minor attacks which occur within a few days of 
the cerebral insult are recognized the prognosis in 
traumatic epilepsy is far from gloomy. On the other 
hand, Ascroft s figures and those of other workers show 
&at when the fits begin more than a year after the 
injury’ the prognosis is usually bad. Feinberg, on the 
basis of 47,000 insurance cases of head injury, including 
the most trivial, found undoubted epilepsy' in less than 
1 in 1,000. But in this war we have to deal with 
far more severe injuries than occurred in most of 
his series. Aldren Tnmer> and Wagstaffe both found 
that parietal injuries were most likely to be followed hv 
epilepsy : in this they are supported by’ Ascroft, for half 
of his cases w’ith injury’ to the Rolandic area developed 
fits. Even here the fits are not necessarily Jacksonian; 
only a third of the total had a focal onset, and most of 
these presumably were generalized grand mal attacks. 
Sy’monds found Jacksonian epilepsy’ in only 7% of his 
series, and it is well recognized tliat focal epilepsy’ is 
commonly idiopathic. As Jefferson’ pointed out, the 
belief that Jacksonian and traumatic epilepsy' are 
synonymous and reversible terms is untrue in the great 
majority’ of cases. 

Ascroft’s valuable analy’sis is not entirely discourag- 
ing. It does give us hope for better results in the future. 
Interference tvith buried fragments, sepsis, and dela^.’ed 
healing all greatly’ increased the incidence of epilepsy’, 
and with the experience and materials at our disposal 
to-day' we can surely expect great improvement in this 
respect. Lennox' has show’n that many traumatic epi- 
leptics come from famih'es with a tendency’ to this 
disease, and it now’ seems that the difference between 
traumatic and idiopathic epilepsy is one of degree orJy. 
MTien modem surgery’ has done its best to minimize the 
risk, the fact remains that in predisposed subjects a 
head injury’ lends to unmask the predisposition. The 
ultimate control of the disability’ is linked with an under- 
standing of the pathogenesis of idiopathic epilepsy, 
which is at present beyond our grasp. 


DE.ATHS BY VIOLENCE 

In England and Wales in 1937 nearly’ 23,i»3 perso.’is 
died violent deaths. None of these deaths was due to 
war. but a study’ of this section of mortality’ has a 
certain interest at the present time; consideration o: 
the gas-oven suicide or the overlaid infant has a wholly’ 
different atmosp'aere from that which attaches to deaths 
from high e.\plosives. It was from this point of vlew 
that Prof. M. Greenwood and Drs. W. J. .Marti.'i and 
W. T. Russell presented to the Roy’a! Statistical Society’ 
on April 15 a paper in whtch they’ surveyed t.'ie statsttes 
of deaths by riolence d’uring the cent’ury’ of regi^t.’utlcr.. 
In the seventeenth ce.’itury’ deaths by’ violence acco’anted 
for not quite 1% of all deaths, but in 39;’,S in the 
Countv of London 4..5% of the deaths were so desig- 
nated. This does not necessarily’ mean mat t.:e mocern 
Londoner is more hkel’.’ to oe rmardered t it sn’r.p.y 
means that in the pas: " natural " deaths v, ere morc 
frequent. and that c-tath-dcaling machiner,’ was les- 
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in evidence. No precise comparison can be made, 
however, of the rates of mortality even since 1837, 
when registration of deaths became a national concern, 
because there have been so many changes of cla.ssifi- 
cation — for example, in 1S(51 deaths from intemperance 
and from deprivation of food were no longer cla.sscd 
as violent, and in 1001 deaths from food poisoning, 
injury at birth, and drug addiction were removed from 
this category, though deaths from privation and food 
poisoning were restored in 1911. Taking all forms of 
violence the standardized rates per million in the decade 
1861-70 were 1,109 for males and 349 for females, 
and in the quinquennium 1931-5 these had fallen to 
G4S and 2G0 respective!}'. Taking rather different 
periods but with the same interval, in the years 1S03-T0 
the male death rate per million due to accidents in 
coal-mines was 9G, to vehicles 195, to drowning 214, 
and to burns, scalds, and suffocation 1S2, while the 
corresponding figures for 1931-S were 40, 2G0, 5S, and 
49. The female death rate in these categories is 
smaller (except for burns, scalds, and suffocation, where 
it is equal to that in the male), but the trend is the 
same. It was in 1S9G that the first deaths — those of 
one male and one female — were registered as due to 
motor-cars, and the first deaths due to motor-cycle 
accidents were those of two males in 1002. Infant 
deaths from overlying were examined by the Registrar- 
General in 1890, when he found that one-fifth of such 
deaths occurred during the first month of life, that 
G0% of them occurred during the winter six months, 
and that these deaths were twice as numerous on 
Saturday nights as on any other night of the week. 
The assumption that the drunkenness of the parents 
was responsible for the weekl}' peak cannot be wholly 
justified. Many of the deaths certified as overlying 
were probably due to pneumonia? 

The authors devoted the greater part of their paper 
to the question of suicide, of which there has been a 
large increase during the tw'entieth century, especially 
among women. The standardized suicide death rate 
per million for females in 1901 was 4G, and it kept 
within the forties until 1924, except for the two war 
years, 191G and 1917, when it fell to 38 and 35; but 
in 1925 it went up to 50, and has never fallen below 
that figure since then, even reaching Go in 1933. 
Suicide rates are low among nuns and teachers other 
than music teachers (though what the rate is amongst 
music teachers and whether it shows any significant 
difference was not stated), and high among the wives 
of unoccupied males. Suicide is relatively more fre- 
quent among the black-coated class. The authors 
gave a table based on the figures for the period 
1930-2, which suggested that in males in professional 
occupations the highest rates were in the legal 
profession, and then, in diminishing numbers, among 
dental practitioners, officers in the Forces, authors and 
journalists, and physicians and surgeons; while-in the 
class of manual workers the highest rates (but on a 
lower level than generally in the professional classes) 
were among barmen, costermongers, newspaper sellers, 
and dock labourers. As for the methods of self- 
d^truction, the most striking feature is the increasing 
preference for the gas oven. In 193G-S, 31.5% of 
all male suicides and 42.2% of all female made use 
of coal gas, which was not readily accessible for this 
purpose before the turn of the century and only 
became “ fashionable ” after the last war. The con- 


veniences of modern life are factors of as much import- 
ance in the suicide rate as its stre-sses and strains. 
War has hitherto had the effect of lowering the number 
of suicides, though what the effect may bo of the 
present mass terrorism cannot yet be judged. Homi- 
cide has steadily decreased. The death rate per 
million due to murder and infanticide, which in 
1SG3-70 was 12,5 for males and 11.1 for females, 
has fallen consistently, until in 193G-S the figures for 
the sexes were 2,0 and 3,3, 

On the whole, violent deaths were diminishing, though 
the decline was retarded by the multiplication of 
instruments of violence, which may be expected to 
continue. “ Unless the experience through which so 
much of the world is now passing e.xcites such a 
passionate hatred of the air that aeroplanes are classed 
with opium and proscribed, civil aviation may well 
compete seriously with motoring as a cause of death.” 
But Prof. Greenwood added that such proscription 
would be a fantastically improbable displ.iy of herd 
intelligence. 


SCABIES AND IMMIGR.ATION 

Scabies is a disease which periodically draws attention 
to itself because of the gross amount of irritation it causes 
in certain communities. It is difficult to control in the 
herd, and difficult to prevent in tlio individual. In two 
recent articles Dr. Reuben Friedman^ traces the histo^ 
of scabies in the United States. The early histoiy is 
conjectural, but it is probable that the disease was intro- 
duced into the .\merican colonies by the pioneer colonists. 
That the condition was prevalent enough to be a gold- 
mine for prospecting quaclrs and less scrupulous qualified 
practitioners is sho\vn by the frequency with which adver- 
tisements for so-called cures appeared in philosophical 
and scientific magazines. Even Benjamin Franklin, one 
of Uie greatest of scientists, did not escape entirely from 
association with such practitioners ; his mother-in-law, the 
widow Read, advertised frequently in the Pennsylvania 
Gasette a cure which in ointment form had a pleasMt 
smell and could be used “without the least Apprehension 
of damage even to a Sucking Infant.” There is no indica- 
tion whether the price of two shillings an ounce was 
extortionate or otherwise, nor does tliere seem to be any 
corroboration of the widow’s claim" that this quantity was 
“ sufficient to remove the most inveterate Itch and render 
the Skin clear and smooth." This advertisement appeare 
in 1731, and in later years tliere was less emphasis on 
the prevalence of scabies. From records appearing in the 
earlier medical journals it is apparent that scabies nw c 
up only from 0.3 to 2% of skin conditions seen in urge 
general hospitals. In other words there was no epidemic. 
Towards the middle of the ’eighties the proportion o 
cases of scabies seen at these hospitals rose steeply, an , 
what was more' significant, skin specialists began to see 
such patients in their private practice. Greenoug i, ' ^ 
ISSC, commented on this frequency at the Boston 
pensary and ascribed the increase to three fac 
contagiousness, tlie fact that tlie disease was self-linn e , 
and the free circulation which existed between cities an 
country districts. In 1SS9 White ascribed 
to an increase in the crowding of operatives in m 
tories of - large cities, "and to tlie growing number 
commercial travellers. The true cause of the 
incidence — namely, the effect of immigration was o'' 
by White in the follo wing year,' and he then state ^ — _ 

1 .Ina, me,!. Hist., 1940, 2, 393. 401. 


May 24, 19-51 


SCABIES ASD DIMIGRATION 


Tas. B2.rzii-3 

ilZUZCAL. JCATSjrAt 


the nitrons of prevention were ainiole.* A 5 ; fig snys, ** Tf 
.all immigrants were carefully inspected at quarantine and 
every one affected were submitted to a three-hours treat- 
ment,^ as in the quick cure of foreign militar>' hospitals, 
we might before long reduce the prevalence of scabies to 
its former low percentage." Despite the sanguine view 
taken by White the expected decrease did not come until 
very much later. Other authors — for example, Hvde and 
Montgomery in 1904 — speak of the increase in immi- 
grants. Stelwagon says that the introduction of a few 
immigrants from a foreign countiy* into an unaffected 
centre of population often gave rise to a skin condition 
which the local inhabitants were quick to stigmatize with 
the nationality of the immigrants. Hence there arose terms 
such as "Italian itch" and "Hungarian itch." Hyde, in 
1905, stated that "the fruitful and unfailing source of 
scabies in North America is Europe, and in particular 
the crowded residents of the Old World." He believed 
that contributory causes were the aggregation of human 
beings which occurred at the holding of a great fair, 
and also w'ar. At the present time we are spared some of 
the effects of immigration, but this country* is in the throes 
of war ; the effect of heavy bombing brings people together 
in much less favourable conditions than exist during large 
fairs or exhibitions. There are definite grounds for be- 
lieving that the authorities are succeeding very well in 
treating cases of scabies as they arise, but the disease is 
again a major epidemiological problem. It would be bold 
to state that excessive prevalence can be prevented, and 
in these times it is useful to go back to the old records. 


BRONCHITIS AND OTHER INFECTIONS IN WAR 
It is a truism to say that deaths from violence are not the 
only, and not necessarily the largest, contributions to war 
mortality. The present conflict is likely to be no exception 
to the rule, although, with greater knowledge and much more 

effective methods of control than before, the emphsisb may 
.well fell on very different causes of death. Small-pox, for 
instance, may hold fewer fears for us, though it is no source 
of complacency to know that many infants are still not 
vaccinated. The enteric fevers have already been kept in 
check, in spite of damaged water supplies. On the other 
hand, there is some indication of the expected rise in tuber- 
culosis. In reply to a question recently addressed to him, 
the Minister of Health stated that the number of deaths from 
all forms of tuberculosis in the second quarter of the year 
^as 7,116 in 1940, compared with 6,S63 in 1939 and 6,973 
in 193S. Some control, by no means full, can be assumed 
here. In the last war there was the influenza pandemic of 
1918-19. It fell equally on the sanitarily just and unjust, 
as the Registrar-General observed, and we are to-day very 
little if at aU nearer averting its development on a major 
scale. So far we have escaped, and the course of the 
common infectious diseases in Great Britain has, too, been 
very favourable. Cerebrospinal fever, invariably a camp- 
follower, is the one exception, with an incidence in 1940 
of at least' ten times the normal — though with modem 
methods of treatment it will have a lower mortality. A 
close watch is no doubt being kept in ofedal quarters on 
tktee and other pointer^ to the state of the public health. 
It is not so easy for those outside Government Departments 
to study the trends of disease and mortality and thus to 
attention to anv untoward develooments. There is 
de;ay, more perhaps than would seem inevitable, in oub- 
tishmg the national records. The Registrar-General s 
^^ual report for 193S is still the last available. There are. 
too, the vast changes in the distribution of the popnfetion 
flue to e\*actiation and conscription, and no one without 
a-cce<3 to official records can assess their influence. 
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Due record that has, iortunately, been issued with re^u- 
Iarit 3 ,' is the Registrar-General's wkkiv repert, which aikzs 
at least tivo features of interest— immelyr the aerifications 
of infectious diseases in the countrv as a whole ?.r. d in 
different parts of it, and the caus^ of mcrtalitr in the 
County of London. Using the latter data. Prof. R. M. F. 
Picken contributed in last week’s Jo-arr.al (p. 744) an 
interesting study of the mortality attributed to brcnchms in 
London since tne war. He observes that though the total 
mortalm* in 1940 (excluding for obvious reasons deaths from 
violence other than suicide) was not appreciably different 
from the average of the previous ten years (44,54$ dearie 
against an average of 4S.S05 in 1930-9). there wa 3 a very 
large increase in deaths debited to bronchitis (4,675 aralnit 
1,915). Two questions present themselves: How far is this 
rise reall and. How fer is it attributable to war ccnditicns? 
The main case for doubting its realitv lies in the change 
that has taken place in tabulating causes c-f death when 
more than one appear on the certificate ; arbitrarv rules cf 
tabulation gave way in 1940 to acceptance so far as ncs- 
sible of the certifying practitioner's order of oreference. 
This change would be likely to add to the figures for 
bronchitis and to reduce those for heart disease, and Prof. 
Pickea's study of the relevant figures leads him ro the 
couclusion that a large part of the rise in bronthitis 
mortality is in fact fictitious. Part, on me omer hand, 
seems certainly to have been genuine, and cannot be 
ascribed to in.fluenza, which has been relatively abse.nt. 
Its incidence followed the normal seasonal coarse, so that, 
in so far as there was a real increase in mortality frem 
bronchitis in 1940, most of it was in the early part c: the 
year — before resort to shelters became either necessary^ or 
frequent. A severe winter was the most noticeablr feature 
of the peric-d. In 1941 the cold spell was less severe and 
came later in the year; the peak c: bronchitis deaths was 
also later. Prof. Picken's conclusion, therefore, is tint, 
though the black-cu: may have increased the influence of 
ill ventilation which always accompanies cold weather and 
tavoars respiratory,* infection, it is most probable that the 
observed increase in rnormiity from bronchitis was cut 
mainly to the exceptional weather conditions and not to 
SDccial circumstances arising from the war. 


FUNCTIONAL VASCULAR DISTURBANXES IN THE 
BR.ALN 

The study cf what may fer caiird thtr vascular 
brain physiology and pathology.* has had ;is vi: 

The triumphs cf staining mrtheds fer ucr/r 
fibres fescinated brain histologists in ths pursu. 
more refined ways of exposing the pecuhan.t:es 
tissue itself, while the study of the physiolc: 
neuron, aided by technical devclcpmenis n 
physiology, has proved ecuaily seductive to t: 
mental neurologists. Both kinds ci :ecun:qu= 
advantage that they could be followed to a cc 
extent m vitro while the prccl-ms c: 
suppiv to the bruin, partly because th-ry unpked 
animal, had, so far as ^ssible, to t-e appreae 
tionally, and so were for a time relativc.y : 

This tendency in research was aidrd oy tne d 
of some physiologists that the b.ccd supp.y ' 
linlike that ot otner orgaur, h.id no —e. »cus ( 
its own, and so could not be ccnceivtd as femg dy 
related to brain function m tiie ';i'ay tnat : 
analog** have 'been anticipated. Ct recent %e. 
ever, the reverse opinion has tem *.~dely accr] 
phvsiolcgists and patholcgista alixe nav- turned 
tions in the bleed supply- to kca! areas cf the 
throw new fight cn iu, activity*. .A.n esmmpie ii 
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paper of Helfand’s' on the effect of trauma on animal 
brains. He goes so far as to suggest that tlic variations 
in vascular supply to different regions of brains injured 
by the dropping of weights on the skull may depend on the 
transmission of local vascular reflex disturbances travelling 
by the meningeal vessels to the superficial layers of the 
cortex. In this way, it is suggested, it may be possible to 
explain tire occurrence of local disturbances varying from 
complete absence of visible capillaries to local engorgement 
accompanied by diapedetic exudation, in contrast to the 
relative uniformity of capillary patterns throughout the 
normal cortex. Such observations were made more pos- 
sible by the use of the benzidine stain introduced by 
Pickworth. Brain histology has for many years been 
rather neglected in this country except in one or two 
laboratories, and it is encouraging to find a technical 
advance which is indigenous. . 

The relation of such observations on the normal vascular 
pattern to the understanding of mental disorders is another 
question. Not many will be willing to go as far as 
Pickworth,^ who entlmsiastically declares that " it is 
believed that the exact locality within the brain of sucli 
vascular effects, duly considered in relation to duration 
and development growth, determines the type of mental 
disorder and defect." This seems to contradict the existing 
knowledge of lack of association between locality of lesion 
and type of mental symptom ; nor will many agree that 
" consciousness is made up of tensions, throbs, pangs, 
flushes, suffocations, etc.,” and nothing else. But such 
enthusiastic notions stimulate us to consider that the 
capillary flow may warrant more attention than it has 
received hitherto. It has also been shown that the function 
of a particular region of the brain is accompanied by capil- 
lary dilatation there — for example, in the olfactory lobe 
of a rabbit when its smell apparatus has been stimulated, 
and in the occipital lobe as the result of visual activity. In 
pathological conditions more may be attributable to capil- 
lary obstruction in some instances than to direct toxic, 
action on nerve cells. In tetanus and chorea, for example, 
thrombi are found in the vessels. It has been argued that 
the anoxaemia resulting from endarteritis is a cause of the 
parenchymatous change in general paralysis, and it has 
even been maintained by Hutton^ that the endarteritis 
itself, so far as the smaller vessels are concerned, is a result 
of anoxaemia. Vascularization means, of course, oxygena- 
tion. It seems more and more likely that tire physio- 
pathology of the brain and the symptoms of the so-called 
symptomatic psychoses are ultimately matters of oxygen 
supply to brain cells. Even the constitutional psychoses 
may depend on episodic or clrronic inadequacy of 
oxygenation of individual cells, and the effects of the new 
convulsion therapy may depend on the promotion tf 
capillary dilatation. 


SURGICAL ANTISEPTICS TO AVOID 

The war brings with it fluctuating difficulties in the supply 
of various materials used in everyday medical practice, and 
some of these, also, are urgently needed in the armament 
industry. Glycerin is an obvious example, and, in com- 
bination with iodine, was recently advocated in these 
columns for the treatment of wounds sustained in air raids. 
If there are other applications equally efficacious — as 
indeed there are — they should be used in preference to any 
that contains glycerin. Another substance we would urge 
practitioners to use sparingly is alcohol, whether in the 
form of surgical spirit or of medicinal tinctures. <The use 
of surgical spirit is a familiar ritual, but it may be recalled 

^ Psychmt. Quart, 1941. 15, 55. 
ment. Sci., 1941, 87, 50. 

3 Ibid.. 87, 1. 


that Colebrook showed that dettol applied to the skin is 
remarkably effective in killing surface bacteria. In the 
whole field of surgical antisepsis the practitioner should 
ask himself what other antiseptic would do just as well as 
spirit and use it. We hope to publish a further statement 
on this subject. 


THE TAVISTOCK CLINIC 

The Tavistock Clinic (the Institute of Medical Psj'choIcg>’) 
has just issued its report for 19-10. the twentieth year of its 
existence. All concerned with the clinic are entitled to 
congratulations, for the report shows that, in spite of the 
untoward circumstances and the consequential loss of staff, 
both medical and lay, and change of location, the clinic 
has been able to maintain uninterruptedly its useful 
activities. It has left Malet Place and is now housed at 
Westfield College, Kidderpore .-Vvenue, Hampstead. N.W.S. 
It has not been possible to re-establish its small in-patient 
department, but the spirit and tradition of the institution 
ha\’e been preserved and sustained. It was not until the 
last quarter of the year that there was a significant and 
serious fall in the number of p.atients. This is ascribed to 
the intensified air raids on London and the large evacua- 
tion of children and e.xodus of considerable nurabe.'s of 
the popuation. The report, however, says that “ during 
the last few days of the year there was a marked increase 
in the number of applications for treatment. This may be 
attributed to improved adaptation on the part of patients 
to the difficulties and risks of travel rather than to an in- 
creased incidence of neurosis. We can confirm the fact 
that bombing has so far produced few cases of breakdown 
among civilians." In its earlier years the clinic suffered 
from a certain scepticism and aloofness on the part ofjhe 
generality of practitioners in regard to a relatively new 
field of medicine, and from the factions in psychological 
medicine which were then well marked. The clinic never 
associated itself with any of these factions and has steadily 
pursued its middle course, developing increasingly by 
intimate relationships with general medicine, and aiming, 
both in its teaching and research, at linking the concepts 
of psychopathology with the findings of the physiological 
laboratory and clinical practice. This report should quicken 
interest in tlie work of the clinic and encourage ffie sup- 
port of the medical profession and of educationists and 
sociologists. 


We announce with great regret the death at the age of 
85 of Sir D’Arcy Power, K.B.E., F.R.C.S., eminent alike 
for his work as a surgeon and as a medical histonan, 
biographer, and bibliographer. Sir D’Arcy was a faithfn 
friend to the British Medical Journal and its Editors, wro e 
many reviews and many articles and notes in the sechoa 
" Nova et Vetera," and contributed the opening 
on some memories of the Journal and the profession, for c 
Centennial Number published on October 5, 19-10. 



On Thursday. June 5, at 5.30 p.m., Mr. John G. J 
the American Ambassador, will attend the Lloyd Ko 
Lecture at the house of the Royal Society of Medicine in o 
that he may receive the Hickman Medal, awarded 
Society, on the recommendation of the Section of Anaes e . 
to Dr. A. E. Guedal of Los Angeles. Immediately 
ceremony of presentation, the Lloyd Roberts Lecture , 
delivered by Prof. Julian Hu.xley on " Art as a 
Function. ” .-Admission of Fellows and their friends - 

by ticket only. Early application should be made to 
Secretary at 1, Wimpole Street, W.l. 
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TREATMENT OF AIR-RAID 
CASUALTIES 

BV 

S. JOSEPH HOFFMAN, M.B., F.R.C.S.Ed. 

It 13 not proposed to advance an excuse for adding to the 
literature that has accumulated on the treatment of air-raid 
casualties. The subject is one at importance, and some 
benefit may accrue from the consideration of a routine 
technique that was gradually evolved during a year's 
experience of numerous raids while R 5.0. at a hospital 
in the south of England and later consohdated elsewhere, 
ihe total number of casuoJties thus far treated exceeds 700. 


Oa reaching the ward the padent is transferred to bed 
bctxveen wanned falanhets, and anti-shock treatment is 
started. No attempt is made to undress the patient, the 
clothing being merely loosened where tight. If it is neces- 
sary to expose any area the overhang clotiuna is cut away. 
Eve^’ euort is made to disturb the natient as little as 
possible. .\5 a preliminary' measure the bIcod pressure is 
taken. It is invaluable both as a prognostic measure and 
as an index of response to treatment and fitness for 
operation. A systolic pressure below SO almost al’.vays 
means that anti-shock treatment will fail and that C-ath 
’.nil ensur. 

Measures against Shock 

The anti-shock measures are best described in the 
following categories: 


Method of Reception of Casualties 
Early raids were fortunately on a small scale, casualnes 
rarely exceeding fifty. Vet even these comparatively small 
numbers placed a severe strain on the elaborate schemes 
that had been evolved for the reception of patients. In 
theory' the concept of resuscitation wards, recovery wards, 
hysteria wards, a\%*aiting x-ray *’ wards, etc., was most 
attractive ; in actual practice it provt-d a complete failore. 
The same applied to the markiug of patients witn difiercct 
colours to signify u*pe and degree of injury, and urgency* 
or otherwise of treatment. In the heat o: the moment one 
never seemed able to remember what colour stood for 
what. 


All previous schemes were therefore scrapped, and the 
exisring facilities for dealing with “ ordinary " accidents 
were merely amplified. Ali cases were admitted through 
the accident room in the usual manner. Here a rapid but 
comprehensive examination was made, and the findings 
were jotted down on a card, which was pinned to the 
patient’s clothing. There was no attempt to decide 
whether operative interv'entioa was urgently required or 
liot, as this was deemed to lie within the province of the 
operaring surgeon. 


A careful search was made for the presence of a 
tourniquet, and if this was found it •^vas removed forthwith. 
Usually little or no bleeding follows even when limbs have 
been blown off. This is because the elastic coat of the 
retracts and plugs the vessel, and the veins twist 
cp on themselves. In the rare case in which haemorrhage 
was srili brisk — as when a vessel had been half divided 


and so could not' retract — an attempt was made to control 
it with artery forceps. If this succeeded the tourniquet 
was left off ; othenvise it was reapplied. Finally a firm 
bandage over wool was applied, and this almost always 
controlled all bleeding. A.T.S. 2,000 units was adminis- 
tered as a routine, together with morphine, and the patient 
'tas then transferred to the ward. The time-honoured 
dc^ge of morphine grain 1/4 is almost without effect; 
a cunimiim of 1/2 grain and often 1 grain is required. 

restless and psychically shocked patients 
Ibis is best given intravenously. The injection must be 
^de very slowly, and 1/2 grain is the maximum that can 
. safely given in this way. The effect is almost 
instantaneous. 


Pre-operative Treatment 

Every casualty is suffering from shock and requires 
adequate anti-shock treatment before operation. This 
cow seems axiomatic. But in the first flush of 
^cthuaiasm one tended to overlook it and to rush cases into 
“ Ibeatre prematurely. This was particularly so with 
bounds of the thorax or abdomen. It resulted in successful 
but. unfortunately, in dead patients. la fact. 
^ the first raid our mortaiit}* rate was over 40%, in 
-pile of tvtry operation bavins been competed witioin s:.\ 
of the raid. 


1 . (both MentjJ and Physical}. 

the morphine. If the do=age so far 
drug ii repeated forthwith, preferablv 
to get a.n imicediate effect. At the 
splints are adjusted so as to ensure in 
kmbs 


given is ineffective ihe 
intravencuslv in erdtr 
same time tempomr*.' 
tmchikzaticn o£ iujurei 


2 Hej :. — This is best attaintd '.'dth a rcdtant-hrct cradle. 
Cradles uc.*e made in balk by the hospiml electrkian at a 
cost ci Some SOs. each. 

U Fluid R<'p.ace;niin: by IV. torn sis.— Tee sclutitn of choice 
IS plasma. It is par up in vacolitsrs, and the assemcly cf the 
apparatus and intrcdaction of the needle into a vein mke bar 
a iew Seconds. In a modemtely severe case at least fear 
pints Is rc-iaued. Tnis is to be regarded as a tasx misimam 
and may re insuiactent. It is given as a fait dnp a: mem 
temp-er-ture. I: mast be stressed that it is useless to pear :n 
p'.a?tr.a ar vae end if it is leaking on: aknes: as fast at the 
seat 01 .nj-ry. Literally pints can be lost through a lacemteu 
weeni 01 moderate severit)' within a few bcurs. Therefore 
2 eye Is kept cn dressings, and if these beccmc moist 

they are immed.a:el7 taken off and the wound inspected. 
If n£cessar>' a tourniquet is tightly appL'ed jus: above the site 
of injurv-. and this effectively prevents any farther clasmr 
leak. NaturJIy the tenmiquer is loosened at t'.Tcnr.'-minuts 
inter^’ols. 

4. Oxys^n Therapy. — ^Tius is an important adjuvant m the 
treatment, and quite dramatic improvement may folk.v the 
correccon or tissue anonaemia. Thr oxygen is best j.'.su 
throagb the B.L.B. mask. This latter is p.-acticaily fcclprco: 
and. once adjusted, requires a minimum c: attention. The 
technique ci application, too, is simple. But cne tip to the 
tvro: Use either a fiaw'meter cr eke a full exypen cylind'-r. 


Operative Treatment 

This is undertaken as soon as me maximum response is 
thought to have been obtained ffom the ar.ti-shtck ths-mpy. 
It is essentially a question of surgical judgme.-.:; bat in the 
borderline case the blood pressure gives 'uvaluable a.d 
To oaerate while the systolic pressure is still under ICO ,s 
to court disaster. It must be borne m mind, however, t.nit 
with fractures of the long bones complete recover}' from Lee 
shock is not obtained until the displacement has been recti- 
fied. If thought necessary the venoclysis is ccnnnuei 
throughout the operation. 

The choice of anaesthetia is important. 3fy preierenre 
is for sodium pentothal. X would renuind tnose wno use it. 
however, tharthe specific antidote is picrctcxin, and '.rouli 
suggest that ampoules of the latter kept on tne anaeitnitic 
table may prove life-saving. 


Technique 

This naturally varies with the site and e-Ntimt cf the 
injer}’- However, in ak cases certain rriacirks are 
observed ; 

Therefori cne erm cn me side c: czzitrcz^ti^::::. k.krrkg ad 
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never done, (c) Amputation is rarely performed as a primary 
procedure unless the blood supply is irretrievably lost. 

The usual type of injury commonly involves the limbs, and 
it is proposed to describe the method used in dealing with 
such a lesion : 

1. The wound is exposed, and the surrounding healthy skin 
(from the joint above to the joint below) is scrubbed with 
soap-and-water and then painted with iodine. 

2. The wound itself is scnibbed with a brush and dilute 
lysol water — 2 drachms to the pint. This stains all de.ad 
tissue a dirty greyish white, and makes its subsequent recog- 
nition easy. 

3. The wound is flooded with hydrogen peroxide, and this 
in turn is washed out with spirit or ether. 

4. All dead tissue is now excised, beginning with the skin 
and working inward. A minimum of skin ctlge is removed. 
An effort is made to remove all foreign bodies ; and the 
generally expressed view, that most metallic foreign bodie.s 
can be safely left, is not agreed with. They are a potent 
source of chronic wound sepsis, and may be one of the 
predisposing factors in the development of gas gangrene. 
Efficiency in locating and removing pieces of shrapnel 
comes only with experience. The wound is excised down to 
the deep fascia, and the point of penetration here is easily 
recognized. This is excised, and a linger is now geiitly 
insinuated into the track, and the latter is followed down as 
far as the finger will go. If the shrapnel is still not re.ached, 
a second incision is made on to the finger-tip; the finger is 
withdrawn from the track, reinserted through the iicw opening, 
and the track again followed up. This procedure is repeated, 
if necessary, until eventually the shrapnel is felt, when it is 
removed with a pair of forceps. It is necessary to strcs.s tb.e 
need for the utmost gentleness. " False passages ” in the 
muscles are humiliatingly easy to make, and once one gets 
outside the original track it is wcll-nigh impossible to get 
back. By this means it is possible to trace a missile all the 
way up from the knee to the thigh with the minimum of tissue 
disturbance. In point of fact I have vivid memories of 
watching ray ex-chief (who was an Army surgeon in the war 
of 1914-18) doing so, and producing a piece of metal the size 
of a golf ball from beneath the upper end of the adductor 
magnus — the entrance wound being in the region of the knee. 
No mention has been made of radiological localization. It 
was not found practicable to radiograph more than some 5% 
of cases. The time factor, and also sheer weight of numbers, 
precluded the use of this aid e.xcept where considered essential. 

5. Toilet having been completed, the wound lias a guttered 
appearance, being almost as wide in its depths .as on the 
surface. Large bleeding-points are tied off. but all others are 
lelt, the aim being to reduce to an absolute miuiimira the 
foreign material (in this case catgut) in the wound. 

6. Finally, the wound is rvell smeared with " zisp " and 
then packed with gauze impregnated with the same material. 
The bone ends, if severed, are manipulated into position, and 
the limb is immobilized in plaster-of-Paris. Primary suture 
of the wound is virtually never performed. 

" Zisp ” calls for some explanation. Its fonuuia is : ' , 

Zinc pero.xide T 

Iodoform !■ niua! parts 

Sulphanilamide powder I 
PamlTm, q.s. to make a thin p.nste. 

The mechanical action is similar to , that of . Iht 
petroleum-jelly gauze in the Winnett Orr treatment, but 
there would appear to be several decided advantages. Th<' 
emulsion is a deodorant. Thus there is none of tlie fetid 
odour which emanates from the patient subject to the 
Winnett Orr method, and it is possible to retain the plaster 
for as long as desired. The zinc peroxide liberates o.xygen, 
and so retards the growth of anaerobic organisms. -- The 
inclusion of the sulphanilamide needs no comment. In 
spite of foreign views to the contrary, most surgeons agree 
that it plays a large part in keeping wounds aseptic. ^ 

Post-operative Treatment 

This is virtually the same as originally recommended by 
Winnett Orr, except that it is not necessary to change tlie 


plaster because of the smell. One is guided by the general 
condition, by the pulse and the temperature, and by the 
local condition as evitlenced Ijy pain. Usimlly the tem- 
petalute and pulse are normal, and the patient is comfort- 
able within two days. Persistent pain and a rapid pulse 
arc c.ich an indication par t'xct'lluiicc for removal of the 
plaster and insjiection of the wound. 

A final word about the late management of the wound. 
Frequently it does very well for a time, and then inex- 
plicably hangs fire. It is at this stage that small doses of 
insulin may work miracles. Five units night and morning 
suffices. 

Qnc.stion of Gas Gangrene 

I have had the misfortune to see eleven c-oses of gas 
gangrene since the war began. Clinically tliese can best ba 
tlivided into two groups, although in all cases the causative 
organistns were discovered. 


Mild Cases 


These usually occur in wounds whiclt h.ave been subjected 
to in:ule<]nato toilet and to primary suture. The patient is 
moderately toxic, with a temperature around 102° and a 
pulse r.ite around J20. The suture line is obviously under 
tension, and the wound is resonant to percussion. On 
removal of the sutures a thin dirty brown lluid, teeming 
with anaerobic Clostridia, .^eeps out. In this type a 100% 
cure can be expected from a combination of relief of ten- 
sion, deep therapy, and chemotherapy. Ablation is never 

required. _ _ 

Severe C.iscs 


Here the clinic.il picture is a different one. The patient is’ 
acutely ill and highly toxic. The temperature is not high, but 
the pulse is' rapid and thready. The mental state is a charac- 
teristic one', the patient being hyper.ilert, and probably ass^- 
ing that ho had* never felt better. Locally the limb has a 
tense drum-Iiko appearance and characteristic odour. The 
skin has a mottled marbled appc.irance with typical venous 
marking. The arteries arc not pal(vtble. This is a true 
gangrene and the blood supply is occluded, tliough whether 
this latter be cause or effect is problematical. It spreads 
almost as one watches it, and surgery should be considerw 
both urgent and imperative. Local intervention is tneuole- 
somc, and in immediate ablation lies the only hope. 

At operation tlie limb is removed by a transvei^ incisiou, 
but the bone is divided as high above the.. skin level as 
(rossible. No attempt is made to get above the .upper Imnt o 
infection, if necessary one being quite satisfied to go throug 
the typical greyish mushy muscle. Haemorrhage is scanty, 
and only the main vessels are tied off._ The wound ^ 
packed with acriflavine in paraffin gauze, and the pack is he 
in position by three or lour skin sutures 

Post-operative treatment consists in a combination of inten- 
sive chemotherapy witli sulphapyridino, deep therapy. 
clysis of glucose in saline, and auti-gas-gangreue senini. 1 
of the four cases of this type tliat I was assoaated wi 
recovered on this regime. Four days later the skin suture ar 
divided and the pack removed. The wound now 
am.azing appearance. It literally looks as if it has just ot. 
made. This is because the acrillavino retards the forma o ^ 
granulation tissue. Under local anaesthesia secondary suture a 
perfonned just as though it were a fresh wound, and n s 
virtually occurs by first intention. This metliod of . 

the amputation is as fast as the true guillotine operatic 
has none of its disadvantages. 


My thanks are due to Mr. H. John N‘S'>^*!'fP5-nmisible 
surgeon to the Royal South Hants Hospital, who 
both for my interest in traumatic surgery and for tea 
its principles and practice. 


The annual general meeting of the Royal ,\r„(]jcine 

Fund was held at the house of the Royal Society ^ [jjjgj 
on May 14, .when Sir Thomas Bailow, Bt., "Ss 
President, Dr. Lewis G. Glover Honorary for 

R. M. Handfield-Jones Honorary Secretary. Tlie ac j 

-I <51 1010 werB presented and ae t 


the year ended December 31, 1940, were presen 
for circulation to subscribers. 



M.\Y 24, 1941 


LIVER RATIONS 


LIVER RATION’S; SENSITIVITY TO 
M.VRGARINE 

The JoIlo-j:{ng iu:o itaicm^ls, on-- on Raticns of Frcih Ulct fctCcs^of 
FiTfddoa AnaCTua. cr.S the ether on Scr-siltLily to .l/ar^ryif, hate heat 
rezeved for puhUcattcn frem the MeSical Researdi CoanaA 

FRESH LI\^R FOR PERNiaOUS ANAEMLA 

O’lViug to the preseot shortage o£ sjpplies of ra*.v Ever the 
Food Ritionmg (Special Diets) Ad\'isor}’ Committee of the 
Medical Research Council were asked by the iliaistry of Food 
to ad^Tse as to tlie necessitj* for providing soecial rations of 
fresh lit'er for the treatment of pernicious anaemia. The com- 
mittee advised that fresh liver was not necessary for the 
treatment of cases of pernicious anaemia, save for those rare 
patients in whom it was pro\eJ that parenteral injection ot 
liver extract caused anaphylactic shock. The Ministry of 
Food have accordingly made no provision for allowing extra 
rations of fresh liver to cases of pernicious anaemia in genera!, 
but have arranged that, on the production of a medical certih- 
cate giving adequate proof that liver extracts administered 
parenteiaily give rise to anaphylactic shock, such rations may 
be'a\’ailab!e for particular patients. Applicanons for rations 
of raw liver on this special ground should be supported by 
full medical evidence and should be sent to Prof. J. C. 
Drummond, ilinistrt* of Food, Nerilla House, Page Street. 
London, S.W.l, for submission to the Ministry's medical 
adrisers. The ad\'ice of the committee was based on the 
foUo-wing considerations: treatment of pernicious anaemia by 
means of parenteral injection of suitable liver extracts is, in 
practice, more efficient than treatment by ingestion of mw 
or lightly cooked liver ; treatment by injecting liver extracts 
is the cheapest wmy of treating pernicious anaemia : the coa- 
tmued supply of freah liver cannot be guaranteed under present 
circumstances, while liver extracts, by reason of their keeping 
properties, are likely to continue available. 

Resistance to Injection of Liver E.xtract 

It is now well recognized that the treatment of a case of 
pernicious anaemia cannot be considered satisfactort* unless 
it succeeds in maintaining the red blood cell count at a figure 
of 5,000,000 or more per c.mm- and the haemoglobin concen- 
tration at a figure of 100% (Haldane) or more. If these 
figures are allowed to remain at lower values, then the patient, 
although perhaps feeling in good health, is exposed to the 
danger of developing subacute combined degeneration of the 
cord. AMiile it is perfectly possible to raise and to maintain 
the red blood corpuscles and the haemoglobin percentage at 
these necessary \^ue 3 fay the ingestioa of fresh liver the 
amounts that it is required to ingest to do so are such that 
few patients continue to take them, as they should, indefi- 
nitely. VTth suitable Ever extracts, on the other hand, the 
necessary criteria of successful treatment may be maintained, 
cnee the necessary levels have been attained, by the intm- 
inuscular injection of 1 c.cm. or 2 c.cm. of a suitable Ever 
at intervals which, are seldom less than two weeks. 
Respite the rnanifest advantages of the treatment by injections, 
however, objection has been raised to it on the ground that 
fcrtaia patients, while reacting satisfactorily to treatment by 
^gestion of liver, are resistant to treatment by injection of 
bver extracts. .Assuming that the diagnosis of pemicions 
anemia is correct, there are two reasons why such an impres- 
sioa may be gained. First, there are a\'ailable on the market 
present certain highly concentrated Ever extracts which 
Qot be efficacious in certain cases of pernicious anaemia 
^'hich react well to ingestion of fresh E\'ur- In such cases, 
how^-er, it has been found that a satismetory result is 
ODtaiaed when less concentrated, and incidentally cheaper, 
^tracts are used. Second, it is not infrequently found 
ti-at^ the initial expected improvement ^vith treatment of a 
t-4e\ioipIy uatreat^ case of pernicious amemLa is delayed, 

^ especially so in coses compEcated by s^sis or an 
‘Jifection or with arteriosclerosis. If in such coses treatment is 
commenced by injection of liver extracts and then, when the 
^-'^P^cted improvement does not speedily appear, the treatment 
i* changed to ingestion of fresh Ever with apparent speedy 
“^ptovement the impression may thereby be gained that the 
is resistant to treatment by parenteral injection of 
extract. .Actually this apparent resistance would, in 
case, be simply a manifestation of a delayed reaction 
treatment, and if the tre.\tments bad been given in the 


reverse order the opposite impressicn would have been 
obtain^. 50 convinced are the members of the Food 
Rationing (Special Diets) Advisorv Commit;-^ tha- th^--e a-e 
the esuM expkinations or the alleged resistance of tmreosL- 
Qi permciocs anaemia to parenteral tnjectian of liver extracts 
t*^t they have agreed to test any case of oemicions anaemia in 
which the medical practitioner "is conwhicei that such Ts not 
the explanation of why a particular patient reacts to ingestion 
lite- while proving resistant to injection of Ever 
extmets. AppEcation for seen a test to made, accom- 
panied by fnll medical data, should be sent to Prof T C 
p.mmmoad. yVizlsixy of Food. Neville House, Pare St^et] 

The above considerations aopiv to true cases of oemicions 
anaemia. .A blood picture similar to that of nemicionk anaemia 
may occasionally occur fa other conditio^ and Ever mav 
ha-^ DO eCect in these cases. These coses are of two main 
types : cases with extensive disease of the bone marrow nsnallv 
of malignant origin ; coses in which, by reason of advanced 
disease of the aEmentary tract, such os sprue, short circuits, 
etc., there is marked failure of intestinal abso.-ption and signs 
of deficiency diseases are present. For the former cosss Ettle 
can be done : for the latter, successful treatment of the nnder- 
iymg intestinal condition and of any dencienev diseases present 
may result in the patient becoming resoonsive to Ever themor. 


Economic Considerations 

It will be noted that the committee do not advdse that 
patients should use either the Equid or powder oreoirations 
of liver designed for oral aiministratioi:. Their reason for 
not domg so is that these preporntioas though undoubtedly 
efficacious, are uneconomical of the supply of raw Evera^p'oii- 
able. It has been estimated that a'oout fifty times as much 
raw Ever is required for the manufacture of a single das-e of a 
particular oral preparation as is required for manufacturing an 
equivalent dose of a preparation fsr parenteral injection. 
Under the present circumstances the use of oral preparations 
is. therefore, to be deprecated. The same objecti'on does not 
apply to tiie use of oral prepamtions made from the stcomnch. 

The erroneous impression that treatment by ingestion of 
fresh Uver is cheaper than treatment by injection of Ever 
extract should be corrected by compering the daily cos: to the 
treated patient of the amoant o; raw Ever it is necesiury for 
him to ingest to maintain his haemoglobin and red LlCiXl cell 
conceatmtions at the requhed value -nth the daily cost to him 
of on injection of liver extract, costing about one shilEng, at 
intervals ot one week or more. It will be seen that the 
cheapest way of treating a case o: pemicions anaemia is by 
means of injections of snirable e-xrracts of Ever. 


SHNSinVTn' TO .MARG.ARLVE 
Reduction In the amount of butter available has secessltated 
ratioiticg regniatlons by which a varying preportim o: the fat 
ration is made up of margarine. The result is that many 
persons, xvho in peacetime never ate marga.tne now .find that 
this substance is their main source of fat. Since tne inceptico 
of butter rationing the bllniitr>* of Foo-i have r-xelvei many 
requests for special rations of butter from persons who aEe-e 
that they are unable to take margarine because it provokca in 
them untoward symptoms. The MinosCry oi Food have tnere- 
fore requested the Food Rationing (Special Diets; .Vivioory 
Committee of the Medical Research Conned to adva-e tnem on 
how to deal with such appEcations. Tne c-ommttre have 
carefully considered the evidence regarding seas-tivaty t3 
lairsarine. and they have come to the concia^.cn that, ii true 

condition. 

Tnu* and .Apparent Sensiu^ity 

distinguish between true and apparent seniii.’.'iry to a ;»i. 
In true sensitivity tne unto'vari symptoms are prc.'oze'i 
whenever the foo-i is taken, even thengh the quantity ingmted 
is small and even when the on-ndlng food is so dL-yalie-i by 
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that she IS actually consuming the ortending article. Thus a 
patient with apparent sensitivity to margarine may retch and 
vomit after knowingly eating margarine, while she may con- 
sume without, any untoward effect pastries containing a 
considerable proportion of margarine. A case of true sensi- 
tivity to margarine, if it exists, would be as sensitive to food 
prepared with margarine as to pure margarine. In this con- 
ne.xion the committee were made acquainted with the results 
of tests in which persons who were convinced of their ability 
to detect margarine were invited to partake of a large series 
of preparations, some consisting of or containing margarine, 
some consisting of or containing butter. The failure of 
candidates to distinguish accurately preparations of margarine 
from preparations of butter demonstrated that the alleged 
unpleasant properties of margarine, which these persons 
claimed to distinguish, e.xisled only in the candidates’ imagina- 
tion and were dependent not on any property of margarine 
itself but on the candidates' prejudices with regard to this 
substance That the large majority, if not all, of the cases 
of alleged sensitivity to margarine now applying for special 
rations of butter are of a similar nature is suggested by a 
comparison of present experience with that of peacetime 
practice. 

If true sensitivity to margarine actually exists to the extent 
that the application for special butter rations suggests, then 
it should be a condition with which all physicians are well 
acquainted and one which, because of the large consumption 
of margarine in peacetime, they should have met frequently 
before the introduction of the present rationing r'gulations. 
The lack of experience by physicians in peacetime of un- 
equivocal cases of true sensitivity to margarine suggests that 
this condition is at least a clinical rarity, and. further, that the 
majority, if not all, of the persons now applying to the 
Ministry of Food for special butter rations on the grounds 
of sensitivity to margarine are in fact not cases of true sensi- 
tivity, but merely persons who have previously convinced 
themselves, erroneously but often quite sincerely, that I’ ey 
cannot take margarine. Nevertheless, medical knowledge on 
the question of sensitivity to margarine is not sufficiently 
complete for it to be stated dogmatically that cases of true 
sensitivity to margarine do not exist. 

While therefore the committee are of the opinion ilial 
sensitivity to margarine in the vast majority, if not all, of 
the persons now applying for special butter rations is more 
apparent than real, they are not prepared to exclude the 
possibility that in some instances true sensitivity to margarine 
may e.xist. The committee have therefore arranged to test 
the sensitivity to margarine of any person in whom the medical 
data suggest the possibility of true sensitivity. Applications 
for the test, accompanied by full medical data, should be sent 
to Prof. J. C, Drummond, Ministry of Food, Neville House, 
Page Street, S.W. 1, for submission to the Ministry’s medical 
advisers, who. if the medical data warrant it, will undertake 
to test the patient. 


EMERGENCY AMPUTATIONS 

M.R.C. WAR MEMORANDUM 

The War Wounds Committee of the Medical Research 
Council has issued M.R.C. War Memorandum No. 5 on 
" Emergency Amputations " (H.M. Stationery Office, 2d. 
net) . It has been prepared by the Subcommittee on 
Amputations, consisting of Mr, H. A. T. Fairbank, Surgeon 
Rear-Admiral G. Gordon-Taylor, Colonel C. Max Page, 
Mr. P. Jenner Verrall, and Mr. R. Watson-Jones. The 
following is a summary of the principal points. 

The memorandum begihs-by pointing out that in the treat- 
ment of wounds and combined fractures amputation is sefdoni 
needed except where injuries are grave and ranltiple or the 
main blood vessels of a limb are destroyed. In multiple 
injury due regard must be paid to the effects of concomitant 
lesions in deciding whether a damaged limb may be preserved. 
Where the injury is confined to one limb the main indication 
for amputation is irreparable interference rvith -the blood 
supply. A surgeon who amputates because of the severity of 
the local injury assumes a grave responsibility, and a second 
e.xpert opinion should always be sought. 


ImnK'di.atc Amputation 

The type of amputation suited to a particular case depends 
upon the time wliich has elap.sed since injury, the level at 
which amputation is indicated, aiui the general condition of 
the patient. It is occasionally necessary to amputate withont 
delay, ,is in the case of a person pinned down by a weight of 
masonry ; but whenever conditions permit, amputation should 
be deferred for an hour or two wiiile wound shock is treated. 
Occasionally, where gross injury to .a limb is associated with 
fracture, an immedi.atc amputation at the level of the wound 
is the procedure of choice. In sonic cases it may merely be 
necessary to sever a few remaining strands of soft parts and 
e.xcisc portions of badly lacerated muscle. Where the local 
destruction has been less severe the operation will amount to a 
guillotine operation .at tlic site of injury, save that no further 
bone section is made. This will conserve maximum bone, 
but is likely to entail a secondary formal amputation later. 

Ordinarily the first six or eight hours after injury may be 
regarded as a safe periml. with a reasonable prospect of fiist- 
iiiteiitioii healing of an amputation stump. Principles of 
treatment comprise excision of devitaliEcd contaminated 
tissues and primary skin suture. formal ilap operation is 
performed at the site of election* and the skin flaps sutured 
in the usual manner. If the time-lag is somewhat greater 
than si.x or eight hours, ami the wound is near the site of 
election, or if early evacuation of the patient seems probable, 
a flap amputation with delayed primary skin suture should be 
performed. Ifattress sutures ate inserted in the margins of 
the flaps, but not tied, and protected from coming out by 
strips of rubber tubing or buttons, so that light traction may 
be applied. Tlie traction is discontinued after from two to 
ten days, if there is no active infection, and the sutures are 
then tied. 

Lata .Xmputation 

Indications for late amputation arc gangrene due to vascular 
thrombosis, massive gas gangrene, and danger to life from 
spreading infection or severe secondary haemorrhage. If 
than twenty-four hours have elapsed since injury, flap ampu- 
tation with primary skin suture is unsafe and may be rfan- 
geroiis. The following are the alternatives:* 

(1) When primary amputation can be performed well 
below the site of election — 

{«) -A guillotine or circular flapless amputation at a low 
level ; 

(b) Flap amputation with the flaps left open or only 
loosely appro.ximated to cover the raw area. (After ® 
these forms of primary amputation, a fonnal flap ' 
tion at the site of election may be carrierd out when miec 
and oedema have subsided.) 

(2) When the amputation must be at or close above the site 
of election — 

(a) If there is viable skin below tlie anipufafion level, 
flap amputation with traction and secondary suture o 
skin flaps; 

(b) If no viable skin below that level, guillotine j 
tion with continued skin traction until the wound is 

no other amputation being perforraetl. 

In a circular amputation the skin is divided 
the muscles at a higher level, and the bone at ^ 

A guillotine amputation is strictly one iff which 
and bone are divided in the same plane, although 1 1 ' 

enced surgeon usually retracts each layer slightly be 
ing the next. The purposes of such amputation am 
life in severe infections by removing a limb tapi F’ , 
the smallest possible and most easily dnuncct " 
enabling a clean amputation to bo done later a 
election, and to conserve length of stump when s 
e.xtensively destroyed. 


Complications of Guillotine Amputation 

Certain precautions are necessary to avoid ongimd 

E guillotine anipiitation. At whatever leve — 

• The site of election for the v.irioii 3 amp«tabo"y® ..^.joinS 
;he minima are given in brackets) ; Leg, S, ■ . poreaw', 

, in.). Thigh. 10 in.^ below top of TJ.Iow 

in. below tip of olecranon (4 in.}. Upp 
:romion (5 ja.). 
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GLASS SUBSTITUTES 


guillotine haa been performed, any reamputation must involve 
di\-ision of bone at a higher level. If the guiUouce was 
performed well below the site of election, this is not a disad- 
\'aijt3ge. but ii at or abo\e the site, reamputition at a higher 
level gives a stump unduly short and possibly useless. It no 
skin traction is applied, skin and muscle retract, producing a 
conical stump, with projecting bare bone, and the whole cone 
must be rempved at reamputation, so that the final stump tnav 
be far too short. The compHcatioa may be avoided by applv- 
ing skin traction within iwentyTour to forty-eight hours ot the 
first amputation. Four strips of adhesive strapping are 
applied to the skin, the adhesive reaching as near the margin 
of the wound as possible, and secured by encircling turns ot 
strapping. To each of the strips is attached a cord, leading 
to a weight suspended over a pulley at the foot of the bed 
or, if the patient must be e\acuated. a Thomas splint mav 
be used, to the lower end of which the four cords are 
fastened, the ring being piessed up against the tuber ischii 
Detailed drawings of these applications are included m the 
memDrandurn. 

If the ra\^ granulating surface is repeatedly dressed the 
patient suffers severe pain, with fluid loss and danger of 
secondary haemorrhage. This can he avoided by using the 
“ infrequent dressings technique " (as in the Winnett Orr and 
Trueta treatment of infected wounds) . To rninimize the nsk 
of secondary haemorrhage in high guillotine amputation ot 
the thigh, it is advisable to ligate the femoral artery in its 
continuity just below Poupart's ligament at the time of the 
amputation. If reamputation be performed too soon, healing 
will not be by first intention, and a second amputation may 
be necessary, with further shortening of the stump. Tms can 
be avoided by deferring reamputarion not only until the 
granulating surface is clean, but until all oedema has dis- 
appeared. 

Indications for guillotine are as follows: (1) cases reaching 
the surgeon in such a desperate condition that only an opera- 
tion performed with this speed and simplicity holds out 
promise of recoveiy; (2) cases of persons caught by a limb 
in machinery or held down by masonry ; (3) cases of severe 
infection or gangrene where the section of the limb can be 
placed at a low enough level to permit snbseqnent reamputa- 
tion at the site* of election ; (4) cases needing amputation at 
the site of election or close above it where no skin is available 
below that le^'el and it is proposed that the guillotine shall 
be the final amputation. 

A flap amputation cannot be performed quite as quickly as 
a guillotine, and the area of exposed tissue is greater; bat 
there are circumstances in which this operation is preferable. 
If the site of amputation is determined by the destructioii and 
infection of muscles, the skin beloiv this level being viable, 
and if the level is at or above the site of election, generous 
akin flaps should always be cut, the muscle and bone diWded 
at' the higher level, and mattress sutures inserted in the skin 
flaps for continuous traction. 


GLASS SUBSTITUTES AND PROTECTION 
FROAX FLYING GLASS 

Th^ vast number of casualties, most of them minor but some 
major; caused by broken glass, prompted an exhibition of the 
materials now available as substitutes for window glass and 
the means of protection from glass splinters. This was housed 
st the Building Centre, Xeiv Bond Street, London, and was 
designed to illustrate the methods of carrying oat the r«om- 
meadations of the Ministry’ of Home Security as embodied in 
a memoranduni published by its Research and Experiments 
Branch. wide range of materials was on view, the larger 
number of them being some form of textile netting or of 
cellulose film. The substitutes for glass vary in price from 
U. Gd. to IDs. a square \*ard; they are weatherproof and 
capable of being fixed to the metal frames of windows with 
special composition. They include netting impregnated 
'■•ith a gelatin-like materia], cotton backed with a rubber 
solution, a kind of bakelite which has the appearance of 
corrugated iron, wire buried in cellophane, and a material 
Called '* dufavglass,'* which vs a cellulose acetate nim re- 
inforced with cotton net. To prevent glass from scattering 
there are \‘arious kinds of net to be afii.ved to glass by wetting 
and pressure, blinds of black doth with rubber backing, and 
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wired glass and glass bricks which have teen found to with- 
stand severe fire tests and even to retard fire. These bricks 
form an architectural feanire,' give a ccnsiderable cirinsicn 
of aghc, and, illu m inated, might be used to indicate the 
position of shelters. One c: the ccmolications of window 
protection is that the blast wave has a* kind cf “ 5 *' lo.-m. 
and may cause the glass or the window to either cut.varcs 
or inu-ards, according to the phase which is in cueraticn at a 
particular spot. To ensure mere complete nreteetton 
should be treated on both sides, which means^ a further heav” 
diminution in transparencj'. Tee exhihiticn also showed he.r 
the science of ventilation is adapting itself to black-cut cen- 
•lirions. Intake ventilators were shown which can be fixed 
to glass, wood, or metal. One special ccutrivzmce fixed to 
a window frame permits the window to be partially cn-^n 
dunng black-out. There are ingenious vents in the 
pelmet and cowls arranged in such a way as to nrovide the 
maximum of ventilatiou while observing the Ilgh^-^ te'mla- 
tions If the ideas find wide adopticn the third war winter 
should see the problem of interior stuffiness solved. 


Local News 


ENGLVST) AXD W.AiES 

London School of Hygiene and Tropical .Medicine 
A report on the work c; the Lcuion School c: Kygie.-.e 
and Tropical Medicine, which incorporates the Ross lustimte, 
has teen made for the year 19394o. Since the end cf the 
per.cd covered by the report Sir MTsou Jameson has resigned 
his post as dean cn fais appointment as Chief Medical Omcer 
of the ilinistry of Health, and Lieut. -Colonel G. 5. Pariensou 
bas been appointed dean for the duraticu of the war, Tne 
war bas seriously auected the work cf the school, but pro- 
grammes of research have been carried cut as well as a 
limited amount of teaching, and short intensive courses have 
been given for persons about to undertake service in the 
Tropics. The department of clinical tropical medicine sunered 
a serious blow when the Hospital for Trop’ical Diseases was 
closed on the outbreak ot war, but as a temporary measure 
ten beds were allocated at the Dreadnought Hcspiml, Green- 
wich, for cases of the type which previcnsly had been admittei 
to Gordon Street. The Dreadccnghr itsei: has smee been 
damaged, so that other provisicu for the teaching c: clinim! 
medicine has had to be made. The depareneat of parasitciog;.* 
has been transferred to St. Albans, where an investigation cn 
snbcUaical helminthiasis in Great Britain has been ccntfnncd, 
as well as other studies. Xavestigatioci on lice have cccupiei 
the department of entcmology, and t.he U;e o: mod^.m imect:- 
cides in controlling lice has besu carefully examined. In the 
department or epidemiology and -vital smtiitics a gr=at deal 
of scatisucai work relating to air-raid casualties .has l-.m a.oicr- 
takea. In the public health department the hehaviarr o: the 
skin, especially in relation to the euects o: clothing, has been 
one o: the subjects of study, and workers in this department 
have also assisted In the Medical Research Ccuncirs exten- 
sive iriVestigation of pulmonary disease amccg a.athracite 
miners in South Wales. A certain amount c: teaching h^ 
been given in the department of medical industrial psvchokg;.'. 
especially for medical men taking up work Li inimtrv*. anl 
for indastriol nurses. The Rcfs Institute lias also maintaine-i 
its activities very -cvefi thrcjghcut the year in spite c: gr=a: 
dimcnlties. In the earlier part cf the year the dircctcr c: 
the institute. Sir Malcolm Watson, visited India and West 
.\trica, and, among other matters, made an extensive stuiy ri 
malarial control -work. A list is given in the report c: n*n.rly 
one hundred papers which members c: the rtari c: the icLail 
and of the Ross Imtitute have contributed to scientific J'.urnals. 
The accounts show a substantial surplus cu the year's w erking. 
minks largely to rh* generous aid o: LidustrLI c. r.strns w,:.i 
interests in tropical cenntries. 

Liverpool Psychiatric Clinic 

the Idverpool Psvihiatrtc Clinic is revealed in the r-p.am 
presented to the recent annual meeting. Tne cknic Las nov. 

devoted services of its five hanarary rnyiltlans it w:ali tiays 
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ing, enemy action upon Merseyside has had little direct result.” 
A few cases have been dealt with of civil defence and arma- 
ment workers subjected to prolonged and e.vcessivc stress, but 
it had been anticipated that concentrated aerial bombardment 
or even the threat of air raids might cause numerous cases of 
alarm, distress, or even panic. An intensive course of instruc- 
tion has been given to selected volunteers to fit them as 
auxiliary mental health workers in such circumstances, and 
eigliteen workers were prepared in Liverpool and warned for 
service, but so far — the report takes the story to the end of 
1940 — none of them has been required in that capacity. The 
new patients attending the clinic in lOiO numbered 2U1 and 
the attendances 1,710. .'\t the same meeting Jfr. D. W. 
Harding, senior lecturer on psychologj' at the University, gave 
an address on mental health in post-war reconstruction. 


Correspondence 


Obscure Nervous Effects of Air Raids 

Sir, — I read with interest and can endorse .Ifr. Tom 
Harrisson’s excellent clinical observations (.-Ipril 12, p. 572). 
These are, however, not limited to air-raid casualties, as 
similar cases occur as sequelae to a variety of couditions, 
notably influenza ; from a medical point of view their 
symptoms are mental and not neurological. Dr. Clifford 
Allen (May 10. p. 727) also emph.isizes the frequent 
occurrence of mild cases of stupor, and his " reflex reaction ” 
is reminiscent of the behaviour of patients who endure a minor 
operation, then collapse a minute or so after the last band.age 
is in position. 

My experience of the patliology of air-raid casualties is so 
far very limited ; ideal material for histological examination is 
of course unobfainable, since death itself is a more advanced 
state than concussion. I have, however, come to the con- 
clusion that the pathology of both immediate and remote 
effects is essentially vascular. One of my air-raid casualties 
had gross vascular lesions in the brain stem and at the large 
nerve roots (optic chiasma) — obviously due to severe tissue 
stretching along the spinal axis. Another casualty did not 
show such localization, but had a fractured lumbar spine. The 
brains from these cases and from some intracranial pressure 
experiments on animals all showed defective staining with the 
benzidine technique. This defect I attribute to a tissue acidity 
from anoxia, which arises when the vascular network is 
deformed, since the stretching acts as a mechanical irritant in 
causing capillary constriction. Neurone function is not 
affected by this stretch. 1 have recently sh'own that con- 
duction in the frog's neive is unimpaired by severe stretching 
even up to-the moment of rupture of its muscle attachments. 

When the tissues about the posterior hypothalamus are 
stretched (with resulting capillary constriction) unconscious- 
ness results (Bailey) ; and it is logical to conclude that if the 
return of consciousne.ss is delayed, partial, or associated with 
mental changes, many such constricted Ciapillaries have failed 
to reopen properly. An effective blast wave has a pressure 
of from twice to a hundred times that of normal blood 
pressure, so that not only deformations of tissue with stretch- 
ing and capillary constriction .occur but also undue and 
partially irrecoverable distension of larger cerebral vessels 
are histologically demonstrable (for example, rupture of the 
elastic or muscle coat of the arteries ; rupture, dilatation, and 
stasis in the veins) . 

Depending upon the e.xtent and locality of these combined 
lesions and their vascular sequelae, labile sensori-motor asso- 
ciations are disturbed, .resulting in abnormal behaviour which 
sometimes resembles that of post-lethargic encephalitis as 
noted by Dr. H. Crichton-Miller (April 26, p. 647), I have 
no doubt that such patholo^ would be enhanced and main- 
tained by chronic nasal sinusitis in a manner similar to that 
by which such to.xi-infective conditions produce cerebral 
\-ascuIar lesions in mental disorder cases. — I am, etc., 

Birmingham. May 15. F, A, Fickworth. 

Sir, — In his letter (May 10, p, 727) Dr. Clifford Allen has 
suggested that concussion can be caused by blast, and that 
damage to the cribriform plate and nasal sinuses may occur 
sufficient to allow spread of infection to the meninges. This 
latter suggestion is very important, but I cannot agree with 


the former. Investigations on the effects of blast on tbs 
central nervous system have been pursued at the same time as 
flic other studies on the effects of blast carried out for the 
itesearch aiid Experiments Department of the .Ministry ot 
Home Security under the direction of Professor S. Zuckennan. 
We liavc never seen any signs of unconsciousness in any of 
our surviving animals even within 10 seconds of exposure, A 
monkey which had suffered lung damage which .caused death 
from pulmonary oedema in two hours was immediately capable 
of co-ordinated activity. Some of our animals have shown 
signs of fright and have refused to feed for a few hours after 
exposure, but their behaviour has been otherwise normal. On 
the other hand, there i.s no doubt that a recognizable picture 
of concussion can be produced in animals by impact. 

The results of a specially conducted survey of air-raid 
casualties have shown that concussion docs not occur apart 
from the imp.ict of the skull with a solid object. A feeling 
of being " dazed " is common, but this, without retrograde 
amnesia and without a period of unconsciousness, docs not 
constitute concussion. 

Blast, in fact, dees not ■' act like a solid body." Where it 
eiiconiitcrs an air space in which the pressure cannot ebange 
as rapidly as the presaure outside it, the walls of the air space 
will be distorted and may break. This is cqu,al!y true of the 
windows of a room and of the tympanic metubrane as a wall 
of the middle car. We have suspected that it may also be 
true of the nasal sinuses and air passages, to which pressure 
may be transmittcri by the relatively incompressible tissues of 
the head. Thus damage to the cribriform plate might occur 
without the imp.act ot a solid body. The existence and import- 
.ance of this effect are under investigation, and we are 
indebted to Dr. Clifford .Allen for his suggestiou of its clinical 
importance. — I am, etc.. 

University Laboratory of Physiology. "’iirrrERmcE. 

Oxford. May 15. 


Renal Complications of Sujphapyridine 

StR, — Wo had a similar cate in 1940 to those mentioned 
by Major F. R. Fletcher (February IS, p. 242),' Mr. J. C. 
Leedhant-Grecn' (April 10, p. 5SU). and Dr.' J. Rowland Hughes 
(May 10, p. 720) . A man aged 44 developed acute influenzal 
pneumonia. In three days he received 12 grammes of sulpha- 
pyridine, and w.as much better on tlto evening of the third 
day. At S a. in. on the fourth day ho developed violent pains 
in both loins, passed two ounces of blood-stained urine, and 
then had complete- anuria. This lasted for twenty-four hours. 
He was to be admitted to hospital, when we gave hint 49 
grains of potassium citrate orally. Two hours later he passed 
■10 ounces of blood-stained urine, and from that time his 
kidneys functioned quite normally. Unfortunately ten days 
later ho developed an empyema and had to have a rib resection 
but after a stormy convalescence lie made a good recovery. 
It might be worth while to use potassium citrate orally before 
trying intravenous medication in such cases. — We are, etc., 
J.-v.MES Ha.v.v.v.v, M.B., Ch.B. 
Ha-milton F. MoFfrr, L.R.C.P.wS.I. 

Abcrdarc, May 14. 


Tuberculosis in the Army 

Sir, — In a communication in the Journal of March 22 (p. 
141) M.ajor G. D. Kerslcy, discussing pulmonary tuberculosis 
n soldiers, makes the following statement: "Cooper U ' 
lays that 5% of recruits to the 6th Division of the -A- • 

vere turned down by medical boards on account of ph 
ind that another 0.9% were later discovered 
adiography, of wliich over half appeared to be active. . 
luggestiou — that of every twenty Australian men of nn / 
igc ono should he suffering from phUiisis, diagnosa 1' 
nedical boards presumably not using mass 
ippeared to me to be so remarkable tliat I looked up^^ 
nore Cooper’s excellent paper (Journal, August 24, ' ' , 

!45), abstracted in the Bulletin of War Medtctne, J ‘ ’ 

i041, p. 170. I could find no confirmation of 
ly.llajor Iversley, since Cooper claims that O.oo^ wrculosisi 
vere found by microradiography to have active tuo 
le docs not say liow many reenuts were found to 
lulous by tiie medical boards. The figures ^ ‘ 

vcrslev suggest that far 'niore cases of ° L^aphy, 

ected' by clinical examination than by 
vbereas precisely the opposite impression is given oy 
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VITAMIN THERAPY 


THE MTA3IL\ B COMPLEX 

In the early days of vitamin research the complexity 
of A’itamin B xvas not fully appreciated, but advances 
in nutritional knowledge have since differentiated the 
various factors of the B complex and new methods of 
assay have provided reliable quantitative data. 


EFFECT OF VARIOUS FACTORS 

Biological experiments with adermin (vitamin Bj) have 
proved its usefulness in various syndromes. Improve- 
ment has been recorded in certain cases of idiopathic 
epilepsy, in amyotrophic lateral sclerosis, and in 
hypertrophic muscular dystrophy. Decreased stiffness 
and rigidity have followed its use in non-posten- 
cephalitic parkinsonism. 

The particular deficiency symptoms which have 
responded to vitamin Bj administration ate extreme 
nervousness, insomnia, irritability, cramping abdomitul 
pain, muscular weakness and rigidity with difficulty 
in walking. 

Clinical grounds for considering the administradon 
of other factors of the B complex may be classified as 
follows : — 


Established or conditioned deficiency of ritamin B, (aneurin) 


■ Beti beri. 
aUcoholic neurids. 
Pregnancy, especially 
with polyneuridc 
symptoms. 

All conditions, with a 
raised metaboh'c rate, 
e.g. pyrexias, hyper- 
thyroidism. 

Cardiac decorapensa- 
don. 


Lactadon. 

All restricted diets, 
especially those for 
gastric and duodenal 
ulcers, colitis and 
diabetes. 

Rheumatoid arthritis 
(B.M.A. Committee’s 
Rep. Section IX e). 
Poor appetite, especi- 
allv in children. 


The conjunction of such a large number of apparently 
unrelated ch'm’cal conditions is less surprising when 
rt is remembered that vitamin B, is known to be 
essential for normal carbohydrate oxidation in the 
tissues. Similar considerations may also apply to 
other constituents of the B.., complex such as riboflavin 
and nicotinic acid. 


Established or probable deficiency of riboflavin or nicotinic acid 
Roughening of the skin Pellagra and other con- 
bordering nose and ditions with porphy- 
mouth (riboflavin). rinuria (nicotiru'c acid). 


From the point of view of ease of treatment it is 
indeed fortunate t h at this wide range of vitamins is 
found occurring in one substance to the extent shown 
in the table. 


: %c/J^Z 7 1 

j I or. Surras ' 

\TTAMIN Bi (ancaria) 

60 

\ 4 T.\iIIN Bi CdhoSsnia'i 

i 

4 o 

P.P. factor Coicodhic add) 

1 22 

\^TAi^N Bi (adermia) 

i pcobablv ICO 

\’lTAinN E (j-tocopherorj 

' loo-^ 

IRON’ (ivailabk) 

i 25 

COPPER 

1 25 


.A. distinction must be drawn between the use of 
Bemax as a dietary supplement and its use as a ther- 
apeutic agent. In the former case I oz. daily is 
normally sufSdeat. In the latter, dosages between 
z and 4 oz. may be used and will famisb, inexpensively, 
very substantial amounts of the various factors of the 
B complex. The fact that t oz. of Bema.x will, in 
addition, supply to grammes of protein is 

of especia! importance under wat-tirae conditions. 

Clinical sampit of Beneax and Utirainn on application 
to : J 'itarnina Ltd. {Dipt. BX), 25, Upper iLll, LorJon, 
\V.6. 

VITAMIN E (a-locopherol) 

The use of wheat germ oil in the treatment of cases 
of sterility and habitual abortion of dietary origin is the 
result of research extending from 1920 until the present 
day. 

The treatment, according to pubh'shed reports, has 
been successful in about 70 per cent, of cases. The 
classical experiments were all carried out using nio.'t 
wheat germ oil. 

Wheat germ oil is now also being increasingly used 
for cases of primary muscular dystrophy, amyotrophic 
lateral sclerosis, after poliomyelitis and in rater cases 
such as amyotonia congenita. 

Indications are that natural sources of vitamin E, 
such as Fertilol and Bemax, are more effective clinically 
than svnthetic products, possibly because other 
vitamins present in them may enhance tre aaivity 
of vitamin E. Whole wheat germ oil has been available 
since 1954 as Fettilol, which is a highly active rxtural 
atnd stable source of vitamin E, plus the other naturally 
occurring factors of wheat germ oil. Corr.phn-.e.ntary 
box on request. 

Vitandns Ltd. (Dept. BFEj, 25, Upper Mail, Ixndon, IT .6. 


In addition to Bemax and Fertilol dealt 
witli above. Vitamins Ltd. also supply 
the following pharmaceutical products : 

CO-MPLE^TTE 

Tablels 

VisojTun stlI ^Ur.£T 32 
rupplancrl. 

To rr.r.zr good the rccenily j 

' estimated deddendes c: j 

' 1 

befortiss 

(Brand) ' 

Concenlraled 
^ itamin B 

< TdbUu. 200 Lu. and 2 mg- 
per gm. For high dosage of 
the B complex. 

Ampoules. 2, ro and 25 mg. 

For high vitamin Bi dosage. 

PREG.VAMTE 

Tablets 

ViSjmzn . » Hricrjl 

supplement. 

To ensure an 
supply of vitamins and 
rrAr.rr^i to meet the special 
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paper and by a large mass o{ other recent work on the subject. 
It seems* therefore, to bo of some importance to raise the 
poiat.~I am, etc., 

Charles Wilcocks. 

Assistant Director, Bureau of Hygiene 
London, W.C.l, May 14. and Tropical Diseases. 

1 Physical Medicine, Orthopaedics, and 
Rehabilitation 

Sir, — I n an annotation (April 2G. p. G^) you claim that 
the poor results of massage, ultra-violet light, short-wave, and 
other electrical currents could have been avoided by physical 
medicine e.xperts, because in such hands these measures 
" might never Irave been employed in that way." The meaning 
of this observ'ation is obscure, but surely it is well known 
that all such passive treatment failed because it was elevated 
to a status of false importance, so that patients were deluded 
into believing that they need only sit back and be cured. 
Inertia was induced, indolence was promoted, and nnally the 
will to recover was lost. Your suggestion that consultants are 
needed for ** the expert prescription of massage *’ because 
otherwise practitioners leave the choice of method to the 
" trained — but not medically trained — technician." is no morr 
convincing than would be the suggestion that consultants are 
needed for the expert preventiou of bed-sores, in order not to 
leave treatment to' the trained — but not medically trained — 
nurse. You say that physical medicine consultants are re- 
quired because “ orthopaedic surgeons have inadequate know- 
ledge of the various means employed in physical medicine.' 
About two-thirds of the time of an orthopaedic surgeon is 
engaged in methods of physical medicine, and we do not know 
upon what grounds you suggest that his knowledge is in- 
adequate. But assuming that the criticism is justined, is the 
remedy correct? You may have similar grounds for charging 
urological surgeons with inadequate knowledge of cj-stoscopy, 
and neurologists with inadequate knowledge of spinal 
puncture. Would you therefore create consultants in 
cystoscopic apparatus and consultants in lumbar puncture? 
Finally, and most dangerously, you make the astonishing 
obser\*ation — “ Orthopaedic surgeons have been heard to claim 
that they arc capable of seeing their cases throngh from^ 
beginning to end." How short a time since you yourself 
fought to achieve that very object! In pleading for the 
organization of orthopaedic and fracture serv’ices you insisted 
that there must be “ continuity of treatment ” and “ unity of 
control." The British Medical Association, in one of its most 
successful reports, deplored the system by which surgeons 
treated their ca.ses to a certain point and then handed them 
on to masseuses and physiotherapists, so that surgeons knew 
nothing of the end and physiotherapists knew nothing of the 
beginning. Under no circumstances must the orthopaedic 
surgeon be freed from anxieties about the final stages of 
treatment.'’ It was exactly this freedom from an.xiety which 
accounted for the deplorable results of fracture treatment in 
former days. 

These are not the arguments by \vhich to support the 
sur\*ival of physical medidne. Physical medicine will survive, 
but not as we*knew it in the past.' It is a part of orthopaedic 
treatment which begins on the first day that an injury is 
sustained, and continues throughout every* phase of treatment. 
It is so closely bound up with other orthopaedic measures 
tMt it cannot be isolated and separated. Moreover, the blue 
aghu and red lights, and the long waves and short waves, 
which loomed so promlnentlv in the past, will be relegated 
to their proper place. ^laskige and heat will no longer be 
prescribed as a treatment, but simply as a prelude to the 
patient's own acti\ity, \Yhich is the essential treatment. The 
tature of phj'sical medicine is assured when the physical 
^.edicine specialist concentrates on the patient rather than on 
-ne apparatus, and more particularh* when he concentrates 
<^3 the mentality of the patient and rhe psychological reacriocs 
^'hich are hindering his pbvsical recovery*. A medical otneer 
3'ay Well devote bis attention to this noa-operative aspect 
orthopaedic surgerv. and thereby earn the title of 
‘‘^orthopaedic physician?' His training’ will be no less lengthy* 
— *aa that of his surgical colleague, his knowledge of bone and 
pint pathology no less profound, his ability* in diagnosis, in 
“-iuipulative technique, and in the use of pl’astcr no less com- 
He may have no gift of operative skill, but he will 
the gift of a personalitv which encourages, stimulates. 


and inspires bis patients. A few medical cScers with this 
e.xpenence and ability are already at work in rehabiliratica - 
centres in the £c:rv*fce3 and in the E.M.S. We believe that 
they are the physical medicine experts or orthopaedic 
physicians ” of the future. — ^SVe are, etc.. 

T. P. McML-RtLCY, Liverpool. R. Sttrldcg, Edinburgh. - 
H. J. Seddon, Oxford. W. GissAjrE, London.' 

R. \Vai50X-Jon£s, Liverpool. C. Irwin, Newcastle. 

H. O, Clarke, Manchester. Eric Lloyd, London. 

Pr2s:ie::t az-i aecre'arj cf lha Britiii .ViJicatirz. aS'l 

CoairziAC izJ zieziten of ths SMzdLzr C-zizi.llea cz Fncizrei. 

Sir, — Y our annotation on " Physical Medicine. Ortho- 
paedics, and the Services " contains so much which is HI 
informed and e%*en prejudiced that it cannot be allowed to pass 
unchallenged. The scope of the practice of orthopaedic 
surgery was admirably defined by the late Sir Robert Jones 
for the guidance of his disciples in. the early years after the 
war of 1914-lS. The definition was as follows: " Tne treat- 
ment by manipulation, operation, re-education, and rehabili- 
tation. of the injuries and diseases of the locomotor sy-stem." 
Though stated in terms relating primarily to therapeutics, this 
dennitiOQ embodied the dual conception of orthopaedic 
surgerv (I) as an integral part of surgery* as a v%hoIe ; ar.J 
(2) as an independent clinical art and science (arthopaidicif. 
intimately related to the practice of preventive medicine aci 
to the problems of physical education and industrial welfare. 
To this mast be added that in his chosen field the orthopaedic 
surgeon, as a cUniciart, acts as a court of first instance, 
collaborating freely with other colleagues when collateral 
evidence is required for accurate diagnosis. 

In his responsibility to the patient the orthopaedic su.-geoa's 
practice is based on the principle of unity of contra! throughout 
all phases of treatment to the final goal of maximum recovery 
of function. This principle has been widely accepted as one 
of the essentiai features of the modern organized fracture 
department Fracture Commission, 1935; Interdepart- 

mental Committee's Report, 1939). 

Many, though not all, of the measures included under the 
term physical medicine " are thus an integral part of the 
therapeutic armamentarium of the orthopaedic surgeon. Both 
in his private clinic and in bis hospital service the orthopaedic 
surgeon chooses the typ« of physical treatment suitable for his 
patient, prescribes in detail to the trained masseuse who forms 
parr of his team, and controls such treatment throughout. 
The writer of your annotation must realize that there will Lo 
no withdrawal from this position. 

Space dees not permit me here to trace the evolution of 
physical medicine, which in its early* beginnings owed much to 
the practice and teaching of the orthopaedic prgecn of past 
venerations. In Germany, evpn to-day. the omhopatdic 
surgeon could be better described by* the term ort..opaeu c 
phy^sician," for his practice is founded on a combination cl 
minor operative procedures, the extensive use of closte.. 
splints, and appliances, massage, mechanotherapy, and 
gymnastic exercises. At the present rime there are in Grrat 
Britain, among the senior o.-thopaedic surgeons, a number 
who have had many years' experience in the directica cf 
deoartments of physical medicine. I myself founded and 
directed for t-.veaty years the department of physiotnerapy* 
and its associated school of massage at tne .\nccat5 Ho;^.rai. 
Manchester. In the training of the younger ertnopaed.o 
surgeon we regard as essential a Imo%vIedge not only* 
scope but of the practical details of physical treaiment. It ij 
thus quite absurd to suggest, as docs year annotation, t.-i. 
** the orthopaedic surgeon has inadequate Anc«..c.%.ge o. ...c 
\-arious means employed in physical med.cir.e. ^ ^ 

In asserting his right and competence to prrscr.ee an. 
direct physical ^eatmeat for his_o.-.n paticnis^the cr-^.cpaet.c 
surgeon recognizes that there is a ‘'•'h- —^-d c. 
primarily the lesponsioibty* oi tne physician, .n 
methods of treatment play an impcnant part. 
quote as examples the rheumatic d:-'*,a;<.s ani anrctior^ c: 
the nervous system. In tnis ne!i t.tc general rny .-.c^n, :: 
50 disposed, is entitled to sublet nia ir.erap'^atic r.gr.i; 
specialists in treatment— in my judgment a m-i. s- 

facton* arrangement. But what r-os ectnahy nappen-.-fi ls ...at 
in the' growth of specialism there has emerged a graup^cf w en- 
trained physicians — wctKing mainly* in ..^e ....e 

orthopaedic surg-i-cns. have found it es^ntio. to pie^r.t'e and 
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their patients. Here we sec, in general metlicinc, tlic true 
counterpart of the orthopaedic surgeon in general surgery. 
So far as I am aware, these specialist physicians have shown no 
great desire to be labelled simply as specialists in treatment, 
nor yet to adopt the new title of “ orthopaedic physician." 
If I may venture to prophesy, they are likely to remain content 
to be known as physicians, consultant in status and 
lesponsible both for diagnosis and for treatment in all phases 
of the diseases which form tlieir chosen field of practice. The 
orthopaedic physician of the future — if he takes shape in any 
great numbers, which I doubt — can only be drawn from the 
ranks of the fully trained orthopaedic surgeons. He will be an 
individual who for some well-founded reason has decided to 
relinquish the operative side of his work. — I am, etc., 

Manchester, May 13. Hardv 

Sir. — Your annotation prompts me to ask your indulgence 
to discuss a few points raised therein. 

You state that one reason why tlie subject of pliysical 
medicine is little comprehended by the profession at large 
is that the methods used by those who specialize in it do not 
form a real part of tlie training of students. Whose is the 
fault? Certainly not those who practise physical medicine, 
for they have made persistent efforts to encourage training 
in physical medicine methods as part of the compulsory general 
training of students, and failed mainly because of opposition 
from the medical profession itself. Mainly due to this tlie 
gates of the field of quackery have been furtlicr opened. 
Moreover, the field of quackery is by no means confined to 
physical medicine, as the charge equally aflects many medical 
methods such as vaccine and glandular therapy (see .advertise- 
ments in daily newspapers). So long as the Law permits 
general stores to sell medical instruments such as infra-red 
and ultra-violet lamps with no control over their efficiency, 
and to advertise their supposed waliio in pseudo-scientific 
language which appeals to tlie public, there will always be 
quackery. Surely, however, it is unfair to blame those who 
practise physical medicine and have done all in their power 
against heavy odds, and with considerable success, to place 
this branch of medicine on a scientific basis. 

Because of lack of compulsory teaching in physical medicine 
during their student days, general practitioners have no 
alternative but to depend on medical auxiliaries, and the fact 
that such highly trained personnel as the members of the 
Chartered Society and the Society of Physiotherapists e.xists 
lias done much to aid gencnal practitioners and to limit the 
use by the profession of those less qualified. 

I submit that your statement that there has arisen some 
dissension between the specialist in physical medicine and 
the orthopaedic surgeon conveys an erroneous impression. 
That there may have been dissension between the two in 
individual cases is probable, as has happened many times 
before in other medical departments : but to imply that dis- 
agreement between the two branches is on such a scale as 
to hinder progress is a gross exaggeration and unfair to 
orthopaedic surgeons and physiotherapists alike. I know that 
the statement has been made, and 1 am equally aware that 
it is persistent and difficult to deny, but why 1 can never 
understand. 

When I addressed a committee meeting at the House of 
Commons on “ Physical Medicine in Wartime ” the same 
charge was made by two of those present, and in spite of my 
categorical denial both were inclined to persist in their state- 
ment. Realizing the seriousness of this belief and to emphasize 
my denial I appealed to the chairman to support my conten- 
tion that nothing I had said could be interpreted as meaning 
that advocates of physical medicine wished to divorce their 
specialty from orthopaedics. What I did point out was the 
fallacy that appeared to exist in some quarters — the Ministry 
of Health among others— that physical medicine is a corollary 
of all orthopaedic treatments and that only orthopaedic cases 
benefit by treatment on physical medicine lines, whereas in 
fact its field of operations covers more or less pery braiich 
of medicine. I further pointed out that a physical medicine 
organization could work in harmony with every medical and 
surgical unit to which a department is attached, and that all 
physiotherapists would, as always, loyally co-operate with 
their colleagues under whom they might be appointed to work. 
I still maintain that there is no conflict of ideas or actions 
between the two sections, and it would indeed be unworthy of 
either if such were so. 


As a result of the prc-'cnt system — or perhaps it would be 
more accurate to say Lack of system — much higlily traiued 
personnel has been lost, but the worst fe.atiire, and one th.it 
will certainly have serious repercussions after the war, is the 
fact that untrained personnel has been alloued to replace 
them in many instances. This uill matcri.ally spoil the 
elTcctive work that h.as been done by the Chartered Society 
and the Society of Pliysiolherapists in training medical 
auxiliarie.s. a work which has done so much to place their- 
activities on a more scientific basis than formerly. The sure 
result will be that after the war many unqualified people will 
be treating patients with all kinds of apparatus and claiming 
speci.al qualifications hccau.se of their " war work." 

The special committee of the British .Medical Association 
to which you refer did onerous and good work before the 
war and during its early d.ays, but since the appointment of 
one of its members as .Vdviscr in Physical Medicine to the 
Ministry of Health its activities have been successfully 
sterilized, and as an active boily it has been practically ignored 
by the Ministry, chiefly .as the result of the adviser having 
taken a line of his own in his recommendations to the .Minister. 


I had several meetings with the Minister of Health, at which 
I endeavoured to persuade him to appoint a committee of 
experts in the various branches of physical medicine, not 
merely to advise but with power to act under his direction, 

■ so as to bring into being an active orgaiiiz.ation which would 
ensure the economic and efficient control of physical medicine 
in all its aspects. The various departments set up would still 
be ill charge of Sector Physiotherapists, and they' in their turn 
would be uuder the orders of the Group Officers. This com- 
mittee would be under the chairmanship of a Ministry of 
Health official appointed by the Minister ami would consist 
of the necessary sccrctarifil staff and an agreed number of 
selected physiotherapists representing various branches of 
physical medicine, including those responsible for spa tre.it- 
nicnt. It was proposed that the committee should meet daily 
until the organization was complete and in full working order. 
Such a co-ordinating and coutroUing committee with power 
to act would, in tlie opinion of many of my colleagues, better 
enable physic.il medicine efficiently and economically to cope 

■ with the enormous work that lies ahead of it tlian is possible 

under the present conditions of local control. Such autonomy 
of orgtiiii:atic»i wonU! surely bo a great advantage to .ill t >c 
stalls of hospitals, etc., where there arc . departments 
physical medicine treatment. _ . . 

The Minister was sympathetic and promised that if. a 
consultation with liis advisers, he considered the ^ 
advisable, he would appoint a committee, on tliese hues, 
cnd-rcsiilt, however, was the appointment of a purely a '■*- Jo 
committee of busy' doctors who can only meet at infrcqu 
intervals, and have no power to see that their rccommen ^ “ 

arc carried out. In a leading article in a recent number o 
Urilish Journal of Physical Medicine ? i .ij-t 

about this committee was referred to, and it was sta e ■ 
"unless there is a sudden and remarkable bmiuge ■ 
situation we shall be forced to conclude that the coi 

is a failure." . . . , ....jh’nu 

That there is much dissatisfaction over the present P ° 
of physical medicine so far as the different . 

organizations are concerned is certain; but it wotil i* ‘ 
he .almost hopeless to expect improvement 
many' of those who are practising physical medicui . , J 
although they give damning ovideiico of inefficiency n p ■ 
yet express reluctance to make any formal protest ii . 
to got bettor conditions. In all my discussion 
Minister of Health this was an obstacle w.neh it w s p * 


impossible to surmount. — I am, etc., 
London, W.l, May 13. 


MORTO.V S.m.'RT- 


Rehabilitation of the Injured 

Sir,— I have read with interest Mr. E. A^ ^“^°ioiy''and*the 
'■ Rehabilitation of the Injured ” (April P'J’ , / ,„c that 
subsequent correspondence about it, h use of 

there is a danger of confusing tlic issue ^5' ca„;i,g of 

words. The increasing tendency to the 

" rehabilitation ” within the of the 

geroiis : in my view it is to miss the whole g ,. j „uist 
-r... objective of the 


;enn. The ultimate 
le, for his own sake and tlie imtionis, j^tonition of 

_prerer.ably, of course, by mc.ans of complete reston 
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function, but. failing that, then by whatever alternatUe 
method can be aiTordcd him. A rehabilitation centre should 
therefore include the whole range of activities which maj' be 
nccessarv* to enable the individual to resume his place in the 
labour market, either as an able-bodied man or on equal terms 
with the able-bodied. .Occupational therapy, physiotherapy, 
controlled recreational activity, and technical training all ha\e 
their place in the process, the various component parts of which 
are closely interdependent. It may bo true, as one of your 
cotyespondents says, that no injured workman can be regarded 
as '* recovered '* until he can resume his original employment ; 
but ** rehabilitation *’ connotes much wider possibilities For 
example. A. recovers completely from his injur\' and resumes 
his original employment, B. loses an ami. but, after being 
fitted with a specially designed attachment and given a short 
period of re-education, can also resume his employment. C.. 
being unable to do this, is, after training, discharged to new 
employment, where he can earn more than in his origmal job. 
Can it be said that of these three only one has been rehabili- 
tated? Direct contact between surgeon and patient and the 
knowledge that recovery* will come by the man's own effons 
are equally important for all cases. The rehabilitation centre 
must be doscly assocLated on the one hand with the hospital 
when the injured man comes and on the other with the 
industrial field to which he is being fitted to return. 

Experience shows that remedial work for patients capable of 
complete recovery and training for the permanent!}* disabled 
can be carried on under one roof, with ad\-ancage to both 
categories for several reasons : the psj-chological enect is good 
on each side : the training worksliops furnish excellent scope 
for the activities of the remedial department : and the \-ariou3 
fadlitles provided in the latter are equally needed by the 
pennanently disabled, prior to or concurrently with training. 

Unfortunately the out-of-date theory that vocational train- 
mg means long-term craft-training with employment at the end 
of it dependent on sheltered conditions or the philanthropic 
appeal still persists in many minds. Modem methods of short- 
term training for industrial employment have altered the whole 
position, as may be indicated by the fact that the Munitions 
Training Scheme of the Ministry of Labour and Xational 
Ser\*ice now includes a Disabled Section. 

A chain of rehabilitation centres throughout the country 
equipped to give the maximum opportunit}' to temporarily and 
permanently disabled workers alike is an urgent need. In this 
connexion we should do well to consider the .\merican methods 
two respects. In the United States the word “ rehabiliU- 
tioQ ” covers aU aspects of the economic restoration of the 
^^bled, and one Government Department alone — the Federal 
rehabilitation Board — is concerned. — I am, etc., 

E.\eter, .^lay 6, Georcl.ks.k Bullzr. 


The Mobile Unit and Early Care of Casualties 

— Since I was medical officer in charge of a London 
mobile unit during most of the air attacks last autumn and 
"later, and in \ie-.v of the hea\->- share of incidents occurring 
“ this borough, my experiences and suggestions in the present 
“scussion on mobile units and casualt>- treatment might be 
at v^due. Recently the unit has been transferred Jo the con- 
of one of the local hospitals, and I have no omcial know- 
‘£dge of its functioning since then. 

^ er}* early on I arrived at some broad conclusions. (1) 
i^-doia, if ever, was it either possible or necessary' to set up 
^ mprovised first-aid po'st as originally envisaged by the 
^haistiy of Health. The extensive devastation destroyed pre- 
v-ously allocated “ setting-up *’ points, while the flooded 
sheets and difficulty of screening lights rendered the original 
^’alueless. (2) In common with other units we were 
^jther arriving late at incidents from which casualties had 
^eady been dispatched or were not called out to incidents 
‘equiring the services of a unit. (3) It was usually unneces- 
to take out the whole unit on a first call^ and a car 
•”h doctor, nurse, and driver was ver}* often sufficient. 

In analysing these observations it is obvious that the organ- 
^tion responsible for calling out these ser\*ice3 must be 
‘^^^ined. Unless one is on the spot it is dimcult to 
Ppreciate the indecision which e.xists during the early stages 
If the strength of a chain be dependent on its 
. link, then indeed the magnificent chain of A.R.P. 

hangs on a very* rusty link — tlie express warden's 
•'•i'Orr. others agree,’ it is in that the fault for delay 
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oc failure in calling out services is found. One cannot blame 
ttesc men, exposed to conditions strange and terrifying. Even 
in a heavily bombed district a local warden can seldom have 
been present at more than two or three large incidents. In 
consequence his rapid summing-up errs in judgment, he often 
forgets the e.vistence of a mobile unit, and when the latter, 
after an appreciable time, is called out it is usually too late— 
the damage in handling and shifting cases has alreadv cccuned. 

How, then, can this be remedied, as indeed it must, for 
m my own opinion a large proportion oi those w-ho died from 
shock would stand a reasonably better chance of sur\-ival if 
things could be otherwase arranged. The solution is obvious. 
The authorities have overlooked what most be by now the 
most experienced body of emergency casualty workers — the 
stretcher parties. The squad leaders I have found, as a rule, 
reliable, well trained, cool-headed in actiou. and with sound 
common sense. They are accustomed to incidents and know 
the worth of a mobile unit. I suggest that at any incident 
the leader of the first stretcher car on the scene should report 
back to Control if a doctor or unit is necessarv ; in that way 
a medical officer would be on the spot when ambulances 
arrive, to help by sorting cases, administering morphine, and 
generally supervising disposal. If there is no further need 
for hts presence a message from Control to the incident officer 
would inform him where he is ne.xt required. 

We have been told that this would be risking the doctor 
and unit armecessanly. -I feel that such an attitude of mind 
is resented, and rightly so, by stretcher parties. They are 
called out. often to no purpose, in the heaviest raid. .A. doctor 
on the scene improves their morale, and he can assume respon- 
sibiiicy jf necessary, and this makes them much more efficient. 
If this measure were taken we would surely not have casualties 
brought m “ screaming with pain,” as referred to in recent 
articles. I have often given up to grains of morphine to 
ease patients and make them comfortable at an incident. 
Immedi.ate treatment of this type would materially reduce the 
danger of severe shock, at present so real. The battle for the 
lives or casualties may be determined by efficient treatment 
right from the outset. A ratio of SO, 000 killed to 40,000 
wounded is unduly high. During the last war, I understand, 
the consultants were all in favour of an absolute mintmnn 
being doue in the lonvard positions and leaving all work for 
the base hospitals. When, as a result of the rising mortality 
and in spite of consultant opposition, more freedom was given 
to the junior medical officers in the front areas, the figurej 
improved. We are learning this lesson again here. 

Certain theoretical and practical points most be appreciated 
if any improvement is to rosult. 

(1) The fail in blood volume and haemoconcentratioa is the 
important cause of secondary shock. f2) This fall precedes by 
manv hours the fall in blood pressure ; this latter is a com- 
paratively late enect of shock, and may still be high when the 
condition of shock is well-nigh mortal. (3) BayUss and Cannon 
have shown that the onset of experimental shock occurs 
in t^ventv' minutes after trauma. (4) Krogh {Anatotr.y and 
Physiology of the Capillaries) states that temporarv- oxygen 
lack (due to deficient circulation) will cause irreversible stasis 
in the capillaries in fifteen minutes. (5) The sooner one can 
operate on badly mangled cases the better the survival rate. 
In the last war, when such cases were dealt with within three 
hours, the mortality was 11% ; when left for nine hours it 
rose to 75%. (6) In the early stages simple treatment such as 

provision of warmth and fluid will main tai n the circulation ; 
in the late stages even intravenous blood or plasma will pass 
out of the blood vessels. (7) In the mst period of shock, 
morphine, even in large doses, by relieving pain and a nxi ety, 
will help to improve the patient's condition i in the later stages 
it is tlieoreticallv unsound, for by depressing tne respiratory 
centre it increases the oxv'gc’H deficiency of the capffianes, and 
hence their permeabilitv'. (S) Pitressin, wmch tnecreumliy 
causes capillary contraction, if administered early might he cf 
value. (9) The early treatment of minor factors, such as ccid, 
will improve a patient's condition considerably. 

At present we are doing little to nenefit by early experiences, 
for it is in the first link that a great deal can be dene. Two 
th\rt blankets per stretcher as provided to stretcher parties at 
the moment are quite inadequate to keep a patient warm, who 
is often shivering while being shifted. There is no provasion 
or hot-watcr bottles or drinks for casualties In the early stages. 
By arranging for supplies of ho: glucose-saline to taken 
out bv stretcher parties (and this can easily be done) the 
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administration of fluids by the mouth in the early stages, 
by restoring blood volume before absorption via the mucous 
membrane of the gut fails, will prevent the onset of secondary 
shock. These measures, combined with the early attendance 
of a medical officer or a mobile unit on the scene, will greatly 
help us to improve our figures. — I am, etc., 

E. CnoNJN. 

April 27. 

Sulphapyridine and Suppression of Urine 

Sir, — The recent correspondence on suppression of urine 
following crush injury, and in particular references to its 
occurrence in cases which iiave undergone sulphapyridine 
treatment, prompt me to mention the following case. 

A young woman had been under treatment for a few months 
with sulphapyridine in moderate doses daily. I stopped the 
drug, and after an interval of three to four weeks adminis- 
tered 1 c.cm. of a bacillary emulsion intravenously. This pro- 
duced the desired rise in temperature, and forty-eight hours 
later sulphapyridine was given in doses of 3 grammes daily. 
The next day the patient complained of sickness and pain, 
with tenderness referred across the abdomen. There was no 
frequency or dysuria, no rise in pulse or temperature. I 
ascribed the upset to the sulphapyridine and stopped the drug, 
but the pain became slowly worse, and the tenderness extended 
round into the flank, most marked on the right side — almost 
suggesting appendicitis, but in a zone higher up. There was 
no symptom of urinary disorder up to forty-eight hours after 
the commencement of the sulphapyridine. but after that time 
no more urine was passed. 

The next day the bladder was empty, heat was applied to 
the loins and lower abdomen, and later a catheter was passed 
without result. After three days’ auuria I transferred the case 
to hospital, and in accordance with the suggestion of the 
Edinburgh school commenced intravenous sodium sulphate 
in glucose-saline by continuous drip. 

On admission the general condition of the patient was 
remarkably good. There was some pain in the back, the right 
side tenderness had increased, and there was some abdominal 
distension, which gave rise to discomfort. There was no 
headache and no oedema ; the tongue was remarkably clean 
and moist. Pulse SO ; temperature 97.4° ; blood pressure 
165/100. During the next forty-eight hours she received 
2,500 c.cm. of the infusion, and at the end of this time tlie 
patient thought she had passed some urine, but nothing 
could be seen. A catheter was introduced, and in a few hours 
2 oz. of blood-stained urine collected. The first urine passed 
for five days was blood-stained ; specific gravity 1020, albu- 
min -t- + , acetone + . No laboratory facilities were available, 
so fuller investigation was not made. 

The general condition of the patient was still reasonably 
good, though she was greatly distressed by the pain in the 
kidney region and by the abdominal distension. The next day 
distress was more marked and only 4 oz. of urine was passed ; 
this was not now blood-stained. Free fluid was noticed in 
the abdomen and pleural cavities. Blood pressure had risen 
to 190/110. The urinary output increased to two pints on 
the following day. but the pain and distress were unchanged. 
Some oedema of the sacral region and ankles was noticed. 
The pulse rate rose to 130 and the respiration was embar- 
rassed by the abdominal distension. Seven pints of free fluid 
were slowly aspirated from the peritoneal cavity. 

For the ne.vt two days the urinary output .was only 10 oz. 
and 12 oz., and little change could be observed in the patient’s 
condition. A large tender mass, the size of a large grape- 
fruit, evidently kidney, was palpable in the right kidney 
region. This mass gradually diminished and the urinary 
output returned to normal. There were, however, some occa- 
sional rigors in the uneven convalescence, but the urine is 
now normal in quantity and contains no abnormal constituents. 

It is now five weeks since the onset ; the right kidney is 
no longer palpable, and the patient is feeling very well in- 
deed, with blood pressure 130/75. 

On admission to hospital I was tempted to recommend 
passing a ureteral catheter, but after consultation it was 
decided not to do so lest we change what might have been a 
temporary auuria to a more permanent one. especially, as the 
patient’s general condition was so good. X-ray examination 
did not show presence of a calculus. — ^I am, etc.. 

Northallerton, .■Ipril 29. H. G. Hasax. 


Cause of Appendicitis 

■ Sir, — Dr. C. Lclcu (.May 3, p. (JSO) agrees that the cause 
of appendicitis is trauma, I have never suggested that trauma 
occurs in the infantile appendix only, but that the initial 
trauma (the starting-point of a train of morbidity \;hich 
culminates in an acute attack) probably occurs when tbs 
appeiuli.v like the rest of the ti.ssucs is tender and specially 
vulnerable, and when it is too oltcn exposed to trauma from 
foreign bodies in the shape of ill-digested or improper food. 
That such bodies, frequently passing in, and out of tlie 
appendix or lodging in it, may start the morbid process (which 
appears in various forms) is at least a reasonable supposition. 

lie tells us that the appendix he had just removed was 
" normal e.xccpt that it contained a coproiith.’,’ Surely that 
appendix was abnormal or morbid. The presence of the 
coproiith was evidence of- morbidity arising from trauma 
which may have occurred many years before, possibly in 
infancy, and at any moment it might liave inflicted furtlier 
trauma resulting in an acute attack. His patient suffered 
from appendicular colic, and I believe it is generally agreed 
that this or some otlier evidence of morbidity can usually be 
found either in the clinical history or in the pathological 
c.xamination (or both) if carefully sought. IVhat e.xactly are 
the attacks of colic (wind) to which artificially fed babies 
are so prone? A careful study of the symptoms (the sudden 
onset and sudden relief, the obvious spasms or visible 
peristalsis, etc.) suggests the passage of a foreign body into 
and out oi the appendix as the most rcason.ah)e c-xplanation. 
Recently someone reported Uie safe removal of the appendix 
in a baby a few weeks old who was suffering from appeni'eitis. 
(I’m sorry I cannot find the report.) If only he had given a 
clinical history and detailed account of the pathological find- 
ings he might have advanced our knosvledge considerably. A 
systematic properly organized investigation on these and 
other lines is long overdue : no one man could possibly deal 
avith all the different kinds of evidence which should be 
collected. — I am, etc., 

Ambleside, May 5. J. Price WiLLi.aMS. 


Certificates by Practitioners 

Sir, — In coniie.xion tvith tiie alleged laxity in issue of certifi- 
cates by general practitioners, I am sure that the whole 
position could be clarified if an official ruling was given con- 
cerning certificates in special cases. The General Jledical 
Council should prohibit tlie issue of certificates of tlie sort men- 
tioned by Dr. J. B. Wrathall Rowe. Such a ban would bo 
welcomed by the profession since much friction between doctor 
and patient could be avoided if a refusal could be supported by 
an official statement. ■ ' . . . 

The majority of the profession are an.xious to avoid tron 
between “ works ” doctors and general practitioners, but i 
must be realized that many doctors have no experience o a 
tory conditions, and, conversely, tlie difficulties of gen 
practice are not always appreciated by doctors working 
industrial concerns. The tendency of firms to , 

medical certificate from an employee who takes time on 
work to see his doctor is apt to cause irritation ^ ' 

titioner, who is already harassed by a mulriplicity of Jo • 

I have known many valuable hours wasted 
have been sent away to obtain a medical certinrate 
being allowed to start work. In some instances the ^ 

the patient’s absence has been as clear to the employer 
doctor, and a certificate is only required to meet 
regulations. I refer to such conditions as haeniorrliage 
ing teeth extraction and contusions resulting -tor 

the former instance bleeding has often stopped " , ® ‘ --j-a 

arrives, and there may he little evidence that 
haemorrhage has occurred as patients are prone to e.x» gb 
the severity of the condition. Is a certificate „ foP 

patient was unable to work by reason of " hacmo ?. yj,? 
lowing extractions ’’ justified on tlie scanty 
Remember that the certificate relates to_ the time i 
preceding the visit, and that failure^ to issue sue i 
may cause suspension of the patient's- salary. classes .' 

I consider that certificates can be put into 
Class f No doubt ekists of a patient’s inability “^.Whete a 
e.xample, concussion, fractured femur, etc. Class — ^ 

patient’s inability to perform certain duties is r . yj 
tion of opinion. In cases where the doctor is not acqua , 
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with the special conditions of vvorh he should refer the patient 
to the works doctor without comment, but more diiuculty 
exists with fire-watching. Patients sometimes claim exemp- 
tion on grounds of bronchitis, peptic ulcer, and neurasthenia. 
Altnough tlic honesty of the profession to protect the national 
interests involved must ultimately be relied upon, some official 
guidance would be helpful in dealing with a problem where 
opinions may diucr so widely. Chss 3. — “ Kuisance " certih- 
tates. In this class I include “ cheap milk '* forms, certih- 
cates recommending reduced rates of travel to see evacuated 
children, and requests for certificates relating to sick relatives 
of men serving in H.M. Forces in order to obtain extra leave. — 
I am, etc., 

Welhn", Kent. Ma}' 10. ^ Howitt. 

Sir, — I t is common knowledge that medical certification bv 
general practitioners is often lenient. As genera! practitioners 
are in a much closer relationship with their patients than 
their colleagues who hold official positions, it cannot be other- 
wise. They act not merely as judge and jury, but also as 
friends and advisers. This was recognized at the mcepti‘‘a 
of the National Health Insurance Act, and the anciilarv- 
Regional Medical Service was originated to counteract it. with 
success. Certification for purposes other than National Health 
Insurance has no such counterweight, bat general practitioners 
cannot be blamed for that. 

As for the certificate exemplified by your correspondent. 
Dr. Wrathall Rowe (May 10, p. 732)*, I see in it nothing 
.“ludicrous in the e.xtreme,” or even ludicrous. Apart from 
the operative word '* unable “ in the certificate — obviously 
incorrect — the .meaning to me is abundantly clear — namely, 
that X’s wife is so liable to attacks of aerv’ous distress as to 
make i: inadusable for her to be alone at night. .And who 
shonld know this better than X himself and his doctor.^ 
Surely not Dr. Rowe. I could, with truth, issue similar 
certificates to twd or three patients in my own practice. 

Criticism of general practitioners seems to come easily to 
the official practitioners — so easily that I once indulged in it 
royself. Successfully to conduct and to hold a general prac- 
tice is far from easy, and only those who have had this 
e.xperience can fully realize its inherent difficulties— dilliculties 
not encountered in other branches of the profession. Laxity 
. in the mere wording of certificates there may be, but a general 
practitioner may issue hundreds of certificates in a week. 
Leniency in the opinions e.xpressed there may be, but then 
tbere are no absolute criteria for fitness or unfitness for such 
work as fire-watching, night-duty, and shift work. And 
general practitioners are not alone to blame for leniency; 
blame, rather, those factors and forces, quite outside their 
control but quite understandable by them, which tend so 
much to modify and to implement their actions. No present 
regulations or rules will, I think, alter this state of affairs. 

As for the Warning Notice issued by the General Medical 
Council, this surely applies to deliberate untruthfulness: ven.* 
different from leniency, or laxity. — I am, etc.. 

Barns! ey, ilay 12. S. Currv. 

Treatment of Diphtheria 

— I am trydng out diphtheria serum and sulphapyridine 
together, ond I believe the latter reinforces the former to 
some extent. If there are any haemolytic streptococci in a 
throat, as well as diphtheroids. It would certainly scotch them : 
and it may be also that various organisms in the mouth, non- 
pathogenic in health, become pathogenic when diphtheria has 
sufficiently decreased the resistance of the tissues. So sulpha- 
pyridine would probably scotch them too. I think proper 
controlled e.xperiments should be made on serum and sulpha- 
Pjndine in some hospital where research is carried out. 

To my way of thinking the full treatment for diphtheria 
should- be; serum and sulphapyridine, glucose, vitamin B, 
vitamin C. ^ I also think that diphtheria patients should not 
be kept rigorouslv lying flat on their backs. If they like to 
turn on to their sides, draw up their legs, or stretch out the 
^rnis. I think they should be allowed to do so. since the move- 
®€^nts probably keep up the tone of the heart muscle. Also 
®ucu3 would not tend to accumulate in the bronchi, and the 
b-ood would not tend to mavitate to the posterior surfaces of 
the lungs. 

My idea of diphtheritic paralvsis is that the various portions 
01 the C.N.S. are struck at orice but that there are different 


latent periods before the paralysis shows itself. I think that 
ro-pirutoix' parah-sis has a longer latent period than nalatal 
paraljoL, and that merely resting neither prevents the caralvsis 
nor stops it spreading. If that is so, then one might just as 
V. ell mote about. Comments v.ill be much aporeciated.— I 
aiu. etc., 

Liverpool, April CO. Flo.^z.n'cb; il. E. Da'-izs. 

“ Bureaucratic Surgery 

^ SiK, — Is not the question of " who shall treat ” wounds o: 
tae scalp, or indeed primarily treat other wounds of snecial 
regions, largely a problem of transport and distribution? One 
admits that they will be treated with 100% emrienny in the 
neurosurgical centres ; also that even in peace they are very 
icemciently treated in. places where one would look for better 
things. Can, however, all or nearly all the cases reach such 
centres in time for 'the primary toilet which is so essential? 
Only to-day did a case reach me which had sustained a scalp 
wound fifty-seven hours previously and had been in another 
hospital. The wound was concealed by a mass of clot and 
extraneous dirt covered by a dressing or gauze. If the patient 
took ail this time to get out of the danger zone how conbl 
he hope to reach any special centre in rime for adequate 
treatment? 

Are the neurosurgeons nor in danger of committing the 
error of coademaing patients to wait until only a bad result 
is possible by attempting to prevent earlier treatment, perhaps 
not quite so good as the centre would offer could the victim 
reach them in time, but more adequate under the cxrcum- 
stacces? It might be argued that my case ought to have 
been seat to a neurosurgical centre rather than here. So it 
might had not bombs been dropping at inconvenient interx-als. 
— I am. etc., 

ilay 10. \V. A. ILicsav. , 

Cleansing Eyes of Gas at First-aid Posts 

Sir, — The problem of the gas clsaaring of eyes at first-aid 
posts seems to call for special attention. The official practice 
is to douche eyes at the entry side of the gas* cleansing unit. 
The usual routine is : (I) douche eyes, (2) bleach, (3) rinse, 
(4) soap (the most important part of the operarion), (3) 
rinse, and (6) dry. 

I suggest an improved technique (moiined to suit local 
conditions) as follows; (1) Patient stands under shower with 
eyes closed and his face and hands are rinsed; (2) ‘bleach, (3) 
rinse, (4) soap. (5) rinse, (6) douche eyes. The object of 
this procedure is to avoid further contamLnarion by the person 
treating the eyes on the clean side of the showers. — I am, etc., 

G. C. F. Ron, 

ilay 12. Medical Omcer of Health, Kalifaic. 

Testing Night Vision 

Sir, — Jly attention has been drawn to the jeunu: ci 
.April 26 (p. 836) , in which you include a description by Mr. N. 
Bishop Harman of a test for night Wsicn which I ha*.* 
designed and which is now being marketed by Sir Isaac Pitman 
and Sons. In the course or this account some criticiims are 
made which, although I do not consider them to be *.-aI:d. I 
do not wish to comment on here, with cue exception. Tnis 
exception is a statement of fact which. If true, wculi make 
the test practically' useless ; it Is, however, incorrect- ice 
test consists of a faint light source prowlded by a diik of 
radium luminous compound which illuminates a series o: card- 
of a broken circle of various degrees of grey printed cn a block 
background. In your reviev/ rixe folio-.. ing statement cccurs; 
“ It is evident that the radium illaminati-on may be %Ti:ia:-l*.*. 
There can be nothing standard about it.’* I: this were true. I: 
would mean that on one occasion an oo^cr.cr v. c-uli ce arle 
to see one card in the senes, and on another cccaiion r.r 
be able to read a different card, so that the results cbtaiani 
would mean nothing at all. In practice, each ui^k n_s brren 
selected so as to pro\'ids the proper level o: ikummatmn -..hen 
first seat cat and dees not S'ubsequentlr drnnntsh ny more man 
25% during the next t’.vo years. Tn;s cnange is quite nn- 
importoac, and at the end c: r.-.'O years a nev." ciiii can be pur- 
chased. Provided the disk Is not misused, and provi-fc’i tne 
directions are followed as to opening the test m. the darx. no 
other changes in intensity will occur, and riie sonree is, in 
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fact, a standard source. In support of tin's, it may be men- 
tioned that the same material is now used as a light source iu 
a standard gauge for testing the level of A.R.P, lighting. 

The test does, therefore, satisfy the need, indicated by your 
reviewer, for a " standard test that could be sot up by an 
ophthalmic surgeon for himself, and yet would be the same 
lor all," and I should appreciate it if you would niahe a cor- 
rection to this effect in your Journal . — I am, etc., 

London, S.\Y.7, May 16. \V. D. Wright. 

Reactions after Transfusion of Stored Blood 

Sir, — Although the experience with stored blood at St. 
James's Hospital, Leeds, is as yet relatively small, suflicient 
evidence is available to indicate that this material caused no 
detriment to the patients. Our records were e.xaroined by the 
method of Dr. Eric Jewesbury (May 3, p. 663), with the 
following results; 

Fresh blood was alone available during the period 28/ 10/39 
to 12/12/40, when 225 transfusions, requiring 298 bottles of 
blood, were administered. The reactions observed were: 
Grade HI. 10 or 4.4%; Grade If. 16 or 7.1 %; and Grade I. 
17 or 7.6%. Thus there were in all 43 or 19.1% of reactions, 
of which 26 or 11.5% were severe. Tlie transfusions were 
conducted by one or other of twelve medical officers. 

Stored blood provided by the No. 2 Regional Transfusion 
Centre rvas used from 13/12/40 to 30/4/41, and on the average 
it was stored for approximately seven days. During this period 
there were 160 transfusions, requiring 216 bottles of blood. 
•The reactions observed were; Grade III, 5 or 3.1%; Grade II, 
6 or 3.8%; and Grade I, 7 or 4.4% — a total incidence of 18 or 
11.3%, of which 11 or 6.9% were severe. These transfusions 
were conducted by one or other of fifteen medical officers of 
varying experience. It is pertinent to comment, also, concerning 
the Grade III reactions, that four of the patients each received 
a pint of blood in from IJ to SJ hours, when a slower rate of 
administration was indicated. The fifth patient had undergone 
evacuation of the uterus for incomplete septic abortion prior to 
transfusion. 

It is reasonable to claim that if stored blood be unsafe our 
records could not have shown tills distinct reduction in reaction 
rate following a change from the use of fresh to tiiat of stored 
blood. Our experience fully demonstrates the advantages, by 
way of time and labour saved, of a satisfactory supply, of stored 
blood. — I am, etc,, 

Leeds, May 16. Cybii, Polsoh. 

Treatment of Burns 

Sir, — I have read with considerable alarm the letter of 
Mr. Rainsford lilowlem (May 3, p. 686) in wliich he dismisses 
the use of tannic acid in the contemptuous words — " Perhaps 
it has its place in some burns." 

In burns of small areas perhaps Mr. Mowlem's weapon of the 
future may have its place, but even here it has been shown in 
recent papers by Colien, and by Ross and Hulbcrt, that if 
tanning is properly carried out it compares favourably with any 
fdher method. In large areas, iiowever. the patient's very fife 
is at stake if tanning is not carried out. Why is it that tannic 
acid so completely replaced all other methods after its introduc- 
tion in 1925 by Davidson.’ Simply because it reduced the 
appalling mortality of burns from over 20% to under 4%. It 
is tile ability of tanning to prevent secondary shock tliat made 
the remarkable reduction of mortality possible. It is why 
tanning very definitely has its place in the treatment of 
bums, — I am, etc., 

I.onclon, E.9, May 7. AV. D. Park, F.R.C.S. 

Post-war Medical Education in London 

Sir,— The article by Mr. Somerville Hastings (Jlay 3, p. 
<i7s) prompts me to put forward a suggestion for the present 
.and future training of medical students complemcntarj' to 
those made by him. Towards the end of last year the Norfolk 
and Norwich Ho.spital offered to the deans of several London 
medical schools facilities for students to carry oat part of 
thi.ir clinical training. This offer was accepted, and so far 
twelve students, most of them from one hospital, have been 
sent. Tins one hospital has arranged to send students at 
regular intervals for the duration o. the war. In addition, 
under a more recent .irrangement, three students are being 


appointed for three-month penods as student house offitcis, 
acting under supervision. Tlie advantage of this arrangement 
— to the students of the .additional e.xpcrienco and to this 
hospital during the prc.scnt shortage of qualified rcsklenls- 
is obvious. All tJio students have noticed'and appreewted the 
quality and amount of clinical material, of which the corap.ani- 
tivcly small number of students have been able to take full 
advantage. 

The Norfolk and Norwich Hospital has 398 beds and works 
in close collaboration with the Jenny Lind Ho.spit.il for Chil- 
dren of 100 beds. It has large out-patient clinics with fully 
equipped ancillary departments, and is staffed by a consul- 
tant lionor.iry medical staff experienced in teaching. It is 
clear that in similar hospitals all over the country a large 
amount of clinical material is available which could be used 
for tile training of students, and the purpose of this letter 
is to suggest that after the war students should continue to 
attend provincial hospitals as a recognized part of laeic clini- 
cal training. It would not be difficult tor arrangements to be 
made between the Loudon teaching schools ami approved pro- 
vincial hospitals to secoiui students for an agreed part of their 
clinical training, and I ant sure that students would find such 
an arrangement of great value to them. — I am, etc., 

Norwich, May 17. Michael W. BULM.t.x. 


Medical Planning Commission 

Sir, — T he correspondence in tlio Journal on the Medical 
Planning Commission and collateral subjects seems to me to 
point to the necessity for a radical candid and entirely objec- 
tive discussion of what, for many of us, is a fuadameatal 
article of faith — namely, the right of the patient to choose 
his own doctor. In the figlit over National Health Insurance 
the insistence of the profession on this point undoubtedly bad 
the support of the public and was largely iustrimiental ia 
securing fundamental alterations in the original scheme. 

I need not say to anyone who knows liie what my opinion, 
was and is. I stand for the' right to choose my own doctor 
for myself, and believe it to be in the general interest. But 
as an honest man I cannot shut my eyes to several tendencies 
which seem to suggest tiiat the public no longer lays the stress 
on it that it did a' generation ago. First, there is the grratly 
increased tendency to resort to hospitals, where there is no 
choice. When I was in practice I Iiad the greatest dimculty 
iu persuading patients to go near a hospit.al, though promthly 
the main reason was fear of what might happen rather than 
objection to a strange doctor. Then there is the 8’’®','''“ ° 
social medicine : patients, particularly women and chimteii. 
have got the habit of resorting to welfare and other centres, 
where there is no choice. Thirdly, there is the significant an 
to me the extremely disappointing and disconcerting fact Ui 
free choice is so little used in National Health Insurance, 
normal times the number of changes of doctor never lam y 
resembled what happens in private' practice. No doctor g 
possibly please all his patients, and in private pr.vcUce i y 
simply leave him. Granting that the insurance rcguia i 
make transfer much more difficult than in J ■ 

the statistics of cliange make it difficult for me to j 

the people concerned are as appreciative of their righta . 
always hoped they would be. Fourthly, the passive 
which insured persons allow themselves to bo transferre « 
a practice is sold seems to me significant. 

Now, if these tendencies, and others I could .adduce. ‘ 
that the public is attaching less and less importance ® 
a-alue of their right to exercise their own choip, the ° 
cance of this tendency can hardly bo over-cstiniat« 
discussions now going on. Any medical service must 
on the best interests of the patient. If the palmnt 
only anxious to be given the best advice and treatinci . > 
more or less indifferent where he gets it. the ° , 

wlio want a kind of medical civil service arc streiigt ’ ‘ 

I firmly believe that a candid discussion of , ‘ 

aspect of medical practice should be _Qiie of the firs 
of the Medical Planning Commission, and and 

bound to be guided by what it believes the 
should have, 1 hope that many men of largo uc 

once in general practice will state their opinion. 
should have, of course, is the opinion of the pa .j, rough 
selves, but f know of no w.ay of getting \Ve 

the voice of those who are in close touch "J' ' , ' j,ave 

want candid opinions from men of e.xponei 
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thonght over the tendencies to which I have drawn attention. 
If there should bo a consensus of opinion thit the people no 
longer value the choice of their own doctor, I should regard 
it as a retrograde tendency, but should bow to it as a regret- 
table necessity. If, on the other hand, we could be assured 
that the old regard for the family doctor still persists, it must 
greatly influence any decisions arrived at by the M.P.C. and 
by any Governnicnt, The question seems to ms to underlie 
the-whole discussion. — I am, etc.. 

Henley-on-Thonics, ilay 12. Alfred Cox. 


Dr. a. D. Frazer, honorarj* secretary* of the Nottingham 
Division, British Medical -Vssociation. sends for publication a 
copy of the following letter v\rittcn to Dr. G. G. Genge. 
Honora^’' Secretary of the Croydon Medical and Panel Com- 
mittee, in reply to that committee’s circular of April 10 regard- 
ing the Medical Planning Commission : 

Dear Sir,— Your letter of the loth inst. was read and dis- 
cussed at the annual meeting of the Nottingham Division, held 
on Thursday, 24th inst. The meeting decided that it could not 
agree ^\•ith your Committee’s resolution to “ dissociate itself, 
in advance, from any findings of the Medical Planning Com- 
mission, as at present constituted,’* In the view of the meet- 
mg the Commission should be gi\en the opportunity of doing 
^15 work as a “ fact-finding body,” Suggestions and plans 
^iing from the facts thus found could then be discussed at 
Division/Branch meetings throughout the country and at 
meeting of all practitioners in each area, thus atlording every 
practitioner the opportunity of expressing his views and taking 
his share in formulating anv ‘ desired changes. — Yours 
faithfully. ‘ 

Nottingham, April 20. ' (Sgd.) A. D. Fr.\zer. 


Reactions after Ethanolamine Oleate Injections 

Sir,— S everal .preparations of the newest sclerosing agent 
ethanolamine oleate are now on the market, and I note that 
the advertisements and pamphlets all seem to imply that as 
regards reactions this substance is trouble-free. .Admittedly 
reactions are probably very rare, but an experience of mine 
niay prove of interest. 

A woman of 3S was seen two years ago and bad six 2 c.cm. 
injections of sod. morrhuate. Following the last injection she 
reported a profuse urticaria, and then remarked that she had 
It ver}* mildly after a previous injection. She was next seen a 
few months ago with some veins in the other leg, and since 
ethanolamine oleate was then definitely advertised as being 
reaction-free some was obtained. Before it came a dose of 
quinine urethane was administered with no untoward effect. 
-A dose of 1.5 c.cm. ethanolamine oleate was injected, and she 
rs^rted that ** about h.^lf an hour later my face was like a 
beetioot, but it soon passed actually she did not herself 
attribute it to the injection. Having reread the literature 
A ga\e an injection of I c.cm. with no reaction ; next 1.5 c.cm. 
was inserted and severe anaphyla-xis followed at once, which 
s.owly improved with the usual treatment. The result on the 
'eias was, fortunately, all that could be desired. 

It would appear to me, therefore, that this substance can 
produce reactions, and 'that care should be exercised when 
changing from sod. morrhuate for this reason. I may say 
^t this particular bottle was subsequently used on other 
patients with^ao reaction. — I am, etc., 

1- ' F. J. Brice, M.B. 


Vitomin G from Rose-hips 

Sir, In its April Bulletin the Children's Nutrition Council 
reminds us that we must attend to our supplies of vitamin C 
*or baby feeding. They recommend that the whole crop of 
.“^c.-carrants in the country should be resers'cd for the pro- 
^cuoa of a, puree to replace orange juice for infants. For 
5 prevention of infantile scurvv one ounce daily (estimated 
contain 30 mg. of the vitamin) would be required. Such a 
"ould be canned, and the contents are reported to 
r^maia fresh dor a fortnight after the tin is opened. 

stated that carrot juice is not a satisfacton* source of 
^2 yitmain, and it is implied that although some varieties of 
u^p are a good source, this is not true of all varieties. The 
^oipmeadations which I have seen for the extraction of 
juice are tivo : the first is to cover the sliced root with 
second is boiling. Miss M. OlUver has recently 
cd that if the root is sliced thinly and boiled for half an 
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hour extraction was great and destruction bv toiling -ras 

very small.” ' 

AH these sources have definite limitations, if not drawbacks. 
In Denmark the \itamin C which is used in children's ha=- 
pitals and nurseiy schools is derived from the resc-hip. 'l 
called the attention of the Ministry of Food to this in Septem- 
ber ot last year, when a large crop of these berries %vas to he 
seen in our hedgerows. Prof. Drummond confirmed the high 
vitamin C content of rose-hips. I understand that a jedv 
can be prepared from rose-hips without the use of su-^ar. and 
that this is palatable and well liked bv infants. In Denmark, 
however, the preparation was a bottl.ed fluid. 

\Ve have now a good six months before the new crop of 
berries will be ready for harx-esting. The obricus oeoole to 
do the conserving are the Women's Institutes, as'theV are 
already entrusted with the sister Industrv'of jam-making. 
Children, through schools, scout troups, and other organiza- 
tions. could well be enlisted for the harvesting. It remains 
for the scheme to receive omcial recognition, together with a 
simple and enective recipe (as near fool-proof as possible) for 
the jelly or conserve. 

May I be permitted to inrite the profession to encourage 
little skirmish in practical dietetics!' — I am, etc., 

K. E, Barlow, M.R.C.S., L.R.C.P. 

Coventry. May 1.0. 

•,* Brief notes on rose-hip jellv were published in the Journal 
of March 25 (p. ZOu) .—Ed., BJLJ, 


Air Embolism from Blast 
Sir — In your issue o: January IS there appeared some 
articles discussing the enect of high-explosive blast. The 
term " pulinonar>* concussion ” was use-1 to denote one of its 
outstanding enects : but as a rule the post-mortem findings 
have not been sumcient to account for the patient’s death. 

•A possibility which has not been mentioned is that of air 
embolism. The immediate enect of the explosion is to create 
a very strong positive pressure in its vicinity, and this would 
increase the air dissolved in the blood considerably. Subse- 
quently there is a rarefaction of the atmosphere. This ^roald 
lower the pressure in the lungs below normal and lead to a 
rapid withdrawal of the previously dissolved air in the blood. 
Hence there would be a strong tendency for air bubbles to 
form in the blood and possibly a’so in seme of the tissues, 
which are especially susceptible, such as the central nerv’ous 
svstem. lastly, the pressure externally stabilizes. This 
would have the same enect as recompressio’n in caisson disease, 
and bv counteracting the effect of rarefaction drive the air 
bufabl^ back into solution. Hence the post-mortem e.xamina- 
tioa might show very few of the typical signs of air 
embolism. 

Trusting that this explanation might be o: some value In 
the elucidation of the condition. — I am. etc., 

Capetown, .April 17. t?. Scher. F.R.C.t:. 

Discission of Secondary Cataract 

student; when talking about the most sairable 
instrument tor discission ot secondary* cataract, iuid to Zieg... 
that he thought there was nothing better tiian the instrument 
which bore that name. *' Oh yes ; there is something oetter — 
two Zieglers.” replied the surgeon. With that remark, and 
Mr. Bishop Harman's well-described modus cpdrar.d: :n ycur 
issue of May 3 (p. 637), most oi us wtil agree. Hov.-cver. :i 
we use two needles, it does not nec^sardy follow tna: tne 
will not present difficulties, but tur^e will cc...ai..I* ■.■e .--s 
if we use mvdricain. — I am, etc., 

London, \V.l, iNHy 12, F. E. P.^n^r.;:. 

Neutrons in the Treatment of Cancer 
Sir , — The discussion of the enect oi neutrons m cancer 
(March 22. ?. 447} raises an interesting pern:. .As the er.-.rgy 
exhibited by a given force is proporticnal to tne rein-tar.:-.* 
which it meets, it snould te worth v.n:Ic* to Cctr-.-.:n; ...e 
enects of the stoppage of aji rays pass.ug tnroug.n tissue 
olacing metal benind it. Wnetner t-te pro-ccr.cn ct rrn-.-c.ei 
rays by a metal screen placed be.'tind tnsue ce pmctirab.e 
->ot, there is no doubt tnat tne arre;t o.. so 
muse cause a great increase in the local exh-L:*ucn c: enermc. 
no matter what the source ot tne mys mat* cr. — I am. etc., 
ilGntreal. April 15. Richard Kerry- 
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Adrenal Graft in Addison’s Disease 

Sir, — Dr. J. J. Conybeare (Way S, p. CSS) is perfectly 
correct in doubting the diagnosis of Addison’s disease in a 
patient without pigmentation. 1 have seen numerous cases 
of this condition, but never one without pigmentation of tlie 
skin, and particularly of the buccal mucous nieiubraue and 
tongue. 

As a matter of interest, a patient I saw first in 1930 with 
all the classical signs of the disease and a systolic blood 
pressure of 75 mm. Hg — and treated with cucortone — is still 
alive, cheerful, and performs all her household duties. Despite 
her remarkably good health when I saw lier a few weeks ago. 
she has never lost her pigmentation, tliough it is markedly 
paler than it was five years ago. 

In my view the prognosis in women should be less un- 
favourable than in men, if they can be kept alive long enough 
for their cortical “ rests ’’ to take up the function of the 
adrenal cortex. They have the additional advantage of 
Warchand's organ in the broad ligament, wliich is composed 
almost entirely of cortical tissue. — I am, etc., 

Brookwood, Surrey, Way 10. H. W. Stanley Tub.xer. 


Treatment of Scabies ; 

Sir, — The columns of your Journal and its contemporaries 
continue to publish comment on scabies. Modifications of the 
older methods and innovations are suggested. Deductions 
are drawn from inadequate clinical data and empirical findings. 
Often a small number of cases has bee.i considered. Patients 
have been observed in favourable circumstances — that is, 
hospitals, temperate climates, and controlled hygienic sur- 
roundings. Way it not be worth while for a moment giving 
thought to certain fundamental facts regarding the invading 
organism and its “ habitat," the human skin? ^ 

Scabies is an infection of a delicate tis.sue with a highly 
resistive organism depositing eggs therein. In theory it should 
be easy to find some medicament which rids the human body 
of the acarus ; in practice such solution is not easy, since 
all known antiparasitics are irritative, and little consideration 
is given to the manner in wliich ova are buried and the 
method by which medicament and vehicle reach them. 
Lengthy clinical relief may be hoped for if the fully developed 
acarus is killed, but permanent immunity is unlikely unless all 
ova are eradicated. 

It would appear certain that an ideal therapeutic agent and 
vehicle will only be found when a procedure has been found 
which : 

1. Entails a mechanical opening, rather tlian a physico- 
chemical penetration, of burrows (tliere is no known welting 
agent which permits spread of vehicle along a tunnel) ; 

2, Involves the use of a non-irritant (rotenone derivatives 
are not likely to fall within this class in the presence of heat, 
friction, and perspiration; scrotal dermatitis ' of this origin is 
highly intractable) ; 

3. Considers the life cycle over at least ten days of the 
acarus ; 

4, Utilizes wetting agents to penetrate folds, fissures, and 
pustules in a manner which paraffin bases do not, but avoids 
consequent disadvantageous detergent and degreasing after- 
effect {soaps, alcohols, and emulsion bases all have this draw- 
back) ; 

Applies sulphur in a physically non-irritant molecular 
form (gaseous administration has been found impracticable) ; 

(). Releases medicament from vehicle because of preferential 
solubility for the aqueous (? oil water emulsion film) terrain of 
the human skin rather than for its vehicle. 

Can we not enlist the co-operation of the entomologist and 
the physical chemist ? Clinicians to date appear to have 
ignored their existence, to our loss. — ^I am, etc., 

Wanchester, May 16. P. B. JIo.mford, M.D., F.R.C.P.— 

Laryngitis in Secondary Syphilis 

Sir, — The following case is of some interest, as it depicts 
secondari- syphilis in one of its rater manifestations — that is, 
laryngitis. 

A soldier, 23 years of age, was sent up by In's medical 
officer to the throat department of the hospital in which I am 


working. He complained of a hoarse voice of two weeks’ 
duration.. There was no past history of hoarseness or loss of 
voice. The voice was hoarse, strong, and painless. On 
e.xamination, his pharynx was generally injected. The laryn.r 
showed marked hypcraemi.a and infiltration of the ary-epiglottic 
folds, and of the mucous' membrane over the aiytenoids. 
The vocal cords were not injected ; abduction and adduction 
were normal. There was no secretion anywhere. On the 
tongue were three superficial ulcers, each about the size of a 
threepenny-bit, and all situated on the sides of tlie tongue. 
Only the surface epithelium was eroded, and the papillae 
showed up strongly. These ulcers were entirely painless. 
There was bilateral rubbery enlargement of the cervical glands. 

He was sent to tlie V.D. centre for a general examination 
and Kahn test. The report was: ‘‘-History' of primary sore 
some months ago. Typical anal condylomafa found : these 
have been scraped and spiroebnetes obtained. Kahn reaction 
strongly positive.” Anti-syphilitic treatment was accordingly 
started. Tlie ulceration of the tongue vanished at once, and 
the larj'n.x shows much less infiltration. 

The points of interest are; (1) The only complaint was 
hoarseness ; the appearance of the laryn.x suggested the diag- 
nosis. (2) Mucous patches on the tongue on!}'. — I am, etc., 

H. S. Sharp, F.R.C.S., 

March 14. .Major R.A.M.C., E.N.T. Specialist, 

.Middle East Force. 


Methods qf Air Disinfection 

Sir. — Referring to your annotation on metbods of' air 
disinfection (May 3, p. 075), may I mention a simple method 
which proved effective in the great influenza epidemic of 1913 
and in the following years, and which was described in tbo 
Deutsche luedhiiiische Woctienschrijt, 1920, 19.- One spread 
commercial 10% tincture of iodine on a glass or china plate, 
so that by swaying it here and there it coveted the whole 
surface. The alcohol evaporated quickly, leaving a thin layer 
of the brownish-red iodine metal. According to the tempera- 
ture of the iitmosphere tlie iodine disappeartd slowly., and the 
vapour, mixed thoroughly with the air by diflu-siou, effectively 
disinfected the space. Possibly -tlie small amount of iodine 
resorbed by respiration, as is well known, makes the body 
more resistant against infection. ' ' , 

In order to keep the dust, silicates, etc., bound on the 
floor, I suggested to the hlinistry of Home Security last year 
that the floors of the shelters should be moistened with a thm 
layer of linseed oil. 

Both of these methods may accomplish the recommendations 
discussed so eminently in your article about prophyla.xis in the 
shelters. — I am. etc.. 

London, IV.l, May 12. J- Pi-ESCU. 


Measuring Genius 

Sir, — From reading your interesting leading article 
). 756) on Prof. Terman's monumental work one is , 

he inevitable conclusion that, however worthy, the delu e 
irofessor has been barking up the wrong tree. If tlie ti e 
ound, then the whole work is pure bosh; and, j 

E the title were altered to " Genetic Studies of .i,..,. 

i’ossessors of Respectable Bank Balances,” then most o ' 

5 written would undoubtedly hold good, . 

Success of more, than fleeting duration calls for ’ . 

levotees most of Uie qualifications which Prof. German . 
he car-marks of genius — versatility, emotional stabiat), g 
lealth, socially desirable wives, contentmeiit^crtain > 
entment : one must think what one is doing is "'f™ 
ind, above all, sharpness, or rather smartness, of w . , 
issessed by the intelligence test. 

A genius, on the other hand, in contradistincUo 
if us, occasionally thinks for himself and perforce 
,n outcast from the clan and consequently „ gift 

isycho-aiialytical sense ; or he must possess a heave 
if intuition, which perhaps is much the same , jr.d 

Now success presages neither of tlie above f -jvably 
Itliougli in business a little of the latter migii former 
>e helpful, in academic spheres even a trace oi 
rould prove fatal. — l ain, etc., „ -it B 

Thame, Oxon, May 17. E. Gra.vgr ■ • ' ’ 



May 24, UMl 


OBITUARY 


Till: BaixiaiT rr^ 

Medic u. Joith-vae ' 


Obituary 


GEORGE LOVELL GULLAXD, C.M.G. 

LL.D.. M.D., V'.R.C P.Ed. 

The death of Prof. Lovell GuIIand occurred at his house ;n 
Edinburgh on May 4. For some time he had been crippled 
by arthritis but he had been seriously ill for only a week. 
He was born in 1SG2, the son of John Gulland, merchant 
and magistrate of the City of Edinburgh. His brother, 
J. \V. GuIJand, M.P., was for some years Chief Whip of 
the Liberal. Party in the House of Commons. He married 
the second daughter of the late Prof. Masson of the Chair 
ol English Literature In the University of Edinburgh. His 
son is Professor of Chemistry in the L^niversity of Notting- 
ham, and his daughter is married to Prof, Masson, 
Vice-Chancellor of the University of Sheffield. 

Professor Gulland had a distinguished student career. As 
an undergraduate he acted for a year as research asi.stant to 
Prof. Ray Lankester at University College. He took the 
degrees of M.A., M.B., and B.Sc. at Edinburgh University. 

His M.D. thesis on the develop- 
. ; meat of lymphocytes is a 

'if classic In early professional 

days lie was resident physician 
to the Royal Infimiaiy and to 
the Rov'al Hospital for Sick 
Children. Edinburgh. There- 
after lie became private assist- 
ant to the late Sir Thomas 
Grainger Stewart. He held 
numerous appointments: physi- 
cian to the Royal Infirmary, to 
the Chalmers * Memorial^ Hos- 
pital, and to the Ro\*al Victoria 
Hospital for Tuberculosis. He 
was principal medical officer to 
the Scottish Widows' Fund. 

Gulland bad an enormous 
teaching e.\perience. He con- 
ducted a course of practical 
instruction on the e.xamination of the chest at the \ictoria 
Hospital. With the late Sir Robert Philip, he held a popular 
class on methods of diagnosis. His classes on haeniatoIo 3 > 
'vere among the first of their kind and were largely attended. 
In 1007 he became lecturer on medicine at Surgeons’ Hall, and 
in 1915 he was elected to the chair of medicine in the 
University. Bv. this time his consulting practice had become 
enormous. In' 1916 he became consulting phv-sician to the 
Fo.Tres at Malta with the rank of colonel. His services were 
recognized by the award of the C.M.G- He was secretary to 
the section 'of medicine at the International Congress of 
Medicine in London in 1913, and wa.s chairman of the Foreign 
Guests Committee and of the Section of Medicine at the British 
Medical Asociation Meeting in Edinburgh in 1927. 

Gulland was a pioneer in haematology. His contributions 
to its literature were verv* numerous. He was awarded the 
Freeland Barbour fellowship for the best work carried out in 
the laboratorv of the Roval College of Physicians within 
previous two'years. and in 1926 he' received the Cullen prize 
^•1 the College, which is awarded to the Fellow who during the 
previous four years has made the most important contribatjon 
to practical medicine. At a later date he became curator of 
College laboratorv'. Besides numerous magazine article^ 
Prof. Gulland was joint author with Dr. Goodall of Ths Bloody 
and with Prof. Stanley Davidson of Permcious Anantua. 
^ter his retirement from his Chair and from the stall of the 
Royal Infinnarj' he became a manager of that institution and 
tnrew himself whole-heartedlv* into the administration of its 
attairs. 

The great characteristics of GuUand’s personality were iua 
^undlrss eneigv', his wonderful flow of ideas, h;s memory, 
and his mental quickness. It is not generally known that t-e 
cuizea of Edinburgh, if so minded, can play golf, catch trout, 
-'"oot grouse without crossing the city boundary. It was not 
’ancomnion for Gulland in an interval between consultations 



to get on to his bicycle, find a nook by a pond and start or 
finish a water-colour sketch. If longer time were available he 
would n 'g up a friend and announce, There is time for nine 
holes belore dinner: what. about it':!' Unfortunately these 
intervals became mere rare as his work increased, the cycle 
gave way to the motor car,‘acd relaxation was almost entirely 
limited to a spring and autumn holiday. .Gulland began, to 
suner from arthritis, and while he remained active rill a weeic 
before his death he was greatly crippled. 

Gulland had no affection for formality or ceremonial. He 
\wi5 a capital business man. He was a dignified and much 
respected President of the Rov-al College of Physicians, but 
“ the great occasion'* had little appeal for him — except, now 
and then, to bis sense of hnmour. His teaching was informal 
and conversational bat he gave full value to his audience. In 
his wTiacg he was a little apt to forget that theordinarv* mortal 
requires such aids as headings and paragraphs. In speaking be 
had none of the tricks of the orator, but he kept his audience 
interested, amused, and often amazed at his memory and his 
wealth of iilustrarion. 'Golland was a great asset at informal 
gatherings. His homonr, his mental agditv* and his willingness 
to contribute in speech, story or song made him a most agree- 
able companion. He had a great place in the life of Edinburgh. 
He was afiable and kindly, a delightful host, devoted to ius 
familv life and (with every reason) a very proud grandfather. 

A- G. 


personal appreciation is from the pen of 


The following ^ 

another Edinburgh colleague. 

The tidings of Prof. Lovell CnIIand’s death have brought 
sorrow into the hearts of his former students, colleagues, and 
countless friends at home and over-seas. Bora nearly four 
score years ago. Gulland had a most distinguished career. As 
a voung phv*3ician in Edinburgh be began those pioneer ic- 
vestigatioDS in the research laboratory ot the Royal College of 
Physicians upon the morphology of the blood and blood- 
forming tissues which entitled bim to be stv'Ied, in later years, 
the *' doven of British haematologv*." It is in large measure 
upon his work in this sphere that Gulland s world-wide 
rests. Much of his great experience in this subject is embodied 
in Pernicious AnaemiJ, published in 1940, of which be was 
joint author. Gulland quickly became recognized, not merely - 
as a keen laboratorv worker, but also as a most accomplished 
phvsician. When I became his assistant phv-sician nearly thirty 
rears ago GuIJand was a clinical teacher of e.xtraordinary 
intellectual vigour and brilliance. The foundatioas of his con-' 
«p’CUoa 5 success in this field were laid in his early scienafic 
draining and research. Each day before his w^d visit and 
teaching he made a personal study of the material being sub- 
jected to miscroscopicai and biochemical analv-sis. He had a 
complete grasp of his subject, knew his cases thoroughly, yet 
treated them as patients, and bad an innate gift, not merely 
ot teaching, but of training his students, to each of whom nc 
was a friend. In his clinical teaching the art, rather than the 
science, of medicine and the practical aspect oi all tnerapeu.:.. 
measures were constantly kept in the foreground, -O. ne ne.e* 
forgot that nearly all his hearers would become medical prac- 
ridoners. By reference to cases Jie had in fo,.-er 
he would frequently clarify a dimcult point m^^gncsis. an- 
illustrate the value' of a particular line of treat^^ent. 

It 'vas in the diagnosis and treatment of acute 
Gulland was pre-eminent. Thus it came about t^t 
facile princepa 05 coniolcing physfeiaa to toe Forces :a . .aLl 
in 1915. n-hen the island, from 1 aietta to St. Paul s 
a base hospital, cron-ded u-ith men e\-acaatec from Ga.-itx... 
because thev 'atere sunering from acute dysentery, 
fever. infective jancdice and otner acute ca„_;uo..s. ^ 
that ttving period bis robust consutunon ^ga._ _ 

ment and immense capacirv- tor »ors stood 
His cbeerv smile and reassurmg vvorus «u.u ro 

fresh hope to thousands ot our srca so.uicr.-. _ 

u-as recalled amidst genem! acclamatton to ml^tne Cn... c. 
Ifedicine and Clinical Medicine in Eo:nbn.gn.j^ue.^v-.u„^ 
bv the death oi John Wyllie. Dating tne t.-iirteen year. 
Gulland held that oirice hU lectures on the practice c: meJ.^ir.s 
were charactericed bv a lagoious. lucid and ..e.prul exf.;:!.: ... 
oi ger.eta! principies. Throughout those t eats ne v...s at tre 
climax of his activitv" as teacr.er and consu.m^t.^^In t.-e -a-je- 
canacitv bis proiessicnal -.till dtservedli co_.-a. .e.. ...e sy“*- 
dence of his medical brethren and the put)uc.^_ His 
ivas ividelv soaght in all manner oi dinitn-t .„e,'.cal nrob.e^-s. 
in cases of anaemia of ohscure origin has vetoict ivas c.e nna. 
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court of appeal. He had a rare gift for quickly recognizing 
the essential feature of a difficult case and for not being misled 
by side issues. With him diagnosis was based upon solid 
foundations, prognosis upon sound judgment, treatment upon, 
au unrivalled clinical experience. 

After his retirement from the Chair his great powers of 
administration were given full rein as a member of the Board 
of Management of the Royal Infirmary : to his unerring judg- 
ment and tact we are indebted lor the happy solution of 
maintaining an adequate and efficient honorary medical and 
surgical staff during the present emergency. For advice and 
guidance upon matters that are sometimes termed '* medical 
etiquette ” younger members of our profession would turn 
to Gulland, for he was the soul of honour, ever seeking and 
holding fast to that which is right and true. He was the very 
embodiment of Burns's " social, friendly and honest man." 
Everyone liked and admired him ; those who knew him best 
loved him most. Unostentatious, of simple tastes and with 
a keen zest in all that is good in life, he was happy in his 
relation with men of ail classes, in his work, his pleasures and. 
above all, in his home. A most genial host, he shone in any 
social gathering and had the delightful faculty of enlivening 
with songs of his own composition the informal meetings of 
Edinburgh medical dining clubs. We shall miss our revered 
Chief, colleague, and friend who has passed over to the other 
side, and in the days to come remember with pride and thank- 
fulness his inspiring example. — W. J. R. 

REDMOND ROCHE, M.R.C.S. 

We legret to record tire death, at the age of seventy-four, 
of Dr. Redmond Roche, who began his medical career in 
his native Ireland, but was for many years a well-known 
practitioner in the city of Westminster. 


varied experience in social medicine and the treatment of 
alcoholism was apjxiinted in 1908 H.M. Inspector of Female 
Prisons and assistant inspector of the State and Certified 
Inebriate Reformatories. For some months during the last 
war she served with the Serbian Transport Column in Mace- 
donia. On retiring from olficial eiutics Dr. .Mary Gordon 
.summarized her c.vperiences and gave earnest expression to 
the conclusions she had reached in a book published in 192'i 
under the title of Penal Discipline. Vigorous, racy, at times 
poetical in language, and throughout imbued with an active 
living sympathy for the derelict and diseased, it was the work 
of one who secs her fellow man or fellow woman even iu 
the most abando.aed criminal oi "old lag." Those who had 
breathed the prison official atmosphere for any length of 
lime and who knew anything of the author were not sur- 
prised to rend that at her first round of inspections she un- 
wittingly provided a sensation in several prisons, and also 
that, as an official, she fe.arcd she was never true to type. 
The book, however, was not a criticism of officialdom but of 
the prison system, and of its principle of penal discipline 
which was not made by the administrative body but by the 
citizens and voters of this country. Dr. Mary Gordon found 
notliing good in the prison system of her time, and implied, 
without explicitly saying so. that she looked upon the criminal 
as a sick person .tnd not as a wrongdoer. The argmnent of 
her book was really for a changed public attitude towards the 
criminal, who should be treated scientifically but neither 
punished nor reproached. I-ong before Penal Discipline was 
published she had written a paper on the drug tic.itmcnt of 
the inebriate, and she contributed the chapter on the inebriate 
derelict to the volume Human Derelicts. 

THO.MAS JASON WOOD, M.D.. .M.R.C.S. 

Consulting Surgeon. Bradford Royal Infirmary 


Redmond Roche was educated at Clongowes Wood College 
and wdiat was then known as the Royal University of Ireland. 
He qualified in medicine in 1S94, taking the English Conjoint 
diplomas and the licentiateship in midwifery (with special 
certificate in gynaecology) , Rotunda Hospital, Dublin. Before 
crossing St. George’s Channel he held a number of posts in Ire- 
land, including that of demonstrator in anatomy at the Roy.al 
College of Surgeons and house appointments at Richmond 
Hospital, Whitworth Hospital, and Hardwick Fever Hospital 
in Dublin. He was for a time surgeon on R.M.S. Vancouver 
of the Dominion Line, and he also served as surgeon major 
in the 1st Cadet Battalion, King’s Royal Rifles. During the 
early part of the last war he was an examiner of recruits in 
Whitehall and later medical officer in charge of the Scots 
Guards department, Wellington Barracks. In Westminster he 
practised at Eccleston Square, and among other public appoint- 
ments he was medical officer to the Western Dispensary, 
Westminster. He joined the British Medical Association in 
1897, and in 1925-6 he was chairman of the Westminster and 
Holborn Division. But his chief interest in medical affairs 
outside his own practice was as an active member and for many 
years president of the Society of Members of the Roy.al College 
of Surgeons. He took part, year after year, in moving the 
resolution, always carried and never acted upon, demanding 
the representation of members of the College Council. Unlike 
some of his colleagues in bygone years during these annual 
lilts at the council, Redmond Roche always spoke with the 
ere.rtest suavity and reasonableness j nobody could better dis- 
guise a combative spirit in a gentle mien. He was a member 
of the Chelsea Clinical Society and contributed to its Trans- 
aclwns. He was also interested in medico-legal subjects, and 
nil these and other matters his name appeared not infrequently 
in the correspondence columns of this Journal. Westminster 
will miss an excellent doctor and an engaging public figure. 


■ MARY GORDON, L.R.C.P.&S. 

We regret to announce the death on May 5 at Crow- 
borough of Dr. Mary Louisa Gordon at the age of 79. 
She was a woman of great public spirit and independence 
of mind, and widely acquainted with penal methods and 
their results. - . 

She studied at the London School of Medicine for Women, 
obtained the Scottish triple qualification in J890, and after 


We regret to announce the death, which took place at 
Bradford on May 9 after an operation, of Dr. Thomas Jason 
Wood, a well-known consulting surgeon in tlie West Siding 
of Yorkshire. 

He was born at Sovenoaks in ISCO, and was educated at 
Bishop’s Stortford School and University College Hospiffil- 
In ISOO he qualified .M.R.C.S., L.R.C.P. and . graduated 
M.B.Loud. ; he took the M.D. degree in 1S02. At U.C.H. he 
worked under the late Christopher Heath, and held the post of 
senior obstetrical assistant, afterwards acting as R.M.O. at 
Swansea Hospital. In 1895 he went to Bradford and entered 
into partnersliip witfi tlie late Dr, iMossop as a general prac- 
titioner. and in the same year he was appointed to the 
assistant staff of the Bradford Royal Infirmary, being pro- 
moted to the full staff in 1900. He retired from the full stall 
in lO’dy and w.is appoiiited honorary coiisulting surgeon. 
During the 1914-18 war he acted as surgeon to the Bradfori 
War HospifaH(St. Luke’s). He w.as a past-president of the 
Bradford Mcdico-Chirurgical Society and a past-chairnian o 
the Bradford Division of ■ the British Medical Association- 
During the .Annual Meeting of the B.M.A. at Bradford in ■ - 
he was a vice-president of the Sectiop of Surgery. He con- 
tinued in practice as a consulting surgeon till ten years .igOi 
when he retired. His hobbies were shooring, fishmffi 
golf, in all of which pursuits he showed considerable skill. 

As a surgeon Dr. Jason Wood had a flair for 
especially abdominal diagnosis, and this was at a time 
the ancillary diagnostic services were in tlieir infancy. ^ 
anaesthetist says tliat he c.an hardly call to mind an 
upon which Jason Wood opened an abdomen unuccess.'ir >• 
As a man, to those who did not know him. ho appc.arc 
be austere and abrupt, but to his intimate friends or to an> 
in real trouble he was kindness and consideration itseJ . 
was honest and straightforward, but could not sutler 
gladly. In all that Jason Wood did, whether too'A 

he was a true sportsman, and to the time of his ucatn le 
the greatest interest in the welfare and njanagement , 
Bradford Royal Infirmary. He is survived by ins 
and two sous and three daughters. 


any friends (writes R. M.) will mourn the 
leman by the death of Dri Ricit.tRD Kelly, « m 

s was one of .Arbroath's most-sought-after an ' 

. . . .V ...Unt-.. l.A ^neiit ms l-n-’-* 
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years, has lost an ardent admirer and a picturesque personahtv. 
Two decades ago Dr. Kelly came south in retirement Irom'a 
strenuous and exacting professional life, which had taken its 
toli of health and strength. He soon found that in the sur- 
roundings of his beloved Bournemouth health and vigour were 
restored and life began again to be joyous and worth-while. 
In his professional capacity Dr. Kelly had the gift of imparting 
confidence and reassurance while, at the same time, he was a 
great assessor of the verities behind his patients* condition 
He added to his methodical and painstaking nature a high 
endeavour to keep abreast, despite a busy lile, with tiie vary- 
ing and advancing research and technique of his profession 
He had been a member of the British Medical .Association for 
Ufiy-two years and to the last was a faithful reader of the 
British MeJicjI Journal. 


One of the few nonagenarians in the medical profcss.oa has 
p^scd away with the death of Dr. Philip L.vncashiri: Booth 
of Barrow-in-Fumess. Dr. Booth was bom in Manchester in 
1S49 and received Jiis education at Owen’s College. He qaali- 
A.ed 3I.R.C.S. in l^io. and in the following year was appointed 
i.ouse-surgeoa at Korth Lonsdale Hospital, Barrow, then a 
^er}*^ unpreteatioas wooden building, and now a modem 
hospital of 154 beds. \er\» soon he bought a practice and 
Settled down in that town, which was then rapidiv developing 
33 3. mining and industrial centre, and there and on the 
adjacent island of Walney he practised for not far short of 
seventy years. Dr. Booth was a member of the Brituh Medical 
^scciation from 1ST7 onwards, and was chairman of the 
Farness Division in 1932-3. But he had no ambiuon to be 
other than a local medical practitioner, serving the North 
Lancashire folk whom he knew so well. He was honorary 
^rgeon to the North Lonsdale Hospital down to his death. 
His only outside interests were in Freemasoaty. in which he 
attained high Provincial rank, and choral societies and church 
choirs, in which he took an active part from boyhood nght into 
old age. It is possible that he was the oldest doctor in oractice 
iQ England. 

Christ-^el Lilie Margaret Gw^'.nn'e-Jones {n^ 
Charlesworth) was killed by enemy action in one of the recent 
air raids on Plymouth. She was the wife of Surgeon Com- 
Jp^»der T. Gwynne-Jones, R.N., who seems to have been on 
wity in Devonport Dockyard at the time and so escaped. 
Her maid, Dorothy Remick, was killed at the same time. 

Christabel Gwynne-Jones was educated at Glasgow Uni- 
'ersity, where she graduated as M B. and Ch.B. in 1921, and 
College, London, also taking the M.R.C.5. and 
L.R.C.P. diplomas in the same year. 


Universities and Colleges 


UNn^RSITA' OF OXFORD 

^ Miss Ida Mann. D.Sc.. M.B.. F.R.C.S., has been appointed 
^ the Margaret Ogilvie Readership in Ophthalmologj- from 
t^teber 1. 

UXT\'ERSITY OF C.AMBRIDGE 
At a Congregation held on Mav 12 the follon-ing medical 
Agrees were conferred: 

B.CmR, — By Proxy: D. Laing, E, J. C. Kendall. 

ROY.AL college of surgeons of EDINBtrRGH 

, iV ^ ^^tiDg oi the Royal College of Surgeons of Edinbnrgh. 
^5^ oo ilay 14, with Dr. H. Traquair, President, in the 
*sjr, the followin?. ha\ins Da««ed the requisite examination*, 

•^ere admitted Fellows: 

G. J. A. Kirkpatrick, F. B. Korkis, J. C. Milne, 
--1. Aundy, Marion .A. Pearson. O. McC. Spence, W. J- Matt. 
^“.^ Henr>'. Arthur Dalziel Ferns Bursarx' was, after a com- 
^ e-xaminatioa in organic chemistrv in its application to 
*-^iciae. awarded to Mr. N. ileleca. 

g Macadam Memorial Priae was, after a competirive 

in inorganic and organic chemistrv in its app.ica- 
•oa to medicine, awarded to >iiss ilar>- McDonald. 

ilemorial Prize was. after a competitive 
jr in materia medica and therapeutics, awarded to 

• D. Cameron. 


Medical Notes in Parliament 


^ledicai Maa-powee and Alien Doctors 
The question of the Government’s treatment of alien doctors 
in relation to medical man-power was raised bv Sir He-vby 
Morbi*-Jox£s in the House of Commons on May 13. He 
contended that there had been a good deal of chaos muddle 
in dealing with the matter. Last January there were 1,400 
alien doctors in this countrv', and roughly onlv 100 had found 
emp’ojmenc. The fault lay with the mulriphcity of Govern- 
ment and Service Departments and Refugee Committees. The 
Central Medical War Committee had an inadequate stafi to 
deal with the matter, and he was told that there was only 
one o£c:aI to deal with this question at the moment. There 
w^ aiso serious delay at the Aliens Department of the Home 
Office, v.hich was causing a hold-up. This Department was 
the bottle-neck. It would take three years to absorb these 
al-en doctors at the present rate. Some hospitals had 
appointed alien doctors, as they could not get other medical 
assistance, and sometimes it had taken two months to get 
sancrioa from the Home Office to do this. It was now 
announced that we were to take 1,000 American doctors into 
the R.A.M.C. While he believed in Anglo-.American co-opera- 
tioo, we should not shone from the housetops about asking 
them to come here and then do an injustice to these who had 
been here for so long. We should not disconrage these 
American doctors by putting them into the R..A.M.C. to clean 
instruments for a few hours a day, but should see that their 
skill was made use of in the best possible way. Our medical 
man-power was very badly distributed at present, and in rural 
areas it was often impossible to find a medical man to attend 
even a confinement case. The R..A,M.C. seemed, owing to 
the peculiar character of the war, to have an avaricions appe- 
tite for medical personnel, although there was not much work 
for them to do. The Central Medical War Committee had 
done very \-alaabIe work in the war. but the whole question 
had now got bevond them. The .Minister of Health ought 
to take the matter into his own hands and appoint committees 
in each county or each conntt* borough of o%-er 250,000 popu- 
latioQ. The committee shoedd comprise a representative of 
the British Medical .Assodatioa. a responsible public man 
from the couniy, and representatives of the trade unions and 
employers. 

Sir Fr-\xcis FREiiAXTLE pointed out that the Central 
Medical War Committee was set up by agreement with indepe.a- 
dent bodies like the Rov-al Colleges of Physicians and Surgeons, 
and direct representation was given to those bodies. It was 
probafalv the most representative body of the medical profession 
that could be got. It was obriousfy a great deal better for 
a question like this to be dealt with by the profession as a 
whole than to be taken over by a Government Department. 
The Central Medical War Committee was as conscious of- the 
dimcultv of the alien doctors as anyone else, and was as ke-n 
as Sir Henry Morris-Jones to use these people. There was 
no lack of good will— certainly not consciously. With regarJ 
to the suggestion that the ilinistiy or Health should take over 
the whole of the work and appoint local committees, he polnteni 
out that Local Medical War Committees already existed in 
each area, which gave up their time to the vett.* unpleasant 
work of deciding among their own colleagues whom they v.'cnlJ 
root out from their practice and compel to serv e. Continuing, 
he said it vvas not so ea*:.* as it might seem to employ alien 
doctors. Most of them conid not talk^English or, if they did, 
it was broken English. It was ver\- dimcult for them to imde.- 
stand the ways of the Briush medical profession and st::I more 
dimcult to understand British patients in creer to prescribe 
for them. It was difficult for them to use the organization 
to which they were to be appointed and the conditio^ and 
circumstances in which they nad to rvccmmend tte apc.a-_on 
of their advice to their patients. 

Prof. A. V. Hmr. said that we had been nnexpecteily 
fortunate so far daring the war in the matter of car pnhl.c 
health, but we must not assume that cur present good fortune 
would necessarily continue. Britain's meilcM res-turces were 
taxed to the utmost. In ordinary times we might have enoagh 
dwctots as we were organized — that was. for deahng witin disease 
onlv; but we should not have mere than from one-third to 
two-thirds of the docto.-s wanted if health were to he regarded 
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as the essential thing and not the treatment of the disease 
only. In wartime, even more than in peace, we had to think 
ahead We knew that 3,000 deaths from diphtheria and 60,000 
cases annually could be abolished if only we could think ahead,- 
if the Government and the people were not so complhcent, and 
doctors were available to carry out the necessary immunization. 
If we were to avoid disease then far more doctors were required. 
For this reason we could only welcome with gratitude the 
promise of the United States to send 1,000 doctors to help us. 
it was appalling that we should have 1,300 doctors from 
Europe unemployed of the 1,400 available. The stpry that 
our people would not accept these doctors and 'that the 
hospitals did not want them seemed to him to be nonsense. 
Many Czech doctors spoke English well and had great profes- 
sional knowledge and skill. The people who raised these 
objections were often disguising their own prejudices by 
referring them to the common people. Actually, little objec- 
tion to the employment of alien doctors was openly voiced 
by the medical profession and practically no objection by our 
people. 

GOVERNMENT REPLY 

Miss Horsbrugh, replying to the debate, said that in the 
employment of alien doctors they had to make certain that 
the doctor had skill and that his training was what he professed 
it to be. If he was to go into the hospitals it was natural 
that one must check these things. We had also to check 
that he was loyal to this country. The arrangement by which 
.‘Vllied doctors would be welcome to serve in our hospitals 
had been working for about four months. She did not say 
that the number already employed was satisfactory, because 
she thought the machine had got into action too slowly. She 
believed that the number of alien doctors was 1,350 and that 
now 200 or 250 were being employed. Fifty-nine doctors 
obtained employment at a hospital first and then their creden- 
tials were checked. The names of 333 were sent in to the 
Security Department and arrangements were made for 224 
of that number. Then 126 were registered with the General 
Medical Council and she thought they were in employment, 
while 98 remained in the pool that had now been created. 
Their bona-fides had been e.'camined and they were awaiting 
employment. The main scheme had been slow, but we had 
increased the pace, and the numbers now coming through from 
the Home Office Department were at the rate of about 100 
a week. A great many were specialists, and it was not always 
possible to employ them in their own specialty. Doctors were 
wanted most for junior positions in a hospital, but some of 
them would not be suitable for such posts. Others, by reason 
of part-time work and studies, could not give their whole time. 
The Ministry was very anxious that they should be employed. 

She welcomed the 1,000 doctors coming from America. 
While the Army was in this country and troops were stationed 
in a particular town and had no R..\.M.C. doctors they could 
be attended by the local practitioners. But at any moment 
the troops might leave the district, and the personnel of the 
R.A.M.C. must be sufficient to provide for the troops when 
they had to move. It was not necessarily the case that the 
majority of the alien doctors could not speak English. A 
great many of them, however, could not. and one of the 
difficulties might be that of language if the foreign doctors 
were used as we hoped to use the American ones. Those who 
did not speak English, as well as others, found it far easier 
to work in the hospitals with doctors who could assist them. 
The trouble in dealing with alien doctors was not complacency, 
but perhaps a machine that had worked too slowly. The 
checking up had been slow, but it was a great deal better 
to be slow than to make a mistake as to a doctor’s skill or 
his loyalty to the country. She hoped that the numbers of 
alien doctors to be employed would be 100 a week and perhaps, 
increased to 150. 

Medical Certification 

On May 15 Mr. Culverwell asserted that absenteeism and 
the transfer of labour were facilitated by the ease with which 
medical certificates could be obtained. He asked Mr. Bevin 
to ensure that doctors granted such certificates only for genuine 
cases of sickness or physical disability. Mr. Bevin said he 
received representations on the ease with which medical certifi- 
cates were alleged to be obtainable in certain cases, fie pro- 
posed to consult hir. Ernest Brown on the matter. In his 
Department certificates given by medical practitioners in their 
private capacity were not necessarily accepted as conclusive. 
.'In independent medical examination was required when this 


seemed necessary. dir. Culverwkll asked Mr. Bevin to 
secure the co-operation of the British .Medical 'Association in 
checking " this abuse." He also asked him to ensure wide 
publicity lor his reply. .Mr. Suinwell asked Mr. Bevin to go 
into the matter carefully in view of the slur cast on the 
workers. 

Mr. Bevin replied that he was going into the matter. Under 
the Essential Work Order it was possible to test the facts. 
He was satisfied there was at least priina fucic evidence that, 
in giving panel certificates, there had not been the care which 
ought to liavo been exercised. The genuineness of aiiy medical 
certificate could be examined by the Ministry of Labour. He 
reminded the House that constant building up of more forms 
of medical boards involved a great deal of organization for 
what might be a comparatively few cases. In his view the 
medical profession, like every other trade union," ought to 
accept their responsibilities. Sir Fra.ncis Frema.nile said 
the medical profession was not a trade union and had never 
been. 

Horseflesh in Popular Foods 

Mr. Ernest Brown said on May 13 that to some extent 
there was an admi-xture of horseflesh with beef ia various 
articles of popular consumption. Apart from the general pro- 
visions of the Food and Drugs Act, 1938, for the protection 
of purcliasers, including those relating to labelling, the Act 
contained detailed provisions relating to the sale of horsefles’i 
and articles of food containing it, the administration of which 
was a matter for the local authorities. 

pifjmntial " Iron Rnlions ." — ^Ilajor Lloyd Georce, replying to 
Miss Kathbone on .May 7, said ho and his advisers had not worked 
out. in terms of the available commodities, the minimum ." iron 
rations " necessary to sustain in full health and efficiency^ heavy 
workers, adults other than heavy workers, children, and mjants. 
respectively. It was the considered policy to allow the ma.ximum 
possible ration to all rather than diilerential rations to parUcuJar 
categories. He was satisfied that the diet that could be obtained 
under existing conditions was adequate. Difficulties of distnbution 
would be insuperable if the rationing system were calculated to 
ensure that_ everyone could secure the approximate equivalent ol 
his appropriate iron ration and no more. He added that plenty 
of information on iron rations was available in -tire Ministry or 
Food. 
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ARMY AWARD 

The D.S.O. has been awarded to- Lieut. (Temporary Captain) 
Thomas 'Victor Somerville, R.A.M.C., and he has also been 
nientioued in dispatches for distinguished services in the alidaie 
East. 

CASUALTIES IN THE MEDICAL SERVICES 
Royal Navy 

The death is announced of Surgeon Lieut, John Morxluer 
Watson, R.N.V.R,, the younger ‘son of Dr. and Mrs. R- • 
Watson of Worcester, at the age of 27. _ He j 

medical e(i.ication at King’s College Hospital and qua 
jM.R.C.S,, L.R.C.P. in 1938. He had held the post of senior 
resident medical officer at the Royal Buckinghamshire 
pital, Aylesbury, and was house-surgeon at Iviug so o 
Hospital. 

Surgeon Lieut. George Theodore Robertson 
R.N.V.R., was killed by enemy action when his ship. ' 1 
Wryneck, was sunk in the Aegean Sea fibbing the 
evacuation from Greece. He was the eldest son or Dr. 1 
Watt and was educated at Aberdeen Grammar Senoo ^ 
the University of Aberdeen, where he graduated „ 

in 1936. After qualifying he lield resident Aber- 

Royal Infirmary, Mount Vernon Hospital, Northwo , 
deen Maternity Hospital, and at the' Jewop “ ° P .gjo. 
Womeri, Sheffield. He joined the R.NA -R- J 1 ,',1 been 
when he was posted to the destroyer Wryneck.^ 'L„,i,',-tion. 
a member of the British Jledical Association since gr 

DEATHS IN THE SERVICES • 

Colonel William Soothwick Willmore, boii: 

suddenly at Churt, Surrey, on May o, aged Ob. 
on August 7. 1S72, was educated at Birmingham 
Thomas’s Hospital, and took the p 

Subsequently he took tlie D^.M. and H- ^ ’j oualifyinS 
in 1008, and the M.D. of Durham m Wli. _ I 

he held several house appointments at Queen s p -HaiitoJ 
ingfiam. He entered the I.M.S. as lieutenant m 
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the rank of full colonel in 19117. and retired in 1929. Jlon of 
his service was spent in tiio United Provinces in civil enip'o"' 
un.c.i he entered m 11)09. In 1014 ho was civil surgeon of 
Agra and principal of .\gri .Medical School. In October 1914 
he reverted to militarv- duty and served with Lhe .4rn.C- uutii 
Janu.ar>-. 1020. He was appointed professor in King G'eorse’s 
iltdieal College Lucknow, m 1022. and in 1023 civnl surgeon 
u* Lawnpore. On promotion to administrative nnk in 1&*J7 he 
hetmme Inspector-General of Civil Hospitali in Bihar and 
Uriisa where he remained until he retired, alter which he 
Felsted in Esjicx. and \va3 coniulting physician to 
Fe.5ted Sichool. He seryed in the China War of when 

tooi part in tlie relief of Peking and in the actions at Peh- 
bang and \angtsun. receiving the medal with a claso fie 
had been a member of the British Jiedical .Association for 
forty years and was chairman of the Mid-Essex Division in 
lOol. 
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EPIDEMIOLOGIC.\L NOTES 

Infectious Diseases for the Vt'eefc 

Tne incidence ol the common infectious diseases in EngDnd 
and Wales, with the e.xceptiou of whooping-cough, showed 
calj- slight variations from that of the previous week. Ln 
^otsand the notiheatioaa of whooping-cough and dvsenter*/ 
have increased 100%, and a considerable increase has occurred 
^ the incidence of cerebrospinal fever and typhoid fever. 
1 .e number of cases of measles has declined bT,* dS for the 
returns tor the individual counties 
£».0Aea some fluctuations: from Durham, Kent, and London 
O'er a hundred rnore cases were recorded than in the preced- 
^33 The incidence of scarlet fever decreased bv 05 

c^es during the week under renew and the notincatioos were 
u.e mwest since last summer. slight increase. 05. in the 
num^r of cases of diphtheria was reported in England and 
a.e4>. ^^ith the small decrease, 9, in the returns for Scot- 
ar.a the incidence of this disease reached the lowest level of 
recent months. The relatively large increase in enteric fever 
rf from 45 to 75 cases, was due to an outbreak of 

piran-phoid fever in Dundee, where 55 cases were reoorted 
curing tne week. 

^i’lioopin^-cough 

Ssneral rise in the incidence of this disease is recorded 
r^^the week under renew*. In England and Wales 4. 1ST 
notified, an increase of (»19. and in Scotland 
c^es. an increase of 000. In England and Wales the 
the whole country, the largest 
Surret*. Lancashire, and York, West Riding, 
of were respectively 79, 70, and CO in excess 

cf ^^e preceding week. \\Tiooping-cough is not 
col^able in Scotland, and the returns are dominated 
the ^•'T^^rience of Glasgow, which contributed four-fifths of 
otal cases notified in the country. 

Dysentery 

^frd consecutive week the number of notifications 
S f England and Wales has sho\vn a fall. Only 

m her cases were recorded in the Hertfordshire outbreak. 

rise occurred fin WTiistcn R.D., Lancs, where 15 
Qf j were notified. In Scotland the number of cases 

^*eek doubled. 63 compared with 32 in the previous 

Ar-ivll cases were reported from the county of 

^°d the cities of Aberdeen and Glasgow contributed 11 
‘ d S cases rKpectively. 

Cerebrospinal Fever 

^ slight decrease^ 17, in the notifications of this 
freed of^K* Wales during the week. The general 

oscilla*^ disease during the past seven weeks has been to 
tsu ^ constant level. The rate of decline in the 

maximum has been less than that 
epidemic of last year. Isolated cases of 
half^^ ^sver were reported from all over the country*. 
Lir.c-» 5 - - “ total cases were from only five counties — 
fr*d London 22, Warwickshire IS, Yorks W.R. 30, 

“^* The returns for Scotland showed an 
fre level second consecutive week and the total reached 

di Gia<’» ^^^^ded in March. The largest outbreaks were those 
cases, and Edinburgh, 11 cases. 
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Those who are interested in the Near East and in medical 
international work are invited to the forty-second annual 
meeting of the Lebanon Hospital for Mental Diseases, Syria, 
on Thursday, June 5, at 4.15 p.m., in the garden lounge of 
the Westway Hotel, Endsleigh Street, London, W.C. The 
.speakers include Sirs. Somerville Smith, representative in 
London of the British-American Ambulance Corps, and M. 
Mathieu, formerly interpreter at the League of Nations, who 
will speak on the situation’ in Syria. 

The seventy-filth anniversary of the founding of New York 
City Department of Health was observed on March 5. when 
the speakers were Mayor La Guardia, Drs. John L. 
Rice, health commissioner, Haren Emerson, and Jones 
Alexander Miller. Seventy-five years ago the general death 
rate was 35 per 1,000 of population and the infant mortality 
245 per 1,000 live births. Last year the death rate tvas 10.3 
and the infant mortality 35. 

The sixty-fourth annual meeting of the American Dermato- 
logical Association was held at New Orleans from April 7 to 10. 
The proceedings included a clinical session at the National 
Leprosarium at Carville, Louisiana, which gave an exceptional 
opportunity for the study of leprosy. After the presidential 
address by Dr. William H. Guy twenty-two miscellaneous 
papers on clinical and pathological aspects of skin diseases 
and syphilis were read and discussed on the first, second, and 
third days. The final scientific session was given up to a 
symposium on superficial fungous infections. A report on the 
effects of copper sulphate iontophoresis in a series of cases 
of fungous infection of the skin showed the failure of such 
treatment to act as a fungicide. A report on the preparation 
and clinical application of undenatured trichophytin indicated 
that this is a satisfactory antigen for diagnostic and tliera- 
peutic purposes. Another report suggested . tliat there were 
two separate factors in trichophytin : one a skin reactivity 
factor, and the other a desensitizing or therapeutic principle. 
There was also a report of an analysis of fungi found on the 
feet and in shoes in dermatophytosis, and a statistical analysis 
of eighty-eight replie.s to a questionary on familial and con- 
jugal transmission of two common forms of fungous infec- 
tions of the glabrous skiji. 

The Minister of Food has made an Order, to come into force 
on June 2, prohibiting, except under licence, the manufacture 
or sale of vitamin C. The Order does not apply to the manu- 
facture or sale of vitamin O for medicinal, pharmaceutical, 
or scientific purposes. Applications for licences should be 
made to the Ministiy of Food, St. John's College, Oxford. 

The names of Dr. Richard Arden Jones, Emergency Medical 
Service, Newmarket, and Dr. William Thomas Garthorpe Boul, 
medical officer of health. Civil Defence Services, Thurrock, 
have been brought to notice for brave conduct in civil defence. 


BATTERIES FOR THE DEAF 

The Board of Trade announces that arrangements have been 
completed lor the manufacture of an adequate supply of high- 
tension batteries to meet the needs of deaf persons who use 
hearing aids. Owing to Service requirements of batteries, it 
has, however, been found necessary to curtail considerably 
the number of diflerent types of these batteries, and manufac- 
ture will be restricted to an agreed range of standard types. 

The new types have been designed to cover the require- 
ments of all existing United Kingdom makes of hearing aids 
which employ high-tension batteries, but it may be found 
that some instruments will need minor modification in order 
to accommodate them. In general, it will be found that the 
new batteries are rather larger than those^ formerly in use,, 
but every endeavour has been made to ensure that alterations 
to instruments, where necessary, shall be of a minor character 
and confined to the battery casing only. No modifications 
will be required in the mechanism of any instrument. Users 
of hearing aids are advised to communicate with the manu- 
facturers of their apparatus, who will inform them of the most 
appropriate new types of battery and of any modifications to 
their sets which may be necessary. 


Letters, Notes, and Answers 


All coinniunications in regard to editorial business shoiiM be 
arldressed to Tun EDITOK, Bitiiisn .Medical Journal, 
House, Tavistock Souare, W.C.i. 

Autliors desiring REPRINTS of their articles must communicate 
with the Sccrctaiy, B.M.A. House, Tavistock Square. W.C.i, on 
receipt of luoofs. Authors over-seas should indicate on .VlSS. 
if reprints are required, as proofs are not sent abroad. 

ADVERTISE.MENTS should be addressed to the Ailvcrtiscment 
Manager (hours 9 a.in. to p.in.). Orders for copies o( the 
Journal and siibscriptioiLs should be addressed to tlie Secretary. 

Telephone No. — and B.M.].: EUSTON am. 

Telegrapiuc Addresses; EDITOR, riiliology Weitceiit. London: 
SECRETARV, Modisccra B'estecut, Loudon. 

B.M.A, Scomsii Office : 7 . Druuisbeugh Gardens, Edinburgh. 


QUERIES AND ANSWERS 

Income Tax 
Aniinity Policy 

" Francis ” has " for a number of years " paid /Sd f<jr an annuity 
payable at sixty-one. Is he entitled to any allowance ? 

* • The answei is No, unless the policy (a) was taken out on 

* or before June 17, 191 C, or (b) was " made in connexion with 
any superannuation or bona-fide' pension scheme for the benefit of 
the employees of any employer or of persons engaged in any 
particular trade, profession, vocation or business." 

Service in Forces Abroad : iPife’s Tncoiiie 
" Perple.xbd " has been abroad on naval sch'ice and is regasted 
as " non-resident " for the years i 9 jS -9 and 1939 - 40 . His wife 
was also abroad, and her income, though - not liable to British 
income tax, has to be brought into the computation of " Per- 
plexed’s " proportionate liability on his naval pay. Is this correct! 

* • Apparently it is. It may not follow tliat " Perplc.xed " is 

* worse off because he is regarded as a non-resident if (as may 
be tlie case) his own residential circumstances might be taken into 
account in deciding whether Ids wife is to be regarded as a non- 
resident for the years in question. Tax on her income would far 
outweigh tlie present loss. In the circumstances " PerplexM " is 
advised to await the result of his plea for reconsideration on 
equitable grounds. 

Motor Car — Replacement Allowance 
" N, F.” bought a car in 193 ^ for £$05 and sold' it in 1939 fo’' 
buying a small car for £iya- No depreciation allowance has been 
clauned. The inspector of taxes now proposes to allow only 
£a 7 — ItT-y — i.e., the actual out-of-pocket -expense. Is this 
correct ? 

* * Yes. Depreciation should be claimed each year, because 

* the lump sum claim cannot exceed the net co.st of the 
replacement. We advise " N.F." to lodge a claim to reopen the 
past six years’ assessments on the ground of an error or mistake- 
in his past returns — i.e., the omission to claim depreciation allou- 
ance. But if tlie omission was deliberate the claim is not a good 
one. 

LETTERS, NOTES, ETC. 

Nitrous O.xide for Dental Anaesthesia 
Tile British O.xvgen Comp.vny Li.mii'ed write : We would wfer vou 
to Mr. B. Richardson" Billings’s letter (April' 19 , p- 60 S), in "'"'j', 
he states tliat he has been ’’ driven to the conclusion that '■ 
war product differs considerably in its effects (and 
its method of production) from pre-war nitrous oxide." As 
manufacturers of practically the total- consumption of ^ 
oxide in the country we should like to state that there is 1 ^ 
difference whatever in the quality as compared with pre-war 
Certain man,ufacturers of quality products may, in wartime, a ^ 
difficulty in securing a regular supply of first-grade Fut 

and are therefore unable to maintain their high' dties 

in the case of the manufacture of nitrous oxide no such di t > 
have arisen, and we make the definite statement that 
standard of purity is comparable with pre-war production. . 
practitioners are not obtaining the best results we find 
occasions that a minor adjustment to their medical apP* 
remedies matters. 

Corrigendum 

Dr. James Reid wishes to draw attention to an error in hL 
on " Prothrombin Deficiency in Disease of the Liver _ . 
Passages" [Journal, April 19)- On Pnge sSo, . column ■„ 
"- 3 f/io calcium chloride solution ’’ should have rca 
calcium chloride solution.!' 
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jo A. : Mr. P_ M. Hill. £0 3s.; Dr. W. J. MtCncies. £3 3. : Dr C--i:-.r7 
S' ,~2 Dr. J Hrerr. £2 2a-. Dr. D. \V. X. BUcknorr. £2 

P'- O'- 2. GirsMe DAor. £1 Is.; D.-. J. ^ 

i^rzinzt. £1 1a.; Dr. fl. Ffcit. £1 Ij. 
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P'\ ar^cd-a (2r.d C5cat.<a,: Dr. G M. Gilmoar. and Tippett, £-t 4*; d’?. 

f i“eP - Cc:uz. £o 34.: Dr. G. W. Wllliisis, £2 2u: Drs. Lzzr aj 

£3 -r 2s;;„ 



* • •■'xcr.e, t./5&u<.c, 

in?* Crwc, Lcaira. 

®^rDr. T- Eecjcn Erazj, PT<itA;.ra. 



5;* R B Dr. il- F:»b«r. £1 la : Dr. S. M. i.^aitsr. £1 la.; 

;/?• Dirrox, £5 5 s.; Dr. 5. Garioer. £2 24.; Dr, K- A. K. Uudica. 
■jir Dr. J. Jasicj. £5 3i.: Drs. T. Jchtscc acJ A. Joje-U iL.a=6, 
^o’rx*?'; Jtaes. £2; Dr. <X .Mathias, £5 os.: Dr. il.^ P. K. Menoa. 


*iaQ •3*- cc<t of coU«tics. ^as £1 15s. 6d.>. , 

Pa- 1^ ScL— Practitioners in the Kensirztes D;r;i.&n area— p^r Dr. H- 

H (i't* i*®oant already sent. £10 Is.): Dr. E. A. Gates. £o os.; L0.C0JL 
£0 =5:: Dr. L. Fuller-.Maitlacd £5; Dr. A. Y. Greenweed. £o; 
liexPu Dan isTac, £5; Dr. A. de S'eiser, £5; Dr. and its- A- 
^cArihnr, £4 4s.; Dr. U. E. Barrett. ^3 Ss.; Dr. J. G-xd=er. £5 3s.; 



1C IQs.; Dr. T. 
and J. R. Biker, 

£24 193.— Pract.t.eneri in West Xorfolt D-.tMoc— per ifr. J. Lew-.n 
■ar.cnnt already sent. £12& os.l : Dr. F. A. Unwin. £5 5s.; sir Frei-r.- 
M on* £o 53.; Dr. I. Green. £2 2«.: Dr, W, II, F’‘hsr £l 1« ; D' t- 
J3hn»..n £5.3$.; Mr S. T. Parser, £2 2$.; Dr. W. E. H. Ba2, £5; Dr. 
G M. F.emnic;. £1 I2. * 

£22 Is^Practitionerj la Bnckinibanisbire— per Dr. K. W. itcC- nn-’ 
'imodab .already .ten*. £24S 14*.); Dr. F. D. .M. rpty, £5 5s.; Dr. f. L 
E.l.r.*:. D.-. P. C Parr. £2 24.; Dr. W G. Reb*en, £1 Ij.: Ds. O. A- 

Ba&er. £< <s.; Dr. G. B. Giteen, £1 I5. 

£13 13s^Ppa<t.t eners ic the area cf the rarl.f! Dirij.-n— pe- Dr, F. Y. 
Pearson (an:oac; alretdT sent, £549 7s.}; Dr. Jantea Beatty. £10 ICs.; 
Dr. D. G. WillUss. £3 3$- ' 


£7 7v— Practitioserj tn area cf Doncaster DItIs'ic fainennt already ser.'. 
£11 lOs.J: Dr. F. W. Jchnsec, £5 5s.; Dr. W, Un.-ntsen. £2 2i. Cle^.aci 
Dirljion— per Dr. G. H. Lo*e fastenat already sent. £2 2«.» • Mr. \V' s». 
D'ckie. £2 2a: Drs. B>i", llsrpha. and D clci-.n, £2 2s.; Dr. H. M. .M.G..;, 
£1 Is.; Dr. HaralJ halier. £2 24. 

£5 5v— Practitieners in Exeter— per Dr. 77. A. Rcbh {astesn: alrsair sen* 
£164 24.): Dr. J. E. Finlay. 

£5.— PracUtionerj in 5al;$fc3rr DtrMet area— per Etr. H. if. Car^e iintonn: 
already sent. £2 2$.) : Dr. L. E. Tracey. 

£3 3s.^Dcctor3 iz tt*e hie fi Man— per Dr. D. Pin:*n fam* nn: a’.realy 
sent. £44 2s.): Dr. G. B. D, McGeaph. .Vorthanta Xfed'oal Char.ty— pec Dr. 
D. C. GreenSeTd (antonn*. already sent, £475 85. 6J.): Mr. .V, A Hanhas:. 

£2 2s.— Medical Piaotiticners in LlinarLahire— cer Dr. H C. Y. Fncn 
famicnp already ««at. £3o ISs. Sd-I r Ifra. A. B. Wrrjat. Per Dr. 0'Dt.iC‘‘2, 
Bon. Secretary, BUckbsm Dirlsicn (iscnnt already sent. £T0 ot.|: Dr. 
B. D. Maltickn Per Oh J. 5. Dnnie, ^Tetwyn tamonn: alreaiy sen:, 
£11 lOi); Dr. 3L G. Mnmy. 

£1.— Per Dr. Mabel Ramsay. Piemcnth famennt already set*., 
£256 44. 6d).): Dr. D. C. C. Reid Oth donauen;. 

Local Medical and Panel Committees' 

£50.~Licc5 (ffoiland); 5toie-cn-Tren;. 

£3 19s. 8d.— WalsaU {2nd contribution). 

£3 3s.— Clackmannan Cotsnty (3rd donat.on). 

Total — £24^40 10s. Td. and £100 31% Con\ersion Stock. 


Correspondence 


£1 jjp rf- iSi 1-'-; Dr. M. ReJdinr. £1 Is.: Dr. Russel!, 

n- r TT^‘: -1 Is-; Dr. L, WilU. £1 Is.t Dr. I Dtxnn. n.1: 

-3^- GilLe. 10s 6d-; Dr. -U- F. Jamts. 10s. 6d.: Dr. 

in area of Scarberen^i Diiislon— per Dr. C. E. 



Staging of Hospitals 

Sir. — \Vhea Dr. Terr\* P\*bu3 put forward his now fanious 
scheme for a State Medical Service {Sttpfizir.eni, March lo, 
p. 29) he started a train of medical cerebrarion of an unusual 
order. Numbers of us, conteat to earn our living in the bai 
old wav, have suddenly disco'vered to our ccnstL-maticn that 
there are seine members cf the protcrssicn wanting a form 
of medical ** new order " after this vrar is over. We Imve 
bat to look around at the fruits of the National Health Insur- 
ance Acts and other premature enspring o: the Put lie Kc-alth 
Services to make us dread this further inliict.r.n cn cur pr'> 
fessional life. If cur v.-ouIJ-be reformers, including Dr. ?\-bui. 
are determined to make a change, then I 5uggz:^t that S-.w.* 
start and evolve a nc.v system of smuing cur hospitals, a . 12 
present system cf restricted stalls is archaic. un:air.,aad '.veste- 
ful of professional efferr, and has given ri^e to nipctism and 
medical cliques. This system is even no’w under minin g our 
medical war euort through its Local Jl-edical War Cemunittews 
forming a sort of local “ Gestapo ’* from which there is no 
escape. The only v,-ay for the mnit and nl= to break loose 


1504 


' 70 May 24. 1041 


, CORRESPONDENCE 


SUP/'f-EJIE.VT TO THE 
IJnmsii .Meoicai Joun.vxr. 


liom these organized professional tings, which centre around 
tlie staffs of our local hospitals, is to throw open all general 
hospitals (excluding the large teaching ones) to every prac- 
titioner on the Medical Register. This is done in most of the 
more adr’anced and progressive hospitals of Western Canada 
and other States of the Coinurouuealth. 

1 venture the opinion that the restricted staffing of local 
liospitals, particulaily in the Provinces, lias done more to 
disorganize and break up the profession into antagonizing 
groups than any other single factor. If we must have com- 
petition, then let it be open, fair, and free to all ; let every 
dog ha\e a bite. — I am, etc., 

Bournemouth, May 12. Vi.vcEXl Norman. 


St.ate Medical Service 

Sir, — Many of your correspondents evidently fear that the 
introduction of a State Medical Service wouid result in 
inadequate payment and sweating ” of the medical men 
forming the Service. In 1912, nearly thirty years ago, the 
panel system was introduced and a scale of remuneration 
laid down, a scale even at that time considered unfairly low. 
iSlevertheless, despite all the efforts of the B.M.A., this scale 
has never been improved upon, the enormous increase t' -t 
has occurred in tlie cost of living and tlie largely increased 
scale of wages of the working classes notwithstanding. In 
the same period tlie emoluments of the Colonial Sledical 
Service — essentially a State Medical Service — have been 
increased by 50% as a result of representations by tlie 
Association to the Colonial Office. The State Medical Service, 
an organized body with a common interest, is successful in 
obtaining adequate remuneration, while panel praclUiouers, 
lacking that unity, fail in a similar effort. Verb. sap. 

The e.xcellentlj- equipped research institutes, laboratories, 
liospitals and medical schools scattered throughout the 
Colonial Empire are sufficient answer to the fear that State 
hospitals and clinics must inevitably be ill equipped. 
Publications sucli as the Journal of the Royal Society of 
Tropical Medicine and Hygiene and the East African and 
Malayan Medical Journals are sufficient iude.v of the pro- 
fessional ability ot the "bureaucratic Civil Servants" tvho 
constitute the State Medical Service of the Colonies. — I am, 
etc., 

B. Spear.uan, 

Colonial Medical Sendee (ret.). 

Gillingham, Dorset, May 12, 


DOMICILIARY ATTENDANCE ON EVACUATED 
ADULTS AND ACCOMPANIED CHILDREN 

The Ministry of Health has communicated with its Regional ’ 
Officers on the subject of domiciliary attention for evacuated 
adults and accompanied children. Some time ago the Ministry 
advised county councils and county- borough councils to 
extend the district medical service where necessary to provide 
attention for uninsured evacuated adults unable to pay for 
treatment and accompanied children. The Ministry has now 
advised its Regional Officers oii the various methods of e.xtend- 
ing this service, and of an agreement reached with the British 
Medical Association on remuneration. 

One method of extending the service is by appointing new 
medical officers or by increasing the salaries of existing district 
medical officers. In these cases the salaty depends on the 
work to be done and must be related to the facts of the 
iudividual case. The Ministry's communication relates to 
proposals to remunerate additional or e.visting district medical 
officers otherwise than by salary, or to introduce an open- 
choice scheme for evacuated persons where such a scheme is 
not already in operation. In these circumstances the basis 
agreed between the Ministry and the Association is that of a 
quarterly payment per patient treated, the method generally 
in operation in existing open-choice schemes. 

The Ministry's Regional Officers have been asked in these 
circumstances to approve only those proposals which are in 
conformity with the agreed terms : 

fa) Payment should be by a fee per patient treated. 

Ibj The fee should cover treatment for the period of three 
months following the first visit or attendance, and should include 
travelling and the supply o{ medicine -and medical and surgical 


appliances which are provided by way of medical benefit untie: 
A'atioiial Health Insurance. 

fc) The fee should be not less than 73 . txl. and not more than 
103. 6 d. Tlie margin is designed to allow for difiereiit types of 
area— that is. in an urban area the fee would be nearer 73 . 61.; 
in a rural nearer los. 6 d. owing to e.xtra travelling. 

(d) Where an illness is so prolonged that it involves conlinuoas 
attention over a period of more than three months the amount oi' 
the fee paid should be four fiiiies the quartet's fee. whether the 
illness continues for the whole year or not. 


Medical Services of H.M. Forces 
Appointments 


noY.vL .navy 

Acting Surgeon Lieut.-CuinuuuJer K. JI. Ward lo be Surgeon Ltculeaaot* 
CcuixaiWiiax* 

novAi. N.vvau Vor.u.vTKEa nusr4;VE 

Acting Surgeon Lient.-Commsiidcr A. 'I. h. MaitUnd to be Sutgcca 
Licutenant-L'oninianiler. 

To bo Temporary Surgisjn IJciiten.ints: J. K. Tilloteon, K. Wbitwcll, 
U. RowUudsou, B. J. .Vilou, O. U» Nicks, T. T, Srhofield, G, J-. 

F. II. D. JJuiUt, N, G. I.iuds.T>\ J. N. G. Way, A. V. Mackay, A. J. K 
Barlow, 

Probationary Teuioorary Surgeon rdentenanls II, E. Prichard, C. A. Mdcer, 
W. G. L. llalU C. J. Rooke. D. J. MacMillan* A. II, Murray, A. T. AUrfhall, 
W. D. Thompson, K. B. Scott, A, Whltewrixht. W. Phillips, J. L. 

A, P. Walker. P. B. Woodiatt, T\ P. Griilin, 11. F. Uielh, A. B. Zuckerman. 
M, C, Wood. C. M. T. AilaiDhon. M. Click, K. A. Spouse. U. -M. 'l'uck«r; 
P. JI. Tooloy, II. Scott. J. D. -M. Ihirton* !?. G. llarcourt, K. G. ii. 

J. K. Thomson, P. .V. \Valshaw. J. P. G. Rogerson, M. 31. Walker, J. Taylor, 
JE. M. Wcb>ter. R. Ran!ouio*WaUi«. i). H. Davies. J. C. Siro-^on, d S 
Sandeman, J, J. Walker, and J. 1). liandall to be Temporary Surgeen 
l.icuti'uauta. 

ROYAL .UniY MEDlC.Uz C0RP5 * 

Licut.-Colonel E. P. \Y. CzeRicr, having attained the age lor retitcoienli 
has retired, and remaintj eruploycil. 

Major Uempor.^ry Lieul.-Colonel) T. Young to be LIcutcnanbCo.oneL 
C.iplain Jtemporary Major) C. P. Stevens, a Short Scrvico Oihccr, has 
appointed to a permancjit commission. 


Postgraduate News 


The FcHowtship oi Jlcdicine auDounces the Jonowing courses lor {Final) 
F.R.C.S. candiuatcsi (1) Clinical WeJues^tays, 'Z p.m-* dhn f i.jil 

(2) Revision course,- daily. 10 a.ni. to I p.m., JuJy 7 lo o'n m 

PracUcal operative surgery coursC/ MoncUyB, Thursdays, aud Fridays* - 
to 4 p.m., JuJy 7 to August 1. 


WEEKLY POSTGRADUATE DIzVRY 

i'ELtOWSUIP OF JlEDICINE .VXD POSTCR.VDU.CTE MEDICAE 
1, Wjmpole Street, W.l.—JJromptoa Hospital, S.W.— Moii. In'i 

3 p.m., M.U.C.P. Ctoursd it) Chest Diseases. W«t^l.iid 
Nervous Diseases.— IMes. and Fri., 5.50 p.m., M.R.C.P. Course m Neurotcgy. 

Road, W.-Mon.. Cour» 
cnees, D.»ily. 10 .vm. ^to 


Dermatological Olin* 
tlon. Dr. Duncau 3 
tSuTglcal); li p.m., 

Sterility Clinic, Mr. • 

EniNDUJtGn POSTGR.VDU.lTE 
'ITiiirs,, 2.50 p.m. Dr. G. Ewi 
and Oesophagoscopy in Diagn 


Paediatric 

Conferet 


Royal 

rachcobronchoscopy 


DIARY OF SOCIETIES AND LECTURES 

ilEDiCAL Society ron the Study or Vemereal Venerea* 

Street, W.— IVes.. 2.50 p.m. General meeting. Diacussion. 

Buboes. To be opened by ilr. II, M. HanseheU. 


EXAMINtSG . ^ . . . 
auaouuccd: 
Crawley {S . • 
Aauti'& Cha 


VACANCIES 

foUowinn '•acant appoinlmtnu 
I ■ ; Woodford oitsa 

■ . . ' Chief Inspector ol Factories, mic 

. 'iv,!, by June 5. 


APPOINTMENTS 

Ex.vMi>rtNrQ Factory Suroeo.vs.— W. 31. Kirkby, ¥ Jf 

Portbcawl District (Glamorganshire); M, Parry-done*, - . • • 
ior tho Llange/ui District (Anglesey), 


BIRTHS, MARRLVGES, AND ^EATHS^^^^ 

' c/iarsc hr inierlint anneuncemenli unJer tha head a <ini Jirdi 

Mrdci icith the mltc<. aiilhenlicaUi mlh the name cM addrae^ eje^ ^ 

■h the Adnerthement Manager net later than the fiat pmt TntiSe, 

rlion in the current muc. 

. BIRTH , Vilflred. 

mUAX-Oa SBDjay, .Var 11. 1941. at Sapdlord, ° ‘ 

ite A H Coknup. T.I!.C.S., a 'son (bolli daws well). 

DEATH - , rarlloo 

□Msox.-On April 7, 1941, Dr. Bailey Tbom.op, at Dalbts® ■ _ 


Mav 31, lail 


, -R-^PID IDENTIFICATIOX OF CL. U'ELCHII 


positive reactions — 31 in sixteen hours and 16 in forty 
hours.. Six gre;v poorly, but on repeating the tests Ihev 
all grew well and gave strongly positive reactions in forty 
hours, one requiring a more concentrated inoculum. A 
further 5 reacted feebly, although the^’ grew* well: on 
retesting with another serum 3 of these reacted strongly 
but 2 remained weak reactors. In routine practice the 
colony test was applied to 43 plates directly keded from 
wound swabs or dust. Of tliese, 20 reacted strongly in 
sixteen hours arid 15 in fort\' hours, Nine grew poorly, 
but growth was siiiBcient to give a definite reaction in ail 
but two of them. These two were strongly positive when 
retested with a drop of broth culture as inoculum. 

Incubation and Centrifugation. — Most strains are posi- 
tive in sixteen or fortj' hours, and a few require sLxty-four 
hours' incubation: but no change has been obsen-'ed after 
ii.xty-four hours. Strong reactions are obvious without 
spinning, but the detection of weak reactions and the 
confirmation of negatives are impossible without a com- 
parison of centrifuged tests and control tubes. It should 
be noted (see above) that a floating mass of floccules may 
be changed to a sedimenting precipitate with prolonged 
incubation of the test mixture. 

Keactions with O. welchii 

Fifty-eight strains have been tested: *3 stock cultures 
(one each of Tj’pes A, B, and C). and 55 recently isolated 
cultures — 51 from wounds in 39 persons and 4 from sand 
and air. ^ine of the wound strains were kindly sent by 
Dr. E. T. C. Spooner. Of the 46 strains isolated in this 
laboratorj’ 45 were identified as Cl. nelchii on morpho- 
logical, cultural, and • biochemical characteristics. Many 
were tested in guinea-pigs and mice, with antitoxin controls. 
One strain,- even after repeated purification, slowly digested 
and_ blackened meat broth persistently, and fermented 
salicin but not sucrose; it gave n-pical disease in the 
guinea-pig and killed a normal but not an antitoxin-treated 
mouse. Of these 5S strains 56 (96%) gave strong reacdons 
when the growth was good. Two grew ^7eU, but reacted 
feebly with serum from young adults, although they 
reacted strongly with a senile serum. One of these-.-beta- 
haemolytic on horse-blood agar, and pathogenic for 
guinea-pigs but not mice — reacted strongly with yolk 
saline. The other was non-haemol3'tic and non-patho- 
g^^nic, and reacted feebly with yolk saline.' These reactions, 
though feeble, were definite and were inhibited by anti- 
toxin, but in view of the ** specific " reaction by other 
Clostridia cannot be considered as exclusivelj' characteristic 
of Cl. tetde/jri. 

Reactions with Other Bacteria 

Anaerobes. — Tests have been carried out on 174 cultures 
of anaerobes other than Cl. leelchii. These included 67 of 
the CL sporogenes tj-pe. 6 'CL septicuni, 10 CL tetani of 
dinerent serological types, 2 CL niultifernientans tenalbus, 

1 each of CL botulinuni, CL sphenoides, CL histalyticunt. 
CL tetanoniorpJiuni, Cl. oedd}J3aliens, CL bifermentans, 
N’-C.T.C. 2914. CL sordelUi. X.C.T.C. 2919, CL para- 
spoTogeises, CL centrosporogenes, X.C.T.C. 1341, CL fallax, 
and CL hastiforme, 66 not yet fully identified proteolytic 
anaerobes. 1 1 not yet fully identified saccharoh'ric anaerobes 
which b\' reason. of spore position, colon\' form, or sugar 
reactions were known not to be CL welchii, and an anaerobic 
coccus. Of these. 165 gave no Xagler reaction, although 
^me gave a slight turbidiu* in both test and control tubes, 
^e remaining 9 cultures were feebly but definitely posi- 
tive, the reaction being inhibited b\' ivelchii antitoxin, and 
apptraring both in volk saline and in serum. On hunmn 
^rum-Fildes’s-agar plates they produced a well-defined 
^padU’ extending to a distance of about. 2 mm. from 
.ttie edge of the colony. Two were N.C.T.C. strains — 
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Cl. sordellii and CL centrosporogenes. Seven were recentiv 
isolated from wounds; they were all very similar and were 
most nearly related to CL bifermentans, although some dif- 
fered from it in motiliy, action on Spray’s iron milk ( 1936), 
and liquefaction of inspissated serum. Xone fermented the 
two uelchii sugars — lactose and sucrose. Although, the 
cultures had been thorough!}’ purified by alternate broth 
and plate subcultures, it is possible that the pcsith-e 
reactions were due to contamination with small amounts 
of CL aelchii whose growth was enhanced in the Xagler 
test fluid at the e.xpense of the predominating cicstridium. 
Serial subculture in this fluid improved the Xaglcr 
reaction to a certain extent, but all attempts to reveal 
traces of CL xelchii in the subcultures of these strains have 
so far failed. With all 7 cultures large doses mixed with 
calcium chloride railed to kill mice or guinea-pigs. On 
the whole the similarity of these cultures and their per- 
sistent non-av/c/n'i characters in media favouring the 
growth of CL tvelchii suggest they are riOn-u:elcliii Nagler- 
reacting dosiridia. Nevertheless the fact that all but 2 of 
the cultures came from wounds that contained CL ivelchit. 
and the impossibility of establishing the absence of CL 
u elchii in the cultures without the use of a single-cell culture 
method, at present preclude a definite answer. All that can 
be said with certaintx' is that a feeble Nagler reaction is 
given by a few cultures in which it has so far prov*ed impos- 
sible to demonstrate CL v:elcJiii by ordinary bacteriological 
technique. In the light of this fact the appearance of a 
feeble reaction must for the present remain inconclusive. 

.Aerobes. — In routine tests, 3 haemoij'trc aerobic spore- 
bearers were Nagler-tested ; 2 were feebly positive. 

Value of the Test and its Interpretation 

Well-defined strongly positive Nagler reactions reliably 
indicate Cl. u:elchii, and the test is an exceedingly useful 
addition to the routine litmus milk tests. It is much more 
easily elicited than the stormy dot. When single colonies 
are used as laocula S0% of strains of CL u.’e!cJ:ii give a 
strongly positive Nagler reaction on first testing, whereas 
only 45% give a stormy dot in litmus milk. Spray’s iron 
milk (1938) is more sensitive than litmus mfik, but the 
“ stormy dot " :s produced in this medium by a 
number of other dcstridia — namely, CL aerofoetidun:, 
CL bulyricutn, CL niultifennentans. and occasioaally CL 
sphenoides, CL fallax, CL terthnn. and CL septicum. 
Hence the reactions in both milk media are less reliable 
than a well-defiired Nagler reaction, which has the advan- 
tage of being serologically sprcific. 

The test is enective, simple, and easx* to apply, and yields 
results quickly with’small amounts of materials. It cannot 
be used as the sole confirmation of an identification based 
on indiv-iduai and colonial morpbolog}* because the feeble 
reactions given by some t^elchii strains are inconclusive. 

A mixture of equal parts of Fildes’s broth and human 
serum is preferred for the test. Being more strusitive to 
leelchii toxin, yolk saline is a possible substitute icr human 
serum, but it appears to be a poorer supp-ortcr of growth. 
Single-colony inocula are large enough lor Naglur tests 
of all' but the verx* poorest growers. They sheu’d be 
incubated until positive or up to three days; and mey 
should not be recorded .as negative until the grov.'th iuss 
been good for at least n\'0 days. Centnfugatiun is neces- 
sary for accurate reading, bur, in view c: me cccosicnai 
change in the specific gra\'ity of the ficccnlent material, 
tubes must be read daily both before and after spinning. 

For routine rapid identification the test should ce 
applied to any colony suspected of being CL ue/c/m. for 
there is a very good chance of cbmiaing a result in rweur.*- 
four hours. At the same time as the Nagler test is set 
up, a meat-broth culture should be so-vn and, if tne first 
test is negative in twent\'-four hours, used for a heavy 
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inoculum in a second test. This will probably yield a 
result by the second day. The test thus affords a method 
by which a positive specific result may be obtained within 
two or perhaps three days of taking tlie specimen. 

Nagler reactions may be obtained on solid media. On 
Fildes’s agar containing 10 to 20% human serum si.\-teen- 
hour colonies of Cl. welchti are surrounded by clearly 
defined zones of marked opacity 2 mm. wide. With longer 
incubation the zones e.\-tend, often up to S mm. By the 
addition of 4 units of welchii antitoxin per c.cin, of 
medium the formation of the zone is completely inhibited. 
(On antitoxin medium of this strength a few colonies of 
one ivelchn strain produced a thin ring of opacity about 
0.2 mm. wide and about 1 mm. from the colony, apparently 
in the depth of the medium; it was completely inhibited by 
24 units of antitoxin per c.cra.) The 7 Nagler-reacting 
cultures of Cl. bijermentans type, and the N.C.T.C. strains 
CL sordoUh and Cl. cenlrosporogenes, produced a similar 
opacity, which sometimes required forty hours’ incubation 
before developing; in confirmation of the finding of Cook 
(personal communication) Cl. oedemaliens produced a 
similar neutralizable zone; all otlier anaerobes tested pro- 
duced none at all. This adaptation of the Nagler reaction 
to a solid medium has already proved a useful means of 
delecting Cl. welchii within twenty-four hours of taking the 
swab. Test plates are more sensitive than test fluids; great 
caution must therefore be exercised in the interpretation of 
feeble or slowly developing plate reactions. A control 
antitoxin-containing plate is essential. 

Summary and Conclusions 

The production of a turbidity in human seruni-by the 
to.xins of growing Cl. welchii (Nagler reaction) is a valuable 
aid to the rapid identification of the bacillus for diagnostic 
purposes. Excellent results are obtained with a mixture of 
equal parts of human serum and Fildes's broth incubated 
anaerobically. The seeding cf a single zvelchh colony into 
such a mixture produced a strong reaction in 80% of the 
tests after one to two days' incubation. The reaction is 
specifically inhibited by antitoxin. Feeble reactions are 
not unequivocally indicative of Cl. welchii, since they are 
gi\’en b3' certain other species of anaerobic spore-bearer. 
Human serum -Fildes’s - agar provides a means of detecting 
Cl. welchii on plates within twenty-four hours of taking a 
swab. 

I .rm greatly indebted to Dr. Herta Schwabacher and Dr. 
A. C. Cunhfie for their help with tests of wound anaerobes: 
to Dr. E. T. C. Spooner for welchii strains; to Dr. C.- R. 
Amies of the Li.ster Institute, Elstree,. for antitoxin; to Dr. 
R. St John Brooks, iMajor AiacLennan, and many others for 
strains of dostridia; and to Prof. A. A. Miles for interest and 
ad\ice. The work was made possible by a personal grant 
from the Medical Research Council. 
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M Kobro and P. Owren (Norsk Med. 1041, 9, 447) state 
that trichinosis had not been seen in Norway since 1882 until 
the summer of 1040, when an outbreak of seven undoubted 
cases occurred at Strommen, near Oslo. Si.x' showed the 
classical st’inptoms of the disease, such as oedema of the 
eyelids, gastro-intestinal disturbance. stiHness of the muscles, 
p.'onounced eosinopbilia, and fever. One had atypical clinical 
.'ymptoms with gastro-intestinal manifestations, but with 
albuminuria and ha-'maturia. The cause of the epidemic was 
tile consumption of inadequately cooked pork. Ail recovered. 


THE AFTER-TREATMENT OF PARA- 
PLEGIC PATIENTS FOLLOWING 
INJURIES TO THE SPINE 


liY 

Lieut.-Colonel E. L. GOWLLAND, D.S.O., T.D., M.B. 

Commandant, Star and Garter Home Sot Ditohled Sailors, Soldiers, 
and Airmen 


As the result of ,iir raids there must now be in this country 
more cases of paraplegia following wounds and crushiiiu, 
injuries to the spinal column than ever before, especially 
amongst the civilian population. The immediate treatment 
of these most serious injuries is well known, but it may be 
emphasized that in first moving such cases it is wise to 
place the patient in the prone position on a stretcher or 
other means of transport, to prevent further crushing of the 
cord. 


It is the after-treatment that is so important — that is, 
when the patient, having recovered from shock, having 
perhaps had a laminectomy performed to remove spicules 
of bone or to relieve pressure from the cord, having in 
many cases, especially among the males, had cystotomy, 
with suprapubic drainage and the like, has settled down 
and become accustomed to a paraplegic existence. -After 
complacency has been established, life in these cases is not 
necessarily miserable, but it is full of surgical and medical 
pitfalls, the avoidance of which is essential to the 
preservation of a reasonable degree of comfort. 

Let us, then, consider the treatnient when the spina! 
injury has not resulted in speedy death. A very' sm.ail 
proportion of these patients recover completely; but most 
of them ren)ain paralj’sed, and in these cases the after- 
treatment here to be suggested will enable tliem to .he 
comparatively free from pain, to enter happily m|° 
sedentary occupations and games, and to be mentally 
normal. The essentials are: (1) to ensure against infectioii 
of the urinary tract; (2) to guard against trophic ulcejrs 
and bed-sores; (3) to mitigate the serious discomfort of 1 le 
incontinences; and (4) to make provision for adequate sleep 
and deal with mental anxieties by' giving suitable sedative 
medicines. 

Infection of the Urinary Tract 


The "end" condition in nearly all paraplegics- is a 
pyelonephritis with uraemia (in the absence of intercurien 
disease, to which they appear to be no more subject aii 
normal individuals). Patients often present a conditio' 
of retention with overflow, and these cases ca 
suprapubic cystotomy, which they usually get. Bu 
has been a practice of inserting through the ^ 

opening a de Pezzer or Malecot drainage tube and e o 
it do its own work quite indefinitely, without daily ' 
of the bladder and frequent removal and sterilizing o 
tube. 

All such’ cases develop a mixed infection of the 
very many have bladder calculi, and most hav'S a _P1^ ’ ^ 
Here we cast out these self-retaining tubes and mse * 
12-inch or 16-inch sterilized Jaques catheter m o ^ 
suprapubic wound. Another catheter is place 
the urethra and connected with a tube, from an ' 

which is hoisted about 2 feet 6 inches above the ‘ 
and the “wash-out" with boric or some snu'we ^ 
is carried out via the urethra, through the ladder, 
out by the suprapubic tube. This is a 
usual method of irrigation, but many years o ®‘''T 
have convinced me of its efficacy. A fresi sup 


:ube 


is noiv inserted, . being fixed by strapping 

^ u.. Hnij 


to the 


odomiual wall; it is then connected ^ 
ith'anothe’r tube leading to a urine bottle am 
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to the side of the bed. When these patients are uo in 
their wheel-chairs or hand-propelled tricycles the tube is 
connected with a rubber urinal suspended from, the waist 
and strapped on to the leg. As most of these paUents 
have no feeling below their lesion the removal of 
calculi from the bladder is easy and does not call for an 
anaesthetic. 

The daily toilet of the bladder is the essential detad m 
the treatment of paraplegics. Most cases are given mix- 
tures as follows: (a) 20 grains of acid sodium phosphate 
in one ounce of water thrice on one day, followed bv 
(6) 10 grains of urotropine in water thrice on the next day; 
and so on indefinitely on alternate days. 

Trophic Ulcers and Bed-sores 

A trophic ulcer is due to lack of circulation or to 
deficient inner\*ation of the skin. A bed-sore is a nursing 
crime. ^Ye do not have bed-sores in this Home! A 
trophic, ulcer is an inevitable occurrence and cannot be 
healed, but it can be kept surgically clean. 

When a paraplegic patient arrives he must be put to 
bed, using fracture boards, an air bed, or, better still, a 
“dunlopillo” mattress, and at once his palsied limbs must 
be placed in the optimal position by means of cushions, 
sandbags, and the like, to avoid hyperextension or h>*per- 
contraction. The usual daily nursing measures must be 
adopted for the health and preservation of the skin, 
especially in those parts subject to pressure. A bed-cradle 
should always- be used to keep the weight of bedclothes 
off the badly nourished and paralysed lower extremities. 
Remember that the patient can feel nothing "below the 
belt**; it is therefore imperative that constant watch be 
kept on the sacral region, the hips, and the lower 
e,xtremities, so that any redness or e.xcoriation may be 
treated without delay. 

When the vertebral lesion has consolidated — say some 
eight to twelve months after the inj'ury — it is well to 
encourage the paraplegic to sit up and get about in a 
wheel-chair or a hand-propelled or motor tricycle; but 
these patients must have padded seats and plenty of 
cushions to protect their not too well nourished seating 
apparatus. At this period, too, we advocate two or three 
baths a week. 'This dees them good; it stira-ulates the 
peripheral circulation and relieves the kidneys of some of 
their burden. We have our baths at right-angles to the 
walls so that an orderly on each side can expedite and assist 
in the process. 

^lassage certain!}’ increases the cutaneous and muscular 
tone, and even after years of disability it conserves hope 
and at any rate induces the patient to feel that something 
is being done. Electrotherapy I do advise in the early 
stages, and until it has been conclusively ascertained which 
groups of muscles are worthy of notice and therapeutic 
attack, but I consider that to continue electric trealment to 
irresponsive muscles is a waste of time and electricity. 

The Xncoutmeflces 

Incontinence of Urine . — In the male this is readily 
managed by the provision of a recognized pattern of rubber 
urinal haring a penile sheath connected with a tube to a 
container which is strapped to the leg and emptied by a 
tap near the ankle. For the female I fear there is no 
adequate provision. The few cases of urinarv’ incontinence 
in women that I have met with have been ditncult to deal 
with adequately, and in spite of all sorts of apparatus and 
trials the condition is likelj- to be appalling. Xo doubt 
something will soon be done about this : it is ven* urgent. 

Rectal Incontinence . — ^When these paraplegics have as it 
wtre settled down — say a year or two after their wounds — 
and they are able to get about in chairs and tricycles, 
we have found that a weekly or bi-weekly day in bed is 
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most useful. We call these " enema " days — when patients 
are given a high colonic mjection of water, soap, and 
tu^entine to empty the large bowel; this enables them to 
exist the remaining days of the week without incontinence. 
They can therefore go to entertainments, cinemas, etc., 
with almost complete confidence that there will be no 
unpleasant happenings. 

Shock, Sleep, and Pain 

In the early stages enough sedatives must be given to 
counteract shock, which is intensified by the contemplation 
of years of inaction and invalidism. Bromides are ■valuable. 
If these do not work, morphine may be necessary; but it 
IS so easy for the paraplegic to become a morphine addict 
that I seriously counsel the withholding of its use unless 
pain is unbearable. 

These people must hav'e sleep; dial, adalin, sonerv'I. and 
all sorts of others may be used, but you may finally have 
to resort to morphine. 

Conclusion 

There are two points to remember: (I) in the initial 
stage the freeing of pressure on the spinal cord by lamin- 
ectomy; (2) the nnremitting nursing care of the whole 
body of the patient; and especially the daily toilet of the 
unnary tract, which of itself can prolong life for these 
unfortunate people. 

After nearly seventeen years in charge of this Home for 
Paraplegics and after many years of direction in the 
management of these cases by the late Sir John 
Tnomson-Walker, I feel that perhaps I may be forgiven for 
appearing didactic. 


INTRAVENOUS ANAESTHESIA IN 
OBSTETRICS 

BY 

KENNETH M. ROBERTSON. M.D.. M.R.C.P. 

Henorajy Physiden, Royal HenU Cci:n[y HospUaL IVirxhisler 

In general practice, especially in times like these, obstetric 
operations have usually to be co.nducted with only the 
nurse or midwife as assistant. The dimculty and anxietv*- 
so often e.xperionced with inhalation anaesthesia under 
these conditions led me, some four years ago, to a trial 
of intravenous anaesthesia as an alternative. It seemed 
to me that this method would add enormously to the 
patient's comfort, while at the same time it would very 
largely free the nurse, who, being relieved o: the duties 
of anaesthetist, -would be able to supply that e.xtra pair of 
hands so invaluable. 

Choice of Evipan 

Evipan uas chosen because it had been e.'n ployed freely 
in all kinds of case. I used this drug threughout this 
series, having found no reason to change it. 

I first tried evipan in cases needing repair of the periPieum, 
and it gave complete satisfaction. I then e.'nployed 
it in low'-forceps operations. I nave given it in over 
50 cases, and only once have I had to reinforce anaesthesia 
with open ether. The ideal case is that in which the head 
is on the perineum, when, with the aid of a small pair of 
forceps, such as these used and described by Wriglcv, 
labour can safely be shortened. It -.vas in just such a case 
that the unpleasantness and inconvenience cf open ether 
or chloroform seemed often to outweigh the relief and 
advantages to parient and practiticner alike. 

Some of the mere difficult obstetric operations have also 
been carried out with cripan, with complete satisfaction 
so far as anaesthesia is concerned. One patient, a primi- 
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para, was delivered of a breech with legs extended, a leg 
having to be brought down. The child did very well, and 
the mother suffered no undue shock. In 3 cases per- 
sistent occipito-posterior positions have been manually 
rotated and delivery made with forceps, without undue 
hurry being experienced, and neither mother nor child 
appeared to suffer in any way. 

In G cases the head was found to be unexpectedly 
"tight,” and considerable traction was required to deliver 
the child. In 4 of these a perineal tear resulted, but this 
was repaired without any additional anaesthetic. 

Evipan has been given, in rather smaller dose, to 7 
patients just before the birth of the head, when forceps 
were not used. In one case trouble was experienced with 
the child after delivery — there being some delay in respira- 
tion. In the other 6 cases the children cried at once and 
there were no neonatal complications. In no case was 
there any excessive post-partum bleeding, and the placenta 
alwaj's appeared to separate quickly and easily. 

Description of Technique 

The technique which is now adopted has been modified 
with increasing experience, and I hope that the following 
brief description may be of value to others. 

Having decided to deliver the patient, she is placed in 
the left lateral position and obstetric aid straps are applied. 
The type used has been that described by C. J. Penny 
(193.3); one strap encircles the abdomen and is affixed to 
the head of the bed ; the other holds the patient’s hips 
lle.xed and passes over her neck. The buttocks and peri- 
neum are then thoroughly swabbed with dettol cream, and 
a swab covered liberally with delt'ol cream is left in the 
vagina. 

The operator, gowned and masked and with bare 
washed hands, is now ready to administer the evipan.. 
A prop is placed between the patient's jaws, and the 
nurse, standing by her head, helps in steadying the arm: 
a firm grip above the elbow will make the veins in the 
antecubital fossa more obvious. In every case 10 c.cm. of 
the 10% solution of evipan has been used. The first 
3 or 4 c.cm. is injected quite quickly, and after a pause 
the remainder of the dose is given rather more leisurely 
— about a minute being taken over the whole procedure. 
In all my cases I have had the help of only the nurse or 
midwife; she remains at the patient’s head, holding the 
chin well forward, and from the same position she is able 
later to support the patient’s right leg by taking hold of 
the strap. 

The operator now re-washes his hands and dons sterile 
gloves. The dettol cream swab is extracted from the 
vagina and is used for one last application to perineum 
and buttocks. Sterile towels are then used to cover ex- 
posed areas, after which a catheter is passed, the receiver 
being held by the nurse, who has it ready beside her. At 
this stage the forceps are applied to the child’s head and 
the extraction is carried out in the ordinary way. When 
there has been the need for earlier sedation by chloral and 
bromide, or morphine, a very complete anaesthesia has 
been experienced, with a patient perfectly still. In one or 
two cases in which there has been no previous medication 
slight mo\'ement of the legs has been experienced, and it 
is for this reason that the obstetric straps are advised; for 
with them I have never been in any way inconvenienced 
by this tendency to move. 

As has already been said, the children give no trouble; 
the third stage is passed rapidly, and the patient is usually 
recovering consciousness by the time one is ready to leave 
her. One of the ergot preparations is injected after the 
birth of the placenta, and it is always my practice to record 


the systolic blood pressure before leaving the patient. 
Readings of under 100 mm. Hg (which have not been met 
with in this series) should be taken as a warning of incipient 
shock and should be countered by the usual methods. 

During the past six months this method of anaesthesia 
has been adopted bj' Dr. C. J. .’'enny, honorary obstetrichu 
to the Royal Hampshire County Hospital. He tells me 
that he has used it in over 20 cases, and that it has been 
uniformly satisfactory. 

Summary 

The advantages of intravenous anaesthesia in the easier 
obstetric operations are discussed. 

In over 50 cases in whicli evipan sodium in l-gramme doses 
has been used it has given entire satisfaction, and there liaie 
been no complications in the progress of mother or child. 

A brief account of the technique is given, 
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EFFECT OF BENZEDRINE ON THE 
OCULOGYRIC CRISES OF 
PARKINSONISM 

BV 

H. LOVELL HOFFMAN, M.B., M.R.C.P.,' B.Ch 

Honorary Medical Regisirar, Royal United Hospital, Bath; 

Acting Surgeon Commander, R.N.V.R, 

In the last few years several articles have appeared in 
American medical journals reporting the beneficial results 
which may be e.xpected when benzedrine is administered 
in conjunction with stramonium or hyoscine to cases of 
post-encephalitic Parkinsonism (Solomon, Mitchell, and 
Prinzmetal, 1937; Finkelman and Shapiro, 1937; J/affhe''’», 
1938; Davis and Stewart, 1938). Of the symptomi 
discussed it would appear that oculogyric crises react best 
to this treatment — in fact, three of the four articles referre 
to claim that this symptom was relieved in every case ui 
which it occurred. 

The investigation described below was carried, out on 
patients at the National Hospital for Nervous Disea;e=, 
Queen Square, and at the Royal United Hospital, Bath, 
in an attempt to reproduce these uniformly good resul s. 
It is impossible to control an investigation of this tjpe 
accurately, certain criticisms of the dosage, and the 
ness of the period of observation in some cases, beiii„ 
bound to arise. It is felt, however, that by concentrating 
on an isolated symptom, such as the oculogyric crisis^ 
which can be recorded by' the patient, a more accura e 
impression of the effect of benzedrine on posf-enceplw ’ 
Parkinsonism will be obtained than by considering rig'di y , 
tremor, or sleep disturbance, which are obviously more 
difficult to assess. 

Seventeen patients were observed while under treatnieid 
with stramonium, hj'oscine, or some similar drug, an ^ 
record was kept of their oculogyric attacks over ^ 
ranging from two to twelve weeks. Benzedrine was 
given in various doses up to 30 mg. a day in addition 
the previous treatment, and the attacks were 
recorded ov'er similar periods. In two cases benze 
was given alone. 

In the table the average. number of attacks 
stated, as it is considered that this method , wil 
most accurate comparison between the cases. It ® 
realized, however, that in patients showing a sma n 
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of attacks this figure will not give such a true indication 
of the response to treatment as in those with a larger weekly 
average. 

Summary of Results 

The results of the 17 cases treated were as follows: 
good, 4 (23.5%); moderate, 5 (29.4%); poor, S (47.0%). 
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This shows some degree of Lmcrovement in of cases, 
la Cases 1, 2, 11. and 13 the attacks increased when 
benzedrine was stopped. In Cases 4, 5, /, S, and 9 
some improvement was maintained wnen benzedrine .»as 
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stooped. In Cases 9 and 11 benzedrine was given alone: 
Case 9 was worse, but improved when the treatment was 
combined with stramonium and hyoscine ; Case 11 im- 
proved but a better result \yas obtained when belladonna 
and stramonium were given as well. Of the cases not 
rmproved. one (Case 14) gave a history of head injury 
and showed a- strongly positive Wassermann reaction. 

Complications . — In 2 cases of mild hypertension one 
patient complained of dizziness (Case 3) and one of head- 
ache (Case 6) . In 2 cases of mitral disease one patient 
complained of pain in the chest (Case 11) and the other 
(Case 171 developed a persistent tachycardia which resisted 
treatment for a considerable time. Only one patient com- 
plained of sleeplessness. 


Discussion 

These results confirm the general impression that in the 
oculogyric crisis of Parkinsonism benzedrine acts better 
if combined with drugs such as stramonium or hyoscine. 
It is interesting to note that 5 patients maintained their 
improvement even when the drug was stopped and they 
returned to their original treatment. This, of course, may 
have been merely coincidence. 

In considering the complications which occurred, it 
would appear necessary to exercise caution in those cases 
which show signs oi hypertension or heart disease, as it 
will be noted that certain symptoms, including a pro- 
longed tachycardia, occurred in such cases. 

The results obtained by American authors are sum- 
marized as follows: 


Author 

Dosage oi 
Benzedrine 

Percentage 
of Cases 
Improved 

No* of 
Cases 
[Treated 

Solomon, Miichcl), and Prinz> 
metal (1937) 

10-20 mg, b.d. or t.d.s. 
(gave up to 160 mg. 

100% 

1 s 

hinkclman and bliapiro 


100% 

7 

Matthews (1938) .. .. 

15-90 mg. p.d. 

Improvement 

reported 

100% 

? 

Davis and Stewart '193‘0 1 

40-60 ms- p.d. 

1 23 


It svill be seen that comparison can only be made with 
those cases described by Finkelman and Shapiro, who 
gave doses of benzedrine similar to tliose employed in my 
own series. I was unable to reproduce their uniformly 
good results, having had 53% successes as against the 
100% which they leported. The remaining three groups 
of American workers used much larger doses, and 1 
cannot from personal experience say if correspondingly 
good results would have been obtained had I given similar 
amounts of benzedrine in my cases. 


Conclusions 

Benzedrine, even in small doses, may be expected to 
give relief to about 50% of patients with oculogyric 
crises if administered with drugs of the belladonna group. 
Larger doses are worthy of trial if a careful watch is kept 
on patients with cardiac disease or hypertension. 

My thanks are due lo the honorary staff of the National 
Hospital, Queen Square, for allowing me to publish cases 
which I treated while assistant medical registrar to that 
hospital, and tc Dr. .R. G. Gordon of the Royal United 
Hospital, Bath,, for hu permission to include Case IT. I also 
wish to thank Messrs. Menley and James, who kindly supplied 
the benzedrine ured in tlie investigation. 
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Glinical Memoranda 


Treatment of Varicose Ulcer with Eczema 

To-d.ay the standard treatment of varicose ulcers is by " elasto- 
plast." There are, however, a certain number of cases tliat 
are intractable ; they appear to be those complicated by 
eczema. The skin is degenerated, being shiny, purplish, and 
scaly. Here are four case histories, the first three being 
consecutive. 

Case Rei’ORTs 

Case I . — A woman aged 45 had “ white leg " following preg- 
nancy seventeen years previously. .\n ulcer appeared tuo 
years later, and persisted until June. 1939, when treatment by 
elastoplast was started. ' It was 3 in. by 4 in. in area, and 
was situated about 2 in. above the internal malleolus, .-ffter 
a year the ulcer measured 2 in. by 1 in. Farther treat- 
ment failed to reduce its size, and another smaller hut very' 
painful ulcer, about one-half inch across, appeared. The 
whole leg was the seat of eczema by now. Treatment by 
reversed elastoplast was tried without success. In despair a 
“ viscbplast " bandage (a bandage impregnated with Unna's 
paste) was applied in three thicknesses. It was painful at first, 
but after a few days the paiu ceased. About this time the 
patient was confined to bed for two weeks on account of 
laryngeal spasm. A certain amount of discharge occurred; 
this was absorbed by packing with wool. On removal three 
weeks later tlie ulcer had almost disappeared, and a second 
application resulted in a complete cure. For the last sR 
months she has worn a crepe bandage. Apart from the two 
weeks in bed, which was a help, she lias done her ordinary 
work as a farmer’s wife. 

Case 2 . — .\ woman aged 64 had sullered from a varicose 
ulcer off and on for twenty-nine years. When she came for 
treatment it was the size of a shilling, Elastoplast was applied 
twice, in five weeks, and resulted in great improvement, hut 
she refused to have it applied again. Viscoplast was tried, 
with the result that the ulcer healed soundly — the first occasion 
since it appeared. She did her work all the time. 

Case 3 . — A woman aged 67 had a snpll painful ulcer over 
the internal malleolus, with degeneration of tlie surrounding 
skin. Here “ viscoplast ” was applied at the outset, causing 
much pain for the first few" days. It was left in position wC 
three weeks, when the ulcer was found to, be soundly healed. 
She was able to do her housework after the first few days. 

Case 4 . — A man aged 65 had for si.x years the worst varicose 
eczema I have seen. An abscess had formed over the pate a^ 
possibly the result of septic absorption. “ Elastoplast "US 
applied twice with some benefit, then folloived two 
tions of '* viscoplast.” each kept on for three weeks. ^ ' 
man, a butcher, is on his feet, a great deal, but directly J 
abscess over. the patella had healed he carried on with "s 
work. He now wears a crepe bandage, and ! 

better than for years. , The skin is still purplish, but is 
ulcerated or scaly'. 

London, W.l. .V. P. Bertwistle, F.R.C.S.Ed. 


.'Vn award of the Dr. Jessie JIaegregor Prize in • 
icience will be made in July' to the applicant who P I" . 
he best record of original work in the science of niei 
luch work may be published or unpublislied, but mua 
lave been published earlier than tliree ye.ars prior J 'i, 
941. The value of the prize is not less than £50 an 
o medical women who are graduates in mcdiciim o 
■ersity of Edinburgh, or who have taken ^,“4 studied 
lualilication, and who, before becoming qualified, . (j,| 

iiedicine for at least one year in Edinburgh, t le . 
pplicant shall, within six months folloudng the aw ’ 

. lecture to the medical profession in Edmburg^ii on . 
if the work for which the prize has been awarded, s^ , 
o be entitled ” The Dr. Jessie Maegregor Lecture. M 
ions marked “Dr. Jessie Maegregor p, , ■ ’|,,„s Edin- 
'oiivener of Trustees, Royuj College of 3^ ‘ 

lurgh, 2. not later than June 30. 
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THE DIFFICULT CHILD 
Thi Doctor and the Dijpcult Child. Bv William Mcotiie, 
M.D.. F.K.C.P.. D.P.M. (Pp. 2U. 51.50, or Ss. 6d net.) 
.New Vork: The Commonwealth Fund ; London: Oxford 
Universitj' Press. 1940. 

Dr. Mocdie has written a book on the diincult child 
which is characterized by his usual lucidity and sound 
comiGon sense.. Published by the Commonwealth Fund 
of America, which has so geuerously supported child 
guidance in this country, this small volume sets out the 
principles and practice of child pst-chiatry in simple terms 
and \s*ithout anv noticeable bias towards any of the 
extreme schools of modern psycholog}'. The first part 
deals with general principles. The diOiculties presented by 
children are ver\’ x'aried, and only long experience will 
easure that the significance of these is properly evaluated. 
The child and his parent must be regarded as a unit, 
although the child is also an individual. He demands, 
and has the right to, love and security and understanding: 
and if the parent cannot give these then it may be the 
parent who requires treatment. Dr. ilocdie is one of those 
who' believe that many of the problems of childhood are 
much less complicated than some would have us believe, 
and that adjustment of the environment is often the main 
requisite, with some guidance of parent and/or child 
on how to meet the situation, but he does not neglect the 
less common case whea there is a profound disturbance 
of the child’s own emotional life w'hich can only be resolved 
by careful treatment of the child himself. 

The second part of the book deals with specific problems 
such as stealing, lying, sex misdemeanours, truancy, and 
so on in the emotional field. Psychoses in children and 
mental deficiency are briefly dealt with, and the verv’ 
important . subject of educational backivardness is more 
adequately presented. Brief case histories are given to 
iUustrate the various subjects touched upon, and tl^ 
prevents the brevity of the presentation from resulting in 
dullness. This is a book which can be confidendy xecom- 
tnended to both medical and lay readers : they will learn 
from it all that needs to be known about the dimcult child 
by those whado not profess to be experts. 


ABDOMINAL OPER.ATIONS 

.•ibdoiiiinal OperJt:o7is. Bv Kodney Maingot, F-R-C.S. 

Volumes I and II. (Pp. 1,355; illustrated. £5 the set.) 

New York and London: D. Appleton-Ccntur}* Compan}. 

1941. 

Except that the 'covers are grten instead of blue, thi> 
two- volume book is reminiscent in size, shape, and print 
of the last edition of Mojmihan's classical two-volnme 
contribution to abdominal surgery, published in 192d- 
Here, however, the resemblance ends, for the present book 
lacks the clarity of presentation and mastery of dictioa of 
the great Leeds surgeon. It is none the less a thoughtful 
and carefully prepared work, well written, and pleasing in 
niauy particulars, one of the chief of which is the illustra' 
dons. There are for the mo^ part excellent wash drawings 
laade by Miss Lariviere. and they also include some of 
^Ir. Thornton Shiell's well-known work in the form of 
coloured plates of pathological specimens. Chapters^ on 
sternal puncture - and post-operative chest complications 
are written by Drs. L. T. Bond and R. Sleigh Johnson 
itspectively; otherwise the work is that of a single author, 
Idr. Rodney Maingot, who. however, freely inter^erses 
throughout the text quotations in small print from impor- 
tant original contributions such as those of V* ilkie cn acute 


appen(hcular obstruction and Ernest Tdiles on cancer of 
the recvdm. An index of quoted authors is not included, 
and the subject index is far from complete. Prcvf-redding 
might have been better; the legend to Fig. 93 on page 453 
is ’‘Stamm’s gastrectomy,” and should obviously be 
*' Stamm’s gastrostomy.” 

In certain discussions on treatment several operations 
are described, but no very clear lead is given -as to which 
15 the best of these and what the author’s experience of the 
alternatives has been; thus In irreducible intussusception 
seven methods of treatment are mentioned, with the state- 
ment that all are associated with a high mortality, and the 
surgeon must obviously decide at the operating table which 
method will give the patient the best chance of recovery. 
But how IS he to decide? If this work is to help the 
young surgeon confronted with such a problem some 
further comment is highly desirable, and Elfiot-Sraith’s 
important paper (Lancet, 1935, 1, 092} on the outstand- 
ing value of lateral anastomosis in such cases might 
have been quoted with profit. We looked in vain for 
authoritative accounts of errors of rotation of the gut, of 
portal pyelophlebitis, and of attempts at treatment of this 
conditioa by mesenteric venous ligature and the use ox 
sulphonamides Disappointment in some directions, how- 
ever. is largely compensated by full and interesting accounts 
of other abdominal lesions, and the account of gastric 
resection is perhaps one of the best parts of the book. 
Abdominal incisions and diseases of the vennifonn appen- 
dix are well done, but we would like to have seen scute 
appendicular obstruction as a subheading to acute obstruc- 
tive appendicitis, since it should surely be our object to 
recognize and treat the obstructive lesion before it becomes 
an inflammator}' condition, as it in\*ariably dees if not 
dealt with very promptly. It is interesting to note that the 
author expresses strong belief in the occnrrence of chronic 
appendicitis, and regards it as comparatively common. 
Prof. Grey Turner's important paper in Chirur^ica Scan- 
diiuivica (1032) might have been quoted on consenutive 
resection of the rectum with prcScr\*ation of the anal 
sphinaer. We would also like to have seen the thomy 
subject of abdominal adhesions and their prevention dis- 
cussed at some length, and seme indication given as to 
the value of sulphonamide therapy administered by intra- 
peritcneal and oral routes in inflammator}' lesions. -A 
complete chapter on anaesthesia for abdominal opemuens 
would be a useful contribution to a further edition. 

Volume I deals with abdominal incisions, stomach and 
duodenum, spleen, pancreas, and the gall-bladder and bile 
ducts ; Volume II with the liver, vennifonn appendix, 
peritoneum, mesentery and omentum, external abdominal 
hernia, the intestines, and post-operative chest ccmplica- 
tions. There is, notwithstanding the points we have ra'.sed, 
much x'aluable materia} in this book, which shcnld mane 
is appeal to the thoughtful abdominal surgecn. 

LOCAL GOVERNMENT ADMLNTSTRATION 

The Municipal Year Book and Encyclopaedia oj L cul 

Goi'erninent .-tdininisiraticn. 1941. Edittrd by jamo 

Fo'bes With a preface by the Right 

MacDonald. M-P-. late Minister of Health. .Pp. 1.443. 

40s- net.) London: Tne Municipal Jou. ..al, Li.^rat-.d. 

IWl. 

There is something vei}’ buxom and ccmiorting about the 
appearance of the Mn/nVipni Year for 1941. It :s 

as ample as ever— weighs four and a half pKXur.c^ and has 
fourteen hundred pages packed with iruormaticn accut 
the vnnoiis asptrcis ci local goverament. It is all so 
normal, so traditionally English. One Eels that whale*, er 
aiav change in Entish socict}", rnumcipal inititiitio*.:^ will 
tvmaiu- The town clerk is >ix hundred }cars o.d Ai..d 
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support for the Jacksons’ prejudice against tobacco and 
alcohol, it is hard to believe that the aetiologj' is as 
simple as this. The subject has been studied by 
StClair Thomson,® who weighed and compared all the 
many possible predisposing causes. He concluded that 
there was no definite proof in favour of any of them, and 
this conclusion still holds good. All forms of chronic 
irritation, including uncommon ones such as keloid 
scars and the results of poisoning by mustard gas, seem 
at times to enter the sequence of cause and effect. But 
statistical research is subject to so man}' errors requiring 
an unknown amount of correction that it is difficult 
through this method to obtain any e.xact or detailed 
information. 


PLASMA PROTHROMBIN AND VITAMIN K 

In a series of annotations we have kept readers 
informed about the rapid growth of knowledge of 
plasma prothrombin and vitamin K and their relation 
to haemorrhage in jaundice and the newly born, and 
the review by Brinkhous^ which" has lately appeared 
leaves \’er}' little new to sa}’. The emphasis is on 
the physiology and biochemistry of prothrombin, and 
its exact role in blood clotting, which is still not clear. 
Prothrombin can be isolated in a fairl}' pure state, but 
the methods of c.xtraction from plasma are vera' in- 
complete and cannot be used as a basis for quantita- 
tive estimation. Prothrombin is therefore determined 
indirectly by its power to form thrombin, which initiates 
the coagulation reaction. Brinkhous prefers the two- 
phase method of determining prothrombin, which has 
been used in his laboratory and which coixesponds with 
the actual clotting process. The prothrombin is first 
converted into thrombin, and the amount of thrombin, 
is then estimated by its ability to coagulate a fibrinogen 
solution. The clinical pathologist usually estimates 
prothrombin by the accelerated clotting test (Quick), 
which depends on the speed of clotting of plasma or 
blood when an excess of thromboplastin is added; 
or by Dam’s test, which depends on the amount of 
thromboplastin necessary to produce a standard clotting 
time. Both these methods work fairly well in practice, 
but they assume that the prothrombin conversion time 
is a constant. This is certainly not true of different 
species, and it is almost certainly not true of members 
of the same species. For example, there are marked 
and constant differences in the plasma prothrombin 
level of infants as obtained by the one-stage and two- 
stage methods. Dam's test involves, more assumptions, 
and the values obtained seem to be related less inti- 
mately to the plasma prothrombin level than in Quick’s 
test or its various modifications. The important point 
for the clinician to remember is that, whereas a pro-' 
longed prothrombin time always spells trouble, a normal 
prothrombin time does not necessarily mean securit}' 
from cholaemic bleeding. The clinical pathologist will 
continue to look for methods of making the tests 
more accurate and simple. Hobson and Witts* have 
suggested an artificial thromboplastin composed of 
Russell-viper venom and lecithin, while Souter. Kark, 
and Ta\'lor* use brain emulsion which has been dried 
by the lyophile technique. This method has leaped 

• Cancer of t?is fAirynz by StCliir Thomson ani L. ConeJ 3 e» 1930, p, 5, 

Lo3«jon. , 

- ' iUJieinc. 1940: 19, 329. 
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into popularity as a result of its use for drj'ing serum 
and plasma for transfusion, and theie seems no reason 
why some of the troublesome biological reagents for 
the two-stage prothrombin test should not be similarlv 
prepared. 

Brinkhous describes four forms of vitamin K, which 
are all naphthoquinone derivatives. Vitamin, K, comes 
from alfalfa extracts, ^ vitamin K, frpm putrefying 
fish meal,- and thiocol or from bacteria, while the 
synthetic vitamin K,. which is the most potent vari.ant 
and the one now used in therapeutics, is ‘J-methyl-l : 
4-naphthoquinone. Much work still remains to be 
done in determining the most appropriate fonn and 
route of administration in man, the dosage, and the 
speed of action. Vitamin K, is insoluble in water, but 
it can be given parenterally dissolved in oil’® or as a 
compound with sodium bisulphite, which is water- 
soluble.” The parenteral route is probably the best, as 
it avoids the difficulty of absorption by mouth and the 
need to give bile in addition. The inethods of prophy- 
la.xis and treatment of the haemorrhage of the newly 
born also need more experience before treatment can be 
standardized, and though the importance of the whole- 
blood injections may be diminished, it is not yet ccrt.ain 
that they can safely be omitted if bleeding occurs. 


HORMONES AND PSYCHIATRIC DISTURB.-UN'CES 

The relation between the endocrine glands and the psycho- 
neuroses and psychoses is being approached from two 
standpoints — that of the endocrinologist and that of the 
psychiatrist. The endocrinologist cannot fail to notice the 
association of psychoneurotic symptoms with primary 
endocrine disorders or adjustments, and tire abolition of 
such sj'mptoms with appropriate endocrine therapy. This 
is obvious at the climacteric in the female, and in such 
endocrine disorders as, fiyperthyroidism, myxoedem.i, 
virilism, Addison’s disease, and Frdhlich’s syndrome. The 
existence of a male climacteric is not universally accepted, 
but where symptoms analogous to those of the fein.ale 
climacteric are found the response to testosterone ina\ 
be as dramatic as that which follows its use in the 
complete male castrate. In using the term “ psj’cho- 
neurosis " as associated \vitlr endocrine disorders one 
also includes changes in behaviour and personality. 
In the experience of tire endocrinologist it is compara- 
tively rare for a psychosis to result from an 
crine disease — so rare as to make one suspect, when m 


two are dssociated, tliat there w.as a previous 


constitu- 


tional predisposition to psychotic disorder. Nevertheless, 
in such conditions as thyrotoxicosis and myxoedeina 
manic-depressive disorders do occur and soinetune= 
respond to early and adequate correction of the endoctini- 
disorder. Similar observations might be applied to o 
climacteric, but in view of the millions who pass throii^^ 
the climacteric without the slightest suggestion of ps3'’ 
disorder it seems unlikely that the climacteric can ‘ 
more than a subsidiary factor in the development o 
psychosis at this period. From another appro.icr 
namely, that of psychiatrv — iilott was the first to 
the degeneration of the testis in dementia praecox. 
increasing knowledge of endocrinology and the aval a i ^ 
of specific se.x hormones, the psychiatrist’s inleres 
been quickened, and a spate of articles are 
appear in psychiatric journals, some less critica — 

'• Maefio, J. M.. Hacharach, .r. I., «nJ Chanca, Jl. lU Bom' 
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others. Some invesugators undemke laborious biological 
assays of tlie excretion of oestrone, androsterone, gonado- 
trophin, etc., in the urine, in an endeavour to establish 
scientificaHy the existence of an underlying endocrine 
deficiency or hyperactivity. The fact that^ oestradiol and 
testosterone are secreted by the adrenals as well as by 
the gonads complicates the interpretation of results, but 
useful data should accumulate. A greater diiTi uhv 
that of cause and effect, as it is well known that h'^rraone 
activity can be completely suppressed by psychic factor? 
(for example, early amenorrhoea in anorexia nerx-o^a,, and. 
further, that degeneration from secondary avjtammosis 
occurs in endrocrine glands when psychogenic anorexia is 
present over a long period. A'eustadt and Myerson* have 
undertaken urinary assays in various " neuropsychiatnc dis- 
turbances,” using calorimetric methods of assay In an 
e.vamination of thirty schizophrenics they find tnat the 
values for oesiroue and androsterone “range from 
low 10 very high.” and the results do not warrant anv 
conclusion. Comparing sLx patients with involutional 
melancholia with six normal controls, they find vanations 
in hormone excretion in both groups are of similar order, 
and ” we may tentatively conclude from our finding? that 
hormonal regression, if present, is an accompanying and 
not a p3,thogenic /actor of the depressive psychosis in the 
sixth decade of life.” They also obtained negativ** results 
in hormone therapy of involutional psychoses. In male 
homosexuals (using a criterion of “ overt homosexual 
conduct as the predominant and preferred sexual actiWty. 
with or without physical stigmata ”) Xeustadtand Myerson 
found that ” there is either a deficit of androgens corabmed 
'rith a normal amount or e,xces3 of oestrogens. or there is 
a normal amount of androgens combined with an excess 
of oestrogensj” but “ treatment of a few cases by testo- 
sterone injections produced no essential change in the 
homoss.\'ual feelings or conduct, although the urinary find- 
ings were changed.” In psychogenic impotence associated 
with neurosis and not including psychotic cases, there 
was low excretion of androgens and oestrogens in eight 
of twenty cases, but there was no appreciable improvement 
in symptoms in the only two cases treated wjth testo- 
sterone. This is in accordance with other observers’ 
failure to influence psychogenic impotence with testo- 
sterone. A surprising finding is ” a very high hormone 
level of both androgens and oestrogens in five out of six 
male masturbators.” Rubinstein, Shapiro, and Freeman- 
report the treatment of morbid sex craving in five females 
with 25 mg, of testosterone propionate injected thrice 
weekly, and claim good results in four. It is true that 
testosterone will, in certain circumstances, neutralize the 
biological effects of oestradiol, which latter may experi- 
mentally stimulate sex behaviour in the female ; but, on 
the other hand, it has also been found that testosterone 
produces hypertropbv of the clitoris and heightened erotic 
sensitivity in that region in some cases. Hemphill and 
Reiss^ investigated the state of endocrine function in 
thirty cases of involutional melancholia occurring at the 
menopause. They find symptoms of ox'arian, thvToid, and 
adrenal dysfunction in the majority, but emphasize the 
complexity of the oroblem. Treatment with follicular 
normone and corticotrophic hormone appeared to give 
promising results in some patients. The authors venture 
lo suggest on clinical grounds, and from assay of gonado- 
trophic hormone in urine and results of therapy, that 
‘disturbances of the activity of the anterior lobe of the 
pituitary are largely responsible for the protean chaiac- 
.eiistics of involutional melancholia,” No one would deny 
that an interesting field of investigation is being opened up, 
hut it is also obvious that great caution is called for in 
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examining the results. It would be a mistake to ask too 
much of the science of endocrinology' when applied to 
psychiatric oroblems. 


OCULAR P.-\LSY IN PITUITARY -ADENOMA 
It has b=en generally held that paralysis of the ocular nerves 
IS not caused by pituitary adenoma, and that the nerves 
escape, because they are protected by the carotid anery’ 
from lateral pressure by the tumour. Involvement of 
the ocular nerves does, howex'er, occur, but the question 
often arises whether patients xviih ocular palsy are sui- 
fenng from suprasellar tumours rather than from pituitary 
adtrncma Weinberger. .Adler, and Grant, ^ in a review of 
the literature and a study of fourteen cases, conclude that 
nat only' are there signs of involv’ement of the outer wall 
of the cavernous sinus in a good many cases, but these 
i’gn? may be the first or predominant feature. Pressure 
on the outer wall of the cavernous sinus snows itself cliai- 
'.afly by pain along the first division of the fifth nerve and 
by various degrees of involvement of the third, fourth, 
<ind sixth. This syndrome, known as the sphenoidal fissure 
syncrome, was first described in relation to pituitarv 
adenoma by’ Foix in 1922, though Bartholow discovered i: 
m IS72 in connection with aneurysm of the cavernous sinus, 
De Lapersonne and Cantonnet used this syrndrome as a 
bas.3 for classifying pituitary adenomata into r.vo groups 
— those with chiasmal signs, and those showing evidence 
of pressure on the external wall of the cavernous sinus. 
That visual symptoms are absent in many cases of pituitary 
adenoma is, of course, well known; Cushing estimated that 
they were absent in 20%. Gennan,* in a review of fifty' 
cases in Cushing’s series of 327 pituitary* adencmata, 
found evidence of nerve involvement (e-xclusive of unequal 
pupils) m nventy-foun in ten of these the first indication 
of pituitary adenoma was given by symptoms of pressure 
on the ocular division of the fifth nerve. It appears, 
then, that in a certain proportion of cases the adenoma 
e.xpands chiefly sideways, resulting in a clinical picture dif- 
ferent from that usually thought to be characteristic. 


THE PSYCHOLOGY OF QUISLINGISM 
Most of us have been surprised by* the influence that Hiflcr 
has exerted not only* over his own people but over indi- 
viduals in countries not his own — those who have been 
willing to collaborate with the Nazis even at the expense 
of their compatriots. The outstanding, and to ordinary- 
eyes despicable. Quisling phenomenon is open to a variety 
of exolanations — ” Every’ man has his pr.ee,” and 
“ Nothing succeeds like success.” There is, too. the star: 
of which revolutionaries are sometimes made, such as spite, 
injured pride, bitter feelings of inferiority, and sensations c: 
frustration and impotence in the face of the prevailing order. 
No doubt many* of Hitler’s converts are psy’chopaths like 
Hitler himself, but without the energy* which makes him 
look like a genius. They* are, in fact, in Henderson’s 
terminology*. ” aggressive ” bat not “creative” psy'cho- 
paths. Although these explanations are sarlsfactory* up to 
a point, the suspicion that they* do not explain evcry*th:ng 
is shown in the frequcai references to tne so-called hypnouc 
powers of Hitler, not only* over his own people but o'.-er his 
political \flsitor3. • It is recorded of Napclecn that he had 
a similar effect in engendering fanatical and childlike 
abnegation in some people. Tolstoy*,^ 'with the intuitr/e 
veracity of the first-class novelist, reconis how an elderiy 
warrior, his face flushed and his eyes gleaming, led his 
troop through a river, drowning forty of them in the pro- 
cess, tor no better reason than that Napolron was Irvjking 
on. ” Ques Deus vult perdere, prius dernentat/' There 
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is no sense in such a performance; it is rather a kind of 
masochism. Those who to this day collect relics of Napo- 
leon, and in a sense worship his memory, are examples in 
Vitro of the same kind of abasement. Devotion of such 
sort deserves examination for its unconscious roots. Dr. 
Ernest Jones, in a recent analysis of the psychology of Quis- 
lingism,* has described the various attitudes of those who 
approved of Nazism — the passive acceptance of the slum- 
dweller, who thought it a matter of indifference who 
governed; the denial of Hitler’s aggressiveness by the 
escapist, who asserted there would be no war; the partial 
admission of Hitler’s aggressiveness by the appeaser, who 
thought it could be bought off; and the man who thought 
the aggressiveness quite justifiable ■ and even advisable. 
Jones ascribes all these attitudes in their various degrees up 
to the fully developed acquiescence and co-operation of the 
Quisling to the unconscious attitude toward the father. 
There is fear of him, and of one’s own dangerous impulses 
towards him. The Quisling way is to identify might with 
right, and to say that because these dangerous impulses are 
strong-they must also be good. At the same time they are 
denied within the subject himself and projected on to the 
father, who thereby becomes good as well as powerful 
and with whom the potential Quisling identifies himself. 
The attitude is psychologically homosexual. However 
hypothetical these speculations may be, they emphasize 
what is clearly important — namely, the part played by 
guilty feelings in inhibiting resistance to Hitler. German 
propaganda has in this respect taken a leaf out of the book 
of some religions, ft has known too well how to play on 
the existence of a sense of sin in the people of Western 
civilization — a sense which Freudians believe to be based 
on the forgotten unconscious conflicts of infancy and 
childhood. 


HOSPITAL WORK AN “ ESSENTIAL SERVICE ” 

The reservation of occupations, generally with some age 
limit attached, and the scheduling of essential services must, 
of necessity, be a rough-and-ready matter, and a change- 
able one, too, as the war develops. But now that men of 
older ages are being called up many faults in the reserva- 
tion schedule become evident. No doubt when the 
Essential Services (General Purposes) Order was framed 
there was a disposition to say that so far as hospitals were 
concerned.it was sufficient that doctors and nurses were in 
reserved occupations, but that was to leave out of account 
the many other employees — engineers and electricians, 
mechanics and stokers, ward-maids and lift attendants — 
who are essential to the running of a hospital. An immense 
variety of skilled work, the result either of technical instruc- 
tion or of long experience,' goes into hospital management. 
The treasurer of St. Bartholomew’s has drawn attention in 
the Times to the case of a hospital with 600 beds where a 
depleted staff of two stokers are working seven days a 
week to keep the steam and hot-water supplies going, 
without which the treatment of patients would be impos-' 
sible, and one of these men is shortly to be called up and 
there is no one to take his place. The age of exemption 
of hospital secretaries and other whole-time paid officers 
has lately been raised, and tne fears expressed in many 
quarters that hospitals might thus be left without adequate 
staff to administer them are only partially allayed by the 
latest Ministry of Health circular (No. 2390) on the sub- 
ject. The Ministry states that all hospitals, if they have 
not already done so, should take steps immediately to 
obtain and train substitutes for any staff who afre likely 
to be called up. Application ma}"^ be made for deferment 
for a short period of any officer for whose replacement 
adequate arrangements have not been made, but before 
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recommending deferment the Ministry 'will have to ha 
satisfied that the duties cannot be performed by a woman 
or an older man of suitable attainments, or that efforts to 
obtain such a person have failed. As regards engineers, 
mechanics, stokers, etc., the circular points out that the 
age of reservation for such workers is lower in “ protected ’ 
establishments than in “ non-protected ones, and the 
Ministry of Labour is prepared to consider applications for 
admission to the Register of Protected Establishments from 
hospitals employing at least one whole-time worker in any 
of these occupations with “dual age of reservation.’’ So 
far so good, but in many instances it will not be so simple 
a matter, as the circular would appear to suggest, to train 
in a " short period ’’ substitutes for the highly technical 
work. of which a hospital secretary is in charge. More- 
over, hospitals still remain unprotected against the 
competition of more highly paid employment. It is 
extraordinary that hospitals are not scheduled as an 
essential service, and safeguarded as much as an ambulance 
right of employees to leave their work. Hospitals are 
to-day in the front line ; those in the cities are casualty 
clearing stations. They should be recognized as an 
essential service, and safeguarded as much as an ambulance 
service in the battle zone. 


THE PHOENIX NUMBER 

The' letter of congratulation from a brother editor printed 
in our correspondence columns this week gives an oppor- 
tunity to thank many readers and contributors for their kind 
messages and to say a few words by way of explanation. 
The “ Notice to Readers ’’ on page 755 of tite Journal of 
May 17 was necessarily ambiguous, because one of the two 
events briefly chronicled was very recent and time has to 
elapse before explicit mention of such things may be made 
.in public. The damage to B.M.A. House occurred during 
a heavy air raid on London in April. The dislocation of our 
printing arrangements by enemy action was some three 
weeks later. Nobody was hurt in these '' incidents," but 
much valuable property was destroyed or severely damaged, 
and the second misfortune threatened to interrupt publica- 
tion of the Journal. Prompt and effective action restored 
tlie printing front and established new lines of communi- 
cation; so that the issue dated May 17, 1941, appeared 
without any delay, after being reset at great speed in a 
different type-face and passed for press under conditions 
Imposing heavy strain upon alt members of the Editorial, 
Advertisement, and Publishing Departments, and not least 
upon the indefatigable printers and proof-readers. Mem- 
bers-of the Association who opened their Journal that week- 
end at the usual time may now be told that something not 
far short of a miracle had happened in the preceding four 
days, and that their thanks for this have to be spread 
over a large number of people who worked together for n 
common' purpose. Fortunately, not many MSS. have been 
lost, and proofs of all matter standing in type were in sa o 
keeping elsewhere when the enemy struck. Authors o 
articles or letters known to be missing have already supph? 
duplicate copies at our request. 


The Royal Swedish Academy of Science has elected Sir 
Thomas Lewis, M.D., F.R.S., a Foreign Member in the 
Faculty of Medical Research. 


Prof. J. A. Ryle, M.D., F.R.C.P., has been 
Consultant Adviser in Medicine to the Minister of c 
for the Emergency Hospital and Medical Services. 
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CHEST SURGERY IN WAR 

This, is one of a short series of articles based on lectures given at the British Postgraduate 

Medical School, Hammersmith 


anatomy, physiology, and 

PATHOLOGY OF WOUNDS 
OF THE GHEST 

BY 

T. HOL*AIES SELLORS. DAI., M.CIi., F.R.C.S. 

In injury* to the aEo in the case oi the head, it 

15 not so much the damage to llie container as the damage 
to the contents that matters. Actual dam uc to me 
endo-ed viscera may have a profoundiv adverse ciie-, l on 
the respiratory and circulator} systems, and to tir.:. mav be 
added a series of secondary changes that resuit from the 
opening of the pleural cavity. These factors in themselves 
may be a grave menace to life, but even if thev are success- 
fully countered the question of tlie later development of 
infectioa has to be considered. Consequently a chest 
wound oSers problems that are not found in macy otaer 
parts of the body w-here the e.vtent and encct of the 
destruction can be more Qc less estimated immediately. 

Before entering into any discussion of anatomy aud 
physiology it is well to have one precept in mind, and 
that is that the course and the effect of any missile after 
contact with the body are, almost unpredictable. A well- 
tnown surgeon once stated that he was quite prepared t> 
believe anyone's storj* about the behaviour of any missile 
on any human frame, and could add a few himself. The 
varying resistance of tissues, the angles of impact, and a 
whole host of factors make it imperative that no one should 
take the apparent track of a wound for granted when it 
comes to the question of diagnosis and treatment. Nor 
should it be forgotten that multiple injuries are only too 
common and that a small and apparently trivial wound 
may disastroush* be overlooked in face of a more urgent 
and obvious lesion elsewhere. 

Some Relevant .Anatomical Points 
In considering the gross anatomv of the chest there are 
some quite elementary points that are not perhaps always 
folly appreciate^. The first point that strikes one when 
I(X)king at the thoracic cage stripped of its coverings is 
its tapering or cone-shaped upper part. The squared 
appearance of the human torso depends on the shoulder 
girdle with its attached structures ; in the region of the 
shoulders the actual thorax is deeply placed and is well 
covered by muscle la\*er 3 , in contrast to the lower part, 
where ribs are easily palpable and the form of the thorax 
13 quite apparent. The practical application of this feature 
lifcs in the fact that a missile traversing the upper part of 
ffie chest will pass through thick muscle layers which tend 
to close on the track and prevent communication of the 
pleural sac with, the open air. On the other hand, penetra- 
tion through the lower part of the chest is apt to leave 
pleural cavit}' open and produce the dangerous form of 
sucking’* wound. 

other points that may be emphasized is the 
^^-ight to which the diaphragm rises into the chest. This 
doiuing’* upwards of the muscle infringes considerably 
oo the long axis of the thorax and leaves at the periphery- 
“ costo-phrenic sinus, which, it should be noied, is 
j behind than before. A penetrating wound of the 
*ower chest will frequentlv puncture the diaphragm after 
injuring the lung fringe and produce varying lesio ns of 
upper abdominal contents. The bIcxDd supply' of the 


diaphragm is more extensive than might be supoosed for 
such a thin sheet of muscle, and this should be remembered 
if incision through its fibres is practised. 

A cross-section of the chest shows that the vertebral 
column projects far forward into the cavit\*, so that the 
distance between the sternum and the spine is relativelv 
small (a matter of some 4 to inches), but on each side 
lies a large paravertebral gutter which accommodates much 
of the lung tissue. It is in these areas that nuid tends to 
accumulate in the pleural caHties, and that aspiration cr 
drainage of the free pleural sac will be most effective. 

The obliquity of the ribs is a feature that makes orienta- 
tion and location in riie chest much more dimcult than If 
the thorax was a conveniently arranged system of transverse 
segments. .A study- of the normal antero-posterior radio- 
'^mph illustrates the differences in level between the 
j>D*-*ror ends cf the ribs and their corresponding venebrac. 
F.3r example, the third costal cartilage lies in the same 
plan? as the seventh thoracic vertebra, though clearly there 
will be indiw.dual variations according to whether the 
subject has a long dat chest or one of the barrel 
emphvrematous type. • 

At this point it is not our of place to stress the importance 
of rafiography, and indeed the absolute necessity for 
.y-: films in two planes, for the location of foreign bodies 

and other abnormalities. The ordinary- antero-posterior 
view may reveal a foreign body lying close to the heart, 
but it reqaa'es a lateral film to show whether the abnormal 
shadow Les outside the chest or within it. 

The anatomy of the ribs and intercostal spaces is impor- 
tant in riew of the relationship of the asscclatt-d vessels. 
The intercostal space is for all practical purposes a dear 
and safe area as regards the risk of haemorrhage — a feature 
that is taken advantage of in aspiration of the chest or 
when a trocar and cannula are inserted into the pleural 
cavity-. The segmental vessels and ner\i‘e are under cover 
of the lower border of the corresponding rib. and will be 
injured only- if the bone is broken. If it is uncertain 
whether active intrathoracic haemorrhage is coming from 
lung and/or chest wall the fact that ribs are intact exoner- 
ates the intercostal vessels, but if they are fractured arterial 
bleeding is a possibility. 

Effects of Various Types of Missile 
As has already been stated, the effect of a pcnctratmg 
wound of the chest is \*ariable, but there are certain general 
tendencies which may be described briefiy. A buUdt 
produces a small-puncnired entry wound, and by virtue of 
its high velocity drills a clean hole with a minimum of 
surrounding tissue damage. If it passes through an inter- 
costal space on both sides of the chest it dees not make ar. 
unduly* large exit wound. If, however, a rib is tcucheJ 
an explosive effect is produced and bone is shattered an-i 
driven onwards. This impact reduces the velocity and 
mav turn the bullet sideways cr even reverse in The 
wound track is consequently more extensive and the dimag • 
to soft tissues correspondingly increased. 

Frjgntcnis of bofr.b are jagged and acquire a nemendcus 
spin, though their velocity is lower than that cf a bullet. 
The effect on the tissues is extreme laceration even thouch 
the entry wound may in some instances be small. Pieces cf 
cloth, dirt, and sc on are apt to be carried in with the metal 
and are potential sources of infecUDn, particularly as tern 
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tissue and blood constitute a fertile soil for bacterial 
propagation. As against this last statement I must admit 
that most of the fragments that I have removed from air- 
raid victims have proved sterile on culture. The lower 
velocity of this type of missile accounts for so many frag- 
ments being retained, and it is interesting to note how 
often their track ends subcutaneously. Presumably the 
elastic skin yields at what would otherwise have been the 
site of e.xit and does not break. I have seen the same 
effect inside the chest on several occasions when a frag- 
ment has punched a hole in the far side of the chest wall 
and recoiled within the meshes of the lung tissue, from 
which it was removed. 

Crush injuries may be held to cover damage from falling 
masses of masonry, direct compression, and tlie like, and 
are often responsible for gross and fatal visceral damage 
without any penetrating wound. Ribs are commoul 3 ' frac- 
tured, several adjacent ones giving way close to the 
posterior angle. If the bone also breaks anteriorU' a whole 
section of chest wall becomes functionallj' loose and may be 
driven in — "stove-in chest” — and may act paradoxically 
on respiration. Within the chest, lung may be avulsed 
from its root, and rupture of the heart and great vessels 
be found. 

The effects of " blast “ have attained some prominence 
recently, but a full description and an explanation of the 
findings have not yet been achieved. It would appear, 
however, that numerous small haemorrhages and effusions 
occur throughout the alveolar and interstitial lung tissue. 
Free blood in the air tubes accounts for haemoptj'sis and 
also for patches of atelectasis. The distribution of the 
lesions is erratic, but it is probable that the peripheral 
areas are most affected, as might be expected when the 
direct violence of the explosive wave is inflicted on the 
chest wall. Sometimes it is in the lung fringes that the 
lesion is well demonstrated, and this may be explained 
by nipping of the soft tissue between the lower ribs and 
the diaphragm, which is driven up by the impact on the 
abdominal wall. 

Physiological Considerations 

The essential point of the normal physio-mechanics of 
the chest lies in the fact that two elastic lungs arc pulling 
like evenly balanced springs on each side of the media- 
stinum. The lungs in turn are held out against the chest 
wall in a state of tension by' the subatraospheric or' 
"negative" pressure in the pleural sacs. If one pleural 
cavity is violated the underlying lung is released and recoils 
towards its point of fixation at the hilum. From tliis point 
a number of changes in the function of respiration take 
place. 

With the formation of a pneumotliorax the balance ot 
the lung pull on the mediastinum is upset and tlie heart 
becomes drawn towards the unaffected side, whose tractive 
force is undisturbed. Inspiration, with general expansion 
of the chest wall, increases the tension of the sound lung 
and draws the mediastinum even more towards itself. The 
result is that with each act of respiration the mediastinum 
swings to -and -fro or “ flutters.” The effect of inspiration 
is to draw air into the unaffected lung, but as it does so 
it rushes past the bifurcation of the trachea and abstracts 
some gases out of the collapsed lung. It also means that 
this lung becomes reduced in size. . With expiration the 
reverse effect occurs and some gases are forced into the 
collapsed lung, which thus moves paradoxically on 
respiration. 

The movement cl gases from lung to lung— the "Pen- 
delluft ” of Brauer — results in a steady increase in the 
CO. content and diminution of oxy'gen, with consequent 


inefficient and imperfect ventilation of the sound side.' The 
sum of all these factors, if they ccciir to any marked extent, 
means that there is actual loss of ventilating surface by 
collapse of one lung, imperfect exchange of gases^ and 
stimulation of the respiratory' centre, besides the effect) 
produced on the circulation by the to-and-fro movement 
of the heart and great \essels and interference with the 
venous return. 

Puncture of the chest wall or lung may lead to aa open 
pneumothorax, but if the opening is not valvular little 
harm will result. But, unfortunately, in traumatic surgery 
it often happens that a ragged external wound throug'a 
the parietes constitutes a valve and admits more air than 
can be e.xpelled. -■^ir bubbling and frothing through blood 
at the skin wound indicates the "sucking” wound that 
is potentially' so dangerous to tlie respiratory economy. 
Within tlie free pleural sac air accumulates steadily — a 
feature that is made worse by' bouts of coughing, which 
are an almost inevitable concomitant of thoracic injury — 
and a state of intrathoracic pressure or tension is pro- 
duced. Tension pncmnotJiorax or pressure caused by a 
haemothorax is a common occurrence in thoracic surgery; 
the mediastinum is pushed over and encroaches on the 
ventilation capacity of the opposite lung. 

For recognition of this phenomenon there is a physic.il 
sign that is often overlooked — namely, the position of the 
trachea in the neck. The tube is easily palpable in the 
suprasternal notch, and any' deviation is readily apparent. 
The sign is valuable, since the ape.x beat and cardiac dull- 
ness are sometimes obscured by' pleural fluid and are diffi- 
cult to assess in a patient covered with dressings .and 
bandages. The early' recognition of a tension pneumo- 
thora.x is of the utmost importance, since its neglect may 
lead to death from direct mechanical embarrassment, 
whereas its rapid relief could be obtained by putting a 
needle into the pleural cavity' and letting the air escape. 

It should also be remembered how tension phenomena 
can give rise to misleading signs and symptoms. The 
patient is cyanosed and distressed, .and has a persistent 
cough. Where fluid is present the chest is dull, and on 
auscultation distant but definite bronchial breath sounds 
and rales are heard. The diagnosis of pneumonia ni.iy 
be made, but the audible breath sounds arc conducted 
through fluid from a lung completely collapsed on to its 
root and the rales are transmitted from the opposite side, 
where the ineffective cough has been unable to expel 
mucus and secretions. There is no zone of p.irtially 
collapsed lung to act as a damper betiyeen the air current in 
the bronchi and the chest wall to which the stethoscope is 
applied. To make an error in diagnosis as described m.iy 
seem unnecessary', but in a very' distres.sed and mutilated 
patient it is not always easy to practise the thorough and 
complete examination which would lead to the recognition 
of the true state of aft'airs. One can only emphasize the 
importance of remembering tlie possibility' of "tension 
occurring and deciding whether or not the trachea is in the 
inidline. 

Subcutaneous Emphysema 

This is a common accompaniment of thoracic injury'. 
The air usually comes from torn lung and is e.N'pelk ^ 
through a breach in the chest wall, but does not e;cape 
adequately through an e.xternal skin wound even if 
is present. The axilla and clavicular fossae demoiistra e 
the ty'pical crackling sensation, and in a severe case tie 
whole head and neck may blow up, making the patient 
unrecognizable and the eyelids so swollen that he is una e 
to see. The condition is always more alarming t 
dangerous, and when it occurs in a crush injury uithou a 
surface wound it suggests damage to lung by broken :.o 
fragments. 
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Haemotliorax 


The possible origins of blood in the pleural cavitv are 
threefold: the intercostal or internal mammary vessels mav 
be tom,, pulmonarj’ vessels may be ruptured, or the heart 
and great vessels may have been damaged. CliniLalU it 
is important to decide whether the bleeding is active or 
whether it has undergone spontaneous arrest. Section ot 
an intercostal' artery is likely to lead to uncontrolled 
haemorrhage and mat* therefore require urgent attention 
but pulmonar\’ haemorrhage, unless rapidly fatal, rerda 
to check itself. The reason for this latter lies in a balanet 
between two groups of opposing factors. On the one 
hand, vessels in the lung have a wide lumen and the 
capacity of the pleural sac to receive blood is considerable 
but as against these features there are the potent infiu^nce< 
of the relatively low pressure in the pulmonary circaJatio:^ 
and the tendency of the lung to retract and so reduce th'r 
actual size of the wound in itself. To put it ic another 
way, blood and air in the pleural sac form a pad whicb 
acts against the bleeding area. A haemothorax of several 
pints cap.acity is not incompatible with life, though prompt 
blood transfusions have certainly saved many lives 

Blood in a haemothorax has one most unusual character 
in that it tends to remain fluid in a large number of cases- 
Infection and tissue laceraUon may produce massive 
dotting, but in many instances the enusion shows litUe if 
any dot and can be aspirated eflidently through a needle. 
I have on a number of occasions estimated the haemoglobin 
and fibrinogen content of both the circulating and the 
free pleural blood within a few hours of injury. The 
haemothorax fluid shows on an average a reduction of 35 
to SOo'o haemoglobin and an almost complete absence of 
fibrinogen. The inference is that the movements of the 
heart and lungs have whipped up and defibrinated the 
blood as il wells into the pleural caviri*. To account for 
the reduced 'haemoglobin figure it is suggested that the 
blood is diluted by a serous efiusion poured out from the 
pleural endothelium in response to the irritation by blood 
The amount of clot, if any should be present, is so small 
that it. seems improbable that a concentration of red cells 
in it would account for the low haemoglobin figure. 

Massive Collapse 

Massive collapse or pulmonary atelectasis is a feature 
that is quite often encountered, particularly with a crush 
ri;pe of injury. At first sight it may seem difficult to 
understand how an injun’ to one side of the chest can cause 
collapse on the opposite side, but the present conception of 
atelectasis as being basically caused by obstruction to a 
bronchus makes the explanation fairly straightforward 
Blood or mucus in the bronchial tree may not be removed 
enectively when the expulsive cough reflex is reduced by 
shock or pain. The foreign matter obstructs an air tube 
and as a result of this the gases distal to the block are 
rapid!}' absorbed into the blood stream. The alveoli 
become emptied and their walls fall together so that the 
affected area of lung is represented by a wedge of bronchi, 
vessels, and airless connective tissue. This elastic mass 
now affects the surrounding structures and draws them 
toward itself. The mediastinum is pulled over, the dia- 
phragm elevated, and the chest wall retracted, and the 
^idjacent lung develops compensator}' emphysema. If the 
atelectatic area fails to re-expand, as it does in some cases, 
the pull of the elastic fibres is finally directed on the only 
structures which are left for it to anect — the enclosed 
bronchial elements. In the early stages the cartilaginous 
bronchial walls tend to resist the’extemal traction, but the 
continued centrifugal pull finally results in their stretching 
and becoming dilated. In short, in any case of persistent 
collapse bronchiectasis vvill inevitably follow, and it is a 
question of later secondart’ infection which determines 


whether or not the classical signs of infective bronchiectasis 
will dev'elop. 

Pathological Changes 

The pathological changes in traumatized lung are verv 
much what would be expected, laceration and haematoma 
formation being the principal features. The extensrve 
blood supply of the lung accounts for the fact that manr 
badly torn fragments remain viable though their liabilitv 
to later infection is considerable. A haematoma of the 
lung presents as a tense firm swelling of rubber-Iike con- 
sistence and of a purple or violet colour, with the visceral 
pleura stretched almost to breakiug-point over its surface. 
E.xtravasation into alveoli produces a condition of con- 
solidation which is demonstrated clinically by stained 
=param. which later becomes purulent as the condition 
resolves. The detailed effects of infection on. the lungs 
and pleura will not be discussed here, though their role 
in the subsequent fate of the patient is clearlv of the 
utmost importance. 

Distant Reflex Complications of Chest Injuries 

Th'se complications are often considerable though seme 
of effects may be attributed to damage inflicted else- 
vshece ui the body. There are, however, certain features 
a?sc*-istcd with what appears to be chest injury alone, and 
oi these retention of unne is the most common and tnos: 
easily remedied. Acute dilatation of the stomach is apt 
to be overlooked in its early stages and, if untreated, may 
cause considerable and serious trouble. Among these 
abdominal complications may also be mentioned "blast," 
in which multiple and diffuse haemorrhages in the mesen- 
tery and under the bowel peritoneum may result in a fatal 
peritonitis : I have encountered trvo such cases accompany- 
ing a penetrating wound of the chest. 


D.-\NGEROUS DRUGS IN INSTITUTIONS 
The Home Omce has issued a new Order, to be known as r*-e 
Dangerous Dni^ (Approved Institutions) No. 25 Order 
(1941). approving certain insatutions where persons in char.oe 
of laboratories may be in possession of and supply dnizi 
and/or preparations to which the Dangerous D.-ugs Act. 1926, 
applies. The iuscitations named in Schedule A are as follows : 

.All Universities (tndadLtg Col:e*s5 cf Uaiversiriss) c: Great 
Britain. 

The University College, Nottingham. 

The University College, Soathampton. 

TT.e University College of the Soath West o: Er.ghr.i, E.veier. 

The Uoiversitv College, Glasgo— (The Glmgtw Royal Techakal 
College). 

.All 3Icdical Schools recognized by any c: the licer-;ir.g boiles 
specified in Schedule A of the .\f'rriml .Vcr, i55i. as am-nir-i by any 
subsequent Act. 

Royal College of Sargecas of England. 

The Naticcal lastirate cf ifcdical Research. 

The Roj-ai Veterinary CcUrge, Lcndan. 

Tfcs Roya! (Dick) Veterinary College. Edinba.-gh. 

Tits Glasgow Veterinary College. 

The School of Pharmacy c: the Pharmaceurical 5''ciry ti Great 
Britain, 

Approval under the Order will remain :n ferae only so Itr.z 
as the Home Secretary as satisned tnat tne loda'ving ctajaticns 
are complied with : 

The per^roa La charge of the baaoratary: [V kvAy ^ 

of the drags and pre^^aratians nnacr lick nni key ana in hh a-vn 

i the"?irsr Schedule to the Ra.e Oykani Reralariins. ro7, ar.:i Jr. 
the 5«onJ Schedule to the Dangeriui Drugs Rr^ra-an:n5. an: 

these recerds tigether with a smt^int cf the anatanti cf each o" 
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NATIONAL FLOUR FOR BREAD 

i\J.R.C. SPECIFICATIONS 

The followins is the text of the Medical Research Council's second memo- 
randum on bread, which sets out the specificaliotrs for naticna' flour. 

The Accessory Food Factors Committee of the Lister Institute 
and the Medical Research Council, in a memorandum issued 
in the summer of 1940, recommended tlie adoption for bread ot 
a flour of SO to 85% extraction of the wheat, in the following 
terms; 

'■ Flour for the bread of the people should contain the 
germ of the wheat gram, as much as possible of the aleurcn 
layer, and the finer portions of the bran. Instead of flour 
consisting of about 70% of the wheat grain, as it does at 
present, the percentage e.xtracted should be at least 80 
to 85%. ” 

Since this recommendation was made the Ministry of Food 
has decided to make generally available to the public bread 
baked from flour of 85% extraction. In the original memoran- 
dum the nutritional considerations on which the recommenda- 
tion was based were set out. It now seems desirable to restate 
them, incorporating the results of further research and defining 
more exactly the character of the particular 85% extraction 
flour recommended by the committee. 

Special Nutritive Properties of the Flour Selected 
The degree of extraction was fixed at 85% in order to secure 
a flour which should contain: (a) As much as possible of the 
B vitamins, including riboflavin and nicotinic acid and 
especially of vitamin B, present in the whole wheat, (b) As 
much protein as possible, including a high proportion of that 
s'.luated in the outer layers of the grain. This protein is known 
to possess a higher nutritive value than that contained in white 
Hour, (c) As little bran as possible, so that there should be 
no risk of loss of nutritive value due to presence of much 
indigestible material. Wartime diets already contain much 
vegetable food, with relatively largo amounts of roughage: it 
is undesirable to increase this further. 

Production of Flour of 85% E.xtraction 

Flour of 85% extraction can in practice be obtained by 
two general methods; (i) by rearrangement of the milling 
machinery to produce a flour containing 85% of the wheat, or 
(ii) by addition to the white flour (73% extraction) , obtained 
in the ordinary milling processes, of combinations of the other 
fractions of the wheat. 

The consideration which has influenced the final choice of 
the flour to be adopted has been the need to combine two 
qualities; first, the best nutritive value; and, secondly, the 
production of a loaf as little removed as possible in colour, 
texture, and flavour from that of ordinary white bread. Two 
flours, prepared respectively by the above methods (i) and 
(ii), were chosen as possessing equal nutritive value, .the first, 
however, being preferable as fulfilling the second condition 
most perfectly. Flour (i) was selected as the best for the 
following reasons; 

(a) Of all flours obtained at the same level of extraction by 
different methods from the same grist, it had the highest vitamin 
Bi content, and in this respect closely approached that usually 
accepted for wholemeal bread. 

(b) It had the Joivest fibre content compared with other Hours 
extracted at this level from the same grist. 

(c) Of all the breads tested, baked from 85 % flour, it yielded the 
one which resembled white bread most closely in flavour and texture. 

(d) The colour of the bread was pale brown and was not 
unattractive. 

(e) On technical and on aesthetic grounds the loaf baked from it 
iras considered e.xcellent. 

Definitions Proposed for the Selected Flours 

Flour (i). — This straight-run flour may be defined as a flour 
containing 85% by weight of the clean wheat, in which is 
included (a) the maximum amount of the germ and of the 
aleuron layer, and (b) the minimum of the pericarp, as shown 
by its low fibre content. 

Flour (ii). — May be defined as (a) containing 85% of the 
weight of the clean wheat grain, in which is included all the 
white flour, all the reduction roll tails, mill finish and purifier 
tails, and sufficient fine bran to bring the amount of the 
mixture up to 85% of the clean wheat; (b) containing 85% of 
the clean whc.rt and e.xcluding 15% consisting of the bran 
and pollards. 

Analyses ol samples of flours (i) and (ii) are set out in 
the table I'clow, with those of white flour of 73% e.xtraction 


and of wholemeal flour, all four materials 'being derived from 
the same grist (tyater content being 15%). 


Flour 

Fibre 

O' 

,0 

Ash 

• 0 

Prolcin 

O' 

tO 

Viiamin i 
Bi I.U.i 

per gm. 
(Thio- 
chromc 
Mclhod) 

Calcium 

mg./IOO 

Fhospberus 

Toial 

At 

Phytic 

Ac'd 

i (S5%) .. 

0.60 

0.90 

1 1.4 

1.2 

27 

203 

123 

(Siii) .. 

O.tS 

0.94 

Hri 

1.15 

27 

211 

12J 

WJfila (73%) 

0 lo 0.70 

0.46 

10.6 

0.35 

I 15 

lOI 


Wliolcmenl llDOTo) 

1.8 

1.51 

11.9 

1.4 

1 ."6 

i 

343 

2^6 


Samples of flours (i) and (ii) , obtained from the same grist, 
were found to be similar in content of protein, ash, and 
vitamin B,, which in both cases was over 1 I.U. per gramme 
(tfiiochrome method). The fibre content of both flours was 
less than 0.9%, that of flour (i) being lower than that at 
flour (ii) by about 20%. The lower the fibre content the 
better is the flour and the more efficient is the milling. 

- Keeping Properties . — No exact evidence is as yet available 
regarding the keeping properties of the particular types of flour 
selected, but from the experience gained of other brown and 
wholemeal flours there is little doubt that this flour of 85“'(, 
extraction could be kept in good state under reasonable condi- 
tions of storage for four to six weeks or longer. 

Reconimendation 1 . — The Accessory Food Factors Committee 
at its meeting on January 23, 1941, recommended that a flour 
of 85% extraction, similar to flour (i), should be adopted. 
Since modification of ordinary milling machinery would be 
required for production of flour (i) . and this would take time, 
it w,as further recommended that a flour of 85% e.xtraction. 
similar to flour (ii), should be adopted in the meantime, as 
this could be produced without any delay. The flour should 
not contain less than 1 I.U. of vitamin B, per gramme, and 
the fibre should be Jess than 0.9% (assuming a water content 
of 15%). 

Addition of Salts to Flour 

Culciuiu Soils.— It is known that the'intake of calcium salts 
in the diets of this country, especially among the poorer 
classes, is often below the minimum accepted by nutrition 
experts as necessary for satisfactory growth of bones and teeth 
in growing children and for maintenance of tlie bones in adults. 
The addition of calcium salts to bread was recommended in 
the previous memorandum issued by the Medical Research 
Council. It is now' possible to add details concerning the 
amounts required. Wholemeal bread and bread made from 
flour of 85% extraction contain more calcium than white bread 
and also more phosphorus. A large proportion of the phos- 
phorus, however, is present in a combination (phytic acid) 
in which it is not directly available to the organism and at the 
same time diminishes the availability of the calcium present m 
the bread and in the rest of the diet. Recent tests made on 
human subjects for the Medical Research Council have shown 
that to maintain a sufficient supply of calcium salts for health 
more calcium- salts must be added to tlie diet. The most con- 
venient way to do this is to add calcium carbonate to the wheat 
flour used for bread. As a result of the above test on iiimian 
subjects it has been calculated that additions are needed ol 
65 mg. of calcium per 100 grammes of white flour (7 or. ot 
CaCO, as creta praeparata B.P. per 280 lb. sack) and ot 
130 mg. of calcium per 100 grammes of flourof 85% extraction 
(14 oz. of CaCO, per sack). In the case of the 85% extraction 
flour the extra 7 oz. per sack is required to neutralize the effect 
of the extra phytic acid contained in flour of this degree 0 
extraction. It has long been a practice in baking to an 
similar amounts of substances known as " improvers (o-S-- 
acid calcium phosphate 12 oz. per sack, or up to 41 lb. por 
in case of certain self-raising flours at present on the marlte ;• 
The addition of the recommended amounts of calcium c- ' 
bonate to flour has no effect on the vitamin Bj content ol t 
flour or on its baking properties. 

Recoiiiiiieudatioii II . — It is recommended that calcium car 
bonate (as creta praeparata B.P.) should be added to the w 
flour from, which while bread is made in the proportion 
7 oz. per sack (280 lb.) of white flour and of 14 oz. per - 
of 85% extraction flour. 

Iron Salts . — ^The desirability of adding iron in some 
flour has been considered, the reason being that anaemia 
to insufficient iron in the diet is common in this j.-n;! 

could easily and cheaply be prevented by the admmisir ■_ 
of simple ferrous salts. A study of the available data ® 
subject has. however, led to the conclusion that L of 

of added iron salts in flour might cause destruction ol ^ 
the other nutrients present. It is therefore oa 

that any such additions be made until further kuowic o 
this point is available. 
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^"^^OVALGIN ’ is a pyrazolon derivative available 
for oral and parenteral administration, it is 
well tolerated and effective in many different 
types of pain. 

' ‘NOVALGIN’ HAS A CONSIDERABLY STRONGER 
ANALGESIC AQION THAN THE SALICYLATES 



BAYER PRODUCTS LIMITED, AFRIC^ H^SE, KIN^V^AY,_LONDOI^_W^C.2 



ADVETlTlsnMKNT 


THE BRITISH MEDICAL JOURNAL 


May 31, 1911 





feenmilPmclice 


— cases are encountered daily which 
call for the prescription of one or 
other of the following British- 
made dtnigs : 


'k DAGENAN-M & B 693 ^ 

For pneumococcal, gonococcal and 
meningococcal infections. 


-k THIAZAMIDE 

For cases which prove intolerant 
of "M & 6 693." 

SOLUSEPTASINE 

For parenteral administration in 
streptococcal infections. 

-k SONERYL 

For insomnia. 

^GARDENAL 

For epilepsy. 

'k MYOGRISIN 

For rheumatoid arthritis. 

-k THEOGARDENAL 

For high blood pressure. 


k: PROSEPTASINE 

For oral administration in mild 
streptococcal infections. 

k SOLUSEPTASINE 

Ointment 

For topical application in bacterial 
skin infections. 

k SONALGIN 

For insomnia associated with pain. 

k RUTONAL 

For epilepsy. 

k S.V.C. 

For Trichomonal vaginitis. 

k GYCLONAL SODIUM 

For intravenous anaesthesia. 
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Improvers. Tho addition ot certain *' improvers ’* to 
bread baked from llour of high extraction facilitates the work 
oi the baker and results in a more attractive loaf. Such 
evidence as is available docs not juitifv at this stage the pro- 
hibition of their use in the baking industry, and the question 
has therefore been left open. 


THE FUTURE OF PHARMACOLOGY 

DIXON MEMORIAL LECTURE 

The third W. E. Dixon Memorial Lecture was delivered 
before the Section of Therapeutics and Pharmacology of the 
Ro\-aI Society of Medicine on May t3 by Prof, J. A/Gt'-vx, 
who took as his subject "The Future of Pharmacology.' 
Sir Wiliiatn Willcox presided. 

Prof. Gunn began with a reference to \V. E Dixon, 
whose researches, he said, were characterized by a wide 
range rather than deep e.xploration in a limited held. Dixon 
was interested in the scope and function of pharmacologv, 
its place in the medical curriculum, and the facilities 
anerded to it. In one of his last public lectures, in Capetown 
in 1929^ he e.xpressed dissatisfaction with the position ot 
pharaacolog}-, and claimed that it should be a separate 
discipline in both research and teaching in medical schools 
Was pharmacolcg}* still, as Dixon believed, th- most 
neglected^ branch of medicine? Pharmacological research 
might be said to have begun, in sufficient volume to matter, 
about 1S70, at a time when the medicinal use of the sub- 
stances in the ma/eWu inedica was based upon tradition and 
empiricism. It was right that pharmacological inquiry 
should devote itself to the examination of the credential 
of this heritage of drugs. Chairs of pharmacologt* and 
laboratories were established. The search for new remedies 
was exciting and gave pharmacology a new standing. 
Many new plants bad been investigated, but the most signi- 
Scant change had been the far greater volume of research 
on new artificial compounds. The preliminaiy qualitative 
investigation of the pharmacological action of a plant might 
be made with simple apparatus and without any high degree 
of skiU ; but when it came to the modem search for new 
remedies, which usually entailed the preparation of a large 
number of compounds, the conditions were different. The 
synthetic pharmacologist could never guarantee that any 
of the new compounds would have new pharmacological 
properties or therapeutic value, and thus, although it 
Seemed an obvious solution of the quest for new remedies 
■to secure co-operation between the academic pharmacologist 
and the academic chemist, in fact this had seldom 
materialized. It might be suggested that the pharmaco- 
logical laboratory' should possess its own chemical annex 
and synthesize its own compounds, but this would mean 
duplication of departments, at which universities might look 
askance. It was not sufificientiv realized that the search for 
new remedies and new synthetic compounds involved 
chemical synthesis on a large scale. The field must be 
extensive even if it need not be ploughed deeply. For a 
university to take up work of this kind was not very 
practical. The value of the work was apt to be assessed 
Simply by its success in producing a new remedy. 

General and Particular Study in Pharmacology' 

Prof. Gunn next turned to the relations of pharmacology 
and physioiogv, Phvsiology concerned itself with the 
normal function of living organisms or tissues ; pharma- 
cologv' with the modification of. function produced by 
chemical agents. The methods used in both were the same, 
and the subj'ects were so closelv allied that it might seem 
Unnecessary or. unwise to separate them ; but the primary 
aims were so different that it was well for the two to be 
t-garded as separate disciplines. For convenience and vyith 
a Certain amount of justification, pharmacological investiga- 
t|Ori of substances could be divided into two stages: ^e 
study of the general pharmacological action indicating which 
particular organs were acted upon, and the more intensive 
and qualitative analysis of substances which appeared to 
snoiy any kind of therapeutic interest. This dis- 
tinction between general and particular pharmacology was 
important. There were certain drawbacks to general 
p.urmacology. It meant a wide range of experiment rather 


than an intensive study of one system. For general 
pharmacology the pharmacist required a wide training in 
physiological technique. The primary sur\-ey was somerimes 
despised as superficial, but^ths superficial analysis was 
essential, and not necessarily easier" than the anaivsis of 
what lay beneath. The worker in general oharmacologv 
had to go from one t\'pe of experiment to another, reiving 
on his experience and judgment to decide how far ieVas 
economical to pursue the experiment in deoth. He must 
have a competent knowled*ge of physioiogv, and use 
methods which, if not the most elaborate, were" at Jeast no: 
obsolete. At the end of his labour he might find that the 
compound which he had investigated showed no kind o£ 
physiological interest nor promised any therapeutic value — 
that IS to say, a value superior to that of the known 
remedies, and as the number of remedies increased it was 
becoming more difficult to find one which was better than 
those in use. 

Od the other hand, research in particular pharmacology 
ottered certain obvious advantages. If a %vorker .-nnfin-d 
h.mself to the action of one particular system of drugs, he 
required only one set of apparatus and he could limit 
his reading; as a consequence, pharmacological research 
workers usually showed a preference for parficular research. 
This resulted in early specialization, which was a mistake. 
Bcginntrrs were apt to be infiuenced by the glamour of seme 
great physiologist who had pursued investigation in depth, 
forgetting that he started with a wide range of technique, 
and only proceeded to deep investigation when he receg- 
Djzid that the conditions were ripe for it. Again, specialized 
pharmacologt* soon lost touch with therapeutics. 

Tlie Commercial Pharmacological Laboratory* 

A development which was beginning in Dixon’s time but 
had acquired increasing momentum since was the establish- 
ment of commercial pharmacological laboratories. This was 
a significant development whereby the future of academic 
laboratories would probably be affected. Ir began in 
Germany, but other "countries, especially S^vit 2 erIand, the 
United States, and Great Britain." followed suit, and now 
there were in many countries pharmacological laboratories 
attached to drug factories which for smff, accommodation, 
equipment, and finance equalled or excelled the resources 
of the universities. Their primary obj’ect was to discover 
new remedies by ihe sale of which the manufacturer hoped 
to recoup hsnts^lf. Many of the firms, however, engaged 
in research of a purely scientific kind, and some of these 
laboratories were doing important work in that direction. 
WTien one looked back to Dixon’s complaint that practically 
all the new remedies came from abroad and that British 
pharmacology was much behind other countries, he thought 
this was becoming less true so far as co.mmefcial labora- 
tories were concerned. There were possible drawbacks to 
the introduction of drugs from the commercial sice, bur the 
therapeutic value of a drug was not in the leas: infiuenced 
bv the motives which inspired its discovery. He menrior.cd 
the advantages of commercial laboratories — their larger 
staff of chemists, their ability* to get me necessary’ products 
from some other branch of the manufacture, their possession 
of plant which made them able to produce cn a larger 
scale than the laboratories attached to universiiirs. It was 
significant that most of the newer remedirs had come in 
the first instance from commercial laboratories. 

Finallv the lecturer turned to the position or pharma- 
cologv in the curriculum and the desirability of a sptrcial 
examination in the subject. The scope of pharmacclccy 


was sumciently wide and its outlook sumcienriy idealistic 
for it to be regarded as a separate discioiine. Un!-.*ss thii 


was done and proper arrangements made, ir was unlikely 
that medical students would be adequately instructed in the 
kinds and uses of drugs. 


The first campaign dirsrctevi '.wholly against gcnorTh>:a t-‘. re 
held in a major city ia the Uniit-'l States was reccr.tiv lianci.'.d 
bv medical a.ad health groups in Rcchrster. Xr.F V.-.-k. .l-*niag 
the agencies caking pare ia the camp^iaa are O'unty Medi- 
cal 5ccietv, the State Department o: Healllj. the Tul'crcnla'is 
and Health Afscciation, the Rc-chester P.aarmaceut'ml .\=sc*:ia- 
tioa, and the Univerrity of Rochester Me'iicai Schorl. 
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DESTRUCTION AT THE R.C.S. 


Tjie Bnrrfsrr 
Medical Jouelvil 


DESTRUCTION AT THE ROYAL COLLEGE 
OF SURGEONS 

Disaster due to enemy action has befallen the priceless 
collections of the Royal College of Surgeons of England. 
During a recent raid a heavy bomb fell directly on the 
Museum of the College in Portugal Street and fire completed 
the destruction. Although the Lincoln's Inn Fields fa 9 ade is 
still erect and seems to have suffered nothing but broken 
windows, a scene of heartbreaking desolation awaits one in 
the entrance hall. The famous lecture theatre is a charred 
ruin, its pilasters just recognizable. The main block of the 
Library remains, with books still on the shelves. The prin- 
cipal treasures of the Library had been taken away before 
the end of last year after some damage in an earlier raid, 
and the same is true of the equipment of the Bernhard 
Baron research laboratories on the uppermost floor. But 
the Museum, the greatest treasure of the College, containing 
possessions such as no national collection could boast, is a 
heap of rubble amid which the bones of some amphibian or 
other indestructible curiosity grotesquely project. Many of 
the specimens had been placed in tunnels below the build- 
ing, but the fall of the heavy girders of the main structure 
broke the thick floor and enabled the fire to sweep the 
basements. Until the work of excavation has proceeded 
further no e.xact assessment of the loss can be made, 
especially as the College records and catalogues, which are 
always in a state of revision, were also destroyed. 

Loss of the Hunterian Collection 

Hunter’s world-famous collection, which formed the basis 
of the Museum, may be said to have disappeared. The 
fraction which remains only serves to emphasize the great- 
ness of the loss. Of the collections illustrating human 
anatomy not more than twenty specimens have been saved. 
Large numbers of specimens of human osteology, including 
anthropological material, have perished. Of 5,200 
mammalian specimens illustrating comparative osteology, 
perhaps twenty or thirty survive, but hardly any of the 
3,000 avian specimens or the large amount of amphibian, 
reptilian, and aquatic material have escaped destruction. 
Rooms IV and V, built in the middle of the last century, 
and housing physiological specimens and comparative 
anatomy, were blasted away. A loss most grievous is the 
anthropoid room. Specimens brought from the other side of 
the globe by Sir Joseph Banks and Captain Cook have also 
gone. The fine collection of primitive Tasmanian skulls and 
of Australian skulls and skeletons, the original Gibraltar 
fossil cranium, and the mummy room, containing one of 
the best collections of mummified material in existence, are 
no more. The great bulk of the teratological collection 
(monsters and malformations), numbering over 200, the 
collection of calculi and concretions, over 500, the collec- 
tion of trephined skulls, the Onodi collection, and the 
Cheatle collection of temporal bones are destroyed. The 
collection of invertebrates, numbering over 2,000, is a total 
loss. The entire Army Medical War Collection of patho- 
logical and other specimens has disappeared, with the 
exception of Henry "ronks's pictures and one or two speci- 
mens which had been moved away after the building was 
previously blasted. The room containing historical instru- 
ments no longer exists; a few of the instruments have been 
salvaged, but after the treatment to which they have been 
subjected they are not likely to be of much value or interest. 
The instruments used by Lister himself are still in a case in 
the hall. The artificial Roman leg, the old stethoscopes, 
the illustrations of the evolution of instruments have all 
gone, and so, it is believed, have Jenner’s medicine chest 
and his silver lancet, and certainly Hunter’s furniture. 

Specimens that have been Saved 

Turning to the brighter side of the picture. Rooms I and 
H. built in 1S8S, still stand, although roofless, and tlie 
human specimens they contain are almost intact. The 
Negus laryngological collection has been saved, except for 
one large wax specimen, and the collection of the Odonto- 
logical Section of the Royal Society of IMedicine, containing 
about 5,000 specimens, of which the College was the custo- 
dian. has also been preserved. Of the anthropological 
material, a good many of the Nubian specimens still exist. 


along with the Mount Carmel fossil material. Paget's 
classical skeletons have been preserved, also the specimens 
illustrating tlie comparative anatomy of tlie brain. The 
histological section, containing some 12,000 specimens 
around a nucleus of 200 of Hunter’s, is still in existence, 
and tlie salvage includes Hunter’s great auk.'the dodo, and 
the moa, also specimens illustrating Hunter's experiments 
on growth, which were in the basement under sandbags. 
One cares less about tire survival of some of the College 
curiosities, such as the skeleton of the consort of Richard 
Coeur de Lion and others whose authenticity is by no means 
beyond doubt, and the Sicilian dwarf and the Irish giant 
have not much scientific interest. The College statue ol 
Hunter, which was a prized possc“ssion, had been bricked 
up, and has been preserved uninjured — at least the brick 
erection still stands foursquare amid the surrounding mins. 

An appeal will be made in due course to the members of 
the medical profession to contribute specimens to a new 
collection, but the treasures of historical interest can never 
be replaced. The patient acquisition and labour of a 
couple of centuries are brought to nothing in a night by an 
act of such purposeless vandalism as makes one aghast even 
amid the repeated insanities of war. The act seems to 
negative that upward thnist of evolution which the Museum 
so magnificently exemplified. Questions may be asked 
later why the policy of dispersing the e.xhibits was not 
adopted, but in the meanwhile we can only extend our 
sympathy to the President and Council of the College, and 
not less to the conservators and curators past and present, 
to whom the collection was a part of their very lives. 


„Nova et Vetera 


SIR D’ARCY POWER’S LIBRARY 


Before the sad news of Sir D’Arcy Power's death reached 
them many people had heard with regret that Messrs. 
Sotheby were to disperse the large and valuable collection 
of medical books which one of the most honoured Nestors 
of the profession amassed with taste and discernment over 
the greater part of his long lifetime. The sale opens on 
Monday, June 9. at 11 a.ni. 


Williain Harvey is well represented: it is true there is no 
copy of the most desirable of all his works, tlie De ilotu Cordis, 
in its original edition, but there are two copies of the first 
edition la English (1G53, Francis Leach for Richard Lowndes). 
The De Generationc is here in the IGol Amsterdam edition, as 
well as in tlie first English edition (Kiod. James Youug lor 
Octavian Pulleyn) and iir the Flague edition of lUSO. There 
are two copies of R. Banister's Treatise of One Hundred and 
Tliirtecne Diseases of the Eyes (1G22, Felix Kyngston for 
Thomas Mann) ; also an earlier (15SG) Briefe Treatise totich\»S 
the preservation of the eie sight, by Walter Baylcy, Physici.an 
to Queen Eliz.abeth ; tliis is an especially desirable copy, as it 
is inscribed by the author to his '■ loviuge fryude iiF John 
Pophamc," who was Attorney-General and treasurer of the 
Middle Temple. John Browne's AdenocUoiradelogia is sub- 
titled " an Anatomick-Ciiniirgical -Treatise of Glandules an 


iirgical 
seated 

by another of the same year. With the latter is 
Beckett’s Free and Impartial Enquiry into^the rbitiqmty 
Efficacy of Tonchins for the Cure of the King's Evil, a*--- 


Strumacs,” IGS-l ; it is represented by the first edition 


mi 


Efficacy of Touching for the Cure of o- - 

J. Buhver's Philocophu^, or The Dcafc and Ditinoe J ‘ 
Friaiul, 164S, is being olTered with some others as / 

Older than these are J. Goeurot’s Regiment of 
letter, 1550 ; Ale.xis of Piedmont’s Secretes, translated by 
Warde, luGS ; Francis -Arceus's .1/osi Excellent and Compendious 
Method of Curing Wonndes, loSS, with a picture of a MTgiCT 
boot of surprisiiiglv modern appearance. i 

Breviarie of Health is listed in three editions— lom. ^7*: 
150S. William Clowes is represented by his j",", ■ L, 

sarie Treatise, 15S5, about syphilis and its treatinenj by L. 
tioa; Paulus of .Aegiiieta by his Opus Divinum aao-. 
is also a second edition of W. Bullein’s Btdwarke of ‘F ^ 
Against all Sichnesse, l.'iTO, which is ».°acworthy as ‘t ■ . 

contemporary calf binding. The Regimen Sanitatl - 
and others of that school are present in more than a _ 

editions and commentaries, the most desirable, perbap-, 


Mav 31 . 1041 


NOVA ET VETERA 


Tuc BaiTUH 
-MejICXI. JOCtNAl. 


S31 


that of I-ISO. and an Italian MS. in Latin, also of the fifteenth 
centurj’ : Thomas Paynell’s translation into English. l.joT b 
among tho^_ oiTercd. T. Gale’s Il'orAes oj Chir-tr-etie, IKG. 
and Roesslin's Uyrth oj Mankind, edited by Thomas Raynold! 
iro;;. have their title pa.ges reproduced in' the cataIo"ue. t! 
\ icary s Treasure, lohb, has bound in with it 

William Turner's Rare trjasor oj the En,;itsh Bathes, gathered 
and set forth by William Bremer, blach lettcr. .Tnother veiv 
desirable volume is the first edition of Bartholomew Ttaheron’s 
translation into English of John \’igo'5 .Ifosr Excellent U’ories 
oj Chirnrgerye, L54d, " wylh the Kynges moste gratious 
privilege for seven yeares ” Mention should also be made of the 
Orders and Ordin,inces jor the better Coverr,:„ent oj the 
Hospital! oj Bartholomeu ttie Lesse, loSd; and of the Statutes 
oj 32 Henry 17//. black letter. loIO, containing “ an Act con- 
cerning the privileges ol pluaicions, and an act concernvng 
Barbours and Surgeons to be of one companie.’* There arc 
other rare medical books in the collection, which contains also 
many books not of medical interest and will take a dav and a 
half to pass completely through the hands of the auctioneers 
fu^jces ... 


Correspondence 


Rehabilitation of the Injured 

Slit, — The correspondence in your columns following my 
article on rehabilitation of the injured (April 5) has raised 
several points to which I feel prompted to reply. 

Both Mr. Griihths and Mr. Butterworth rightly stress the 
importance oi correct psychological approach, and the tonaer 
raises the'question as to whether the methods I described of 
measuring and recording elTiciency in aiTected muscle groups 
might not, by focusing the patient's attention on his injur^ 
part, induce an introspective state of mind unfavourable to 
recover}'. I have never found any such euect in normally 
balanced patients — in fact they react in the opposite direction 
by deriving encouragement and initiative from the evidence 
of improvement shown in their muscle elTiciency charts. In 
some cases' this improvement has been so gradual that the 
patient would othenvise have been unable to appreciate it from 
week -to week, and these charts have then fulfilled a most 
useful purpose by preventing those doubts and fears which so 
often appear in the late stages of serious injurv' and destroy 
the patient's will to recover. It. is the absence of improve- 
ment, either imagined or real, and cot the measurement of it, 
that depresses the patient and causes him to develop psycho- 
neurotic tendencies about his disabilit}'. There is another t\'pe 
of case in which the psychoneurosis is a thing apart, quite 
independent of anj .phj-sical disability that may or may not 
exist. These cases are not affected either one way or the other 
by purely physical methods of treatment and are not suitable 
for the type of rehabilitation centre I described. 

Dame Georgiana Buffer raises two veiy interestiog points. 
She advocates a more comprehensive use of the term " rehabili- 
tation ’* to include vocational training on the grounds that 
this is “ economic rehabilitation," whereas what we as surgeons 
are concerned with is physical rehabilitarioa. There is also a 
third variety — namely. p 53 *chological rehabilitation. It mav' 
be desirable to have" a general term to cover all three pro- 
cesses. but it is equally .desirable to be able to refer to each of 
them in quite specific terms. Ps\-chological rehabilitation is 
the province of the psychiatrist: physical rehabilitation is the 
province of the traumatic surgeon; and vocational training is 
a matter primarily’ for workers outside the medical profession. 

Dame Georgiai^ Buffer would favour the creation of insti- 
tutions vvhere ail these activities can be carried out under one 
• Mf, but I am convinced that this would be a mistaken policv-. 
No seriouslj' injured miner would ever go back to work in a 
pit if he were presented with any alte-mative method of earning 
^ Uving, especially if, as in the example quoted by Dame 
Georgiana Buffer, 'this also increased his earning power. If 
his failure to recover held out the prospect of being transferred 
to another section of the centre where he conld be taught to 
^ake a living in more pleasant and easv* paths, the recover}’ 
nte would fall to zero. Verx' few people become miners from 
cnoice, and I imagine the same applies to other industries in 
which the work is arduous and dangerous and in which tnere 
are per.odic slumps which affect the workman’s security of 
^tnplovTiient. 


ihe whole success of v'ocational training depends not sirapiv 
on learning a new job but on being able to get it afterwards. 
Otherwise vocational training ceases to be " economic rehabili- 
tnnon." The best w'ay to ensure that there is always a 
suiiicieat number of these jobs to go round is to see to it that 
there are as few cripples as possible in need of vocational tmin- 
irio* This can best be done, as Mr. Watson-Joaes so clearly 
points oat, by providing the facilities for complete physical 
rehabilitation wherever fractures are treated — and the time to 
do It is now. — I am, etc.. 

Mansfield. Notts, May 22. E. .A.. Xccoll. 

Treatment of Peripheral Nerve Injuries 

htR. — In a recent discassion on peripheral nerve injnries 
at a meeting of the Orthopaedic Section of the Royal Sedsty 
of ifedicine many interesting points were brought up. and 
among them was the highly satisfactory announcement that 
in England at least such cases are segregated for treatment in 
special hospitals. Surely a similar segregation should also be 
earned out in Scotland. Rowley Bristow said it was necessary 
for the older surgeons to cast their minds back for some 
twenty years in order that some elementar}* mistakes might be 
avoided. .\s things are at present much of that experience 
IS not being made use of, as many oi the cases are subjected 
to operation in hospitals which have not the equipment tn 
deal with them. The results are seen in the ilinistry of 
Pensi'‘ns hospitals. Doubtless few of the hospitals are supplied 
vv-.th a faradic battery or a condenser discharge appa.mtus 
suitable for use at operatioa, and so valuable information is 
not available at an important stage. The finer muscular 
movements and sen-ations are ditficult enough to achieve in 
median *and ulnar lesions without adding to these difficulties 
by delay and doubtful treatment. 

In the last war a vet}* thorough training was co.*isi'le"cvl 
necessar}* before a young surgeon did any major orthopaedic 
surgerv' .At Bangour, the Edinburgh hospital, there was the 
opportunit}' of the teaching of Sir Harold Stiles, and many 
long weary hours were spent assisting a splendid team of 
.Amencan surgeons before tlie personal conduct oi an operation 
was permit'ed. It is not suggested that such a training is 
necessar}*, but if segregation cannot be achieved in Scotland 
then it is necessary that in the interests of the patient and 
therefore of the country some form of supervision should be 
instituted to ensure a uniformly high standard of work. 

1 believe, however, that all nerve cases should be admitted 
to orthopaedic nospitaJs near their own homes before any 
treatment is carried out — in fact, as scon as diagnosed. I sa> 
jny treatment, because even bad splintage of a few weeks* dura- 
tion may irreparublv damage joints such as the metacarpo- 
phalangeal joints of the hand. Following the period of 
in-patient treatment an adequate after-care scheme will be 
necessarv in which the cases are followed by those ccncemed 
in their hospital treatment with phv-siotherapeutic measures 
and occupational therapy vvhere possible. 

It was an interesting commentaiy on the vulnerability of 
peripheral nerves in air raids as compared with war wounds 
to hear from one of the surgical directors that there were 
only 0.7% of nerve injuries over a considerable number c* 
-casualties in a recent air raid. If this percentage should prove 
to be correct, then the evolution of a scheme for segregatica 
of cases should present few dimcult:-:?. — I am. etc.. 

Edinburgh, May 14. Walter AIercer. 

Stirrup Pump Solution : \ Warning 

Sir. — It has come to my knowirdge that sedations cf zinc 
chloride are being sold to the pubhe for attacking ince.ndiars' 
bombs through the stirrup hand-pump. I .'..-n inicrmed that 
these solutions contain ahout of zinc chirr.de. It v.cuid 
seem right to issue a warning concerning the use cf such 
solutions, especiallv’ in cennned spaces. Zinc cnicr.de in the 
above strength is' a corrosive poison, and if seme c: it got 
into the eve it would be e.xtremely pain-iul; it ■.■•culd produie 
temoorarv’ blindness, thus inimc-d:.iteiv' incaricituting ti.e 
operator of the pump: and even 1: effectual trc-atm-.nt v.a.s 
applied at oace permanent damage v.ouid tv hkeiy to rc-su!:. 
I am further informed that when these s^iutic.-.s are brought 
into contact with burning magnesium, fumrs cl hydrcchlon' 
acid and zinc chloride are jivclved. I: sue:: lumes are innaleu 
there mav* be serious effects in the respmatory passage?. 
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FinalJy, if such solutions come into contact with the skin and 
are not washed off they may cause skin lesions. 

I am not in a position to express any opinion as to whether 
such solutions are greatly superior to water in dealing with 
incendiaries and the fires caused thereby, but I do express the 
opinion that unless this be so, the possible dangers involved 
from their use are such that it would appear to be most 
undesirable to permit the public to have uniestricted use of 
them. — I am, etc., 

London, W.2, Hay 19. G. Roche Lyn’ch. 


Coventry Revisited 

Sir. — After an intervah.of five months Coventry was again 
subjected to heavy air raids in April of this year, and the 
question might be asked, Did the A.R.P. services do better 
work because of what was learned during the previous devas- 
tating raid? 

In the raid of November, 1940, the main difficulty of doing 
any sort of first-aid treatment arose from the fact that the 
supply of running water, gas, and electric light to the posts 
failed, and the substitutes for these essential services were 
not immediately available. Obviously it was necessary to 
remedy this. After the experience of the November raid a 
large tank of water, frequently changed, was kept at the post 
where I am stationed, and it was hoped that the supply thus 
kept ready would suffice for any one night. In .\pril of this 
year, when the wardens' whistles were heard, denoting that 
incendiaries had fallen (a good signal to get busy) , the nurse 
ordered all hot-water bottles to be filled with very hot water, 
instruments to be boiled, dressings arranged, beds made up, 
etc. Our preparations were complete before the first. casualty 
arrived, and shortly afterwards the gas supply failed. Lamps 
were also lit, so that, if tiie electric light had failed, there 
would have been little mental shock to tne casualties and no 
pause in the work of dealing with them. 

We had, 1 think, learned something about the better dis- 
posal of casualties within the post. Obviously badly wounded 
and shocked cases were screened off and placed close to radia- 
tors, but a first-aid post is not a hospital, and screens ate few. 
We were, however, fortunate in getting two excellent cases 
early in the evening — an old man and his daughter. They 
had been buried by debris. They were filthy dirty, but tlieir 
only complaint was that they both had lost their false teeth. 
We put them at the side of the ward, facing the entrance, and 
gave tliem tea, and until they went to sleep they welcomed 
every new casualty with a broad edentulous grin, which 
seemed to say: “ Come and join the party. You'll be all 
right now." 

One thing we have still not learned. We have not learned 
how to remove clothes quickly and painlessly. It is no easy 
matter to remove a heavy leather overcoat from a man who 
complains of, say, a pain in his arm. It seems hardly justi- 
fiable, and not easy, to cut to pieces a heavy leather coat, 
possibly to find that the only injury is a mere contusion. — 
I am, etc., 

Coventry, May 10. Noel R. Hol.mes. 


Obscure Nervous Effects of Air Raids 

StR, — The coriespondence that has followed upon niv letter 
(April 12, p. 573) stimulates me to venture on some further 
remarks on the above subject. For to the best of my belief 
the explanations offered by Dr. H. Crichtou-JIiller (April 20, 
p. 047) and Dr. Clifford .'Mien (May 10, p. 727)- do not by 
any means cover all tlie cases that I had in mind. They 
appear to be of the view that the cases of stupor and extreme 
distress, which I mentioned in my letter, are .predominantly 
or entirely due to physical effects of air raids. I have a 
certain amount of reason to question this. 

Actual studies in a London district and in a coast town, 
extending o\er some tlirce months in each case, have shown 
that depressed morale is not always directly associated with 
tiic amount of bombs. There is a tendency for tliose who are 
living immediately around an incident to stay put. wherever 
houses are habitable, better than those living further away 
from an incident or incidents. There is a tendency for those 
who have nearly hccii Ijit to feci that they liave had their 
turn, whereas those who have only seen or heard of others 
nearly hit feed all the more insecure and that “ it's our turn 


next." This type of reaction can bo measured by studies of 
evacuation, especially of adults from undamaged houses. We 
hope in the near future to publish a very detailed study of 
this sort which we have made, where we Iiave related every 
bomb to the corresponding houschoids, found' out how the 
households have split up or stayed put, attempted to measure 
the effects on habits, opinions, and morale of those who have 
stay'ed through the numerous bombardments. 

All -this suggests to me — and this is confirmed by a good 
deal of other research that we (Mass-Observation) have done 
in the morale field — that it is often those not so directly or 
physically affected by air raids wlio arc most upset by them. 
And there do not seem to be as yet any data to justify 
generalizations such as those made by Dr. Crichton-Miller. I 
feel that his letter was rather in line with Uie general medical 
attitude that stimulated me in the first place to draw attention 
to this matter. There seems to be a distinct, perhaps uncon- 
scious, tendency to gloss ov’er the serious psychological effects 
that air raids liave on people, and to insist that the neurotic 
effects are negligible. 

I have spent practically the whole of the past eight months 
with a unit of investigators in all the " blitztowus " e.xcept 
Belfast. Apart altogether from the cases of stupor and 
lethargy I mentioned in my previous letter, I have seen 
many cases of distress, sliock, mild hysteria, and several 
instances of personal panic. The great majority of people 
behave with their normal calm and common sense, of course. 
But no one who has spent any time objectively studying 
behaviour in the " blitztowns ” and getting right in among 
the mass of the people could shut their eyes — however hard 
they try — to the very considerable effect that continuous 
raiding has on people's nervous system, irrespective altogether 
of the physical impacts. I suspect that the most upsetting 
factor is uncertainty, tlie intensive insecurity of living in a^ 
" blitztown." First, you never know what night the raid is' 
going to come. Secondly’, you never know which ’plane noise 
or other noise is tlie noise which niay mean your end. Too 
many generalizations have been made from a purely Loudon 
experience. London is a different stoiy ; it is so huge and 
anonymous. I know from personal experience tliat it is ten 
times "more unpleasant to be blitzed in a place tlie size of 
Coventry or Bristol, where every bomb is personal and every 
piece of damage is a disaster to one's owii town, instead of 
this great-agglomeration of towns which is called London. In 
London, moreover, those with nervous tendencies have had 
-an invaluable line of retreat, lacking in practically every other 
city. They have been able to bury themselves underground 
in the Tubes. The Tubes have provided a safety valve for 
those who might otherwise have behaved " badly." 

There is one other point. The unplanned evacuation which 
has marked the blitz situation is in itself largely a nervous 
reaction and one with serious consequences. But the lery 
fact of evacuation relieves the tensions and anxieties which are 
felt of people stay put. If bombs fall on or near villages o 
which people already blitzed in a town have evacuated theni- 
selves, or if some other highly disturbing circumstances arise, 
then these people, ivho hav’e already fallen back as far as they 
can along the line of physical retreat, may' be forced aloiij, 
a further line of psychological retreat. And I think 
e.xplains some of the cases I mentioned in my first letter. • = 

I said then, and repeat again, I am only an amateur on 'u 
matter. But I do want to insist that there may be a geiiun 
problem here, and that if I am right in saying that tlierc is > 
problem, then it is one which is being neglected. 
tiinately, there is little sign in tlie correspondence on 
subject that anyone intends to do aii'ything else but go 
neglecting it. Perhaps the statements on the perfection o o 
own morale have lulled the medical profession into coiiipwcc y 
on this subject,? But I hope not. — I am, etc., 

London, W.ll, Jlay 14. To.u HarWSSoN. 

Gas Masks and CO 

Sir. — In the article on the diagnosis and treatment 
c.asiialties in the issue of May 10, should not tlie yi-u 

of the concluding paragraph, which reads at prcscn ■ 

gas-mask, if properly adjusted and in time, gives m 
tion to tile lungs and eves against all these gases 
added to it the words, "except carbon-moiioxim- 
am, etc., 

Oxford. May 14. A- 
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Treatment of Burns 


SIR.— I heartily agree with Dr. John GorJon {llav 17 p 
761!) that first-aid posts should use onlv innocuous substances 
such as sod. bic. compresses. As medical officer in charge of 
a nrst-aid post in my district I have instructed the sister that 
all casts, no matter how severe the burn should be treated 
with sod. bic. 

The procedure adopted is to dean the burn as be=t ue 
can (without an anaesthetic). We prick ali blisters and ua^h 
away all debris (it is surprising hoiv dirty the bums are that 
we have to treat at first-aid posts) ; we use an ordinarv eve 
irrigator for this purpose, and again use a sod. bic. solution 
.\ comp.'ess of sod. bic. (two to three lavers of crdiaary white 
gauze) is then applied and lightlv bandaged .\ mild se.ia- 
tive such as sod. phenobarb. 1/2 grain is usuallv given in first 
and second degree burns (I find there is usuallv some degree 
of shock present). In the worst burns with severe shock I 
give morphine 1/4 grain. .-\11 our cases, no matter how trnial 
ate referred to hospital for further treatment. 

.4t one time we used only lot. ac. tannic, or " tannaia.v 
but I found that the personnel (all first-aid workers I were not 
quite e.\perienced in this form of treatmenr. and the sod bic 
compress is now the only method of treatment adopted — 

I am, etc., 

Louis Sheldon', 

Medical Officer in Charge, First-aid Post. 

Willesden. May 10. 


which the term " sarcoidosis ” is as good as any other at ore. 
icat. But to claim that no caie of thti condition (“ sarcoidosis 
of Boeck ") showing neurological signs or s^mDrems has 
previously been reported is a little surprising/ Before the 
relationship between uveo-paroritis and Schaumann's disease 
lichaumann was the hrst to show that Bceck's sarcoid of 
the skin was parr ot a widespread disorder; was realized. :r 
was well known that facial palsy was one of the common 
signs of the former and that ’widespread polyneuritis, cf 
var>nng degree, was not uncommon. Undoubtedlv examolrs o: 
involvement ot the central ner\-ous system' have* been 
a-lmijtedly rare, but Waldenstrom (Acta iudJ. Scared.. lO-TT. 
Ill, o.j( reported a remarkable case in which t\‘pical uveo- 
parotitis was complicated by a gross cerebral and possibly 
spinal disorder; and there have been others, probably Including 
some ot those described as " encephalitis lethargica associatiri 
w;th parotitis." 

As our knowledge of the clinical picture of sarcoidosis 
incf^as«r5 it is becoming evident that pracricallv even.* tissue 
in th-r body may be involved, and there is no reason why the 
brain and spinal cord should be exceptions. On the other 
hand. I do not think Dr. Lewis's case is sufhcieativ strong to 
lorm the basis of a claim that sarcoidosis bears anv relationshio 
ta -Adie's sv*ndrome. — I am, etc.. 

Leeds, .\pril 2S. Hccn G. G.tRi_vsT>. 

Undergraduate Teaching in the Muniapal 
Hospitals 


Diphtheria Immunization 

Sir. — S urely enough evidence has been collected by now 
to come to the conclusion that the Schick test is for all 
pracrical purposes a reliable guide to a person s susceptibilitv 
to clinical diphtheria. I think Dr, Tudor Lewis has elucidated 
this point well in his recent excellent book on Diphtl'erx.i 
hanyanizathn^ Some public bodies do not seem to have 
r^Uzed this yet. Only quite recently I had a letter from ray 
wy s public school rsking me whether I would sgrec for my 
boy, aged 17, to be immunized against diphtheria by two 
inoculations. There itas no mention whatsoever of the Schick 
hoy was inoculated against diphtheria ac 
the age of o, and was Schick-negative four mouths alterwards. 
I took the trouble to Schick-test him again now and found that 
he was negati\e. It would have been a waste of time and 
material to have had him inoculated again now. 

1 have come to the conclusion tliat it ia worth while to 
periorra a primary Schick test on all children over o years of 
_ I always take the precaution of repeating the Schick 
test in four months' time on all children under 10 years of 
3§e who happen to be Schick-negative in the first place. 
iia\ing had an opportunity of immunizing a large number of 
cnildren since Januar>' last, I have kept to one definite method 
and hope to publish my results as scon as I have completed a 
sufficient number. This may help the medical profession to 
come to one general standard for diphtheria immunization — 
i ^m, etc., 

H, \\'. SWAN-X, 

iledical Officer for Diphtheria Immunization for 
^fay 10. the Borouglis of Hackney and Islington. 


Sarcoidosis 

Sir, — D r. G. E. Lewis has described an interesting new case 
of uveo-parotitis (.April 12, p. 552), but his conclusions call 
*^^/®™ment. The case is described as one of Adxe's syndrome, 
I'hich it may well be, but theie is no description of myotonic 
P^pil reactions: the patient may, of course, have been an 
it\-pical example of the svndrome, or in an atypical phase. 

nt there may be another e.xplanation for the pupil changes 
^nd tendon areflexia.- Were the pupils fixed as a result of a 
previous attack of irido-cyclitis? In uveo-parotitis the fonna- 
of synechiae is very common and no reference to their 
presence or absence is made. Other unequivocal evadcnce .of 
involvement of the central nervous system is lacking (the 
^‘^rtexia may have been of peripheral origin) and the claim for 
vasccralization " is too strong. Dr. Lewis describes the 
^velopment of uveo-parotitis, with the usual histological 
^hanges, and quite rightiv states that this syndrome is now 
a*^r.erally recognized as part of a mucli more dinuse disorder, for 


Sir — iL“. Somervrille Hastings in bis article on post-war 
medical education in London. iMay 3. p. 67S} has rightly 
called attention to the opportunities for undergraduate teach- 
ing which exist in the municipal hospitals. 

At the time when we were students these hospitals were used, 
a? he states, solely for courses in " fevers " and a few 
attendances at a mental hospital. I feel sure that there would 
nave been insuperable dimculties against e.ttendiag the teach- 
ing at that rime, and that the same situation continued until 
after the last war. But between 1919 and 1939 municipal 
hospitals improved out of all recognition both in equipment 
and in the standard of tne personnel, with a resulting advance 
m the clinical work of the hospitals. Mr. Somervilie Hastings 
dismisses in three lines the undergraduate reaching in municipal 
hospitals in 1939. and this certainly uniftrarimates the posi- 
tion and the progress which was being made. My Ovvn hospital, 
St. Thomas's, is verv* fortunate in the municipal hospitals in 
the vicinict*, but o^er teaching hospitals also were taking 
similar steps. For some time, perhaps not more than two or 
three years before the present war. we had been rapidly estab- 
lishing contact with the mmoiclpal hospitals, and we were 
invariably met more than half-way. botn by the stall o: tie 
hospitals and by Sir Frederick Menzirs and Dr. Daley at County 
Hall. Members of the personnel or municipal hospitnis-have 
been placed on our hospital committees, and teaching faculties 
in these hospitals and arrangements for further de*. e'.opmer.ts 
were advancing steadily. By no means ail the teaching was 
undertaken by the stau of St. Thomas's Hospital. clinical 
round in a municipal hospital taken by the superintrndm: or 
a senior medical officer would attract, voluntarily, dir.- or si.xty 
students. This was partly a tribute to the teaching no .vers c: 
the personnel, but it was also due to a reailzation by t.a.- 
students that they would see a type of ciinical material v.hic.i 
could not be sumciently represented in a teaching htspital. ^ 
point to which Mr. Somerville Hastings nghtly calls attention. 
But I would not entirely agree with him in comparing th.s 
material to the orJinara- everyday coie^s of general pmct.ce. 
Unfortunately a knowledge of such e\'e.-\iay ca^rs oan be 
acqirifcd only in general practice, and the Committee on H-ucca- 
tioa of the B.M.A. failed to find any practical metr.c J oy hich 
this knowledge could be gained beftre qualification. 

This evolution, which was prcccvding throuenL-ut Ltnion. 
and no doubt elsewhere, v.ith increasing momentum, -.•as inter- 
runted by the revolutionary.' episo-ie of war. .V large numier 
of medical students were suddenly tiiro.^n into mun.cipal h-:-- 
pitals that were scarcely prepared for th-.-m and had had httie 
voice in the arrangement?. Some temporary.' d>-sp.p-?:a and 
anorexia mav have resulted, but clcse contact has teea 
established, and we may be sure that the advantages will out- 
weigh the disadvantages. Nevertheless, even it ncthing were 
leamr from this upheaval, the evoiutian which -a- ah'vady.' in 
progress before the war would undrjubtedlyo centinue. The 
municipal ho^pitaN and the teaching ho-pltals hjth realize thi 
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benefit which would accme from such liaison, and have been 
moving together with friendship and good will. . - 

Much more remains to be done, but I am sure that Mr. 
Somerville Hastings will welcome the information that the 
movement had already progressed so far. — I am. etc., 

London, W.l, May 15. |H. Letiiebv Tidy. 

American Doctors for Britain 

Sir. — 1 am much interested- in this subject now before 
the profession from an experience ouri.ig the last war, ulien I 
occupied the position of chairman of the Recruiting Medical 
Boards for Cumberland at Carlisle, wheie thousands of men 
were examined. I have no hesitation in expressing the view 
that the present arrangements are superior to 1014-18, and if 
they were effected to the full theie should be little need for 
the emergency call for 1,000 American doctors at this time. 
But it is not so, for although a large number of available 
British doctors have already registered in the ordinary course 
comparatively few hai’e been posted to date. 

During the recruiting period of the last war applications 
for posts on Medical Boards were received from qualified men 
hailing from several other countries, and a number were 
accepted, but temperamental variation and habitude barred 
the way to good- co-operation and harmony ; acute friction 
resulted with consequent resignations, with the result that 
the whole clinical system extant suffered acutcl}'. I would 
hire to be informed why so many English doctors, quite dis- 
pensable for seri’ice, under the age of 30 have not been called 
up and are enjoying seclusion in their own practices. I am 
satisfied that if the committees in authority (or absorbing all 
the available medical man-power were exhaustively conducted, 
there would be little need for the emergency call to the 
Western Hemisphere, initiating an anomalous position. 
During tlie last war medical man-power was reduced to an 
absolute minimum, and only a fraction of tlic medical com- 
munity was left to carry on medical practices — in fact, a 
dangerous position was reached. At the present time, how- 
ever, the general health of the nation is good, and the vital 
intelligence of tiie people is such that this should be main- 
tained for the remainder of the war. — I am, etc., 

C. W. Gbah.im, j.P., 
E.x-President of the Border Counties 

Silloth, May 13. ^Branch, B.M.A, 

I Medical Man-power 

Sir, — I should like to make the following observations on the 
subject of medical man-power. 

1. Doctors of military age are .being reserved on account of 
large panel practices. 

3. Doctors whose name.s are being forwarded by Local 
•Medical War Committees are not being called up. This 
e.xcludes members of the E.M.S., of teaching staffs, medical 
officers of health, etc., who are automatically referred -to the 
Central Medical War Committee. 

3. As chairman. Local Medical War Committee, City Area, 
and of Holloway No. 5 Medical Board, I am in touch with 
many men from widely separated areas. I am told the same 
story in each cast-. Hundreds of medical men in London are 
facing bankruptcy because they have nothing to do. 

4. Final-year students are replacing doctors. 

5. A thousand U.S.A. doctors and 1,400 aliens are ready 
to relieve pressing need. 

0. One must assume that the central body is aif fait with 
conditions in London, 

7. There is, in fact, a reserve of British medical man-power 
available in Loudon waiting to be used. — I am, etc., 

Hampstead, May 9. James Fettes. 

Sir, — From letters to the Journal and from its advertise^ 
nient columns it is obvious that the country’s medical services 
are in an unsatisfactory state, which urgently calls for 
improvement. On the one hand, we have doctors in the 
raided -evacuation areas suffering severely from insufficient 
work; on the other, doctors in reception areas clamouring for 
assistance rarely forthcoming. , 

Is the explanation that the former, often elderly men and 
women with considerable liabilities, feel that they, should 
they leave their district, have no protection for the nucleus 
to which the practice of each has been reduced, or is -there 


some other explanation, possibly also financial? One may 
■ be willing in the present emergency to take what offers, but 
these assistants will many of them be doctors of considerable 
experience, and their services have, or should have, a much 
greater financial value than those of the peacetime newly 
qualified assistant. 

A State Medical Senn'ee may be inevitable, but in that 
case it is important that nothing should be done now -to 
encourage the development of a too cheap service. I must 
admit, however, that the salaries offered in many cases are 
by no means low. 

The matter is urgent. Can anyone offer a rea.sonable, help- 
ful suggestion? The introduction of American doctois may 
have its merits, but should not be necessary. — I am, etc., 

London, W.S, May 19. Harold H. Sangui.vetti. 

Sir, — In the Jonrnul of May 10 are letters under the head- 
ings " Medical Man-power ” and “ Overburdened Doctors in 
Reception Areas," but I .have so far failed to see auy refer- 
ence to the unfortunate position of medical men in what 
might be called voluntary evacuation areas sucli as Brighton. 
Our patients of substance have long since left for safer areas. 
Our male and female panel patients are either called up for 
the Services or arc being drafted into factory work or are 
seeking domestic service in hotels and houses -in reception 
areas. This reduces one's income to a dangerous level. Add 
to this the fact that one’s partner, a man of considerable 
experience, is called up to the R.A.M.C. as a lieutenant, 
instead of as a captain, with commensurate p.-iy to his rank 
and knowledge, and things are far from rosy! Whereas doctors 
in the reception areas are truly overworked, and presumably 
arc deriving a welcome increase in remuneration whether they 
desire more work or not. 

Before calling on doctors from America surely use should 
be made of those of us who are not overworked. Alter all, 
charity should begin at home. Why cannot the profession 
Sponsor a pool of medical men from distressed areas and money 
from reception areas, so that ws may all live under more 
favourable circumstances with less monetary- worry? — I 
am, etc., 

Brighton, May IS. F. Hugo Stuttaford. 


Overburdened Doctors in Reception Areas 

Sir, — D r. Sophia Graham in a letter (May IQ, p. 727) wiites 
concerning the difficulty of obtaining help for overburdened 
doctors in reception areas. Though compulsorily out of the 
(ray myself, I hope it may not be presumption to state that a 
great difficulty is the natural reluctance of senior men to 
accept positions usually held by junior men, and the natural 
reluctance of the general practitioner to invite a senior to 
accept such a position where the senior’s professional skill, 
or in some cases social prestige, will have but little outlet or 
appreciation. General practice (without increase in insurance 
capitation fee) does not admit of payment of large salaries 
for assistance, but ought salaries, position, or the diversion o 
specialist' services for a time to be a difficulty? The 
has. by its fund for temporarily distressed doctors, presumably 
a list_of doctors, willing to take work without strict fcgarU 
to their professional earnings and position in the past, an 
there should be just as much honour in accepting altered pro- 
fessional conditions as in the fighting Services, where there 
are thousands of brilliant men who have had to 
their normal careers and sacrifice position and earnings. 

I am, etc., 

Tavistock, Devon, May 19. Fr.ink Bri 


Medical Certification 


Sir, — A s a factory medical officer it has been my e.xpenen 
that the lessons of the last war have not been appreciate > 
the medical profession. It was then common knowle g 
factory managements that medical certification, espema y 
T.N.T. conditions, was not of a very high standar . 
following two experiences of mine might illustrate « •■> 


lappeiiing to-day. 

Certificates were sent ii: to the factory slfiting 
mployee was suffering from bronchial asthma due ' j 
loisoning. When I saw the employee at the factory ® 
oiisidercd that she was suffering from pulmonary tu 
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perfectly nt nnd healthy, although he stated 

ol th'* thvrn-f? Tk; * sciiiLu siK niu a swellms; 

Dugnosia of T.^.T. poisoning bv the facLre medical oince- 

"aden-n'Vom'T^N-T"- -“P-t -e 

tioa whkr.-J;!^'! ■ ^ «0- extensice c^amma- 

cmint reading. Webster urine 

test, D.^ count, and examination of stained b'ood film- 
over and above a physical e.xamination 

^•''“°ry medical officers that full 

con^^, • >t IS my desire in this letter to h- 

nelpful. If the panel oractitio-ers ar> in 
snnerin^"f"m Presume to he 

assist STem iTt?^' ' P°‘-"°"'"=’ "e will do onr utmost to 
uieai, u they communicate with us.— I am etc 

■ -Mav 14. . „ 

J. H V. VT-OS- 

l-t^' nrV”.o J- ® " mthall Rove's 
kctorv'™; r ; ^V' ' expresses his vievs as a 

actors medical officer on the question of the acreptahihu of 
^any cenmeates of incapacity. Recentlv this subject gaUi 

vahdiM- magistrate refused to accept tie.r 

itj. That' the medical certiticate should thus f->ll be!v. 
t.-e status of a legal document is a matter tor concern 

practitioner is not an easv one when deal.o- 
uim these appheations. He is urmble vhollv to du=regar ' 
rf'i =‘‘>'1 >rr rriany cares must grant a 

cemneate while lacking proof of their veracity. For examnie. 

evening surger>* requesting such a 
hi* ?* grounds that he wa.s incapacitated that Jiv 

hhitT^^ • P^fients do not appreciate the respon?:- 

MrtTV the doctor in granting a certificate. 

^riicu.arly :n insurance and contract practice. It is bevond 
^°^Pfehension that their doctor, for whose services 
«i*an Contributed weekly pajoneiirs. should hesitate to 

^ name to any statement requested of them by employer, 

. r‘®- Of school authority, etc. Certificates 
ic were ludicrous in the extreme " may have been issued 
°^caiis of avoiding prolonged argument during a bus\* 

conditions a number of new types of medical 
T..^, v'demanded by Government Departments and 

authorities. As a result of these certificates and coupons, 
abu°°^^ appears to have arisen which is rapidly leading to 
of .j retailers of foodstuffs seek to solve the difficultv 
scarce commodities by requesting a medical 
consequence of all this patients are tending to 
a ^ tne surgery' as an additional coupon olnce. 

such abuses the medical certificate must be issuetl 
stricter control. The patient must also be made to 
ize that all certificates cannot be demanded as a right. 

^ charge a nominal fee in the form of a 
ix^t already customary’ with legal documents A 

;■ ^‘^^P could, for instance, be aifi.xed to existing 

coulfi forms. Other certificates, including that of incapacity, 

» ^ supplied in printed book form with embossed Inland 

^ practice already familiarly used. The 
'iderah’'^^^^ Treasury from such a duU* would be coc- 

intrnyi present time seems most appropriate for its 

^ result of the legalized formality of such an 
of l^tient would tend to appreciate something 

Pe’h ~ his reque-’t. The cost to be incurred v\ould 

r^fuM* unnecessary applications. A practitioner's 

be 1 f payment for an unworthy application wenid 

^^derstood than bv a lengthv e.xplanation. In sorce 
cenif ^ ^^^^y the practice to charge a fee when issuing 
would be an advantage if a fixed charge 
lam et^ upon which would include the stamp duty. — 

R. H. Greic. 


Tar 
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scr:oi:tki-Shi:^S£i:E 

_ Apparently in the ca^e of the extra milk the certi'=cat. -ra- 
he signed every month ; presnmablv to the \ 

that^Si ni^ ^ the-G.JI.C.. and the “fact 

derb^„H a illness has to be disclosed to 

cleras and dan-ymen, it is evident that the n-acti-'n-.-- .• n i 
IS not to be trasted. as he is warned bv the judse^^m.h- tl-^ 

ctSl 1 explain himsirf to the jura-- 1“ 

clerU and dairymen. I feel sure I am e-xoressing the Reiin- 

column i=> ••C'S; 

columns, which aie oar only mouthpiece.— I am, etc. 

Cottingham, E. Yorks, ilay 14. R D. B. Wright. 


The Phoenix Number 


Sl.R May I offer my congratulations on the production oi 
Lst wee. a Bn.'is.i J/edical Journal, dated Mav 17 and iL- 
pubhcation at the nsnal time? I wondered how vou would 
do It, rnl I suit Jo not know— it is a great ecort.— I am. etc. 

W. K. Fitch, 

_ , Editor, the Phanv.jiceutic^l lourr.jl 

L'‘a ^on, U.C.l Mav 22. ■' 


The Services 


C.ISL'ALTIES rS" THE .MEDIC.\L SERVICES 
Rov.lL .^luiv Medicsl Corps 
( raptain Fr.vxk Robert Oliver H.ivuv.ird died snJJei: 
Guitiag Graaso on Mav Id. rt^risivAcf nta -^-.*.'4;— •? ^ 



He 

Hcspica!. Rochester 
Chclmsfori wher 
hospital. 


and betore the war was in practice a: 
he was honcrarr ana 


Majo; 


PnsQmr cf 11 j 
.\»aica:r Gordon Donald Whv; 


locsthecis: to the loca 


. M.B.E. 


DEATHS IX THE SERVICES 
Jfajor-Geaeral .Ale.vxn'der AsTHfs Sctto.v. C.B.. D.S O 
late R..A.M.C.. died at Tunbridge Wells on Miv 12 *a"ed 7^ 
He was bora on November ImM. took the L.R.C.P.^. am] 
L.R.F.P.5.G. in 1SS4. an entered the .Armv as surgeon in 
ISS5. He became colonel in 1915. major-general in laVr/ani 
retired in 1920. He £er\-ed in the campaign in Sierra Leone La 
IS9S-9. when he was severely wound^ TWest African m^ia! 
w-ich clasp) ; in the South .African War in ISCO-lfM rj, takiV.'^ 
ia operations in the Omnge Free State, inclading the actions oJ 
PaanJeberg (wounded). Poplar Grove. Karnee Sidina. Ve: 
River, and 2^nd River: and in onerarlons in the Trans^-aal 
includingacticns at Pretoria, Johannesburg, and Diamond Hill 
%vas mentioned in dispatches i:i and received the Queer:’? 
medal with four clasps, the King’s meial -.(.ith t\io clafr?. 
and the D S.O. He also served in the war o: ir»14-l>. ..hr.n 
he was twice mentioned ia dispatches in 11)10 and reccivc-I tr.e 
C.B. He also received the Serbian Order oi 5t. Sav: .’Third 
Class) for services at Salonika in 1017. 

Lieutenant-Colonel MtatAEL D.vvid .\.EiE.a.v. O. B.E.. 
R,.A.M.C. (ret.), died in Dublin on .Mav !•>. ac-.d 04. He -..as 
Dora on September 0. lt?T0, the elder’scn o: the late Mr. T. 
Ahem. J.P., of Glanmire, Ccuntv Cerk. was educated n: 
Queen's CoUege. Cork, and at the Cecilia Street Hesnitah 
Dublin, and took the Scottish rricle qual'ncat''- r-r*’ 
Entering the R.A.M.C. as lieutenant 'in lI->4. he’'L.rcam7- 
lieutenant-cclouel in 11*20, and retired ir. ll'hl. Ife ie.-.eJ ‘.n 
the war of lH14-ls and rc\:eived t.ne O.B £. 


foilo* p3^st few days I have signed certificates as 
corsets: (2) to c.xempt fire watchers suffering 
•sease; (3) for extra milk; (4) to e.xempt from military* 


-- i:h D.'. 


The Federal Der-irtmenr of Health i.n 
reorganized under the new a :m:nL*.rat:,:n 
Fernandez Manerc chief c; the Fvieral Drra 
Dr. Marro Quinones 5ecretar.--Gen--ral, and Leu Ba 


V;:: ,r 
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SIR D’ARCY POWER, K.B.E., F.R.CIS., F.S.A. 

Surgeon and Medical Historian 

As briefly announced in our last issue. Sir D’Arcy Power, 
surgeon, medical historian, biographer, and librarian, died 
on May 18 at his home at Northwood, Middlesex, to which 
he had lately moved after many years in Chandos Street,. 
Cavendish Square. He was spared the news, made public 
a day or two after his death, of the damage caused by 
enemy action to the Royal College of Surgeons and its 
possessions which he had served so devotedly for over half 
a century. No English surgeon has ever been held in more 
affectionate regard in his own and other countries. 

D’Arcy Power was born in London in 1855, the son of 
Henry Power, who died in 191! at the- age of 82, 
after serving St. Bartholomew's as ophthalmic surgeon for 
most of his working life. In 
a tribute to his father D'Arcy 
Power once wrote that his 
versatility, friendliness, and 
courtesy showed his Southern 
Irish ancestry, and his dogged 
perseverance was derived 
from a Dutch and a Quaker 
strain. Certainly the same 
qualities, however derived, 
were characteristic of the son. 

He was educated at St. 

Marylebone and All Souls' 

Grammar School and later at 
Merchant Taylors' in the 
City, where, at 17, he was 
awarded the prize as the 
boy best fitted for a mer- 
chant's office. This fate was 
averted, and he matriculated 
at Oxford, from New College, 
in 1874, and obtained an 
open exhibition at Exeter 
College in 1877. He then 
became demonstrator to the 
University, lecturer on phy- 
siology at Magdalen, gained 
a first-class in the honours 
school of natural science in 
1878, and proceeded M.A. in 
1881. 

In 1878 he entered St. 

Bartholomew’s, with which 
he was to identify himself as 
one of its most beloved and 
devoted sons. In a lecture 
given in later life, after 
recounting the jealousies and 
rivalries of the older Bart's, 
came to the hospital as 
found himself among a " most intelligent body," who at 
once appointed him a teacher, invited him to their 
Christmas dinner, and told him they had given him the 
opportunity of winning his spurs should he be so inclined. 
The whole staff of the hospital, which then numbered 
twenty-eight, were his good friends. The teaching post to 
which he was assigned was that of assistant demonstrator 
of physiology. In 1882, the year of his qualification, he 
became house-surgeon to Sir William Savory. He once 
recalled that at the time he was assisting Savory in the 
theatre a single pair of forceps was alone provided to arrest 
bleeding even in so large an operation as amputation of 


operative surgery at that hospital, and of surgical pathology 
from 1901 to 1904. Like John Hunter, he took an interest 
in comparative medicine, and from 1890 to 1903 he lectured 
on histology and physiology at the Royal Veterinary 
College. In 1898 he was elected assistant surgeon at St, 
Bartholomew’s on the resignation of Sir Thomas Smith, 
and he became full surgeon in 1904 on the resignation of 
John Langlon. This position he held until 1920, when he 
was made consulting surgeon. He had the reputation of 
being a good all-round surgeon who showed at his best in 
an emergency operation. 

His election to the Fellowship of the Royal College of 
Surgeons had taken place in 1883, the year after he quali- 
fied. Six years later he had become an e.xainiiier in 
physiology for the Fellowship, a position he held for 
thirteen years. In 1896-7 he was Hunterian professor of 
surgery and pathology. -He became a member of the 
College Council, at the same, time as the late. Lord 
Moynihan, in 1912, svas re-elected in 19'i0, and made vice- 
president in 1921, and again in 1922. In 1919 he vvar 
Bradshaw Lecturer, in the following' year Vicary Lecturer, 
and in 1925 Hunterian Orator. He represented the College 

on many important bodies 





he described how when he 
a young man of 23 he 


the thigh. 

His entrance into con.sulting practice may be said to have 
dated from 1885-6 when he was appointed surgeon to the 
Metropolitan Dispensary and assistant surgeon to the 
Victoria Hospital for Children. He retained the post of 
curator to the museum at St. Bartholomew’s, and from 
-1889 to 1901 he was demonstrator of iiractical and of 


the Imperial Cancer Research 
Fund, the University of 
Bristol, and Queen Victoria's 
Jubilee Institute for Nurees 
among others — and he was 
the College delegate at the 
International Historical Con- 
gress in London in 1913, the 
centcnaiy celebrations of the 
Academie de Medecine de 
Paris in 1920, and the open- 
ing of the Royal Australasian 
College of Surgeons at Mel- 
bourne in 1935. Of the many 
offices he held at the College, 
one, that of honorary 
librarian, was created for 
him. No one had greater 
knowledge of the treasures of 
the library or spent more 
time in its precincts. He was 
also at various times pam- 
iner for tire Universities of 
Cambridge and Durham. 
Queen’s University, Belfast, 
imth the National University 
of Ireland. 

But it is as a writer that 
Sir D’Arcy Power has the 

largest of his many claims 
to remembrance. His first 
published writing appeared 
in 1877. It was entitled Un 
the Albuminous Substances 
which occur in -Urine m 
Albuminuria," and was writ- 
ten witli Sir Lauder Brunton 
for St. Bartholomew’s Hospital Reports. His first book", a 
manual for the physiological laboratory,, written with t-* • 
Vincent Harris, was published within tlie next five 
His first clinical paper, notes on a case of congenital Jo 
motor ataxia, from the wards of Dr.' Samuel Gee, beam 
date 1882. His first venture into the history of hiedic 
was his admirable edition of South’s “ Memorials o 
Craft of Surgery ” (1886), prepared at the request 01 a r 
James Paget, who ivrote an introduction. Tnis was 
lowed by a long series of unsigned historical articles 
British Medical Journal. He " kept his head ‘ . 

water," to use his own phrase, by " devilling lor 
Hart, tile then Editor, whom he described as a mas 
the art of extracting " copy ” in the form of 
abstracts at a moment’s notice. Hart’s encouragemuu, 
and not less his criticism, which was soinetinies - 

served the literary apprentice in good stead. et 

early days we are glad to have published under , , 
Vetera” or other title many au attractive 
note from his pen, not to mention a large number 0 . 
on clinical subjects and many reviews of boolts. 
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OBITIARY SIR D'ARCV POWXR 


In 


' n’ r.; 

a 


• • • ‘I" sevcnly-fifth birthdav, and on the 

mii.ahve of the Oiler Club. Sir D Arcv «ai presented bv 
iuoicnbers tvtUt a volume of his '• Selected \Vn„n-‘ ■■ To 
that volume is appended a short-title bibhoeraphv of h-s 
contributions to literature; it contains more than tnti entries 
"lives" of medical and othe'r 
«onhies m the D/clio nary of Xahona! B,a^,ahltx . to which 
ma nrst contnbution was made in In -‘ddmon 'o 

biographies he wrote numerous anicles on hi^torKal sub- 
connected with medicine, more especiallv the medicine 
11 ^^ sixteenth to the eighteenth centun- in'En^’l-ind In 
aii this research and writing he was far from b- -h't the re 
specialized antiqprian. He had a keen tor the 

quaint and amusing, and a turn of hK> nen would "ive*a 
bygone incident or practice its full human iiuahtv'' The 
paiieuce and skill which he displaved in lueminat-n^ tii^ 
bvways of medical histon’ are iJlustratc'd m h < pas. Vi’t.al 
addre^ to the .'\fedical SocieU' of London m f • an W ir i 
and hisJDiaiy." John Ward wa-J a rri'r.ncallv m ad.d oir* 
in the st vtntt enth\'-nfjr\- and 
tne address was the outcome of four \bar-' u -r.: e'T ir.d 
on, iQ transcribing sixteen small books of «.ri!‘i>ed \ 
in these out-of-the-way fields Sir D Arcv P w-r \\i = 

. eager and inexhaustible as when he n a'- on I’l- n.'r^ « r n 
ground of the work of Harvey and of Hun’-r. th- ki.-ton- « i 
hospitals, and the craft of surgm- On- d hi- in- -t vkl':- 
able pieces of medical biography.' carnr^i ."..t h -h the htio 
oi ms colleagues, \V. G. Spencer and G E G v\.t? h s 
^vision of the biographical notices of th> T ot me 
Kov-al College of Surgeons from IS-l.t uh-n 1 1 - d.p! rr . 
"as first instituted. These had bren dnun up uah great 
patience by Victor Plarr, librarian of th- Coil-gc- f:r manv 
Velars, but never published in his iit-nn:?;. Thr vi vr^ 
brought up to date bv D’Arev Pow.r and p.-.-par'-d f'r 
publication in 1930. ' ' 

But it must not be supposed that he fmpl'iv -d h;s wr.r.rg 
onlv on historical subjects. He wrote extrnMvdv on ca:.<'-r 
and on the surgerj* of the abdA^nieti Thu.' the - 
graphy above mentioned includes 77 anales «in abdo.-nnd 
surger>\ 39 on malignant diseases, 23 on orthopae In..- 12 
on intussusception. Scarcely a number of the s^- 
Journal of Surgery appeared from 1913 onwards witn.'ut 
some contribution from him In 139^ he wrote h:s 
Surgical Diseases of Children." and in 1915 an O.xford 
ou “ Wounds in War," and he was co-author of a 
Surgical PathoJogv and a work on 
Diseases of Joints." 

^'0 man was better known in the medical society life of 
Eon^n. He had been president of the Medical Society, 
me Harv'eian SocieW. and the Sections of Historv* of M^di- 
of Comparative Medicine of the Royal Sccietv* of 
-ledteme: he was on the council of the Pathological Society 
the British Orlliopaedics Societv’. He had beccrae a 
memc^r of the British Medical Association in 1S92, and was 
^ officer at various Annual 5Ieetings and preMdent 

Section of Surgerv* in 1926. He was corresponding 
member of several foreign societies, and one of the secre- 
wries of the National Committee for the four Intentaticnal 
Eoagresses of Medicine which were held in various capitals 
^cw'een 19uo and 1909. He was vice-president of the 
Eondon meering of the International SocieU* of the History 
OI Medicine in 1921 and honorarj' president of the Geneva 
meeting in 1925. In 193S he was honorarx’ president of the 
■International Society of Surgery’. In 192-1 he went to 
months visiting surgeon-in-chief of 
^oter Brigham Bent Hospital, Boston, and was made 
n faonoraiy’ Fellow of the American Surgical Association at 
;oa]nniore, where he delivered an address on " How the 
Aradition of British Surgery* came to America," with some 
mtonnation about the earliest English teachers to cross the 
Atlantic In the late eighteenth and early nineteenth cen- 
un^ In 1930 a small work of his. " Medicine in the 
Irtish Isles," was published in New York. 

Many societies outside medicine claimed his interest. He 
founder of the Samuel Pepys Club; he wrote a 
u^nghtful medical history' of Mr. and Mrs. Pepys, dis- 
who performed lithotomy' on Samuel, and even 
P*c>scri^d glasses which would have enabled him to con- 
^15 diary*. He was a prominent figure in the Society 
m Antiquaries and the Bibliographical Society, and ivas 
5*cat among the Freemasons, founder cf the Rahere Lodge 


Tns BaiTKa 

MEDIOI, .roCR-VAl. 


S37 


at St Birtho!ome«- 5 . The fauildin- of the netv Free- 
ma.^n- Ho>piral at Hammersmith rvas a project near 
to hi. neart. The ivnter of this notice remembers b^lr'y 
conducted round that buildm- by Sir D’Arev, u-ho. mVpiie 
of h., imeness and of entreaties not so to fatigue him^df 

on ' 

i" ‘iiis full life can onlv be men- 
H -T R for many years on behalf of 'the Roval 

Hj.pital Fund for London, as chairman of Pmetvocd 
_an itor.um, as member for eishteen years of the Facuitv 
ot M-Uicine of London L’niversitv, as member of the Board • 
ot Management of the Metropolitan Convalescent Institu- 
tion Even en;ht>--five years seems too short to crmvd in 
-ii. thi' activity. 

became lieutenant- 
t K A.M C (T.i and was officer m charge of the 
h.r-i L'-ndon General Hospital (T.F.). and later on of its 
>ur:r.ial Division. He was also consuJimg surgeon to the 
m:i'.u,rv hospital at Bromlev and surgeon to the Officers' 
at Fishmongers’ Hall in the Citv. It was for this 
r .auvdy brief sen.'ice in militarv uniform, not for his life- 
^ mt ii. the library, that he received his knighthood m 1919. 

In ^992 he married Eleanor, daughter of G. H. Fosbroke. 

M K <. S of Yorkshire, who died in 1923. One of his sons 
wi« ,vi!l-.j in the second battle of Ypres m 1915: the other 
Group Captain D Arcy Power, is m the R .A F. Medical 

L'l.g as IS the catalogue of his achievements and dis- 
: *. 'i- and manifold as are bis contributions to the lore of 
the outstanding thing which those who knew 
.-..n: Will recall will be his unassuming fnendhness. his 
< .a- r’.* disposition, and his real beauty of character. 

.A note cn some outstanding items m Sir D .Arex* Pow'er’s 
prr'On.d iibraiy. which he had instructed Messrs' Sotheby 
to --li a-.vt month, will be found at page S.vU c: this issu’e 
01 tae J ><irual 

.lae .'■.■rtTjit rrp' •luc.^d is by L-;- -.'i ] 


U\ H. GIBSON, M.B , and L. F SfaXNIDER. M.B. 

We regret to announce the deaths, through enemy action, 
of two Paisley practitioners. Dr William Hamilton Gibson 
and Dr. Leo Francis Skinnider. 

Dr. Gibson graduated m medicine it Glasgow Universitv 
early m the last war and served w.ta the R .A.M.C at heme 
and abroad. On demobilizarioa he t'.ok over the cld-estab- 
Ii?hrd practice of Dr. William Russell or Pai-lev. He seen 
began to take an interest in pubhc aiiairs. and tor some vears 
served on the town council, resigning in 19.?o. under the con- 
ditioas of the new Local Government .\ct. on his appcintmen: 

as visiting pby'Stciaa to two hospital? of the local auth .r.tv 

Craw Road and Aucheatalie. He was electoi to the migis- 
tracy m 192S. He was examiner to the 5:. .\L.ire-’. s .Asso- 
ciation, lecturer to the Provndeat Co- jp-^rative .\m.nalance 
Corps, honorary surgeon to the Bov Scout movemea: ani tre 
leading figure in the local branch o: the British Legt.n in its 
work m helping men uho had served in the b.-r v.ar H? 
had been chairman of the Panel Committee and he was a 
member of the British Medical Asscciaticn. having been tlc-cred 
in 1921. .Another of his activities '.vas his dircctorihip ci th-r 
Royal Victona Eye Infirmary, the chairman ci -..hich at a 
meeting of the diZKtors following his de^th. spoke ci th;- grta: 
indebtedness of that institution to Dr. GiUcn :cr h;? thirt-vn 
years’ service 

Dr. L. F. Skinnider was a rather voung-»r .man. Ht gra.i-a- 
ated at Glasgow in 1924 and had been m.r fiitrrn vt.jrs in 
practice in Paisley*, where his father, the late Mr A, a. 
Skinnider. vv'as for a great many years a v.rll-known ;aurr-ak;t. 
He also was a member of the Paislry Panel Cc-mmitt-.r an I 
since the time of his qualificatiaa. c: the Br.ti?h y.cz.c^l 
.Association. Both m.m were highly tesrectr-J m the I'tcal 
community*, especially bv their mrd.ca! cGlI-.-apa*.-? and t; .-ir 
tragic death is keenly felt. Dr Gib?oa is fnrvi-.ei by hl- 
vviie and three children; Dr. fik:::n:drr ui.o -.ai a ■.•..Jo.rer. 
bv two small sore?. 
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The sudden and tragic death of William Gray, caused by 
enem}' action in Liverpool while carrying out his duties, was 
a great shock to his many friends in Edinburgh. He came 
from Canada in 1927 and graduated in Edinburgh in 1932. 
As a student (writes G. L. C.) he acted as one of the unquali- 
fied assistants in my surgical clinic in 1930. After graduating, 
the managers of the Edinburgh Royal Infirmary appointed 
him, at my request, resident house-surgeon to the wards under 
my charge. On the termination of this appointment, Mr. 
Pirie Watson, who, as assistant surgeon, had seen his good 
work, appointed him resident surgeon at Leith Hospital. Not 
content with a year of hospital work after graduation. Gray 
then went to Liverpool and specialized in orthopaedic surgery, 
obtaining the M.Ch.{Orth.) degree in Liverpool in 1937. Two 
years later he obtained the Fellowship of the Royal College of 
Surgeons, Edinburgh. At the time of his death he was deputy 
medical superintendent, Mill Road Infirmary, Liverpool. 
William Gray’s record since graduation, so far as work is 
concerned, speaks for itself, but he had something more than 
ability — a chaim, difficult to define, due to a bright person- 
ality, a lovable disposition, and a quiet musical voice, all of 
which endeared him to those who knew him. A promising 
career has been ruthlessly cut short. The deepest sympathy 
of all his friends is extended to his widow and his parents in 
Canada. 

Dr. John Slight Gray has been reported killed by enemy 
action in April, 1941, aged 2S. He was the younger son of 
Mr. and Mrs. George Gray, of Riselaw Crescent, Edinburgh, 
and took the M.B. and Ch.B. at Edinburgh in 1939. 


Universities and Colleges 


UNIVERSITY OF LONDON 
London Hospital Medical College 
The College Board have made the following awards for 
1941-2: Price Scholarship in Science (value £100). — A. J. 
Dinn. Open University Scholarships (a) (£100). — A. Comfort, 
Trinity College, Cambridge: (b) (£100). — K. A. A. Wray, 
King’s College, Cambridge, and P. F. Haggart, Downing 
College, Cambridge (Scholarship divided). 

UNIVERSITY OF OXFORD 
Diploma in Ophthalmology, 1941 
The Board of the Faculty of Medicine gives notice that the 
two-months course of instruction at the Oxford Eye Hospital 
will begin on Monday, October 13. The examination will be 
held beginning on Monday, December S ; names must be 
received at the Universitv Registry not later than 3 p.m. on 
Wednesday, November 19, 


Medical Notes in Parliament 


Duty on Patent Medicines 

On hlay 20, Jlr. Keeling asked the Chancellor of the 
Exchequer whether he was aware that his predecessor, when 
withdrawing, in response to the views of the House, his 
proposal to discontinue the taxation of patent medicines, 
promised to re-examine the question of continuing to tax 
them, and repeated this promise to a deputation of members, 
whether the re-examination took place, and with what result. 
Sir Kingsley Wood replied that on the outbreak of ivar, in 
view of the pressure on the time of all concerned, the pro- 
cedure contemplated by his predecessor was abandoned. 
Subsequently, however, on August 13 last he gave an under- 
taking to see, before the next Finance Bill, whether he could 
not get the parties together and try to get some reasonable 
solution of the matter. Mr. Keeling was aware of the recent 
developments in this conne.xion. 

Mr. Keeling asked if Sir Kingsley Wood was aware that 
the only parties consulted were the vendors. Did the 
-Minister think it right that the Government should have 
violated their express promise without any word of explana- 
tion. Sir Kingsley Wood said he thought that the pro- 
cedure now in operation uas the best one possible. They 
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could not have a long inquiry, but the Minister of Health was 
in touch with all parties interested in the matter. 
Viscountess Astor asked if the advertisement of patent 
medicines was not one of the scandals which was dealt with 
in the last war. No one knew why the Government had given 
in on this. 

Liquid Fire Extinguishers 

Many chemical liquids, for which the claim is made that 
they extinguish' incendiary bombs, have been tested by the 
Research and Experiments Department of the Ministry of-Home 
Security. None has been found which' can be recommended in • 
prelerence to water. Jlr. Mabane in stating this on May 21 
added that some of the liquids being sold are corrosive; some 
contain caustic substances dangerous to the eyes; otheis 
produce fumes and smoke which may be harmful and make 
lire-hghting difficult. 

N.H.I. : Income Limit to be Raised 

Mr. Ernest Brown announced on May 22 that the 
Government intended to intrqduce very shortly legislation to 
increase the benefits payable under National Health Insurance, 
in particular, sickness, maternity, and disablement benefits. 
This legislation could not, in present circumstances, be more 
than an interim measure designed to give effect to changes 
in the health insuiance scheme necessary to meet wartime 
conditions. The Government hoped it would be possible to 
carry through in due course a thorough overhaul of the 
e.xisting schemes of social insurance, particularly health and 
pensions insurance and workmen’s compensation. It held 
that the comprehensive survey of the e.xisting^ schemes 
which must be an issential preliminary to such legis- 
lation should be set on foot at once as part of post-war 
planning. The survey was to be undertaken forthwith by Mr. 
Greenwood in association with other Ministers concerned. 

The Bill which the Government intended to introduce 
shortly would, as from the beginning of the next benefit year 
in January next, increase by 3s, the statutory rates of rfcknes.s' 
and disablement benefits payable under the Health Insurance 
Acts. The sickness benefit for a man would be raised from 
15s. to ISs., and his disablement benefit from 7s. 6d. to 
lOs. 6d. For single women and widows the new rates would 
be 15s. and 9s. respectively, and for married women 13s. and 
8s. Any cash additional benefits would continue to be payable 
over and above these' minimum rates. These changes would 
be made possible by the payment of State grant on the usual 
basis and by increasing by 2d. the weekly contributions pay- 
able in respect of men and women alike — Id. of this increase 
to be borne by the employer and Id. by the insured person. 
The Bill ivould also raise to £420, as from January ne.xt, 
the remuneration ' limit for the compulsory health and 
pensions insurance of non-manual workers. In addition 
to other health and pensions Tights, this would give 
to rather fewer than 500,000 fresh persons a title to free 
medical treatment and attendance. The position ffius 
created was being discussed with the ■ medical profession. 
Power would also be sought in the Bill to ' deal with the 
position in insurance of civilian prisoners of war and other 
similar wai problems. 

Ministry of Health Report . — Jlr. Ernest Brown announced on 
May 8 that he proposed to issue from the Ministry of Health a 
summarized report covering the two years ended March 31, I94L 
when this material had been collated. Sir Francis 
asked whether this reply referred to the .Annual Report ol tne 
Chief Medical Officer of the Ministry or to the Report of tn 
Department. Mr. Brown : I shall do my best to have at least a 
summary published. 

Comhatant German Medical' Personnel . — On May 20, 3tr. Sore-sseN 
asked tile Secretary of State for War whether he had evidence 
show that members of the German Army Medical Corps either were 
trained in..the use of arms or employed them during actioii nga'U^ 
our own or .Allied troops. Captain Margesson said that no instanc 
had been brought to his notice .of the use of anns by German 
medical personnel in action against British or Allied trc»ps, 
he was making further inquiries. International law permitted 
training of medical personnel in the use of arms in their oiv 
defence. 

Notes in Brief 

The number of death certificates received during the year 
in which vaccinia or vaccination was mentioned or the dc.i 
attributed to vaccinia or vaccination, and the ages in cac • > 

were as follows : Non-civilians : j at 20 years. Civilians . 
months and i .-it 31 yc.irs. 
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General Medical Council 

Opening of Summer Session 

The summer ■ session of the General Council of Medical 
h^ucation and Registration was opened on Tuesdav. May 27. 
under the presidency of Mr. H. L.* Eason*. C.B., C.M G.. who 
gave an address. Owing to damage by enemy action to the 
^uncil s premises, the session was held in the building of the 
Koval Institute of British Architects in Portland Place 
Dr. D. F. Cappeli, representative of the University of St. 
Andrews, and Dr. \V. J. Wilson, repre 5 entati\e of Queen's 
Lniversity of Belfast, being new members, were introduced by 
Dr. Campbell and Mr. Lowry respectively and took their seats. 


Correspondence 


State Medical Ser\ice 

Sir,— T he omniscience of the modern schoolboy is proverbial, 
as Dr. Hugh Paul points out in his trenchant and witt>* letter 
May 17, p. 6S), and I would add that he is also 
well versed in the science of le.MicoIogy. -He would most 
certainly not mistake a generalization for a declaration or an 
edict, though- he might be tempted to confuse it with a dogma, 
but this would be excusable on the grounds of youth and 
ine.xperience. My comment was not aimed at any of the 
antlered stags mentioned by Dr. Paul, nor even at the M.O H. 
for Smethwick, cr any other town or borough; it concerned 
the rank and file of the medical profession only. 

By flinging the facile taunt of commercialism. Dr. Pybas 
{SuppUmgiit, May 10, p. oSj makes good use of that valuable 
legal aphorism, " When you have a bad case to defend abuse 
the plaintifi’s attorney.'* But I do not accept his soft 
impeachment. It is, in my opinion and that of many of your 
correspondents, high time to review the whole question of 
inedical finance in an atmosphere cleared of suspicion and 
Dlse shame. Medicine does not benefit by being harnessed to 
commerce, I agree, but it sufiers by being shrouded in a cloak 
of genteel poverty. In anv scheme for the future of medicine 
the financial aspect is the least important, but that does not 
Clean it is to be denied verj* careful consideration. My alter- 
native scheme did not pretend to be an accomplished fact; it 
was intended to show that the profession must, and could be, 
Uber it viagister ^itae jortitnae. — I am, etc., 

Keckenham, Mav 21. .\lan Marsh. 

Sir, — I have read all the letters and articles about this 
most interesting subject in your columns, but what strikes 
me is that so far no one has ventured to state definitely bow 
Ihe introduction of such a service will arfecc his daily life, 
cpart from being relieved of bad debts and having a fi.xed 
income taxed at the source. Surelv it is obvious that if 
introduced a State Medical Service will entangle our lives to a 
gmater e.xtent than mere financial marters. For instance, 
will be the question of the distribution of medical 
Personnel throughout the country*. Now, can any of the 
advocates of the service assure me that I can settle down in 
pnrt of this island I care to choose to practise my pro- 
l^ion, or will it be my* lot to be sent to whatever part the 
dictates of distribution compel someone in W'hitehall to pat 
If I am established in practice in O.vford, can I be 
assured that I can remain there and be free from the possibility 
nf my being sent to, say, Wigan agai.nst my will? To me 
is the essential meaning of “ service ” in this sense, 
shall individuallv be like the employees of tne G.P.O., 
^ far as we shall l>e liable to be uprooted from places 
''here vve have made our lives and be tracsierred elsewhere in 


the customary* frigid manner whica the State uses towards 
anyone it happens to employ. 

^^ill the country* be cut up into regions based on, teaching 
hospitals or medical schools, and will such rezions be 
exclusively served by medical men educated in the parent 
teaching hospitals? Is the service to be governed by the 
profession with the addition of a few lav members, or are our 
lives to be laid at the mercy and whims of local or national 
politicians? It cannot be refuted that a doctor should be in 
a position to act fearlessly according to his conscience like a 
High Court j’udge, instead of having to risk his pest in the 
process. Can a State Medical Service be run on lines which 
can assure ns enough independence to give cur opinions 
without fear or favour? — I am, etc., 

Br.stol, ifay 17. Oliver Slo.vn*. 

Increase in Private Fees 

Sir — In the report of the prcccedings of Council of the 
British Medical .■Vssodation at a meeting on Apr! 23 
iSuppUr.igiit. May 3, p. 54), a recommendation by Dr. 
was agreed to, “ that an increase of fees has been rendered 
inevitable by rising costs, and that practitioners in general 
practice be recommended to increase their private fees, 
including contract fees, by not less than 20^0." This has 
since been duly advertised in the lay press. At the present 
time the majority of patients in geneml practice are sunering 
loss and hardship. In a great many cases it is essential to 
reduce tees and not to raise them. Evert* ecort is being made 
by the Government to control rising prices to prevent 
iadation. This advice by the Council cf the Asscciaticn Is, 
in mv opinion, both unpatriotic and unwise, and I note it was 
made on the recommendations of a few DhcLitins. I cannot 
believe tlmt it represents the opinion or the bulk o: the 
medical profession. — I am, etc., 

Bournemouth, May 20. E. D. Gs.lngzs, M.D. 

Capitation Fee 

Sir. — .V meeting ot the Bristol Panel and Local Medical 
Committee was held on May B at which the capitation f=e wCi 
discussed. It was noted that the profession was :n:ortn='d :n 
the Supplement of December 21, 1940 (p. 57) that “ an appli- 
cation is being made to the ilinistry- of Health for a ••rartime 
increase in the annual capitation fee for the treatment o: 
insured persons/* It was further noterd that in the 
of .\pril 2»i, UHl — eighteen weeks later — the Insurance Acts 
Committee stated that the ilinistry had refu-r<ri the appli- 
cation. and that-** the general feeling c: the Cemmittie . . . 
was that the claim on the ground o: increoird cost c: livi.tz 
should not at the .moment be pursued, ^ but it ** resolved ta 
proceed with the claim cn the ground cf :ncr-.-a:c'i practice 
excenscs. ' 

The BrLtoI Panel and Local iledlca: Com.mit;ce feels that 
the refusal of the Ministrv* to accept the application A a 
Serious blow to panel practitiont.rs. It vie.-.s -.ith grave con- 
cern the fact that the Insurance .Vets Cemmitt-e is ;0 

on the ground of increased co-: o: living at one**. 1: vie.; - 
with even graver concern the fact that ti:e Insuranie Acts 
Committee, after stating that it " had withheld the apphcati.vn 

of such a course." had net the courage cf its cenvdetioas ta 
carry the application to a logical concluiicn. 

much extra gratuitous^ work, such as the treatment c: hn<a:“i 


1905 
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CORRESPONDENCE 


SUPPLEyjEXT ro THE 
BniTisit -Medical Jouesal 


forms dealing with such things as gas masks, milk, and Service 
allowances. ' The committee believes that the present high 
morale and determination of the civil population depend, 
especially in badly raided areas, very largely on the doctors 
who come in intimate contact with the people. This causes 
great strain on their own resolution and cheerfulness, and the 
strain should not be increased by an anxiety over financial 
matters and by a knowledge of lack of consideration for their 
justifiable claims. Noting that the Insurance Acts Committee 
would put forw<ard the application “ if comparable sections of 
the community received an increase of remuneration,” the 
committee regrets the absence of any information that the 
insurance Acts Committee is taking the obvious course .of 
approaching the recognized organizations of comparable 
sections of the community to present a united front and avoid 
one section being played off against another so that all fall 
separately in the best Continental and Balkan manner. 
Finding incidentally that, following representations by the 
British Medical Association, the Minister of Health has 
approved the payment of cost-of-living bonus to certain 
medical officers employed by local authorities (Supplement, 
January 11, 1941, p. 6) the committee points out that either 
these officers are of an inferior status or that a comparable 
section of the community is already receiving an increase-of 
remuneration, and the claim should therefore be put forward 
by the Insurance Acts Committee. 

With these considerations in view the Bristol Panel and 
Local Medical Committee unanimously resolved ; 

1. That the Insurance Acts Committee should be asked to 
call an immediate meeting of the Conference of Panel and 
Local Medical Committees, to decide the future action of the 
Insurance Acts Committee in the majter of the claim for an 
increased capitation fee. 

‘2. That if a meeting of this conference in wartime is 
impossible, the members of the Insurance .Acts Committee 
should ascertain the. views of Panel and Local Medical Com- 
mittees by personal contact and tliereafter act on these views. 

3. That these observations and resolutions be sent to the 
Insurance Acts Committee, all Panel and Local Medical Com- 
mittees, and to the British Medical Journal for. publication to 
inform panel practitioners in general. — We are, etc., 

R. Burges, Chairman. 

J. A. Birrell, Secretary. 

May 14. Bristol Panel and Local Medical Committee. 


Medical Services of H.M. Forces 
Appointments 


nOYAL NaWY 

• Royal Naval Volunteer Reserve 
Probationaiy Temporary Surgeon LieuU. M, R. W. WynnAVilliams, W. S. 
Larcoinbe, W. Weir, S. A. Bather, D. A. Tolburst, R. E. Rainey, and 
W. A. Cavanagh to be Temporary Surgeon. Lieutenants. 

ARMY 

Colonel W. L. E. Fretz, late R.A.II.C., having attained the age lor 
retirement has retired on retired pay. • 

Lieut.-Colonel Iteniporary Colonel} J. G. Gill, D.S.O., M.C., from 

R.A.M.C., to be Colonel. 

ROYAL ARMY jrEDICAL CORPS 

M.ij'or {temporary Lieut.-Golonel) E. S. Cuthbert to be LieutenanLCoIoneK 

REGULAR ARMY RESERVE OF OFFICERS 

Royal Army Medical Corps • • 

Tlie surname of Lieut. -Colonel I. R. lludleslon, D.S.O..‘is as- now described*, 
and not as notified in the London Gazette dated April 15. 

Captain C. W. Sparks, M.C., and Captain {tempoiaiy Majorl L. J. Shell. 
.\I.C., to be Brevet Majors under the' provisions of Article 168, Royal 
Warr.mt for Pay and Promotion. 1940. 

War Substantive Captain -C. .W. Simpson, M.C., has ceased to belong to 
the Reserve of Officers on account of ill-health. (Substituted lor the notifi- 
cation in the London Goittle of April 15.) 

TERRITORIAL ARMY 
Royal Army Medical Corps 

Lieut.-Colenel G. W. R. Bishop, T.D., from Somerset Light Infantry, to be 
Lioutenant-Colonel. 

Majors E. White and L. G. Llewellyn, from R.A.M.C., Temporary Com- 
missions,* to be Majors. 

Major A. R. Muir, haring attained the age limit, has relinqnJshcd his 
commission, and retains hie rank. 

War Substantive Captain D. J. A. Alban-.Toncs has t.iken rank and pre- 
cedence in his Corps and in the Army as if his appointment as War 
Substantive Captain bore date July 13. 1940. 

Supernumerary for Serviee vith Owen'* Unirersity, Belfast, Centinoont, 
Senior Dirisioa, Training Corps {^Stdieal Unit}. — J. R. Wbeelcr and W. A. 
Brown, late Surgeon Sub-Lieutenant, R.N.VJI., to be Lieutenants. 

land FORCES: EMERGENCY COMMISSIONS 
RoYsx Army Medical Corps 

*cUc^^ColcneL Licutecant, and lias been promoted to the rank of - 


P. M. Stewart to be Lieutenant, without pay and allowances, and has been 
ng rank of Major. 

Tho Army Dental Corps, to bo Captain, 
has relinquished his commission. 

:ains J. P. Watson and N. H. AL R. ifooro have 
issions on account of ill-health. 

..o--ding Lieut. L. L. Ratazzi in a Supplement to the 
London Gazette dated January 6 is cancelled. 

Lieiit. B. P. OTIara has resigned bis commission. 

Lieut. J. £. B. Morton has relinquished his commission on accoQot of 
ill-health. 

To bo Lieutcn.ants: G. Ilaggar, G. N. Braham, O.B.E., S. G. Alavolne, 

J. D. Bali, F. L. Bland, II. J. S. Ooldham, J. A. Harper. J. C. ilislip, 

K. Lumsden, If. I. Sfaister, C. E. S. Myers, M. P. O'Driscoll, T, A. Shannon, 
P. M. S. Smith. K. II. Tallerman, P, B. Thomas, R, W. Thompsoa, 
R. D. Borthwick, T. B. D’Costa, C. E. Friskney, I. Gilbert, L. S. Glass, 
K. K. Kcaraaris. G. R. Millar, R. Mitchell, J. W. Taylor, R. M. Wink, 
W. G. L. Flather, F. G. Hunter, R. S. Illingworth, A. Ross, G. D. Malcora, 
J. jMacKenzje. A. C. Price, T. E. Marshall, C. W. R. Price. J. J. L. Ablett, 
E. A- Clegs?, C C. Ccificld, S. Durham, M. l^tner, J. Markowitz. L. C. 
Oliver, P. R. Savillo, 0. M. Seaward, P. Tettmar, J. B. Tolmie, W. .N. 
Vellacott, R, W. Black, R. Good, D. Purdie. D. Valerio, A. S. -^ker, 
W. Fraser, R. A. Furniss, N. E. ^^ab.v, IL A. Taylor, R. H. Cuthbert. 

Supernumerary for Service icith Aberdeen Uniiersity Centinoent Senior 
Division, Training Corps (Medical VnitJ.—J. F 
Supernumerary for Service with Edinburgh . .■ for 

Division, Training Corps (Medical Dnif,j.— D. C. ... .-^116 

to be Lieutenants, the latter without Army pay and allowances. 

To bo Medical Officers with the relative rank ol Lieutenant: Kathleen H. 
McKenna, Kathleen M. Matthews, Jean S. Riach. Dora J. B. Falconer. 

The Army Dental Corps 
W. Rothcram to be Lieuten.mt. 

ROYAL AIR FORCE 
Roy.vl Air Force Volunteer Reserve 
Flight Lieut. D. McGregor has resigned his commission. 

To bo Flight- Lieutenants for tho duration of hostilities: J. B, Mutch, 
B. C. Nicholson. P. J. Nyhan and II. G. Roberts. , ' - ’ 

Plying Officers W. A.- Ucidgwood, B. Burns, K. R. Hudson, J. S. A. 
Linton, E. It. Brown. R. S Castle, G. T B. Mackinnell Cliilds, A. J. B. 
Phillips, G. Pollock, P. Wilson, F. R. Buckler, J. AV. G.arraway, 
A. P. Gorrie, A. I. McKendrick, E. E. Phillipp, J. F. J. Hickey, 
E. W. Melvin. W. B. James. D. D. Morrell, L. M. Rouillard. G. C. W. 
James, E. B. D. Bangay, W. Anderson, J. Graham, IL-Cuddeiord, G. Oppen- 
heimer, II. C. Thomas. M. S. C. Stephens. L. B. Furber, A. II. Jack, 
O. Joseph. C. B. I. AViUey, D. & Young. P. M. Davies, A. U. Farmer, U. K. 
Gray. L. M/ Magurk. J. F. Houlihan, L. W. Aldridge. G. P. Barclay, and 
J. Watson havo been promoted to tho . war substantive rank of Flight 
Lieutenant. • A r. • ui 

Miss Annie D. M. Adams has been promoted to the relative rank of Ilighl 
Lieutenant. .. „ 

To be Flying Officers for tbe duration of hostilities: H. S. Boyce. A. lb 
Bradley. G. II. Campbell. K. Harrison, 11. Jefferson, E. O’C. Parsons. / 
A. Ponder, E. S. Reotl, J. Slmnson P. N. Stanbury, P. Steen. B. A. D. 

Stocker, P. V. Suckling, G. W. E. Walker. G. B. Will. P. B. Willan, L J. 

Williams, 11. Carr. F. J. S. Chapman. P. H. Davies, E.H. Gordon. E.L.Gr3H, 
D. S. .Grant, R. G. P. Heard. T. llopburn, E. L Holloway. E. K. Jones, 
D. R. Levinson. J SV. G. McDougall. D. A. O&boiue. J. M. UusscU, »>• 

Sinclair, H. J. M. Stratton. R. D. Tonkin, M. W. L. White. . 

Tho notification concerning P. E, Percival in tho London Gazette daiea 
April 11, 1941. should read Perceval. 


Postgraduate News 

Iho ’ • announces tho following courses for Final 

P.R.C.9 demonstrations 2 p.m., Wednesdays, July - 

to 23; y, 10 a.m. to 1 p.m.. July 7 to Augnst 1, 

(3) Pt' course, Mondays. Thursdays, 

2 p.m, to 4 p.m., July 7 to August 1; (4) Urology course, Ihurouays, 
2.30 p.m., August 7 to 28. 

WEEKLY POSTGRADUATE DIARY 


,V.-naiIy. 10 a-O; 
.s Obstetrical anil 
a.m.. 'Posl-molteM 
r It. Lisi'twcoa. 

■■o(lica.ll. 
idmiogical Demon- 

■pathological. Con- 
(Gynaecologicai) ► 


British 
to 4 p.i 
Gynaecc 
ilemonst 
Wed., 

2 p.m., 
stration 
fcrencc 

5 p.m., . ‘ ■ -• 0-. 

Fellowship of JIedicine and Postqraduatb lifEDiCAL Assoc^'no. , 
1. Wimpole Street, W. Bromptou Hospital, S.W.-^fon. and Thurs., 5 
M.R.C.P. Courso in Chest Diseases. West End Hospital for Mrani* * 
Dismsfs.-Tues. and Fri.. 3.30 p.m., M.R.C.P. Course m ?fcnrology. 

• Boyal Chest Hospital, City Road, E.C.-Wed., 3.30 p.m., M.R.C.P. Course in 
Heart Disca es 

ISDiNBURaH PosTattADUATE LECTOnEs.— At Edinburgh' Itoyal Indrujar^ 
TAurs., 4.30 p.m. Lieut.-Coloael W. F. Harvey, Simplification ol Ulooo 

■ Examination. 

DIARY OF SOCIETIES AND LECTURES 

Biochemical Society.-— .A t Nation.il Institute for Medical Research, llamP" 
stead, N.W., Sat., 2.30 p.m. Communications. . 

Davyhulme Military Hospital JIedioal Socilty.— T hurs., 3 P-j?-., 

C. E. Sykes. R.A.M.C.: Recent Advances in Anaesthetics.^ 
and women in any of the Services, 


civances m AnaesinevjLs. 
including civilian, -will be welcomed. 


VACANCIES 


Examining Factory Surgeons.— Tlie following 

announced: Ludgershall (Wiltshire); Hoyston (Hertfordshire). 

to the Chief Inspector of Factories, Home Office, Queen Anne s C 
28, Broadway, S.W.l, by June 10. 


BIRTHS, MARRIAGES, AND DEATHS ^ 

hecharge/oT inieTims onnouncemenfs (inJer this head » lOj- 6^* 

rwarJeJ with the notice, authenticated with the name and addreu of the ^ ^ 

ath the Advertisement Manager not later than the first post Tuesdag morning 

sertion in the current issue. ' -nmrvrT 

liiivlll /-i| 

■CCINX—On htny 17, 1941, at Much Birch, Hcrclord, to tna 
Jletdman), wife of Dr, Maurice D. McGinn, a son. 

DEATH »/.iip«on 

riiE!!O.-r.-0n May 13. 1941, at Torquay, Johnston Hamilton - 
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With this prescription— 


the Patient— 

is assured of relief from 
pain and its nervous mani- 
festations in a large number 
of conditions, ranging from 
simple headache to in- 
operable carcinoma, v/ith 
the minimum danger of 
toxic action, 

Veganin brand Tablets dis- 
integrate speedily and are 
^sorbed quickly. They 
are not habit-forming. 

From all points of view,. 
Veganin offers physicians 
an efficient and safe 
analgesic therapy. 



WILLIAM R. WARNER & CO.. LTD. 

POWER ROAD • CHISWICK LONDON. W. 4. 




Agranuiocytosis 

PROMPT TREATMENT 
IS ESSENTIAL 

Agranulocytosis usually runs a rapid 
course to a fatal termination unless 
prompt and adequate measures are 
taken. If it is suspected in patients 
under treatment with drugs wliicli have 
been associated with the occurrence 
of leucopenia, immediate withdrawal 
of the causative agent is, of course, 
indicated. When the diagnosis has been 
made, the prompt administration of 
‘ Pentnucleotide ’ in adequate dosage 
may mean the difference between 
success and failure. 

Pentnucleotide’ 

Full information on this mi.'cture of the 
sodium salts of pentose nucleotides 
for intramuscular use will be sent to 
any interested physician on request. 

MENLEY & JAMES LTD. 

123, COLDHARBOUR LANE. LONDON. S.E.S 
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I VALENTINE’S 
I MEAT-JUICE 

= 1871 1941 

I READILY ADMINISTRATED \ 


Stimulates appetite, 
aids digestion and 
reduces nausea. 

Through many years 
of clinical use, Valen- 
tine’s Meat-Juice has 
proved to be easily re- 
tained, and useful in 
many cases with im- 
paired digestion or 
assimilation. 


^ For sale by European and American Chemists and 

Dru{iglsts, but durlntl the present National cmcr(^- 
~ ency importation Into Great Drltaln Is restricted. 

I VALENTINE’S MEAT -JUICE COMPANY, 

§ Richmond, Virginia, U.S.A. 
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For use in the treatment of the 
Chest and Lungs 
and surgical uses generally . . . 

‘"Qumee Zime" 

REGD. TRADE MARK 


Made e.'cactly according to the 
direction of its inventor, the late 
Sampson Camgee, F.R.S.E., Con- 
.suiting Surgeon to tlie Queens 
liospital, Birmingham. Composed 
of high grade cotton wool enclosed 
in absorbent gauze. 

0/ttainQhU in three r/unliliVi /rom all rheniisi* 


.SOLE PROPRIETORS' A MANUFACTURERS: 

ROUlNhOS A SONS. LTD. OF CHESTERFIELD i KINGS BOURNE HOUSE. 229/231. HIGH HOLBORN. LONDON. W.C.l 
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LESLIES ZOPLA STRAPPING 

A first-class product for surgical use. Very strong cloths, the mass 
is powerfully adhesive. \Vhite and flesh cloths, also on elastic 
cloth. A great favourite. 


ZOPLA ON WHITE FELT 

Very popular for padding and 
protective purposes. 

Does not get hard in use. 


ZOPLA- BAND 

(Elastic Plaster Bandage) 
Ideal for treatment of Varicose 
ulcers, etc. 


,, — Ti- SAMPLES ON REQUEST. 

LESLIES^ LTD., Higham Hill Road, Walthamstow, London,JEj^ 
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THE CALCULATION AND PRESCRIBING OF INFANTS’ FEEDS 

I. AFTER THE NEONATAL PERIOD: THE USE OF STAND.\RD MIXTURES 

f \ 

_ - . . HELEN M. M- MACKAY, M.D.. F.R.C.P. 

Pk :ur'cn lo the Q:e:en *1 fcT ChlJrfn . \t<Tr,^sr of the Sta^ cf the Medical Research Ccuacil 


The evacuation of babius from cities results in iniaiu-' oi. 
all sorts of feeds, arriving in country* towns ami \i11.il.'' 
or outlying hospitals, and among tlie many causes of tti 
drift back to .evacuation areas of mothers and bwib.i> :> 
diiiiculty in obtaining help with problems in infant feeding 
When so many doctors and nurses whoso previous exptn* 
cnee has been in other helds of medicine arc being called 
upon to deal with infants in overcrowded clinics, it is hoped 
that a paper such as this may be of service to some prac- 
titioners who have to give instruction in a subject with 
which they are not thoroughly familiar. 

Far the commonest of the gross errors in infant feeding 
are quantiuiive; these often arise from difficulties in 
calculating the calorie \*alue of individual feeds, from 
t failure to estimate the whole twenty-four-hour intake, and 
from errors in measuring. The object of this paper is to 
suggest how some of the commpn problems in infant 
feeding may be met, and labour minimized, by making up 
all infant feeds in dilutions to provide 20 calones per 
fluid ounce — the calorie value of breast milk. Breast- 
feeding is, of course, to be preferred to artificial feeding, 
but the management of breast-feeding is not here 
considered. 

Instruction of Nurses in Calorie Requirements 
It is necessarx' for all nurses concerned with infant 
feeding to know something of calorie .values and of how 
to calculate a baby's approximate quantitative needs, and 
this they will quickly learn to do if put on the right irack- 
It is helpful to provide nurses with some tabulated informa- 
t^n, to be hung uo in the ward kitchen, day nursery’ . or 
infant consultation room, as the case may be. Tables are 
given with this end in view ; they can be considerably 
'Aliened by those doctors proposing to use only a few 
iccdstu5s for infants. 

Table I shows the calorie value in round figures of 
of the foodstuffs commonly used for infants in this 
CGuntiy, The figures are approximate only, as shown b> 
following examples: (a) The average calorie value per 
^^ince of human milk or cows’ milk is probably nearer 
19 than 20, but to simplify calculations 20 is generally 
for practical work, (h) The solids in dairy 
^‘Ount to approximately 12i%, and to reconstitute miU 
this basis 56 grains of milk powder are required wim 
taough water to make 1 fl. oz. of mLxture. However, in 
"liis table. round figures are again inserted, and 60 grains 
'-f I drachm (^oy) of milk powder is given the calone 
'*^ue of 20. (If. in fact, 19 is the average calone value 
1 fl. oz. of dairy milk or of 56 grains of powder, ^en 
calorie value of 60 grains of powder would be -0-4. 
on this basis the approximate figure 20 
^ the table- is correct to the nearest whole number.) 
'’^1 The average caloric value of 1 A- oz. of sweetened 


4i*nJ>-rised milk is very xmiiable, but is over ICO calories; 
h'»wcver, for practical purposes the round figure of 100 
1' near enough, (d) One must remember that domestic 
in- isurvs used for the measurement cf feeds are subject 

TvblE \.— Calorie Values fap^roximalej of Foodslu^s for Ir.fanls 


FcodiiUt 

Calcrie Value 

Hcrrjn mdlc 

Co««s cr.’lk 

20 calories per d. oz-J '»C0 cakrr.es per pki 

20.. ... .. .i+CO 

Dried n:Ik 

FuI'-cresuTS tadi: .. 

Ha!{ • crex-D ns-lk ca- 

«>»eeteAed 

Hjll-creaa ra.lk. »>*eet- 
eaed 

Skjssied cr.Jk 

Pretejn milk 
"Hur.aaked’* cuLk 

20 caicnes per drachm flroy) cr per level meassre^ 
16 „ . •* 

■ 16 . ... ^ 

13 „ ... . ^ 

' Usually about (he same as fuH'Cream dned (s:Ik 

Ccr.d<nA«d (silk ’ 

St»eeteaed .. 

Un»>*eeteA<d .. ^ 

100 calones (or more) per ofc— My. 

20 calories approxuaately per level teaspocrdul* 

60 calories (very varjble) per tU 02 .— say. 

12 calories approximately per level teaspeentur* 

Dned ^•bey . . 

13 calones per dmehin (troy) (very vanable) 

Sura/ .. .. •• 

Caller cr srraaulated 

15 calories per drachm (troy) 

15 calories per level teaspoorJu.’* 

Fats and oils.. •• ^ 

55 calories per drac.U-a 1 troy) 

50 calones apprcxwrsalely per level teaspeontu.- 

Cereals . 

Bender’s . . • - * 

12 calories per drachm (trey) 

cO calories per drachm (troy) . 

30 calones approximately per Itvei desseiupcc.--u. 


1 Fof rluia nuU or 

vaibblc. ue il-.e baby’s boitle. Do net .abicsp^^ 

-•Fcr cieasurin? tedk tb« ceasurs .-r L-. / 

owJer by tb« tcaJeers sboJd aU-a>-» be uiec. . , - cr 

if cM-or;.-!, cootor ir.i loior. UM a loxj, hc.d_. 

.St o\ti 1} drachms 0.6 ^r.) by %-ol' — ^ l 7 -T oz. bv vo'eme 

* For o:«iiori.n B«.;cr . food. uj. a drMC-Jpooa. I . a. or. by 


Iso to a considerable margin o£ error. The use of 
omestic measures is further considered in a later section. 

Table II gives some simple instmerions to nurses for 
alcnlating Aorie requirements. In essentials it amount 
3 Starting a baby newly under observation on the camtie 
quivalent of 14 to 2 oz. of breast milk per pound 
ody weight per day. and increasing to 21 oz. or^more 
ccording to the baby's appetite and piogzess. Scn.es 
£ approximate calorie requirements are essenn^ m luian. 
eeding. but naturaUy any scale must be used wim due 
eoard to the individual baby. For the normal bab>^ 
,p°petite and rate of gain in iveight form ve^' Scc<l 
riteria of whether or not he is receivmg atout tne nght 
luantitv of food, and mothers should be mstruaed no. 
o press infants to take more than they want. No direc- 
ions are given in the tnble concerning the q^btanve 
equirements of the newborn, as this is a subject vriueb 
annot profitably be dealt with in a few sentences; it is 
onsidered in Part H of this paper. 


4196 
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Table II. — Calorie ReQuiremenls per Pound Body Weight in 24 Houn 


Bahici of normal 

i Week to 5 months old : 50 calones (21 oz, breast milk or standard mixture*! 
per lb. body weisbt. 

5 months to 7 months old: about 50 calorieo. decreasing to. say. 45 calorics 
per lb. body wciaht. 

T/na bahtet and premature babies: 

These require mofc*~say, 55 to 65 ca'orics (2i to 31 oz. breast m<lk) per lb. 
body weiphl, if they can diffest It. Premature babies may temporarily need 
still more, but should always be started on small feeds. 

Fat babies: 

These require rather less per Ib. body weight than babies of normal weight. 
t\'ruborn babies: 

The figures given above do not apply to newborn babies, whose food intake 
in the hrst days o( liU is small and increases gradually. 

Example of calculalion of feed: 

A baby welching 10 lb. is to be given 50 calorics per lb. body weight in 24 
hours, or 10x50— d.c., 500 — calorics in the day. If thN Is made up in the 
strength of 20 calories per fi. oz. he will require 500-7’20— i.e., 25— oz, per day, 
or five feeds of 5 oz. each, or six feeds of about 4 oz. each, 
it it uKuaVu taise to start a baby newly under observation on perhaps two-thirds of kts full 
reTuireaien/, and work up to the lul) amount gradually by the end of two or three 
days if he is taking satisfactorily : sudden large increases in the calorie intake 
are always nsky. 
i^'ormol rate of gain: 

Babies making satisfactory progress should gain os follows : Under 5 months 
old, about 6 02 . weekly; 5 to 12 months old, about 4 oz. weekly. 


Advantage of Standardiaing the Calorie Concentration of 
Feeds at 20 Calories per Fluid Ounce 

If large numbers of babies have to be dealt with the 
difficulties of supervising feeds are for most of us insuper- 
able without some standardization. By consistently using 
standard mixtures or solutions, each providing, like breast 
milk, approximately 20 calories to the fluid ounce, the 
whole problem can be enormously simplified and labour 
reduced. 

Table III shows the quantities of various foodstuffs, with 
water, required to provide approximately 20 calories per 


Tadle III . — Standard Mixtures and Solulionscontainingapproximatelt/ 
20 Calories per Fluid Ounce 


Drieil milk, (ull-cream^ ^ . 

With water to 

Dried lull'Creain lactic acid milk^ 
Dried protein mitk^ .. 

Dried humanized milk! , 

Dried milk, hall-cream! .. 

With water to 

I dr, (troy) or 1 level measure 

1 B. oz. (measured with graduated measure or 
feeding bottle) 

Ditto 

Ditto 

Ditto 

U dr. (troy) or U level measures 
i oz. (as above) 

Condensed milk, sweetened' * . . 

With wotcr to .. .. .. 

Condensed milk, uns^veetened- . . 
With water to 

1 d. oz.\_,/l level teaspoonful 

5 ll.oz./®^ \l fl, oz. 

1 H, oz.\ /li level teaspoonfuU 

3 fl. oz.J ® 1. 1 fl. oz. 

Sugar, canc' 

With W'atcr to 

Sugar, lactose'-! ,. 

\Vith water to 

U level teaspoonfuls 

1 d. oz, 

2 level teaspoonfuls 

1 d. oz. 

Cows* milk .. .. 

Sugar (cane)-^ .. 

33% fat emulsion 

With water to 

10 fl. oz, 

S level teaspoonfuls 

1 n,oz. 

20 d. oz. 


^ HolIcr'procet9-drled milk should be freshly mixed for each feed. Ladle the 
milk into the makers' mcosure and level it off without compressing it. Never 
measure It with a icaspoon. Hal/>cream unsweetened dried milk and the 
sO'Callcd half'Cream milk poHder to which lactose has been added by the makers 
are of about liie same caloric value, and li level measures in a fl. oz. provides 
about 20 calories per il. oz. 

'■tThe teaspoon used for measuring sugar should hold just over fl. dr,— ' 
the somc'Sized spoon will serve for condensed milk if no suitable graduated 
measure is axailable. 

A I'lb. packet of fulUcreom milk powder pcf week provides doily about 
17 measure*, or 17 ft. oz. ol reconstituted milk. A 20-ox. (avoir.) tin of milk 
powder per week provides daily about 20 measures, or 20 fl. ox. of reconstituted 
milk. 

tin of sweetened condensed milk ho'ding approximately 1/2 pint provides 
about 2^ pints of standard l-in-S mixture. 


merely confusing to her; she should be told to make up 
each feed as it is required by her baby, and to give such 
and such an amount ol each constituent, with water, to the 
required number of ounces (as shown in Table IV, third 
column) . 

If all the feeds ordered provide 20 calories per fluid 
ounce the calorie intake for the day is easily estimated, 
and if the feed is altered from full-cream dried milk to 
half-cream dried milk or sweetened condensed milk no 
intricate arithmetic is involved, as this simply means the 
exchange of one “ standard ” mixture for another, ounce 
for ounce (see Table IV). Without some such basis a 


Table IV. — Example's of Feeds containing approximately 20 Calories 
per Fluid Ounce ' 


Volume 

of 

Feed 

Foodstuff 

Quantity 

As Standard 
Mixtures 
or Solution 



Full-cream dried milk 
Sugar . . 

Water to 



1 level measure 

1 f level ieospoonfuls 

2 fl. oz. 

li. oz. 

1 

1 



Full-cream dried miik 
Sugar 

Woicr to . . . . 


. •• 

I \ level measures 

1 level tea spoonful 

2 fl. oz. 

1 

2 fl. oz. - 


Half-cream dried milk 
Sugar 

Water to . . 



13 level measures 

If level tcaspoonfuls 

2 fl. oz. 

1 

I 



Half-creom dried milk, 
Water to 

sweetened 

2f level measures 

2 fll oz. 

12 

V 



Dairy milk . . 

Sugar 

Water to 



1 fl. oz. 

1) level teaspoonfu!s 

2 fl, oz. 




Sweetened condensed milk 
Water to 


2 level tcaspoonfuls 

2 fl. oz. 

, 2 

3 fl. or. ■ 


Full-cream dried milk 
Sugar 

Woterto 



2 level measures 

U level tcaspoonfuls 
_ 3 fl. oz. 

2 

1 



Dairy milk • . 

Sugar 

Water to 



2 fl. oz. 

If level teaspoonfula 

3 fl, oz. 

2 

1 

5 fl. oz. ■ 

r 

Full-cream dried milk 
Sugar .. >> 

Water to .. 



4 level measures 

If level teaspooniuls 

5 fl. oz. 

- ■) 

1 


baby’s feed may be unintentionally doubled or halved in 
calorie value, with the ill results one would expect. Other 
reasons, besides simplicity, ,for giving food of the same 
calorie concentration as breast milk are that a concentrated 
feed may lead to overfeeding as a result of thirst, and a 
dilute feed may bo vomited on account of its large bulk. 
Again, a small or feeble baby offered a dilute feed is likely 
to weary and to take less than he needs. It is often sup- 
posed that by diluting with water so as to provide, say. 
10 calories instead of 20 calories to one fluid ounce the 
feed is made more easily tolerated, but this view is no 
supported by e.xperience; in fact, a baby inclined to 
is more likely to keep down the more concentrated lee 
if both provide the same total calorie value. When nurses 
have charge of a number of babies on bottle feeds ^ 
siderable reduction in labour results from standardizing 
feeds. Occasionally a dilute feed or a concentrated ee 
is indicated for some special purpose— for e.xaniple, cO' 
ceutrated feeds are useful for some babies , 

from habit, but this does not detract from the uselu ih=:> 
of ■■ standard ” mi.xtures for general use. 


fluid ounce — the so-called " standard ” mixtures of this 
paper. When feeds have to be made up for a number of 
babies iir a ward they can conveniently be ordered as 
“ stanU.ird " mixtures or solutions (see Table IV,- last 
column). Sugar solutions can be mixed once daily and 
measured out as required for each feed in the day. Dried 
milk or condensed milk can be mixed at feeding times in 
one bowl for several babies, and from the " standard " 
mi.xture so prepared the iKcessaiy volume measured for 
c.ich iniant. On the other hand, if directions ace given 
to the mother the use of the term " standard " mixturir is 


Measurement of Feeds 

Errors in measuring are a constant source ol 
Fore.xample, fluids (dairy milk or water) 
and measured in tablespoonfuls, each , pooiis 

reckoned as half a fluid ounce, whereas most tamesj 
actually hold three-quarters to one fluid ounce, 
may introduce a 100% error. A dessertspoon r^pjou 
half an ounce than is a tablespoonful, and mai ^ .j 
mothera call a dessertspoon a tablespoon, 
proper graduated measures should be used u 
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Even the poorest mother usually possesses a feeejing-botUe 
graduated in ounces* which, if not an accurate measure, 
is at least much better than a tablespoon. The method 
of measuring^ water requires to be explained to a mother. 
She should be told to mix the feed (dried milk and sugar, 
or condensed milk) with a small quantiri- of water, to pour 
it into the bottle, and add water to the required mark. 

Dried milk and sugar are habitually ordered by weight 
(in dra c h ms troy) and measured by volume. Since the 
bulk of the same weight of different milk powders varies 
widely, the amount of each particular milk powder should 
be gauged by the measure pro\*ided by the makers. The 
powder should be poured into the measure with a spoon and 
levelled off without compression. The common practice 
of dipping the measure into tlie packet and flattening it 
off against the side results in considerable compression, 
and hence in overfeeding. Heaped teaspoonfuls are hope- 
lessly ■ inaccurate measures for milk powder. WTien all 
care is taken there Is still a large personal error: hence in 
hospital it is desirable that from time to time nurses 
should check their measurements by actual weighing of 
measured quantities, ifothers who have no suitable s^es 
can check their measurement by noting how long a packet 
of known weight lasts. A I-lb. packet of full-cream dried 
milk provides in round figures 6 pints of reconstituted milk 
(more exactly, 5.S2 pints containing 60 grains in each fluid 
ounce); thus one packet a week provides about 17 fl. oz. 
(more exactly, 16.15 fl. oz.) of milk daily. A 20-oz. (avoir.) 
tin of national dried milk provides about 7 pints of 
reconstituted milk (or more c.xactly, on the same basis as 
above, pints, and a tin a week 20. S fl. oz. daily). 
Thus a daily intake of 20 measures of powder — i.e., 20 oz. 
of reconstituted milk — is equi\*alent to a weekly intake of 
about packets of the ordinary Idb. size, or one tin 
of national dried milk size. A daily intake of 25 measures 
is equivalent to a weekly intake of about U packets of 
the smaller size, or about tius of the larger size, 
and so on. H a baby is not progressing normally on a 
theoretically adequate feed the quantity of dried milk 
nsed in a week should always be checkeef. 

For sugar no measure is usually provided. A large 
teaspoon may be used. For granulated or castor sugar 
the teaspoon should hold just over 14 fl. dr., and a tea- 
speon of this size should be shown to the mother or, better 
still, her owti spoon be checked. One level teaspoonful of 
sugar will then be approximately 1 drachm (troy) . lactose 
varies in weight of a given bulk, but usually a teaspoonful 
(using the same large teaspoon) is considerably less than 
1 drachm. 

Condensed -milk should, when possible, be measured 
v*'ith a graduated measure. A feeding-bottle is not a satis- 
factory measure for condensed milk on account of the 
relatively small volume to be measured. Both sweetened 
and unsweetened condensed varieties vary widely in calorie 
'"alue. If the sweetened is reckoned as 100 calories per 
fluid ounce (an under-estimate in most cases), then 1 in 5 
by volume provides a mixture with 20 calories to each 
fluid ounce. Hence for each fluid ounce of mixture 
1*6 fl. dr. of this milk is required — i.e., saj'^ one large tea- 
spoonful (level) uith uater to one fluid ounce. A tea- 
spoonful in an ounce is often called a 1 in S dilutiou, 
forgetting that a teaspoonful and a drachm are far from 
.synonymous. If the unsweetened condensed milk is 
reckoned as 60 calories per fluid ounce, then 1 in 3 by 
volume, or, say, 14 large teaspoonfuls (lev'el) in 1 fl. oz., 
provides nearly '20 calories per fluid ounce. The calorie 
value supplied in condensed milk feeds is apt to be some- 
yyhat uncertain on account of the various sources of error, 
but nevertheless condensed’ milk feeds are very valuable 
for premature and feeble infants as well as for newborn 
babies for whom breast milk is not available. Sweetened 


condensed milk supplied in a tin holding about half a 
pint and diluted 1 in 5 provides about ■ 2^ pints - of 

standard " mbeture with 20 calories to each ounce, and 
calculation of the amount required in a week ic. au 
important check on teaspoon measures. 

T)r'pe of Feeding 

The use of " standard " mixtures as here advocated does 
not tie one down to any one type of feMing: dair^’ milk, 
dried milks, or condensed milks can be used with the • 
desired proportions of sugar or with added fat emulsion 
and sugar (see Tables IH and W). Under the Govern- 
ment scheme for the supply of milk at a cheap rate for 
infants, at present milk in only two forms is available 
— X e., either dairy milk at 2d. per pint or national dried 
milk {full-cream roller-process-dried milk) at 2d. per 
reconstituted pint — or free for those parents under a 
certain income level. It seems likely that the majority 
of bottle-fed babies in the country will before long be 
fed on fluid milk or on this powder, more especially as 
difficulty is already being experienced by mothers in 
obtaining proprietary processed milks. In common with 
the majority of paediatricians and infant welfare medical 
officers in this country I prefer dried milk to dairv 
milk for routine use for babies in working-clas homes on 
account of its greater safety. FuU-cream dried milk care- 
fully used, with varying additions of sugar, will be 
tolerated satisfactorily by most babies of normal digestive 
capacity, at least after the first few weeks of life. But for 
babies of poor digestive capacity other processed milks are 
required if lives are not to be lost unnecessarily. Sweetened 
condensed milk is needed for premature or feeble infants, 
for babies in the neonatal period, and for other babies who 
readily vomit. So-called half-cream dried milk to which 
lactose has been added in liberal amount by the manufac- 
turers is much used for young and feeble infants, and 
should usually be given \vithont added sugar, since it 
already contains a liberal amount. Half-cream dried milk 
to which no sugar has been added by the makers and dried 
protein milk are desirable for the treatment of many cases 
of diarrhoea. Whether or not these will be available in the 
coming months seems uncertain.* 

Yitamin D and iron are supplements which should be 
provided for all babies. The cheapest and most efficient 
method of giving these as a routine to artificially fed 
babies w’ould be by using on a large scale dried milk 
in which both have been incorporated in adequate 
amount. But since an iron-fortified milk powder is not 
quite as easily tolerated as the same milk without added 
iron, it is wise to begin its administration gradually, as 
described below. So used, there is no difficulty in getting 
any baby who is not already upset or suffering from 
diarrhoea to tolerate it. Unfortunately dried milks fortified 
with vitamin D and iron are not available under the 
National MUk Scheme, and proprietary milks (many of 
which are so fortified) cost SO'^ to 21% more. 

Mv usual routine when using dried milk, either full- 
cream or unsweetened half-cream, is to give in each feed 
approximately 20 calories in added sugar (Le.. 1 oz. of 
*• standard ’* sugar solution, or 14 level teaspconfuls of 
cane sugar in 1 oz. of water) and the rest of the feed in 
standard " dried-milk mixture. Thus U a baby has a 
24-oz. feed he will have 14 'fl. oz. of dried-nfilk mixture 
(half- or fuU-cream) and 1 oz. of sugar solution, or if he 
has a 7 - 02 . feed he will get 6 oz. of dried-milk mixture 
(fuU-ercam) and still 1 oz. of sugar solution. Babies on 
small feeds thus get a much larger proportion of the feed 
in added sugar, the most easily digested part of the diet. 
More than half the total calories, however, should not be 
given in added sugar; hence in feeds of under 2 fl. or. the 

•S^-Ce tiis arvcT# Tr*s ■«T::tea cf Food Jure tc 
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amount of " standard ” sugar solution will necessarily be 
less than 1 oz. For many tiny and feeble babies a high 
r.ugar feed, temporarily, is desirable, though it must be 
remembered that babies with loose stools often tolerate a 
high proportion of sugar badly. If a diet in which only 
half the calories are supplied as milk is long continued 
the risk of deficiency disease developing is considerable; 
therefore as soon as possible the proportion of milk in the 
feed should be increased and vitamins and iron supple- 
ments should be added. If more than 50% of jhe total 
calorie intake is given as added carbohydrate there is 
serious risk of carbohydrate dyspepsia, and loss of weight 
may be rapid, with irritating frothy fluid stools. As regards 
choice of sugar, lactose is more expensive than cane sugar 
and probably has no advantage over it. Sweetened cdn-‘ 
densed milk provides a feed in which about 40% of the total 
calories are in added cane sugar, and the commonly used 
sweetened half-cream dried milk a feed in which, say, 27% 
of the calories are in added lactose. ■ ■ 

Supplementary Feeds 

Mothers arriving in reception areas with their babies are 
likely to be tired, and many will have had a harassing 
time; as a result their lactation will often prove tem- 
porarily insufiicient, and if the baby is hungry and'eries 
much of the night his mother’s milk will quickly fail, arid 
he and his mother wilt not be svelcome additions to any 
household. In such cases there should be no hesitation in 
supplementing one or more feeds each day. If the. situa- 
tion is explained to the mother and her co-operation sought 
it should often be possible gradually to diminish and cut 
out the artificial feeding when the mother has been able 
to settle down in new- quarters. By finding those feeds fol- 
lowing which the baby cries one can gain a fair idea which 
feeds it is necessary to supplement, and a co-operative and 
sensible mother should always be given latitude in adjusting 
the quantity to .the baby’s needs. When it is not possible 
to carry' out many test feeds the baby’s appetite, together 
with his rate of gain in weight, usually provides a good 
indication of the amount of bottle-feeding required. 

Symptoms of Underfeeding and of Overfeeding 

Underfeeding, however, very often goes unrecognized 
for many weeks. Tnis is attributable to two main causes; 
(it) m.iuy arc not familiar with the symptoms, and (6) the 
baby’s estimated cr.lorie intake is not compared witli his 
calculated needs. The underfed vigorous full-term baby 
4 Weeks old and upwards will probably take his feeds 
eagerly, cry when the feed is finished, and cry before the 
next one is due — and of course either gain weight at a slow 
rate or lose in weight. If breast-fed he will suck for a 
few minutes and then turn away crying, so that the 
mother often concludes that he refuses to suck because he 
is m pain and that " her milk disagrees sometimes she 
volunteers that he has pain on micturition because he passes 
urine about the same time. The feeble or very young baby 
who is underfed, however, often shows no evidence of 
hunger, but becomes progressively more lethargic. The 
stools of the underfed baby- may be infrequent or may be 
excessive in number, and typically are small and greenish 
brown, with excess of mucus, and sometimes looser than 
normal, though tire quantity passed in twenty- four 
hours is always small; this distinguishes underfeeding 
.stools from diarrhoea stools. Underfed babies are often 
brought to the doctor with a complaint of " diarrhoea " — 
and when in doubt one may have to treat the case as 
di.irrhoea. with a preliminary staive, followed by a steady 
increa.'e in food, on account of the risk involved in feed- 
iu.; a child who has enteritis. Occasionally vomiting is a 
.yuiptoni of underfeeding; the baby screams, and vomits 
aygiiently as ,i result; but. naturally, caution is necessary' 


in attributing vomiting to underfeeding. Sometimes under- 
feeding results from- inability to get the milk, through the 
teat either because the hole is too small or because the teat 
is blocked by a badly' mixed and lumpy feed, and in such 
cases one must beware of a history that the baby refuses 
his bottle. 


If overfed the vigorous baby 4 weeks old and upwards 
usually gets rid of some of the food he does- not require 
by vomiting after feeds, and shows no other symptoms. 
If, however, he is upset by the overfeeding (a much more 
frequent event in the bottle-fed than in the breast-fed. 
and in very young babies than in older ones) he will 
probably show evidence of discomfort, perhaps have a dis- 
tended abdomen, and, besides vomiting, he will probably 
pass an excessive number of rather loose stools, the 
quantity in the twenty-four hours being also greater than 
normal. If upset the baby’s normal increase in weight 
will be disturbed, sometimes seriously. 

In practice it is common to find that a baby suffering 
from underfeeding has been diagnosed as overfed; when 
in doubt, estimation of the food intake is usually the 
quickest way of reaching the true diagnosis. If there are 
no facilities for carrying out test feeds the expression and 
measurement of the whole of one feed may indicate the 
diagnosis for a breast-fed baby. ’ 


Vitamin and Mineral Supplements . — The administration 
of a supplementary ration of vitamin D, vitamin C, and 
iron is advised for all babies — breast-fed and bottle-fed. 
At the present time with shortages of citrus fruits and fish- 
liver oils instruction is requireji as to possible substitutes. 
It seems that in Germany the Government is supplying vita- 
min D and ascorbic acid for all infants. . ^ ’ 

- Alterations in Feeds ' ■ ' 


Upsets are often caused by sudden increases in the 
calorie intake, by sudden changes in the character of 'the 
feeds, or by sudden administration of. a full dose of iron 
or even sometimes of cod-liver oil. Nurses and mothers 
should,always be warned to_ increase food gradually; the 
average full-term baby, if hungry, can have ah increase 
of, say, 1/2 oz. per feed at a time, and seldom more than 
. 1 oz. increase per feed in a day. Changes from dairy 
milk or from dried milk containing iron to dried milk 
without iron; from full-cream to half-cream dried milk, or 
from any of these to sweetened condensed milk, can 
safely be made 'suddenly (provided there -is no sudden 
change in the calorie value or volume of the fee ). 
because ease of digestion increases in this order. Changes 
in the opposite direction require to be made gradua y 
e.g., directions to a mother for a change from a sweeteiie 
condensed milk feed to a feed of full-cream drie im ' 
might be given as follows, four days being taken over 
changes; 


Days : 

Ut 

2nd 

3rd 

4lli 


Sweetened condensed 
ini'lle 

Fult'creain dried milk 
SuRor .. 

Water to 

4 

0 

0 

4 

3 

1 

0 

4 

2 

'1 

4 

1 

2 

4 

0 level teaspoonfuls 

3 ,, measures 

IJ „ tcaspoon/uls 

4 oz. 

5 feed* 

24 hours 


For in-patient work tne cnange oyei - -, 

ubstituting, half to one ounce at a time, s "i^ril” 
ull-cream dried milk and sugar solution, for stano 
weetened condensed milk mixture^ again ta o 





Days: 

1st 

2nd 

3fd 

4lh 

1 — 

Sweetened condensed 

4 

3 

7 1 

1 1 

0 a oi. 1 

I Four-I'uurfr; 



ti 



L 5 ferJ' 

FolI-cream dried milk. 

0 

1 


3.. .. 1 

r 24 


0 


1 


, J 


Suaar solution. 

'* standard 

0 
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from aortitis in acquired syphilis. Further, the age inci- 
dence of thoracic aneur\-sm should be discussed. 

Aortitis in Congenital Syphilis 

Turnbull (1911) recorded two cases of syphilitic mts- 
aortitis, the first in a girl aged 17 whose father sutfered 
from a similar condition, and the second in a girl aged 7. 
At necropsy in both cases the macroscopic and micro- 
scopical descriptions were characteristic of svphihtic 
mesaortitis. There was no dilatation of the aorta. 
Clinically these patients did not show anv of the stigmata 
of congenital syphilis, and "the writer was not able to 
conclude that the lesions 'were of congenital origin, 
Heiman (1919) saw an aneiiiysm of tiie thoracic aorta in 
a boy aged 13 whose Wa^erraann reaction was strongly 
Positive.- ‘This patient also-had splenomegaly, and there 
w^ a suspicion of a gumma of the liver and Hutchinson's 
teeth. The mother' had had two miscarriages and gave a 
pi^itive \yassennaiin.. reaction. Stolkind (1920) after a 
careful sun-ey of the literature' could not find a single case 
of -proved hereditary syphilitic ‘aortitis in older 'children, 
and esp^ially in adolescents' and adults. Referring to a 
cHild'aged 4 described by Willson (1914) as having an 
aneurysm,' he slated* that no'prdce^ typical of syphilitic 
aortitis was found and that-all the-signs were inconclusive. 
Previtali and others (1930) in a series of 50 congenital 
syphilitics were unable' to -detect any *e\ddence of aortic 
dilatatioa by clinical or radiological examinations. Givan 
(1930)- failed to demonsthite syphilitic heart disease in 
417 similar cases/wfailst McCulloch (1930) concluded that 
congenital syphilis plays no part in cardiovascular disease 
in children up 'to 'the age of 15. McDonald (1932) 
described'findings at necropsy in a boy aged 9 with con- 
genital syphilitic mesaortitis whose father and mother were 
also syphilitics.' The patient' had interstitial keratitis and 
gave a positive Wassennann reaction. The aorta was 
examined microscopicallv, but no spirochaetes could be 
demonstrated. This writer concluded that definite clinical 
recognition of the condition is possible only in a few cases. 
Recently at the London Hospital 13 patients with con- 
genital syphilis, , whose ages ranged from 13 to 47, were 
examined clinically and by cardioscopy, and in none of 
them was there any 'evidence of aortitis. 

It appears, therefore, that congenital mesaortitis can 
exist as a pathological lesion, but only rareU* does it 
produce clinical or radiological evidence of an aueuiysm. 

The thre-e’ cases. described here do not belong to this 
group.. In Cases I and II a history of primary infection 
was obtained ; in the third case no stigmata of congenital 
syphilis were found, and the Wassermann reactions in both 
mother and sister were negative. 

/ Onset of Aortitis in Acquired Syphilis 

Sa'ndfcrd (1931) stated that in a series of _71 cases of 
thoracic aneury’sm the average time interval between the 
initial lesion and the onset of symptoms was slightly over 
fifteen years. He found the shortest period between the 
pritnarj' sore and the earliest symptoms suggesting 
aneurysm to be tiro years and the longest fifty years. 
Coombs (1932) reviewed the literature and concluded that 
all observ’ers were agreed that this interval was from fifteen 
to twenty-five years, Boyd (1924) studied 200 cases and 
gave this period as twenty years. Among 34G cases of 
cardiovascular syphilis Mtynard and others (1935) found 
190 in xvhich the date of the primary lesion was known. 
About a quarter of these showed some evidence of 
, cardiovascular disease within ten years, but the average 
for the series was twenty years Evans (personal com- 
munication, 1935) examined 55 consecutive patients with 
. Required syphilis in whom the primary infection was known 
to be longer than five years. Examination was made 
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clinicaliy, electrccardiographically, and bv cardioscopy. 
Aortic measurements were taken. Alteration in the aortic 
outline consequent on. age or hypertension was consider^ 
when assessing the changes resulting from aortitis, in 
this series the aorta was judged to be normal in 25 patients 
and abnonnal in 30. In 10 of the abuonnals the aorta was 
altered as a result of hypertension or atheroma, and in 20 
st'phtlis had produced the deformity. In relation to the 
primary infection aortitis was found in these 20 cases at 
intervals of 5 to 10 years in 1, 11 to 15 years in 4, 10 to 20 
years in 5, 21 to 25 years in 4, 31 to 35 years in 4. 30 to 
40 years in 1, and over 41 years in 1 case. 

In the first two cases reported in this paper the interval 
betiveen the primary lesion and the onset of symptoms 
was approximately 7* years. In the third case the infet 
infection may have been acquired soon after pubertv, and 
there is the possibility that the infection was extragenital 
and perhaps occurred in infancy. 

It is clear that the usual latent period between the 
primary infection and the onset of cardiovascular svmp- 
toms in acquired syphilis is from fifteen to twenty years, 
but in a few cases the interv'al is less than ten years. 

Age Incidence of Aneurysm 

Many cases similar to those here described have been 
reported Rom time to time. As early as 1725 Morgagni 
(Kampmeier, 1933-9) did a post-mortem examination on a 
young woman aged 28, A small aneurysm was found half 
an inch above the aortic ■v’alve, which had raptured intii 
the pericardium. So exact is this first description of the 
morbid anatomical features of sj'pbilitic aortitis that it 
merits recapitulation: . that is to say, in some places 

whitish marks of a future ossification occurred; in others 


TahU and Sa Ir,dda’X£ m 840 Casa of Thoradc Aneuryun 

AimtUi to the tendon Hoipxtcl 1893 to 1939 


Aae 

Male* 

Feniai«9 

Total 

0-9 

0 

0 

0 

iO-19 

0 

0 

0 

20-29 

2 

0 


30-39 

115 

IS 

130 

40-49 

250 

35 

265 

50-59 

262 

40 

3-52 

60-69 

104 

20 

124 

70-79 

12 

5 

17 

60-69 

0 

0 
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some small foramina, as it were, had begun to be formed; 
and in still other places were paralleled furrows drawn 
longitudinally — in this manner was the surmce of the 
art^' unequal here aud there,** In 1S47 Crisp collected 
12 cases under the age of SO. Le Bouiillier (1903) reviewed 
the subject and discovered IS cases under the age of 20 the 
aetiology of which, was obscure. Richey (1923) after a 
detailed search of the literature found 41 cases under the 
age of 18, and remarked that only one of those presented 
definite evidence of syphilis. Brockbank (1925) analysed 
the records of 200 necropsies on cases of aortic aneurv-sm 
and found that 7.5% were between the ages of 21 and 31- 
Recently Kampmeier (1938-9) in a series of G33 cases cf 
thoracic aneurysm found 9 (7 negro males ; 1 white male ; 
1 negro female) under the age of 25. 

Authors vary as to the period of maximum age incidence 
of thoracic aneurysm. Lucke and Rea (1923) concluded 
that this period was 35 to 55, and Boyd (1924) from 
investigation of 3,690 cases gave the age incidence as 36 to 
40. Knmpmeier (1935) stated that the highest incidence 
was betiveen the ages of 45 and 55, and Cochems and Kemp 
*1937) in a ’study of I.CjCO syphilitic individuals found 47 
aneurysms, 39 of which occurred after the age of 50. The 
accompanying table compiled from the London Hospital in- 
patient records shows that the Highest peak of incidence was 



S5-1 Ju.vE 7, 19-U 


TESTING OF TRrVNSFUSION FLUIDS 


TuE Banisii 
Mcoical Journal 


00 to yj, a somewhat higher iigure than is commonly 
((noted. In this series it is of interest that no female 
p.itients with thoracic aneurysm were found under the age 
of i!(t. 

Summary 

Iv.o cases of acquired syphilitic aneurysm in adults under 
lac age of Ilf) arc reported. It is probable that the disease 
uas also acquired in the third case. Although congenital 
.syjhuhnc mesaortitis does occur the incidence of aneurysmal 
dilatation is very rare. It is known that symptoms of thoracic 
ancurtsm may appear within ten years of the primary 
s([ihilitic infection, but in the majority the period is fifteen to 
twenty years. As regards age incidence of aneurysm of the 
thoracic aorta, the ma.vimum was found in the si.Kth decade. 

.\Iy thanks are due to Dr. John Parkinson, physician to the 
cardiac department of the London Hospital, and to Dr. 
V\ illiam Evans, the assistant physician, for their interest and 
advice: and also to the medical superintendent of Essex 

1 ounty Hospital. Wanstead, for his permission to publish 
t ase HI. The pathological description in Case 11 was kindly 
furnished bv Prof. Hubert M. Turnbull. 
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NOTE ON THE TESTING OF 
TRANSFUSION FLUIDS FOR 
CONTAMINATION 

By 

W. R. LOGAN, M,D., F.R.C.P.Ed. 

BacIcriolosisI to the Royal Infirmary, Edinburgh 

It is ide.al that all bottles of plasma and of citrated blood 
used for transfusion should have been tested for sterilily. 
hut it is also ideal that no bottles should be opened before 
use. These ideals are in conflict. If each bottle is to be 
te.'-ted it is necessary that the ritual is such as to eliminate 
any (lossibility of contamination of the material in the course 
of the bacteriological e.xamination. 

Technique 

The technique used in this laboratory for the testing of 
transfusion material sent for this purpose from the Edin- 
burgh Blood Bank is as follows. 

••Ml currents of air in the room are avoided. There is 
no speaking while the bottles are opened. No bottles are 
opened if anyone has recently sneezed or coughed near 
the bench. When a crate of. say, six bottles of plasma 
or bliwd is received, si.x tubes of ordinary or trypsin broth 
for .lerobes and si.x tubes of Robertson's meat medium 
se.Ued with paralTm for anaerobes are set out in a rack 
■iiiil libelled. The cottoii-wciol plug in each tube is fa-ed 
‘ov tiirninz. to ensure that it can later be removed with 
u.- hand. The bottle is placed near to the rack and the 
tuhli.r hung or screw cap removed with one hand while 
e. Uuu^-,-;i llame ia played with Uie other on the upper 


rim of the bottle and air hnmediately, above, into- tlie 
upper inch or so .of. the aperture, and inside .the screw 
cap or around the part of the bung \vhich is to be inserted. 
The bung or cap is then replaced, but without ramming 
home or screwing down. A sterile Pasteur , pipette' is 
removed from the copper box in.which it has been' sterilized, 
a rubber teat afiixed, and the part of .the. pipette which 
is to be introduced sterilized once more by. passing, through 
the Bunsen flame. The bung or cap, is now' momentarily 
removed and about 1 c.cm. of plasma or blood drawn 
into the pipette, the stopper being lightly replaced. Each 
culture tube in turn is then lifted between the thumb 
and ring and little fingers of the left hand, the cotton-wool 
plug is withdrawn between the index and middle fingers, 
the medium inoculated with half the pipetteful of fluid, 
and the plug replaced. In inoculating the anaerobic 
medium it is important that the pipette be withdrawn before 
all the fluid has been expelled, to avoid the introduction 
of air into the medium. The pipette is then discarded 
into a vessel containing antiseptic, and, with both hands 
now free, the bung or cap is again lifted and the ritual 
of flaming the lip and mouth of the bottle and the stopper 
carried through once more. Bung or cap is now screwed 
firmly home. All this takes only a few seconds. 

The inoculation tubes arc incubated at 3.7“ C. for two 
days. If they, remain perfectly clear tlie result is reported 
as negative. If tlrere is any trace, of turbidity, films and 
subcultures are made. Sometimes there is a slight change 
in the Robertson’s medium which entails further examina- 
tion when actually no organisms are present. It will be 
observed that while most varieties of organisms are catered 
for by tlie media used, which arc enriched by the plasma, 
or red cells introduced, there is no'provision for the growth 
of haeniophilie organisms when the material under 
e.xamination is plasma. But as such organisms could not 
multiply in tlie original bottle of plasma even if accidentally 
introduced, it has not been thought necessary to use a 
blood medium. , ' 

Precautionary Measures 

Strict injunctions are given that no one is to open a 
liottlo except the person carrying' out the examination. 
There is a very real danger here, as blood and plasma 
are both used in bacteriological laboratories for the pre- 
paration of media, and ,the latter for the coagulase test 
on staphylococci. If the Blood Bank gives an occasional 
present of blood to the examining laboratory it makes for 
additional safety in this respect. Where bottles have to be 
sent some distance to an outside laboratory it is advisable 
to seal, them before sending, arid before returning, in such 
a. way as to make it obvious if they have been tampered 
with. Instructions are given to the messenger to shake 
bottles, ol blood as little as possible . during transport. 

Before being sent from the Blood Bank for testing, the 
bottles should be removed from the refrigerator and kept 
at room temperature for several days so as to give con- 
taminations an opportunity of multiplying. 

The technique above described has given satisfactory 
results, and can be carried through by one person. !■' 
no case, so far as can be ascertained, has it been th-- 
cause of contamination of a bottle, or failed to detect 
one when present. 


The following notice appeared in the .Ve.'t' England Jourr.a 
of Medicine lot February "27: " It uill help England S'*''*’ 
in the care of victims of bombing raiefs and lieip Eiig-nn 
prepare for the coming invasion if physicians in this country 
all give discarded or superfluous surgical instriimcrit.s or 
cal, dressings. , Any such material should be sent to n- 
Medical and Surgical Supply, Committee. d'JO, Le'.'n'.Ti‘'- 
.-Vvenue, New York City," 



Cardophylin brings about a rapid improve- 
ment in coronary and cerebral circulation, 
augments the blood output and stimulates 
the respiratory centre. It gives fresh 
vigour to the tired heart and promotes sub- 
jective amelioration v/ith better resistance 
to depressive states. It is also a safe and 
useful non-mercurial diuretic. 

Cardophylin is indicated in the treatment 
of Angina Pectoris, Cardiac Asthma, 
Myocardial Degeneration, Arterio-sclerosis, 
Cerebral Thrombosis, Bronchial Asthma, 
CEdema, etc. 
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Fungus infections of Ihe shin 

Infection of the skin by tricophyton ectothrix and epidermophyton 
inguinale is ' a common complaint, particularly in conditions such as the 
present, when large numbers of people have to live a communal life in the 
Services, in hospitals, and in A.R.P. At this time of year too, conditions 
favourable to a spread of the infection are multiplied by seasonal sources" of 
increase, such- as community bathing and athletics. The complaint is dis- 
abling, highly infectious, and effective treatment is of urgent importance. 

Two products of Glaxo Laboratories are of specific value in these conditions 

DE ROBIN 

DI-OXY-ANTHRANOL 

A synthetic chrysarobin analogue having' 4-5 
times the' activity of chrysarobin. In oint- 
ments of from '4-10 grains to the ounce, 
Derobin is effective' in clearing up- the 
more chronic and resistant fungus skin 
infections. In I gram .and 10 gram lubes. 


MERSAGEL 

FUNGICIDE JELLY 


A water soluble jelly containing phenyl 
mercuric acetate, an antiseptic of high 
fungicidal activity, and non-irritant to the 
skin. Application of Mersagel daily for 
from 3-7 days -will rapidly clear up the 
infection. In 1^ oz. tubes. 
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Easing the burden of life-long treatment 

for Pernicious Anaemia 

Examen Liver Extract provides the physician with the means 
not only of quickly restoring the patient's normal blood picture, but 
of securing the most effective maintenance treatment with the minimum of discom- 
fort and expense to the patient. Each 2 cc. of Examen is derived from 
100 gm, of fresh liver. Such concentration of, the erythrocyte 
maturing factor maintains normal haemopoiesis 
with small, widely spaced doses, e.g. 2 cc. every 
3 to 5 weeks. The exceptional purity, of Examen 
and its freedom from protein render injection pain- 
less and ensure absence of undesirable 'reactions. 

The graph (an example of an actual case) indicates, hov/ Examen 
gives the required reticulocyte response, followed by a rapid 
regeneration of red blood corpuscles and the restoration of 
the haemoglobin level. _ . 
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Medical Memoranda 


Unusual Dislocation of the Carpal Bones 

It is thought that the lollowing ca>'c ia worthy of record owing 
to its uiiuaual character. 

Cash Rhi okt 

A soMkr aged 21 cantc to hospital oa the raorn*»ig 
Decenihcr 10, 10-10, coaip!a;:iing o* pain in his right wr.-t 
Earlier that niorning a lorry, whil-si h icking. had c.aiiprcist'd 
his right hand and forearm against a wall. The elhow wa^ 
flexed at the time so that the force was an imp.afng ont. 
tending to drive tne carpus proximally. 

On examination there was considerable radial dexiation of 
the wrist, and the lower end of the ulna ^\a5 very prominent. 
Any attempt to move the wrist pas'-ivcly caused great pam. 



Fic. 1.— Radiograph showing grosi dislccatica of the carpal 
bones and fracture ci the scaphohb 

A radiograph (Fig. 1) allowed a grois dialocatioa of the 
carpal bones, with a fracture of the scaphoid. The only bones 
remaining in the conect anatomical position were the semi- 
lunar and the proximal third of the fractured scaphoid. The 



Fic. 2 . — Radiograph showing the position after reduction. 


•^Ihers. including the distal two-thirds of the scaphoid,^ were 
displaced upwards, backwards, and towards the radial side of 
Ihe wrist. The cuneiform was occupying the normal site of 
hte scaphoid and was overlying the proximal fragment of the 
“Uer. Thus the appearance was that of a '* trans-nav;cu!o- 
P^rilusar dislocation ” as described b\’ Bonier (1935). 


T::s li'iiTis.i 
llzoicxi. JOwti-v.vr, 

vi.siocatiun v»’as reduced under general anaesthesia. A 
i-a.ico ik-idage was passed round the arm for counteraction 
•iticl the elbow was fle.xed to a right-angle. Strong traction was 
t'.t.-Q exerted on the vvrist lor about ten to fifteen mlnates; 
t le ca'pal bones were also slightly manipulated. A second 
rurl'ug.'-apn {Fig. 2) showed that the position after reduction 
was satisfactory'. A volar planter slab was then applied '.vith 
:.ie wn^t dorsifiexed, and the patient was admitted to the 
fracture ward. lew days later a plaster bandage was applied 
tc complete t.ne piaster. He was discharged in plaster on 
e.mber 2J, nis finger and thumb movements being very 

t bi January I. I9-»I, rhe plaster was removed and the wrist 
-a.i'ograpned. U was thought that his scaphoid showed signs 
■ f ro.mmencmg union, and he seemed to be doing verv’ wdl. 
\n ther plaster was applied. 

I ’\ i- 1 to thank Mr. W . Harvey Gervis, surgeon in charge 
t I ' e fracture clinic. Kent and Sussex Hospital, Tunbridge 
lor permission to publish this case and for his help 

rt.i . tlv.ee. 

LEiUE G. Scott, M.B., B.5., 

Late House-surgeon, Kent and Sussex 
Hospital, Tunbridge Wells. 

RcrEKrscE 

B'l-i*. L. (1555I. Triat.Kt: if Friic'.>.ru, W'rirh,:. BristcL 

Lobectomy for Bronchiectasis in an Infant 

The lol’owing report of a case of bronchiectasis in a young 
child treated by lobectomy has some features of interest” 

C.\S£ RepO.'IT 

The patient, a female child aged 19 montlisr was a twin 
weighing 4 Ib. o oz. at birth; her twin brother weighed jus: 
over ~j lb. L'p to the age of C months she was healthy, bat 
remained under weight. She then developed a " cold " and 
ever since has coughed up onensive sputum which m.Tdc her 
>ick as many as five or six times a day. She* bad a chronic 
nasal discharge, was always listless, took linle interest in her 
surroundings, and became pigeon-chested. 

On examination the left lower lobe of the lung was seen to 
be the seat of the trouble. There was pronounced clubbing 
of the fingers and the temperature was raised and very 
irregular. The motions were ofiensive, and there was con- 
stipation. .Owing to the poor condition of the child no 
bronebogram was taken, but postural treatment was tried, with 
little success, for two months. On September 12, 1940, a 
bronebogram showed considerable bronchiectasis of the left 
lower lobe, with large numbers of saccular diiamtioas. On 
November 10 the child was transferred to one of my beds at 
the Sheffield Royal Infirmary’, and. after some pre-operative 
treatment, an operation was performed on November 21. A 
pieliminary attempted artificial pneumothorax revealed that 
the lung was adherent, so that it was possible to penorm the 
operation of lobectomy without further treatment. 

The chest was opened by the usual incision in the sixth 
intercostal space and the lung separated from the thoracic 
wall. The roof was defined and clamped with a tourniquet, 
and the lung removed. The cavity left was drained under 
'* automatic suction " drainage. There were no post-operati'.e 
complications, and on December 9 the child was seat back to 
the Children’s Hospital to complete her convalescence. 

Pathological examination of the excised lung showed e.xtcn- 
sive saccular bronchiectasis, the cavities for the most part being 
filled with pus. It is probable that the lobe was of the con- 
genital c\'Stic variety’ and became infected at the age of 6 
months. ” .As. the lip”iodoI did not fill the upper lobe 'it is not 
possible to say’ whether there were saccular dilatations in it 
or not. 

After her return to the Children’s Hospital she developed 
chicken-po.x, and shortly’ after recovering from this she had 
measles, but in spite of all her troubles she was very wc.I 
when seen at the end of January. 1941. She was then quite 
a different child; she played with toys, was cheerful, and had a 
good appetite and a good colour. 

I am unaware of any’ case in 'which a lobectomy has been 
performed at s'uch .ah .early age, though I expect there are 
some. 

Sheffield. -A. W. Fawcett, F.R.C.S. 
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RADIOLOGY OF HEAD AND NECK 

The Head and Neck tir Roentgen Diagnosis. By Henry K. 

Pancoast, SI.D., Eugene P. Pendergrass. M.D.. and 

J. Parsons Schaeffer, M.D., Ph.D. (Pp. 976; 1.251 

illustrations, tiffs.) London: Bailliere, Tindall and Cox. 

To ensure that the criticisms which follow are read in 
proper perspective, let it first be stated that The Head and 
Neck III Roentgen Diagnosis, by such a distinguished team 
as H K. Pancoast. E. P. Pendergrass, and J. P. Schaeffer, 
is a book of first importance to radiologists. It is a large 
book, of 976 pages and 1,251 illustrations, and. as may be 
deduced from its title, is designed in unusual form. This 
arbitrary- division of tlie subject through the root of the 
neck leads to some difficulties. For instance, in many bone 
diseases the authors are driven beyond the limits imposed 
by the title in order to give a reasonable description of the 
condition as a whole. Again, the upper part of the trachea 
and oesophagus and the lung apices fall within the ambit 
of the book, but not the superior mediastinum or the rest of 
the lungs. This format has, however, one great advan- 
tage. It presents, collected in one volume, a mass of 
in(orm.ation for reference in cases in which the lesion is 
manife.-^tly located in the head or neck. 

In the preface the authors state their aim to be to 
(orrelate radiology ‘‘with the. apposite facts in develop- 
mental and adult morphology, physiology, pathology, and 
ob.iervations in clinical medicine and surgery and the 
special branches." The turgidity of this phrase can be 
matched by much of the writing of the book. Indeed, 
throughout the whole book there is a prolixity that makes 
till reader long for the use of the terse phrase and the 
siniplc word. One feature that will strike him is the 
detailed nature of the anatomical descriptions. Often 
these are of the greatest value, and give data not readily 
avail. ible elsewhere. Here and there they are redundant, 
its' on page 2‘2 — ‘‘From each alveolus, projecting down- 
w.irds, are the upper teeth. In apposition with the upper 
teeth are Ote lower teetli, which project upwards from the 
alveolar process of the mandible," Again, on page ao, 
"The oral cavity is largely obscured by the teeth, which 
project downwards and upwards from the upper and lower 
jaws respectively.” Resolute pruning would reduce the 
•size of a second edition and add to its usefulness. 

Ihe first four chapters deal with the anatomy of tire 
skull, fractures and other bone lesions, and tumours of the 
scalp, skull, and spine. These are generally excellent, but 
one or two minor points might be corrected — for example, 
the term " desiccation necrosis ” on page 165 (dissecting 
necrosis?), and the statement that Ewing's tumour of long 
lx)nes has no characteristic .v-ray appearance. The term 
" increased radiability " on page 267 is not a happy one. 
The section on the teeth is very good, and especially the 
anatomical description. The chapters on the nose, lacri- 
mal apparatus, sinuses, and temporal bones occupy 170 
pages a:id are particularly well done. The description of 
intracranial tumours aird cerebral pneumography takes up 
2;>ii pages, and is dre most important section of the book. 
It is an .admirably complete account of the subject. The 
last section, on the neck, deals with such varied sub- 
jects as the pharynx, larynx, trachea, oesophagus, cervical 
pleura, the thyroid and other glands, and, finally, the 
cervic.al part of the spinal cord. 

In conclusion, there is a wealth of information in these 
P-iges. and .is a book of reference it is invaluable. The 
auC-a.rs deserve congratulation on producing a work of out- 
..t.n'.iiina merit, and one which is reco.mniendcd to all 
duign<i-t;c radiolcgiata. 


ADVANCES IN FOOD- CANNING 

Canning Practice and Control. By .Osman Jones, F.I.C., 
and T. \V. Jones, B.Sc. Second edition. Revised and 
enlarged. (Pp. 312. 3‘2s. net.) London: Chapman- and 
Hall, Ltd.' lull. 

The second edition of Canning Practice and Control, by 
O. and T. W. Jones, which appears within three years 
of the first, has been enlarged to keep pace with recent 
advances. One of these is "high short" processing, 
in which high temperatures are applied for short periods. 
According to the heat penetrability of the food treated 
the periods may range from a few seconds upwards. The 
shorter the time the better is the quality of the finished 
article. Fruit juices can be flash-pasteurized at lower 
temperatures than most foods, since the bacteria which 
they contain are feebly heat-resistant. A new chapter 
is devoted to the packing of foods in glass. The heavy-- 
calibre glassware necessary is subject to stresses during 
heating. Faults in fresh consignments may be thrown 
into prominence b3>’ means of a "strain-viewer,'’ using 
polarized light. Specially annealed glass is relatively 
heat-proof, but the general tendency^ in the processing of 
foodstuffs put up in glass is to employ a moderate tem- 
perature and give a longer exposure. Another new 
section is that upon the thermoph'ilic bacteria. It is said 
that these organisms are less likely to cause spoilage in 
foods canned for the home market than in those exported 
to the Tropics, the reason being that home air tempera- 
tures are seldom high enough to favour the vegetative’ 
development of thermophil spores. It is believed that 
sugar and starch are the principal vehicles for the intro- 
duction of these germs, into canning factories. The book 
is handsomely produced and copiously, illustrated. It is, 
like its predecessor, a valuable and instructive guide to 
the principles and procedure of the important industry 
with which it deals. 

SKIN HYPERSENSITIVENESS 

Dermatologic Allergy. .-In Introdiiclioii in the Form of a 
Series of Lectures. By Marion B. Sulzberger, M.I). (Pp- 
3-10 ; 13 colour plates, 30 illustrations. 17s. or SS.50 post 
paid.) Springfield and Baltimore: Charles C. Thomas. 
London: Bailliere, Tindall and Cox.- 1910. 

Dr. Sulzberger is certainly one of the most prolific and 
industrious writers on dermatology at the present time, bo 
fewer than three fat volumes are, credited to him (it is true 
not without collaborators) within a single year, and the 
one now before us is the fattest. This is not surprising in 
view of the immense field included in the term ‘ allergy. 

It may not be generally remembered that the word 
originally , coine'd by von Pirquet in 1906 to e.xpress the 
phenomena of hypersensitiveness in animals artificiali) 
immunized against various diseases, and Sulzberger, has 
done a service to the modem generation by reprinting in 
this book a translation of von Pirquet’s original paper. Bn 
the applications of the term have gradually been extende , 
and the present author definc-s it as any specific alteration 
in the capacitj’ to react which occurs in living ’organisms or 
tissues upon exposure to either living or inanimate agen 
or substances. Hence there is exceedingly little difference 
between allergy and hypersensitiveness, and we are s i* 
unable to understand why it was necessary to coin this new 
word. Sulzberger thinks differently, but we do not t ni“ 
he puts up a very strong case. . 

However, the term “ allergj’ " has undoubtediv “ ^ 
lished itself and has come to stay. It will be seen that.in 
comprehensive icnse it includes pretty well ever) men- ^ 
festation or symptom of disease which can be found o.. c 
skin. Not only are scrum eruptions and urticaria 
to be regarded as manifestations of allergy, but a. 
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exAnther.\at.\, th<i rashes of syphilis, the various fonus ol 
tuberculous disease, drug eruptions, and in tact c^ery 
variety of skin eruption for which the proximate cause or 
agent is known is described as allergic to that agent Sc. 
the chief skin diseases which are not yet included ajionq 
the allergic states are psoriasis and lichen planus, simp'* 
because we do not know their aetiology; and, when ue do. 
no doubt they too will bt ..oiisidered a^ mamfesutio 1 
allergy. There. is tliereforc no reason to be surprised at t i- 
size of Sulzberger’s trealL'-e on the subject, and we h.i'tt ; 
to add that it is a mine of information. There aSi> a 
chapter on the future probable or possible developments ot 
the subject. He thinks that iinprovenieiiU in present 
methods may lead to specific prophylactic measures in manv 
diseases with ,the saute aucceas that has alre uiy bevu 
attained in sriiall-pox and diphdieria, also that non-sp.^rif.c 
^measures may help by preventing the occurrence id 
damaging forms of specific reactions by fortifying tac - or.- 
stitutional defences by all sorts of ditferent mean^. sjvh 
diet, elimination ol septic foci, administration of bormouf.. 
regulation of electrolytes, etc. In other words, he thmk-^ 
that there is a great future for preventive measures m 
medicine. \Vc fancy that the same conclusion might havi- 
been arrived at more simply. 

Perhaps the chief value of this book is that it gives so 
full a summary’' of all the work that has been done on skin- 
hyperseasitiveness for the last thirty years, aiud the 
classificatory tables and lists of tests and of various antigens 
will be found most useful. Like most .■Vmerican publica* 
t’oas, the book is excellently got up and the printing, paper, 
and illustrations are above reproach. 

CHEMOTHERAPY OF BACTERIAL LNFECTIONS 
EssentUU of .Ifoderrt By N'arious Authors. 

Edited by Sir Humphry Rollestoa, Bt., G.C.V.O., 

K.R.C.P., and Alan A. Moncrien, F.R.C.P. “The 

Practitioner ” Booklets. (Pp. IW. Os.) Published by 
“ The Practitioner in conjunction with Eyre and 
Spoitiswoode. Ltd. 

A series of papers which app<?ared in the Practitioner in 
January, lt>lO, cn treatment with sulphonamide compounds 
has now been published in the form of a small book 
entitled Essentials of Modern Chemotherapy f a somewhat 
more comprehensive title than its contents justify, since it 
deals with no other forms of chemotherapy than those 
recently introduced for the treatment of bacterial infections. 
The authors of these papers have revised them in the light 
of Xresh knowledge acquired during the past year, and they 
afford a useful practical guide to the treatment of strepto- 
coccal, pneumococcal, gonococcal, and meningococcal 
infections. There is also a chapter on chemotherapy in the 
acute specific fevers and a new one on the use of sulpha- 
thiazole in staphylococcal infections. In a work so 
arranged, and of comparatively small size, other and less 
generally familiar aspects of the subject are naturally less 
fully dealt with; the treatment of gas ^ngrene and the local 
appliation of sulphonamides to wounds, for instance, are 
mentioned only in an appendix which briefly conveys the 
instructions on these subjects issued in official memoranda 
Since the outbreak of war. A chapter on the treatment of 
urmary infections might usefully be added in any future 
edition. 


Notes on Books 

Frefessor' WjZ-Li.iM Bovd's Pathology of Internal Diseases, 
third edition of which has appeared (Henry Kimpton, 
^s.), is a deservedly popular book, attractive by reason of 
both its lavish illustration and engaging style. The picturesque 
touch is freelv' used to interest the student and leave a vivid 
jmpress’on on his mind : this is achieved both by choice oi 
language and by the citation of extreme cases, such as the 


'•-ihcotic lung which had to be cut with a saw. Many subects 
h.we L-vu Tiwrilten in this edition or discussed for the first 
*»nie These changes as a whole add much to the \*alue of the 
individually some of them occupj- little space; 
vtrar^n^! uraemia for instance, makes its appearance with 
'd only eight lines, which might well be amplified 
ifl-idf-rao.y The close relation between pathology acJ 

ni*-al for uhich the author has always striven is 

'i-'ai'trd rot only throughout the text but by numerous 
i’ ot patients, illustrating such features of disease 

- : • ol various kinds and abnormal gaits. 

r ’ .. \ .ations in the third edition of L. C. Peter's book 
‘ . •• ■ L .rru-. lufar Muscles largely concern crtfaoptic training 
‘ ■' 'O 1 'it ot .ihich a cautious but useful assessment is given. 

I l-t^-r Ol nystagmus has been e.xpanded, bat still 
' '111 « raih»'r contusing mass of isolated details. The 

’ ! r c'j.S'.shed by Henry Kimpton. at 2Is. 


Preparations and Appliances 


EFFICIENT SULPHANILAMIDE INSUFFLATION 

i \ R H^idosok v»Tites from the Norfolk and Norwich 
ti 

in. t.-ratment ol compound fractures and e.xtensive muscle 
!a. I'ratirn;, lev,- can doubt that the use of sulphanilamide 
povi-'j^r kcally prevents much sepsis. Of the methods of 
app.'v.ng the powder, opinion is unanimous that insuffiation 

ihf- '.■est It ensures an even film of pov^ider over the 
daniag-^d tissues, resulting in maximum adsorption anJ 
thor -uirh penetration 

Ir. the Orthopaedic Department here we have been using the 
E\aD» 5ons Lescher and Webb insufflator, which gives a very 
fine and intermittent spray. This spray has been found to 
be t«.,o fine, and not of sufficient penetrative power for 
compound fractures and severe muscle bcerations. .A far 
greater, and if possible continuous, positive pressure is needed 
to prcdace an adequate flow or sulphanilamide powder. 

This has been achieved by using an ox>*gea or carbon 
dio.vide cylinder as a source of positive pressure. The 
apparatus is fitted up as follows. A four-fcot length of pressure 
rubber tubing is connected up firom the cylinder to the 
insufflator. .A cylinder with both fine and coarse adjustments 
should be used. .A further length of sterile rubber pressure 
tubing is fined from the insufflator to the wound; generally 
about nine feet is sufficient, .A glass nozzle may be fitted 
to the free end of the sterile tubing. The coarse adjustment 
of the cylinder is turned on. The fine adjustment is then 
tamed on slowly until a fine spray is obtained. The nozzle is 
now turned towards the wound and held about two inches 
from it. The sulphanilamide powder forms a “ frest *’ over 
the damaged tissues. WTien all the wound is covered by this 

frost " of powder the cylinder is turned on. The positive 
pressure can be regulated, giving a x-ariable sulphanilamide 
spray with varying penetrativ'e power. This method has been 
found to be both simple and effective by those who have 
used it. 

No toxic manifestations of any severitv* have been observed 
from the local application of sulphanilamide. .Amounts far in 
excess of the recommended dose of 15 grammes have ceen 
given with no ill effects. In some cases of severe multiple 
injuries doses of 50 to GO grammes have been given. The 
dose is that amount needed to cover the injured tissues with 
a “frost” of powder. ^kTien Urge amounts are used the 
breath has an odour of garlic. Slight cyanosis may occur 
with massive doses. In only two cases have I seen a sulphon- 
amide rash; they were both bav'ing 1 gramme sulphanilamide 
orally, four-hourly, in addition. The rash disappeared within 
for^'-eight hours of stopping the oral sulphanilamide. No 
case showed a pathological decrease of the white bleed cell 
count. 

Care should be taken when insufflating small penetrating 
wounds, such as those due to bomb fragments. Excessive 
pressure will strip the superficial fascia from the deep fascia, 
and balloon up the skin. * No harm has come from the intro- 
duction of either oxygen or carbon dioxide into the wounds : 
they may have a beneficial effect. 
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DYSPEPSIA AND CARDIOVASCULAR 
NEUROSES IN WARTIME 

1 1'is war has so far produced no new diseases and the 
number of physical and psychological casualties from 
total warfare has been far smaller than was anticipated. 
The two disorders which have attracted most attention 
are peptic ulcer and effort syndrome, and here there 
has been no change in incidence and severity, but merely 
a shift in outlook and perspective. The ph 3 'sician who 
has been so fortunate as to work at a hospital which 
stives a fair sample of the population, and which has 
tht resources to investigate its cases fullj’. knows that 
pt lUic ulcer is a common cause of dyspepsia. The 
pathologist of such an institub'on finds not only the scars 
of ulcers but unhealed craters in a surprisingljt high 
proportion of subjects whose notes in many cases bear 
no record of treatment for indigestion. When men 
suffer from peptic ulcer in civil life they are enabled to 
carry on by readjustments of diet and by occasional 
[leriods off work, which in cases of declared ulcer 
awrage about a month everjr year. Such forms of 
adaptation are rarelj' compatible with combatant 
service, and the presence of an ulcer therefore means 
the rejection or discharge of a man from the fighting 
Services unless he is possessed of veiy' special e.xperience 
or gifts to outweigh his disabilit 3 '. The physician 
trained in civil practice has been slower to recognize a 
tvpe of dyspepsia, familiar to the Arm 3 ' doctor, which 
occurs in young men who pass abruptly from a seden- 
tarc’ to a strenuous e.vistence and suddenly double or 
treble their food intake. This is a transient disturbance, 
comparable with the bcll 3 '-ache of the school-boy who 
overeats, and it is in the highest degree undesirable that 
such patients should be submitted to a full-dress gastro- 
enterological investig-ation. Such a practice is known 
to create invalids, whereas the dyspepsia can be simpty 
relieved by a few words of advice and reassurance. 
There is therefore nothing ver 3 ' mysterious or specific 
to this war in dyspepsia in soldiers, and the most impor- 
tant conclusion to be drawn is that our facilities for the 
diagnosis of ulcer in peacetime and our methods of 
tnatment are still very' unsatisfactory. 

The physician in hospital practice in civil life has also 
been seeing in recent years an increasing number of 
patients, mainly females, who are referred for investiga- 
tion on a suspicion of thyroto.vicosis, which proves not 
to be present. These cases, according to the order of 
presentation of symptoms and his individual bias, he 
diagnoses as cardiovascular neurosis, neuro-circulatory 
asthenia, vasomotor instability, or an.viety state. Spence* 
pointed out that, although such patients show tachy- 
cardia. the sleeping pulse rate may be normal, the 


typical e.Kophthalmos, tremor, and fidgetiness of Graves's 
disease are absent, and there is often a history of nervous 
breakdow’ns in the past or of having always been deli- 
cate ; the syimptoms may' have been precipitated by a 
period of mental stress, anxiety', or overwork. The 
cardiologist, too, knows these patients well, and Bourne- 
described a group of them, in whom the presenting 
symptom was inframammary pain, imder the somewhat 
unfortunate title of “ angina innocens ”,in our columns a 
few years ago. Bourne pointed out that the pain differs 
from that of organic heart disease not only in its location 
but in several other characteristics. The pain has no 
quantitative relation to exercise and is chiefly noticed 
after the exertion has ceased, when it may persist for 
some hours. ' It can aiso be produced or accentuated by 
excitement, and in a few cases"it is followed by' a feelings 
of faintness or actual fainting. When the -presenting 
symptom is dyspnoea on exertion the disturbance’ is , 
referred to as effort syndrome. Paul Wood,^ whose 
Goulstonian lectures we have had the privilege of pub- 
lishing, disagrees with this name on the ground- that 
the symptoms are those of fear and anxiety, not of effort, 
arid he uses the epony'inic diagnosis of Da Costa's 
syndrome. We would prefer to follow the Standard 
Classified Nomenclature of Disease and include the 
various conditions mentioned under the comprehensive 
title of “ cardiovascular neurosis.” Whatever the diver- 
gence in nomenclature, there is general agreement about 
the facts, and our knowledge is not only ably reviewed 
but also extended and sy’stematized in Paul Wood's 
lectures. 

Cardiovascular neurosis is' not a wartime disease, and 
it is more common in females than in males. It becomes 
apparently' more frequent in wartime because sufferers 
tend to seek a sheltered existence, and it is only' when 
they’ are called upon to bear the full heat and burden 
of the day that they become casualties. Wood belie\'es 
that the condition arises when the emotion of fear 
becomes attached to the idea of exertion. A boy's first 
sy'mptoms may' occur during a game of football, when 
he is afraid of bodily' hurt, and subsequent exertion 
evokes the same sy'mptoms of dyspnoea, palpitation, 
and prostration to which this first fear gave rise. The 
fears and the sy'mptoms are often perpetuated by the 
parents. It is as disastrous for a child to grow up in h 
neurotic home as in a tuberculous one. and a good deal 
might be said in favour of a Grancher system to protect 
children from the familial contagion of neurosis. The 
psy'chological background of effort syndrome has been 
explored by' Wittko\Yer. Rodger, -and Wilson.* who 
believe that in all cases the .syndrome is antedated by a 
character disorder. A fairlv high proportion of their 
patients were over-conscientious and over-scrupulous, 
qualities which had made them useful members of the 
community' in peacetime, but there was a "eneral lack ot 
toughness and joy’ in living which ill fitted them for 
the rigours of camp life and the battlefield, .-\mong 
precipitating factors emotional disturbances were 
commonest and were of a type to which the patient hat 
been previously sensitized. Other factors were over- 
e?certion and febrile illness, most commonly a rcspira- 
tory infection. Caughey'^ has emphasized the impo>- 
tance of convalescence from acute illness in tin. 
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iiiheieiit recuperative poutrs of the organism, tiit con- 
\aileictnt period is complicated by llie =ubc(m=L.i,.i 3 
ctKcts of iho care and attention iavisbed upon tin -irk 
person, and the problem of his real de^ire to return to 
a.i active struggle again.et the forces of hi.e eimronmeiit 
]n the last war Bridgman’' made careful e>timatiiii - . f 
the time rcipiired after various illne.'Ses Klore 'he 
soldier was fit for full military duty. The average 
interval vva.s .’ll days after iiillueiiza. .’H d.a\s alttr 
tonsillitis, .'iS days after- pneumonia, 77 date alter 
scarlet fever, and .'id days after herniotomv Thc'c an 
much longer periods than the average nitdi' al prai Ir- 
tioiier would probably have sugge.-ted, and th. • 
emphasize the importance of intelligent mediial 'iip.tr 
vision and military discipline if the soldier is to be 
completely cured and reiiirni.d to the fighting line a- 
promptly as possible. The physician must both rtalizt 
the need for a period of rehabilitation and at the same 
b'me take pains to avoid any suggestion of cardiac 
dise-ase. 

The dia gnosis of effort svndronie is based on the 
frequent occurrence of neurosis in the family history and 
previous history, and the characteristic symptoms of 
breathle-ssness, palpitations, fatigue, sueats. nen.ous- 
nt-ss, dizziness, and left thoracic pain. Important signs 
are the anxious appearance, the cold blue hands, the 
tn.stabilitj' of the pulse, blood pressure, and respiration, 
the inability to hold the breath, the sweating on the 
palms, and the poor physical devalop.ment and asthenic 
posture. Symptoms ate rarely if ever confined to 
e.vcrtion. They may occur at any time of the day or 
night and they .are invariably evoked by emotion. 
Moreover, the individual symptoms are unlike those of 
heart disease. The dyspnoea is a rapid shallow breath- 
ing or inability to obtain a satisfying breath, and the 
sweating is confined to the palms of the hands and the 
S-villae, Paul Wood has made an experimental study 
of the inframammary pain and produces good evidence 
•hat.it arises in the muscular or fibrous tissues there, 
most commonly as a result of fatigue or strain of the 
respiratory muscles from the disordered breathing; a 
number of additional factors determine its localization 
to the left side. Secondary constellations of symptoms 
maj- group themselves around the main symptom- 
complex. and the hyperventilation syndrome is not 
uncommonly observed. In differential diagnosis it is 
to be remembered that a cardiovascular neurosis may be 
superimposed on an organic lesion of the heart, such as 
early mitral stenosis, which in itself should be sjTuptom- 
less. The prognosis depends largely on the personal 
and family histoiy and the number of abnormal signs 
present; in anv event it is poor. Few men with a 
personal and family historj' of neurosis or effort sto- 
drome will make good soldiers, and. like those with a 
history of peptic ulcer, they should not be enlisted, 
isevertheless the syndrome can be induced in adult life, 
and the battalion medical officer must be watchful to 
nip such cases in the bud. \\Tien a man complains of 
cardiac sjTnptoms due to excitement, terror, or suj>- 
pressed emotion, the medical officer must have the 
courage to say e.xplicitly that there is no cardiac disease 
and the sj’mptoms are natural and transient emotional 
ni -ponses. Some of the younger medical officers who 


come straight from hospital show a regrettable inability 
to lake a careful family and personal historj- or to make 
a clinical diagnosis without a second opinion or elaborate 
'penal inxestigations. The place to prevent psvxho- 
log'.cal casualties is in the front line, and the methods 
are those of general practice rather than the hospital 
'■•ard. 


THE A.M.A. CONSPIRACY TRIAL 

r.T-_- iu.ng trial for conspiracy of the American Jledical 
.-\"i'c;ation. along with certain other medical bodies 
.rd e'.qhteen responsible officials, ended on April 4 
' ’ I 'he somewhat illogical verdict of "Goiltj’” 
. . list the -A.M.-A. and three other bodies, and “ Xot 
iiiilty" against the indiriduals. .A Federal statute 
' • led the Sherman Act prohibits combinations or 
I ■•’^piracies in restraint of trade in the District of 
• 'olumbia. Strangeh' enough, for the purpose of this 
-\ct the practice of medicine is trade, but carpentty 
by inference, other industries are not. A company 
'■ailed "Group Health .Association Incorporated” was 
l.armcd to provide medical services on a Sat-rate pre- 
pay ment basis, emploving salaried practitioners. The 
policy of the .A.M..-^. is that doctors should be paid fees 
for =ervicc. .Accordingly the Association and certain 
other bodies connected or in sympathy with it organized 
a campaign against the Group Health company. In the 
course of this they threatened such of their members as 
should become members of the staff of Group Health, 
or who should consult with members of its staff, with 
disciplinary action : and induced hospitals to deny 
facilities to medical practitioners employed by Group 
Health. The United States Government prosecuted 
them under the Sherman .Act, alleging that their 
campaign constituted a criminal conspiracy. 

As .Associate-Justice James M. Proctor explained to 
the jiirv' in his summing-up,' a conspiracy is committed 
when two or more persons combine to do an unlawful 
thing, or to do a lawful thing by unlawful means. It 
is not essential that all details of the plan he specifically 
arranged, or that the particular acts of each conspirator 
be definitely assigned ; it is enough if there has been 
a meeting of minds for concerted action to gain the 
common end. .All need not know each other or meet 
together at any one time, nor need all combine at the 
start of the conspiracy. Membership of the defendant 
medical societies, presence at their meetings, or know- 
ledge of an unlawful plan would not alone make a 
person a participant : he must also have a positive 
intention to give adherence and support to the criminal 
scheme. The case for the Government was, he said, 
that the medical societies were opposed to Group Health 
and its plan, that they feared competition by the fixed- 
prepayment method of practice as against the free-for- 
service method, and that to obstruct and destroy such 
competition they conspired to impose restraints on 
medical practitioners affiliated with Group Health by 
threats of expulsion, by denv’ing them protessional 
contacts and consultations with other practitioners, and 
that the medical societies were opposed to Group Hemib 
doctors facilities for treating their patients. This plan, 
the prosecution said, was carried out by enforcing com- 
pliance with a statement k nown as the Mnndt resolu- 
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tion of tlie A.iM.A. (which set out the position, the 
Association's attitude towards it, and the methods _ 
proposed to deal with it), implemented by a “white 
list " and aided by corporate' and individual acts of the 
defendants. On the other hand, the defendants con- 
tended that there was no purpose or plan to restrain 
Group Health, the hospitals or doctors; that their acts 
uere intended only to oppose Group Health by legiti- 
mate argument and persuasion: that no coercion was 
practised or intended against the hospitals; and that 
the "white list” and disciplinary proceedings against - 
member's represented reasonable action taken by 
authority to protect the organization and its standards 
of medical practice ; and that if those actions interfered 
uith Group Health and its doctors the effect was an 
inridcntal and indirect result of acts done legally and 
in good faith for legitimate ends. 

Ihe learned judge pointed out that reasonable 
discipline and control of members of a society are 
e.ssential. but they cannot be justified where the real 
purpose or the natural results of their e.xercise are to 
interfere with free competition. Refusal to consult with 
particular physicians is not in itself illegal, but it may 
be illegal if done in furtherance of a conspiracy. A 
doctor may refuse to treat patients in a particular 
hospital, but if a group of doctors carrying out a 
concerted scheme refused to treat patients in order to 
injure the business of the hospital they would act 
ill< gaily. The defendants were not entitled to oppose 
Group Health in a manner intended to restrain its 
operation, but they had the right of legitimate criticism, 
argument, and persuasion, however persistent and 
severe, cither separately or by collective effort ; if such 
opposition did not take the form of a conspiracy to 
restrain, it did not violate the statute. Similarly, the 
“v.hite list” and the iMundt resolution were not 
wrongful in themselves, but only if perverted to 
advance the aims of a conspiracy. The same law 
applies to the action of hospitals in withholding 
jirivileges from certain practitioners. 

The conviction of the corporations with the acquittal 
of the individu.al members directing them has naturally 
jHizzled critics throughout the whole of the United 
States, and possibly elsewhere. In this country a 
corporation cannot be charged with a crime, and such 
a prosecution would have had to be brought only 
against individuals. The acts alleged against the 
defendants in this case could not be made the basis of 
a criminal prosecution here, though they might form 
ground for a civil action. The history of the British 
Medical Association does in fact contain, a generation 
ago, a civil action of this kind. However inconsistent 
the decision of the American jury may appear, it seems 
to have decided practical advantages. The Washington 
Post remarks (April tl) that the effect of the verdict 
is to stop the A.M.A. and the associated societies from 
interfering with the Group Health x\ssociation or other 
group {iractice enterprises which may fill a social need 
in pre.^eiit times. On the other hand, the verdict leaves 
no reilection upon the well-known medical practitioners 
and otlkials who were indicted for conspiracy, and 
recognizes that they had no intention of acting illegally. 
The finding may yet be reversed on appeal, and so 
the position, cannot now be regarded as settled. The 
Shetm.in Law may possibly have to be reconsidered 
'.lefore the case i.s finally decided. 


DESTRUCTION AT THE ROYAL COLLEGE OF 
SURGEONS 

VVe are glad to supplement, last week’s article published at 
page 830 under the above heading and make certain correc- 
tions. Much further information is now available which 
the medical profession will wish ,to have at the earliest 
moment. With regard to the pictures' and the Library, 
which were scarcely mentioned in our report, all the College 
portraits, e.vcept a very few having little artistic or 
historical interest, were sent away before the outbreak of 
war Nearly 90,000 volumes from the Library have been 
sent to various parts of the country, the transfer being 
aided by a generous grant from the Rockefeller Foundation. 
The only books now standing on the shelves are standard 
textbooks; these and some current periodicals have been 
kept for reference. The principal treasures of the Library 
had been sent away before the outbreak of war, and, none 
of the books remaining at Lincoln’s Inn Fields has suf- 
fered damage in air raids , In addition to the specimens 
which were reported last week as safe, we are happy to 
learn of many others that escaped. The basement of the 
College covers a very wide-area, and not more than one- 
fifth of it was involved in the fire. Many rooms and a 
number of cellars in which specimens were placed for 
safety were unaffected. The more important specimens had 
been taken to a tunnel below the basement and surrounded 
by sand ; others were placed in branches from this tunnel, 
Soine of the tunnels, already very strong, had been 
specially reinforced. All the specimens in the main tunnel 
and the majority of those in the branches were saved from 
destruction. The important College records and historical 
documents had been sent away. Only the working records 
dealing with the distribution of those specimens which liad 
been placed in the basement and sub-basement for safety, 
and the records of pathological specimens presented to the 
College during the last few years, were destroyed. The 
preservation of copies of the Museum catalogues had been 
carefully considered and appropriate steps taken. All were 
saved with the exception of the catalogue of part of the 
Pathological Section, and that of the Curio Room, but 
nearly all of the specimens in this room are described in the 
” Guide to Surgical Instruments and Obj'ecfs in the 
Historical Series.” No fewer than 3,750 of the Hunterian 
specimens which are safe have already been catalogued, 
and it is expected that this number will be increased. The 
original Gibraltar fossil cranium is safe ; and while much 
of the teratological collection was lost, the major part of the 
collection, consisting of 950 specimens, has been saved. 
Ninety-live specimens, or rather mOre than one-third, of the 
Onodi collection are safe. The greater part of the large col- 
lection of instruments is also safe and can be- restored. 
Among the instruments that are intact are the Lister, the 
Moynihan, and the Chinese and Japanese collections ; also 
the series illustrating tlie evolution, of anaesthetic apparatus. 

Thus, though the loss that the Museum has suffered is 
grievous, and much of it is irreplaceable, the destruction 
of specimens is not quite so great as was at first feared. 
Enough has been saved to form the basis of the new 
Museum, which will continue the Hunterian tradition. 


NEW SULPHONAMIDB COMPOUNDS 

series of reports from the United State.s shows that 
rapid progress is being made there in synthesizing .an ^ 
testing new sulphonamido compounds. We have alrtm > 
referred in this Journal to sulphadiazine (tf-sulphanilann o.^ 
pyrimidine), a drug with properties which at feast la 
pharmacological sense represent an immense adwiiice. 
These are fully confirmed in a careful study of it» •• '-.up 
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tion, distribuuon, and excretion by O. L. Petersen e/ a/.i 
Higher blood levels are altained with this drug than uith 
iny other sulphoiumide compound, and sustamed longer, 
so that it evidently need net be given more often than six- 
hcurly. The concentraliOii in the blocd plasma »*xceeds 
that ia the blood cells, an advantage shared witn sulpni- 
thiaaole: on the other hand, where sulphathuzoie j= at 
some disadvantage— -namely, in reaching the certoro'p.nal 
duid in a concentration only one-third ot that in the 
blood — sulpbadbdne resembles sulphanilamide and sulpr-t- 
pyridine in attaining a concentration tuo-th;ra:> oi ihe 
blood level. Conjugation is slight and not 
the acetyl compound being readily exertt d Mor- 
welcome to patients themselves than any ol lh--se pr-jp«-r 
ties will be the tact that thU drag dex-s not cau^e nio-' i 
or even mental depression. It la known I.* avt.^. 
against all tlie chief infection^ amenable to m i ''vnan.-d- 
treatment, but comparative studies of iherapeut'c -rti. ir\ 
have yet to be made. 

Two other new* compounds have made tiveir ayp- - 
m America, neither ol which seems at hrat sigi*t t** r iv ■ 
such outstanding properties as sulnhadiazme, alilioa.:'. -avh 
has its iuterestiug points. “Promin” is the r.am> 
to the sodium salt of' p . p'-dt:l:nino-diphcay}*sulfo.!‘.• 
^» . K'- dextrose sulphonale, and a senes of papers by 
J. .A. Toomey and his colleagues* records some pfe* 
limmary clinical trials with it. This drug is best given 
intravenously in 5-gramme doses thrice daily; oral adminis- 
tratfon is said to cause more toxic eilccts, and to have 
also the disadvantage of irregular abiorptioa. It appears 
from these studies only that the drug is reasonably well 
tolerated and has an action comparable with that of sulph- 
anjiamide on streptococcal infections. A more remarkable 
3^oa is iliustraied in the work of W. H. Feldman 
et flf.i on e.xperimeuial tuberculosis in the guinea-pig. 
The drug was here fed to the animals with no apparent 
difficulty- or ill efiect, and seems to have reurded the 
progress of the disease after inoculation with virulent 
tubercle bacilli in a very striking way, but the experiment 
was complicated bv intercurrent infection and needs to 
be repeatedi It was shown some.yenrs ago by Rich that 
bilge doses of sulphanilamide retarded the development of 
tuberculosis in the guinea-pig to some extent, but the effect 
achieved here was evidendv greater, 

A third new compound on trial in America is sulph- 
anili'IguaiiidLne, which has quite different properties and 
Owing to its low* degree of solubility' and slow 
absorption, it is possible, as E. K. Marshall ei al,-^ have 
now shown, to maintain saturation of the intestinal 
contents with* the drug, while the blood concentration 
t^uiains low. It has accordinglv been used, and with some 
Success, in the treatment of bacillary' dysentery. This is 
perhaps not quite as hopeful a sphere of action as, for 
iusffince, the urinary tract, but anything with a specific 
local effect on intestinal infections, even if less sure and 
speedy than what we can now see elsewhere in the body, 
'’dH be a welcome innovation. 


employment of women in industry 


The medical problems, many of them wth a sociological 
^ring, which 'have been created or intensified by the 
recent entrance of large numbers of %vomen into industry 
'^ere debated at a meeting of the Association of Industrial 
^fedical Officers held recentlv in London. Dr. M. L- 
Dobbie-Bateman, in opening the discussion, -based her 
teo^tks on the sickness records for the five y'ears 1935-9 of 
j^gtoup 'o£ about 6,000 people employed in a retail 


’.4n/r. J. ewJ Sci.. 19^1. 201. 

PiJust.. 1941. 13. 1. 6. 10. _ 

•Pr«, a/jya CJii.. 1940. IS. 65=. 

Jiipi. Xfi;sp. 1241, 6S, 34. 


distributive house, the sexes almost equally represented. 
The avc.mge annual number of days lost through sickness 
tor each male worker was 4.01 and for each female worker 
6.3o. An analysis of the conditions which caused sickness 
showed m respect of diseases of the genital organs a 500% 
among females over males, bat the toti number of 
days lost m this group was so small as to be almost statis- 
tically negligible, being only 0.24 out of 6.36 for the female 
w.-ork;!r, and 0.04 out of 4.01 for the male. The same 
applied to the 200^^^ excess amongst female workers on 
iCEOunt ot dental disease. Respiratory diseases accounted 
tor juvt about half the total of sick afeenteeism, and here 
ih I -male excess over the male was 75%, Only in respect 
"1 'l.'ea^es of the locomotor system and of accidents were 
•h.. toAle figures in excess of the female. Dr. Dobbie- 
P»it.'-.-Ans conclusion was that there was a consistently 
‘..g'l-r Sickness rate among women employed in industry, 
gynaecological conditions did not entirelyr explain the 
' \x 'o, and that a large part of the female Usability’ was 
•u,.- the fact that the working woman tried to do two 
. 4 - at once — to earn her living and to be responsible 
: T h-r 'louschold duties. Miss F. I. Taylor, Deputy Chief 
I't-pevtor of Factories, said that in peacetime the women 
woraing in factones were mostly* young; the average life of 
. woman in a factory was reckoned at ten y'ears, from 
S'.h'-oM*^jivmg age until 24, but now there was a tendency 
for "IJrr and married women to be employed. One 
ir..par'.wnc consideration wras the hours of employment. 
Peacetime restrictions in this respect could not be rnain- 
tj..r.*=“d, and longer hours were being rvorked than those 
concerned with factory welfare could approve, but, 
Jeucrally* speaking, an endeavour was made to keep the 
working week below 60 hours and to ensure that every 
woman had one day off in seven or two in fourteen. A 
return from 5,000 factories showed that nearly half of 
them were working over 56 hours but under 60. The 
disadvneuge of over-long hours \vas Ulustrated by the 
experience of a factory which had been working 54 hours 
and found it impossible to maintain production until every 
third week the hours were reduced to 4S. Dr. L. S. 
SwaastOD, medical officer at one of the new ordnance 
factories, meationed that the incidence of rejection on 
medical grounds among wome.a applicants for employment 
was only* 7% to S%; on the other hand, the standard 
was not high. In her own department, during 1940, 52 
women reported pregnant. As soon as this happened the 
woman was taken off night shifts and overtime, put on 
sedentary work, and e.xamined every' fortnight. She 
remained at work until the seventh month and was allowed 
to resume work one month after confinement. In the snb- 
sequent discussion it was urged by* more than one speaker 
that women should not be allowed to continue until as 
late as the seventh month, and that to resume one month 
after confinement was far too soon, having in view the 
health not only of the mother but of the child. Dr. Swanston 
wanted to see the factory* medical service extended to 
include ophthalmic and dental treatment; the amount of 
dental sepsis she had seen among these girls was astonish- 
ing. She also urged the appointment of a panel consultant 
in each district upon whom the factory* medical officer could 
rail in difficult cases. Dr. Graves Peirce described the 
work of women on the railways, which in peacetime is 
chiefly clerical or canteen, but now embraces many 
unfamiliar roles — porters, ticket collectois, '.-an guards, even 
engine cleaners and loaders of goods trains, and, ia one 
district in Scotland, platelayers. These women had not 
yet been working, he said, sufficiendy long far sickness 
figures to be of any* value, but the most outstanding thing 
in his experience had been the genuine enthusiasm of the 
women for this work, which, being mainly out of doors, 
was to many a welcome change from ordinary factory 
life, and their health did not seena-to have suffered. 
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CHEST SURGERY IN WAR 

This is one of a short series of articles based on lectures given at the British Postgraduate 

Medical School, Hammersmith 


ABDOMINO-THORACIC INJURIES 

BY 

GORDON GORDON-TAYLOR, O.B.E., 

M.A., M.S., F.R.C.S., F.R.A.G.S, 

Temporary Surgeon Rear-Admiral 

Popular opinion is accustomed to associate penetrating 
injuries ol the trunk with grievous mortality, and statis- 
tical mciuiry only too truly confirms the fatality of wounds 
implicating the thoracic or abdominal cavity under con- 
ditions of modern warfare. The ancients knew the lethal 
character of wounds of this portion of the human frame; 
it suffices to mention here the wound of Eurymachiis 
from the arrow from Odysseus’s powerful bow, and the 
injuries inflicted upon Polydorus and Tros by the great 
Achilles or on Sarpedon by the spear of Patroklos — all these 
abdomiiio-thoracic wounds recounted in the Homeric epics 
[iroved fatal. The English stage and Scottish history also 
testify to the gravity of the abdomino-thoracic injury: in 
Siiaktspeare’s drama, Macbeth unseamed 
Macdonald from "nave to chap" in the 
manner of one accustomed to wield the 
c laymore. The backhand of the claymore 
could easily split a man from clavicle to 
thigh : many of General Mackay's soldiers 
perished in this way, endeavouring with 
their muskets to protect their heads and 
luniks in that fierce overwhelming rush of 
Giaham of Claverhouse's men at Kilhe- 
crankie. 

The surgery of those regions which 
adjoin the midriff is not entirely modern. 

The behaviour of wounds of the diaphragm 
re..eived in warfare has been known to 
surgeons since the days of Ambroise Paie, 
and was accurately noted and discussed by 
Guthrie when writing of the war surgery of 
the Nap'/leoiiic era. The surgical treat- 
ment of thoracic wounds by Guthrie and 
by Baron Larrey. Napoleon’s Surgeon. 

General, has proved no inaccurate presage 
of the modern treatment of gunshot injuries 
of the chest. In respect of the repair of 
visceral injuries on the abdominal aspect of 
the diaphragm, over six centuries have 
rolled past since Henri de Mondeville coun- 
selled suture of the colon and affirmed the recovery of 
some of those who had received wounds of the large 
intestine. 

Injuries which involve thorax, diaphragm, and abdomen 
may lie of penetrating or of non-penetrating character. 
In the war of 1914-18 the first-named group completely 
o\ershadowed and outnumbered those which were siib- 

р. irietal lesions. 

ON PENETRATING ABDOMINO-THORACIC 
INJURIES 

In one series of cases from the war of 1914-18 (Sir Ctithbert 
Wallace. abdomino-thoracic cases constituted 12’;,'. 

c'f the .ibdoininal cases which reached the casualty hospitals 
I'l an army : the oper.itions performed on this group of 
iMtieiits ai.-o accounted for 12'.', of all the abdomin.il 
>tcratiun> in that .irmy. In the Spanish Civil War the 

с. r-ce-rtic :i ci .daloiiiiuothoracic \iounds in all wounds 


of the belly admitted to a hospital of first urgency was not 
dissimilar to that which obtained in 1914-18— -i.e., IT.V, 
(Jolly, 1940) . Abdomino-thoracic injuries formed 9% of a 
certain series of thoracic -cases admitted to a ’’ clearing 
station" (Gordon-Taylor) during 1918.- 

Statistics of abdomino-thoracic wounds^ culled from the 
Official History of the War of 191-1-18 demonstrate that 
in a vast majority the abdominal lesion deterniines the 
gravity of the prognosis, and, further, that wounding of 
the hollow abdominal viscera greatly augments the fatality 
of the injury. The most fleeting glance at any anatomical 
atlas will demonstrate those organs most likely to suffer 
in abdomino-thoracic injury (Figs. 1 and 2). It will at 
once be apparent that the anxieties occasioned by a wound 
of the left dome of the diaphragm must greatly exceed 
those which are aroused by right-sided penetration of the 
midriff. 

In a series of addresses on various aspects of the surgery 
of the chest by different lecturers it is obviously desirable 


to aim at some uniformity of nomenclature, classification 
of wounds, etc. I therefore make no apology for utilizing 
the excellent classification of penetrating abdomino- 
thoracic wounds given by my friend Tudor Edwards: 

1. The chest and abdomen may be penetrated by separate 
missiles, the wounded man sometimes- becoming a veritalilc 
St. Sebastian, his abdomen and chest riddled with (ragineiits 
of high explosive or machine-gun bullets. 

. 2. .Missiles may penetrate the chest, and may emerge through 
the abdominal wall or be retained within the belly: on ton 
other hand, the track of the missile may he in the 
direction — ^^the wound of entry in the abdomen and the frag- 
ment retained within the thorax. 

Traversing wounds of the lower chest, t.-peci.dl,v - n 
inflicted during expiration, may pa.ss through the diaplir.ign 
and occasion damage to the abdominal organs lying mime 
diately subjacent to the midriff. 

-I. Tangential wound-, of the lower tiiora.x in 
siderable damage, including diaphragmatic injury and ja- 



Fig. I. — fforizuntal section through abdoniino-thoracic zone to demonstrate the 
organs liable to injury in penetrating wounds of this area. 
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tioa. b prcklaccd by the iiii^ile and iii-dcivca iracturvd nUs 
(** itOVtf-ia ClK-it ”). 

The Diaphragmatic Lesion 

The injuries ol the diaphragm in abdomino thoracic 
lesions are mostly in the sloping muscular portion, and arc 
speebUy frequent where this lies in contact with thr 
thoracic \vall. In cases that come to operation the rent 
is usually small; in one siries the linear tear wa^ hail an 
inch long or less in 50’;;*^ of the cases. Manv openings 
are mere punctures; larger irregular apertures ui tho-« 
suitable for surgery are seldom found to be more than 
-one and a half to two inches in diameter. 

Lockwood and Xi.xon compared the cardiac and 

respiratory embarrassment due to a rent in Ui“ diaphrai^n 
to tliat produced by an open pneumothorax : on th»' oth» r 
hand. Sauerbruch writes that the importance of the dia 
phragm in rebtiou to respiration and the circulation hi' 
been exaggerated. The great improvement in the recoverv 
rate of abdomino-thoracic cases after the diaphragm bt. gan 
to be sutured by British surgeons in the Ia>t war 
may have been, partly due to the repair of that muscle 
but also to the improved treatment of the thoracic con- 
dition and increasing familiarity with the many problems 
of war surgery. Small wounds undoubtedly heal sponta- 


^-ousiy. and others ace at least temporarily plugged by 
ouieutura. spleen,' liver, stomach, etc. 

\\ounds of the central tendinous part are obviously 
fRore serious than those at the peripher>’. but some survive. 
A centur\' ago Guthrie published notes of a man with a 
'^ound of pericardium, left ventricle, lung, liver, and the 
tendon of the diaphragm. The man sur\'ived for four 
five months; he suffered from palpitation and uneasy 
-ensations in the chest, and died of bronchitis. Fuchsig 
ISauerbruch and O'Shaughnessy, 1937) successfuUy 
operated upon a stab wound of the right ventricle which 
perforated the central portion of the diaphragm. The 
passed obliquely inwards from the fifth stemo- 
^boadr^ articulation, and u'as thought before operation 
implicate the stomach. 

Dbgnosis of Penetrating Abdomino-thoracic Wounds - 
I^ubt may be felt at first whether the gravity of the 
of a man with an abdomino-thoracic wound is 


due to the thoracic, to the abdominal, or to other con- 
comitant injury’. Mixon (1919) , who had great experience 
of these cases, writes that if there is a fair air-entry into 
the lungs thoracic injury* is not to be held accountable. 

The anatomical site of the aperture of entry and of 
exit of a traversing wound of the trunk limns the track 
of the missile with fair accuracy. The position, of the 
patient at the time of injury also demands consideration: 
the structures probably damaged can then be readily 
idumbrated. In cases in which a fragment of metal, 
.'piLuIes of broken rib. etc., are retained, radiological 
‘r,\esUgation is indispensable; its necessity in estimating 
diaphragmatic movements and thoracic pathology cannot 
be ocert-stimated. There are also clinical signs and 
sy’mpioms which arrest attention and which may clarify, 
or may, on the other hand, obscure, the diagnosis. 

I A-bdounnal rt^idUy does not of necessity betoken involve- 
•r-rnt of the subphrenic viscera. It is well known that injnries 
•' the plfura or lung, especially' if situated in proximity to 
'.a. uuphragm. may occasion abdominal rigiditv and may 
rU'picion of an abdominal lesion; (a) The abdominal 
r gi.ljt;. a'^(»ciated with an injury below the diaphragm is more 
itfitly t'* he bilattral; in the case of a thoracic wound rigidity 
I't the helJv u-all is usually confined to one side, (b) The 
.m'.nal rigidity accompanjnng a chest injury* tends to be 
intermittent, some relaxation of the rectus 
abdominis occurring during iaspiratioa. 

Sickness and vomiting have been 
known to occur in cases of lower thoracic 
injury, but are more frequent in abdominal 
lesions, as is eructation of gas. 

Diaphragmatic injury is suggested by an 
almost entirely* thoracic type of respiradoa, 
with a catch at the end of inspiration, 
sometimes a definite spasm or hiccup; yet 
the actual respiratory rate may be little 
altered. In the late stages of injury to the 
diaphragm there is fixed pain, exaggerated 
on exertion and referred to cla\*icle or 
scapula according to the position of the 
injury or locadoa of the retained missile. 
Pain is induced especially by lifting, 
coughing, or even deep respiration. The 
diaphragm is kept motionless on the 
affected side. 

The diagnosis of a wound of the 
diaphragm is not easy in subparietal 
injuries. The syrndrome of tension pneumo- 
thorax mav be simulated by the sudden 
irruption of stomach or coloa into the chest. 
Radiology and the determination of the 
intrapleural pressure enable a correct 
diagnosis to be attained. 

In the case of penetrating injuries the decision as to the 
time of operation, the type of surgical procedure, and the 
chronological sequence of the stages of the undertaking 
will depend upon i (o) the degree of shock and collapse of 
the patient; (6) collapse of the opposite lung, as suggested 
bv intense dvspnoea, cyanosis, and respiratory retraction 
of the chest wall on the contralateral side (in such a case the 
administration of an anaesthetic and a thoracotomy in the 
last u-ar usually proved fatal; (f:) the experience and 
judgment of the surgeon. 

The existence of blast-contusion of the lung is now' well 
established on clinical and x-ray evidence and by post- 
mortem findings, yet it may be only’ the index of perhaps 
graver changes in the organs below the diaphragm. Other 
serious cases may* have been in very* close pro.ximity to 
detonating bombs, and may be suncring from a dangerous 
and grave degree of saturation of the blood by* explc?sive 
gases, such as carbon, mono.xide or nitric o.vIde. The 
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severity of the clinical state may even be due to such 
lesions as myocardial trauma. Such possibilities should 
not be overlooked amid the circumstances of this "total” 
war ; their presence and the existence of other grave 
nuiltiple injuries heavily load the scales against recovery. 

fcnetcating Injuries by Large Missiles 

The injuries produced inside the abdomen by large 
Iragments of metal or other foreign body are'" ahnost 
aLvays irrecoverable ; the result is scarcely likely to be 
(lilferent in those wounds if more than one cavity of the 
body is implicated. I have, however, figured elsewhere a 
piece ot brass tubing, 43 inches long, removed from 
a Greek soldier, who recovered after the simple extrac- 
tion of the mis'ile, which had passed from the middle of 
the right scapula and projected in the epigastrium (Gordon- 
Taylor, 1939) . 

Saint (quoted by Gordon-Taylor) had , a successful 
right-sided abdomino-thoracic case, in which a fragment of 
shell weighing two ounces had traversed chest, diaphragm, 
and liver and produced two perforations of the duodenum 
and one in the hepatic flexure of the colon. 

In one of my patients, the successful result of whoso 
case is recorded elsewhere, a missile weighing nearly four 
ounces produced the most grievous damage inside the 
belly, and fractured the bony wall of the thorax (Gordon- 
Taylor, 1919). The diaphragm was apparently uninjured, 
and a strict observance of the approved nomenclature must 
therefore exclude this case from the category of the true 
" abdomino-thoracic.” 

(The second part of this paper will appear in next week’s 
issue, and will contain a list of references. J 


FEEDING IN WARTIME 

No. 9 of the Wartime Nutrition Bulletin (May and June, 
1941) summarizes the latest food facts and makes some 
observations and recommendations which merit attention. 

Sugar and Jam • 

It tjeheves, tor instance, in the psychological value of the 
j.im spread tor the average child. The Ministry of Food, con- 
cerned to provide a scientifically balanced diet, may overlook 
these minor yet pressing cpiestions of home liter “What can 
we have with our bread at tea-time to-day? ” and “ What is 
there to give the children for a treat? ’’ The Children’s 
Nutrition Council considers that it would have been well worth 
while to hold more stores of sugar in reserve. There are large 
West Indian surpluses available. Great Britain consumed 
before the war about 21 million tons of sugar a year. 
Hationing has reduced this to less than 11 million tons, ot 
which half a million will probably come from home-grown 
sugar beet, leaving 1 million only to be supplied from 
abroad. When it is realized that floO.OOO tons are available 
from Ja\a and India .alone, and that the Empire countries are 
capable of prrxlucing 11 million tons, it will be seen that the 
world surplus of this commodity will be enormous. 

Bread and Wheat 

Wheat production is in a similar position. Most of the 
.tustralian wheat crop of 19:19-40, which totalled 105 million 
liushels, was purchased for either e.xport or home con- 
sumption; in fact, however, it has been possible to ship only 
•l.'i indlion bushels, and in December, 1940, there were 110 
mill’.on bushels in hand for storage. In the last war Canada’s 
wheat acreage was expanded from 10 to 17 million acres; in 
this war the position will prolrably be reversed. By August 
there Is likely to be a surplus of 570 million bushels, and the 
tut tl storage capacity of the country is only 470 million 
ba-hels. Storage on farms or in improvised elevators is not 
Vr.ict'.cali'.e oaing to the numbers of .mice and beetles that 
' .ign gate lu thc-e place s. .Meanwhile in England we are 
It"; .r t'.n :e is suiiicient grain in the country and that 


bread is- not likely to be rationed. It is not anticipated that 
barley or potato flour will be used, but if this should he 
necessaiy the new types of brown flour will have prepared the 
population for change. 

The brown versus white bread controversy is still being 
influenced by milling and b.aking interests, and although the 
new standard loaf has become a familiar object there are 
are,as where it is slow in making an appearance. The conflict 
between commercial and scientific interests is complicated by 
the movement away from the big mills, which are pften 
situated in vulnerable areas, .to the smaller inland mills, 
which are now being reconditioned. These small mills arc 
often well fitted to produce good quality wheatmeal flour, hut 
are at a disadvantage in manufacturing the highly processed 
motlern white variety. 

Milk 

The most important factor influencing milk yield is the 
quantity of protein concentrates in the fodder. This is, 
unlortiinately, higher in food coming from abroad than in 
home produce, so that the total milk yield is practically 
certain to diminish with the coming winter. It will, however, 
be a help if farmers can make good silage and hay from the 
reduced grassland now left to them. “ Unprofitable ” cows 
are being removed from the dairy herds in order to conserve 
food for the higher-yielding animals, but the lack of skilled 
farm labour may begin to have an effect upon the quality of 
the stock. Experience is needed in detecting abnormalities 
at an early stage, and if mastitis is allowed to flourish it will 
affect both the yield and quality of milk. ' It is an unfortunate 
result of the ploughing-up campaign that dairy farmers are 
obliged to spend much of their time on land cultivation. 
There is, too, a shortage of skilled labour in the pasteurization 
plants, and distribution is becoming increasingly difScult. 
For this reason particular care should be taken to prevent 
wastage through souring during the warm weather. JIuclx 
of the surplus summer milk, an- extra 10% beyond the normal 
spring flush, is being condensed, dried, or used for cheese- 
making. The Children’s Nutrition Council considers it advis- 
able to, import during the summer as much dried milk anti, 
dried skim-milk as- possible, so as-to- provide- for the winter 
and early spring of next year. 

Shortage of labour and difficulties of distribution are having 
an adverse influence on the amount of milk being made avail- 
able for school children. School authorities are now acting on 
the recommendations of distributors that (a) the “ sale or 
return ” system is no longer justified ; (b) milk should be 
delivered once only during the day and to one point in each 
school — not to several classes as formerly ; (c) more care 
should be taken to return bottles. Board of Education 
Crrcujar No. 154S, issued on April 17, admits that it will b® 
necessary in many areas to supply milk in bulk rather than m 
third-pint bottles. Delivery in pint or quart bottles is, how- 
ever, considered preferable to churns. Parents are asked to 
provide cups or beakers for the term, and the importance of 
cleansing these is stressed. , 

Vitamin C 

The importance of vitamin C for children is being con- 
tinually stressed. One South Midlands town is now ordering 
in bulk 10,000 synthetic tablets for each of ten wdfare 
centres. If tablets are purchased in quantities of 50,000 t le 
price is 23s. (id. per 1,000. They are sold to mothers at .‘ 
farthing per two daily doses of 12} mg. each. It , 

out that advertisements for products containing vitamin C am 
often misleading. Vitamin C may in fact be present, but i 
insulficicnt quantities. 

Communal Feeding 

A picture of communal feeding — the e.xample being 
Anglian industrial town — is given by the Nutrition 
The town is an evacuation area but few people have Ic 
The Town Council has borne the primary cost of the ^ 
six feeding centres which have been established, an 
Ministries have now approved the scheme. ^ To® , 
established centre provided meals between 12 and 2 
shifts of 0<) people. Numbers rose from 1‘27 on the ^ 

to a regular attendance of between 2.50 and ><-1 ■ j 

tigures were not affected by the opening of a sccoik 
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cl05c by. which vvcis icvciw^ tiiMi yt^opU' a dny l>y tnd oi 
the nrst week, And many had to l>f turned awav. CiiiU«n\cra 
included a (cw children and an even proiHuiion of men and 
women. Thc^e came mainly irom t.icionc;-. toundru-^ ml 
shops, and thcr^ were a ‘twr oihce workers. .1 result of the 
success of these centres, the Fei'ding Committee hope to start 
a school feeding scheme — which this particular town ha-* -•* far 
been lacking — if the Education Committee contHbutt"* toward' 
the cost. Ex-pansjon of the prisout centres wil! \v m tde t'> 
cover ail school districts. The cost of meals, exclusive of over- 
heads w-hich cannot yet be estimated. i-> at present -Ij.) to 
did. per head, the average payment being '^Id Cluldren v.i’.l 
be gi\cn a thr<e-course irv.al ivar hi. Tlx’se low prii.»'> ‘lepcnd 
upon the puich.ise of bulk ■'Ujiphes oi non-jvrist’ »'•’(- t.M..*- 
such as dried apple ring? Xo tea is pro\ide»i .as tht -h.it 
system of meals makes tkE dimcull, hut milk is 'old at LM » 
cup and is p’Cpiilar. Local diet experts con-idtr th^t tae 
meals arc will balanci-d, thougJi ilicre mat be a d«nc;epr*. i • 
vitamin D. 

Ei]u:prr.e.nt has l»ei'n cxpeiisiw and there ha' bt»-n leliv .n 
delivery, app.-jrently Leermse ih.e Ministr>- of \x \] nsi 

help local authorities working on their own initiat.ve '»• readi!’. 
as they xvill help schimes working under their diri^f 
supervision.- The limitations of the equipment and also the 
5:ze of the avaibble premi'cs, mean that verj barge centre' 
cannot be organized, and the iclicrne as yet cosers a very 
small fraction of the population. But the Conimittie is con- 
fident that it will be possible to e.xjvinil suiTicicntlv to provide 
meals for all who require them, and oincial quarters have 
iatimated that, if dO.ooO of the p-opulation (mainly women 
and children) should have to l>e co.mpuljonly evacuated, then 
the cenUcs may be railed upon co feed the workers for two 
meals per day. Clearly, therefore, the scheme may perform 
work of vital importance in maintaining health and emciency 
during an emergency. 


JUVENILE RHEUMATISM AND THE 
SIGNIFICANCE OF GROWING 
PAINS ” 

LECTURE BY DR. J.-\NET AITKEN 

A holiday course in physical education was arranged by 
the* Ling Physical Education .'Vs>ociation at Bedford, when 
a number of lectures were delivered by various authorities, 
including Dr. Vaclav Belies of tlie Czecho-SIovak .\Enistiy 
o£ Foreign Affairs, who spoke on education in his country, 
with special reference’ to the Sokol ; .Mr. Claude Bridges 
of the Middlesex Education Committee, who spoke on 
Ihe gy'mnastic teacher and the law ; and Miss P. C. Colson 
of the Government's Directorate of Physical Recreation, 
who described the manner in which physical recreation 
being organized nationally.' There were also practical 
classes and group discussions. 

The hist lecture in the course was on rheumatism in 
school children by Dr. J.v.vet .•\rTKEX, senior physician, 
Elizabeth Garrett Anderson. Hospital, of which we give a 
brief summary'. 

The Question of Diagnosis 

After referring to the very large amount of industrial in- 
capacity resulting from diseases classed as rheumatism, and 
discussing the still obscure aetiolog}' of the acute and sub- 
acute forms. Dr. Aitken took up the question of diagnosis. 

special reference to “ growing pains.” At the beginning 
of the century growing pains were largely ignored by the 
medical profession, but during the last fifteen years perhaps 
^ undue stress had been laid upon their importance, and in 
•^me quarters they were considered synon^-mous with juvenile 
rheumaiism- and the consequent danger of carditis. Limb 
^ios in children were of two tyi>es: (1) pains which were 
rit in die \'arious joints, associated in the acute phase with 
tenderness^ swelling, and heat, and with limitation of move- 
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meet in the affected part ; and (-J pains which were felt in 
mu^cIes or tendons, not usually tender to touch e.xcept where 
tibrositts was also associated. The pains in both cx'pes might 
!-»e mild or severe. It was pains in the muscle which were 
commonly called “ growing pains." 

T'nc Irciurer agreed that there were numerous cases of limb 
pams in childhood which were not rheumatic, but she felt 
that the distinctiou was not alwavs easv and that growing 
jvims as opposed to arthritic pains, might be associated with 
jaicnile rheumatism. In her series o£ cases, taking the rheu- 
m.itic chJdren with definite cardiac changes, the number who 
uad muicular pains only was more than double the number 
wh-* tiad joint pains only. It was argued sometimes that 
inasmuch as one-tliird 01 the children at out-patient clinics 
• ompljined of growing pains, it might be expected, without 
i"«- siting growing pains with juvenile rheumatism, that a 
'imslir proportion of children with that complaint would also 
from growing pains. But omitting purelv joint pains 
uhiLh were probably included in the estimate of one-third), 
n ^er own '^'ries of cases of rheumatic carditis, at least 70% 
'uff**^ed from growing pains. It- was also stated that young 
tdult? with mitral stenosis often affirmed tliat they had never 
hid growing pains : but she had had opportunities of proifing 
.n a rollow-up clinic how unreliable such histories might be. 


Methodical Investigation 

Ur Vitken went on to describe in detail her method of 
iQvc'tigation in a case of complaint of growing pains: 

1 C.ifejul consideration should be given to the possibility 
*hut 'onie orthopaedic condition might be the cause ot the 
pain? / 

2. If no cause was found and the general health was good, 
no treatment vvas necessary' beyond general instructions about 
diet and hygiene. 

•L If the general health was poor further search for the 
cause of the pains must be made, including the possibility of 
malnutrition, anaemia, and any chronic disabling disease. 
Should no definite cause be found the possibility of javenile 
rheumatism remained, but the case should not be labelled 
rheumatic unless and until definite signs of that disease were 
present. 

4. Should the growing pains persist and the health remala 
poor, a week or at most a fortnight in bed would very com- 
monly result in cessation of pain and a sustained improvement 
in health. 

5. If the pulse during sleep was raised after a week's rest 
and there had been even slight fever, further investigation 
should be undertaken. A sedimentation test was of value and 
an electrocardiogram might reveal some abaormalit}'. Enlarge- 
ment of the heart was, of course, of importance, bet even 
with the help of x rays minor signs of enlargement wert? 
difficult to determine. Except in cases of gross cardiac dis- 
ability, physical exercise was net contraindicated if under 
proper supezvision, and massage and graduated exercise were 
verv' important during convalescence following an acute 
attack. 

In conclusion, she said that juvenile rheumansm, enough 
just as frequent in its occurrence, was not nearly so sex ere as 
it was ten or fifteen years ago. Gross cardiac lesions w^e 
rarely seen.’ This might be due to a natural cycle of severity 
and mildness, or, more probably, in part to on improvement 
in general hvgiene and child welfare and in part to the greater 
interest token in the prevention of diseose by the medical 
profession and by workers in public health. 


The ilav issue (Xo. 0) oi Tin nr.d its Ls^s contoios a survey 
of the Tin Research Institute's report for IfWo, describi.ng 
recent technical and commercial daxelopmenrs in tne use of 
tin. Important commercial applications may be feund tor a 
combined pickling and tinning process described in this issue. 
Another article describes the development of the I.nstitate's 
chemical process for producing protective nims on ticpcite. 
The results of conning trials indicate that the film is elective 
in preventing sulphur staining when used :or rneat packs, and 
good-results were obmlned with some vegct.iblf?. Ttr. jkJ 
its Us^s is obtainable free of charge trom the Institute, Fraser 
Hoad, Greeniord, iliddlescx. 
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TUICHINIASIS IN MAN 

At .1 inec-tinj; of the- Section of Epidemiology and State 
Ml diLine ol the Royal Society of Medicine on May 23. with 
fJr. J. A. Glover in the chair, the subject of discussion 
u.ii ■■ Factors Influencing the Presence of Trichiniasis in 
Man " 

Aetiology and Clinical Features 

In. P B. Eeuson ol Harvard University said that lew 
(..'c ol triclnniasis had bein recognized in Great Britain 
nil'll recently, hut the disease was fairly widespread in many 
liiMiiirale regions, being roniinonest perhaps in the United 
Si. ill s, hut ver, well Unown also in Germany and Poland. 

I ill parasiti I ru htuella spiralti had been known for over a 
Kijtiiry, and as far back as 1S60 trichiniasis was shown to 
he ri sponsible for severe clinical illness in man, and it was 
(liscovi led that the disease was contracted by eating the pork 
ol infested swine. Almost any animal which ate meat was 
b.ihle to the disease, and it had been discovered in at least 
tueiily-liv. ditl'.rcnt species. But beet, mutton, poultry, and 
lisli did not coire from animals liable to contract the disease. 
Ill tile United States, where up to 5% of swine had trichiniasis, 
the chief fact' r responsible was the feeding of swine with 
iiiieooked garbage In Britain there was little opportunity for 
Ihi.-. nieaiis of swine infestation, and the probability was 
tint till rare cases of swine inlestation which did occur in 
III ' louiitrv were acquired by eating infested rats. Trichiniasis 
h.iil been lounO in rats in several areas. 

Within the past few mouths several human outbreaks had' 
III (11 reportid in dideicnt parts of England and Wales and 
had evoked a iie.v interest in th.e clinical and epidemiological 
;i-pitts ol the disease. Since the beginning of tliis year over 
200 cases of lairlv severe illness due to trichiniasis had been 
ri corded. Sausage appeared to have been tlie meat respon- 
sible tor thcac local epidemics. Rationing of meat and 
I baiiges in tile composition ol sausages li.ad brought about a 
ccnidition whereby an unusually large number of people ate 
the meat ol a single animal. Furtlieimore, in view of the fact 
that a partially protective immunity developed after the 
at lack ol trichiniasis. the comparative susceptibility of the 
Briiisli population might have led to the development of more 
clinical rase; than would have resulted from similar exposure 
ol a populalii.n previously exposed. 

Cooking was a certain means of killing any parasites which 
might be present in meat, but it might be inferred from the 
number ol cases which had resulted from the eating of sausage 
Itiat the temperature level necessary for thf killing ol the 
pai.isite was not always obtained in the frying of sausage. 
Il.iin and tiacon were less dangerous because they underwent 
some preliminary process ot salting or smoking. Refrigera- 
tion was not sucl) a certain means of killing the parasite. 

Ihinng the proies.s of digestion the larvae were set free in 
the upper part of the small intestine. Here the parasite 
iiKitiired and copulated, the female burrowing into the bowel 
wall and releasing the embryos, which went into the blood 
slri.im and eventually found lodgment, perhaps in the muscles, 
where thev might live for m.any years, or in the brain, heart, 
nr lungs, where they usually excited a rather acute iiitlamm.v 
torv reaction which succeeded in killing the parasite. The 
cbiiic.il syndrome had four cardinal features — fever, oedema 
o( the orliit, eosinophilia varying from 15 to ■40%. and musde 
p.iin. often very severe, most prominent at the back of the 
luck, arouiul the elLoees, in the lower part ol the back, ami 
ill the c.ilves ot the legs. Irritation in the lungs could produce 
a clinical resemblance to pneumonia. Clinical recovery usually 
legaii about the secoiul or third week. Complete recovery 
was the rule. Clinical manifestations were confined to the 
t.irlier period ol the infestation. Many more casc.s of l.atent 
trichiiiia.sis than of the clinical disease were recognized. Two 
iir.j c'taiit f.u'toi.s inlliu iicing the clinic.al manifestations were 
till - i/e i.f thi- infecting .lo.-e of th.e parasite and the resistance 
'■r 'U'.ei'iiliiUiy of the host. The size of the infecting dose 
I.. 1 ' leih-n'- ini,:i- important in this parasitic disease than in 
1 ;-..il . 11 , d v.riis ili-cans brean.-e there was no possibility 

ii . i i'.in !...iti.'.:i ihr I ef the host. Once the female 


-hail deposited its embryos no further reproduction could tak 
place. The disease which resulted depended upon the reactio 
of the intlividuai to the invasion. 

In a gimup ot si.x persons all ol whom had had apparent! 
the same amount of contaminated meat, four might be eiitirel 
well, one mildly ill for three or four days, and the sixth sullt 
from severe illniss lasting for weeks. It had been shown i 
the case ol annuals that one infestation protected to a cor 
sidetable e.vteiit against subsequent infestations. The clinic; 
cases in the United States numbered about 600 in a year. I 
this country there had lately been three outbreaks in differen 
towns with fifty or more cases- in each, and it was likely tha 
many hundred, of other persons were mildly ill at the sam 
time. The only factor which seemed partly to explain -wh 
the disease should crop up at the present time was the killiii 
of older sews for sausage meat, such sows being more likcl; 
to have lieea iiilested than the younger pigs. Tlie mos 
important measures of prevention were to warn the publi 
against the dangers ol eating raw or underdone pork and t 
intensify the c.ninpaign against rats. 

Sources of Infection 

Prof. K. T. I.Eii'ER agreed with Dr. Beeson that the caus 
ol recent ontb eaks was not the reaving of pigs on swill 
at the same lime, the widespiead collection of garbage w.as ; 
danger to tliis country. .-\t Wolverhampton, where there hai 
been an outbreak, an e.xamination of 145 rats brought in b; 
ratcatchers showed - 2 to be positive. At Penrith 164 rat 
were e.vainined, and if were found, to be infested; all fli 
infested rats bad been caught at the refuse dumps, non 
of those caught at the sewage works were infested. He gavi 
figures lor trichiniasis in Germany in receiit years. In 1922 
for exampic, 110 cases were notified, with 1 death ;■ in 1930 
93 cases with 13 deaths ; in 1934, 44 cases with 1 death 
Swine iafestatK'U in the Diitch East Indies was interesting 
here from 5 to 7%. of female pigs were infested, and verj 
few male pigs, but in the Dutch East Indies, althougl 
the dog was markedly susceptible, there was no recordei 
trichiniasis in m.tn or in the rat. In other parts of the work 
the susceptibility of the cat was evidenced. 

Members of Prof. Leiper’s " team ” and others describe^ 
special investigations. .Miss M. Yount, gave ah account o 
thu examination of cysts in a number of cases coining tc 
necropsy in the Wolverhampton district; the 'cause of .dcatl 
had been generally some cardiac condition. In 6 out of 41 
such e.vaminations it was evident tliat there had existed .s 
subclinical infestation with Tru'.hincUa spiralis, though iievei 
diagnosed in the life ot the patient. It appeared from hei 
investigation that a certain amount of trichiniasis was endemic 
in the Black Country. Dr, Phyllis Cl.vi’Ham mentioned some 
experiments which suggested that the host species played some 
part in determining- the rate at which the female parasite 
matured and the embryos were liberated. Mr. J. W. G. I.nii’Eii 
described clinical manifestations of trichiniasis in the pig. 
Dr. W. P. Rogers illustrated the metabolism of rats with 
trichiniasis, a study which indicated the possibility of a 
biochemical diagnosis. 

Dr. R. H, H. Jolly {M.O.H., Wolverhampton) said that 
actually there h-ad beer. 98 cases in Wolverhampton, and the 
epidemic covered a period of thirteen weeks. The source 
was traced to meat supplied very largely by three wholesale 
dealers. Should these outbreaks be attributed to the 

of the people or to the fact that there was a residual trichiniasis 
in the pig farms in that part of the country? He was m 
opinion that both factors came in. In 280 families in 
Wolverhampton, or 37% of those investigated, an adnnssio.i 
was obtained, that raw sausage was eaten, cither by the house- 
wife or by other members of the family; 


FORTY YEARS OF UROLOGY 
The annual meeting of the Section of Urology of the Ro).'il 
Society of Medicine was addressed by Sir Hugh 
P.R.C.S,, on his forty years' experience in that specialty - 
In no branch of surgerj', he said, had diagnosis been 
brought to such a high degree of accuracy. The outslann- 
ing--facfors in urological progress were -the 'disedvt-ry o^ 
X rays and later the development of pyelography, ibL' 
remarkable evolution of the cystoscope, the tests for rtna 


MAN 

AGED SIXTY 
COMPLAINED 
of IMPOTENCE 

. . He was a thoroughly healthy man v/ith increased sub- 
cutaneous fat on his breasts, abdomen and buttocks. . . . After 
a preliminary course of injections . . . potency was regained 
. . . and local inunction of an ointment was started. 

“Apart from the maintenance of sexual function, the most 
obvious effects have been the new growth of hair and an 
increase in virility enabling this patient of 60 to play 36 holes 
of golf without undue fatigue.” 

See "Percutaneous Absorption of Male Hormone," Lancet, p. 1284 
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BRITISH RESEARCH 

IN THE FIELD OF CHEMOTHERAPEUTICS HAS ACHIEVED RESULTS SECOND TO NONE 

MEDICAL PRACTICE 

REQUIRES THE SUPPORT OF THE BESt AND MOST RELIABLE DRUGS 

MAY & BAKER offer for the choice of the medical 
practitioner a wide range of British preparations of 
established repute. Wherever his practice, he will daily 
have occasion to prescribe one or other of these drugs. 


★ 

* 

★ 

★ 



DAGENAN— M & B 693* 

For pneumococcal, gonococcol and meni'ncococcal 
infections. 

SOLUSEPTASINE 

For parcnleral adminislmlion in .Ireptococcal inteclions. 

MYOCRISIN 

For the gold therapy ol rheumatoid onhrilia. i 

GARDENAL 

For epilepsy. 

RUtONAL 

Far epilepsy. 


* proseptasine 

For oral ndministraUon in sUePtococcal mlcttions. 

* soneryl 

For insomnia- 

* SONALGIN 

For insomnio nsaocioteJ willi pain. 

* s.v.c ... 

For trichomonal vaginitis- 


★ CYCLONAL SODIUM 

For* intravenous antcslhesia. 


PHARMACEUTICAL SPECMLITIES (MAY & BAKER) LTO. 


trade mark 

dacenham 



Tilaior. 

^ ^ ^ . TU*' ' KuM. t‘‘y\oUo"-‘^‘^ utTorcncc 

tW'"- Jl'"' i.',‘r;av 


rr^ *e ,atVy ^‘-'^ .Aovcd ,‘cttAi-' 

itravenou5or Ototruc»<»« ,,,„uaKV 

^n n'^d>;- ' orQsiit"- ..,(,f iiii'i 


3ac«« <^-a;Use ^^l^vc.ous ‘ U 

.UdidtMV .-tN °l.w uri.vvty- unW' 

»=^.~.-s.r:-aJS £';55 

“r-f SrSo^t -^-roun^c ,„on^_ 

•eS?^a^Ux-tra-V.utdrS. rcMlu-- .;:„“\;^oVd»V 

lived xo hc^ “""^ j'uix^idv or oven I ^^,,,,,,,1 

“;uUvesP^i^i“\er\>ie I peiiortnod / > 
-vrtin''^ orostttccloiny ''^ ‘'"^.ant ad'OcaeV 


I'V' "'•"*' ^ . cr> XJ/OR^ .,, ,1 

rvv.eoe^:r.? 4 !SSir 5 ^«'‘'"^ 

,kiUed vv 


‘* 2 - ■ «.u..*» ■-“";sns,»« 5 .;s 2 

:!li^rs>we or A »° ‘T^nf 5 by es^' i„,er,« 


taken o^^jyabie >n *^tions nsnai'^^ uliuons. vvo^ operoW°: 


valuable in *^Sons “^“^"^{cuUX'ons. ^'^ord ^^petanon’ 

vbosovlcmonba^;,!rsucba^'?,?Uk^^^^^^ 

••“'""'^on andnatnn'g ^ !f "to difflio“>'°“ oi Sadv d'i' 

SfS-rr,S? ¥ S‘ TO -“VS-.-sns.: 

ihc 
or q' 


■ “''"2‘- and nano-'’ jinjinuriu- ^ ^uv.not 

«r s '.'JUS ? £ ;s‘ vM -“VS" fensw 

Er-l-tut. £“ Cr££E &si-£ Os 

«ork, “0 “be 0Py«“°d a“""‘0tiv0« O d'"*' 

foS^erco-oxd-^Ot vOcb inxo^ 

_»;rnuU in t' 


=‘'=\ least Oi ali ” ons '“'“''r lin od actW'be- 
Ork. =^0 ?P?”a"d accurately ^ ,,ere set ^ 

SSf 1«; ®.'*efo*^>'''0\'a“ell°ot ,a pat^ 

O0.1e''ndt>^’°" °‘ "" natroUed caper 


"oSi-rH? 

urethroto ^ eatra'- a^a^^^ addibo . -g^- and ^ .tijctnres 

“O'X perineal ^^f?^ anaestbeUc^^ ajon^^°‘arU' 
rdSallriOmartlblerif treatr^-EO:? 1^ 

1'>^?'0to gonorrboea.^^^^ly v " ^nd ayt^Se- „„iy 

\%ere Vimited lotions bs uncured. 

KS£r.ffS£i'.St^C’'S.*SS!.S£ 

““0la«^'^'"?,n0vvbe?*^ Oe oOre^ '-^^'tter SSa^l' 

-»%'s;:-..So\_« s s””» •“ 5 sS -ssr. 


•ression- * ' g very creat ov • 

,0^e"nrit> - ° eontroUed eaPeri^;q. 

« Osta "--rii‘^''**e Piewf'^a ce^io ="°'’!Et>Sd ond 
^^Oa°t&5 vvaa d?o® Merged had jards “unOtringlV 

SK ”*»“£ Hs »Vr» ‘iS '“V” .".“ 

5SS, « SI s£a”-s\ 

?HS: 8 ECn#:: 0 “;nooo£ 

«fo:OacOosEiiLsi 



CORKESPONDEKCE 


Si?S June 7, 1041 


organized with the central field, were ignored, " forgotten," 
and serious lapses of specific reactions occurred. There was 
a marked change in the effect of certain distracting *' or 
additional stimuli. Sensations of bodily origin, in particular, 
became more pressing and insistent and affected the per- 
formance in ways peculiar to the tired operator. Side by 
side with all these changes went constant subjective symptoms. 
Verbal reports about any circumstances, connected with known 
failure of performance became increasingly inaccurate, and 
errors were regularly projected upon objective conditions, or 
attributed to the interference of other people. There was a 
tremendous growth of irritability. 

In conclusion. Prof. Bartlett discussed the light thrown bv 
this picture upon the relation of high-level central nervous 
functions to simpler neuromuscular mechanisms. 


Correspondence 


The Chronic Sick in. Bombed Towns 

Sir, — I am informed from absolutely reliable sources that 
there are still hundreds, if not indeed thousands, of “ chronic 
sick patients '' being maintained in institutions in thofc of our 
large towns which have been repeatedly bombed during the 
last few months. I am also informed that, despite the facts 
that many " chronic sick " patients have been killed and 
others seriously injured, and that in some instances the build- 
ings in which they are housed have been seriously damaged 
with consequent great discomfort to both patients and staff, 
the Ministry of Health obstinately declines to remove these 
unfortunate bedridden patients to places of comparative safety 
and comfort outside our large towns. 

•If Hitler was our Minister of Health it would be easy to 
understand, but what are we to say when this sort of thing 
goes on unheeded in our own Christian country and yet no 
one makes any attempt to raise the question either in the 
Press or in Parliament.’ I may add that I have written to 
one of our prominent daily papers on the subject: they have 
simply refused to publish my letter. Why has it escaped the 
notice of our medical Members of Parliament, or are they afraid 
to raise such a ghastly injustice in the House? 1 am writing 
this letter to you, Mr. Editor, in the hope that the British 
Medical Journal will vigorously advocate immediate steps being 
taken to put an end to the agonizing apprehension from which 
these poor persons must be suffering from day to day and 
night to night. 

Perhaps it might be worth .while adding that the accuracy 
of the statements made to me can easily be tested by a ques- 
tion in the House as to the numbers of such persons still 
being housed in public health and public assistance institutions 
as well as voluntary hospitals and homes for incurables in 
Ixmdon and other large towns. — I am, etc., 

Criccieth, May 22. Frederick Menzies. 

Control of Tuberculosis 

Sir, — In these days of strain and hustle of war, tuberculosis 
is apt to be forgotten or shelved. ■ Dr. James Maxwell’s article 
(May 15. p. 0(55) on the dangers from the tubercle carrier is a 
timely reminder and warning, and should indicate that there 
are defects — serious defects — in our tuberculosis service. Are 
we on right lines'? The facts outlined by Dr. Maxwell would 
seem to show that we are not. Year by year we spend large 
sums on sanatorium treatment — treatment which is costly and 
disappointing when compared with other standards in 
medicine. We patch up lungs and perhaps add a year or two 
to the life of the consumptive, but massive infection and bad 
Irome conditions still hold sway and account for thousands ’ 
of cases of tuberculosis every year. The death rate has fallen 
certainly, but tuberculosis still attacks the person we can least 
afford to lose — the young adult. Yet we allow the open case 
or carrier to leave sanatorium, with or without consent, to 
return home to infect others. In time these contacts them- 
selves become tuberculous and find their way to our 
orthopaedic hospitals .and sanatoria ; and so the vicious cycle 
IS complete. 

Our costs are increasing, taxation (local and national) is . 
increasing, and our post-war commitments are likely to be on 
a co!os.s.al scale. Let us therefore direct e.xpenditure on 
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tuberculosis into channels most likely to produce resul'c 
Prevention is still the keynote to success. .-Vfter twenw 
years’ experience in tuberculosis I would suggest 
following: “ 

(a) Select a number of sanatoria aip and down the couiitre' 
where up-to-date treatment, and diagnosis can be carrievl oat 
and pool the beds. Divide the country into regions and then 
invite local authorities to join together to share these bwls 
This would allow the smaller and poorer authorities to -et 
over the difficulty of providing costly sanatoria of their own 
If fresh air and rest is all that is required, this could he 
carried out at home under the supervision of the medic.al 
attendant. Confine admissions only to such cases as w'dl 
respond to skilled treatment — that is, to some form of colhnsc 
therapy. Stop crowding qur sanatoria with chronics .and 
incurables. 

(b) Adequate accommodation for the segregation of open 
and advanced' cases-. -■ It -should be incumbent upon every 
scheme-making authority to provide this in institutions near 
the homes of the patients and in the substandard sanatoria. 
Regard tuberculosis as an infectious disease and make the 
segregation of open cases or carriers compulsory until such 
time as they can be rendered safe. The present law requires 
amending to simplify its application. . 

(c) Compel local authorities to provide adequate housing 
accommodation for its tuberculous population — subsidizing 
the houses if need be. 

(d) Introduce a pension scheme for tubcrcnloins. It is well 
known that poverty and privation lead to a furtherance of the 
disease in families. Link this scheme lip with an extension of 
the training college and settlement scheme on Papu'Orth 
principles, with at least one colony for each region. 

(e) A. stricter control of the milk supply. 


It may be said that to carry out the.se proposals will add 
considerably to the cost of tuberculosis. The initial cost may 
be great, bat I believe it would be money well spent and in 
time would reap its own reward and effect a considerable 
saving to the nation. I may add that these are entirely my 
own person.'.l views. — I am, etc., ■ • 

Wakefield, May 14. G. E. Johnston. 


“ Bureaucratic Surgery ’’ 

Sir, — ^The correspondence under tliis caption initiated by 
Mr. Norman C. Lake (April 10, p. CO'2) must be welcomed 
by all who are interested in the welfare of the E.M.S. 

The improvisations of September, 10!50, are evolving into 
a ifibre organized service, and only those responsible for its 
efficiency can be fully aware of its many difficulties. These 
are inherent in -the grouping together of varied medical 
services and their change over from a peacetime to a wartime 
basis. It is no doubt in these circumstances that " the latcff 
- orders ’’ of which Mr. Lake complains have arisen— namely, 
that all head injuries should be transferred for treatment to 
special neurological units, the term “ head injury' ’’ to include 
scalp wounds in which there is no evidence of bone iiivolve- 
. meut. In support of:this instruction Mr. D. W. C. Nortlifield 
(May 10, p. 72S) cites certain cases of bad surgery which liave 
come to his notice as surgeon in charge of a special head 
centre. But, surely, ignorant surgery is not to be bettered 
by withdrawing all cases into special centres, but by spreading 
more knowledge to engender better surgery. 

Without doubt, wherever it is possible to develop a Inglily 
organized service, then special cciUrc.i are of the gre.itcst 
value and surely 'velcomed by all. But, again, will_ either 
the public or even special centres be well served if it is they 
who are " to tackle everything ’’? There is surely a surgery, 
informed .and restrained, which is immediate to the wounding, 
and which extends to the first hospital of reception. Few wil 
suggest that an open extradural or sinus haemorrhage shou. 
be left to be transferred to a special cenUe, and,, further, 
there is a surgery of knowledge, rather than immediate action, 
in the constant watch for neurological signs in the uiicon.'ciotis 
patient too ill to be moved. Again, cases of multip.e 
wounding (and there are many of them) s.ay a scalp 
and a penetrating abdominal wound — immediately t ispo.c 
.bureaucratic surgery and require investigation, judgment aa 
prompt treatment. Selection of suitalile cases for trans er 
special centres must vary somewhat with time and phace, lu 
with co-operation is not difficult. Selection is based on -lO'. 
ledge and not dangerous rule of thumb. 
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strength, and sets up no irritation in the tissues. The impreg- 
nation with a mercury salt renders it immune to early infection 
but dpes not prevent the ingrowth of tissue cells, which ulti- 
mately convert it into an inextensible structure closely resem- 
bling tendon in its histology- Lange used mercurialized silk for 
the construction of artificial tendons with great success, and 
I have myself employed it for this purpose on many occasions. 
It furnishes a surgical material of first-rate value and many 
applications, among which the treatment of difficult hernias is 
not the least important. — I am, etc., 

London, 3tlay 26. H. S. Soutt.\r. 


Subcutaneous Ligature of Veins 

Sir,— C ritics of my method of subcutaneous ligature (April 
20, p. C20) suggest that it is painful, dangerous, and un- 
reliable. With your permission I shall try to correct these 
impressions. 

Essentially, the method entails inserting one stitch in clean 
skin. Most doctors would agree that they can do this safely, 
and in fact do so on many occasions in their ordinary work, 
lilr. N. L. Eckholf (Jlay 10. p. 729) quotes cases of recurrence 
after saphenous ligation, but docs not allow for the effect 
of the sderosing injections. Combining injections and ligation 
enables the whole length of the affected vein to be completely 
blocked. Early recurrence in these circumstances appears 
most unlikely if venous pressure at the upper limit of the 
occluded portion is normal. This latter proviso must apply 
to any method of treatment I agree with Mr. Eckhoff that 
the Trendelenburg operation is a serious business, with possi- 
bilities of disaster, and would suggest that it be reserved for 
the worst ca.ses. 

Dr. S. McAusland (May 17. p. 793) describes the method 
ns " crude,” and states, wrongly, that the needle is passed 
through the vein. The small Rotunda pattern needle is 
passed between the vein and the deep fascia, and with practice 
perforation of the vein does not occur. Using novocain 
ns descriVied, there is no more pain caused than an ordinary 
injection of sodium morrhuato would be e.xpected to produce. 
" Crude " is the last word one would apply to any method 
which obtains the desired lesult with the nia.ximum economy 
of effort. 

My excuse for writing to you at this length is simply this. 
Dr. Sicard described his method of treating varix by injection 
in 102.'). In spite of the efforts of surgeons and general prac- 
titioners, there are still thousands of people in need of effective 
treatment. In my own practice in two years I have found 
nearly forty cases requiring ligature. One can only guess at 
the total number in the country, but it is app.arent that 
all the theatre staffs available could make very little impression 
on it. 

I would urge, therefore, that general practitioners should 
grapple with the problem, using the method they find best, 
and make a determined effort to abolish varicose veins, — 
I am. etc., 

Bradford, Jlay 19. IL S. Russeci.. 

Adrenal Grafts in Addison's Disease 

Sir — In their article on the treatment of Addison’s disease 
by adrenal graft (April 29. p. 917) Drs. F. Katz and F. 
Mainzer say that a transplantation should not be looked upon 
as successful " unless there is definite improvement over a 
period of months in a case of undoubted Addison’s disease.” 
Thev could find only five cases in the literature which fulfilled 
these requirements, the periods of observation varying between 
live and twelve months. Their own case was observed for 
lilteen mouths after the operation, but, as Dr, J. J, Conybeare 
rightly pointed out (May 3, p. OSS), the diagnosis could uot 
be regarded as indisputable, as there was never any pigmenta- 
tion of the skin or mucous membrane. 

The following case sliows that even an e.xtreme degree of 
pigmentation of skin and mucous membrane does not make 
the diagnosis certain, nor does improvement lasting for two 
years prove that an adrenal graft has effected a cure of^the 
disease. .-1 man of 11 was admitted under my care at Guy’s in 
Novcralier, 1920, for increasing asthenia with occasional 
vomiting since January. During this period his skin had 
tiecome deeply pigmented, and there were numerous dark 
patches ami black spots in addition to the general brown 
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colour. Patches of browii' pigmentation "were present in the 
mucous .membrane ot his mouth. On admission his systolic 
blood pressure was-120 mm. Hg.,but it fell to SO nun. durint- 
his stay in hospital. He was readmitted ’ in April. 1921 • he 
was so weak that he could neither walk nor stand. Jlr. w' E 
Tanner then grafted into the patient’s ' testicle the adreiul 
gland of an eight-months infant immediately after its death, 
which occurred during parturition. The patient’s blood pres- 
sure lose in the next four weeks from 75 mm. to 120 mm , 
the vomiting ceased, and he regained his strength sufficiently 
to be able to do light work, but the pigmentation itmained 
unaltered. He was shown at a meeting of the Clinical Section 
of the Royal Society of Medicine in February, 1922, when he 
was accepted as a typical case of Addisons disease' apparently 
cured by an adrenal graft. 

He remained at work for another year. His symptoms then 
gradually returned, and he was found to have anaemia with a 
high colour index, achlorhydria, and a slightly enlarged and 
hard spleen and liver. It was now thought that he might 
have Addison’s (pernicious) anaemia simultaneously with 
Addison’s disease. On June 12, 1923, his condition suddenly 
deteriorated, his blood pressure fell to 90 mm., and he died in 
July — two years and three months after the operation and 
three years and eight months after the onset of symptoms. 

At the post-mortem the adrenal glands were found on 
macroscopic and microscopical avamination to be perfectly 
healthy. His liver was cirrhotic and contained excess of iron. 
There can be little doubt that he died from .-Iddison’s anaemia 
and that this was the cause of his pigmentation. Some c.xccss 
of fibrous tissue, but no trace of adrenal tissue, was discovered 
on microscopical examination of his testicle. 

I may- add that among tlie' numerous phj'sicians who s.aw 
the patient during the two years he was under observation, 
the only one who even questioned the diagnosis of Addison's 
disease was Dr. J. J. Conybeare. — I am, etc. 

Oxford, May 21. .-Irthur Hurst. 

Sir, — With reference to the paper by Drs. F. Katz and 
F, Mainzer (April 29, p. 017) and subsequent correspondence, 
may 1 state that, although it is obviously prudent to question 
the diagnosis in a case of supposed Addison's disease without 
pigmentation, such an apparent absence of pigmentation-does 
not signify the incorrectness of the diagnosis. Obvious pig- 
mentation of the buccal mucous membrane is not an essential 
feature of Addison's disease, and pigmentation of the skin may 
be inconspicuous in acute cases or in fair-skinned patients. 
Nevertheless, a case of supposed Addison’s riiscasc without 
pigmentation and rvithout the characteristic biochemical 
dianges in sodium metabolism is not an ideal one to illustrate 
the apparent benefit from an adrenal graft. In my limited 
e.xperience of the effect of adrenal grafts in Addison's disease 
tile result is either negative or temporary, but others may 
well have been more fortunate. 

The implantation of tablets of deso.xycorticosteronc in the 
subcutaneous tissue under local anaesthesia is a procedure 
which is effective for a period of some four pr more montiis 
and can be repeated. In tliis conne.vion one must remember 
that deso.xycorticosteione is not tlie only essential hormone 
of the adrenal gland, but the clinical effect is usually satis- 
factory. 

Although Dr. H. M. Stanley Turner (May 2-1, p. 79S) gives 
theoretical reasons foi suggesting that the prognosis in women 
with Addison's disease would be less unfavourable tlian in 
men, in actual fact this does not appear to be the case, 
although occasionally one meets with a woman patient who 
seems to make a recovery following the climacteric, the 
assumption hero being that the adrenal cortex, as well as the 
pituitary, undergoes hypertrophy in tliis phase. — I aui, etc,, 

London, W.l, May 23. S. L. Simpso.v, M.D., F.R.C P. 

Acute Abdominal Pain after Opium 

Sir, — The experiences which have been recorded under the 
above heading arc probably explained by tire experimenis 
carried on for several years at the lilayo Clinic on the mode 
of production ot biliary colic, especially by W. L. 

J. .M. McGowan, and W. Walters (Siirg. Cynec. ObsUt.. 

63, 151). These experiments have received Ies.s attention than 
they deserve. Wlien a mc.al is taken the gall-bladder con- 
tracts, the sphincter of Oddi rela.xcs, and the bile runs in '> 
the duodenum. The pressure necessary to overcome l.re 
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resistance ot the sphincter is usually low — about -0 mm. of 
water. It wms found that in normal animals morphine causes 
contraction of the sphincter. *A subcutaneous injection of 
1/b grain of morphine sulphate caused the proasure in the 
common bile duct in man to rise to liOO to uOO mm., the rise 
starting in a few minutes and lasting several hours. In those 
patients who had previously had colic a similar pain occurred, 
but in others only discomfort; yet it would not be surprising 
if more severe symptoms were met with in an occasional ease. 
These experiments explain the common clinical observation 
that biliarx' colic is often made worse by a small injection of 
morphine, the drug being inclTcctive until the dose is so large 
that its dulling action on the higher centres overrides the 
increased spasms of the sphincter of Oddi and the rise of intra- 
biliarj' pressure which is the origin of the pain. Atropine 
causes relaxation of the sphincter normally, but has little or 
no effect in counteracting the action of morphine. Inhalation 
of amyl nitrite may pr<^ucc an instant fall of pressure and 
relief of symptoms, but the action is temporarj*. Glyceryl 
trinitrate grain 1/100 placed under the tongue has a similar 
action — slower in onset but more lasting. These results have 
been conhrfned by H. Doubilet and R. Colt of New* York 
(5urg. Gyncc. ObsUt., 1937. 64, 62‘d). — I am, etc., 

London. W.l, May 2o. H. LETiiEnv Tidv. 


Capillary Fragility and Vitamin C 

Sir. — ^The conclusion of Drs. X. U. Khan and M. Minn 
(May 17, p. 752) that capillary resistance decreases as diet 
deteriorates is hardly justihed on a basis of forty children 
(even were it shown that the eight children with high petechial 
counts had persistently high counts before ascorbic acid was 
gi\en to them). Although some authors consider capilbry 
resistance a dependable test of vitamin C intake, others 
disagree. Greene (/, Amcr. vsed. Ass., 1934, 103, 4) found 
that lowered capillar)* resistance did not necessarily denote 
low vitamin C intake in children. He found much variation 
in capillar)* resistance when the same children were tested at 
different times. Rapaport <rf (/. Ptdht., 1940. 16, 624) 
titrated the vitamin C in the blood plasma of children. They 
found no correlation between low* capillary resistance and 
hypovitaminosis C. 

^ Positive-pressure capUIan.* resistance tests should be done 
simultaneously on both arms, as the difference between the 
number ol petechhe on each arm may be large. Subjects with 
low capillar)' resistance should be tested repeatedly, and it 
should be noted that health)* j^rsons on the same diet may 
snow marked differences in capillary resistance (for example, 
Da\-is, Lancet, 1940, 2, 312).— I am," etc., 

London. S.E.10. May 21. Eli D.vvis. 


Laryngitis in Secondary Syphilis 

Sir. — ^I n your issue for ilay 24 (p. 793) there is a letter 
^i^m Major H. S. Sharp describing a case of *' secondary 
syphilis is one of its rarer manifestations — that is, larj'ngitis.** 
.According to this letter, the “points of interest are: (1) The 
‘only complaint was hoarseness; the appearance of the larymx 
suggested the diagnosis. (2) Mucous patches on the tongue 
only." 

The laryngitis described in this case is most certainly not 
a rare, but an exceedingly common, raanife-station of the 
secondary phase of syphilis, in my book Venereal Diseases 
(p. 147) is set out a table showing that in a series of 590 
consecutive patients of both sexes sore throat and hoarseness 
wcurred in 54 per cent. Where the vocal cords show onlv 
hyperaemia and no mucous patches or eroded areas the con- 
dition is usually quite painless. The peculiar type of hoarse- 
ness is practically pathognomonic. The presence of mucous 
patches upon the tongue only is not in the least degree 
uncommon in secondar)* syphilis. Before the patient reported 
iick, however, such patches may have been present on other 
pnrts of the buccal mucous membrane. Such lesions are often 
■'ery evanescent — here to-day and gone to-morrow. 

From the description of the voice, the laiw-nx, the tongue 
lesions, and the cervical adenitis, the diagnosis of syphilb 
'vas much more than merely suggested, and hardly required 

except in .the interests of completeness — the discovery of 
a^l condylomata lata, a positive blood serology, and a 
history of a penile .sore. 


When 1 was director of the L.C.C. (Whitechapel) Clinic 
and lecturer In V.D. at tlic London Hospital Medical College, 
I would have been very disappointed in any medical student 
or postgmdu.itc who regarded the conditions set forth in 
.Major Sharp's letter as being rarities in the acute (secondar)*) 
stage of syphilis. — I am, etc., 

Paignton, Devon, May 24. E. T. Burke. 

Loss of Vision following Haemorrhage 

Sir, — In his article on loss of vision following haemorrhage 
(.M.ay 24, p. 774) Colonel H. L. Tidy states that only one 
case of severe loss of vision occurring in pernicious anaemia 
has been recorded in the literature. This statement appears 
to be at variance with recent reports of optic atrophy occurring 
in this disease. 

Prof. Henrv* Cohen has reported cases in which the earliest 
clinical feature of 'this disorder was optic atrophy {Lancet. 
1000. 2, 1202) . Similar cases demonstrating the association 
of pernicious anaemia with optic atrophy have been recorded 
by Karapmcicf and Jones (Auier, J. nied. Sci.. 19^, 195, 
tI5o), and Aldren Turner {Brain, 1040. G3, 225). That the 
visual loss in such cases is not directly attributable to the 
anaemic state of the blood is shown by its occurrence when 
the blood count and haemoglobin content are but little 
altered. — I am. etc., 

London. S.W.tJ. May 20. L. Harris. M.B. 

Scabies Epidemic in a Civil Population 

Sir, — In the last months of the year lOlS there was an out- 
break ot scabies in Vienna which spread rapidly. The Ministry 
for Public Health therefore decided, on the advice of 51. 
Oppenheim. to open a special centre for the treatment of 
scabies, which was attached to the Department for Skin 
Diseases of the Wilhclmincn-HospitaL The expenses were 
paid partly by the Government and partly by the panel for 
workmen. While in the time from 191S to 192u 27,413 patients 
were treated, their number fell steadily in proportion to the 
improvement of the social conditions, especially of the housing 
accommodation. In 1925 there were 1,001 and in 1000 only 
270 patients. After 1901 there followed a sharp rise, and in 
1005 (bst available figure) 2,500 patients had to be treated. 
There can be no doubt that that increase was caused by the 
economic crisis prevailing at that time in Central Europe.. 

The treatment carried oat at the centre was as follows. Alter 
the patient had been rubbed with soft soap he got a bath for 
about half an hour, .\fter the bath the body was dried and 
rubbed with Hardy's ointment (pot. carbonate 1 drachm, 
sublimed sulphur 2 drachms, petroleum jelly IJ oz.). The 
patient was covered with blankets and had to stay for two 
hours in a warm room. The treatment ended with a bath and 
the application of Lassar’s zinc paste. The whole treatment 
lasted for about four hours, and therefore it was possible to 
work in two or even in three shifts a day. 

The excellent results obtained with the work of the centre 
seemed to depend on several factors: Diagnosis and treatment 
were concentrated at one place, where a trained staff was 
available. It might be pointed out that the diagnosis of scabies 
can be very difficult sometimes — for example, early scabies of 
people who live hygienically, cases masked by a dermatitis or 
an eczema following improper treatment, and, especially among 
children, cases with secondary inft-ction. No patient was 
admitted to treatment until all members of his family or all 
persons living with him had been e.xamined. Cases in which 
the diagnosis was doubtful were treated. After diagnosis each 
patient was given a leaflet embodying the necessarx* informa- 
tion — namely, to bring a change of underwear to the treatment 
centre and to disinfest, by boiling, bis bedding and underwear 
after coming home from the treatment. Patients who seemed 
to be tmsuited to the treatment at the centre because the 
scabies was too far advanced or thex* had a dermatitis, etc., 
and all children under the age of 10 were taken into the hos- 
pital and treated, according to age and clinical signs, with 
Wilkinson's ointment or with sulphur ointment. This treat- 
ment lasted from three to seven days. Infants were taken in 
with their mothers. One of the principal rules was to treat 
the whole family at the same time. 

The treatment used at the Vienna scabies centre compared 
with modem cures (rotecone. benz)*l benzoate) had the dis- 
advantage that it could not be done at home and that it 
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took a fciv hours' time. Working men' hail usuaUy to take a 
tJay oli. Its advantages were that only one treatment was 
necessary and that the drags used were cheap and easily 
ohiainable. Providerl tlie cases were carefully selected the 
number ot recurrences was small. 

There were many reinfections, caused chiefly by the fact 
that not all members ot the family w'ere brought for examina- 
tion or that the directions about disinfestation of bedding, etc., 
were not obeyed. A close co-operation with a social welfare 
centre would be of the greatest value to overcome these dilTi- 
ciiltics. It ought to be especially stressed that group examina- 
tion and group treatment, disinfestation, and improvement 
of fiousing conditions are the most important factors in dealing 
with a scabies epidemic. The mere treatment of single cases, 
however effective the treatment might be. will never be sulh- 
cie-it to extinguish the epidemic. Simultaneously with the 
scabies epidemic among men there was a scabies epidemic 
among animals, first among horses. There were many cases 
of scafiies among cats, goats, etc. From grazing goats scabies 
wa-. transmitted to chamois and did considerable damage 
among game in some districts of the Alps. The animal scabies 
was interesting; even as iate as 1930 people were infected with 
scabies from their pet cats. The signs of scabies transmitted 
from animal' to men are different from the ordinary scabies 
and the diagnosis is often difficult. Reinfection occurs till the 
source — for example, the infected cat — is treated too. — am, 
etc , 

Belfast, .May S. > A. Kessler. 

Physical Medicine, Orthopaedics, and the 
Services 

Sir, — The controversial vieivs which pervade both your 
.annotation of April 20 (p. 633) and the letters in the corre- 
spondence columns criticizing this make it clear that all is 
not well with the status oi physical medicine. In its present 
form it appears to be no more satisfactory to the physio- 
tlierapists than acceptable to his colleagues — the orthopaedist 
in particular. That this sliould be so could not possibly come 
as a surprise to anyone who has watched the trend of events 
over a period ot years. The truth is that the physiotherapist 
of to-day occupies an untenable position inasmuch as he 
desires to rank as a universal clinician specialized in a par- 
ticular group of therapeutic measures. Such a combination 
invites suspicion and must result in his extinction. 

From the letters signed by some orthopaedic surgeons 
(May ‘M, p. 791) it is obvious that physiotherapy is looked 
upon by them as their own riglitful " sphere of influence." 
Such a conception also has objectionable features, for it 
would lead to a monopoly which might create an anomalous 
situation such as a gynaecologist having to refer cases requiring 
intrapelvic diathermy to the orthopaedic department for this 
type of treatment. 

The only othei alternative is one where the medical man 
whose main interest is in the development of physical methods 
.rssumes a position somewliat similar to tliat of the 
pharmacologist, his programme being the application of 
physical principles to the diagnosis and treatment of patho- 
logical conditions. This, of course, implies investigation of 
the action ot pliysical agents and the elaboration of technique 
and posology. For such an ambitious sclieme to be successful 
a number of conditions would have to be satisfied. The 
physiotherapists, who incidentally should have made a 
thorough study ot physics and mechanics, would have to be 
in charge of physiotherapy departments in hospitals so as to 
have access to the clinical material essential to the advance- 
ment of this science. At the same time some degree of 
decentralization should obtain as regards the treatments 
which have been accepted as valuable, for which the indica- 
tions are clear-cut, and of which the technique and posology 
have been established. Tlie importance of close and continued 
collaboration between the physiotherapist and bis colleagues 
cannot be sufficiently stressed, since without tliis a whole- 
some critical element of the patient’s progress would be 
wanting. 

It is not possible in a letter of this type to embrace eveiy 
Meet of wliat must be considered a revolutionary idea, but I 
feel that such a change would be for the better and would put 
iu\ end to strife, which must otherwise continue on account of 
the insoluble nature of tlie problem. — I am, etc., 

London. W.l. May 20. P. Baowe.n'S. 


Tim Bnimn ' 

^EQlC4li 


Sis,— T he recent correspondence in your columns discusses 
and cnticizes the work and status of physical medicine ‘tom- 
orthopaedic surgeons and others claim that phj-sical medicine 
should be ancillary to the field- of orthopaedic sur-erv and 
should be controlled by them with the help of technicrans or 
similar personnel. 


It must be recorded that the apparatus and agents emtiloycd 
m physical medicine have biological or physiological .actions 
which include: (1) tlie counteraction of shock; (2) ana!gc 3 i.a 
and relief of pain; (3) the production of heat, includin" fever 
—that is, artificial pyrexia: (4) augmentation of the capillary 
circulation— counter-irritation ; (5) stimulation of mct.abolimi 
vitamins, and cell growth (tJ) bactericidal effects and sur- 
face sterilization; (7) the increase of local and general 
immunity, prophylactic measures (preventive medicine): (fi) 
the e.xcitatiori of movement, massage, physical exercise, 
manipulation, rehabilitation, etc.; (0) psychological effects! 
These reactions can only be successfully obtained by the train- 
ing and employment of skilled physicians, who have obtained 
specialized knowledge of tlie most suitable apparatus or a-eiil 
necessary, of the method of application of that apparatus or 
agent, and of the dosage to be administered by the qiiaiilied 
personnel under their supervision. 

Only- 10% .of the work of physical medicine falls within 
the scope of the orthopaedic surgeon; about 35% is devoted to 
the treatment of rheumatic diseases and arthritis, etc.; the 
remainder is equally divided between the dermatologist, tlie 
gynaecologist, the neurologist, and others. It is impossible to 
conceive the true position of physical medicine as one which 
is ancillary to orthopaedic surgery- alone. In support of Sir 
Morton Smart’s remarks (May 24, p. 79‘2), the position of the 
orthopaedic surgeon is little different from that of the 
neurologist, the ophthalmic surgeon, or other speeialized 
department which needs to employ physical medicine. The 
ideal method must be co-operation between the physio- 
therapeutist and the personnel under his supervision. The 
system by which the general practitioner, physician, or surgeon 
refers his cases lo thj department bf physiotherapy (usually 
accompanied by inadequate prescription) must have serious 
deficiencies. In practice the treatment is left to the discretion 
of the technician or personnel attached to this department. 
With the best will in the world they- cannot give lull justice to 
the patient or obtain tire results to be expected from the help 
and advice of the specialist. The fallacy of such methods is 
seen in the administration of prophylactic treatment to 
industrial workers in factories. The general adoption of such 
policy must finally lead to the complete disappearance of the 
specialist in phy.sical medicine, since he cannot survive with- 
out the lecognition of his special knowledge or without sup- 
port from his colleagues. 

In my. own opinion manipulative treatment should he car- 
ried out solely by orthopaedic surgeons; after-treatment may 
need tlie correct co-operation between the orthopaedic surgeon 
and tile physiotherapist. 

The present position of physical medicine is iiiiliappy ami 
docs not encourage special training or specialization. The 
department of physical medicine usually treats a high per- 
centage of tile total number of patients who attend the out- 
patient department, but often it has no working specialist. 
Too much is left to the discretion of the technician, and .is a 
result treatment is often inadequate, disappointing, or unduly 
delayed. It is practically impossible for the consultant in 
physical medicine to give his service to more than one or 
two hospital departments. His work calls for regular attend- 
ance in the department for many hours so that he can super- 
vise the treatment carried out by the personnel; it i-'’ 
frequently- necessary for him to carry out the treatment him- 
self. Full collaboration with his colleagues is essential, .md 
in special cases the combined effort is needed — for e-xample, 
in conditions affecting ■ the laryn.x or the ' eye, and in 
gynaecological cases. I hope that in the near future all 
departments of physical medicine will be directed by an 
actively working consultant specialist, who will devole 
regular and adequate time to his duties; in .addition, the 
teaching of nurses and training of students and doctors must 
be organized. I cannot sec any future for specialization nr 
the successful organizatioi) of the work of physical medicine 
unless such plan and programme arc rapidly supported, i 


am. etc.. 


Loudon, W.l, May 20. Aluert E/uI.novz. 
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OBITUARY 


popular teacuLT, with a gilt ior imparting the practical side 
of his subject. Throughout his working life be combined 
general practice with the specialties of midwifery and gynae- 
cology. As a colleague has written in the Scotsman: " He 
represented the type of practidoner who in some ways is 
characteristic of one of the most attractive aspects of Scottish 
medicine — the family doctor who plays a multitude of parts." 
He was a kind and generous man, devoted to his patients, and 
in turn they looked upon him as their friend. He had been 
a member of -tlie British Medical Association for nearly fifty 
years. 

SIR D’ARCY POWER 
Hr. J. D. Rolleston writes: 

The c.'vcellent survey of Sir D’Arcy Power's life and work in 
the Journal of May 31 (p. S3(5) contains one slight error and 
two omissions. The International Congress held in London in 
1913 was an International Congress of Medicine and not an 
International Historical Congress as stated by the writer of 
the obituary, though its Section XXIII, to which Sir D'Arcy 
contributed a paper on the lesser writings of John Ardeme, 
was devoted to the history of medicine. The International 
Congress of the History of Medicine held in London, of which 
Sir D'Arcy was vice-president of honour and I was general 
secretary, did not take place until 1021. The omissions, which 
are not unimportant, as they are concerned with Sir D'Arcy’s 
interest in public health, are as follows. First, tliere is no 
mention of his having been a nominee of the Ministry of 
Health on the Metropolitan Asylums Board from 1921 to 1927, 
during which period he served as chairman of the Pinewood 
Sanatorium, hledical and Nursing Subcommittee, and member 
of the Tuberculosis Subcommittee, Infectious Hospitals Com- 
mittee, and North-Western Hospitals Subcommittee. Secondly, 
some mention should surely have been made of his interest in 
venereal disease, on which he gave evidence before a Royal 
Commission as representative of the Royal College of Surgeons 
and the Royal Society of Jledicine in 1914, and contributed 
many articles to periodical literature, as well as being co-editor 
with J, Keogh Murphy of a System oj SyphiUs. 


Tun Biunsi, 
-Medical Jocuxal 


The Services 


CASUALTIES IN THE MEDICAL SERVICES 
Roy.\L Navy 

Surgeon Lieut. Ivor McNeii. Drysoai-e, R.N., was killed on 
active senuce m JIarch. He was the younecst son of 
Mr. Drysdale and Mrs. Drysdnle of GHsgol was educa^ted .u 
Glasgow, where he graduated M.B. B Ch 
m 193a, and entered the Royal Navy, iu 1930. He leaves -i 
widow. ‘"-uvts .V 

Surgeon Lieut. James O.yenham Fielding, R.N was kin>.,i 
when HALS. Hood was sunk last month. He w;s only 
son of Dr. and Mrs. S. J. Fielding of Norwich, and was 
educated at Queens' College, Cambridge, and St. Thomas's 
Ho^ital, qualifying ^f.R.C.S., L.R.C.P. in 193S. He had 
held the posts of clinical assistant in the ophthalmic, psvclio- 
logical medicine, and ear, nose, and throat departments and 
senior ophthalmic house-surgeon, at St. Thomas’s Hospital 
before entering the Royal Navy in 1938. He leaves a widow 
He was a member of the British Medical Association 


IFoitiitfed 

Temporary Surgeon Lieut. Ale.vander Watt. R.N.V.R. 

Royal Army AIedical Corps 

The death is reported on active service in the Middle East 
in May of Captain Donald Starr. He was the only son of 
Mr. and Mrs. J. Starr of Wigan and graduated JI.B., Cli.B. 
of the University of Manchester in 192G. ' He had held the 
posts of house-surgeon at the Manchester Royal Infirmary 
and medical officer at the Kent County Mental Hospital, 
Chartham Down. He leaves a widow. He joined the British 
Jledical Association in 1928. 

Lieut. Alastair Hair died in April of wounds received in 
action. He was the elder son of the Rev. James and Mrs. Hair 
of Edinburgh, and was educated at the University of Glasgow, 
where he graduated M.B., Ch.B. in 1031. He resided in 
Edinburgh for a time after graduation and then moved to 
Presteigne in Radnorshire until 19'35, when he was appointed 
medical officer of health for Llandrindod Wells, 


We regret to announce the death by enemy action of Dr. R. 
Edmund Symes-Thompso.n at the early age of 28. The son 
of Dr. H. E. Symes-Thompson, consulting physician to the 
Royal Chest Hospital, and grandson of the late Edmund 
Symes-Thompson. M.D., F.R.C.P., Richard Edmund studied 
medicine at Cambridge and at St. George's Hospital, gradua- 
ting B.A. in 1934 and taking the M.R.C.S. and L.R.C.P. 
diplomas last year. At St. George’s he won the Sir Charles 
Clarke ‘prize and the Thompson medal, and since qualification 
he had been resident anaesthetist there and house-physician 
at St. Luke’s Hospital, Chelsea. 


Universities and Colleges 


UNIVERSITY OF CAAIBRIDGE 
The Committee lor Medical Radiology and Etectrology has 
fi.\ed dates for the D.M.R. and E. examinations m 1942 as 
follows; Part I, February 10 and July 8; Part II, July 7 and 
October 9. 

.At a Congregation held on May 24 the following medical 
degrees were conferred : 

JI.B., B.Chir. — (By proxy) I. B. Mackay, A. R. P. Ellis. 


UNIVERSITY OF EDINBURGH 
The University Court has approved the following recommenda- 
tions of the Faculty of Medicine: 

(1) That psychiatry be added as a subject in the final pro- 
Icssional examination in medicine in the fourth year: a written 
paper and an oral examination, conducted by the professor 
and lecturer, with an external e.xaminer. 

(2) That candidates for the Diploma in Medical Radiology 
he required to have had at least two years postgraduate 
experience; six months as resident surgeon in a hospital and 
eiKhtecn months’ general clinical experience : and that it is 
desirable that they should have had postgraduate experience 
in morbid anatomy and morbid histology. 


Medical Notes in Parliament 


Diphtheria Immunization 

In a reply on May 29 to Prof. Hill, Mr, Brown said it was 
estimated- that if three-quarters of the number of children at 
each year of age below 15 were immune against diphtheria 
and this level were maintained year by year the disease would 
be practically abolished. It would be premature to forecast 
the result of the steps now being taken to promote immuniza- 
tion. He trusted the good sense of parents would in the great 
majority of cases lead tliem to secure for their children this 
vital protection. 

.Answering "Mr. Leach on the same date, Mr. Bkow.n said the 
number of deaths from diphtheria in the 120 great towns 
during the first quarter of 1041 was greater than in the 
corresponding periods of 1039 and 1940. The number ot 
notifications in the same period was greater than in the first 
quarter of 1940, hut less than iu the first quarter of 
1939. He had no figures, as yet, to show the increase 
in the number of children immunized during the first three 
months of 1941. This could not be related to the total of 
deaths from diphtheria in persons of all ages. Nor could the 
effects of the disease over a short period be related do the 
number of inoculations carried out in that same period, 
immunization being essentially a prospective and long-term 
safeguard. He was not aware of any facts which suggested 
that immunization caused outbreaks of diphtheria, but there 
was ample evidence that in places where it had been widely 
applied to children under 15 the disease had been practiplly 
eliminated. 

Hospital Physiotherapy Departments 

General Sir George Jeffreys asserted that there were 
hospitals stalled with one or more masseuses acting under the 
direction of surgeons who had no specialized training in thrs 
branch of medicine, and tliat physiotherapists were appointed 
to the staffs of hospitals only in the event of an applicatioa 
being made for such an appointment by the medical sui>er- 
intendent of the hospital. He asked Mr. Brown to direct t.ia 
physiotherapists be appointed whether the medical supef 
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Medical News 


Mr. F. C. R. Douglas, M.A., M.P., Chairman of the Hous- 
ing Committee of the L.C.C., will read a paper on “ Economic 
Aspects of Soil Fertility and Nutrition ” before the Royal 
Society of Arts on Wednesday, June 11, at 2.30 p.ra., at the 
Institution of Electrical Engineers, Savoy Place, Victoria 
Embankment, W.C, 

A meeting of the Section of Proctology of the Royal Society 
of Medicine will be held on Wednesday, June 11, af S p.m., for 
a discussion on “ Factors which make for Safety in the Pre- 
operative and Post-operative Treatment of Carcinoma of the 
Rectum," to be opened by Prof. E. R. Flint, Surgeon Rear- 
Admiral G. Gordon-Taylor. Dr. Cuthbert Dukes, and Mr. C. 
Naunton Morgan. 

The B.B.C. announces that on Friday, June 13, at 10.15 
p.m., '• Blitz Doctors," a programme of incidents in the life 
of the Emergency Medical Services in wartime, will be heard in 
the Home Service. This is based on material collected by 
a doctor. The programme, divided into four parts, tells 
the story of the " doctors of the blitz ’’ (medical men, 
nurses, ambulance drivers, stretcher-bearers) from their incep- 
tion through the earlier war days, through the arduous waiting 
period right down to the moment when they went into ifetion. 
The programme has been prepared in consultation with medical 
personnel who have been in the blitz since it started. 

A meeting of the Bristol Division of the B.M.A. will be held 
in the Physics Lecture Theatre at the Royal Fort, University 
of Bristol, on Thursday, June 12, at 3.30 p.m. All members 
of the Association and medical non-members will be welcome. 
A symposium has been arranged on " E.vperiences of First 
Aid in Air Raids." Dr. J. N. Nixon, chairman of the Division, 
will preside, and Dr. H. M. Golding will open the discussion, 
lollowed by Prof. R. H. Parry, M.O.H. Bristol, and eight other 
medical men. Tea will be served after the meeting. Those 
intending to stay for tea should inform the hon. secretary, 
Dr. J. A. Hooker, before June 10. 

Dr. I. Frost has been appointed medical secretary to the 
British Social Hygiene Council — the position recently vacated 
by Sir Drummond Shiels, who is now devoting bis whole time 
to his work on the Empire Parliamentary Association, but 
remains the Council’s medical adviser. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be 
.-uldressed to The EDITOR, British Medical Journal, B.M.A. 
House. Tavistock Square, W.C.i. 

ORIGINAL ARTICLES and LETTERS forwarded for publication^ 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. 

Authors desiring REPRINTS of their articles must communicate 
with the Secretary, B.M.A. House, Tavistock Square, W.C.i, on 
receipt of proofs. Authors over-seas should indicate on MSS. 
if reprints are required, as proofs are not Sent abroad. 

ADVERTISEMENTS should be adviressed to the Advertisement 
.Manager (hours 9 a.m. to 5 p.m.). Orders for copies of the 
Journal and subscriptions should be addressed to the Secretary. 

Telephone No.^B.M.A. and B.M.J.i EUSTON zrii. 

Telegraphic Addresses: EDITOR, AitiologV Wcstccnt, London: 
SECRETARY, Mcdisecra Wcstccnt, London. 

B.M..A. SconisH Oi fice : 7. Drumsheugh Gardens, Edinburgh. 


• ■ Cost 0/ Board and Lodging of Assistant 

P" claims to deduct per week'in respect of a locumtcnent 
but the inspector of taxes considers-Zi .per week to be sufficien 
Has he a good case for appeal to Commissione'rs? 

• • So much depends on the precise facts of '.each case tKii- 
_• It IS difficult to advise. Certainly £i a week seems a low 

esUmate to cover not only cost of food but also the locumtencnfs 
share of domestic sei\-ice. rent and rates, light and heat, etc 
We think " P " may have a good chance of increasing the £i 
per week on appeal, though the Commissioners might not go 
.so far as to allow. per. week. If, there, are no special circum- 
stances we should advise an appeal unless the'Inspector is prepared 
to compromise at, say, 303; or 355! per 'week. 


LETTERS, NOTES, ETC, 

Evening Temperatures and “ Midsummer Tiinc 

Dr. iv. H. P.tLMER (Hayle, Cornwall)' ‘suggests that the present 
two hours’ difference between ’ clock-time and sun-time may be 
leading to many errors' where the 'old times' of taking evening 
temperatures are adhered to/ He writes: A preliminary test of 
this theory, in both private and ' hospital practice, has shown that 
quite a proportion of cases have not actually reached the end of 
their febrile stage, though the- charts (kept at clock-time) indicate 
that they have. In some cases-rfor example, operation for 
appendicitis and peritomtis, mucopurulent bronchitis , in elderly 
patients— there was as much as two degrees’, difference between 

■ the 6.30 and 8.30 evening temperatures, and it is just in these 
cases that getting up too soon may have unfortunate results. 
Not having seen or heard this subject referred to aS yet, I am 
drawing attention to it in case others would like to make some 
comparative tests for themselves. 

Opalescence of the C.S.F, after Sulphapytidinc 

Dr. W. Lees Temvleton (London, N.6) writes: Some time ago I 
reported a peculiar op.ilescence of the cerebrospinal fluid in cases ' 
of pneumococcal meningitis during the administration of sulpha- 
pyridine. . In each case nothing abnormal was then present in the 
fluid, but the appearance on naked-eye examination was discon- 
certing when seen for Uie first time. Drs. D. F. Johnstone anil' 
P. Forgacs (.May 24. p. 772) describe the same appearance. , One 
wonders if the pathologists, have any explanation for this 
phenomenon and if it is present in any other condition. 
Incidentally, . with reference to the article mentioned in which 
cerebral symptoms are, it is suggested, produced by the drag, 
might I be allowed to ppint out that; if it is so, then it woulil 
seem to support the view that in meningitis siilphapyridine may 
act by virtue of its homocopathicity — in other woKls, that the dnig 
which can produce symptoms may in smaller doses cure the s.imu 
condition. 

Hips and Vitamin C 

Mr. A. V. -Wadsworth writes: Quite an interesting correspondence 
has beep taking place on the above subject. No one. seems to 
have gone into the question of the true vitamin C content of 
rose-hips confection. • Last year .1 made ‘from the hips of Rosa 
rttgosa a confection by the following method. The ripe hips weie 
boiled with a little water and strained through a sieve, an equal 
ipiantity of sugar was added, and the whole boiled until it formed 
a jelly on cooling. This made a very plca-sant confection. Tlio 
vitamin C content of the pulp of the original rose-hips uas 
equivalent to 777 mg. of ascorbic acid per 100 grammes, and (hat 
of the final conserve was equivalent to 378 mg. of ascorbic acid 
per 100 grammes. These’ figures arc far in aelvance of the vit-iinin 
content of the much-vaunted orange, and there is no doubt ttat 
as a source of vitamin C rose-hips cannot be ignored. The pulp 
of the very largo hips of the Rosa rugosa can be eaten when ripe: 
it has a pleasant flavour of tomatoes. Two of these are practically 
equal to an orange. 


QUERIES AND ANSWERS 

Post-hcrpetic Neuralgia 

’’ .M.B., B.S.” writes: I am at present attending an elderly gentleman 
who is suffering from severe post-herpetic neuralgia following an 
attack of herpes zoster affecting his cervical plexus. I shall be 
grateful for hints regarding any treatment which is likely to relieve 
his pain. The worst of the pain actually seems to have passed 
off, but the relatives arc anxious that something further should 
be’ done. Would any of the forms of physiotherapy or electro- 
therapeutics be- of any use in these cases? 

Treatment of Night Sweats 

J. R. E." write.s; Ha.s J. N. T.” (March S, p. 3S9) considered the 
pcv-rsibilUy of tmdniant fever? 


Lobar Pneumonia at 100 : Recovery 
)R. C. E. H. Milner (Reigale) writes: A sircy and voluble old 
Dublin lady of a hundred summers (who says she Ims lud two 
attacks of pneumonia in the past) had a rigor six days ago, ami 
was found to h.Tvc a temperature of io2..(“ F. Pulse and r«pmi- 
tion were not unduly hurried— 92 and 2.}. Marlcc<l diillnesi was 
discovered at the left base, and the diagnosis of lobar pncumotu.r 
was obvious. The only treatment was by, sullih.ipjTiilme- 
I gramme four-hourly, together with 2 drachms four-lmuriy ci 
John Jamieson's best. The result was dramatic. The temperan re 
fell, step by step, during twenty-four hours to the norin.Ti . 
pul.se and respiration also. Physical signs only now 1 - 
elicited by auscultation, and the whoi.e of the left. lower. lobe ■ • 
■found to be consolidated. Recovery in, six days i.s complete, - 
the parient’s app’ftite is voracious. • • 
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In his oiKiiing addro^ to the one hundred and fifty-third 
session of the Central Medical Council, which met at the 
house of the Royal Institute of British Architects on May 
27, Mr. T. L. Eason*, the president, referred to the damage 
to the Council’s .premises through enemy action. The 
material loss, he said, was much Ie>s than might have l)een 
expected in the circumstances. The RoA'al Institute of 
British Architects had extended their hospitality not only 
to tlie Council but also to the ofiicers of the Council and of 
the Dental Board. Moreover, they had found room for the 
material without which the business of both bodies as 
registration authorities could not l)e carried on for a day. 

It would be the pleasure of the Council that he should 
convey to Sir Ian MacAlister, the secretary of the Ro\*al 
Institute, and through him to his colleagues, a warm 
expression of the Council’s appreciation of all that he and 
they had done at a critical moment. 

Personal Matters 
Mr. Eason continue^!: 

Since we met in Novemf.er Prof. Rolicrt Houden who 
.represented the University of Durham on ilie Council from 
mis to 1D2S, has died. When he first took his scat among 
us he was welcomed by the President as *' the accomplishcvl 
editor of Gray's .-Indfomy,” and the minutes show that when 
lie retired from our ranks ten years later he had l»ecome a 
familiar friend and had been a ld>*al helper in our business. 

I am sure that all the members of the Council will hear with 
'the deepest regret that, owing to grave illnes*. Sir Norman 
Walker has found it necessary to resign his seat on the Council 
When he retired from the presidency in No\ ember. 19,'g). I 
expressed the hope that we might have his advice and counsel 
for many years to come. That hope has not been fululLd. 
and we shall all regret that Sir Norman's long and distin- 
guished ser\icc3 to the Council h.Tve now so >a<lly come to 
an end. Sir Norman Walker sat on this Council as a direct 
representative of the registered mt-dical practitioners of Scot- 
land, and by the provisions of the General Medical Council 
(Temporaxy* Provisions) Orders. 1940. any vacancy in the 
office of a direct representative is to be filled by the election, 
as soon as conveniently may be, of a successor bv the Council. 
It will be our duty, therefore, at a later stage in this session, 
to elect a direct representative to fill the vacancx* caused bv 
Sir Norman Walker’s resignation. The person so elected will 
hold office until December ol, 1941. 

His Majest}*, with the ad%fice of his Privy Council, has been 
pleased to nominate Professor Lowry to take the place of the 
late Colonel Thomas Sinclair. This translation of a colleague 
and friend from the representation of the Queen's Universitv. 
Belfast, to the position of Crown nominee for Ireland involves 
the appointment of a new representative of the University, 

Supply of Students and Practitioners 

The Council will note wnth satisfaction that in the Schedule 
of Reser\*ed Occupations as revised in April it is provided that 
all persons who have been admitted, or duly accepted for 
admission, as students bj' recognized medical schools shall 
be reser\*ed. It is. however, a condition of their reservation 
except in the clinical years, they shall join a Senior Officer 
iraining Corps or an .Air Training Squadron, or undertake 
soine alternative form of national service approved by the 
university authorities, and that their reser\*ation is subject to 
peri(^ical certification ot satisfactory progress in their studies, 
iledical schools are also to undertake not to admit, in ordinarv 
circumstances, a quota of students higher than the average 
<^priy for the three years preceding the war. It will be pos- 
sible. therefore, to maintain the supply of medical practitioner.^ 
at its normal level. Meanwhile the Medical Register for 1041 


;,hows that there v\ere L‘R9 more regLlerctl medical practi- 
tioners at the eiitl of lOlo than there were at the end ol 19^2). 
The nunitier of per^nons ailded bv regLtration to the Rcgiater 
was TiiH Icjs in llMif than in ilKiO. but ihi.s reduction was 
pntnarilv iluc to a fall of !!•> in the number of regi.stration^ in 
the ColonLil and Foreign Liats. 

With the objt.n:t of u^ing to the l>ot advantage the pr.>- 
fcsaional services of volunteers from the Empire outride the 
United Kingdom, or from -Ulied or friendly countries, atui 
of Irieiidlv refugees from enemy countries, a new Onler in 
Council — the Medical Register (Temporary Registration) Order, 
11»41 — has been made since the last meeting of thL Council. 
I nder Defence Regulation and this Occler the Council 

may regLtcr ternp<5rarily in the Colonial or Foreign Lbt^ of 
the Register practitioners from tho following territories: 
(i) The j^veral Statics and territories of the Commonwealth 
of Australia. Burma, the several Provinces of the Dominion of 
Canada do which the Onler of 1940 also applied), India. 
Newfoundland, New Zealand, and the several Provinces and 
terntones or the Unjon of South Africa; (ii) His Majestv's 
Colome?. Protectorates, and Mandated Territories: (lii) 
Belgium. Czecho-Slovaki.A. France. Greece. Holland. Norway, 
and Poland: an<i (iv) Germany and Italy. 

The P^e^ulent then reminded the Council of the prescribevl 
conditions lor registration under this Order. 

The numU'rs of practitioners who hml at the end of Liat 
week been regu^tend by virtue of Imperial qualification? 
granted out^nle 'he United Kingdom was 44, and by virtue of 
qualification? granted in the Uniterl States of America or in 
Continental countnes 250. of whom 20 were serving in the 
.\rmed Forces, and 2J0 were in civil emplovraenc approved 
under the Order of 1941. More recently .Mr. Roosexelt, in re- 
Npoiiie to a telegram sent to the American RevI Cross, of which 
he ii pfe?ident. ha> appealed for 1.000 young American doctors 
to volunteer for professional service either in the .Armed Forces 
of the Crown or in the civilian Emergency Medical Service, an 
appeal to which there ha5 already been a* splendid response. 

Another instan':e of the sympathy of the Uniteil States with 
the duTicuIties ivhich mav be^t medical students in sciiools 
which have been damagei] in air raids is the ofier of the 
Rockefeller Foun*bcion to provide a two-years course of 
clinical instruction free of cost in medical schools of repute 
in the United States or Canada for twentv-five selectcii candi- 
dates. This oiTer has been sralefullv accepted, and a com- 
mittee presided over bv the Chairman of Business will shortly 
Ih? making the necessary selection from among the applicants. 
A number of licensing bodies have already agretrd that the 
studies which t.iev pursue dunog their two years’ absence 
will lie rc-cognized here as j>art of the curriculum. The Council 
has intimated that it will raise no dimculty to this. 

Medical Reciprocity 

The severance in Octofjer of the reciprocal relations bet.x-een 
the United Kingdom and Italy has set us free to make it known 
fliat the \*iew of the law on which an important provision of 
the .Anglo-Iialxan agreement of 1925 as to professional practice 
in the two countries was founded has since proved to f>e 
mistaken. The view which m ir>25 had preN-ailed sinceTSS*! 
was that every practitioner whose name was in the Medical 
Register was a registered medical practitioner of the United 
Kingdom. The later, and the authoritative, view is that only 
practitioners registered by -virtue of qualifications granted in 
the United Kingdom or in Eire are registered medical prac- 
titioners of the United Kingdom. That is to say practitioners 
registered in the separate lists of Colonial and foreicn practi- 
tioners in the Register in pursuance of Section 14 of the Act 
are not registered medical practitioners of the United King- 
dom. and ao territory is required to auord privileges of 
practising to Colonial or to foreign practitioners as a condition 
of the establishment or maintenance of reciprocal relations 
between that territory and the United Kingdom. 

Certificates fay Practitioners 

It has recently been made to appear to me bv* iaformati 
and evidence received from competent authorities that i 
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number ot instances there has' been a relaxation of the vigi- 
lance with which ccrtiiicates are being signed. I have therefore, 
alter consultatii.n witn the Penal Cases Committee, issued', 
on behalf oi the Council, an announcement in the medical- 
press drawing attention of registered medical practitioners to 
the terras ot the Warning Notice issued by the Council with 
regard to the gi„nting of medical certificates. (See British 
Medical Journal. April 10, 1941, p. GOO.) 

EDUCATIONAL BUSINESS 

. Colonel H, L. I idy, chairman of the Education Committee, 
stated that a complaint had been received, through the 
Secondary Schools Examination Council, from the Joint 
Committee of the Associations of Headmasters and Assistant 
Masters and Headmistresses and Assistant Jlistresses, con- 
cerning the action of certain medical schools in allowing 
only a limited number of students who had obtained 
exemption from the first medical examination on the result 
of the higher school certificate to enter second-year courses. 
The E.xaminations Council had been given to understand 
that the difficulty was largely one of the e.xisting pressure 
on accommodation at medical schools. The complaint 
slated that candidates wishing to pursue a medical course 
were being advised to enter the medical schools so soon 
after matriculation as their age allowed and to take the 
first-year courses there instead of remaining at school for 
two more years to take the higher certificate with a view 
to obtaining exemption from the first medical examination. 
The masters and mistresses viewed this tendency with much 
concern because the withdrawal of intending medical 
students from the schools soon after matriculation must 
inevitably have a harmful effect upon sixth-form science 
work. The medical schools, moreover, recommended 
that between matriculation and entry to the University 
intending medical students should pursue courses of study 
in subjects other than those bearing on their medical 
studies in order to acquire a general cultural and educa- 
tional basis on which to build their medical education. The 
masters suggested that the medical schools had overlooked 
the fact that in hard times pupils would not wish to stay 
at school to talre a course which bore no relation to their 
future studies, not \vould they wish to offer for the higher 
school certificate examination, particularly if they ivere 
candidates for State scholarships, subjects in which they 
had no special interest. There was no valid reason, in the 
opinion of the masters' association, why the .medical 
schools should bring pressure to bear upon candidates to 
adopt, an alternative procedure which would not only 
involve them in greater expense but would induce them 
to enter college at an earlier age than was desirable. 

The Education Committee of the Council, after con- 
sidering the matter, felt that it was not one in which any 
intervention on the part of the Council was called for, but 
trusted that compliance would be secured with the recom- 
mendations of the Council in regard to preliminary general 
education which had been in operation since 1938. 

The Council endorsed this view. 

The report of the Examination Committee, presented by 
Dr. R. J. Brocklehukst, consisted of a summary of the 
annual returns of professional examinations held in 1940. 
The highest percentage of passes at the final examinations 
in medicine was at St. Andrews (90.32), and the lowest 
at Cambridge (59.41) ; the highest in surgery was also at 
St. Andrews (95), and the lowest at the Apothecaries' 
Society of London (42.86). 

The Public Health Committee, under the chairmanship 
of Mr. John Ritchie, embodied observations of the 
Universities of Durham and of Glasgow on the report on 
the visitation made by representatives of the Council of 
examinations for diplomas in sanitary science, public 
health, and state medicine. 

The Pharmacopoeia Commission 

Dr. David Campbell, chairman of the Pharmacopoeia 
Committee, presented a report from the British Pharmaco- 
poeia Commission concerning the work done during the 
past six months, which had been concerned principally 
with the adaptation of the existing standards of the 
Phnrmacopoeut to the changed conditions of wartime, and 
with the preparation of monographs on new substances 


for which it is evident that pharmacoporial standards 
are required. A Fourth Addendum to the rS 
Pharmacopoeia 1932, is in preparation..- This will in^e 
amendments already made official, by notices .in the 
Gazette, new monographs prepared for the next volume but 
wffiich It is now considered should be fortliwith made 
official, and amendments relating to glycerin made ffi 
accordance with the recommendations of the Committee on 
Substiffites for Glycenn and Sugar. In this work the 
Commission has been in close association with the 
Therapeutic Requirements Committee of the Medical 
Research Council and the War Emergency Formularv 
Committee of the Ministry of Health, and certain of the 
amendments and new monographs are proposed for 
inclusion in the Addendum in order that materials required 
for the prescriptions ot the War Emergency Fonnula'rv 
shall have proper official definitions. 


Appointments 

The Council nominated Mr. C. G. Lowry for appoint- 
ment by the Minister of Home Affairs, Northern Ireland, 
as a member of the tribunal c.onstituted under the 
Dangerous Drugs Regulations, 1938. This tribunal deals 
with cases in which it is suspected that a practitioner is 
supplying or prescribing drugs or preparations for himself 
or other person otherwise than is properly required for 
medical treatment. The tribunal consists of three medical 
practitioners with a legal assessor, one. of the members to 
be appointed on the nomination of the -Council, the others 
to be appointed by the Minister. 

Under the Temporary Provisions Order whereby in the 
event of the office of a direct representative' becoming 
vacant the Council itself may fill the vacancy. Dr. Thomas 
Fraser of Aberdeen, President of the British Medical 
Association, was elected a direct representative for Scotland 
to the seat recently vacated by the resignation of Sir 
Norman Walker. 

Prof. Sydney Smith was appointed by the Council a 
member of the Dental Board. 

The chairmen of the Education, Examination, and 
Public Health Committees — namely. Colonel H. L. Tidy, 
Dr. R. J. Brocklehurst, and Mr. John Ritchie respectively — 
were reappointed for 1941-2. 

Prof. J. S. B, Stopford was re-elected chairman of 
Business. 

DISCIPLINARY INQUIRIES 
Conviction for giving False Infonnatioil 

The Council considered the case of Arthur John Ireland, 
registered as of Tunstall, Staffordshire, who was summoned on 
the charge that he was convicted at Chester Assizes in 
February last of the' following misdemeanours; (1) of giving 
false information concerning a birth, contrary to Sect. 4 (1) (a) 
of the Perjury Act, 1011; (2) of making a false statement in 
a notice required to be made by a Public General Act of Parlia- 
ment, contrary to Sect. 5 (i) of the Perjury Act, 1911; and 
was bound over in the sum of £25 to be of good behaviour 
lor two years and to come up for judgment if called upon. 
Dr. Ireland was present, accompanied by Mr. George Bankes, 
counsel, instructed by William Gorringe and Co., solicitors. 

Mr. Winlerbotham, the Council’s solicitor, said that these 
proceedings concerned the alleged birth of a son fo .Mrs. 
Ireland on May 13, 1939. Dr. Ireland at this time was not 
living with his wife, although he saw her at times; and she 
helped him in his practice by keeping his accounts. She had, 
however, some years after their formal parting, gone through 
a form of marriage with another man, and she was accustomed 
to describe herself as " Lady Haldon." Lord llaldon died m 
August. 103S, so that if she had a son bom subsequently he 
would inherit the title. It was alleged at the trial tliat with the 
help of her secretary. Isabella Blackett, she arranged with a 
woman in the neighbourhood to take away a baby. Lady 
Haldon " was sentenced to three ycap’ penal servitude on the 
charge of making i; false claim about' the b.aby’s birth and on 
tivo charges of bigamy. Dr. Ireland's part in the affair 
send to tlie registrar of births and deaths at Knutsford a ‘Otwr 
dated March 17, 1039, stating: " I beg to inform you Hut 
Lady M. Haldon gave birth to a male child (living) on 
March 1'3 at 7 p ro." It was the duty of persons att«"J'"S ^ 
confinement to send a statement to the medical oliiccr o 
health, and the fact that the statement in this 
sent to the registrar caused inquiries to be made. Wlicii mni 
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lie, ttill be j)ayal)!e. if tile jitria! e.\cee<!.i tuo hours, the 
b,'ime principles will be applial to the c.\ccss over two hoars. 
Where, however the practitioner is so summoned at nisht^.e,, 
between 9 p.m. and (1 a.m. — [layment at the full sessional rates wai 
be made irrespective oi the length pi the period oi attendances. 
Special, calls to which this paragraph applies would not be incluried 
10 the process o( aggregation, 

S /IJiiiiiiislrative Sessions. 

I'he arrangements referred to in paragraph 2 (3) ol, Circular 21/O 
normally apply only in the case of Class HI officers attending 
hospitals where the sessional method of remuneration is in force. 
When in an occupied bed basis hospital a Class HI consultant or 
specialist who does not normally visit the hospital is required by the 
hospital officer to undertake administrative work exceptionally, 
the appropriate sessional lec will be payable. 

5 Payments for second opinions or special investigations. 

As from June i, 1941, the conditions for the payment of the fee of 
I guinea referred to in paragraph 3 (c) of Circular 2176 will be 
as follows: 

(o) The fee will be payable where the medical officer sending 
the patient desires a second opinion or special investigation (or 
both) by a physician or surgeon or other medical officer in clinical 
charge of patients on the visiting specialist staff of the hospital, 
and submits a statement of the patient’s condition or other relevant 
facts together with an indication of the matters on which he 
desires a consultant opinion or investigation. The specialist will 
be required to state his opinion on the result of the special investi- 
gation in writing, and a copy of the report must be retained by 
the hospital. Where the patient is referred for admission — if that 
should be considered advisable — the fee of £r is. od. will not be 
payable, but if he is referred for a second opinion and .as a result 
ol the examination by the specialist is admitted to the hospital, 
the fee of £t is. od. will be payable in the usual way. 

(6) In certain hospitals it is the custom for the medical officer 
of a special department — e.g., a radiologist or pathologist— -to make 
a special investigation and report within the scope of his specially, 
without any examination of the patient by a specialbt in clinical 
charge of patients as defined in (n) above. Where a medical officer 
sends a patient to one of these hospitals for an investigation of 
this kind the fee payable will be on a scale which is being drawn 
up in consultation with the Central illedical War Committee and 
not at the flat rate of i guinea. The scale will be communicated 
to you in due course. In otlter respects the conditions specified 
under (a) wifi apply. 

(e) Not more than one fee of li is. od. will be payable in 
respect oi services to any one patient in connexion with the same 
dLsability. Where the services of more than one practitioner are 
involved, these will be covered by the fee. the apportionment of 
which will be a matter for the medical stall of the hospital to 
decide (see (g) below). 

(cl) Payments as set out above may also be made under the 
same conditions for references ol civilian patients from other 
hospitals within the Emergency Hospital Scheme, and for Service 
patients, whether sick oi injured, sent from another hospital. 
1 hey may also be made in the case of recniits to the Women's 
Au.xiliary Services in respect of whom the Service Department, 
after examination by members of medical boards, desires siwialist 
advice before deciding whether the recruit is to be accepted. 

(e) The fee will not be payable where the practitioner responsible 
for the second opinion or special investigation, or all the prac- 
tilioners, if there are more than one, is or arc in receipt of a 
fuii-tinie salary from the hospital. 

(/) The patients in respect of whom fees arc payable must be 
clearly identifiable in the hospital's registers, so that the particu- 
l.ars may be available lor audit purposes where requirer). 

(g) Subject to the above, the fees will be repaid to the hospital 
and the subsequent disposal of the moneys to individual members 
of the hospital staff will depend upon the scheme approved by the 
iiu-dical staff. These special fees should be shown at the foot of 
the monthly statement of out-patient attendances and included 
in the total in Uie periodical claim from the hospital on Form 
A. 11.136. 

(ti) Where Service or other patients are sent to out-patient 
deparbnents for treatment and not under the foregoing procedure, 
the normal capitation fees will be pyable— i.e., is. Od. (with the 
guaranteed minimum of i guinea) if the patient is admitted and 
Od. if it is decided to give out-patient treatment. 


The Ifonie Office announces tbat 'Drs. Henry Scott Buckland 
and Clifford Gordon-Wilson are once more authorized persons 
for file purposes 0/ the Dangerous Drugs .Vet, 1920 . 
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Correspondence 


Bedside Manners 


Doctor (Supplement, May 17 , p. 66), advocates tcachin' 
’ handling people " or " hedside manner.' 


students the art of nanaiing people " or " bedside maaue- - 
although he does not like this term. I suggest that the student 
might be advised to peruse the following e.xtracc from 
Burton: . . 


Tis an ordinary thing with us to account honest, devout 
orthodox, divine, religious, plain-dealing men idiots, asses' 
that cannot or will not lie and dissemble, shift, flatter adapt 
themselves to the station in which they were born, make good 
bargains, supplant, thrive, faun upon their patrons, Icatn the 
usual methods of getting on. be scrupulous in the observance 
of laws, manners, customs, praise in glowing terms, defend 
with vigour, adopt others’ opinions, doubt nothing,’ believe 
everything, endure everything, resent nothing, and do all the 
other things which lead to promdticin and safe position, which 
make a man fortunate beyond all question, and truly wise, 
according tp our notions; that cannoftcriiporize as other men 
do, hand and take bribes, etc., but fear God, and make a 
conscience of their doings. But the Holy Ghost, that knows 
better how to judge. He calls them fools .” — The .Inatamy of 
Melancholy, vol. 1. 

Dr. Johnson said of Fitzherbert, in' .whom he considered 
that there was no sparkle and -no brilliancy: ’‘He was an 
instance of the truth of the observation that a man will please 
more upon the whole by negative qualities than by positive; 
by never offending than by giving a great deal of delight. In 
the first place, men hate more steadily than they love; and 
if I have said something to hurt a man once, I shall not got 
the better of this by saying many things to please him." 

The young doctor may find a brusque manner an expensive 
luxury, bat an invariable courtesy so readily extends itself to 
obsequiousness, and then lavours e.vploitation and oppression 
of the profession of which we now have sufficient, — I am, etc., 

Gloucester, May 17 . C. os W. Gibb. 


Postgraduate News 

The Fellowship of Motlieinc announces the followmc eoursw for Final 
candidales: {1) Clinical dcmon&iTaUous; 3 P-m,. Wednesdays, July 2 lo 23: 
V2r) HcvSsion course, daily 10 a.Q 2 .,.jQly 7 to dusust .1; i(3) FracUcal 
operative surgerv, 'Mondays, Thursdays, and Fridays. 3 p.m. July 7 to 
Aueustr 1; (4) Urology course, Thursdays, 2.30 p.m., August 7 lo 28. 

WEEKLY POSTGKADUATE DIARY 
Fr-LLowsiirp OP asis Mf-djc-vL assocsatios, 

l.-Wimpole Street, W.-Sr/imptan tlospUaU and Thurs.. 5 p.m-, 

W.H.C.P. course in Chest Diseases. iVrit 2>«<i UospUal fer Serveut 
Tues. and Fr;., 5,50 'p,n}., course in Neurology. Itf-vil Chett 

• jlotpital, City Jload, E.C.— U’ed., 3.30 p.m., coarse in Heart 

Discasci. 

EpiNBUKGil I'osTcnADUATE LECTiJPKS.-'At Frlluburgh Ruyal liiQiaarr, 
Thurs., 4.30 p.m. Prof. Sydney Smith:' Wounds from Firearms. 

DIARY OK SOCIETIES AND LECTURES 
Royal Sociury op Medicimc 

Stelian t * ti ■' *. ' 4.30'n.m. Dr. A. P. <7awadi.iJ. 

Gtntral \i .* r*. • p.m. Candidates lor Felluwsbp. 

ije/flion t‘ ;*■ ; . J ■ Anuu.nf general meeting. 

Factors which make for Safety in the Pre-operatire and I'cjt-operaliro 
Treatment ol Carcinoma ol the Rectum, 

Sections of Laryntjolcffu und Otcicgy.‘-Frl. Combined stimmcr at 

Horton Hospital. 10 a.m., ■ • H 

Discassfon: Re/al/onship of . lo loofactc 

Surgery, 2.16 p.m., Mr. V. E '-.o w +-ar. Nose, sod 

Throat Department in the E.M.S. 


APPOINTMENTS 

MoI-NTYns. V. M., M.B.. Ch.B , Examining Factory Surgeon for the SedUrgh 
DUtnol tYorkshije, West Rahngl. 


Branch and Division Meetings to fac Held 
B-tTTi. Bristol, and Somersct Bhancu: OrtiSTOL DtyrsioN.— At Fhjjlri 
',ectaro Theatre. Iloyal Fort, University ot Bristol, Thurtdav, Juce 1^. 
5.50 p.m. Symposium: ’’Experiences of Fi^t 
It. II. M. Golding: other jpclkcrt. Prof U. IL Pirry, Ilr. I. 0. 

3r A 3f Fra'Cr, Dr. 31. E. J. Packer, Or. J, .Marlon Eiani, jonior, IK. 
,V. Woollcv, Dr, W. If. liaici. Dr. II. I). Pyko. and Dr. U. J. .Mryhcn. 

a., a../. »rv ‘iiti.ji.V ins'. 


BIRTHS, MARRIAGES, AND DEATHS 

"hecharsefoT imtriina armcuncementi anjer this head ThU oiocaat 

with ike ndice. aulheniicated with the name and adJrea oj the teoier, 
tach the AJeertisement Afanager net later than thefirii poU Tuesday marmng h cmare 
xsertioa inihe eurreni iswe. 


Ronj.vsON.— On May 13, at Denison Hall, 
of Lieut, ti. B. Robicton, U.A.MX’., d 


Feed*, to Joy Portlock), '*.U 
Wooliidc, Kna/eiboxou#b, a ‘L3, 
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‘HYPOLOID’- 
SULPHANILAMIDE L.S.F. 

A sohitioii for parenteral administration 


The activity of soluble sulphanilamidc derivatives is proportional 
to the amount of sulphanilamide actually present. Each 20 c.c. of 
‘ Hypoloid ’ Solution of Sulphanilamide L.S.F. provides 3 grammes 
of Sulphanilamide as sulphanilamide lactoside sodium formaldehyde- 
sulphosylatc. Pracucally the whole of the sulphanilamide becomes 
readily effective. 

Apart from the relatively high sulphanilamide content ‘ Hypoloid ’ 
Sulphanilamide L.S.F. has the added advantage of presenting a 
nearly neutral solution. 

‘ Hypoloid ’ Sulphanilamide L.S.F. is available as a sterile solution 
in ‘ Hypoloid ’ Ampoules of 5 c.c. in boxes of 6 ; also in single 
ampoules of 20 c.c. 


Also available : 

‘TABLOID 

SULPHONAMIDE-P 

(SULPK.\}ai-\.«IDE) 

A compressed produrt for 
economical oral administration. 
0'5 gramme products in botdes 
containing 25 and too. 


‘WELLCOME’ — 
SULPHONAMIDE-P 

(SULPHA.S11.V,\UDE) 

A crystalline powder in bottles 
containing 25 and ico grammes. 



Asseaated Heusa : NEW YORK 


BURROUGHS WELLCOME & CO. 

(THE WELLCOME F0U>;D.\TI0K LTD.) 

LONDON 

.MONTREAL SYDNEY CU’E TOWS BOMB.\Y SHANGHAI BUENOS AIRES 


R-<027 
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WOUND HEALING 

and 

TISSUE REPAIR 

Allantoin—d new Therapeutic Agent 

Allantoiu is a cell-proliferant, found in the embryonic fluids 
and also in the grooving parts of many plants. Chemically 
pure synthetic Allantoin has been, increasingly used by surgeons, 
especially in the United States, as a stimulant of cell-proliferation. 
It has proved particularly useful after skin-grafting, and 
in the treatment of varicose and other sluggish ulcers, bed- 
sores, and slow-heaUng wounds. 

Whilst promoting cell mitosis, Allantoin in no way retards or 
interferes with amoeboid cell-movement. 

Allantoin is non-toxic and non-irritant. 


Mode of Application 

Allantoin may be used as a 
powder, or in aqueous solution 
by means of gauze packs steeped 
in the liquid. Alternatively, the 
2 '^/q ointment may be applied to 
the lesion ; in the case of deep 
wounds, gauze impregnated with 
the ointment may be packed into 
the cavities. Sulphanilamide 
with Allantoin should be em- 
ployed in cases of gross infection. 


Preparations 

The following farms are now 
available : pure substance ; sterile 
solution in n. saline; 2% oint- 
ment in special ‘^Fissan' base; 
2% ointment with 5% or 10% 
sulphanilamide for cases of in- 
fection ; also Allantoin powder 
4% icith sulphanilamide 96%, 
The medical profession is invited 
to send for literature and further 
information to themanufacturers : 
Genatosan Ltd., Loughborough. 


ALLANTOIN 

'GENATOSAN' 
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THE BACTERIOLOGICAL INVESTIGATION OF WOUNDS TREATED 
BY THE CLOSED-PLASTER METHOD 

BV 

JEAN ORR-EWING, B.M. J. C. SCOTT, M.S., F.R.C.S. 

ASD 


A. D. GARDNER. D.M., F.R.C.S. 


Although the last war left us with a good general know- 
ledge of the bacterial flora of open wounds, the present 
increasing use of the closed-plaster method of treatment 
calls for more informadon about the special characters and 
changes of the flora under these peculiar conditions; and it 
is this tj-pe of information that we have aimed at obtaining. 

At the outset it was clear enough that completely covered 
wounds cannot be adequately investigated without devising 
some means of bacteriological access to the wound as often 
as desired ; and our investigation therefore began with the 
invendon of a transparent window, easy to open and to 
close again hermedcally, which could be incorporated in the 
plaster casing of any limb. In this we'had the advice and 
collaboradon of Prof. Seddon and Messrs. Corry, Foley, and 
Elliot Smith. One of the results of the work has been tlie 
development of a type of window more satisfactory than the 
first one, which was found, to have a bad effect on the 
surface of the wound directlj- under it; and we hope djat 
our experience may be of use to other workers in this field. 

.4t the outset we erpected a large number of air-raid 
casualties to be available, but it has been our happy mis- 
fortune to have instead only a slow trickle of compound 
fractures and lacerations such as occur at all dmes in civil 
life, with one or two aerial wounds from the surrounding 
district. Nevertheless, frequent examinations of a few 
wounds have given some information not available by 
rarer examinations of many-. Up to the present we have 
made 73 complete analyses from the flora of 10 cases (often 
with tivo wounds) , first at excision whenever possible, and 
then at short intervals after the application of the plaster. 
In the later stages examinations were made at plaster 
changes and usually, at less frequent intervals, between 
changes. Windows rvere not fitted to patients who were up 
. and about. 

The subjects investigated all had injuries to the Umbs 
received in toad, aeroplane, or machinery accidents (8) or 
shell-splinter and gunshot wounds ■ (2) . All but one had 
compound fractures. Five of the cases followed from the 
beginning were operated upon within eight hours of the 
accident, two at sixteen hours, one at forty-eight hours. 
Chnical notes are given towards the end of the paper. 


wound flora to be obtained ; (3) it must not interfere in 
any way with the treatment of the wound. To fulfil this 
I.ast condition it was found by experience that free drainage 
must be allowed and that an even pressure on the tissues 
must be maintained: for c.xample, if the under surface of 



Plan • 

Diagram of apparalu* giving aocw lo the wound surface (rreasuretneaM 
In cuHiraetres) 


Methods 

Access to the Woui:d . — Various types of window have 
been tried. "The ideal opening should fulfil the following 
conditions; (1) it must not admit extraneous bacteria to the 
wound either at the time of opening or at intermediate 
periods; (2) it must allow representative specimens of the 


the apparatus is not flush with that of the plaster, oedem.a 
occurs in the part of the wound immediately beneath the 
window. The most satisfactory’ apparatus so far devised 
(see diagram) consists of a small cylinder (internal diamet^ 
1.0 cm., height l..o cm.) mounted on a square plat^.^^**'^ 
cm.) bored with a central hole (diameter 
piston fits closely into the cylinder; its 
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the plaster casing. Infection has, however, been shown 
to occur fairly often during plaster applications. Evidence 
for. these statements is based upon observations made on 
wounds fitted with windows so that the nature of the flora 
can be repeatedly observed both before and after the change 
of plaster. Thus, at the first examination made after 
changing plaster, species new to the wound were detected 
in 7 out of 12 samples — 11 new species being found. On 
the other hand, 21 samples taken at subsequent examina- 
tions before tlie next plaker change showed no new species* 
Of our 10 patients, 4 were proved to have been infected in 
this \vay. A fifth also acquired new species during a period 
when he had no window, and the source of infection could 
not be tested. The bacteria so acquired are listed in 
Table III. These observations apply only to examinations 


T.tBLE IlI.-“iV«c Species appecring after Pint 13 Days of Treatment 


Orsarusm 


Cftsc I Pl**lee No. { 


Fo/d o/ Or^miusai 


A. In PaSenU “Window 


Scr. pTCKnes vCroup A) 
Q. welcKu .. 

Scr. v^ridans 
Stapii. albus 
Micrococci (I) 

( 2 ) .. 
Bnctenisa .. .. 

Ps. pTOcranea 
Rccsridlisa . . 

EocSIus .. 


Dspllheroids 
Scr. p^oce n ea 
Scr. TviduvA 


I 

111 

VI 

VI 

VI 

VI 

I 

II 

m 

VI 


B. In Paiienis wiiKout Window * 


3 0). 

Unccilain 


“ in Plaitcf 

Peruited > 7 cnootlu 
OCuppeared < 63 da)*s 

.. < 19 .. 

< 21 . 

< 21 . 

Pdfuited > -W .. 
Disappeared ^50 .. 

Permted > Ij5 

>63 .. 

Duaepcared ^57 .. 

< 59 . 

in Plaster 

Disappeared < 39 day* 
Persisted 

Disappeared ^ -48 daya 


made after the fifteenth day following the accident. During 
the first fortnight new species appear in the wound, often 
in considerable numbers. For reasons given below we 
believe these to have been introduced before or during the 
first plaster application. 

Pre-hospital Infection . — Our observations throw no light 
at ail upon the sources of pre-hospital 'infection — i.e., 
whether this is acquired at the time of the accident or by 
first-aid treatment, etc., as suggested by Hare (19J0). We 
are, however, inclined to think that the majority of infect- 
ing organisms ‘m our series were introduced during this 
period in spite of the fact that they were often not detected 
in the wound for seven or even occasionally for fifteen days 
after admission. In other, words, there appears , to be a 
very considerable lag in development of many species in 
wounds which have been thoroughly excised and cleansed 
within a few hours of the accident. Some species appear 
to have been permanently removed by this procedure : thus 
12 strains of various organisms isolated from the tissues 
removed at operation never reappeared at subsequent 
examinations. These were Proteus (Case V) ; Staph, atbus 
and other micrococci (Cases I and HI, four species; Case 
V, one species ; Case X, three species) ; diphtheroids (Cases 
I and III) ; Ps. fiuorescens (Case If) . 

The progressive development of new species during the 
first fifteen days is shown in Table IV (cases treated within 
eight hours of the accident) and Table V (cases treated 
sixteen to forty-eight hours after the accident) . 

Most of the delayed development takes place in the group 
treated early. The appearance of new species on the third 
or fourth day is to be e.xpected in this group, for many 
species of organisms introduced at the time of injury are 
likely to be present in numbers too small to be detected at 
the first examination, carried out only two or three hours 
later, ft will be seen, however, that six species appeared 
between the third and seventh or eighth days, one between 
the fourth and tenth, and four between the seventh and 
fifteenth days — a total of eleven species. (Technical diffi- 
culties unfortunately prevented specimens froih being 


Table IV.— iVtio Species first isolated at Fon'om Times durini 
First 15 Days 


Cajc 

Day I 

Day 3 

Dor 7 

Day 12 

1 

(Dcbr^emcnf 

2hou(aA{te« 

accident) 

Staph, oilur 
DipKthcroidd. 

0 

0 

Staph, aurcua 
Diphtheroid (2) 
Micrococcus ( 1 ) 
.Nlicrococcus(2) 

0 

0 

+ 

+ 

+ 

0 

.% licrococcua (3! 
Diphtheroid 0‘ 
PTectridiisn 
BaoUus 

1 

\ +++ 

') 

a. 

4-+ 

+ + 





Day 15 

a 

^Dcbrideiscnt 

3kours«ftcr 

accident) 

BaciL'ua 

O. bifermentanr 
CL aporoecnea 
Pi. nuoreacen* 
Bacteriiao Sp. 

-r 

+ 

+ 

QuusO' 

bacterium 

-u 

4* 

+ 

0 

+ 

0 

Proteus 

III 

lU 

(Dcbridemcn 

3{Mu/aalta 

a^^Sdent) 

D'pbibcroid (l> 
EXphthcroid 12) 
Micrococcua(l) 
.Micrococcm (2) 
Staph, albua 


0 

0 

0 

0 

0 

Str. pyofcnea 
((^oup A) 
Enterococcus 
Proteus 

Pa. pyocyanea 
Diphtheroid 0) 

0 

0 

0 

0 

0 

+4- 

0 

4* 

4- 

I.\ 

(Debridement 
2bouri alter 
accident) 

Sterile 



i Staph, aureuj 
Diphtheroid 
Type 1 
Bacillus 



Day 4 


Day 16 

X 

iDcLridemcni 
2bour» alter 
accident) 

i 

H. atrep. 

(Croup B) 
Staph, aureua 
Diphtheroid 
(3 typea other 
than I) 

0 

Diphtheroid 

Bacailua 

H. strep. 

(Croup A) 1 

+ 

0 

+ 

Enterococcus 

+ i 

0 

-h 

0 

-i- 

4- 

4- 


Pcru^exice cr.dluppcanace tliown br + or 0 

TH« nisabtr* ia Lr»^eU ttizx to the dlUtrtxa type* c( tke calcrobe 


Table V.— A'gp Spedes fust isolaled at Variofa Times daring 
First 1 5 Days. Cases operated upon halt 


Case ' 

Day 1 

Day 4 

Day 10 

Day 14 

V (43 houri) 

Staph, aureus 

4- 

j- 

4- 


Micrococcus 

0 

6 

0 



0 

0 

0 


Diphtheroid 



-i- 



4- 

•S- 



BaoUus 

4- 

4" 

4* 




Bacterium 

4- 





Day 23 . 

VII (16 hours) 

Str. pyogenes 


TT" 

4-4- 




■f4* 

4-4- 


Bacillus 


-h 





Micrococcus 

0 




Diphtheroid 




- 

Tract 

4- 

VIII (16 houra) 

Str. pyogenes 



-i- 


Staph. aure>>« 


-h 



^licrococcus 





Bac ten uns 


4- 



Bacillus 


4* 

-i- 




Pa. pyocyanea 



Pert:sXenc« or <i£»appcaraiicc by 4* cr 0 


obtained irom all patients during thk period.) Although 
it is possible ^at these microbes may have been introduced 
during the process of opening the window, it seems more 
probable that they were in fact present but undetected at 
previous examinations. For, on the first assumption, we 
should have introduced eleven new species in the coarse 
of eleven examinations made between the third and tenth 
days, while no new species has been detected as a result 
of twenty-one similar examinations made at later periods. 
The point needs further investigation, for any delay in 
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BACTERIOLOGICAL INVESTIGATION OF WOUNDS 


Case X 

Persistent microbes : Staph, aureus. Sir. pyogenes, 
diphtheroid Type I. 

20/1/41. — At 7.45 p.m. patient, a man aged 61, was knocked 
down by a bus. Admitted to W.M.O.H. at 8.5 p.m. Found 
to have compound fracture of upper third left tibia and fibula, 
with extensive violence to the skin, and a large wound in the 
popliteal space. No loss of skin on posterior aspect. Medial 
dislocation of left ankle. General condition satisfactory. 
9.50 p.m., operation : Skin cleansed with soap and water; anti- 
septic applied to margins of wound; the extensive wound of 
the back of the leg was excised and the skin sutured; the 
fracture and dislocation of the ankle were reduced by manipula- 
tion: dependent drainage was effected by means of rubber tubes 
through the stab wound. Plaster was applied. 

26/1/41. — Patient has had no pain in the leg. Rise in 
temperature and respiration rate and some sputum. Has been 
on suiphapyridine for the past five days. General and local 
condition now satisfactory. 

5/2/41. — Plaster changed because of profuse discharge. 
On removal it was found that the posterior wound was saSs- 
factoty, but that a large area of damaged skin on the upper 
anterior surface of the leg had- separated and was lying as a 
free slough. This was removed. Wound dressed and fresh 
plaster applied. 

21/2/41. — Patient has been running slight evening rise of 
temperature, but has made no complaint with regard to the 
leg. Considerable discharge from plaster. Plaster removed. 
Posterior wound well healed, anterior wound shows large clear 
area of granulations, about 6 in. long by 4 in. wide. No 
surrounding infection. Following change of piaster patient 
had no rise of temperature. General and local conditiou 
satisfactory. 

Discussion 


The Bketisu 

MCOICSU 


It is suggested that the multiplication of bacteria is delayed 
for some days in wounds which are excised and cleansed 
within a few hours of the accident. Some organisms appear to 
be permanently removed by this procedure. 

No evidence has been found that Ps. pyocyaitea or any 
other organism inhibits the growth of haemolytic streptococci 
or of Staph, aureus in wounds. 


tne aieaical Kesearch Councu has, provided a part-time grant 
for one of us (J. O.-E.) and a whole-time salary for a labora- 
tory assistant (W. Fincham), as well as money for e.xpenses. 
Prof. Gardner owes his leisure for research partly to the 
University of.Oxfoid and partiy to the Nuffield Trust Prof 
H. J. Seddon and Prof, H. W. Florey played a large part in 
launching the research, and Mr. Elliot Smith collabora^ on 
the surgical side durmg the early stages. Dr. F. Griffith 
whose death we lament, kindly typed our streptococci, -and 
Prof. A. A. Miles struggled nobly and successfully with our 
anaerobes. 
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DIABETIC COMA IN A SERIES 
OF YOUNG DIABETICS’" 

ny 


The cases investigated were selected from a much larger 
series as being suitable for complete bacteriological examina- 
tion from the earliest stages to the final healing. One of 
us is in process of analysing the clinical aspects of the 
larger series as a whole. Neither the general composition 
of the wound flora under closed plasters nor the changes 
of its composition in the early or later stages have given 
any clear explanation of the virtue of the closed-plaster 
method of treatment. We have found no striking difference 
in flora between our wounds and the open wounds described 
(Miles and others, 1940) during the present war. We 
have not seen, as we thought we might see, a disappearance 
or diminution of pathogenic bacteria under the influence of 
saprophytic anaerobes or of relatively harmless Gram- 
negative aerobic rods such as Protons or Ps. pyocyanea. 

Altliough it is impossible to assert that Sir. pyogenes 
(Group A) is completely innocuous in properly immobilized 
and protected wounds, it is clear enough that this microbe 
may be present from first to last in wounds which, under 
these conditions, heal without obvious complications or 
gross delay ; and the same is true of Staph, aureus. But 
these phenomena, it seems, may also be seen sometimes 
in open wounds. 

The method of treatment, we feel, owes its efficacy 
rather to its physical and physiological effects than to any 
specific influence on the bacterial flora (Trueta and Barnes. 
1940). 

The window-sampling method has proved satisfactory 
when true access to the tissues is provided, and has enabled 
us to observe changes in the flora at all periods of treat- 
ment and to form provisional views about the reasons 
for the appearance and disappearance of species, and about 
the protection afforded by the plaster against gross infection. 

Summary 

A satisfactory method Iras been devised for securing bacterio- 
logical samples from wounds encased in piaster without 
interfering with the treatment. 

The flora of wounds treated in closed plaster does not appear 
to differ from that of open wounds, and neither its character 
nor its fluctuations explain tiie efficacy of the cfosed-plaster 
method. Infection of such wounds during the period of 
hospital treatment occurs fairly often during changes of plaster, 
hut no cro.-iS-infection has been detected at any other time. 


LESLIE COLE, M.D., F.R.C.P. 

Physician to AdJenirookes Hospital, Casuhtidge 

This clinical study of diabetic coma is based on a series of 
24 young diabetics who have attended Addenbrooke’s 
Hospital during the last twffive years. Some of these cases 
have already been referred to (Cole, 1934). In 23 the 
disease came on before the age of 15, and in one patient, 
aged 18, coma was the first symptom. After standardiza- 
tion as in-patiehts they have attended as out-patients at 
intervals of from one to three months until the time (1939) 
when this study was completed (or in fatal cases until 
death). With the exception of Case 24 they are unselected 
and comprise all the diabetics attending niy department 
between 1927 and 1939 who were under 15 at their first 
attendance. Four live in Cambridge and the remainder 
in towns and small villages within a radius of fifty miles, 
often at considerable distances from their doctors, and 
when complications such as infections or coma develop 
there is often some delay before they can be treated or be 
admitted to hospital. A series of young diabetics has beeu 
chosen for this study because in youth the results are less 
likely to be complicated by chronic intercurrent disease. 

Incidence of Coma 

Table I shows that in 24 diabetics coma occurred 13 
times; 7 patients had one attack and 3 had two. In 6 
coma was the first recognized symptom of diabetes, and in 
7 it occurred during the course of treatment. The whole 
series covers a period of 165 diabetic years, giving an 
average of appro.ximately one attack every thirteen years 
for all cases, including patients who had liad no treatment 
before coma. In cases under treatment with insulin tho 
average was one attack every twenty-three years. These 
figures are quoted to show the incidence in a small group 
of patients living under somewhat similar conditions and 
treated on similar lines. 

Table 11 indicates the possible causes of coma. In 6 
out of 13 instances the attack occurred in patients in whom 
diabetes had not been previously diagnosed, .and in 4 of 
these its onset coincided with an inicctioii. In the remain- 

•A. communication given to the Utiler Mc-dica! Society at ffellait 
in November, 
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ing 7 initauces. when it developed during insulin treatment, 
an inlection rvas’also present in 5. In 4 oi the latter the 
normal dose ol insulin had been discontinued on account 
of either vomiting or failure to take food. 

These cases, few as thej- are, indicate the great import- 
ance of infection in precipitating diabetic coma. Occa- 
sionally it may develop suddenly in a hitherto unrecognized 
diabetic (Cases 18 and 20), and rarely in a patient on 
insulin, without any accompanying signs of infection 
(Case 13), but in the greater number an acute or chronic 
infection is a prelude. The most certain way of inducing 
coma vrhen an infection develops is to stop or reduce the 
regular dose of insulin. 

. Usually coma does not occur without some warning 
history or ^mptoms to suggest diabetes. Josliu (1935) 
records 12 cases in a series of 55 in which the diagnosis bad 
not been made before the onset of coma. In children and 
young adults symptoms may cot be present for more than 
a few days before and may be slight enough for an intelli- 
gent parent to ignore. In those who had reported to their 
doctors, failure to examine the urine in the face of slight 
but suggestive symptoms was the cause of disaster. The 
fact that some of these patients were children made the 
diagnosis more difficult when the essential urine tests were 
ignored. 


Diagnosis of Coma 

Some factors which suggest a diagnosis of coma are; 
previous attacks of coma, untreated or badly controlled 
diabetes, recent chronic or acute infection, and reduction 
or stoppage of the tegular dose of insulin. The more 
important warning signs and symptoms are: vomiting, 
abdominal pain, signs of dehydration, alteration of breath- 
ing, sugar in the urine, a positive Gerhardt test, and a 
raised blood sugar. The incidence of these symptoms in 
the 13 cases of coma in this series is shown in Table III. 

’ Table 111. — Sipu onJ SnTJiptoms in 13 Caus of Como 

fiubiltty to uLe rtsotor tliot ot oatot 10 ' 

Voautmj Ai ooKt 7 

AbticmlnAl p^tn cru<t • > 

Dchytifation .. .• .. .. -• 

Altrrni breiitKin^ (tifKla; 7; h^perpxMY* 6) 13 

Supaf in urine (Kcavy re^ucticn) .. t3 

PetherV* test (Atrenj; t ^eak (cr 6 hours) 

CerK4i/<it*« ted (ohjenr for brd 6 hours in )) .. .. 

£lo«<d ku^ar ftt on»et 033 to 1 4^4 

This table shows the importance of vomiting and 
abdominal pa'm as early symptoms of coma. If these were 
more widely recogn'ued as such, insulin would he less often 
slopped or reduced at the onset. Inability to eat the usual 
food may be a symptom of coma, and is not an indication 
to reduce insulin. 

The urinary findings were almost constant. Kothera's 
and Gerhardfs tests were strongly positive in all but Case 6, 
which is unusual enough to quote. 

Cci5t: 0 . — The patient developed diabetes in lOS-'J at the age 
of 10. when he was admitted in early coma after scalding his 
toot. Diabetes had not been previously diagnosed. He 
recovered, but for the ne.xt five years he was always diriicolt 
to control, and mild infections were very apt to upset him. 
He vvas tried on vanous diets and did best on; C, ISO, F. 36. 
and P. 105, with 70 nnils ol insulin daily. He was a sensible 
boy. with an.xious but not very intelligent parents. 

Jlis second attack oi coma occurred in 19.38. Five days 
before admission he developed a cold in his head. The day 
before admission nausea and later vomiting came on, and 
because of this no insulin was given on the morning of 
admission. He was admitted at midday almost unconscious, 
with all the classical clinical signs of coma (see Table III). 
His blood sugar was 1.13%. 

The urinary and blood-sugar findings were as follows: 



Rothera 

Gerhe/dt ^ 

Elood Su-;:ar 

AUdday 

Fains pooitive 



3 poa. 

Positive 



6 p.m. . . . . 1 


Fain! positive 


7 p.ta. .. .. i 


Positive 

0.96% 


At 4 p.m.. two hours after 100 units of insnlin. the COj-com- 
b'lning power was 15 volumes %. the blood urea 39 mg. per 
100 c.cm., and the blood chlorides 500 rug. per 100 c.cm. 
Throughout the whole coma there vvas no marked diminution 
of urine. 

Alter 800 units in twenty-four hoars (700 in the first ten 
hours) and a continuous intravenous-drip saline, 3,000 c.cm. 
in twelve hours (the last 1,500 c.cm. contained only 5% 
glucose), the blood sugar was normal. Gerbardt’s test was 
negative, and the patient had recovered. 

This patient, although a very severe case of diabetic 
coma, showed only a faintly positive Rothera and a nega- 
tive Gerhardt test on admission, and the latter did not 
become strongly positive nntil he had been in coma for at 
least six hoiir.s. 

Joslin (1935) states that in coma the urine almost invari- 
ably contains a large quantity of diacetic acid, as shown 
by a positive Gerhardt test, and that only in cases with an 
associatetl renal block does one see a negative test for 
acetone bodies. Ricbardioii (1932) describes a case with 
a CO. of 7 volumes % which had no diacetic acid or acetone 
in the urine. Payue..and Ponlfon (1925), Oliver {1926),' 
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and Graham et al. (1020) also describe cases. In this patient 
there did not appear to be renal block, and the explanation 
of tire slow appearance of diacetic acid in the urine is not 
clear. In diagnosis it is important to remember that 
although a positive Gerhardt test is present in nearly all 
cases of coma there are occasional exceptions to this. 

Blood-sugar readings of over 1% occurred in three 
patients ; one (Case 6) recovered, the other rivo (Cases 17 
and 18) had both been unconscious for many hours before 
admiMion and died. The blood-sugar readings were 1.13, 
1.37, and 1.4% respectively. In Case 24 (broncho- 
pneumonia and septicaemia in a hitherto undiagnosed 
diabetic) the blood sugar was 0.8% on admission. 1,370 
units of insulin in twenty-eight hours reduced it to normal, 
but death occurred a day later. Joslin states that in a 
series of 293 the blood sugar was over 1% in 11, and of 
these 4 died. Curtis and Dixson (1028) describe a patient 
with a blood sugar of 1.68% who recovered, and Haines 
and Davis (1932) 3 others of over 1%, with recovery. 

Treatment of Coma 

Diabetic coma is one of the most acute emergencies in 
medicine, and an hour lost may mean death. The indica- 
tions are : insulin and glucose to make possible the complete 
oxidation of fats, fluid for dehydration, sodium chloride for 
salt deficiency, and warmth and ephedrine for circulatory 
failure and shock. Symptomatic treatment, which includes 
gastric lavage for severe vomiting and enemas for 
constipation, is also important. 

Insulin cannot work without glucose, but in the early 
stages the blood sugar is usually above 0.4% anddhere is 
no likelihood of glucose deficiency. When the blood sugar 
is known to be high it would seem unnecessary to give 
additional glucose. In the later stages of treatment, when 
the blood sugar is falling, and particularly when it cannot 
be watched by frequent readings, it is important to give 
extra glucose. This also ensures that there is no overshoot 
into hypoglycaemia. In practice the decision whether to 
give glucose or not in the early stages depends on the 
experience of the doctor and the biochemical facilities 
available. If no blood-sugar reading can be obtained, or 
if the doctor is inexperienced, glucose should be given 
from the start. 

The dose of insulin is difficult to judge, as there is great 
variation in the requirements of different patients. Dosage 
depends on the depth and duration of the coma, the 
severity of any infection present, the previous dose of 
insulin and whether this had been discontinued, and what 
is known of the patient's response to insulin in the past. 
A patient who goes into coma while balanced on a certain 
dose of insulin (usually because of an infection) tends not 
to need such a large dose. Insulin should be given as soon 
as possible in a dose of from 20 to 100 units, but usually 
not less than 50, repeated every one or two hours according 
to the clinical and biochemical progress. In these patients 
the average dose needed in the 10 who recovered was 236 
units in from twelve to twenty-four hours. This average 
was raised by 1 patient who needed SOO units. Of the 3 
fatal cases, 1 died at once, 1 had insufficient insulin, and 
1 had 1,370 units in twentj'-eight hours. 

The early administration of fluid and sodium chloride 
in the form of normal saline is as important as insulin. 
This may be given by the mouth to patients who are still 
able to swallow, and also rectally, subcutaneously, or by 
intravenous drip. The last method is the one of choice 
in all patients with severe dehydration. 5% glucose should 
be .added when it is considered necessary. In this way 
6 pints or more may be given in twelve hours. Koot and 
Itiseman (1938) emphasize the importance of very large 
amouirts of tluiil intnvenouslv in severe cases, particu- 


larly after a histoty of prolonged acidosis, unconsciousness 
for more than six hours, repeated vomiting, excessive 
dehydration, and suppression or diminution of urine, and 
quote cases in which 8,000 c.cm. and 0,800 c.cm. were 
given intravenously in eight and thirty hours' respectively, 
in addition to large amounts of subcutaneous saline. In' 
our series continuous intravenous drip was given to severe 
cases in which the patients were unable to swallow fluids. 
When the initial blood sugar was very high glucose was 
not added until it had fallen. In milder cases, when fluid 
was given orally, rectally, or subcutaneously only, glucose 
was added', from the start. 


Prevention of Coma 

In diabetes, even under the best conditions, some attacks 
of coma are inevitable. The series quoted here, although 
it cannot be regarded as a random sample of the diabetic 
population, does indicate how far in one area the manage- 
ment and -treatment in the home fall short of the best 
that could now be obtained. There ate two causes for 
this: (1) failure to diagnose diabetes before the onset of 
coma (6 cases, 2 fatal); (2) failure to treat diabetes properly 
during an infection, or when for any reason tlie usual diet 
cannot be taken (6 cases, 1 fatal). 

Thus in this series of known diabetics under treatment 
coma occurred only once without an obvious cause. In 
the remainder proper treatment of infections or failure to 
take food, by rest, warmth, fluids. ' glucose, and continua- 
tion or increase of the regular dose of insulin, would almost 
certainly have prevented coma. 

The remedy lies, first, in mote thorough teaching of tlio 
medical student at ’hospital on the routine management of 
diabetes. In many teaching hospitals diabetes tends to be 
treated in separate clinics, and if, - as is often .the case, a 
student clerks for a physician who is not interested in tlie 
subject, he may fail to receive any practical instruction. 
Secondly, there must be more thorough teaching of the 
patients or, in young children, of tlieir relatives. Failure 
here is often due to insufficient trained staff at the diabetic 
clinic. Thirdly, co-operation between the patient, the 
family doctor, and the specialist at the clinic must be 
closer. It is unfortunate that many diabetics who attend 
clinics regularly tend to lose touch with their home doctors. 
This is unsatisfactory, because when an emergency arises 
at home their doctors are. -not in possession of the neces.sary 
facts. 

Diabetes is still, twenty years after the discovery of 
insulin, one of those conditions in which there is a great 
lag between knowledge and its application. 


Summary 

The incioence, causes, symptoms, and treatment of di.ibetic 
coma in a series ol 24 young diabetics are analysed. 

13 attacks occurred in these patients. In 0 of these diabetes 
liad not previously been diagnosed. In 7 whicli c.ame on 
during treatment insulin had been discontinued in 4 on 
account of vomiting or failure to take food. An acute 
infection preceded the onset of coma in 9. 

Most attacks could have been prevented either by earlier 
diagnosis ot diabetes or by proper management of infection 
during its course. 

I should like to thank Dr. J. F. Gaskell. under whom 3 of 
the cases were admitted, and Dr. R. J. Twort for bis help 
with several severe cases of coma. l 
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DIFFERENTIAL DIAGNOSIS OF 
CONTUSION OF THE BRAIN 
AND PSYCHONEUROSIS 

BV 

WILLIAM A. BREND, M.D.Lond., M.R.C.P. 

^JcliiCcl Refctci vrJtT Ihi IIoritrTKrt'i Ccmpaaation Act; 
l^cuTvlosiit to the Ministry of Pensions 

The Personal Injuries (Emergency Provisions! Act pro- 
vides that compensation to civilians injured by enemy action 
shall be paj-able only for disablement caused by physical 
injuries. The diagnosis between contusion of the brain 
following concussion and psychoneurosis accordingly be- 
comes of great importance, and as it is clear that the 
distinction presents some difficulty in the certifying of these 
conditions, it is hoped that the following account of cases I 
have examined recently for the Ministry of Pensions may be 
helpful. I have to thank the Director-General of Medical 
Services for permission to publish the record. The observa- 
tions are based on an examination of some 300 persons 
injured in air raids whose disorders had been diagnosed 
as "shock,'' "nerve shock," "bomb shock," "concus- 
sion," "anxiety neurosis," and "neurasthenia." These 
people were seen after an interval of three to Uve months 
from the incident alleged to have been responsible for their 
condition, bat the notes of those who had been taken to 
hospital at the time were available. They included 
persons of all ages from 15 to S2, and of both 
sexes, with a slight preponderance of women. This long 
series of consecutive cases afforded an excellent opportunity 
of comparing the two conditions. 

The term "nervous shock,” the diagnosis most often 
used, possesses no medical precision, though it may be con- 
.venient and non-committal as a temporary description in 
the early stages, but its use had been continued in weekly 
cerrincates long after accurate diagnosis had become pos- 
sible. Actually the cases fell into three groups: those 
showing a t\-pical post-concussional s%-ndrome or chronic 
cerebral contusion, forming about 30% of the total ; those 
equally clearly suffering from some form of anxiety state — 
about 50% ; and the remainder showing a combination of 
these two conditions. There was, however, very little 
correspondence between the diagnoses made at the time 
of the injury and those which could be made with assurance 
at a later date. 

Influence of Physical Injury 

Since the publication of Trotter’s papers on head 
injuries it has been universally accepted that the syndrome 
.of which headache is the most prominent symptom, so 
often seen after concussion, is the result of pbj’sical injury 
— i.e., contusion of the brain. On the other hand, there is 
no evidence that physical injury will produce a psycho- 
neurosis, although the contrary view is widely held. If 
we listen to the evidence constantly given in the county 
courts we find that many doctors regard it as almost 
axiomatic that a physical injury may produce or precipitate 
an anxiety state, which is variously described as " traumatic 
neurasthenia," “nerve shock,” etc., and this is the teach- 
ing of at least one of our leading textbooks on medicine. 
'Nevertheless, experience under the Workmen's Compen- 
sation Act and in the treatment of ex-Service men suffering 
from war neurosis has convinced me that where neurotic 
symptoms become manifest immediately after a pihysical 
jujmry the effect has been produecd not by the physical 
mjury itself by the psychic concomitants of that injury. 


The influence of fear and suggestion may be exercised 
at three stages: before the accident, when the person is 
in a state of terror, if only for a brief period ; immediately 
after the physical impact, when he finds himself lying 
on the ground bleeding and in pain. and. for all he knows, 
m.ay be going to die at once : and at a later stage when, 
it having been found that the physic.al injuries are not 
serious, he is nevertheless sent to bed, certified by bis 
doctor to be suffering from "shock," and treated as if 
seriously ill. Months later this type of patient may come 
up in court still claiming to be suffering from "shock,” 
supported by medical evidence, long after phy'sical injuries 
have been forgotten or are represented by healed, non- 
disabling scars. .■\s the belief in the physical causa- 
tion of " traumatic" neurosis is so generally held it is 
desirable briefly to summarize the grounds for the opposite 
opinion. 

In the first place there is no clinical difference between 
"traumatic "neurosis and the neurosis resulting from other 
agencies. The anxiety state in the " shell-shocked " soldier 
was found, under treatment, to be identical with the anxiety 
state in the soldier who had broken down during training 
without having received any physical injury, and to have 
its root in the same ultimate type of psychological disturb- 
ance. The injured workman presents no features not 
equally met with in the unscathed. Even rvith the 
hysterical muscubr contractions or flaccid paralyses occa- 
sionally associated with an injury to a b'mb, the injury 
has done nothing more than determine the seat of mani- 
festation. That it is still the psychic factor which is opera- 
tive is sho^vn by the fact that these affections correspond 
to no anatomical lesions, but to the patient’s conception 
of his injury. 

-Another significant point is the well-recognized fact that 
" traumatic neurasthenia" is far more likely to be associ- 
ated with slight mjuncs than with serious lesions, yet if 
phv-sical injury is the cause of the condition it might 
reasonably be supposed that the greater the injury the 
greater the likelihood of the appearance of neurotic symp- 
toms. The explanation usually given of this iact is that the 
neurosis develops to meet a wish — escape from the battle- 
field in soldiers, compensation or damages in injured 
civilians — and that the seriously injured person has no 
need to display such symptoms. Wish-fulfilment may be 
a factor in some instances, although I have long been 
sceptical of its playing any material part in compensation 
cases : exaggeration of symptoms m the hope of obtaining 
a lump sum is not rare, but this is not a neurosis. Another, 
and probably more important, consideration is that the seri- 
ously injured person knows what is the matter with him, 
and is therefore much less likely to have suggestion of 
psychic injury forced upon him. He can see for himself an 
open wound, and he knows what a broken leg means. The 
victim of " shock," on the other hand, is suffering from an 
unfamiliar and almost mysterious entity, and it comes to 
him with all the force of medical anthority. There are 
reasons for thinking that the use of the term "nervous 
shock" as a certifiable medical disorder is doing as much 
harm among civilians as did " sheU-shock" among soldiers 
in the last war. 

Finally we may note that we do not expect to find 
neurotic disorders arising from illness from disease, nor do 
we hear of " post-operative neurasthenia.” Yet, apart 
from the psychic factors, it is difficult to see why there 
should be any difference between disease and injury in this 
respect. Where, during convalescence, such symptoms do 
manifest themselves, it will, I think, again always be found 
that they are the re^lt in injudicious medical suggestion 
or over-concern of relatives acting upon persons already 
of neurotic temperament. 
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Importance of the History 

If the pathological difference between contusion and 
neurosis is the presence or absence of organic change the 
history of the incident becomes all-important. In cases 
presenting the post-concussional syndrome we expect to 
find, and do find in the great majority of instances, a his- 
torj^ of injury to the head followed by a period of uncon- 
sciousness, the duration of which may be quite brief. A few 
of our patients presenting typical symptoms of contusion 
stated that they did not lose consciousness; but many of 
those bombed during air raids are dazed and confused at 
the time and can give no reliable account of what happened 
to them. C. P. Symonds (1941) states that the group of 
symptoms forming what he terms the “ minor contusion 
syndrome" may follow injury to the brain wdthout any 
loss of consciousness, and that their severity and duration 
have no constant relation to tire degree and duration of 
the unconsciousness if it has occurred. In a few of our 
cases it was clear that the patient was not unconscious when 
first struck, but became unconscious after being rescued. 
Retrograde amnesia was almost always present. Many of 
the patients stated that their last recollection was that of 
doing sometliing homely — "making a cup of tea" was 
often mentioned — and their next was that of finding them- 
selves in hospital or in an ambulance on the way thereto. 

On the other hand a large proportion of those who 
showed anxiety or other neurotic symptoms had sustained 
no physical injury at all, but had had terrifying experiences. 
Here is a typical case : 

Mrs. A., a middle-class woman, was, previous to being 
bombed, apparently of normal mental make-up. In December 
last eight bombs fell in quick succession in the vicinify of her 
house, and a house two doors away was demolished. Some of 
the piaster fell from her ceilings and windows were broken, 
but she was not hit or cut or physically hurt in any way. She 
was. liowever, alone in the house and was terribly frightened. 
Later her husband came in, and in the morning they went 
together to see her doctor. Ho told her that she was suffering 
from "shock" and ordered her into the country at once. 
She returned in three weeks feeling no better. Examined at 
the end of four months, her most prominent symptom is 
terror, with an urge to micturate as soon as she hears an air- 
raid warning, and at times she has been unable to avoid 
wetting her clothes. 

Other instances have been furnished by members of 
demolition squads or of fire services who, without having 
been physically hurt, have found themselves unable to face 
the terrors of their work. Some describe themselves as 
having " collapsed ” while actually fighting fires or engaged 
in rescue work ; others have carried on through the par- 
ticular job but have found themselves sick and shaking the 
next day and have been unable to go back to duty. One 
man, who had worked for some months successfully as a 
member of a demolition squad, dated his symptoms from 
an occasion when, while working on one house, he was 
ordered to go to another building which had been destroyed, 
and found it was his own house and that his wife was buried 
in the ruins. 

Some of the neurotic subjects Jiad sustained cuts or 
burns or bruises, but there was not a single instance of one 
of them having also received a severe physical injury. 

In estimating tfie psychic factors in these cases it must 
be remembered that all the tliree periods of suggestion of 
injury which, as we have seen, may play an important part 
in ordinary accidents are much accentuated in air raids. 
The antecedent period of terror may last for hours and may 
be very severe in those who have already once been 
bombed. After the crash, instead of the prompt help which 
is the rule in ordinary accidents, the injured person may 
be in ,1 position of danger for a long time and his rescue 


may have to be effected while bombs are still falling and 
buildings are blazing. The person who is unconscious frpm 
the beginning is saved the last experience. " • 

The Clinical Pictures 

The clinical pictures in the two groups of cases, though 
superficially alike, are readily distinguishable in most 
instances. The outstanding feature in contusion is the 
headache, which is often associated with giddiness. The 
sufferers complain of it at once, and it may overshadow alt 
other symptoms. They describe the pain as of a stabbing 
or throbbing character, or as being like that caused by a 
tight band round the head, and it is the essentially disabling 
factor in the condition, both for physical and for mental 
effort. In neurosis, on the other hand, headache is not a 
typical symptom. It may be complained of. but it is often 
mentioned only at.the end of the storjq almost as an after- 
thought, and it never has the prominence or the apparent 
severity of the headache met with in contusion. 

Inability to concentrate is the other cardinal symptom 
in contusion, any mental effort tending to make the head- 
ache worse. This symptom is best elicited by encouraging 
the patients to talk freely about their daily affairs — what 
they do to pass tlieir time, whether they help in the house- 
work, etc. Nearly all will say that they cannot read more 
than the headlines in the newspapers, as reading makes 
the headache worse, the eyes sore, and the print become 
.blurred, A characteristic feature is tlie forgetting to carry 
out small intentions. The sufferers go out intending to do 
something, but return without having done it. A woman 
trying to do shopping now 'finds she must make a list of' 
the things she is going to buy. •*' I leave my change on the 
counter”; *‘I paid my fare in the bus and then offered’ it 
to the conductor again"; "1 went to stay with a friend, 
and left all my luggage in the train," are other actual 
instances of this condition. The neurotic may complain 
of inability to concentrate, though if he uses these words 
he has probably heard the phrase; but when pressed to 
give specific instances he is often at a loss to find any. Ho 
becomes vague, and will make some such reply as, “ Well, 
when I want to do anything." The contused person is 
often abstracted; tlie neurotic is usually too self-centred to 
leave his luggage in a train. 

Another point of difference is that the victim of contusion 
takes a much more hopeful view of his future than does 
the neurotic. Contusion is an affection from which wo 
expect recovery, and nearly all our contused patients stated 
that they felt definitely better than they had done a month 
or six weelcs previously. The anxiety state, on the other 
hand, is a persistent disorder, and those suffering from it 
will rarely admit to improvement in so short a space of 
time. 

Finally the general mental attitudes are different. The 
contused person goes straight to his major symptom — the 
headache. The neurotic is often vague. " It's my nerves," 
"I cannot e.xplain myself," “I am a perfect wreck,” are 
frequently his opening complaints; while others dilate at 
once upon their terrors during air raids. rVs they tell their 
life stories the differences in their personalities gradually 
reveal themselves. Many of the contused persons have led 
active vigorous lives and seem more concerned about getting 
back to their work than anything else. Two women ambu- 
lance drivers seen in succession were obviously minimizing 
their symptoms in the hope tliat they would bo found fit 
to resume their duties. Those with anxiety states, on the 
other hand, belong to the "tender-minded" section of the 
community. Many of them show great courage in facing 
their difficulties, but much of this courage must ba 
expended in overcoming an internal enemy from which 
their sturdier brethren are happily free. 
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-The two groups described above comprise a large pro- 
portion o£ the total and are easily Cislinguisbable, but a 
cerUin number of eases in which both sets of symptoms 
are present to a variable extent offer some difficulty in 
diagnosis. We have to remember, however, that a person 
already suffering from an amviety state may sustain con- 
cussion, and the contused person may develop some of the 
indications of the excessive fear reaction now to be 
considered. 

Intlucncc of Feat 

f have so far spo'.ren of " neuroses " in rather general 
tenns, but there is one condition presenting a very definite 
picture which calls for detailed consideration It was 
shown by a large proportion, certainly not less than two- 
thirds, of the cases classed as neuroses, and it was e.vhibited 
equally by men and women. These people start off at 
once by describing tlie tenor they feci as soou as they 
hear an air-raid waniing or gunfire. They begin to shake; 
some feel sick — " my stomach turns over ” is a frequent 
description — and some even v'omit; others have an imme- 
diate urge to micturate, and some have attacks of 
hyperidrosis. They cannot go on with their occupations; 
some feel impelled to rush out into the street; others run 
to the neatest shelter. At night they iie awake listening 
for warnings. .Apart from these attacks of terror they have 
no complaints. Under examination they may show a tremor 
of the hands and eyelids and a somewhat quickened pulse. 

Many of these people have led strenuous lives, often 
following occupations demanding judgment and " nerve," 
and no evidence of a neurotic tendency can bo found in their 
personal histories. Their occupations have included lorry- 
driving and bus-driving, steel-erecting, tunnelling, plate- 
laying, shunting, etc., and important clerical and adminis- 
trative work. The women have brought up families, run 
businesses, and held responsible jobs. They have carried 
on at their work until tho incident occurred which affected 
diem, and some express their profound shame at finding 
themselves in their present state. Here arc two typical 
instances: 

-A man, married, with four children, served m France. 
Egypt, and Gallipoli in the last war. On discharge with the 
rank of sergeant be became a park-keeper in a London park 
and subsequently head park-keeper. He bad a considerable 
staff under him and had important .A.R.P. duties in the park, 
which be discharged atisfactorily until one night when a 
bomb fell near but did not physically hurt him. Since that 
date he has been unable to go on with his work as he cannot 
control his terror during air raids. 

-Another man served in France in the last war and had a good 
record. For twenty years ho was a London bus-driver. In 
January of last year bombs fell near him. and he saw another 
bus wrecked and the driver blown to pieces. He cannot now 
drive in Loudon, and has been placed in a quiet outlying di^ 
Uict; but whenever he bears a warning he must go at once 
to the nearest urinal, and sometimes wets his clothes. 

These people feel sure that they would be all right if 
they were transferred to a safe district, and there is every 
reason to believe that they will again become normal citizens 
after the war. 

I do not think this condition should be regarded as a 
ueuiDsis at all. It has not the deep-seated foundations of 
an anxiety state and is simply an accentuation of the normal 
response to threat of danger. The reaction caused by a 
physiological stimulus which is excessive or prolonged is 
apt to be re-evoked when the stimulus is repeated in much 
milder form or even when there is merely a threat of 
such repetition. Examples are not rare in compensation 
claims. .A familiar instance is afforded by the workman 
who once having had a serious fall is afraid to work at 
a height again. -A youth who rode a carrier cycle in the 
City recovered completely from a bad accident, with the 
exception that he dared not ride again in crowded traffic. 


Many persons are familiar with the condition in a minor 
form: speaking of a terrifying experience, they will say, 
" It makes me shudder to think of it again." Looking 
back, we can see now that many of the cases described 
as "shell-shock" in the last war felt into this category. 
These symptoms are really in the nature of conditioned 
reflexes, and we can postulate no more about their aetiology 
than that those who display them have a rather greater 
susceptibility to the fear stimulus than their fellow-men — 
a remark, however, svhich might be made about every form 
of disease. To describe this condition as an.xiaty neurosis, 
as ordinarily understood, is to suggest foe it an aetiology 
for the existence of which there is no evidence. Wc require 
a term which shall simply define the condition without 
making any suggestion as to its fundamental origin, and 
none of our present names meet this need. " Commotional 
shock " and " emotional shock," terms used by -Mott in 
the last war, have been recently revived; but the former 
seems to me to amount to concussion, and the latter to be 
our old friend " traumatic neurasthenia " under a new 
name. All these words carry implications with them, just 
as did " shell-shock." It would simplify the problem of 
handling these cases if they were lifted entirely out of 
the category of the neuroses; but this can never be done 
so long as they bear a designation indicating a neurotic 
origin. I have been accustomed to describe the condition 
in reports as " exaggerated fear reaction," which leaves 
the question of the aetiology entirely untouched; but a 
Greek cloak is kinder, and I suggest " hyperpbobosis "* 
instead. The condition is not new. Job is our exemplar 
of withstanding adversity, yet he too felt it, and .described 
it in the words; ” In thoughts from the visions of the 
night, when deep sleep falleth upon men. Fear came upon 
me, and trembling, which made all my bones to shake. 
Then a spirit passed before my face; the hair of my flesh 
stood up." (Job iv, 13.) 
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SULPHONAMIDE TREATMENT OF 
HYPOPYON ULCER OF 
THE CORNEA 

BY 

I. LLOYD JOHNSTONE, M.C., MJ3., D.O. 

Uonorary Surgeon, Worcester City and County Eye IlospitaJ 

The sulphonamide group of drugs have found a place in 
ocular therapeutics in this country, particularly in the 
treatment of ophthalmia neonatorum. Bellows and Chinn 
(1039) demonstrated that sulphanilamide penetrates to the 
ocular fiuids and tissues in suitable and efficient thera- 
peutic concentration when given by mouth, hut not when 
applied topically. Luo and P’an (1940) obtained quite 
different results when they experimented on human eyes. 
Concentration in the aqueous after instilling 1% sulphanif- 
amide was roughly the same as after oral administration. 
After applying the drug in powdered form the concentra- 
tion in the aqueous was from five. to eight times as great. 

The present article is the record of a clinical experiment 
directed against a particularly destructive corneal con- 
dition— -hypopyon ulcer. Because the pneumococcus is 
often the organism involved in the condition sulphapyridine 
was chosen as the chief though not the only weapon. The 
experiment began in June, 1939, with the nse of sulpha- 
pyridine eye-drops as a 0-07% solution in saline isotonic 
with the facrimal secretion. 

* very fe^ul, rioiid’* (Liddell and SccuL 
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The results were encouraging without being phenomenal. 
They were a little better than those obtained v/ith the 
usual antiseptics or optochin and in a parallel series of 
cases treated by older methods. No ej’es were lost either in 
e.'cperimental cases or in controls, except those that had 
been severely burned by’ molten metal. The cases treated 
with suiphapyridine drops had the advantage of quicker 
recovery and less dense scarring of the cornea. Several of 
the control cases failed to clear up or recurred, and were 
anally cured by administering suiphapyridine drops, in 
one case assisted by subconjunctival injection of the same 
solution. In a proportion of the cases suiphapyridine has 
been given orally instead of or in addition to the drops. 

During the last few months a number of really severe 
cases have appeared, and it became evident that only by 
frequent instillation of the drops could the condition be 
prevented from deteriorating. A continuous drip was 
thought to be necessary to effect a cure, and this led to the 
use of suiphapyridine powder just as one uses calomel 
powder in phlyctenular ulcers. By this means 3 cases with 
purulent regurgitation from tear sacs were successfully 
healed; the tear sacs were subsequently removed — 2 after 
healing of the cornea and 1 while healing was in progre-ss. 

Subconjunctival injections of soluseptasine (10%) have 
been given in a small number of cases in which there was 
no apparent discharge from the eye and conjunctival red- 
ness was moderate. One case — a typical serpiginous ulcer 
in a coal-miner, with early collection of pus in the anterior 
■chamber — was given such an injection and the patient was 
allowed to go home — a risic one could never have taken in 
the past. Two days later the hypopyon had cleared and 
the ulcer had healed. 

Accessory Forms of Treatment 

• In addition to the sulphonamide every case has had 
atropine drops and some form of cautery of the ulcer. It 
is true that some cases are cured by these means alone, 
but many eyes have been lost when these forms of treat- 
ment, aided by eveiy art and antiseptic, have been carried 
out. It may be possible to omit cautery of the ulcer when 
using a sulphonamide : that and several other permutations 
and combinations of sulphonamide treatment remain to be 
tried. 

Suggested Routine Treatment 

In the light of experience so far gained the following is 
suggested as an outline of treatment, to be modified as 
further e.xperiment may indicate : 

1. The patient should as a rule be admitted to hospital. 

2. A smear and culture are taken. 

3. Atropine is an essential part of treatment, and cautery 
may prove to be so (see above). 

4. In the absence of purulent discharge, possibly even wth 
slight discharge, a subconjunctival injection of two or three 
depots of soluseptasine (10%) or suiphapyridine (0.07%), 
about five minims to each depot, should be given. Possibly 
stronger solutions of suiphapyridine may yet become available. 

5. When the organism is knem-n the appropriate sulpbon- 
amide treatment should be chosen. For the pneumococcus, 
suiphapyridine powder should be dusted lightly over the 
cornea three times a day. For a streptococcus, sulphanilamide 
powder may be used or soluseptasine continued as drops or 
by subconjunctival injection. For Staphylococcus aureus, 
sulphathiaidle would seem to be the appropriate drug. If 
has been used hi the form of drops in this e.xperiment as 
0.1% solution in 1.4% saline, bat no definite opinicin can yet 
be offered regarding its superiority over suiphapyridine. 

Fine powder (tiOO-mesh) causes no discomfort to the 
patient, though considerable conjancti\-al redness arises. 
So far the practice has been to precede the dusting by one 
drop of 1% decicaine. Any discomfort complained of has 
been relieved by removal of the pad and bandage. There 


is no need for this dressing unless the cornea erodes deeply 
and requires external pressure. 

The total number of cases treated, apart from controls, 
is 41. Details of cases and comparative tables have hot 
been given, as it is felt that brevity- is preferable at the 
present time. 

The two kinds of drops and the suiphapyridine powder were 
supplied by May and Balicr, Ltd., to whom my ^thanks are 
tendered. My thanks are also due to the ophthalmic house- 
surgeons and nursing stall at the Guest Hospital and Eye 
Infirmary, Dudley, and to the matron and nurses at tlie 
Worcester City and County Eye Hospital. 
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THE CALCULATION AND 
PRESCRIBING OF INFANTS’ FEEDS* 

II. THE NEONATAL PERIOD; PRACTICAL 

POINTS IN THE REGULATION OF FEEDS 
IN MATERNITY HOSPITALS 
AND HOMES 

BV 

HELEN M. M. MACKAY, MJ)., FJI.C.P, 

Physician Jot Diseases of the Newborn to the Mothers' Hospital; Member 
of the SiaJJ of the Mciicai Research Council 

Many e.xpericnced sisters in maternity hospitals deal very 
successfully with ieediug problems without the aid of any 
schedule of feeding, but their experience has to be bought 
at the price of many mistalces, and is not easily passed on 
to others unless it can be formulated in some general 
principles. At a time when many new maternity homes 
have been established in reception areas, and large num- 
bers of newborn babfes must be coped with by niidwives 
with occasional help from a general practitioner, some 
practical suggestions may be helpful. 

Routine of Feeding 

FnJl-term babies are best put to the breast as soon as 
the mother has had some hours’ rest after her labour — 
say about six hours after birth — and thereafter fed at 
regular intervals. But there is no object in keeping the 
baby at the breast for more than a few minutes at a time 
until the milk has “come in." Three-hourly feeding, 
giving both breasts at each feed until Jactation is fully 
established, probably suits a larger proportion of newborn 
babies than a four-hourly loutine, but against this must 
be set the greater amount of rest allowed to the motlicr 
by a four-hour interval. In any case nearly all normal 
babies can be started on live feeds in the day at four- 
hourly intervals before they are a month old. The time 
spent over a feed should never exceed thirty minutes and 
should seldom exceed twenty minutes. Many .strong 
babies will soon take all they need in eight to ten minutes. 
Long feeds exhaust baby and mother and generally lead 
to an inadequate intake. 

A common cause of lethargy and failure to suck is a 
subnormal temperature. When a lethargic baby develops 
slight oedema one can be fairly sure the temperature has 
fallen to a low level, perhaps on the previous day; more- 
over, if a baby shows little or no loss in weight after 
birth he should be e.xamtned for oedema. The keeping 
of a temperature chart for each baby in the matcniity 
ward is strongly advised. Underfeeding, too, is often a 
cause of lethargy and poor sneking, :ind hence may e.-t-ib- 
fish a vicious circle ; but every lethargic baby iiierils 
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Penetrating protection for all wounds 

Ac ri flavine made FULLY ejfective 
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The success of acriflavine is due to its capacity to 
kill bacteria without damaging the tissues. Acri- 
flavine in fact, so far from impeding reactions of the 
tissues, works with them : the effort is mutual on the 
part of tissue and antiseptic. The degree of effec- 
tiveness must, hoy/ever, depend to an appreciable 
extent upon the medium in which the antiseptic is 
applied. The ideal medium has been developed in 
Flavogel — a water soluble jelly base. 

In this medium, acriflavine can achieve intimate and 
continuous contact v/ith every surface and crevice in 
the depths of the wound, thus obtaining and main- 
taiuiug the maximum bactericidal action. Natural and 
rapid healing is encouraged, and re-infection pre- 
vented. Flavogel is soothing, and lessens the 
tendency of dressings 'to adhere to the wound. 
The tube packing is very convenient for inclusion 
in all first-aid kits. 

FLAVOGEl 

ACBIFLAVINE JELLY In 11 02 . tubes and 16 on. jars. 
PRCDUCT OF GLAXO LABORATORIES LC.DTED, GREENFORD, MIDDLESElt BYRon 3434 
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There is no respite for adexolin 


Although conditions which call for a course of Adexolin are less widespread in 
summer, there yet remain a number of stales (some of which are detailed below), 
common to all seasons, where this supplement of vitamins A and D is unmistakably 
indicalecL Adexolin has the advantages of being standardised, rational in A-to-D 
balance, convenient, and acceptable to the patient. 


Bouiine for Infants 

Adexolin gives pc'.verful help to 
normal grovnh, to 'dental and skeletal 
development, and to resistance 
against infecticn. The Liquid can 
he given unnoticed in the bottle 
feed, or on the infant’s tongue. 
Adexolin Emulsion, miscible v/ith 
milk, is an excellent tcnic for 
debilitated and under-v/eight 
infants. 

'Last 100 days of Pregnancy 

Adexolin equips the mother to meet 
the strain of lactation; and helps to 
mobilise calcium for the growth of 
the f oatus. The roqtineis one Adexolin 
Capsule a day for the last ICX) days of 
pregnancy. - - 


Atuc/in Ccpij.'ei, bojtei o! IS, 2/- ; 
too. tt-; Tint cj SCO. 14 ;- : 1,050. 

^5/*. Tax free, tiquicf, J or. phiali 2/*; 
2 «. 61 - ; 4 or. toofe* JO/- ; 8 or. 
B/-. Tax free. 






EX 0 L 


Adjunct to SpeciffcTreabnent 

Adexolin, by instituting a nutritional 
attack upon infection, is of great 
value as an adjunct in the treatment 
cf gastro- intestinal, nephritic and 
metabolic disorders; hypo-vitamino- 
sis incidental to restrictive diet 
therapy ; febrile illnesses ; debility ; 
and com/alescence. 

Barrier against Infection 

Summer weather this year hag to 
compensate for a v/inter of unprece- 
dented strain and to build resistance for 
next winter. In many cases, a routine 
of 1 to 2 Adexolin capsules a day may 
well be an essential measure to help 
combat continual strain and the 
difncullies of the food situation. 


GLAXO LABORATORIES 
LTD:. GREENFORD, 
MIDDLESEX. BYRon 3434 
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THALESSA LUNATOR 

7 HIS fine insca bores dotra Into trood trbich 
is being damaged by the grub of the Sirex 
(jivood wasp) and injects its egg right 
Into the channel made by the grub. Then the 
larva oj Thalessa attacks this grub and Jeeds 
on it until it is destryed, without damaging 
the wood itself .... 


was the first English brand of sulphanilamide on which 
a controlled clinical trial was carried out and the results reported upon. 

— vide Lancet 1937, 2, 1237. 


STREPTOCIDE TABLETS Oral administration. 

♦STREPTOCIDE POWDER Oral administration 

. and local applica- 

tion. 

♦ A special apparatus known as the StrcptociJc Bacteria- 
static Insufflator is available for tlic local applica- 
tion of Strcptocide Powder into wound cavities. 


STREPTOCIDE SOLUTION Parenteral use and 


2 J per cent, 

STREPTOCIDE OINTMENT 

STREPTOCIDE CREAM 

STREPTOCIDE OINTMENT 
OPHTHALMIC 


local application. 


local application. 


CompIimcntarjL copy Cbcmothcrap/ with Strcptocide’* will be sent on 
application to the Home Medical Department, Hanover Street, LiserpooL 
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Caitied out at The Evans Biological Institute by 
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PKESCRIBIXG OF INFANTS' FEEDS ■ 


TcE CciTlsa 

ilEXHCAt. Joce-VAI. 


SOI 


artificiaBy tcB. or or.e who takes unwillingly and is inclined 
to’ vomit, or who has some abdominal distension, must 
have a slower increase: a baby obviously liungty and pro- 
gressing well on breast milk may have the quantities tele- 
scoped, so that he receives 50 calories per pound birth 
weight by tlie sixth or even tire fifth day. \\'hethcr the 
calorie allowance for the day is divided into a smaller or 
a larger number of feeds must depend on how easily the 
teed is Ltkcii. Abdominal fullness is probably the com- 
monest early sign that the baby is getting rather more than 
be can well tolerate. 

Many small premature babies have temporarily to be 
fed with pipette or spoon, or possibly with an oesophageal 
rabe. Often administration of carbon dioxide and oxygen 
through a double nasal catheter for five to ten minutes 
before feeds increases depth of respiration, brings about 
better expansion of the lungs, and thereby increases the 
baby's vigour and his ability to suck. As premature babies 
are particularly likely to sullet from dietetic deficiency, 
vitamin D, vitamin C, and iron should be given early and 
regularly. 

Extra Fluid 

Some extra fluid over and above that contained in the 
feed is essential if the best results are to be obtained and 
inanitioa fever avoided. A full-term baby taking from 
the breast requires water given regularly for the first three 
to seven days, and continued thereafter if the baby takes 
it readily, as he probably will in hot weather or if living 
ia a very warm room. The quantity will depend largely 
on the baby’s desire to take, but should generally amount 
to 3 01 . to -1 02 . daily from the second to the fourth or 
fifth day of life. In my opinion it is undesirable to give 
suga.r in the water. 

Premature babies for the first five days of life should, 
if possible, be. given extra water amounting to about as 
much as they get ia their feeds: as the sire of the feeds 
increases the amount of extra water can be decreased. 
This water is better given between rather than in the feeds, 
as big bulks are more likely to he vomited, and as it is 
uadtsirahle to let the food allowance drop because the 
baby tires before he takes the whole of a large volume of 
fluid. 

Day Sheets . 

If the best results are to be attained with premature and 
feeble babies full records are essential. For this purpose 
it is desirable to supply the nurses in maternity wards with 
ruled sheets for each infant, on which to record in columns 
hour by hour anything of importance. The records should 
include the quantity of food taken at each feed: extra 
fluid g.ven, and its amount; each stool, and if abnormal 
iU sice and consistency; all vomits: the temperature record, 
’.i possible four-hourly; the baby's weight at the same time 
each morning; and any symptoms noted. 

Discharge of Babies 

If it can possibly be avoided babies should not be dis- 
cha^ed from hospital and maternity homes underfed or 
until they are making satisfactory progress. They should 
be havmig not more than six feeds in the day; night feeds 
mean insufficient sleep for the mother. The conditions 
to whrii a baby is going should be inquired into; is the 
house intact?; will he be sleeping ia a wet Anderson 
melfer or under a railway arch?; is there infectioa in the 
home?; can the mother obtain any needful artificial food 
y once, and are her financial circumstances such that she 
3 entitled to obtain free milk for herself and the baby? 

tno&er should herself have fed and washed the baby 
before ,&eharge and.have mixed- any artificial feeds being 
ffrea. so that sHe’ean' undertake these things with coo- 
uceace ;n her orvn home. If possible, the premature baby 


should bo getting its full requirements of vitamin D, vita- 
min C. and iron before discharge, so that the feeding may 
be something like plain sailing for the mother. 

Summary 

The routine feeding of newborn babies is discussed, and a 
formula is suggested whereby their approximate daily calorie 
needs can be calculated. Tbc advantages are indicated ot 
staudardiziug artificial feeds so that they contain 20 calories 
per fluid ounce. Feeding tables are given whereby the food of 
babies ia the neonatal period can be ordered or checked, 
and indications (or supplementing the breast milk intake are 
discussed 

Kmsr.'sccs 

LMCUen, L.. Rot*. F, and EdcUt«n, F, (1515). Z- KirJtihulk^ 7, tlO. 

Mactay. a .\t M. (IMI). dteS- Dii. Cfalik, >6 (In weu). 


Medical Memoranda 


An Unusual Si^n in Fractured Skull 
The folloiwng axsc may be considered worthy of record ca 
account of its rarity. 

Case Report 

A man aged 45 was admitted to hospital with a history of 
having fallen o5 a bus twenty minutes previously. He was 
scmi-coraatcsc, restless, and incoherent. The poke rate was 
Itx) and the blood pressure 120/60. The pupils were equal 
and active. Movement of limbs was apparently full. 
Babinski's sign was absent. Tliere was bleeding frrm the left 
nostnl, and he vomited once scon after admission. 

Two hours later be svas conscious and showed retrograde; 
amnesia, remembering nothing after waiting for the bus. He 
complained of headache only. Lumbar punctnre produced 
pure blood only Radiographs revealed a fissured fractnre ot 
the occipital bone running down from the foramen magnum to 
the right of the middle line. Forty-eight hours after admission 
there was ** oedema *’ of the whole scalp, with pitting on 
pressure. The swelling extended from occiput to sindput, but 
did not sprt:ad beyond the supTa*orbital ridges. There was 
no scalp Hound, no obvious haematoma, and no localized 
inflammatory swelling such as is seen in Pott's puffy tumour. 
Twenty-four hours later the oedema had gone. He now com- 
plained of dimness of vision of the right eye. and investiga- 
tjon disclosed a complete vitreous haemorrhage with absence 
of the red reflex. The left fundus showed swelling of the 
nerve head to the extent of about 2D 

Lumbar puncture sixteen days after admission revealed dear 
fluid ivjtb no abnormal features except a stronger Fehfing 
reaction. By this time there was a slight return of the red 
reflex on the r.ght side with some corresponding return of 
vision, an-j the swelling of the left disk was subsiding. The- 
headache improved slowly, and on discharge after seven weeks 
the patient did not complain of anything c.vcept slight 
giddiness and defective vision in the right eye. 

DibCCSbION 

The only similar case record found in the literature is that 
of a child reported by Gottlieb (Medical Record, 1935, 1-12, 
511). in which with a fracture oi the occipital bone there was 
a progressive swelling of the scalp and face attributed to an 
escape of cerebrospinal fluid extending into the subaponeurotic 
tissues from the epicranial space and thence to the sub- 
cutaneous tissues Gottlieb suggests the name *’ cepbal- 
bydroma *’ or extracranial hydrocephalus ’* for the condirion. 
He was able to show radiographic evidence of fluid beneath 
the scalp, and though this proof is missing in oar case It 
would seem likely that the condition is of the same nature. 

P. N. CUTNER. M.B.. F.R.C.S.Ed. 

London. W.l. W. Lees Templeton, M.D. 


J. Parks (Amer. J, Obstet. Gynecol., 1941, 41, 714), who 
emphasizes the rarity of true diphtheritic vaginitis in the 
aduU, records a case of isolated diphtheritic vaginitis in a 
woman aged 12. The diagnosis a^ first made' wai acute 
bartholinitis and secondary syphilis, until the patient passed 
a cast ol- the A-aglha in which virulent diphtheria faaciHi were 
foond. Rapid healing followed injrctioa of diphtheria anti- 
toxin. Generalized constriction of the vagina^ensued. 
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WILFRED TROTTER’S WRITINGS 

The Collected Papers of Wilfred Trotter, F.R.S. Oxford 

Medical Publications. (Pp- 10s. 6d. net.) London: 

Oxford University Press. lOdl. 

In every profession there is often a striking discrepancy 
between the popular estimate of 'a man and the opinion held 
of litrn by his colleagues. Of this Wilfred Trotter was an 
outstanding example. Too little known by the outside world, 
he was regarded in the profession as having perhaps the 
finest rnind in twentieth century British medicine. The more 
closely men were associated with him the greater was their 
admiration, sometimes reaching “ this side idolatry." For 
his great gifts were equalled by his high character. The 
unusual combination of the mind of a philosopher with the 
hands of a surgeon gave him a singular intellectual poise, 
ivisdotn, and breadth of view. The 'publication of his 
Collected Papers is therefore timely and most welcome. 
Those who heard his Hunterian Oration will be glad to 
recapture the spell of that occasion, remembering the 
fascinated audience in the crowded theatre to whom he said, 
" Nothing brings mote certain conviction of a man’s death 
tiian his memorial. . . . No piety after their death can equal 
in effectiveness a receptive and sympathetic understanding 
[of great men] during their lives.” In. that respect he was 
fortunate in his own lifetime. 

In addition to valuable neurological studies this book 
gives the clue to his general outlook, which we will 
endeavour to summarize. He held that at no time in the 
history of the intellect has the sanitary work of destructive 
criticism been more needful, yet he succeeded in making 
this both illuminating and inspiring. The instinctive 
reaction against a novel idea he explained as due to a sub- 
conscious feeling that a new truth involved a threat to the 
personality. To him a medical career appeared desirable 
because it is possible in it " to pursue the dying ideal that 
an occupation for adults should allow of intellectual free- 
dom, should give character as much chance as cleverness, 
and should be subject to the tonic of difficulty and the spice 
of danger." It is a practical art, and although we must 
trust to the laboratory rather than to mere observation for 
further advances in it, " the affectation of scientific exacti- 
tude in circumstances where it has no meaning is perhaps 
the fallacy to which medicine is nosv most exposed.” " A 
practical art which pretends to be applied science does not 
thereby show itself to be progressive, it only shows itself 
to be quackery.' " The exactitudes of science call for the 
elimination of human faculty as far as possible; the lack 
of exactitude in the practical art calls for the use and 
expansion of human faculty as far as possible.” Yet, he 
maintains, we cannot trust to the intellect alone, for 
psychology has shown that it is after all no more than a 
human organ with preferences and caprices like the 
stomach. 

The consequences of the confident and uncontrolled use 
ol reason in medicine have been gloomy enough; applied 
to the genera! affairs of life the results have been even mote 
dreadful. Guided fay such master hands as Aquinas, Calvin, 
Hegel, and Marx, the intellect has shown itself more deadly 
than cholera or bubonic plague and far more cruel. 
Philosophy has been cultivated by many of the ablest 
minds. " It has evolved innumerable systems each ration- 
ally' proved by its founder to be true and all inconsistent 
with one another. An experiment that has gone on failing 
for 21 millennia may well make us wonder whether the 
apparatus is adequate or ' the method sound.” It is not 
surprising therefore that in recent days we are sometimes 
aiivVscd actually’ to ab.mdon the use of reason; but this is 


more often founded on a dislike for its conclusions than 
on doubts of their validity. Season is an instrument which 
is powerful but awkward to handle; like any other instni- 
ment it is subject to error. We have to learn how to 
" calibrate the intellect ” for tlie contemplahon of ordinary 
experience. This problem, his son tells us in a brief intro- 
duction, occupied Wilfred Trotter’s mind in the last years. 
If bk health had permitted him to elaborate his ideas foe 
making the human mind an instrument of greater prac- 
tical use it might have proved his most considerable 
achievement. 

It is impossible in this summary to convey an adequate 
sense of his clarity of thought and beauty of expression. 
To watch Wilfred Trotter’s mind in action was a humbling 
yet salutary- and even exhilarating' experience. We may 
apply to himself the words he used about John Hunter: 
he worked " faithfully, in purity of heart, and with utter 
devotion to truth.” , ■ . 

INDUSTRIAL MEDICINE 

OiUUnes of htdiistrial Medical Practice By Howard E. ' 

Collier, M.D.Ed., Ch.B. (Pp. 440. 21s. net.) London; 

Edward Arnold and Co. 

To those who are engaged in industrial medical practice 
it becomes more and more apparent that as a branch of 
medicine it has become so comprehensive that it cannot 
be covered adequately by the experience of any one person. 
The author of this book, however, has valiantly attempted 
by himself to cover the whole of the' 'subject, and this 
has inevitably led to some inequality of treatment.’ Th4 
subjects discussed are grouped under the headings of 
executive duties, advisory functions, industrial psychology, 
industrial medicine, and industrial forensic medicine. ’ In 
some parts the book shows evidence of a lack of first-hand 
experience of industrial medical practice. For_e.\ample, 
the Thomas splint is advocated as the best method of treat- 
ing lower limb fractures by first-aid workers in the ambu- 
lance room, and the author proposes tliat all workers found 
to have a temperature of 9S.G'’ or over should be sent home"; 
in neither instance is this advice practical. The statement 
that medical examination of new entrants produces a fall 
in labour turnover in almost all factories is misleading ; and 
is the author on safe ground in recommending tliat industry 
should supply vitamins for night workers? The chapter 
on industrial psychology does not make a difficult part of 
the subject very much easier for the reader. The section on 
industrial diseases is the best part of the book, which con- 
cludes with a summary of the various Acts applicable to 
industrial medicine. 

SURGICAL PATHOLOGY 

A Te-rtboolt of Surgical Pathology, By Charles F. W. ■ 

liJiugworth, M.D.. Ch.M., F.R.C.S.Eri,, and Bruce ft!. 

Dick, ai.B., F.R.C.S.Ed, Fourth edition. Churchill’s 

Empire Series.' tpp. 72S; ’dOO 'ilhistrations, 'dSs.) 

Loudon; J. and A. Churchill, Ltd. 1941. 

Although the medical student is not of necessity the best 
judge of a good textbook, yet he has a very shrewd idea 
of its general teaching value, and if a book reaches a 
fourth edition in less than ten years it may be accepted 
that it must at least offer what the student requires. Tin's 
is certainly true of Illingworth and Dick’s Textbook of 
Surgical Pathology., of which a fourth edition has appeared; 
but. In addition, quite apart from the student's point of 
view, this volume is recognized as an excetlent exposition 
of the subject. 

A book intended primarily for students should be clearly 
written in good language, free from ambiguity, well illus-- 
trated, and, above all, the balance ' between the various 
sections and between different views of any one subject 
must be fairly held. Judged by all these standards, this 
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This reviesv of these uew provisions is not inteniltd 
as a complete guide to the methods recommended, but 
merely as an indication of their nature and an explaiu- 
lioa of their necessity. It must clearly be understood 
that these changes, whatever their merits, will inev itably 
be imposed on surgical staffs by the impossibility ot 
obtaining enough spirit to continue the methods to which 
they arc accustomed. We liavc abo endeavoured to 
make it clear that merely theoretical discussion is not 
their only basis: where nd hoc investigations haee 
seemed necessaiy in order to confirm the efficacy of some 
proceeding or to reveal the extent of its possible draw- 
backs, actual tests have been made to settle the point 
in doubt. Wliether a committee with a free hand to 
improve sterilization technique and unfettered by the 
need for drastic economy in a particular type of material 
would have made exactly the same recommendations 
we do not know. But undue reliance on spirit as a 
disinfectant is certainly one of the major faults in existing 
pracb'ce. and it therefore so happens tliat the i nds of 
both economy and efficiency are served by the ^ame 
means. 


STANDARDIZATION OF DIPHTHERIA 
PROPHYLAXIS 

To those who have not been continuously engaged in 
immunization against diphtheria the evolution of the 
procedure has been confusing and the choice of prophy- 
lactics difficult. From the original toxin-antitoxin mix- 
ture of vo’n Behring we have moved to formol toxoid, 
to.xoid-antitoxin mixture, toxoid-antitoxin fioccules, and 
alum-precipitated toxoid. There seemed to be no 
finality as to either the reagent to be prefeaed. or its 
dosage, or its time-spacing. For these among other 
reasons, a Committee on Immunization of the British 
Medical Association in 103o summarized the knowledge 
available at that time, and the same purpose was served 
in liWO by a committee of the .Vmertcan Public Health 
Association.* In some respects American practice 
differs from ours, but the outstanding contrast lies in 
the success achieved in Canada and the U.S..-\. in the 
application of specific prophyla.xis, although many of 
the improvements in the reagents have been made by 
workers in this country like Parish, Glenny. and their 
colleagues. Our relative failure may partly be attri- 
buted to the confusion we have mentioned. To some 
extent the prospect is brighter since the .Ministry' of 
Health began puilicly to advocate immunization with 
some vigour toward the end of last year, and practical 
guidance (a little too brief) was afforded in an official 
memorandum.- While four of the five reagents men- 
tioned above are in common use, it is now generally 
agreed that at least for young children, on whom a 
special effort should be concentrated, alum-precipitated 
toxord is the prophylactic of choice. It may be noted, 
however, that 'while the Ministry states that the usual 
practice in this Cbuntry and the U.S.A. is to administer 
doses of 0.2 c.cm. and O.y c.cm. at four-weekly intervals, 
ffie Emergency Laboratory Service of the Medical 
Council, which now acts as the .Ministry’s dis- 
tnbutiiig agent, advises 0.1 c.cm. and 0.3 c.cm. with 
me same time-spacing. If the latter" dosage is sufficient 
It would be wasteful to give more. 

It 13 this continuing state of uncertainty which has 
Emulated Dr. I, Tudor Lewis to discuss the whole 
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matter in a timely and useful book.^ By closely 
reasoned and clear argument, informed by the quoted 
accounts of others and his own fairly extensive experi- 
ence in Croydon, he tries to reach a plan which can 
be adopted universally'. It may' be said at once that 
the scheme which commends itself to him is a still 
further variant of those propounded by the Ministry 
and the Emergency Laboratory Service. If the use of 
other reagents be disregarded — and there is not much 
difference of opinion as to how they' should be used — 
lie advocates the following procedure with alum- 
precipitated toxoid : for children under 8 years of age 
A first injection ot 0.r> to 1 c.cm. intramuscularly into 
the extensor aspect of the left arm, followed in not less 
than a month by 0.5 to 1 c.cm. in the right arm ; but for 
children over S years a first dose of 0.1 to 0.2-5 c.cm. 
.and a st-cond (if the first causes no reaction) of 0.5 c.cm. 
with the same interval and change of site. The interval, 
it will be noted, must always be at least a month — 
an important point which still does not seem to be 
widely enough realized. The larger initial dosage for 
young children is designed to compensate for their less 
ready reaction to antigenic stimulus, probably' because 
they have been subjected less to the "priming” of 
latent infection, and it is practicable because they are 
less likely to have uncomfortable reactions. Moreover, 
the degree of immunity derived from this one injecb'on. 
if the child fails to return for a second, will still be 
ccnsiderable. Indeed, although he is emphatic on the 
desirability of two injections. Lewis is not so dog- 
matically condemnatory, as some British and (Canadian 
workers arc, of the practice in some .Mnerican quarters 
of giving alum-precipitated toxoid in single doses. As 
to the age drawing the line between his two methods, 
he would no doubt admit that this might vary with the 
type of area and its past experience of diphtheria, in 
much the same way as he suggests that this should lead 
to a decision whether preliminary Schick tests ought 
to be done. In rural or other protected groups of the 
population children even over .8 years may' show a 
resistance to immunization comparable to that of the 
average younger child in town. It would appear to 
follow, if Lewis is right as to dosage, that the schemes 
approved by the Ministry and the Emergency Labora- 
tory Service are not universally the best for every area 
and every age group. They may', however, be suffident 
for practical purposes. e.specially if waning immunity' 
is revived a few years later by a further dose — for 
instance, on school entry among those primarily 
immunized in infancy. 

In recounting the few disasters which have occurred 
in the process of immunization Lewis conveys the 
impression that nothing of the kind has happened where 
a British reagent has been used. The omission to 
mention the “Ring case” is hardly' justified by' the 
fact that the preparation used was exonerated in a court 
of law' and was almost certainly not the cause. There 
was evidence that tuberculosis occurred as the result 
of immunization, and there is little more reason to 
exclude this incident from record than there would have 
been for treating the inexcusable contamination of the 
prophylactic with staphy'locozci at Bundaberg in the 
same way'. Every' misfortune of this kind has its lesson, 
which Lewis in another part of his book drives home 
by quoting the investigations into sterilization of instru- 
ments which arose out of the events at Ring. 

^ T&e Pripfiftif oAiI Pro-:tU* £>iirl;A<ria ItacitiudtM*. Bt J- TIiCcr 
iLJJ., 3XPJH- LcEdcn; Oiicrd Ucire.'iHf PrftJ. 1541, 
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the onset of Friedreich’s ata.v:.!. In the case of Hunting- 
ton's chorea the conelatious are of the order of 0 5. It 
may well be that in this instance a single main gene is 
responsible and that variations in age of onset are indeed 
due to modifying genes. The same may be true of Leber's 
optic atrophy, but this condition is a genetic curiosity. No 
>Iende!bn scheme tils the facts of its transmission, and at 
the moment it can only be umcitisfactoriiy labelled as a 
possible case of cytoplasmic inhtritaiice ; unsatis/actonly 
because of the e.\trcme rarity of such transmission, par- 
ticularly in the higher forms. Huntington's chorea appears 
to fulfil the criteria demanded by Fisher's theory of the 
evolution of dominance, selection through the ages having 
produced an ever later age at onset of the disease. The 
ultimate tendency may be for the condition to become m 
effect recessive, when there would follow a spread of the 
gene witli perhaps the appearance of a much more pro- 
nounced condition due to the simultaneous presence of 
tivo of the' abnormal genes. 


TUBERCULOSIS IN DOGS 
It is known that dogs may become infected under natural 
conditions with human and bovine luberclc baeiUi. bat 
the recorded incidence varies from 0.04";, to l.O"^ m 
Statistics based o.a clinical work and from O.S3“p to 5.6% 
la figures obtained at necropsy. Lovell and White* found 
that 4.6% of the dogs brought to the dimes of the Royal 
Veterinarv' College Hospital, which were m.imly the 
property of poor people living in London and. therefore, 
not random samples, were tuberculous at necropsy Of 
twenty-two dogs w'it'n tuberculosis nineteen were males 
and three were bitches ; the ratio of males to females 
among those comtag to necropsy during the same time 
was only 3; I. Eight of the twenty-two were wire-haired 
fox terriers (36%), but of 350 received consecutively for 
necropsy only H% were of this breed. (Hjarre- in Stock- 
ho'im found the highest incidence among Insh setters and 
fox terriers.) In three dogs the main symptom was swell- 
ing of the mandibular lymph node, wh'ile one bad no ill- 
health apart from thickening of the spermatic cord. With 
prlmaiy involvement of the mesenteric nodes the symp- 
toms were usually vomiting and diarrhoea of a few weeks’ 
duration, and when the lungs were solely or principally 
infected there was a history of loss of coadirion and 
coaghing for periods varying from a few days to a year. 
Involvement of the serous membranes was common. There 
was tuberculous pleurisy in nine of the twenty-two dogs, 
with effusion ’m six; in five of these the omentum or 
parietal peritoneum was also involved. Altogether there 
were seven cases of tuberculous peritonitis, which was 
accompanied by effusion in only one instance, and in five 
of them there were also omental lesions ; the, latter were 
teen in three additional cases. There was one case of 
primary tuberculosis of the tonsil. Lovell and White 
failed to find healed tuberculous lesions. In only four of 
twenty-two animals was the bovine type of bacillus 
isolated, and in all these the mesenteric nodes were 
Reeled. This relative incidence of human and bovine 
infection is comparable with that found by other workers : 
approximately ftree-quarters of natural cases of tubercu- 
losis in dogs are caused by the human bacillus. This 
•appears to be due more to the opportunity for infection 
than , to any difference of susceptib’dity to the two types. 
There is only one record of infection of avi^ origin. A 
defimfe hlsto^ of tuberculosis in the owner (or other 
luember of his family) of three of the affected dogs was 
ootained. In Stockholm, Hjarre and Herlitzt examined 
me history of the hous ehold in twenty-five cases of canine 

I Bn,, j. r^lere, IM). M. 117. 

- vxrd, 1569. 13. 103. 

^Actau^uUr.. SccdJi., 1935, 17, St-ppL I. Ml. 


tuberculosis, and found evidence of tuberculosis in six. 
The authors failed to produce evidence of transmission of 
the disease from dog to man, but they emphasize the 
danger that might arise from infected sputum and urine 
of tuberculous dogs. The paper by Lovell and White should 
help to draw the attention of workers to an aspect 
of the tuberculosis problem in man which has hitherto been 
ignored. 


.AMERICAN MEDICAL "WOMEN’S GESTURE 
In the middle of the last war. as a result of a widespread 
desire of medical women in the United States to participate 
in war service, the .American Medical Women’s Association 
set upon organization known as “ The .American Women’s 
Hospitals." The first unit sailed for Europe in Jqnc, 19IS. 
and Hospital No. t was established in France in the follow- 
ing month. The armistice, however, came about three 
months aftenvards. so that actual war service evas very 
br.ef. The organization continued in being, and directed 
ns energies to the care of the sick and the prevention of 
disease m many European and .Asiatic countries, fully or 
partially maintaining and conducting over seventy hospitals 
and three hundred clinics. In London it assisted in the 
endowment of a bed in memory of Dr. Elizabeth Blackwell 
m the Washington Ward of die Roj-al Free Hospital. A 
year ago the Medical Women's Federation received from 
Dr. Esther P. Lovejoy, who has served for many years as 
chairman of the -American Women's Hospitals, the offer of 
a monthly contribution for the relief of civilians in the 
bombed areas of Great Briiam, and up to date £3,000 
( 13,000 dollars) has been received, and a further 1,000 
dollars (about £247) a month has been promised. These 
sums have enabled the executive committee of the 
Federation to send financial help to many districts in the 
London area and a dozen or more other cities which have 
suffered air bombardment. .Medical work naturally had 
first call, but it has not been possible to restrict the help to 
that. It bas included the provision of clothing for evacu- 
ated children, arranging a period of quiet convalescence for 
women who have suffered in bombed areas, feeding the 
homeless, supplying furniture for district nurses whose 
home had been destroyed, giving help in the shelters, 
especially for recently confined women and their babies, 
and assisting the blind and crippled. One medical mobile 
unit, staffed by a medical woman and trained nurses, has 
been helped, and in another case some help has been given 
to enable a large provincial hospital to open up again after 
severe damage. Just before the outbreak of war Dr. 
Lovejoy described the twenty-years service of " The 
.American Women's Hospitals ” in a book, and she said 
that the organization should carry on. hoping for peace and 
constructive work, but ready for any emergency which 
might arise. The emergency very quickly arose, and it is 
a happy thing that American and British women doctors 
should be collaborating in this way. on the one side famish- 
ing the money and on the other side administering it. for 
the relief of suffering due to the war. 


We regret to announce the death at the age of S7 of 
Dr, R. Percy Smith, F.R.C.P,. consulting physician for 
mental diseases. St. Thomas's Hospital, and a former 
medical superintendent of Bethlem Royal Hospital. 


The following appointments have been made bv the 
Council of the Imperial Cnucer Research Fund for the 
ensuing year: Chairman of the Council, Prof. H. R. Dean; 
vice-chairman of the Council. Sir Cuthbert Wallace, Bn - 
Elizabeth Wills Allen Fellow, Dr. L. Fonlds; Alice 
-Memorial Fellow, Dr. R. J. Ludford. Prof. James Young 
has been appointed a Governor of the Fund by- the Royal 
College of Surgeons of Edinburgh, and Prof. T. J. Bosworth 
by the Royal Veterinary College and Hospital. 
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GORDON GORDON-TAYLOR, M.S„ P.R.C.S. 

Tan!>OTaTy Surgeon Rear-Admiral 

TREATMENT OF PENETRATING ABDOMINO- 
THORACIC INJURIES 

The sulgery of the thoracic wal! and cavity is being 
dealt with in this series of lectures by those most expert 
in the surgery of this region. My contribution is therefore 
only concerned with the surgical treatment of injuries 
of the diaphragm and of those abdominal organs whose 
anatomical proximity renders them specially vulnerable in 
cases of diaphragmatic wounding. 

I. Wounds implicating the Liver 

The dimensions and the velocity of the missile play an 
important part in determining the type of hepatic lesion, 
which may be almost protean in character; large fragments 
of liver may be torn off. and as much as one-third of the 
right lobe has been found loose in the peritoneal cavity 
of a patient who recovered from a penetrating abdomino- 
thoracic injury in the last war. 

Before their total destruction the examination of museum 
specimens in the College of Surgeons collection illustrating 
gunshot wounds of the liver revealed many lesions for 
which surgery must be futile or incomplete; thus it would 
be impossible by operative measures alone to prevent 
infection throughout the length of a ragged track running 
from the right lateral surface of the organ to its extreme 
pole on the other side of tlie body.- In many cases of liver 
injury due to enemy action there are few arresting 
clinical signs, and it is significant that out of all the 
penetrating injuries of the abdomen which recovered in 
the last war without operation the wounds were mostly 
situated in the liver area. Surgical inlervention directed 
towards the liver is indicated under the following circum- 
stances only; (I) gross haemorrhage from the liver, which 
mainly depends on whether large veins in the organ have 
been injured — haemorrhage otherwise ceases spontaneously, 
as does oozing of bile, unless main ducts are severed ; (2) 
the association of some thoracic or another abdominal lesion 
demanding exploration; (3) the retention of a missile in the 
liver, especially a large missile in an accessible position in 
that organ. In the case of severe laceration of the liver 
packing may be necessary to control haemorrhage. In 
some such patients the diaphragm may be sutured, and the 
thorax closed in the approved manner with airtight drainage 
of tlie pleura by means of a Malecot's tube inserted through 
a separate intercostal incision. The gauze pack is brought 
out through another separate incision in the anterior 
abdominal wall. In other cases the diaphragmatic opening 
may be enlarged parallel with its fibres from mediastinal to 
lateral border; the diaphragmatic edges are now approxi- 
mated to the intercostal muscles and the pleura is thus shut 
off from the drainage track. 

Early jattiidice in cases of hepatic injury may bo present, 
and is usually slight and evanescent; the possibility of a 
coUvetion of bile in peritoneum or pelvis should always be 
considered. Lale laundice has a much graver significance, 
and indicates serious infection. 


Secondary hepatic haemorrhage in penetrating abdomino- 
thoracic injuries is almost always fatal, and is usually asso- 
ciated with signs of sepsis such as pain, elevation of 
temperature and pulse rate, abdominal pallor. restiessnes.s, 
and loss of strength. 

The formation of an tntrahepatic abscess round a retained 
fragment may be dealt with successfully by surgical 
measures. 

11. Gunshot Injury of the Spleen 

A study of the specimens of gunshot injury of the spleen 
in the War Collection formerly housed in the Royal College 
of Surgeons used to suggest that wounds of that organ are 
frequentlj' complicated by damage to adjacent viscera ; yet 
in some collected clinical series it is stated tliat in more 
than half the cases of splenic injury revealed at operation 
there was no damage to other abdominal organs. This was 
certainly not my experience (Gordon-Taylor, 1939) , which 
is in agreement with that of Major Jolly in his surgical 
work rvith the Spanish Republican Army (Jolly. 1940) . 

The propriety of primary splenectomy in cases of gunshot 
injury will still remain a subject of controversy. The 
removal of the organ should certainly not be resorted to 
light-heartedly, but in my opinion the procedure has not 
greatly increased the risk. The suture of the spleen may 
not be difficult when tlie organ is approached through the 
chest and diaphragm, but when explored by other routes 
cobbling of the organ is wasteful of time and may leave a 
sense of insecurity. Jolly (1940) and some of tlie Spanish 
surgeons write enthusiastically of splenectomy. ^ 

Numerous cases of successful transdiaphragmatic 
splenectomy in left-sided abdomino-thoracic wounds were 
recorded in the war of 1914-18, some of which were 
associated w'ith the operative repair of injuries to the 
stomach (Richard Charles, Cask, J. E. H. Roberts, Lock- 
wood, Bryan, Gordon-Taylor, etc., and very recently by 
Valentine Logue). Recovery has even taken place, in 
cases of left-sided abdomino-thoracic wounds in which left- 
sided nephrectomy as well as splenectomy had to be 
performed for complete disruption of each organ (Gordon- 
Taylor) . 

III. Wounds of the Pancreas 

These injuries were less frequent in tite war of 1914-18, 
or at any rate were loss often recognized, than injuries of 
any other of the abdominal viscera. The intimate anato- 
mical relation of the gland to the largo blood vessels 
doubtless e.xplains the paucity of wounds coming under tlie 
observation of the casualty hospital surgeons; doubtiiSs 
some were unrecognized and were designated retroperi- 
toneal haematomata. I have knowledge of only three 
abdomino-thoracic injuries implicating the pancreas in 
which recovery took place (Saint, Alan Curry, Gordon 
Bryan) . 

IV. Injury to the Kidney 

Each kidney is equally liable to damage. It was esti- 
mated that in -40% of gunshot wounds of the kidney investi- 
gated at an English surgical base' in France during 4911-13 
the thorax was also implicated. The proprietyof immediate 
operation on the kidney in abdomino-thoracic wounds 
demands even more careful consideration than in purely 
abdominal injuries. Probably the best course is to excise 
the wound leading down to the damaged kidney; the 
orgait can then be inspected and any foreign body removed. 
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• la the majority o£ cases the renal injury plays a minor 
part in menacing life, and only for severe haemorrhage, 
a hopelessly pulped organ, or gross damage to the renal 
pedicle is primary nephrectomy indicated. In about 20% 
oi cases of gunshot injury of tile kidney in the last wai 
life was threatened by secondary liaeniorrhage, consequent 
on a*psis. a retained missile, or .an infarct of the kidney 
prcdaccd by damage to some br.inch of the renal artery. 

V. Injury to the Hollow Organs 
Oi hollow organs tlie stomach and splenic flexure of 
the colon arc those most liable to injury, in suitable cases 
transdiaphragmatic laparotomy atlords eacellent access to 
these organs. Conconiitutt mvolveinenl ot the smalt 
intestine denotes a more vertical track of tile missile, and 
demands a separate approach or a much-extended incision 
Each measure, though necessarj-. increases rrsk to life. 
Multivisceral damage also augments mortality, atid vertical 
wounds, which may even e.xtend fiom supraclavicular fos-a 
to femur, tend to be very fatal. 

The possibility of injury to the duodenum must be borne 
ia tair.d. and any haemaioma in its vtcimiy should be 
suspect, lest a retroperitoneal rupture ol this fixed part ol 
the small gut be overlooked. These cases were very fatal 
in the last war; successful cas<e> have recently been operated 
upoa by Rex Williams, Henry Thompson, and Hcdley 
Atkins. 

Summary of Treatment 

1. In many traversing (Uirough-and-lhrough) abdomino- 
thoracic wounds of the right side produced by a small 
fragment no immediate active surgical treatment ts 
required, provided that: (a) no gross damage has been 
in^cted upon the thoracic or abdominal wall — fractured 
ribs, explosive effect, etc.; (61 the direction of the track 
of the missile does not appear to compromise the general 
^toceal cavity or suggest the desirabihty of its explora- 
tion; (c) the- signs of abdominal haemorrhage or of injury 
to a hoaow viscus are clearly absent. 

2. In cases of right-sided abdomino-thoracic wounds m 
which a small fragment is retained in an inaccessible 
poddon in the substance of the liver an expectant line of 
treatment b the correct procedure ; accessible fragments. 
ndess of small dimensions, should be sought and removed 

3. When there b an open, blowing thoracic wound or 
a “stove-in chest." the chest wound should of course 
assume chronological priority of treatment. 

■1. If the position of the wound of entry and exit in a 
left-sided abdomino-thoracic wound adumbrates a track 
iuipkcating that -fatal left subphrenic area of the 
abdomen, or if a radiograph demonstrates a fragment of 
metal retained in thb region, the thorax should be dealt 
wtirfct and access to the upper abdomen obtained through 
f-e dbphragtn. 

0 . \\ hen the thoracic injury appears insignificant but 
aere b evidence of severe widespread intraperitonea] 
“^tage, especially involvement of hollow vbcera. the 
aMomen should be explored through an appropriately 
paced iaparotomy inebion. This instruction applies to 
wow-us of thorax and abdomen produced bv- the same 
f- by separate missiles. 

-sj fbe thoracic injury- seems slight and when the 
^•decce of a radio^ph or the direction of a missile 
m a through-aad-throngh wound suggests an extra- 
^ruoneal coarse of a small fragment, such an abdomino- 
•acic injury may often be left alone. 

R in such cases there b evidence of injury to the kidney 
- panetid wound down to the kidney should be excised, 
organ investigated, and any foreign body removed. 


7. In cases in w-hich, the thoracic wound b situated low 
down on the lateral or antero-lateral aspect of the chest 
access to both supradiaphragmatic and infradiaphrag- 
matic areas may be obtained by cutting through the costa! 
arch after the manner of Bland-Sutton. Duval, Berard, etc. 

a. If an abdomino-thoracic injury has been approached 
from the abdominal aspect, it is important not to waste 
time trying to complete a difficult suture of the diaphragm 
in a critically ill patient, unless the aperture in the midriff 
is 50 large that immediate or early herniation of the abdo- 
minal contents is certain to occur. 

Prognosis 

In one large scries from the war of 191-1-lS it was found 
that operated abdominal cases (e.xctuding abdomino- 
thoracic injuries) gav-e a recoverv- rate of 51%; while 
.ibdomino-thoracic wounds operated upon produced a 
recovery rate of 44.5%. But some series of abdomino- 
thoracic cases in the casualty clearing zone gave a more 
favourabie recovery rate tlian this; in the autumn of 191S 
it atuined the figure of 66.<3% in the hands of certain 
surgeons in the British Fourth Army; and some operators 
(Jack Anderson, Saint) who were perhaps fortunate in their 
percentage of right-sided cases saved as many as 70 and 
80% ol their patients tGocdon-Taylor, 1939) . 

Wounds that traverse the diaphragm from below- up-.vards 
are said to be more grave than those in which the missile 
has passed from Ihorax to abdomen. In the former group 
an intestinal injury increases the seriousness of the 
prognosis. 

The mortality figures attending the surgical treatment of 
injury in one campaign are scarcely comparable with those 
of another war at a different period, in which the type of 
enemy missiie, the degree ot explosive force, the facility 
of transport from the field of battle, and other eircumstancc.s 
differ; but the steady improvement in the results of 
abdomino-thoracic cases from year to year in the war 
of 19H-1S was a memorable triumph of surgery. 

NON-PENETRATING ESJURIES OF THB 
ABDOMINO-THORAaC ZONE 

In contrast to the last great European conflict non-pene- 
trating injuries of the abdomino-thoracic zone do not play 
the same small and infrequent part in war surgery- to-day: 
the thoracic and abdominal v-bcera, solid and hollow, may- 
be dam.agcd under a variety of circumstances in " modern " 
warfare. Fragments or masses of timber, stone, or metal 
may- be confusedly hurled with explosive force against chest 
and abdomen in the indberirainate air bombardment 
of civilians: women and children have suffered "crush” 
contusions of thorax and belly from falling masonry- and 
iron girders: v-bceral damage above and below the midriff 
may result fro-m the blast of detonating bombs, mines, or 
other high-explosive machinery in close proximity to men 
and women of every age. condition, and calling, for in 
"total war" none can claim privilege or sanctuarv'. Xor 
does the diaphragm remain immune when chest and belly 
suffer violence. 

Effects of Rupture of the Diaphragm 

Rupture of the diaphragm may be produced by the 
passage of a heavy vehicle obliquely across the abdomino- 
thoracic zone, by the crushing force of buffer accidents, 
or from the demolition and collapse of buildings. An 
excellent account of the injury has been given by Gordon 
Bryan (1922) , who poinb out that the lesion b'not very 
rare in children and adolescents, whose chest wall b more 
elastic and can be compressed to a considerable degree 
vrithout fracture. In some cases costo-cbondra! dbloca- 
tions may occur, as shown by some displacement of the 




»«'''‘t*S * "'’rSo '"t-' “ "“f ”> 

\.,A\0^^^ . nno -‘-^ 



• or 


901. 

Mpaior. J 




-j«. ° ^ 




- H'''--l* il- ,^ U '3'*‘*'^t' \l 
DiT»‘. .^•\ Tea— - .Q^gi. PT'*; j \\»ria t- ^ .. 

aj“'- , . (191S1 p-'- 

J;-5: S.x:a. ^ ->r.o ..oT'i'. 


rji-ii "^'' ’ .. 1. lO^ 

;»TW» _..ri »• . ,, jura-**- ■• 

. ‘ ^ ^ 



NlJc 1“" 




V.A ^-abbiQS etc., Ced bv ou-- 

tjT repeated - ^ cor^» a and rep*3.ceo . cbe^^'^®* 

"■• be destroyed P in seo-^”'’ 

o: otter eeab ^mgeor-s ^V „itation It co3- 

■ -Rutter marenat.. poor ^ bv arPt?"' • bodinS 

v'5^Rerbotde3.e‘^;;^fbe ^ bv °“ 
“ccontarrd^^f hours. depeod.n=. 
tiodnated by bRd'“' , to *'«<= ^ 1 . dram 

ior a «ouW be ^ 6“.%!t^rmUbeVy 

hx'ioess ot tbe ^ sorgeod^ ^ tnatermU « be 

Gam elasuc aradesoi a by _ u tiieie- 

iSrug. ere.-:Tbe ifcoatarrr'^;ior>^-d>""°“ " 

m smnd bodiao* prevent s «Tnvnatto^ 

dertroyed^ 8 , etc 

•sTyr« " .. .... 

io particular trea __tbe 5 e. depen^°^j. ^j^rty 

jnclical_pioce>=- oten^da. itoineratot ^Pveot- 

is: srr«»s?“S...i '" ■ 


D^..„M('.ai»ad«» - .p.- ol Heal* 

lruSc>»»* Mints'-^? , areas 


.^rrtinre po*t5 ‘^.otviuS '^Taedictaal “ 

J^ildV’^^= „ ond ^urketmg 

mo^vinS - CoUection, 

® /'..iMvauon, 


cobb^^'- _ jUrketiog 

Culdvatlb-^^r^ 

■ „ 19 W tbe Mm - - ..torrer^ ^ j vegetabl- 

a«3ss*“' 






_ -- 

°' 'S“r.«4''£.>. .'“S .£ v.» - 

l„res.ated over „ -heen 


«»"»' t...'""”"® ••'■fwl® “• e7S'»H 'Si 

si'-'jsJ “tss^'^'S °»rA * &rts 

J^ents ^ 

impe'" 


?r°^°°° tous type, a -i '^ad'V '"^.%,ove>\ « '‘'"“l 

leprowaW lelease a- I» ^ case. ^ ^ ol 

\ed '■° , m SouC^ - , j Ure r ■ , ^rcd . t,,cVc<i o^ 

segresa^‘^s"dan ?''« a a'so a^osr^V 

cou*em^ colonics . tbe the paUen 

;.^\cnUntal c xn^5'S?''io ten yean- ^ 5 io» 

!rr s’S , 

tvtSicacP«^/taron ^ .vlio asVeil.^';);^,?t4 

tbe 'vas entree cas^ nvalntavnc - ^ j^^nibet o 

cleared. ^ incidence tlrat 5 onrlear 

n-Vad%«rW "" 

iSers ^cta^d ^ne nnr-^^ 

layrvorUrs. =====^^ ClVlt- D6?B^CB 

xt r senior, resi- 

Tbe appo>”^'Jf"p-vdlian'. ^^°s^,p/>;<;i»«’'^ 

\ n-nv. ••n‘'- 

ss:^s :i:5rC 

•v^ticnta .^rconavlb ^ .^rtucu ct> 


■■'''‘'"r- Mr%'“P"' if to r"e 

aw- - ,.,3 DO>w--X-..,bevPio...ebon*=-^^„iUl esW coe- ; 

fdlr'icclrlcs‘^“'"’ooloess and se‘,^^i,nlt and ol 

cff'C'C"'^ Tad Ctanster and ^„„i„aOon. 

t» «"‘i £r S- 
tss. - '‘'“S' "«s£;as»lsi.i*ss 

Glasso'' - “octb. nave bc^ s„f;,k..>ei“ 

S‘ana°«''r'?;”dVa^ •• Dr. 

iS'«-'erw:rs5.s5s£^£ 

^ D.^>acc ''! •• A ‘enena" ,e ,,otln.r. ^ pinne W 

MeCn^av- ^„,V,. ^ e ninlsrerei o an'pnra docm’'’ 

CECieia (.splosv'e ^iiUar a .ii,c'ded W . Qiniy m pp^ra- 

S.»«r s" '“ ““ , a»»'W«a ;£a » 

iSS ”"" . .,.,o«.'- '■ "£« -sRi. ■“?”£>■■ 

_ « - .1 rvf_l 


,omnrl«ee •- ^^oUe ^ a boV a;«; incident a ^^,,,idnnfi 

„_corrn .pj^jing cc riav- oi j ^vbm >ic> 

-Rellel bad been '”> ,,, pr. ]°d/'p^Udlne '"S^^'ilcd t’ 

E’t^f tonr ' 1 " r®erlca^radbe Tn^ ,aU^ 

indies f^vcltfbad no^^/tbe teceptedj % 

»fsJ e^^s^ ;S”. 

? that „prt o^ ^ S'lr 

certain ot ,,ent on ,,db ined n scour. 

NViU'a^Jlarry on '^^^p.osy d other ^fd tbe 

. tinned ^ ^\cia ^be lac tbere , -bicb . been 

1gi- 

wA^c 


anclal reson^^^^^j.,,,y y Scgrega““".,„„ n^edlcal 

teed h- ‘ ,„i..lon - .erv- 

arV ■"^f.i.-d that 8“:Vrongb "\„(ectlon' 

nad re'ca „^o.tl\ j^M-ntt 


Jixn 14. I'J4I 


ENGLAND AND U’.VLES: CANADA 


Local News 


ENGLAND AND UALES 

The Rixi Cro$& and tho Ci\ilian l^opulation 
The civUhin injurfri by enemy nciion i> nou . :l>, tho sold»r 
has tong been, the rc<ipicnt Rovl Cro'^ help. This exten?nin 
of the \Nork of the Red Cro''^ 'vas brought Uy notice m a 
paper read Iwrore the Royat Sociclv of Ari'^ by .Major- 
General Sir John Kennedy. vico-ch.airmAn of the exeeutuc 
commutcc of the British Red Cro;.> .and St. John War Organ- 
izatioa. At the time of the B.attk' for Brit.ain last autumn 
while the Coacranicnt an-1 local authorities were organuing 
machinera’ relieve civilian distress, the Rod CrOss. he saul 
felr it its duty to come to the iuimcduto aid of civilians \ 
5UC1 oi a qij.arlcr of a million was placed at tho instant call 
of the omcers of the organization in the various counties, and 
they were told to use it without undue formalities to meet 
the iznraediate ncccU of tho^e uho had sulTercd Sp<-cial 
senkes includi.-d the gi^ing of information to relauve-- and 
arrangements for the litter to \iMt the patients in Inx-pii.il : 
the commissioning of a licet of 170 .ambulances for u^e p.ir- 
ticularly in air raids, in aildition to the R<-d Cro>< 

ambulances already attached to the Home Command'* : an^i 
the admission of ciiilian .is well as Service convah-Mcntx to 
the aii-vilian* hospitals and convalescent home' whivh have 
been establLhed in thlA cviunirv with accommi>.laiion for 
20,00*0 beds. Another phase of Red Cro.'-s actuitv is of 
-enormous. importance in fortiivmg civilian morale In this 
war members of deuchment.N of the British Rtd Cro-s and 
the Order of St. John numU'nng some lURt.fXHi h.ive Ux'n 
called upon to volunteer fo*- other duties than hospital mtmcc 
As fully trained men and women tJiey enicretl the .\ R P 
ser\-iccs, which then consisted mostly of volunteer^ who were 
uaqualined and inexperienced, though eager and willing 
enough. In doing so these Red Cross workers rchnqui'-hed 
their dUdcctlvc designation, cvchanging their ■more famou* 
emblem for the A.R.P. badge. “ One reads of the e.xphnf- of 
- the A.R.P. services.'* said Sir John Kennedv ' i»ut it i> onfv 
ue who know from tiie reports which we receive how much 
of the credit could rightly be claimed by dt uchrr.cius of the 
British Red Cross Socieiy^and the Order of St John ‘ These 
men and tromea have manned lirst-aiij posts, formed the 
crews of mobile units, served as sirctcher-liearers, driven am- 
bulances, suded rest centres, re.siucd wounded and injured 
and aided doctors in emergency treatment, all in the midbt of 
the hercest assaults to which the population of this country 
has ever been subjected. 

Medical Sickness and Life Assurance 
The annual general meeting of tlie Medical Sickncs.-i, Annuity 
^ Life Assurance Society, Ltd., was held in London on 
May 5, with Dr. F, C, Manley* in the chair. In raovring the 
adoption of the accounts Dr. Marlley said that the bead omcc 
had been destroyed by encmv action, but there were no 
. casualties among the stail and’ the records had already been 
removed to the society's registered ofiice at High&cld, Chester- 
ton. Cirencester. New business during the year had been at 
about 40% of the, pre-war figures. In both the life and the 
^ckness departments the claims were heavier, due in the 
former to war claims and in the latter to the serious epidemic 
of inaueaza in the early part of 1040. A further £50,000 had 
been transferred to the War Emergency Reserve Fund, makmg 
the total £150,000, which it was hoped would suffice to pro- 
lide for the heavy fall in the value of assets. All surplus 
Jtoaep went into British Government securities, the boli'ng 
ta ubch had been increased to £3S7,ZG0. The quinquennial 
i'»j.natioa was due at the end of 1041, and while hopeful of 
results^ he must utter a word of warning to 
to be too-hopefal of bonuses. All resources must 
f nitet the commitments and liabiUties in view 

Q the uncertain condition of afiaxrs in the world in general. 
% Board was adopted to tbs cfiect 

no interim bonus be paid on ivith-profit policies for per- 
.r Sickness and accident insurance and life assurances for 
^^>ear 1041. but that interim bonuses for the years 1337, 
dnri ’ ^ policies becoming claims 

5 1011. The report of the directors stated that the new 
* assured in the .Life Assurance Fond totalled £15^/290, 
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with an annual premium' income of £1.0lS. The claims paid 
Were £43, tut. Premium income amounted to £147,051, and 
the rate of interest earned on thbi fund was £3 Ss. •td.'.'S 
after deduction of lax. The new annual premiums in tlie 
bickncss Fund totalled £4,575, and £G7,S05 was paid in 
claim.* : the premium income amounted to £133,310, and the 
rate of interest earned was £5 bs Od.%, again after deduction 
of tax The total funds now amnuntrd to £‘2,1S1,7S2. 


CANADA 

Scientific Research in Canada 
-Ltuieril A. G. L McNaughloa, general officer com- 
nkindiiig the 1st Canadian Corps Overseas Force, is also 
piciident of the National Research Council of Canada, and 
in the latter capacity gave an addre-ss before the Rov-al Society 
of Art-* on May 13 on the subject of research in the Dominion. 
The organization of research in Canada as a function of 
government dates back to the last war, when the example 
ot the home country was followed and an advisorv* council 
tor scientitic and industrial research was establuhed. It was 
not contemplated at that time, said General MeXaughton, that 
the fountii would establish laboratories of its own : it «as to 
act as an agency for consultation and co-ordination between 
those ^iltvady carrying on research in the existing laboratories 
of the several departments of the Dominion and Provincial 
GovA-rnmctits. of the universities, and of industry. Bj' 1932, 
however, the council, now the National Research Cour.cil. 
had us own laboratories, and in 1939 it5 annual budget was 
otic million dollars. In Canadun industry' there were, on the 
eve ol the present war. over 1.000 laboratories with 2.500 full- 
time prolosional workers The council has developed close 
relations uuh every branch of science in Canada, w'ith 
the univorMties. with the Government Departments concerned 
with re-e.-irch problems, and with the great professional 
**oci‘*iies in medicine and oilier fields. General MeXaughton 
mentioned a lew ucMs of research to illustrate the wide range 
of vvorK earned on. eapecialK m agnculture and forestry', and 
in diemis-trv , physics, and engme-enng A system of assisted 
researches has been instituted whereby professors in charge 
of university* ilepartments may l>e given financial assistance 
for the provision of needed apparatus and laboratory help. 
No attempt has been made by the council to mocopolire 
research, in fact it has encouraged research in the universities 
and cLewhere Much work has been done through associate 
commtrtt-e<. which direct co-operative research on the problems 
assigned to them. One such committee is on aviation medicine. 
This wa:) umier the chairmanship of the late Sir Frederick 
Banting and it was while carrying out the very important 
programme of work planned by this committee that Sir 
Frederick Banting lost hvs life in a tlyring accident. The loss 
of such a great leader in this and other important research 
work 15 greatly mourned in Canada and in scientific circles 
all over the world, but his work, said General MeXaughton, 
would live, as his committee would see to it that the many 
projects he initiated would be contmued. General MeXaughton 
added that all this research work in Canada was going forward 
in closest consultation with the authorities in Great Britain 
and with their mutual friends and colleagues in the United 
States. 

Canadian Blood Serum for Britain 

Blood serum, prepared at Toronto University m a laboratorv 
equipped and financed by the Canadian Government, is to be 
shipped to Great Britain for use in the treatment of air-raid 
casualties. The serum, prepared from the blood of voluntary 
donors, was first distributed to the Canadian Forces ia Canada 
and the United Kingdom, but the Department of Pensions 
and Xational Health, ia agreement with the Department of 
National Defence, recently informed Mr. Malcolm 3JacDonaId. 
United Kingdom High Commissioner in Canada, that they 
were able, if desired, to begin shipments as a gift to the 
United Kingdom Government. This offer has been accepted 
with gratitude, and 500 bottles of serum, each sufficient for 
one administration, are to be sent to the Xational Institute 
for Medical Research. London. It may* be possible to arrange 
for small shipments fiy' air. 3Ir, 3IacDonaid has been asked 
to convey' to the Canadian Government the cordial appreciation 
of the United Kingdom authorities. ' ' - • - • 
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VITAMIN THERAPY 


THE PROTECTIVE FACTORS IN 
PREGNANCY AND LACTATION 

Even under the most favourable circumstances, 
pregnancy, labour and lactation make considerable 
demands on the mother. Ante-natal care has, there- 
fore, the dual object of preventing the disorders to 
which she is especially prone and of building up the 
reserves of the healthy body by advising her about her 
diet. Although we know that the quantity of food 
need not be increased, the qualitative requirements 
rise considerably in the case of some of the protective 
factors. 


ESTABLISHING LACTATION 


Where there has been previous difficulty in estab- 
lishing lactation Bemax taken throughout the later 
months of pregnancy will be found of great assistance. 
Containing, as it does, all the factors of the B complex, 
together with a high content of available iron, Bemax 
is widely used in Maternity Hospitals for its effect on 
lactation. One ounce provides — 

Vitamin A .. ISOi.n. P.P» factor .. 

VifaminBi .. -iOOi.u. Vitamin De richest source 

Vitamin Da .. 0.9 mg. Vitamin E Approx. 8 mg; 


Iron . . . . 3 mg. Phosphorus . . 330 mg. 

Copper . . O.-JS mg. Magnesium . . 99 mg. 


RECTIFYING THE DEFiaENCIES 
Surveys made within recent years have shown the 
great prevalence in the ordinary diet of deficiencies of 
most of the vitamins as well as of calcium and iron. 
Expectant and lactating mothers arc, therefore, par- 
ticularly liable to suffer •, and the effects, sometimes 
latent in them, will be reflected in their infants. 

Pregnavite affords the most convenient and 
economical means of supplementing the pregnancy 
diet with vitamins and mineral salts {see fable below). 
Its wide range of protective factors makes it the 
best means of increasing the mother’s reserves. 


PERFECTING THE BREAST MILK 


A satisfactory flow of breast milk is of the first 
importance, but where the mother’s diet is low in 
protective factors the milk is low in them also. 
Additional cow’s milk, which is Avidely relied upon, 
supplies vitamin A and calcium satisfactorily. It is, 
however, poor in iron, vitamin B and vitamin C, A 
deficiency of vitamin B, in the breast milk results in 
poor appetite in the infant and opens the way to a 
series of digestive disturbances. The breast-fed baby 
also often relies entirely on its mother for vitamin C, 
for which she has been accustomed to taking fruit. 

Enriching the mother’s diet with vitamin Bi and 
vitamin C is rapidly followed by an increase of these 


factors in the milk. 

Pregnavite in recommended doses supplies : — 


VITAMIN A .. 4,000 i.u. 

VITAMIN B. .. 200 i.u. 
VITAMIN C . . 400 i.u. 

VITAMIN D .. 300 i.u. 

VITAMIN E .. a mg. 


CALCIUM .. 350 tng. 

PHOSPHORUS . . 350 ro*. 

AVAILABLE IRON II rag. 


PREVENTING ABORTION 
The use of wheat germ oil in the treatment of cases 
of sterility and habitual abortion of dietary origin is the 
result of research extending from 1910 until the present 
day. The treatment, according to published reports, 
has been successful in about 70 per cent, of cases. T^e 
classical e.xperiments were aU carried out using whole 

wheat getm oil. ■ 

Whole wheat germ oil has been available since 
1934 as Fcrtilol, which is a highly active lutsiral and 
stable source of vitamin E, plus the other naturally 
occurring factors of wheat getm oil. 


NEW ASPECTS OF THE USE OF VI’mUN B 

The present interest in the importance of diets 
rich in vitamins is mainly directed to their value in pro- 
moting a high level of general health and the capacity 
for increased output of work without undue fatigue. 
The use of Irigh vitamin therapy in the relief of pain is 
a newer concept. Yet such forms of severe pain as 
that of certain types of neuritis, trigeminal neuritis 
and varicose ulceration can often be relieved and 
controlled by this means. 

. A preliminary course of injections of pure vitamin B, 
(Befortiss Ampoules, 2, 10 and 25 mg.) for high vita- 
min B, dosage should be followed by routine enrich- 
ment of the diet with Bemax. Apart from the improve- 
ment in general health, there is often a diminution of 
the symptoms. 

Vitamin B i with other factors of the B Coiinilc.v 

Clinical experiments with vitamin Ba (/.H.M..d. 
115.3.209) show its effects in toxic peripheral neuritis, 
and on the haemopoietic system {Nature, 1940, 145, 
388). Its effect on the skin is well known. Vitamin B^ 
and other factors of the B complex arc present with 
vitamin Bj in Befortiss Tablets. Befortiss Tablets are 
available in two strengths — 200 i.u. pet gramme and 
2 mg. (666 i.u. per gramme). 

Descriptive literature and clinical samples of Pregmivite, 
Bemax, Fertilol, or Befortiss Tablets and Ampoules 
sent on request. Please stale prodHct{s) in which jou are 
interested. 

Vitamins Ltd. (Dept. BXA), 23 , Upper Mall, 
London, \V.6. 


Products of Vitamins Ltd. 

BEFORTISS : For high vitamin B dosage. 

BEMAX : Stabilized wheat embryo. 

COMPLEVITE: A complete vitamin and mineral 
supplement. 

FERTILOL: A highly active, stable source of 

vitamin E. 

PREGNAVITE : A vitamin and mineral supplement 
for use during pregnancy. 
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dlaxThoca. and tlie lilic- From May to October no bed- 
clothes could be v\orn. Even the fine net to protect from 
sand Hies and mos^iuilocs was at times oppressive The tem- 
pjraturc la midsummer ranged from 9S^ H. to 103* F. in the 
day-time, and usuaUy about S5* F. at night There cauM 
hardly be any chill at such temperatures By July there 
usually a brecrc known to the Egyptian as the Nile wind 
hilt mostly the nights arc only loo still. — I am. etc . 

James \V. BiRRcrr, Lt.-Col., A A.MC. 
Melbourne, March *35. 

Treatrnent of Rectal Carcinoma 

Sir. — I regret tlie unavoidable delay in ansuenag 31r. \V. D 
Gabriel's letter (Marches, p. 492). 

My cases were judged inoperable on the usual ground of firm 
adhesion, the decision being made in the first instance by one 
or other of my surgical colUMgucs, The estimation of oper- 
ability is. of course, a personal mailer, and I have no doubt 
that in a special hospital the criterion may be dificrent from 
that which obtains in a general hospital. While admitring 
that the more scncral performance of laparotomy may be 
desirable to settle the question. I cannot agree that, if this 
shoves a case to be inoperable, colostomy should be ennied out 
as a niatter of course. The whole j»oint of my article was. tn 
fact, to show* Uic opposite, and I hope that Mr. Gabriel and 
others will give my suggestion an extended trial. I agree, 
however, that li the anal canal is involved colctetomy is 
desirable. 

In none of the (oar cases which 1 described was biopsy per- 
formed. Recent examination of them showed that each had a 
firm adherent mass. In one of them the proctoscope revealed 
dight superficial haemorrhage, but in none was there any 
ulceraiioa. — I am, etc.. 

' Cimhridge, June 2. I'e. Rouerts. 

Treatment of Diphtheria 

Sa.— -In my opinion, the use of sulphapyndmc and otlu f 
salphosamidrs in the Ucatmeot of diphtheria .should be dis- 
couraged until Uicic is evidence that sulphorumidvs can deal 
egeefively with organisms localized m the throat Scarlet fever 
Clay be regarded as being similar to dipbihena in that the 
causal orgaaUcas growing in the throat produce most of the 
symptoms by toxins which arc absorbed by the iympfiatics. 
la a series of some 500 consecutive eases of scarlet (ever I 
treated alternate patients with sulphanilamide. In the two 
groups thus obtained there was no appreciable dmeicnee 
regarding either the severity and length of the initial feveruh 
Or the incidence of comphcaiions. Tha is in agreement 
^ith the findings of other physi-ians. Sulphonamide therapy, 
though useful ia other infections with haemolytic streptococci 
thus appears to be useless ia combating haemoJyric strepto- 
coccnl infections of the fauces, suth as scarlet fever. In the 
treatment of diphtheria, therefore, the following considera- 
fioQs should be kept in mind; (1) The disease is produced 
by taxic absorption from a localized infecUoa. (2) Sulphon- 
*tuide drugs act on bacteria not cn toxins. (5) Sulpbon- 
ace eSectire only when the pathogenic organisms are 
or can be easily reached by. the blood or tissue fluids 
Ufts laag abscess and empyema following pneumonia, or 
due to eiyripclas, do not respond to sulphonamides 
uough the initial infection is amenahJe to this treatment. 
y> ^c.feria growing in the throat may be regarded as being 
laacce^ble to sulpaonaraides in the blood or tissue fluids. 

♦v • experience with vitamin B, ic the tr<>atmeQt of diph- 
tru tends to support the evidence produced by Drs. G. E. 
’■ovan and M. ^nnister (March S, p. 1)50), Of four severe 
r^ntiy ail were given vitamin parenterally from the 
hf ’^miisioD. and all developed severe nervous or circu- 
ia about the third week. One patient died 

fifth week after progressive palatal and pharyngeal 
acute circulatory failure; one recovered (only 
bila r from severe palatal paresis with circulatory 

thrp f rhythm) ; one recovered after palatal paresis and 

failu/e (bradycardia) ; one recovered from 
^iScful ? . ^ paresis. My opinion is that vitamin B is a 
in debilitated states, but it is not a specific for 
circulatory complications of diphtheria, either . 
five or as a prophylactic measure, — I am, etc., 
horatoa, Bfe, May 2(1. Jajtes B. Fleming, 


A/cer- treatment of Paraplegic Patients 

Sir. — Lieut. -Colonel E- A. Gowilaud's actmla (iEty 31, 
p. SI 4) on the after-care of paraplegic patients, carrying as it 
docs the weight of extensive experience, is most opportuna ar C 
outlines dearly the essential points ia the treatment of late 
eases. A reference to early treatment, bowever, is open to ' 
argument- One of his two conclusions was the necessity for 
the freeing of pressure on the spinal cord by laminectomy. Za 
practice laminectomy is very seldom indicated and cannot 
compare in importance with the correction of bony deformity 
by manipulation. A depressed fracture of the laminae, the 
most obvious indication for the operation, is relatively 
uncommon, and not infrequentiy causes irreparable damage to 
the cord. Again, metaihe bodies in tire spinal canal ara 
generally best left alone. — I am, etc., 

Stanmorc. June 5. K. L Nissen. F-R.C.S. 

Epidemic Dropsy and Toxic OUs 

Sir. — May I draw your atteniicn to a reference made by 
vou in your issue of November IG, 1040 (p. 6S1), to the recent 
work on the causation of epidemic dropsy carried out at the 
All-India Institute of Hygiene and Public Health. Calcutta- 
The conclndiug sentence suggests that the disease is caused 
by the use of raw untreated oil in food and in the oil bath. 
This, read in conjunction with the sentences preceding ft, 
would suggest that the use of the oil as culinary fiit is free 
from danger. On the other hand, our studies^ support the 
view that the practice of anointing the body with the toxic oil 
Is probably harmless, whereas the heating of the oil as it 
•xcurs tn die process of cooking meat, ^h, or vegetables, 
which docs involve fuming, causes the disease. However, as 
judged by chemical tests, the oil becomes detoxicated oa 
••xposure to sunlight (not necessarily ultra-violet light), 
especially in the presence of air.' Former work, shortly to 
be ft‘portcd. shows that animal and human feeding tests 
iontirm the above findings. — I am, etc . 

R. B. Lajl. M.B.. B.S.. D.P.H.. D.T 
Profesior of £pidemiolag>‘ and Vital Statfatics, and 

Officer in Charge. Epidemic Dropsy Enquiry. 

Calcutta. Ftl> 2f> 

Silk in the Darning of Hernias 

Sir. — The correspondence on this subject in the Journal 
revives old memories on the part of a general pracritioaer wh^ 
some forty-five years ago was a dresser to the late Frank T. 
Paul of revered memory. Over and over again did that 
great surgei>n impress upon the stadeats ol the Liverpool 
Royal Infimup,' never to bury silk, on account of its pennan- 
ence. its readiness to become a nidus for germs, and its powers 
as a tissue imCaat — ail these iZiastrated oat of the wealth of 
his expcncnce. Myself having one day mentioned this matter 
lo ThelwaU Thomas then assistant surgeon at the RoyaJ. ha 
bald that if one used fine silk and sterilixed it well one had 
nothing to fear. It was only a short while aftBtwards that ha 
showed me a persistent sinus fijllowing the use of silk in a 
tcmoral herniotomy, and told me that he had abandoned the 
use of buried silk. 

In the long years that have passed since then I have met 
with abundant proof of the soundness of Paul's teaching, and. 
ivould not willingly submit a patient of mine to the risks of 
buned silk-— I am. etc., 

Hatston, Cambridge. June T. W. J. Young. 

Physical Tiledicine and Orthopaedics 

Sir. — The letters from orthopaedic surgeons (May 24, p. 791) 
call for vigorous protest. Physical medicine does not give poor 
results when properly applied in suitable coses (was not the 
life of King George V' prolonged by nltra-violct rays and 
diathermy?}; neither need inertia be caused: and the suggestioa 
that ph>-sical medicine can only survive as a port of ortho- 
paedic treatment is ludicrous. 

Uliat is phy’sical medi’ace? An enocmoasly vride part at-* 
therapeutics. It includes treatment by phjiical agents sach 
as ^ectricity (alternating, direct, high-frequency, and static). 
water fplam or medicated), masagg , exercise, manipulatioa* 

» U1.R. S., d «/., Irdicn, 19J7. 25, 20l ; 1939. 2T, 2»>3. 

» li=i.a»i.l943,3S.{n. ' 
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the public might sooa tucccly provide aa opportunity, not 
necc^^rily deliberately calculated, tor the advancement of 
the practitioners who derive from them the cxclustvc nghta 
ot experience and advertisement? At least one famous 
American clinic appears to ha\c l>ecn tainted suspicion 
in this way. 

There ore many who think that rcarginloation of eke 
Emergency Medical Service b long overdue. The trend of 
taeii^ organization in tnodern warfare has been to distribute 
the medical scrx-iccs so that the patient might be treated 
skiliuUy as soon as jxasiiblc after the iniliction of the injurv. 
and not be mcrciy temporarJy patched up and relayed for 
proper treatment to base units which it might take a cca- 
ridenblc time to reaclu Hoiicvcr, in many of the E M.S 
hospitals of this couatn*. existing solely for the early treat- 
ment oh the injured, studeati. nculy qualified fcousemrn. r-i 
ecea fully liedged surgeons walk the deserted wards and 
corridors without any work from which to learn that Decenary 
skm. 

Coaid cot the work be more Cienly distributed amoni* the 
haspitais of the coualfx*, wit)j regular inspection by quabiVd 
people to sec that it was done adequately? Then the whole 
me^hcal personnel might have the opportunity to obtain the 
experience tlut is nft:ei.5ary for the succci*sful early treat- 
ment of the sick and injured, instead of this being rc^irved 
for the few who arc fortunate enough to be appomtej. either 
by Lcfiuence or good luck, to the few special ceoires Uy 
this means a far greater proporJon of students could Ik? 
adequately trained for the fighting Service^ than at present, 
and a3 would be given an equal chatxc- Also, a more 
attaiate assessment of the av'oilable medical and xurgical 
talent in ite country coaid be formed, and a better use made 
af it, to the greater bcsciit of the public, \sh;ch means the 
greater welfare o£ the State, which should bo oar only aim 
in total war. 

The travelling consultant would need to be truK skilled 
and campetent in his specialty, and to appointed for that 
and CO other reason. He most also be unbiased, without any 
special interests in the products of one medical school or 
acother, or in any particalar group of people Perhaps it 
tnight be suggested that there would be a shortage of suitable 
specialists for this work, bat if search were made occasionally 
ihs eocenes ol the teaching hospimls it might cot 
pror-e so dixnculr. 

Tc.s true goal of medical progress should surely be the pro- 
vision for the public of as widespread, in addition to as 
coapetest, a service as possible, rather than skilled treatment 
(“ skilled " being sometimes, alas I tnerely a courtesy desertp- 
rion) ar the hands of a privileged few. with the consequeor 
higher cost to the patient th.at goes with monopoly. There 
are inacy surgeons in the E.M.S. who have been waiting since 
was declared to try to save the lives of the sick and 
^jaredand play iheir part in the w'ar e0ort. Such, however, 
h^ been the growth of special departments, and the creation 
<>r centres in which those wirh jollueoce or authority arc 
cnmarily interested, that the bulk of the cases bave been 
token by them, and the waiting surgeons are still waitiag 
^th CO lives to save. 

Can if be that thos^ w'ho have found themselves in com- 
^^ding .poairions daring the war arc asieg their temporary 
powers to ensure for the groups in wtuch they are iat^Coted 
claim to appointments afterwards ia case State hledictoe 
3«omes a reality, and arc exclading others from competitioa 
- by deayiag them access to experience now, and thus r^acing 
.miiretiiy the value of the total war effort of the professional? 
*—1 am, etc., 

l/jcdoa, E.2. June 2. G. R. BerrEaFtsLD. 

Medical Flanning Commtssioa 

examination of the report of the first meeting 
b*e Ifedicoi Planning Commission (May 17, p. 759) reveals 
obrioos evidence of appreciation by the Commission of the 
to co-ordinate short-view medical planning with 
^ aspects -of planning in other spheres such as 

a-ud xirban reconstruccion-v For instance, it seems 
most naltkely that the -Army — now an efficient technical 
tre disintegrated, on cessation of hostilities, into 
exchange queues. It may be retained, complete wita 
bif-M* and diverted more or less en mane to 

^S^*cttltaral. etc., requirements. Thus, medical 
*. ^***^3 oat of step with such plans as may be in the minds 


of the Army authorities may have to be modined out of all 
recognition when national post-ivar pUos are constmeted, 

I would therefore like to suggest to the Medical Planning 
Commission that a special political subcammittec be cho^ 
for the express purpose of cnaintaiaing political contacts with 
the jrmcstrics. This wUl enable the Commission to implement 
Its findings, wben the time comes, instead of scrapping theta, 
as so many commissions have had to do. — 1 am, etc., 
Kcorslcy, Lanes, Alay 21. D. Ocsorarr. 

Mr. — I n the report of proceedings of the ilcdlcal Planning 
(‘ommission meeting [Journal, ifay 17, p. 750) it is stated that 
thev hope to ba^-c a preliminary* report to submit at the end of 
this or early next year. At this rate when are we to expect 
hearing of any definite proposed plan of action? Already ths 
itinisicr of Health is proposing to include another half-milling 
private patients ia the KTIT. scheme. Does this not call tor 
more immediate action? It is to be regretted that Dr. Stark 
Miitxay's proposition was not adopted to caasidsr* dasiicHhjj 
-ervtces and preventive medicine as a whe^e rather than to 
have committees investigatieg the separate branches. One of 
our pfcivot troubliSs ia the lack of co-crrfiiution between tbi* 
vanoua services. 

VVoaU it no: bave been a uLse step to find oat the attitule 
ot the profession as a whole towards the futare of oar mwiirai 
aerxicrs? Tliis could easily* be done by* some body such as 
the U acnding out a very bnef questionary to ail 

jcgiatcrcd practitioners on the following lines; 

(ij .\fe ^ou satisfied ariih the present medical system? 

U) H not. IS i: because 

(a) It UiL to give the best treatment to the people 

os a whole? 

(bj it toil.'? to give satisfactory cocdiriocs of service 

to the pracdticcsrs.^ 

(}) Are >oo m tovour of a State Medical Service? 

( 4 ) Are you in lavour of cxtrnsica of the Ndi.L as 

proposed by the Minuter of Health? 

K qutrstionary on these lines would certainly give the M.P.C 
some idea of the feelings of the ptofessioa. 

One of the great arguments against a State iledfcal Serricr* 
IS that of free choree of doctor It is used by the cppoceats 
because ic might appeal to the nusacs. bat rt is a greatly 
overrated argument. I quite agree with Dr. S. F. Marwoad 
(bupyfeiucRf. May 17, p ik>> when he describes it os a bogy, 
and sarelv anyone reading that article mast be convinced that 
the argument of free choice cl doctor is a myth. — I am, etc.. 
Wciberby. May 27. S. TEmav Fvses. iLD. 

Medical Man*power 

Sir — I have read with shocked amaicxneat Dr C. A. H. 
Frankly o's letter <May 2, p. GOO) and with your perraluion 
X will rougnly onaiyse and supplement ib 

doctors are engaged in active practice in England 

and Woles 

(2) Of these, according to Dr. Franklyn's estimate, the' 
Forces ll5.W».fXX) henltby men) have teen allotted a grand 
total of lO.lMXI — (30^a) 

{Zy This represents three doctors to every thousand of the 
natioa's fittest men. whereas in times of peace one doctor to a 
thousand laymen is the standard ratio. 

(4) Bitter experience taught us how useless was a doctor 
(at £2,000 and five years' training!) ia front-line ’iva-rfaru 
twenty-five years back. 

(5) Xone the less, to-day. with every- one of ns permanently 
ia the *' front line." nearly one-third of our trained snrgeass 
and physicians are side-tracked into emee work — or else 
appoiutM to the care of cimor ailmcats. Serious -cases are 
transferred to general fcoapitals for treatment by the remaiiring 
2o.Ut)0 qualified men in muftL Here is short-sighted economy 
indeed ; for while the *' soldier doctor renders first; aid to 
men at £450 p.a.. his ciiTlroa colleague is responsible cot for 
a peacetime average of 1.000 laymen but ior nearly 1,700 
'* froot-liners — and ia our crowded hospitals the senior 
" bonorarita " still receive a nominal £50 a year. 

Having regard to these facts. X shrink from setting out a 
responsibility/vvork/pay ratio in. block and white. But one 
tcrefatable example may be better than abstract mathematics, 
.A year ago the British Army ia Dunkirk was coojured 
home, and the great bulk of the casualties came streaming into' 
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Swansea in tOOO, and served on the Central Council in London 
for IV.O periods. At the Annual Meeting at O.tford in 1004 
ho held office as vice-president of the Section of Surgcr 3 '.' Hu 
was a Fellow of the Association of Surgeons, of the Royal 
Society of Medicine, and of the Medical Society of London. 
Hjs main appointment outside medical life was that of J.P. for 
Glamorgan. Between 1S9G and 190S he contributed six papers 
on surgical and radiological subjects to the British Medical 
Journal. 

HARRY EDWARD aLANSELL, B.M., F.R.C.P. 

A career of high promise has been cut short by the death 
on June 1, at Lambeth Hospital, of Dr. Harry Edward 
Mansel], consulting cardiologist to the London County Coun- 
cil Hospital Service. , Ho was the son of the late Dr. H. R. 
Mansell of Hastings. He had a brilliant student record at 
O.Kford and St. George’s Hospital before he took the 
M.R.C.S., L.R.C.P. in 1927, the B.M.Oxford in 1929, 
and the M.R.C.P. in J930. 

After filling rather more than the usual number of resident 
appointments, Mansell seemed fairly started on the road to an 
assistant physicianship at his own hospital and a West End 
consulting practice, when he was impressed with the opportuni- 
ties afforded by the reorganization of the municipal hospital 
services of London proceeding, due to the Local Government 
Act of 1920, under the aegis of Dame Barrie Lambert and Sir 
Frederick Menzics. He accordingly sent in an application for 
a vacant medical superintendency: although he did not secure 
it, the committee before whom he appeared at County Hall 
were so impressed with his value as a recruit to their staff that 
they spontaneously offered him the appointment of deputy 
superintendent at the largest and in some ways the best 
equipped of their hospitals, at Lambeth. This he accepted, 
and sifter rendering good service there, during which he was 
laid low with diphtheria, Sir Frederick Menzies recommended 
him for appointment as cardiologist to the entire L.C.C. 
hospital organization; this was a post entirely alter his own 
heart, for he disliked the divorce from clinical medicine at the 
bedside which so many of the higher posts in the L.C.C. on 
the administrative side necessarily entail to a greater or less 
extent. Mansell was a man of modest and attractive person- 
ality, who wore his learning lightly. Ho became a Fellow of 
the Royal College of Physicians in 1937 ; but his health was 
never robust, and his death at the early age of 40 is a serious 
loss to London, ffe leaves a widew and two young children. 

R. H. P. ORDE, O.B.E, 

Mr. R. H. P, Orde, who was well known to the medical 
profession as, until recently, honorary secretary of the 
British Hospitals Association and director, of the Central 
Bureau of Hospital Information, died on May 24 in his 
seventy-fourth year. 

His association with hospital administration began in 1S9S. 
and his first post was that of assistant secretary of the London 
Hospital. From there he went to Newcastle-upon-Tyne to 
become house governor at the Royal Victoria Infirmary. In 
1022 he returned to London to take up an appointment in the 
medical department of the Joint Council of the Red Cross 
and St. John, which department was later reorganized under 
his direction as the Central Bureau. Under these auspices he 
was responsible as editor for that e.xtraordinarily useful and 
encyclopaedic compilation, The Hospitals Year Booh. Long 
before his honorary secretaryship of the British Hospitals Asso- 
ciation began in 1920 his name was well known in the hospital 
world, and from that time forward he served on many Govern- 
ment and other commissions, including two recent interdepart- 
mental committees, one on the nursing services and the other 
on the cost of hospitals. In all these matters his counsel and 
e.\pericnce were of the greatest value. No man was better 
acquainted with British hospitals in all their great variety of 
odniinistration or did more to bring hundreds of independent 
units into something like a common policy. He was the very 
man to sen-e as honorary' secretary of the Voluntary Hospitals 
Commission, better known as the Sankey Commission, and one 
can only regret that a few more years were not given hitn 
in order to assist tbo present luovemeat towards ho^itnl 
regionalization which gained its first impetus from t^t Com* 
mission. Mr. Orde uas a rjuiet man who knew Iris job, and m 
i'.ospital circles he will be greatly missed- 


The death took place on April 28 of Dr. Alex.cnds 
Clexcorse H.evs of Woodford Halse, near Rugby. Dr. Haj 
took the Scottish triple qualification in IS96, and, after hok 
iirg appointments for a short time at Glasgow and at Sheifick 
settled down in practice in Northamptonshire, at first at Eydo 
and later at Woodford and Hinton. He was also surgeon ! 
the London and North-Eastern Railway and medical referr 
to various assurance companies. During the last war be w: 
medical officer to the Lady Fermor Hesketh Au.xiliary Hospit: 
at Eydon Hall, where hundreds of soldier patients passe 
through his hands. At one time he was a member of tti 
Daveiitry board of guardians and of the rural district counci! 
Outside his practice bis interests lay in music, horticuUun 
and Freemasonry (he had been a member of his lodge fc 
neatly sixty years). He was the founder and conductor of 
local choral society and an orchestral society, an energeti 
promoter of the Boy Scout movement, and an organizer c 
first-aid and ambulance teaching and. work, especially in cos 
nexion with the L.N.E. and L.M.S. Railways. During th 
last two or three years he was compelled by the after-effect 
of a toad accident to relinquish a large part of bis practice 
and it gave him much happiness to know that his colleagu 
Dr. A. E, Clayton was in charge. 

The death in London, in April, of Dr, Wjluam G.arfieu 
Forde, through enemy action, will be regretted by man; 
friends and patients in Australia, India, and England. “ Bill ' 
Forde (writes a correspondent) came from a well-known fatnil; 
in Cloyne, Co. Cork, and after medical studies and qualifica 
tion in Edinburgh and at Trinity College, Dublin, he settict 
down to practice in Australia after a short period of employ 
ment in the Argentine. On the outbreak of war in 1914 he a 
once joined the Australian Expeditionary Forces, was preseni 
at the attack upon and occupation of Nesv Guinea, and latei 
proceeded to Egypt with the " Anzac " troops. zHter the 
war, and after holding a temporary appointment in Assam, 
he practised in Bombay for many years, and was known to s 
wide circle of patients (European and Indian) as a sound and 
hardworking practitioner. Possessed of a keen sense oi 
humour, a distaste for humbug, a refusal to suffer fools 
gladly, and an Irish temper — ” quick up and quick down 
ho gave bold expression to his opinions on professional, 
political, social, and religious subjects without respect to the 
rank, wealth, or influence of his company. A keen student 
of medicine, a loyal member of the British hlcdical Associa- 
tion, he did not go out of his way to make friends or to seek 
popularity, but he acquired both in good measure. May he 
rest in peace. 

Dr. Cecil Frank Moore died at Hatton on May IS. lie 
was born at King's Newnham, near Rugby, the son of Judge 
Moore, and was educated at Sherborne School and at St. 
Bartliolomerv's Hospital. He had a regular place in the 
hospital first XI as a fast bowler, and played also in the second 
XV. He also played cricket during vacations for Warwickshire 
Club and Ground. In 1928 he qualified, taking honours in 
the London M.B., B.S. In this same year he won the 
Brackenbury scholarship and the Willet medal. Though 
strongly attracted to surgery, and obviously a young man of 
great promise (he bad passed also the Primary F.R.C.S.). he 
took no higher qualifications but settled down almost at once 
in general practice at Slough. Here he was highly successful 
and worked exceedingly hard, probably too hard: he became 
public vaccinator and district medical officer, was divisio.nal 
surgeon to the G.W.R. St. John Ambulance Brigade, and was 
medical exaraincr to various insurance companies. He was 
also a member of the Bucks National Health Insurance Com- 
niittce. Some little time ago his health broke down, and 
though there were periods of temporary improvement— as 
recently as February and .March of this year he was able w 
do a little light professional work— his friends realized that 
these were merely flashes in. the pan and that no real recovery 
could be expected, ffe leaves a widow and one daughter. 


The following well-known medical men b.avc recently died ahread: 
Dr. BtiLip Bzi.vart, a radiologist of Fort Elizaheih, aged i6; Dr. 
Paul Gailnxau, major in the Canadian Army and piofisoor at 1-avaI 
University, aged 45 ; Dr. CzDCori Disrosiuks of Ou'-ibec, proUbly 
■the oldest przctit!o.ner In the province, aged 93 ; Dr. Hi'.'iHV L, 
Mc.v.sge, a prominent derniatologhrt of Xe-v/ Orleans, aged Ci, sm 
IL M. Hou-jLroL-v, profcijor of anatomy at Copenliagtn. 
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icpoileii from Scotland, where Glasgow dominates the returns, 
accounting for 415 ot the 521 cases. The highest increase was 
shown by Dundee from 1) to 27, 

Typhus Fever 

Following the outbreak ot typhus Ic%-er in the Carrowmere 
district ot West Clare, Eire, 10 actual cases and U4 contacts 
have been removed to the isolation hospital. Two patients 
have died. The outbreak is centred round about a dozen 
houses, and it has been proposed that these hovels should be 
burned down. 


Medical News 


Dr. Karl Landsleiner, oi the Rockeleller Institute for 
Medical Research, New York, famous for his work on blood 
grouping and the specificity of serological reactions, has been 
elected a Foreign Member of the Royal Society. 

A general meeting of the Medical Society for the Study of 
Venereal Diseases will be held at 11, Chandos Street, W.. on 
Tuesday, June 24, at 2.30 p.m., when Dr. I.'N. Orpwood Price 
will give an address on " The necessity of the clinician making 
the best use of laboratory facilities in the diagnosis oi venereal 
diseases and simple methods of doing so." 

A Chadwick Public Lecture on " The Interrelation of Man 
and Fungus in Health and Disease " will be delivered by 
Mr. J. Ramsbottom, D.Sc., at the Chelsea Physic Garden, 
Swan Walk, S,W., on Thursday, June 19, at 4 p.m. 

The Long Fo.x Memorial Lecture will be delivered by Dr, 
H. H. Caricton, F.R.C.P.. at S.30 p.m., on Tuesday, June 24, 
in the Wills Physics Theatre, Bristol University. Subject: 
" The Methods of Science." 

A lecture entitled " The Nature of the Self " will be delivered 
before the British Institute of Philosophy by Prof. H. H. Price 
of New College, Oxford, at University Hall, 14, Gordon Square, 
London, on Friday, Juno 20, at 5 p.m. Tickets can be obtained 
on application to the Director of Studies at 14. Gordon Square, 
W.C.l. 

Two papers on Navy and .\ir Force Welfare will be read 
at the Royal Society of Arts. John Adam Street, Adclphi, 
W.C., on Wednesday, June IS. at 2.30 p.m., by Captain 
K. W. Blacklock, R.N., Personal Services Department, 
Admiralty, and Group Captain F. C. Halahan, Person.al Ser- 
vices Department, Air Ministry, 

Until further notice the House and Library of the Royal 
Society of Medicine will open at 9.30 a.m. and close at 
6,30 p.m. 

The June number of tire Proceedings of the Royal Society of 
liledicine will contain in the Section of Medicine a discussion 
on " The Nature and Treatment of the Effort Syndrome " by 
Dr. H. J. Starling, Dr. Paul Wood, and Dr. Maxwell Jones, 
and in the Section of Psychiatry a paper by Dr. Aubrey 
Lewis on " Psychiatric Aspects ot Effort Syndrome." These 
two reports will be issued as a combined reprint at Is. a copy, 
post free. Early application should be made to tlic Editorial 
Ollice, 1, Wimpole Street, W.l. 

The issues of the Schwcherischc ilcdiiinische WocUenschrijl 
for March 15 and 22 are dedicated to Dr. W. R. Hess, pro- 
fessor of physiology at Zurich, on the occasion of his si.xticth 
birthday . 

The Ministry of Food. or\ the advice of its Food Rationing 
(Special Diets) .\dvisory Committee, has decided that extra 
supplies of cheese wiil not be available to diabetics. It is held 
that the two e.xtia meat and two. extra butler or margaiine 
rations instead of sugar make an adequate diet possible for 
all cases of diabetes. 

It has been publicly announced that the " fortified " white 
loaf— bread reinforced with vitamin B, and calcium— will not 
be on sale for some time to come. A technical breakdown in 
the manufacture of vitamin B, has delayed distribution. 

Dri John O’Hara, medical practitioner. Stanhope. h.as 
received an expression of commendation for brave conduct in 
tendering services on the occasion of a serious lorry accident. 

Dr. E. Elian has been appointed an Honorary Sheriff-Substi- 
tute at Elgin of the Sheriffdom of Elgin, Nairn, and Inverness, 


Letters, Notes, and Answers 


-All cornmnnicatiaas in regard to ohtorial business shcuU K. 
addressed to The EDITOR, British .Medic.m. Jouks.xl U M 4 
House, T.rvjSTOCK Squ.\ee. W.C.t. ” ' 

Authors desiring REPRINTS' of their articles must communicate 
with the Secretary, B.M.A. House, Tavistock &iuare, WCr on 
receipt of proofs. Authors : over-seas should indicate on MSS. 
u reprints ace required, as proofs are not sent abrrad. 

ADVERTISEMENTS should bo addrcsscrl to the Advettisemeat 
.\Ian.ager (hours p a.m. to 5 p.m.). Orders for copies ot the 
Jounud and subscriptions should be addressiM to the Sccrel.ary. 

Tei.EPiiQXE No.— B.MA- and EUSTON am. 

Telegraphic Addresses: EDITOR, Aitiotosy Wesleent, Londaer 
SECKETARV, iledisecni Westcent. London: ^ 

B.M.A. ScOTTtsu Opfick ; 7, Drurasheugh Gardens, Edinbuigh. 


QUERIES AND ANSWERS 


Post-herpetic Ncuralgi.a 

Dr. C. S. SiiEAiiAX {Donc.aster) writes: I was iiUerestetl in the note 
on this subject (June 7. p. S;6), lor recently I Iwvc had two 
cases of severe neuralgia following herpes zoster. One (Xitjeat, 
a inaii of 60, had a large crop of cervical herpes. He was left 
with severe neuralgia for five months. 1 gave hint the usual 
analgesics, tonics, and vitamin concentrates, eventually resorting 
to electrotherapeutics, which, though affording temporary relief, 
tended to aggregate the condition. Whether or not the injection 
of pituitrin 0-5 c.cm. h.i.d. during the attack diuiimshcs the 
possibility of post-herpetic neuralgia I don’t- know, but think 
it is worthy of trial for this troublesome condition. 


Income Tax 

Depreciation of Leasehold, etc. 

" D.R,” inquires what deduction should be made for deprccialion 
of a 3g-ycar lease or on the value of a practice. - 

' * No allouaiice is due as depreciation is allowable only in 
• respect ot ’’ plant and machinery.” The " lo-ss " referred 
to in Sec. 34 ot the Income Tax Act, igiS, is a general loss on 
the business or practice, i.c., the amount by which .the grass 
earnings are less than the allowable e.xpenses. 


LETTERS, NOTES, ETC. 

Deferment of Call-up of Disperisers' 

Mr. liven M. Linstead (Secretary, Central Phanuaceutical Wat 
Committee) writes: Men whose ago for the purpose of military 
service is under 35, and who were ckassified as dispensers nhta 
they registered under the National Service (Armed Forces) xlctr, 
may. in exceptional circumstances, secure detennent of call-up. 
By arrangement with tlie Ministry of Health and the .Ministry 
' of Labour such applications will be considered by the Central 
Phannaceutical War Committee. They should be addressed to 
the Secretary, the Ministry of Health, Division i, B, WhilehaU, 
London, S.W.t, so that they are lece’ived not later tlun July r, 
1941. 

Maternal Expectancy 

Dr, J. R, Bentley writes: In view of recent remarks in (he British 
.MediCiil Journal on certification, the following true episoiic may 
add to the lighter side of the discussion. Scene — The office of the 
Medical Officer of Health in a Rural Area. Tinu — 10.15, on the 
day after the " couponizalion " of clothing came into foiM- 
I'ery Expectant Mother — " I want a certificate to bay iiiJicrjl 
for diapers for my baby due next .month." 

Rapid Identification ot Q. wclchii: Corrigenda 
In Miss Nancy J. Hayward’s paper on the rapid identiricatiar of 
Cl. wclcliii by tlac Kagler reacbon (/onnwl, May 3t) four lenuJ 
errors occur, due to the loss of the author's corrected proofs » 
a recent air raid. These errors are: (t) page S12, under the 
Modified Brower’s Medium. " agar and 0.01% sohuu' 
thioglycoliate," which should read " agnr and 0.1% 
thioglycollate (2) page S12, Table II, column 6, " P + L.'', ’ 
which should read F -P 4, .4cr”; (3) page Sir, sobscnp 
Table 11. " T = 0,01% sodium thioglycollate,” whicli shou.u stM 
”T = 0.1% sodium thioglycollate": and (4) PUEO^'l’^. .• 

” the finding of Cook," which should read " the finding 0‘ t'*'*' 

Dr. J. D. Kolleston (London, W.S) writes; I tegwt ^ 
"slight error” in connection with the date of the 
Congress of the History of Medicine held in bondoa "U’ 
attributed by me {Journal, June 7, p. S74) to you inaUu 
Lancet in its issue of May 31, p. 703- 
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CERTIFiaVTES FOR EXTR.A MILK 

\Vc have rccrA-cd a number of criticUm.*? (some of which have 
been publrshtii in thes« columns) of the ccrtihcatcs uhich 
doctors are cow asAed to sign to secure aiMitional milk for 
those of their patients who arc sulTcring from certain deUneJ 
cocditioas. The letter we publish at page SO from a pro- 
siacLil food cihcc to a local doctor so mibreprcbcnts the stcp> 
taken by the in this matter that the following statc- 

cent is called for. 

The hrst ofheial intimation the BAl.A. received that the 
Miruilry of Food intended to re:jirict the general consumption 
of milk uas contained in a letter from the Ministry* dated 
April o» H>-U, which stated that the rcstrictian would begin 
ca April Id (tea da^ later), but that, following the advice 
cf the Special Diets Committee of Uie Medical Research 
Council, special provision would be made lor p>erioas suilcring 
from (a) active lubcrculosL of all lypc-a and of all orgamred 
tissues; (h) silicoiis; (c) conditions in which the patient is 
unable to a-aaho.v solid food by reason of an aikctioo of tiia 
south, threat, or gullet; (d) gastr.c, duoJeiul. or anaslo- 
nouc ulcer; (e) illnesses characterised by high and prolonged 
fever; (;) pesuoperative conditions after major operations. 
It further stated that the restriction would be promulgated by 
in Ordtr to be '* issued within the next few days.** and would 
provide ui a schedule a prescribed form of medical ccrtihcalc. 
IShile it a-as indicated that the cvrthicatc would be handtxl 
by the doctor to the householder for iransmission to the 
dairjman, it was not made clear that it would divulge the 
exact nature of the patient’s illmao*. The letter concluded by 
say^g that *' notices for the use of the mctlical press would 
te issued shortly, but it was thought the U.M.A. would wL>h 
to be advised before these were issued ”^that is, less than ten 
before the restriction was to come into force. The 
Secret!:)' of the B.M.A. telegraphed for copies of the Order 
ctrliiicate. and tiic Ministr)', on April 17. supplied 
aicncilled copies, as printed ones ** were not yet available.’* 
po-ucil of the B.M.A.. at a meeting on .^pnl had 
both the Ministry’s Order and a copy of Uic medical 
Ccrtmcats. and in a letter to the Ministry dated .April 21) the 
^^fcUiy made the follow'ing observations and criticisms on 
of the Council: (1) The list of diseases was too rigid; 
should allowed in exceprional circumstances and 
safeguards to issue a cerliheate for 
--'phonal milk for persons under their care. Further, there 
people without specific di=eases who were eligible. (2) 
^ doctor at the Food Ofnee for certificates 
^^ced aa unnecessary burden on him. (3) The disclosure of 
■ disease might prove embarrassing, and it was 

the dairyman had to be informed of the 
Su disease. (4) It was particularly unfortunate 

{>4..- " *l^oaation was not given an opportunity before the 
to e.xpres5 its views, representing as it did 
B ' practising doctors in the country. 

ilinistry’s very full reply to these criticisms, 
3, was as foUows : 

scheme efiective the circumstances in which 
late ^i^Pply of milk should be allowed would need 

prescribed, otherwise there would be no effective 
dssiQiiL ‘ ^ Special Diets Committee had agreed that it waa 
order to prevent abuse of the concession and to 
fall of the need for making the decision whether 

ineitfs \ ivas essential or merely desirable, that the 

M ^ be defined as precisely as possible. 

doctors should obtain certificates 
of Food Omces was designed to simplify the work- 

--oo’- it: was expected that they would obtain a 

- I o e used as and when required. 


3 The handing of the certificate to the dairyman was again 
directed by the desire on the part of the Ministry to mako 
the procedure as simple as possible. An alternative method — 
namely, that the doctor should hand the certificate to th& 
local Food Office — might lead to delay. '* The ilinistry believes 
that there must be several cases in which a certificate 
spvcifpng the nature of the disease is handed to the patient 
tor transmission to a third party.” 

1 The Ministry’s letter of .April 3, in which the scheme was 
** lairly fully described,” was sent to the Association within 
two or three days of receiving the advice of the Special Diets 
Committee* ** it was regrettably impossible to give any further 
notice of contemplated arrangements.” 

On May 2b the Secretary of the B.M..A- sent the following 
letter to the Ministiy. 

Letter from BAIA- to Ministry of Food 
Deaf Sir, ilay cS, 

I have to tiunk >ou for your letter of May 3 concerning the Sale 
of Milk (Ue>tnction) Order. if>4i. Before aending >ou this reply I 
liavc dL'CU-v'i.d the subject further with the appropriate cccainittee 
of the Council an^J I am instrucleii to submit to you the following 
observations an<l nconiaiendatioas for your early coniideratioo. 

List of Disias^s 

{j) luicfCitlosts of oil type* and of all organized tissues. 

the corasuttee ts at a tc^s to know what ts intended by the words 
** or,ninucd tissues presumably it means ergaas. It sugge&Ud that 
“active tubcTculcMs of all types ” is suuicieotly cccoprehenaive. 

lb) S:>:costs 

fhis wa* accepted. 

l c) Condtltous m xliieh tUe fnilUnt is uiiaUe to sxalioio sol^ 
food by ieason of an ufjection of the mouth, throat, or *ullet. 

The committee considers that there are many other ccnditicos 
which vtoald cause interference vvith swallowing — for example, myas- 
thenia gravis, progxir:^ve bulbar palsy, and certain mental states. 
The committee recommends the following: 

** .MTcction of the mouth, throat, or g*ailet, or organic nervous dis- 
order causing interference with swallowing." 

(J) Gjiiric. duoJecal, or anastomotic ulcer. 

Tbe committee recommends the addition o£ chronic dysentery and 
ulcerative colitii. 

(e) illnesses characterized by high and prolonged fever. 

This was accepted. 

If) post-operative conditions after «ij/or operations. 

Tbe committee makes the following observations: (r) ilost major 
operations tike place in institutions, which are not afiected by tbs 
Order. (2) In mo^t cases extra milk is necessary only for the. first 
few days, and if the patient is not in an institution the extra milk 
might well be provided by other members cf his family. 

If the heading is retained it is suggested tbat a time limit of one 
month should be imposed. - 

(g) The committee considers that acute nephritis and advanced 
stages of malignant diseases should be added to the Ust. 

Pfocedure 

The committee is glad to have your assurance that the medical 
practitioner may obtain a supply of certificate forms frona the local 
Food Office for use as and when required. 

The committee considers it most undesirable that the certificate 
should be given to the dairyman. It recommends that the certifi- 
cate should be sent by the practitioner to the mgHical officer of 
health, who should bsue an authority to the dairyman to supply 
the extra milk. The certificates should be sent in " business 
reply** envelopes, supplies of which should be obtainable with the 
certificate forms Irom tbe Food Office. 
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Althouah- the certificate contains a space in which the practitioner 
is to insert the period for which the extra milk is necessary, the 
committee suggests that a time limit for the validity of the certificate 
diouM be imposed and it recommends a period of at least two 
months. 

With regard to instruction (A) on tlie txiclc of the certificate, it 
is presumed that all that is reiiuired b that the practitioner’s 
diagnosb should be sufficiently clear to enable the medical officer 
of health, acting as agent for the Minbtry of Food, to identify the 
category. The committee therefore suggests that it is unnecessary 
for the practitioner to waste the time involved in writing the full 
descriptions indicated in the examples given. It recommends that 
an entry such as " (C) Cancer of the oesophagus " b sufficient. 

Ui:bt!UaUd Children 

The committee regrets the absence of provbion for tlie supply of 
extra milk for certain groups of undernourished children of sch.aoI 
age. Children at State-aided schools who are eligible to receive milk 
under the milk-in-schools scheme receive it while they attend school 
but do not receive it if they are too ill to attend. If they are ill it 
is all the more necessary for them to have the milk, and the com- 
mittee considers tliat their position should be recognired cither under 
the Sale of Milk (Restriction) Order or in some other way. It is not 
always possible for other members of tlie child’s family to allocate 
a sufficient share of their available milk. The committee suggests 
that a simple way of meeting the position would be to allow the 
mother or other relative to go to the school to fetch the child’s milk. 

The other group of children for whom the committee considers 
some provision ought to bo made consbts of the undernourbhed 
children attending private schoob. It b not now a riuestion ol 
ability or inability to pay for extra milk, and the committee con- 
siders that the undernourished child in a private school should be 
accorded the same treatment as children attending State-aided 
schools. It suggests that an extra supply of milk should be 
authorized on the certificate of a medical practitioner that the child 
b undernourished. 

DislribuUoii of UUk 

While, the committee appreciates the importance at the present 
time of restricting the consumption of milk, it requests me to draw 
your attention to its opinion that the dbtrihution b very unequal 
and that the method adopted by the Ministry to reduce consump- 
tion has not removed the inequalities. It will be remembered that 
earlier in the winter the Minbter appealed to the public to reduce 
their consumption of milk. Many people did so, others did not. 
Thus, as a result of the selection of the first week in March as the 
basic week, some people are sulTering a reduction in supplies which 
they bad already reduced to a minimum, while other people who had 
made no voluntary reduction suffer very little inconvenience. The 
committee believes that the only way to secure equality b to 
establish a basic ration per person which should not be subject to 
any reduction. In the absence of information on the supplies of 
milk available in the country both now and for ne.xt winter it 
is. of course, impossible to suggest a basic ration, but the committee 
wbhes me to convey to you its opinion that on medical grounds all 
who wish should be able to purchase r/a pint of milk a day. It 
also believes that if the Minister would reduce the maximum daily 
amount that any person may receive without a medical certificate 
to I pint a day the saving would enable him to assure a basic ration 
of i/a pint to all who wbh to purchase that quantity. 

I shall be glad to have your views on these suggestions at your 
early convenience. 

Yours faithfully, 

(Signed) G. C. .Anderson, 

Secretary. 


GENERAL MEDICAL COUNCIL 

• DISCIPLINARY INQUIRIES 

( Concluded) 

Convictions for Drunkenness and Cognate Offences 
Philip Audern Asucuoft, registered as of Littleborough. 
Manchester, was summoned on the charge that in February. 
1039, he had been convicted of driving a motor-car whilst 
under the influence of drink. There was a similar conviction 
in 10U3. Dr. Ashcroft apologized for the circumstances which 
had brought about these conviction;, stated that he was now 
a teetotaller, and put in a number of testimoniak. The Coun- 
cil did not see fit to erase the name. 

Patrick Ken.sedy, registered as of South Harrow, 
appeared on three convictions, one in 1031 of being in charge 
of a car when under the influence of drink, one in 1939 of 
being drunk and incapable, and one in 1940 of being under 
the influence of drink to such an e.\teat as to be incapable of 
I'.aviug control of a motor-car. Dr. Kennedy said that be was 


sorry these events bad happened, and he put in certain testi 
momais. 'The Conned postponed judgment on the usu.al con- 
ditions until May, 1943, but required Dr. Kennedy to appear 
in -May, 1942, and to furnish testimonials as to his conduct in 
the inten.*nl. 

Other Convictions 


Maurice Perlma.n, registered as of .Market Place, Chippen- 
ham, appeared on a conviction of having obtained small -'ums 
of money by false pretences. He was placed on probation 
for twelve months. r ' 

Sadic Mikhail, registered as of Alderney Road, .Mile End 
London, appeared on a conviction of having used insulting 
wofds at the entrance to a public shelter during an alert. It 
was stated that he had refused to move at the request of a 
constable. Dr . Mikhail said he was a doctor appoiiiteil to the 
shelter and to the first-aid post. Ho was waitiug at the 
entrance to the shelter merely to get his eyes accustomed 
to the darkness when the constable told him to get out and 
pushed him.’ He denied having used insulting words. The 
Council did not see fit to erase the name. 


Adultery and Professional Relationship 

The Council considered the' case of Richard CiiRisToriiEs 
Howard, registered as of 104, Harley Street, who appeared 
on the charge of having committel adultery with Edith Ella- 
line Hart-Davis, a married woman, of which adultery he had 
been found guilty by decree of the Divorce Court, and that 
he had- stood" in professional relationship with the said Mrs. 
Hart-Davis from November. 1934, until July, 193S, and with 
her husband from November, 1934, until December, 1937. 
The case was brought before tlie Council by Mr. Hart-Davis, 
who was represented by Mr. Woolfe, solicitor. 

Dr. Howard admitted that he was in professional attendance 
during the periods mentioned, but he strongly denied having 
committed adultery. In reply to the President, who pointed 
out that the Divorce Court had found hire guilty ol adultery, 
Dr. Howard said that it was possible to care quite a lot fot. 
a person without committing adultery, that sometimes the 
position of anybody who decided, rigiitly or wrongly, that it 
was ills job to help two unhappy people became impos.siblc, 
and that it was in certain circumstances out of the question 
for a doctor who believed in the Hippocratic oath and was not 
willing to betray professional confidences to defend liimsi ' 
adequately. 

The Council found that Dr. Howard had been guilty 
infamous concluct in a prolessional respect, and instructed tl 
registrar to erase his name. 

JA.MES Leslie Hill, registered as ol Chepstow Road, Nev 
port, Mon., appeared before the Council on the charge 
having committed adultery with Gwenda Margaret Watson, 
married woman, of which adultery he had been found guill 
by decree of the Divorce Court, and tliat he had stood in pn 
fessional relationship with the said Mrs. Watson at all matcri, 
times. Dr. Hill was defended by Mr. Oswald Henipsoi 
solicitor. 

Dr. Hill in the witness box admitted that he had bee 
properly found guilty of adultery, but he claimed that adulter 
liad taken place before either the lady or her husband wr 
his patient. Mr. Watson had become his insurance patient i 
October, 1937, and the first attendance on Mrs. Watson w.i3 i 
July, 103S, but misconduct was committed in August, 1037. 

Mr. Hempson pointed out that D.-. Hill had alrc.i(ly bee 
punished severely, having had to sell his practice at fa 
below its value, and to pay £750 damages. ' He had no\ 
married Mrs. Watson, and they were living happily togelhci 
Adultery took place before either of these people became hi 
patient, and in fact ho was not the lady’s doctor until twelv 
months after the association began. 

The Council judged Dr. Hill to have been guilty o 
infamous conduct in a professional respect, and instructei 
that his name be erased. 


, Dental Cases 

T«o (kntists were cra^d from the Dentkts ResUtcr on tbf 
endation of the Dental namely Jamc,-) 

gistered as of Lea Bridge Road. London, E„ who had iRm 
icted of larceny and of obtaining ctetlit by fraud, and John Hare, 
uiitb, registered as of Clay Croxi who .was found to m 
nployed as agent fot the purpose of procuring patients a ccrtai. 
ire^jistcred person. 



rongly atmeo), me 

it to accept the DcnUl lioard's rccommcnf!ai/on, a/jJ fh'i uot x 
to iiistnjct th'j Kcoistrar to erase the name. 
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MEDICAL INSURANCE AGENCY 

The annual meeting of the Medical Insurance Agency was 
held on May 26, Sir Humphry Rolleston in the chair. The 
report of the Committee of Management, together with the 
audited accounts and balance sheet for 1940. were submitted 
and adopted. The effects of the war-- naturally caused a 
serious falling off in the volume of business and in the surplus 
profits available for the medical charities, but it was felt that 
the report was, in the circumstances, surprisingly good, and 
a vote of appreciation was minuted to the staff for their 
untiring efforts. The meetiirg decided to reserve £200, 
approximately, to meet E.P.D. for 1939. and £375 for a 
similar purpose in respect of 1940. After- a further reserve 
towards income tax for 1940, there remained a balance of 
£2,250, in round figures, to satisfy “ covenants " entered 
into with the charities of a total of £2,500. It was decided 
to pay nine-tenths of the covenanted sums — namely. £1.800 
to the Royal Medical Benevolent Fund, and ’£450 to Epsom 
College Foundation. In each case the charity will recover 
an equal amount as a result of the covenant, so that they will 
in fact receive double those -amounts. It was also decided 
to allocate £514 to increase the endowment of the Squire 
Sprigge (Girls’ Scholarships) Fund. Dame Barrie Lambert, 
Dr. G. C. Anderson, Dr. J. W. Bone, Dr. John d'Ewart, and 
Dr. Henry Robinson were re-elected members of the Com- 
mittee of Management for a further period of three years. 
The meeting terminated with a vote of thanks to Sir Humphry 
Rolleston. 


wn UK 


subject, and I am at a loss to understand any body of niciiical wep 
agreeing to such a form being passed for use. Xor does Ibe renlv 
of .Major Lloyd George indicate that the B.AI.A. did in fact rass it 
If, on the other hand, tlie B.Jl.A. did pass the fonn, then it cetUinh 
does not represent myself, though I am a member. 

It is my intention to send to the copies of my letter tc 

you and the Ministry's communication to you on the m.attcr — Your-i 
faitlifully, 

(Signed) B. 11. BR.unvrn.. 

• » This matter is referred to at page 77 of the Sii/>/)feincjii.-. 

• Ed., B.iii.y. 


Increase in Private Fees 

Sir, — T here seems to be a spate of letters to the D.il.J. 
giving an impression that doctors are mainly concerned with 
the matter of remuneration. I agree with the opinions 
e.xprcssed by Dr. E. D. Granger {Supplement. May 31. p. 71). 
I also think that, provided tlie Government would treat 
requests (for increased wages) from other sources in a similar 
manner, they would be justified .in not raising the capitation 
fee at present. . With regard to the hardships of doctors in 
reception areas: granted we have to see many evacuees for 
nothing and panel patients who have lost their medical cards, 
sign milk forms, etc. We must admit tliat.our environment 
more than compensates for this. My pet grouse is that the 
payment for attending unaccompanied evacuated chiidren is 
very belated; but perhaps it could be arranged to coincide 
with tlie next demand for income tax. — I am, etc.. 


Kennington, near Oxford, June 1. G. D. Sh.\nn. 


Correspondence 


Milk Certificates 

Sir, — I would ask you to publish the following corre- 
spondence for the information of other members of the 
and also the medical members of Parliament. The discrepancy 
between the Parliamentary reply and the letter from the 
Government Department appears to need some clarification, — 
1 am, etc., 

Norwich, May 28. B. R. Bramwell, M.D., M.R.C.P. 

Copy of Letter from Dr. B. R. Bramwell, Norwich, to Local Food 
B.xccutive Officer 

Sale ol Milli licslriction Order, — Millr Certificate 

Dear Sir, — I beg to bring to your notice a requirement of thisTorra 
which I consider to be incompatible with professional ethics — 
namely, that under (2) of the medical certificate I am required 
to disclose to the milkman and all and sundry li.-iving access to the 
certificate that a patient of mine is' suffering from tuberculosis. Such 
matters are personal to myself and the patient, except in so far as 
it is my statutory duty to notify, in confidence, to the M.O.H. 

It is my intention, therefore, to use my discretion in completing 
this fonn until instructed to the contrary. Under no circumstances 
do I feel calltxl upon to inform my patient and fhe milkman (both 
of whom may bo blissfully in ignorance of the diagnosis) that a 
patient of mine is suffering from cancer or tuberculosis, such know- 
ledge being frequently detrimental to the former and certainly 
nothing to do with the latter. — Yours faithfully, 

April 18. (Signed) B. R. Br.\mwei.l, M.D.. M.R.C.P. 

Copy of Letter from Norwich Food Control Committee to 
Dr. Bramwell 

Dear Sir,— Further to my letter of the 9th instant, the Ministry 
ol Food have now informed me as follows: 

" We liave had a number ol representations on this subject, but 
so far no objection to the procedure which we have outlined has 
been loiJged by the British .Medical Association. The B.Jl.A. was 
given full particulars of the scheme at the outset, and unless and 
until we- hear from them that there arc objections on the grounds of 
etiquette or otherwise, 1 do not think we shall change the existing 
arrangements." — Yours faithfully. 

May ey. (Signed) Beun’.srd Storv, 

Food Executive Officer. 

Copy of Letter from Dr. Bramw-cll to Local Food Executive Otficer 

Uvar Sir,— I am greatly obliged to you for your letters on tJiL 
fulijict. The communic.alioa from the Mini-try of Fco<l. quoted in 
yo-ar letter of the eytfa. does not seem to be in accord with foigc 764 
o! the B.M.J. of May 17 , ion, and marked in ink. "Medical Notes 
In I’a.-lian'.'nt," which I enclose. 


Free Choice of Doctor 

Sir, — D r. MarwooU's article {Supplement, May 17, p, G6) 
is written with almost disarming fairness, but it cannot 
escape criticism. He begins by stating that " State Medical 
Service . . . cannot come too soon provided the stultifying 
influence o£ civil service methods is avoided,” and that "a 
multitude of problems have to be tackled before conception 
is translated into practice.” From the problems to be taclded 
he selects free choice of doctor. I have always assumed that 
this term is intended to mean the patient's right to change his 
doctor if he is not’ satisfied with him, but it has also come to 
be used as an easily expressed symbol of the existing condi- 
tions of general practice as opposed to a State service. It is 
proposed to change our existing system of practice for one 
that admittedly requires much reform. Why do this before 
we liave found that it is not possible so to reform general 
practice that it may be improved in the way tliat is wanted.’ 
We should at least insist that civil service be reformed in the 
way Dr. Marwood very properly suggests before we think of 
allowing the practice of medicine to be submerged into it, 
I cannot see that we should be called upon to restrict Iree 
choice for the sake of this Slate service; rather should not the 
State, if it does take control, endeavour to find some means 
of satisfying the public desire for maintaining the valuable 
existing relationship between doctor and patient? 

Dr. Marwood believes that it is possible to substitute faith 
in the profession as a whole for faith in the individual doctor, 
and cites in support the case of the hospital. Surely there 
are here two acts of faith: the one in’ the personal friend, the 
family doctor; the other in a body of selected specialists from 
which the patient seeks advice for some special illness and 
generally at the request or with the consent of the general 
practitioner. I do not understand why " insistence on the 
preservation of free choice of doctor ” should militate against 
the effective working of a State Medical Service with its 
vaunted " manifold advantages of early diagnosis and prompt 
treatment divorced from financial anxiety.” Surely thac 
advantages are exactly what National. Health Insurance pro- 
vides, and with them that free choice of doctor which 
apparently a State Medical Service cannot give. 

The waste of mileage and time in a system whereby several 
doctors are visiting the same district and even the same street’ 
on any one day is certainly a serious matter, though it is one 
that may, to a very considerable extent, be overcome by that 
reform of general practice which we must consider now, before 
we allow ourselves to be included in a Slate service. Among 
the reforms proposed are larger partnerships, some syslein of 
local voluntary groups or co-operation wtiich would give us 
easier holidays and days olf, easier attendance at post- 
graduate courses, and better divi-'.ou of work, Wc .dio need 
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in proportion to hLs income I do not propose to discuss, as 
i think State actuaries would be able to advise on them. As 
the wlarics of doctors, there could be no such thin" 
as compensation for practices; although doctors have paid 
large sums for these, the State in return will be giving a 
gu.arantecd income and pension. House-surgeons would be 
paid £200 a year, would live in hospital and have full board, 
and would iiavc the opportunity of studying for consultant 
service, or, after an interval, to be elected to an available 
"chair of health,” Doctors elected to a "chair” would 
have a minimum salary of £750 a year, rising to the maximum 
of £l,5Q0 according to their years of general practice, and 
would be pensioned accordingly. Consultants, again according 
to their years of consulting practice, would have a rising 
scale from £750 to £2,500 and pension accordingly. 

In proposing such a scheme I feel there is something to 
think about, something to discuss together, always keeping in 
mind that we doctors and consultants ate the servants of the 
public and how we can serve them best. — I am, etc., 

London. S.W.2, .May 4. R. T, Bajley. 


Sir, — 1 note that the Minister of Health stated recently in 
the House that he " did not consider the present time 
opportune ” to increase the capitation fee, and he later 
amplified this by pointing out difficulties which prevented 
taking into account the recent rise in the cost of living and 
the rise in practice expenses. One may well ask when will 
any Minister of Health ever consider the time opportune for 
increasing the capifation fee? In the past twenty years I am 
not aware that the time has ever been opportune, though 
when economies were needed to balance the Budget in lOgl 
that was an opportune time for bringing about a temporary 
decrease. If the nation cannot spare a few hundred thousand 
a year extra for panel practice at a time when it is spending 
a million every two hours on the war, it is obvious that the 
lime will never be opportune in the eyes of the Ministiy until 
faced with the 100% resignation of all panel practitioners 
as an alternative. Until such time as our representatives 
arc prepared to take drastic action we shall gel nowhere. 

This is the trcatmenl accorded to panel practitioners by 
Ministers of Health of all parties, yet there are actually 
practitioners who advocate a State Medical Service, and who 
would entrust the whole of their practices to the Ministry. 
It- is obvious tliat any such scheme would be suicidal. In a 
very short time the status of medical practitioners would be 
reduced to that of the clemenfary school teacher. The salary 
would start at £250 with a maximum Of about £750. 

This question of status seems to have been very largely 
ignored. At present it is usual for a doctor to live in one of 
the best' houses in his neighbourhood, to drive a respectable 
car, to send his children to public schools, and otherwise to 
enjoy a lairly high social status. All this requires a reason- 
ably good income, and it is the e.xception for a salaried medical 
officer employed by the public health authorities to be as 
well oil in this respect as his G.P. colleagues. Now this 
"status” is one of the G-P. s assets: tlie e.xpenses of his 
prominent house are recognized by the tax authorities as being 
necessarily .incurred in maintaining the goodwill of his practice. 
But would such a " status " be necessary to a medical officer 
in a State service? There would be no goodwill to be kept 
up: it would not matter to the public health committee whether 
their medical officcts turned up at the clinic in their own cars 
or on the municipal tram, and a municipal house would be 
iluite adequate for them. Such considerations would be 
weighed up in determining what was an adequate Mlary, as 
would the fact that there would be a month s holiday with 
iwy, a pension at 65, and other apparent The 

result ot this loss o£ status would ultimately be that medicine 
would cease to oScr the attractions of other professions such 
as the Law, and it would gradually pass into the hands of quite 
a different class of the community.— I am. etc.. 


Coventry. May 17, 


D. MuRR.vY Bl.ado.n. 


Sir —With reference to Dr, B. Spcarniaii-s letter }Su[>pIe- 
Mav 24, p. 70). I think that few members of the old 
West' Alrican Medical Staff, who lormcd 
body of medical men employed in the Co onial Medical 
Serv-icc. would agree with his statement that the emoluments 
ot the se-rvice have increased by .70%. On contrary their 
total pay and allowances have decreased, apart from the loss 
of valuable sources of iticrme* from private practice. 


I will not enter here into the question of their loss of status 
and prestige, but will merely assert that it was in opposition 
to the wishes of the majority of the* West .African Medical Staff 
that they were absorbed into a unified Colonial Medical 
Service. 

I enclose my card and am. etc., 

M.ay 2(J. Ex-W.A.M.S: 


Medical Services of H.M. Forces 
Appointments 


howmj navy 

SuTi^eoQ Ll«ut. Ccjsmaodcr A. J. Glasebrook bii tttn placed cn Rt'.htd 

IrlAt. 

Actio 5 SviTgeon Lievjt.-CcfflTOaiidftT J. CaiUon Vo bo Soiscoo LicoUtaol- 
Cc<mmao(!cr. 

Boval Naval Volust^jui Besetive 
SoTccon Lieut. 1*. S. Luttman to te Sutecoa LienunanL-Commaade?. 
PrebtUonary Surgeon Ueut. U. F. Adami lo be Surgeon Licutenint. 
Probaiionaty Temporary SurgeoQ Lieuts. T. 0L WixUcfcioid. J. MaclcCoavc. 
C. T. AHen. IL J. Bradshaw. W. A. Fyfe, L. N Lennox. C. J. Vaughan. 
U C. U- Gotheu. P L. Niculic, V. K. AtUu. B. V. fitauhaum, B. Kershaw, 
E. B. Hiding, N. Marks, and P. R. Day to be Temporary Surgeon Ueuieoaoti. 

ARMY 

Colonel (temporary Brigadier) \V. II. O’Rlordan. M.C.» lalo R.A.M C., has 
retired aod remains employed.. 

ROYAL ARMY MEDICAL CORPS 

Lieut.-Cojoce'.s A. C. Elliott, retired pay. \V. Daris, 'retired pay. and T. 
Froftt, O.B.E., leliztxi pay. hare rcteried to the rank ol Major, at their can 
request, wbihl employed during the present emergency. 

Major G. D, Jameson has been restored lo the rank ol Lleuteoant-Coloncl cn 
rcTcrsion to retired pay. 

Captain {temporary Majoi) R, C. Langiord to he Major. 
iSKort Service CoruRiiasion.'^aplaia C. \V. A. Hughes to take tank aud pic- 
rfdonco in bit Corns and in the Army aa H bi< appointment as Captain Ijoro 
dale March 31, 1941. 

SAort Sert’ifc 6*om//»i*<'’on.~Capl4in C- E. Watson has been placed cn the 
haU-pay list, and has retired on account iU'health 


Postgraduate News 

The Fellowship ol Me«Uclnc anoounce.s the loUowlng eoutiCs lor Final 
F.R.C.S. eandidates: (1) Clinical demonslralions, 2 p.m., Wctlncs*!.!)®. Juir 2 
to 25; (2) Retision course, daiW 10 a.m., July 7 to .kugust 1; (31 Vrartical 
OperatifO Surgery, Mondays, Thursday's, and Fridais, 2 p.m., July 7 to 
August 1; (4) tfrology Course, Thursdays, 2.50 p.m., August 7 Vq 28. 


A second wc ' 
Utioners, arran 
Associatton of 
of the uniyersii 
coistio Is £1 
extramural stu( 


ncdical sertlccs for mcd.cal p:ar* 
aachesUr in colJaborallon with lb** 
will be held in the mcflical icbt^l 
June 28 and 'i'he fee for the 
aay bo had from the direclor cf 
ester, 13. 


WEEKLY POSTGRADUATE DIARY 

u . . •• . ic noail, W.-IUllj. 10 a.m 

. • . » , OpcraUoQi. Ob'letrvcal acd 

, 1 , . 1.30 p.m.. j’c*bmo;tcfu 

» , ,• c. Dr. U, Lichlwood, Wed, 

. . fedicall. Thurs., 2 p.m, 

:• ) . . (!■' . • raricn, 

i:- .. C- '• rf. ■■ ISur- 

• J * 

FELWH-siiir or MkdiciXe anoPostcradu.ite Medic w. As.-ociatiox. 
1 Wimpolc Street, W.—Royal Chest Hospital, City Road, r~C.. w«Js-, 
3.30 p.m. .M.R C.F. coarso in Heart Difcasc*. 

DIARY OF SOCIETIES AND LECTURES 
Hoyai, Society or .Medicine 

li-riim of VturcIixu.-’J'hur.,. S p.m. .\nailal ec'UU.'' m.cUn;. I'ap.r l.J 
SnuaUion Ltidet Denis William,: Electro cr.ccplialosiaphy in Trauma (o ll.e 

StrHon 'of Pliv.ieot .Ifrairint.-Fri,, 4,30 p.m. .-Vnanal ceneral 
by pT, P, llaui\cn«; Thermionic Control ».I E.eclrio. Current, m E.ec 

s”(ilo'oV''oi'AiAoI».o 09 Y.--Ktl.. 5 pm Annual 
Mr, T. M. Tyrrell; Some Notes on rreatnier.t of War Injur.es of the -j 

n.vvinjtvE MiHTAav Ilo'-VJTSL Meoicxl SocrErTV.-'niuti., 3 P 

llead Iniurie,. Me.lieal men anj rromen m an, o( the 
Servicei, inciuOinE cifilian, will be we.comtti. 

Vlacfr pi the Doctor in the Community ot To-morrow. 
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SOME PROBLEMS OF MINIATURE MASS RADIOGRAPHY 

BV 

J. V. SPARKS, M.R.C.S.. L.R.C.P., D.MJl.E. 

.\tcJUcl OjJ'lCct, X-toj Dipcttmenl, St. Bartho!o:nem*t Hospital; Avislcnt Director, X~raij Deparlm^nl, 
Brcmplcn Hospital for Cemattiptien 


The advent of war found us unprepared not only from 
the point of view of milituiy equipment but also in the 
seeaiinglv insignificant means of undertaking mass radio- 
graphy by the miniature method. Though the results of 
such methods trickled unceasingly into this country* from 
South America, Germany, and Holland for some years 
before the war, not until hostilities had started was it 
appreciated that the method was likely to pro\e of the 
greatest value in preventing the enrolment of tuberculous 
subjects in the Services and in indusm*. It is idle to 
complain that we missed the opportunity of importing the 
necessary t\*pe of apparatus, which had carried out many 
thousands of such c:caminatious in enemy and enemy* 
occupied territory'. Let us rather take consolation in the 
fart that our own manufacturers have now overcome great 
ditnculties in designing and perfecting apjuratus suitable 
for this work. 

The Royal Navy has published the results of the first 
IS, 000 men examined by this means, and it is to be hoped 
thi opportunity will now be taken of establishing this new 
method in other Sere'ices and in industry; for as thd vwir 
progresses it will become of increasing importance, and 
v.ilhont organization the demand will not be met, 

Wmlt it is true that any jr*ray plant, fluoroscopic screen, 
and suitable camera attachment will take a miniature 
radiograph, there is a \*ast difference between such a pro- 
cedure and mass radiography b\' the miniature method. 
It must be emphasized that a special apparatus is required 
for mass radiography, as the machine must be capable of 
examining cases at the rate of liiJO an hour, perhaps even 
of 1,«j00 daily. The importance of such speed was 
■emphasized by Rear-Admiral Dudley in his report. There 
^ no doubt that these numbers throw a great strain on the 
persomel and on the tube, yet this problem is such that 
machine design must be in alignment with all possible 
eventualities. 

.Application of Mass Radiography in War 

Though from the surveys carried out by obserx'ers 
\ fond useful information can be gleaned on the technical 
^ide, the problems to be faced in any attempt to under- 
'**‘6 mass radiography' by the miniature method in this 
country differ because of the larger population distributed 
la a larger number of independent big towns situated in 
Pfpximity to each other. The “ calling up " for 
•^giitratioa purposes, for example, might entail the .r-ray 
xammation of oOO.OoO persons within a period of rivelve 
and if each machine examined 2,000 men 250 
^ chmes would be required. The cost of these machines, 
were available, would represent a capital out- 
ihl would cover only a small fraction of 

' where registration takes place. Even if a plant 

in. each county the cost of travelling to it 
•c fax exceed the cost of the usual routine film. 


The provision of facilities for carrying out miniatur-. 
radiography in Conjunction with the routine medical 
e.xamination would also involve a large capital outlay — in 
the neighbourhood of £150,0<X) — and would have the addi- 
tional disadvantages of limiting the number of men 
examined daily and of failing to provide the necessary 
information at the lime the medical examination was made. 
The examination of the young adult females who have 
recently registered — a most important group of persons 
especially prone to infection — would have supplied data 
of great \*alue. 

It certainly seems unlikely that any- organization, for 
dealing with such large numbers can be ’developed at the 
present time. Alternatively there are considerable possi- 
bilities of carrying out a smaller scheme that would include 
the sections of the fighting Services likely' to be subjected 
Up the greatest strain. By this method all men would be 
e.xamintd before proceeding for seridee abroad, and all 
cadets to be trained for special duties would have the 
benefit of this additional examination. The advantages 
to be gained might well be applied to this latter group 
immediately*, using the routine e.xamination until such time 
as the miniature method is available. 

.Application of Mass Radiography in Peacerime 

It is likely that miniature radiography will play an 
important part in the routine medical e.xaminat:ons of the 
community after the war. There is no reason to doubt 
that the increased incidence of tuberculous disease that 
became evident after the last war may again become mani- 
fest, especially in view of the additional factor of the 
conditions brought about by' aerial warfare. First, facili- 
ties can be provided for the examination of all men called 
up for military service at the age of 20, and there will 
be no reason why each man should not be re-examined 
before his discharge. These e.xaminations will supply 
important information as to the incidence of chest disease 
in the male population at that age, and the radiographs 
will provide an invaluable record of the state of the lungs 
at that time — a record which could be referred to at will 
by* any hospital or medical attendant should the person 
subsequently develop a chest complaint. Such examina- 
tions would depend on the maintenance of conscription 
after the war. 

In ciWl life in this country* the problem would present 
greater dimculties than those encountered in an undemo- 
cratic constitution. It is obWous that such methods would 
have to be organized and developed on voluntary' lines by 
individual concerns. That this will be done on an increas- 
ing scale is not doubted, as it will benefit the health of 
the employees and be of financial interest to the employer. 

Messrs. P h i l lips and Co. of Einthoven have in the 
last seven years completed an examination of lOO.OXl 
employees and their relatives; during period the 

4198 ~ 
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nuiiibcT oi (Jays sick Jeavc occurring annually in their 
company as a direct result of tuberculosis has diminished 
by no less than 71%. and for an expenditure of SiJ.OOO 
guilders b*52,t)n0 guilders had been saved in expenses lor 
sidr pay, medical treatment, treatment in sanatoria, and 
jicnsions The examinations have been carried out volun- 
tarily, as they would be in this country, and were extended 
to include the members of the household of any of the 
stall, being repeated at inten.'als of eighteen months. No 
charge is made (or the service. 

There is little doubt that a Government Department or 
industrial concern might have difficulty in persuading all 
its employees to consent to such an examination, which 
might have a lar-reachmg effect on their employment, and 
some of the more suspect individuals might reasonably 
avoid being examined. Many months would necessarily 
elapse betore such a scheme could become universal. A 
start, however, could be made by insisting that all prospec- 
tive immigrants entering the country were examined; 
similarly, this regulation might be applied to all new 
applicants for the Civil Service, including post-office 
workers, policemen, and school-teachers. All persons 
returning to duty following a period of sick leave should 
necessarily be included. In industrial firms the examina- 
tion of all new employees should be insisted on, -vith the 
result that in a few years, with periodic examinations, the 
incidence of tuberculosis would undoubtedly show a steady 
fall. This new form of x-tay examination would be of 
especial benefit to the employers in industries in which a 
"dust hazard" exists, as by this means a.iy fresh appli- 
cant for employment would have his chest record made 
and the employer would refrain from signing on any 
man whose lungs showed signs of damage from previous 
employment. Also, in assessing individuals for life insur- 
ance many errors could by this means be avoided. 

Through the kind co-operation of Messrs. Stanley Cox, 
Ltd., we were able to take a small series of miniature 
radiographs of patients attending the out-patient depart- 
ment of Brompton Hospital in tlie few days previous to 
the delivery of the plant to the Services. It was hoped 
that during this period we should be able not only to com- 
pare the miniature film with the routine radiograph but 
to come to some conclusions as to the type of lesions which 
might fad to be visualized by the former method. It is 
unfortunate that during the few days the apparatus was 
avaiiabie hardly any of the patients with minimal shadows 
attended for their periodic routine radiograph, but some 
idea of the accuracy of the visualization of small areas of 
infiltration can be gauged from a study of the opposite 
lung in the cases under treatment by artificial pneumo- 
thorax (see Table). 

Type of Apparatus Employed 

The type of plant was essentially'^ the' duplicate of the 
machine used by the Royal^ Navy, as reported by Reac- 
Adinira! Dudley and Commander Fitzpatrick (10-11). It is 
fitted with a 10 kW shock-proof tube, the cooling fan of 
which comes into operation when the temperature rises 
above a certain critical temperature. The focal screen 
distance is 86 cm., and the screen - camera distance 76 cm. 
The special features include an electrically operate;! camera 
which brings the new film into position, and automatic 
illumination to indicate that the device by which the 
patient’s name is photographed cn the film has been effec- 
tive. The latest type of Kodak film was used throughout 
tor these examinations, and no t>;st of speed was attempted. 
It was, howiver, obvious that owing to the neat design of 
the plant patients could be photographed at the rate of 4 a 
minute, and that it took longer to rec.ard the particulars of 
the patient's name and nutrber tSun to carry out the 
radiographic procedure. 


Consideration of Technique 

In this country mass radiography is only at its beguining. 
and the few plants in operation ate not yet wor!dn'> Ti 
capacity. The plant as supplied to the Royal Navy has oa 
occasions achieved 220 examinations an hour. 

Observers abroad give full details of their techniipie and 
the numbers examined, but provide little information oi the 
time period over which the examinations were carried pm 
and no details of tube life under such circumstances. Tins 
latter is of considerable importance in estimating the cost 
of mass examinations. There are few constant factors in the 
technique of other workers. In only one instance was a 
6 kW tube used. Other workers have employed the 10 kW 
tube or the rotating anode type. The 10 kW tube used by 
the Royal Navy has taken 220 photographs in an hour, anil 
it is thought unlikely that the rotating anode tube would he 
capable of standing up to this speed for long periods. The 
tube - screen distance is in all cases small in order to mini- 
mize exposure time. 

The use of a stationary grid is said to improve contrast; 
but here, again, the grid doubles the exposure time and 
throws an increased strain on the tube. Nevertheless, the 
time of exposure is already greatly in excess of that in 
common nse for routine radiography, being for the small 
patient 0.3 second without a grid. It is to be hoped tlut 
the researdi into the speed of tire miniature film will bring 
about still further improvement in the time factor.' Experi- 
ments into the optimum combination of screen and iiiiu 
have recently been reported by Stanford (19-11) . 

Miniature radiography will naturally fail primarily in 
those cases in whiclr routine radiography produces a loss 
efficient result, notably in the large or muscular patient. In 
tiffs respect Commander Fitzpatrick is to be congratulated 
on the uniformity of his results. It will also fail iu tiiose 
cases in which fluoroscopy is essential to comptete the 
diagnosis. These cases form only a small percentage of the 
whole. To what extent miniature radiography will demon- 
strate the soft minimal lesions of tuberculous disease and 
the reticular shadows associated with bronchiectasis niicl 
other disease should form useful material for investigatiun. 
in conjunction with the routine film, in a chest hospital. As 
against this small percentage of failures, the method will 
bring under observation the large tqajority of persons with 
abnormal shadows in the lungs — persons who may have 
either indefinite physical signs or complete absence of them. 

There is no question of this method acting as a substitute 
for normal radiography; rather should it be coiisiclcrcd an 
additional means of bringing under investigation a number 
of symptomiess persons who may subsequently be found 
to have abnormalities in the chest. Errors of commission 
wii! be eliminated by routine radiography and medical 
examination. 

Viewing of Films 

The problem of viewing miniature fiims is an important 
one, quite apart from their interpretation, and it is prob-aiiie 
that they should be subdivided into tlivec main groups — 
normal, abnormal, and inadequate for interpretation, Tiie 
second and third groups may be found to represent about 
5% of the total. A difficulty will be found in the eye-strain 
InvoKed in reporting. The miniature film svhen projected 
does not form so distinct an image as the routine film, and 
the detail does not improve on dose, inspection. Though 
the results can be viewed at leisure one finds that afte. 
reporting 100 films in an hour a definite eye fatigue seL iii. 
No such fatigue was noticed after viewing the same fu.*- 
sized fiims the ne.xt tiny. 

The comparative reports of the miniature and fidl-sh-ed 
films (see Table) are appended without comment, as it i^ 
realized they are limited in number and not repre.icutattve 
of the type which would be encountered in any inas^ survey. 
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Table JiOu::n^ Comparaiice Reporlsr^ccncluded 



r No 

Sex 

1 

»\I nialure Film 

Fu-I-sIrcd Film 

70 

ALN 

F 

R, Infiltrat'on upper and 





middle lones 

L. Pneumothorax 

L. Pneumothorax with apica 

77 





,\LN 

1- 

R. Lesion 5ti) inlerupace 

R. Same 




L. Pneumothorar: 

L .. 

7i 

,\BS 

1 

R. 

R. .. 


ABN 

M 

LoubttuS Isl interspace 

L, . 

79 

IL Normal 

It .. 




L. Pneumothorax 

L. .. 

80 

ABN 

F 

R. Normal 

R* .. 


ABN 


L. Pneumothorax 

L ,. 

31 

1 M 

R. Apical pneumothorax 

' R. .. 



M 

L. Normal 

L .. 

12 

ABN 

iL liitUtration upper and 

R. Fibrosis and InBllratlon 




middle zones 

upper and middle zones 




L. Norma. 


33 Y 

ABN 

F 

R. .. 

R. .. 




L .. 

1 L. Calcified scar at apex 


ABN 

M 

R. Rib resection 

overlyins rib 

8-4 





L, Norma. 

L 

35 

ABN 

M 

K. .. 

R. 



M 

L. Pneumothorax 

L. .. 

86 

ABN 

R. Normal 

R. .. 




L. PneumolJiorax 

L .. 

87 

AUN 

M 

R. Normal 

R. .. 




L. Pneumothorax 

L .. 

83 

ABN 

M 

R. 

R. .. 




L. Normal 

L ., 

89 

A£N 

M 

R. Pneumothorax . i 

R. .. 




L. Normal 

L. .. 

90 

ABN 

M 

R. Inhllraiion upper and 

R. Infiltration upper cjid 




middle Jones 

L. Pneumothorax 

middle zones, with cavities 
below clavicle 





91 

AB.N 

M 

R. Normal 

R. .. 




L. Pneumothorax 

L. 

92 

ABN 

M 

R. 

R. .. 


ABN 


L. Normal 

L 

93 

M 

Uoubtlul /nd interspace 

K, Lesion in 2nd interspace 




L. Pneumothorax 


94 0 ABN 

M 

R. Apical scar, 2nd Inter.* 

R, Infillration upper and 

95 

AUN 


spoce doubclul 

L. Pneumothorax 

middle zones 

M 

Bilateral pneumothorax 

Same 

96 

A!iiN 

M 

H, UId pneumothorax 


97 

ABN 


L. Pneumothorax 

u .. 

M 

R. Pneumothorax with fluid 

R. .. 

93 



level 

L. Normal 

L. .. 

AUN 

M 

Bilateral pneumothorax 


99 0 

ABN 

F 

R. Pneumothorox with Huld 

R. Same 




level 




L. Lesion in 2nd and 3rd 

L. Lesion In 1st and 2nd 

100 

ABN 


Jnlerspoces 

interspaces 

F 

R. Normal 

L. Pneumothorax with Huid 

level 

Bilateral pneumothorax 

R. Some 

L. .. 



101 

AUN 

M 

Same 

102 

AUN 

M 

R. Pncumoiliorax 

R. Some 




L. Normal 

L .. 

103 0 ABN 

M 

R. Pneumothorax * 

R. .. 



M 

L. 2nd interspace doubtful 

L. Apical scarrinff 

104 0 ABN 

R. Pleural involvement middle 

R. Apical scarrintr. pleura. 




zone. Lesion 3rd interspace 

involvement middle zone 




L Normal 

L. Some 

105 

AUN 

M 

R. Pncumotiiorax witR fluid 

R- .. 



M 

level 

L. Normal 

L .. 

106 

ABN 

Bilateral pneumothorax 

Same 

107 ABN 
103 0 AUN 

(Vt 

M 

R. iboubtful scar at apex 

R. Lobe of azyjos vein ir 





present . 




L. Infillration in upper ond 

L. Same 




middle zones 


109 

rVBN 

M 

R. Pneumothorax 

R. .. 




L. Normal 

L .. 

no 

ABN 

M 

R. Thoracoplasty 

R. .. 




L. Pneumothorax 

L. „ 

III 

AUN 

M 

R. Normal 

R. .. 




L. Pneumothorax 

L .. 

112 

ABN 

M 

R. 

R. 




L. Normal 

L .. 

113 

ABN 

M 

R. .. 

R. .. 





L .. 

114 0 ABN 

M 

IL Doubtful 2nd Interspace 

K. Scarrins m ist and »nd 





interspaces 




L. Pneumothorax 

L. Some 

115 O ABN 

M 

IL 




L. Calcification In hilum 

! L. NormaL Vascular shadows 





In hilum 

116 Y 

ABN 

M 

R, Pneumothorax 

i R« Some 


L. Normal 

L. Scarring in 1st interspace 

117 

ABN 

M 

Bilateral pneumothorax 

Same 

lia Y ABN 

M 

K. Pneumothorax 

R. Same . . 




L, Norma! 

L. Scarring at apex ond Is* 





interspace 


It 13 emphasized that the miniature films are less easy to 
interpret and that the sharpness of detail was not at all 
comparable to that obtained by the condenser set using a 
rotating anode tube and an exposure of one-thirtieth of a 
second. The image was, in fact, reminiscent of that pro- 
curable in a chest radiograph of about twenty years ago. 
However, as can be seen, it sufficed in a large majority of 


cases to give the necessary indication of the desirability of 
carrying out a further examination. 

Protection . — It seems likely that it will be necessary to 
carry out tests with regard to the protection of the persons 
who are constantly working these machines, as the luuiiber 
of daily exposures may be greatly in excess of those made 
annually in ar-ray departments. 

Summary 

Miniature radiography may be regarded as an additional 
means of bringing under investigation symptomicss persons 
who may subsequently be found to have chest ahnonnahlies. 

A comparison is made of a small number ot miniature radio- 
graphs with the coriespuuding full-sized films. 

Attention is drawn to the importance of developing minia- 
ture radiography at the present lime. It is considered likely 
that after the war miniature radiography will play an 
important part in routine medical examination of the com- 
munity. 

Some of the dilTiciilties that may be encountered are 
discussed. 

I should like to thank Messrs. Stanley Cox and Co., Ltd., fpr 
the loan of their plant, and the medical committee of the 
Brompton Hospital for tlieir permission to install it; also 
Dr. R. L. Rawlinson for his helpful co-operation. 
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Medical Statistician 

(From the Staff ot the King Edward VII Welsh National 
Memorial Association) 

The increase of tuberculosis among the civilian population r 
of the countries of Europe and the high incidence of that 
disease in the Services during and after the last war have 
been well recognized. Tuberculosis in the Services cost the 
British Empire a very large sum of money in pensions and 
treatment allowances, but the amount of infection spread 
by tuberculous men passed as fit and by others with latent 
disease who developed active tuberculosis owing to the 
strain of military duties cannot be measured. 

The Welsh National Memorial Association, which is 
responsible on behalf of the counties and county boroughs 
of Wales for the diagnosis and treatment of tuberculosis, 
offered early in the present war to cxaniine and radiograph, 
free of charge, ali men called up for military service in the 
counties of Anglesey and Carnarvon, which were chosen 
because they have a high incidence and a high death rate 
from the disease. The question ivas later taken up with 
the Ministry of Labour and National Service; but un- 
fortunately, for various reasons, satisfactory arrangemenl.4 
could not be made in time to include the younger ago 
groups — i.e., the under 30’s — the important categories from 
the point of view of tuberculosis, amJ the project was there- 
fore abandoned. 

Thu committee, under the chairmanship of Lord Horder, 
which the Minister of Labour appointed to advise him on 
problems arising from the examination of recruits by 
civilian medical boards, reported that: 

" They liad in particular e.xplored the poy-^ihility of 
e.xaminiiig the chests of all recruits radiologically. The 
only way in which this could be done would, they tiaid. I« 
by 'miniature radiography, but although the adoption of Ihii 
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method tens the idea! to be aimed at icrious practical diffi- 
culties arose . . • and it was considered impracticable at 
the present time.’" — {Laxcet, lOiO, J, ’JS.) 

The Tuberculosis Eegulations, 1940, were, however, a 
result of the Horder Committee's recommendations. As 
applied to Wales, these regulations make it obligatory on 
'medical officers of health of all sanitary authorities to give 
particulars in respect of notified male cases of tuberculosis 
of certain ages, and on tuberculosis officers to giva particu- 
lars of all treatment in such cases, to the Ministry of Labour 
and XaV.onal Service. 

General Notes on the Investigation 

The activities of the Welsh National Memorial Associa- 
tion cover a population of ’24 millions. A uniform system 
of case-taking and record-keeping is in use at all the clinics 
of that association. The numerous opportunities enjoyed 
by the medical staff for a frequent interchange of views 
through attendance at various institutions and at medical 
staff meetings have enabled a fairly uniform standard of 
diagnosis to be attained. As the available figures were 
fairly large and the data upon which they were based 
reasonably comparable, it was decided to investigate the 
incidence of tuberculosis in recruits referred by medical 
boards since the passing of the Jlilitary Training Act in 
May, 1939, up to December 31. 1940— paying particular 
, attention to the reasons for reference. Careful histories 
were ' taken of all men referred ; they were clinically 
examined; full-size (15 by 12 inch) radiographs were taken 
in . each case, and the sputum was e.'cimined whenever 
available. 

Numbers Investigated 

The total number of cases referred by medical boards 
during the period under consideration amounted to 3,049, 
of which 1,IS0 had been previously e.\amined by the 
tuberculosis officers and 1,869 were seen for the first time 
when referred by the medical board. These two groups 
have been kept separate, and Table I gi%-es particulars of 
the " old cases " according to their condition at the time 
7 of • reference to the tuberculosis officers by the medical 
■ boards. 


Table I . — fUsxIts oj Infesiisalwn o] RtcruiU pttciouilzj hxaxxn to the 
Tuhaadoeis Sauce 


cfolp. 

Pound to be TubcKuIout 

> 

• 

6 

2 


Active 

"a 

Cr 

-TS 

I 

< 

"3 

> 

O 

t, 

cs 


PuZnwnary 

N’on- 

pulmotvary 


m- 

Jg.20 

I 


2 

1 


6 

10 

1 

“>1 

32 

20-25 

32 

30 

7 

60 

38 

70 

737 


'»49 

491 

25-30 

M 

23 

8 

44 

44 

9? 

751 


150 

404 

30-33 

31 

6 

6 

33 

18 

60 

156 


95 

253 

Tolai» 

105 

61 

23 

133 

100 

229 

656 

9 

5(5 

1 ISO 


. It will be seen that of the 1, ISO old cases 656 bad at some 
time previously been found to be suffering from tubercu- 
losis; in 166 pulmonary cases the lesion was still active ( 105 
of these had a positive sputum). There were 23 non- 
pulmonarj' active cases. Of these 656 old cases 238 
(36.3%) were found, when referred by the medical 
boards, to have improved sufficiently to be classified as 
“quiescent" or "arrested,'' and a further 229 (34.9%) 
were regarded as recovered — a total of -0)7. or 71.2%. .51.5 
of the I.ISO were old patients who had previously been 
found non-tuberculous but were referred by the medical 
t^rds to the tuberculosis officers in most cases because 
lhe% said they had attended a tuberculosis clinic at some 
time or other. 


Reason for Reference 

-A main object of the investigation was to learn why the 
medical boards had referred the 1,869 new c.ases to the 
tuberculosis officers. For this purpose they have been 
classified in Table II under four main headings — namely: 

1. Contact flistorj-: 

(а) fiitimatc. — Household contact or prolonged con- 
tact to infection in the place of employment, etc. 

(б) Casual. — Contact with cases of tuberculosis of a 
mote temporary nature. 

2. Significant Past Personal History: 

Pleurisy, spontaneous pneumothora.x, and haemo- 
ptysis. 

3. Present History ; 

(n) Sisnificartt — Cough, especially of recent onset, 
sputum, haemoptysis of at least t drachm, pain in the 
chest, frequent colds, unwanted lassitude, progressive 
loss of ueight, night sweats, etc, 

(it) Xou-ssgtitficaut. — Bronchitis and asthma of long 
duration (considered non-si gninoant in age group under 
consideration) . and a variety of other symptoms. 

4. Physical Signs: 

■Abnormal signs in the chest and/or poor genera! con- 
dition. rapid pulse, etc. 


T.U1LE II . — Reason for Refezaux of RecruiU aot preciously kncun la the 
Tuberadosis Sercice 


! 

Reason 


Age Croup 


Total 

(3-20 

20-25 

1 43-30 

50-35 

Ccnuct history: 

i 20 

! i:6 

: 130 

172 

458 


1 2 

1 39 


27 

95 

2. Si^Bcant p«st personai b^stocy 

i 8 

i 136 

1 123 

151 

403 

). Prraent history : 

(a) Significant . . 

s 

: 129 

: 89 

76 

302 

tb) Noa-si;nxficaat 

1 7 

154 


1G6 

334 

t. Fhr%»cM3 signs 

1 (4 

1 95 

! 62 

45 

2(6 

TouI» 

59 

729 

1 

534 

557 

li&i 


Of the total number of new cases. 493 ( 27%) were 
referred on account of intimate contact history; 96 (5%) 
on account of a casual contact history; 493 (21%) for their 
significant past personal history; 656 ( 35%) on their present 
history; and 216 { 12%) because of physical signs. 

Tables Ilia, Illb, Hie, and Hid show the results of 
examinations carried out by the tuberculosis officers under 
the four main categories of the reasons for reference. 

Contact History 


Table lUa, — Result* of Incesitsalion of Recruiis Referred on Account 
of Contact History 



TubcrcUoua 





Pulnionary 

j 

Non-puicicnaor 

ObservaCoui 

Non- 

Cuiberculois 

Tcta 


m-f 

TiR- ; 




18-20 

20-25 

25-30 

30-33 

i 

\ 

'3 

9 

1! 

3 

1 1 1 1 

y 

3 

4 

22 

203 

(43 

134 

•yj 

2(5 

isa 

(99 

Tctala 

5 

23 

- 

9 

' 532 

594 


No case of tuberculosis was found among the 96 men 
referred on account of a casual contact history. Of the 
498 referred because of an intimate contact history, 3,3 
(6.6%) were found to be suffering from pulmonary’ tuber- 
culosis, and 0 others were considered to have signs and 
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symptoms suggestive enough of tuberculosis to warrant 
their being kept under further observ'ation. In the 20-25 
age group 10 cases out of a total of 215 referred (4.6%), 
in the 2o-o0 group 12 out of luS (T.tj%), and in the 30-35 
group 11 out of 199 (5.5%) were found to be tuberculous. 

Significant Past Personal History 


Table lilt. — Resulls oj Incestigation oj Recruits Rcjetred on Account 
oj Sisnijicant Past Personal Historti 


Croups 

j Tubcrcu 

1 Pufmonary j 

!ous 

Non-pulmonary 

Observation 

Non- 

lubcrculous 

Total 

m -1- 

T.B. - i 

18-20 

. 

_ 

_ 

_ 

8 

8 

20-25 

2 

5 


2 

f27 

136 

25-30 

3 

5 

[ 

4 

1 15 

128 

30-35 

\ 


““ 

2 

123 

131 

Totals 

6 

I " 

1 

3 

373 

403 


Table Illb shows the results of the examination of those 
men referred on account of a significant past personal 
histoiy; out of a total of 403, 22 (5.4%) were found to 
be tuberculous and 8 others required further observation. 
In the 20-25 age groups 7 out of 136 (5.1%), in the 25-30 
group 9 out of 12S (7.2%), and in the 30-35 group 6 out 
of 131 (4.0%) were tuberculous. 

Present History 


Tadle HIc. — Results of Inuesligalion of Recruits Referred on Account 
of Present History 


Arc 

Croups 

Tuberculous 

Observation 

Non- 

luberculous 

Total 

Pulmonary j 

Non-pulmonary 

T.D. -1- 

T.B. - 

1.5-20 

1 

3 

_ 

, 

H 

15 

20-25 

6 

8 

— 

4 

265 

233 

25-30 

2 

12 

— 

2 

I6Q 

176 

30-35 

5 



1 

168 

182 

Tolola 

14 

31 

- 

7 

604 

556 


Table IIIc gives the results of the examination of recruits 
referred on account of “ present history.” Out of 656 
men 45 (6.8%) were found to be suffering from pulmonary 
tuberculosis and 7 required further observation. In the 
18-20 age group 15 cases only were referred, and of these 
•1 were tuberculous. The figures in this group are, of 
course, too smalt to be significant. In the 20-23 group 1-1 
out of 283 (4,9%), in the 25-30 group 14 out of 176 
(7.9%), and in the 30-35 group 13 out of 182 (7.1%) 
were tuberculous. 

Physic.it Signs 


Table IIIJ.— Resu/ts of Investigation of Recruits Referred on Account 
of Physical Signs 






1 

1 ^ 


1 



Tuberculous 


Non- 

tuberculous 

1 

Age 

Groups 

Pulmonary 

Non-pulmonary 1 

Observation 

Total 



T.B. - j 





Id-20 i 
2\>-2S 
2S-30 
50-:5 

1 ) 

1 I 

2 j 

3 1 

1 

3 

3 

B 

14 

95 

62 

45 

Tut-iU 


^ 1 

3 

1 

6 , 

1 

193 

1 

315 


Table Illd shows the results of the investigation of those 
recruits referred on account of physical signs. Out of 216 
examined, 12 (5.5%) were found tuberculous, and 6 were 
kept under observation. The figures in the lS-20 group 
are again too small to be of any significance. In the 
20-23 group 4 cases out of 03 (4.2%), in the ,25-30 group 
4 out of 62 (6.4%), and in the 30-35 group 3 out of 
45 (6.7%) were tuberculous. 


Table IV . — Total Recruits Referred u'ho icere not previously knou'n to 
the Tuherculosis Service, and who were found to he suffering 
from Tuherculosis , . 


Age 

L»roups 

Tuberculous 

Total 

Observation 

j ' Pulmonary ^ 

Non- 

pulrr.onary 

T.B, + 

T.B. - 

18-20 

1 

4 


5 


20-25 

9 

23 

3 

35 

a 

25-30 

9 

29 

1 

39 

\2 

30-35 

10 

23 

•> 

33 

10 

Tola's 

29 

79 

4 

112 

30 








Table IV summarizes in age groups the recruits not 
previously seen by the Association (of which the totals 
are given in Table If), found to be either suffering from 
tuberculosis or sufficiently under suspicion to need further 
observation. Only 59 men aged 18 to 20 were referred 
by the medical boards, and tlrese were volunteers. Five of 
them were found to have pulmonary tuberculosis. In the 
20-23 group 729 men were referred : 32 had pulmonary 
tuberculosis and 3 non-pulmonary tuberculosis — a total of 
35 (4.8%). Out of 524 in the 25-30 group 38 had 
pulmonary tuberculosis and 1 non-pulmonary tuberculosis 
— a total of 39 (7.4%). In the 30-35 group 33 out of a 
total of 557 referred had pulmonary tuberculosis — a per- 
centage of 5.9. 

To sum up, 112 cases of tuberculosis were found among 
1,869 recruits referred who were not previously known 
to the Tuberculosis Service — a percentage of 6; and 30 
other cases were kept under observation. 

In order to furnish some idea of the average number 
of cases found tuberculous among male patients referred 
to the Association through the usual channels in the course 
of a year in the same age groups, the figures for 1940 are 
given in Table V. 


Table V . — Male Cases aged 1 8 to 35, other than Recruits, Referred to 
Tuherculosis Officers during 1940 


Age 

Croups 

Tub 

1 Pulmonary j 

i 

lerculous 

Non- 

pulmonary 

Total 

Observation! 

1 

1 

Non- 

lubcrculous 

Total 

T.B. + 

T.B. - 

18-20 

39 

46 

17 

102 

24 

264 

390 

20-25 

102 

[ 102 

25 

229 

41 

583 

853 

25-39 

67 

1 59 

22 

143 

22 

536 

706 

30-35, 

83 

75 

13 

171 

23 

533 

777 

Totals 

291 

1 282 

77 

1 630 

no 

1.965 

1 2.726 


It will be seen that out of a total of 2,726 cases ti.-iO 
(23.8%) were tuberculous, and a further 1 10 were under 
observation. It should be borne in mind, of course, that 
all these patients had suffered from such a degree of 
ill-health that they had found it necessary to consult .a 
doctor, and had been referred by him to the Memorial 
As-sociation on account of signs or symptoms suggestive of 
tuberculosis. 
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tion, and we are of opinion that our figures are significant 
enough to justify the adoption of a siniibr scheme in this 
country. 

Conclusions 

Of I, Slit) rccruiLs referred to the Welsh National Memorial 
Association's tuberculosis officers by the medical boards 
and then seen for tlie first time. 112 (6%) were found to be 
suffering from active tuberculosis, as compared with 2o.S% 
of male new cases in the same age group e.xamined in 1940 
in the ordinary course of work, and with 1,4% of the men 
called up and e.xamined as a routine measure, and not 
because they were referred by medical boards, by Dr. 
Kobert E. Plunkett. 

Of the 112 recruits found tuberculous, lOS (or 5.7% of all 
tho.se referred) had pulmonary tuberculosis, and 4 (0.3%) 
non-pulmonary tuberculosis. 

An additional 30 cases (1.6%) required further obser\’a- 
tion. 

The percentage figures of cases found tuberculous 
analysed under the four main headings set out in Table II 
show that the indications for the reference of cases by 
medical boards to tuberculosis officers should be compre- 
hensive, and even then cases of active or latent tuberculosis 
may be missed. It is better that the total cases referred 
should be large, and the percentage found tuberculous low, 
than that only a few cases should be referred, with a high 
percentage found tuberculous. 

The finding of a substantial number of tuberculous 
recruits in Wales strongly supports the view held by most 
tuberculosis workers that all recruits should be subjected to 
a radiological e.xaniination. It is regrettable that the 
Horder Committee has advised that this “ was imprac- 
ticable at the present time." The difficulties are appreci- 
ated, but with the modern developments of miniature 
radiological technique (Cranch, 1040) we feel it would 
have been a task not impossible of accomplishment, and at 
a reasonable cost. 

It is unfortunate that tlte Public Health (Tuberculosis) 
Regulations, 1040, were not in force when the first ago 
groups were called up, as these regulations apply only to 
men aged 33 and upwards and the " new 20’s." 

The percentage of cases (6.6) found tuberculous who 
were referred by medical boards to tuberculosis officers 
solt4y on account of an intimate contact history emphasizes 
the importance of the contact e.xamination of young 
adults, and it would be well if all recruits with a family 
liistory of tuberculosis were referred to the Tuberculosis 
Service by the medical boards. 

Our thanks are due to Prof. Picken, Mansel Talbot Pro- 
fessor of Preventive Medicine, University of Wales, for his very 
valuable advice and assistance. The tuberculosis officers of the 
Welsli National Memorial Association readily put all their 
records at our disposal and gave every help. To Dr, D. A. 
Powell, principal medical officer of the Memorial Association, 
we are particularly indebted for making this investigation 
possible and lor his guidance throughout. 

ADDENDUM 

Since writing the above, an e.xhnustive report on pulmonary 
tuberculosis in recruits has been published by M.ajor Douglas 
Galbraith (1941), Deputy Assistant Director-General of 
Medical Services. .Vustralian .\rmy Medical Corps, together 
with the report on the bacteriological c.xaminations by 
Reginald Webster (1941). Honorary Major, Australian Army 
Medical Corps Reserve. 

.More tlian 100.000 recruits of the .Vustralian Imperial Forces 
have been subjected to routine chest .r-ray c.v.araination by the 
method of miniature radiography, and of that number 0.56% 
presented radiological evidence of active pulmonary tubercu- 
losis: 1 04"o gave radiological evidence of active or latent 
tuberculosis of the reinfection type : and 0.2.»% and 0.12"„ 
showed radiological evidence of non-tuberculous pulmonary 
pathology atid of c.ardiac or vascular lesions, respectively. 


The importance of radiological e.xaniination of all recruits is 
stressed by Major Galbiaitli, who gives three main reasons as 
follows: 

" Disregarding the humanitarian aspect and e.vaminiii'’ 
the problem strictly from the Army standpoint, the iiios^ 
important factors which operate wlicn a soldier develops 
active tuberculosis arc: (1) the loss of his services and of the 
work hours spent in giving him his military training: (2) the 
danger of his infecting others in the close proximity entailed 
in hutments and tents: (3) the financial loss to the ta;ipavcr 
represented by the cost of treatment and by pension." 

His figures are, of course, not comparable with our figures' 
any more than are those ol Dr. Plunkett. 
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Prefatory Note 

Some months ago, in my capacity as honorary secretaij' of 
the Anaesthetics Committee. I received a letter from Mr. 
C. Chalmers of Muswcll Hill asking for information about 
the anaesthetic properties of trichlorcthylenc. I had at 
the time no information on the subject, but, from the refer- 
ences that I could find (and these were very few, as I was 
working at a distance from all medical libraries) and from 
the very pregnant facts supplied by Mr. Chalmers himself, 
it seemed obvious that the anaesthetic properties of thi.s 
drug merited an investigation bj' my committee. After 
some correspondence with my friend, and colleague on the 
committee, Mr. C. Langtou Hewer, I was glad to know 
that he was in entire agreement with me and, further, was 
himself willing, even anxious, to undertake the investiga- 
tion. Needless to say, it could not have been placed in 
more competent hands, and this paper, although only an 
interim report, certainly suggests that the research was 
completely justified. 

My purpose in writing this prefatory note is not only to 
record the facts stated above but aLo to secure adequate 
recognition of the unusual part taken by my correspondent. 
Mr. Chalmers is not himself a medical man, though he 
appears to be a proficient chemist and to possess an un- 
common knowledge of medical matters. .-Vt the time the 
investigation began we were all unaware that trichlor- 
ethylene was obtainable in tliis country in a form pure 
enough for inhalation, and in consequence Mr. Cbalmer-i 
himself prepared and provided at his own co.->t the supplin 
of the drug that were first employed. It was only some 
time later, when this supply had been used up, and .Mr. 
Chalmers, owing to war conditions, found himself unable 
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Details of Present Investigation 

•The number of administrations was 127 and, although 
this is admittedly a small series, an ellort was made to 
choose representative cases. IMost of the commoner 
major operations were, performed under trichlorethylene 
anaesthesia, their duration varying -from seven minutes to 
three hours ten minutes, the average being about forty-five 
minutes. The patients were either (a) air-raid casualties, 
(b) soldiers— most of whom were wounded evacuated from 
Dunkirk — and (c) ordinary hospital civilian patients. Their 
ages varied from 14 months to 81 years. 

Methods of Administration and Cost 

It soon became evident that an open-mask administration 
was not practicable owing to the low volatility of trichlor- 
ethylene. In America a special apparatus has been devised 
to vaporize the drug, incorporating an air compressor driven 
by an electromotor (Jackson, 1934). It was felt, however, 
that if the anaesthetic was to be of any use under Service 
or oversea conditions. ' .standard apparatus should be 
employed. In most administrations, therefore, trichlor- 
ethylene was put in the chloroform bottle of a continuous- 
flow apparatus and used as an adjuvant to nitrous-oxide - 
oxygen. When used with partial rebreathing this method 
was quite satisfactory. In most cases a face-piece was 
employed, but, when indicated, a nasal or oral endotracheal 
tube was passed. 

With the COj-absorption technique it is essential to have 
the vaporizer in the patient’s respiratory circuit. Insufficient 
concentration of trichlorethylene is obtained if the basal 
oxygen feed only is used to vaporize the drug as in the 
single-phase Waters system or in the two-phase apparatus 
supplied as standard to the E.M.S. 

If the drug had been purchased at hospital price it was 
calculated that the cost per case would have averaged 
about 4 Ad. 

Stages and Signs of Anaesthesia 

In most respects trichlorethylene resembles chloroform 
rather than ether, and the signs of the various stages of 
anaesthesia are similar to those encountered with nitrous- 
oxide - o.xygen with chloroform as an adjuvant. Some 
degree of general analgesia appears to be present in the 
first stage, and this was proved to be due to trichloretliylene 
and not to the nitrous oxide by occurring when pure oxygen 
was used to vaporize the drug. The second stage was not 
usually marked, but in one or two patients violent excite- 
ment did occur. This can, of course, be avoided by starting 
with an intravenous barbiturate, but it was not done lest it 
should confuse the issue. The third stage was characterized 
by quiet automatic breathing and a variable degree of 
muscular relaxation. This was sufficient for the operative 
procedures except in three patients. The first was a muscu- 
lar young man who was having a partial gastrectomy for 
ulcer: the second was a patient from whom S large 
malignant ovarian cyst was removed; and tire third was 
a soldier who underwent manipulation of the spine. In 
each instance the addition of diethyl ether .vapour for a 
short time secured the necessary relaxation. 

One opportunity occurred for observing tire effect of 
trichlorethylene upon the uterine musculature. An 
abdominal hysterotomy was performed to terminate 
pregnancy because of active phthisis. . The surgeon 
remarked upon the exceptionally good retraction of the 
uterus tollowing extraction of the foetus. 

After an average of twenty minutes' administration it 
was found that the vapour concentration of trichlorethylene 
could be greatly reduced without prejudice to muscular 
relaxation.- On one occasion an overdose- was inadver- 
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tently given. Respiratory arrest occurred, but no difficulty 
was encountered in restoring natural breathing. The pulse 
remained steady throughout. 

Effects on Respiratory System 

The odour of trichlorethylene is hot pungent, nor does 
its vapour appear to have any irritant -effect upon the 
respiratory passages. It folloivs'tliat tire vapour concentra- 
tion can be increased quickly, leading to the rapid 
induction of anaesthesia. ■ No excessive salivation or 
secretion of mucus was noticed even if premedication had' 
been inadequate or badly timed. Nineteen major thoj-acic 
operations were included in the series, as were six 
abdominal sections on patients suffering froni severe 
chronic bronchitis or active phthisis. In no case was them 
any noticeable exacerbation of the pulmonary disease. 

The depth of respiration u-as not appreciably altered, but 
in about 30% of patients some increase in the rate 
occurred. This usually subsided after fifteen to twenty 
minutes, but in a few cases it persisted. The' respiratory 
rate was particularly high in some patients during opera- 
tions involving an open pleura, and this constituted a 
definite disadvantage in thoracic surgery. 

Effects on Cardiovascular System 

The blood pressures remained witliin normal limit? 
except for some rise if tlie second stage of anaesthesia wa« 
marked by much excitement. No case of pronounced 
shock occurred in the series. The pulse rate was usually 
slightly higher than normal, as is the case with most 
inhalation anaesthetics. 

Particular attention was paid to the heart rhythm,’ as 
trichlorethylene contains three chlorine atoms in its' mole- 
cule, and at least two other compounds with this character- 
istic can cause grave cardiac irregularities and even 
primary cardiac failure. (These drugs are chloroform and 
trichlorethanol.) (Wood, 193S; Hewer aiid Belfrage, 
1938.) No cardiac irregularities could be detected 
clinically except sinus arrhythmia in a few young patients, 
which disappeared when full anaesthesia was, reached. 
Several patients witli extrasystoles. before operation showed 
a regular rhythm after anaesthesia had been induced witli, 
trichlorethylene. This is. of course, common with most 
inhalation anaesthetics. 

Dr. K. D. Keele kindly took electrocardiograms with the 
Cossor-Robertson cardiograph during the induction ot 
anaestliesia in 15 cases. Continuous visual direct obsen-a- 
tion was made in all the cases included. This was started 
previous to the induction of anaesthesia, when a short 
photographic record of Lead II was taken; direct observa- 
tion was then continued until the patient was well into the 
third stage of anaesthesia, when a second record was made. 
Of the 15 cases so obsea'ed, in 14 tliere was no. altera- 
tion in the tracing, apart from a slight decrease in the 
sinus tachycardia as the third stage of anaesthesia was 
reached. In one instance regular -auricular extrasy^stoles 
alternating with normal systoles occurred over a period of 
some three minutes and then ceased. In two other cases 
occasional ventricular extrasystoles were seen during the 
second stage. These disappeared as tlie tlilrd stage, was 
reached. In no case were multiple ventricular extra- 
systoles seen. These were particularly looked for in view 
of tlieir comparatively frequent occurrence during chloro- 
form anaesthesia. This limited number of observations 
thus suggests that tliere is no evidence of any’ particular 
cardiac danger from trichlorethylene. 

It seems only fair to mention a fatality which occurred 
after the conclusion of this series, following the adminis-. 
tration of trichlorethylene by a colleague. 
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growtu of Streptococcus viridans. On the otlier hand, 
Swain (lOJO) suggests that some strains of Strep, viridans 
may be resistant to sulphapyridine. Sulphapyridine, how 
ever, is probably the drug of choice if a cheinotherape«t:c 
agent is to be used. It would also be the drug of choice in 
those rarer cases due to B. colt, pneumococci, or haemolytic 
streptococci. A number of cases have been treated with 
this drug alone in various doses. The results of published 
cases are given in Table II. 


Table II. — Casei treated with Sulphapyridine 


No. 

1 

Authoi 

Result 

1 

Whitby (1 933) '1 

Life undoubtedly proionsed. Clinical improvement >n 

2 

E!lis‘‘(l938) ^ 

general health and comfort. Anaemia and fever lessened 

3 

Symptomatic improvement, but death 3 weeks alter 
stopping treatm.:nt 

4 

Andrews (1940) 

S>'mplomatIc improvemenL Patient discharged 

5 

Improvement, but death 2 weeks after starting treatment 

6 

Richards T[1940) i 

Apparent cure 

7 

Recovery claimed 

8 

Ravina (1939) 

Decided improvement 


These results, admittedly in a very small series of cases, 
are encouraging. Two cases of cure are claimed. In 
others the authors are emphatic that a decided ' improve- 
ment in the general condition of the patient occurred and 
that life was undoubtedly prolonged. This is a striking 
advance. It is possible, also, that those cases treated with 
sulphapyridine and heparin, and showing an improvement, 
would have benefited equally with sulphapyridine alone. 
It would appear, as was pointed out by Donovan (19-10), 
that in the treatment of subacute bacterial endocarditis 
there seems to be more hope in further chemotherapeutic 
development than in heparin as an adjunct. 

The difficulty to be overcome is the mechanical one of 
attacking the bacteria embedded in the vegetations. If, 
however, an adequate concentration of sulphapyridine were 
maintained in' the blood stream over a long period, then, 
in the event of bacteria becoming e.xposed — e.g.,'by the 
separation of a portion of thrombus — they would be liable 
immediately to be attacked by the chemotherapeutic agent 
already present. In the majority of the cases quoted 
above (Table II) treated with encouraging results with 
sulphapyridine alone, embolic phenomena were frequent. 


That sulphapyridine may be given continuously over long 
periods is suggested by the work of Coburn and Moore 
(1940). These authors administered 3 grammes of sulph- 
anilamide daily continuously for periods of several months 
as a prophylactic measure in rheumatic children. No 
major toxic effects were noted. It is suggested, therefore, 
that in cases of subacute bacterial endocarditis treated with 
sulphapyridine an initial full course be given to sterilize 
the blood stream, followed by a smaller dose given con- 
tinuously over a long period to maintain this sterilization, 
and to attack the bacteria in the vegetation as the oppor- 
tunity arises. A case treated along these lines is described. 

Report of Case 

The patient, a man aged 20, had had rheumatic fever when 
9 years old and again when 13. On each occasion he na l 
spent three months in bed, followed by two months’ con- 
valescence. His heart was said to be ailected at the sccon-J 
attack. In September. 1940, he complained of tirednesj, 
breathlessness on exertion, and, later, of poor appetite, nausea, 
constipation, and pains in the fingers. He was admitted to 
hospital on October 23. 

On e.xaminati.jn a pale, tired-looking young man was seen 
lying listlessly in bed. He was undersized, poorly developed, 
and poorly covered; height 5 ft. 5 in., weight 7 st. S lb. He 
had typical cafd-au-lait complexion and hot moist skin. 
There was slight clubbing of fingers; and two or three Osier’s 
nodes appeared daily, at the outset, in the pulp of fingers and 
toes. Neither jaundice nor pitting oedema was present. The 
temperature was 100°, the pulse 100, and the respirations 20. 

There was visible precordial pulsation in the fifth inter- 
costal space lateral to ' the nipple line, and a systolic thrill 
could be felt in this area. The apex beat was forcelul, 9 cm. 
from the midline ; the mid-clavicular line was S.5 cm. from 
the midline. Apical systolic and basal systolic and diastolic 
murmurs were present. These murmurs and the quality of 
the heart sounds varied considerably in character from day 
to day. A radiograph 'on March 10, 1941, revealed mitral 
heart — measurements: transverse diameter 14 cm., longi- 
tudinal diameter 17 cm. The spleen was not palpable, but 
dullness over the splenic area extended to the costal margin. 
The urine contained albumin and red blood cells. 

The patient was kept strictly at rest in bed and was nursed 
as much as possible near an open window. He was given 
iron, yeast, and cod4iver oil and malt. On October 31 a 
blood culture yielded a profuse growth of haemolytic strepto- 
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HYPERVENTILATION TETANY IN THE TROPICS 


The British 
Medical Journal 


taneous attack occurred in an operating theatre, where 
the temperature may have- been considerably above the 
normal met with in this country .and where the clothing is 
often excessive. 

It is a little surprising that no work appears to have been 
done upon the subject of hyperventilation tetany in tropical 
climates. In this connexion the following case report is of 
interest. 

Case Report 

A ship’s engineer aged 2T. in good general health, gave a 
history that while in intense heat in the Persian Gulf he suffered 
from profuse perspiration leading first to tingling and cramps 
and, after “ a few minutes;" to spasm of hands and feet. He 
was seen by a doctor after this attack, and was found to have 
a slow pulse but no othei abnormal physical signs. He 
reported that a similar attack had occurred in a hot climate 
seven years previously. It was thought that the tetany might 
have been produced by nyperventilation, since the conditions 
appealed to resemble closely those produced experimentally 
by Landis and others (1926). He was therefore instructed to 
breathe quickly and deeply, and after approximately two and 
a quarter minutes ne reported that 'tingling of the hands and 
feet had started; overbreathing for a further tliirty seconds 
produced a typical main d' accoucheur. The blood calcium 
was determined almost immediately alter this and gave a value 
of 8,3 mg. per 100 c.cra. On subsequent occasions two further 
attacks of tetany were deliberately produced. The resting 
blood calcium on another occasion was 0.7 mg. per 100 c.cni., 
and the blood chlorides estimated at the same time were within 
the limits of normal. 

Discussion 

The identity of attacks of tetany produced by deliberate 
overbreathing- and of those which occurred spontaneously 
in the Persian Gulf seems certain. This appears to be the 
first clinical description of overbreathing tetany due to heat. 
Further investigation will probably lead to the recognition 
of more cases due to this cause. 


I wish to record my thanks to Dr. Arthur Davies for the 
pathological investigations, and to Dr. R. A. McCunce tor his 
very helpful criticism. 
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Medical Memoranda 


Paralysis accompanying Herpes Zoster 

The articles by Drs. Barham Carter and J. B. W. Dunlop and 
by Major Spillane in the Journal of February 15 (pp. 23-1, '230) 
prompt me to record two cases from my practice. 

Case 1 . — An active, healthy, and muscular man aged 70. 
who had been subjected to great an.xiety in August, had 
intense pain of right fifth cervical distribution for three days, 
culminating in a typical eruption of herpes zoster on Septem- 
ber 10, ItHO. On the 19th two complications ensued ; first a 
generalized rash which became vesicular and indistinguishable 
from varicella ; secondly, weakness of the riglit shoulder and 
arm. The chicken-pox rash ran a normal course, the patient 
being i-eiy ill for two days. Tlie paralysis was complete in 
the deltoid, biceps, brachialis, triceps, scapular muscles, and 
clavicular head of the pectoralis major. The forearm and 
hand, including the brachio-radialis. were unaffected. After 
consultation with Dr., Booth of Wol.erhampton with reference 


to treatment, a radiograph was taken on November 7 ; this 
showed advanced osteo-arthritis of the cervical vertebrae, put- 
ticiilarly of C3, C-i, C5, and CO. Examination on March 3, 
19-11. revealed a fairly strong triceps (this showed early im- 
provement) and definite though very weak contraction in the 
biceps. The paralysis of the deltoid and infraspinatus muscle 
is complete and seems unlikely to recover. 

The features of this case are : (1) the severity of “ in- 
fection ” evinced by the varicella ; (2) the association of three 
factors similar to those in Case 1 of Drs. Barham Carter and 
Dunlop — namely, posterior root ganglion infection, marked 
osteo-arthritis of the neighbouring vertebrae, and infection ol 
the grey matter of the corresponding spinal segment. It 
seems to me that the infection is not likely to spread to the 
cord e.xcept in the presence of an accessory factor. 

Case 2. — An active man aged 75 had intense pain over the 
right side of the face'and head for three days, followed by a 
typical herpetic eruption over the area supplied by the second 
and third divisions of the 'fifth nerve on March 1, 1041. 
There was some vesiculation in the external auditory meatus, 
but no evidence of otitis media. This was followed by a 
typical right Bell’s palsy on Slarch 4, but I am unable to say 
if the taste sense of the right half of the tongue was affected, 
lliis case followed so closely the course of those reported by- 
Major Spillane and later by others as to need no comment. 
It does, however, help to outline a definite clinical entity 
which seems not to be excessively rare at the presenh time. 

Stafford. G. 1. Wilson, B.M., F R.C.S.Ed. 


Acute Intestinal Obstruction caused by 
Twisted Ovarian Cyst 

The following case is reported because it presents some unusual 
features. 

Case Report 

The patient, a 7-para African woman, was admitted to the 
Bahamas General Hospital on November 3, 1940, with a 
history of absolute constipation for six days, neither faeces 
nor flatus having been- passed for that time. There had been 
vomiting for four days, the vomitus still being clear on 
admission to hospital. The abdomen was distended and tym- 
panitic. There was no visible peristalsis. The temperature 
was 98.4° F., the respirations 40, and the pulse 160. A 
turpentine enema produced a few scybala, the return other- 
wise being clear. Recta! and vaginal e.xaminations showed 
the rectum to be quite empty, following the enema. A diag- 
nosis of acute intestinal obstruction probably due to a 
volvulus was made. 

Under spinal anaesthesia- tlie abdomen was opened by a 
subumbilical paramedian incision through which the distended' 
intestines immediately protruded. '1 c.cih. of pitressin some- 
what reduced the trouble duo to the distended gut. The 
abdominal cavity contained a small quantity of blood-stained 
fluid , and a few small blood clots. Further investigation 
revealed a plum-coloured necrotic mass in the pelvis ; this was 
identified as an ovarian cyst which had twisted on its pedicle 
and involved the corresponding Fallopian tube. The tulie 
and ovary were removed en masse, and the abdomen was 
closed in layers. Ephedrine sulphate, 1/2 grain, was given 
subcutaneously, followed by 1 c.cra. of pituitrin. The patient's 
condition was poor at the termination of the operatii^n, and 
on return to the ward 1,000 c cm. of a 5% solution of glucose 
in normal saline ivas given intravenously. The next day she 
began to pass flatus per rectum, and thirty hours after opera- 
tion a spontaneous bowel movement took place. Neoproiitosil 
in doses of 5 c.cm. was given daily for three days. Con- 
valescence was uneventful, and the patient was discharged 
fifteen days after admission to hospital. The cyst was an 
ovarian dermoid containing the usual greasy material and hair. 

It would seem that the obstruction was caused by a reflex 
nervous paralysis of the lower part of the gut due to tlie 
twisting of the ovarian pedicle. Later, absorption of to.-sins 
from the strangulated and necrotic tubo-ovarian mass and 
from the distended and inactii-e intestines would have tended 
to aggravate the condition. 

Stephen J. Navin, M.R.C.S., L.R.C.P. 

Bahamas General Hospital, 

Nassau, Bahamas, B.W.I. 
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FOOD and VITAMINS 


The regimenting of diet in wartime gives new 
. and special significance to the fact that, apart from 
being the richest natural source of vitamin B„ 
Bemax is a food of high protein and mineral value. 
The usual helping of Bemax (one tablespoonful) 
provides not only the protein equivalent of beef 
and the calorific value of cheese, but also the high 
vitamin 'content of approximately 200 i.u. 
vitamin B, (400 i.u. per oz.) which has given 


Bemax its outstanding position as a dietary adjunct. ■ 
No other food is as rich in vitaniiiis as Bemax. 

To use Bemax as the first course at breakfast 
involves little, if any, increase in the household 
expenditure. In present circumstances the advan- 
,tage of ensuring adequate vitamin B, in this way 
rather than by supplementary dosing with B, 
concentrates, is apparent. ' ^ . 


The Vitamin and Nutritional 


Constituents of BEMAX 


The Vitamins in 
BEMAX 

The Food Consliluenls 
of BEMAX 

V The Minerals 
in BEMAX 

A. 280 i.u. per ounce (esti- 

mated as carotene) 

B, . (aneurin) 1.2 mg. (400 i.u.) 

per ounce 

Bj. (riboflavin) 0.9 mg. per 
ounce 

P.P. factor (nicotinic acid) 

1. 1 mg. per ounce 

Bj. (adermin) richest source 

E. (a-tocopherol) 7-10 mg. 
per ounce 

* Note the e 

Protein 34 - 0 %* 

Digestible 

Carbohydrate 46.5% 

Fat . 8.5% ■ 

Mineral Salts 4 - 5 %. 

Water 5.0% 

Cellulose (fibre) , 1.5%* 
xceptionally high protein and low fib 

Calcium 0.058% 

Phosphorus i-ii% 

fron 0.0047% 

Copper 0.0015% 

Magnesium ' 0.31% 

Sodium and 

Potassium 0.64% 

Chlorine 0.017% 

re content. ' 


Laboratory reports and clinical sample of Bemax sent to medical men on application to : 
Vitamins, Ltd. (Dept. BBO.), 23 , Upper Mall, London, W .6 




Dental Disease — 

a manifest ation of dietary deficiency ? 


The remarkable correlation of the incidence and 
spread of dental disease with demonstrable 
deficiencies in the diet has been amply confirmed 
by recent nutritional surveys. 

Deficiencies of vitamins and minerals are 
almost always multiple, which makes it particu- 
larly desirable, when prescribing dietary supple- 
ments, to achieve a proper balance benveen the 
various factors, Complevite provides, in tablet 
form, a complete dietary supplement scientifically 
balanced to compensate for the actual known 


deficiencies in the average diet to-day, thus 
bringing the total intake of the important vitamins 
and minerals up to the optimum daily require- 
ment of the human body. 

COMPLEVITE 

VITAMINS A, B., C and D 
CALCIUM, IRON, PHOSPHORUS 
AND TRACE MINERALS 


Full particulars and complimentary bottle of tablets sent on request. Vitamins Ltd. {Dept. BCG 1), Loudon, IK6. 
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ment bedrooms by the overflowing, on an exceptionally 
high tide, of the Thames at Westminster in January, 1928 ; 
on the workman who was killed in the gas explosion which 
blew up a large part of Bloomsbury some months later; on 
Vera Page, the little girl whose violator and murderer was 
never brought to trial; on the unhappy gentleman who 
insured his life heavily and deliberately shot himself in a 
taxicab for the benefit of his creditors, and set on foot an 
expensive leading case on the liability of the insurers of a 
suicide; and on a host of other victims. The times in 
which we live give a new interest to his account of the 
case in which two soldiers, part of the escort of ^deserter, 
shot a man dead as he attempted to escape ; and of the 
bombing of Odhams Press building, in the basement of 
which a large number of persons were crushed by (ailing 
masonry and machinery. (That disaster, which was front- 
page news for two or three days when it happened in the 
last war, would pass almost unnoticed to-day.) In between 
these high lights come numerous smaller but equally 
interesting, recollections. 

This book, written by one of the most capable coroners 
of his time, illustrates clearly the merits and defects of the 
coroner system. Mr. Oddie has an admirable and varied 
background of public school, the Naval Medical Service, 
and the Bar. His book is modest and objective and by 
no means without humour. It therefore all the more 
strikingly reveals his almost complete lack of insight into 
criminal psychology. That is not necessarily a defect in a 
coroner, whose business is to find out the circumstances 
in which death occurred; but it is typical of the era in 
which he’ worked, and the end of which saw an advance 
in criminal psychology greater than any that had been 
made during the previous century. 


Notes on Books 

Textbook of Pharmacology for Nurses, by Profs. M,\rgene 
O.Faddis and J. M. Hayjian, jun. (J. B. Lippincott Company: 
15s.), is written with the object of e.xplaining to nurses not 
only the technique of administering drugs correctly but also 
the nature of the effects they are intended to produce. A 
simple but clear account is p.-ovided of the mode of action 
of drugs and the illustrations and charts are very well chosen. 
An interesting feature of the volume is a chapter on the 
protection of the public in its use of drugs and cosmetics. 
This gives a short account of the U.S. Food and Drugs Acts. 

Herb Gathering, by Barbara Keen and Jean Armstrong. 
is a booklet which describes the gathering of plants for medi- 
cinal use (London: Brome and Schimraer; 9d.). The authors 
give a few pages of excellent practical instructions for the 
collection and drying of plants, and this is followed by descrip- 
tions, with illustrations, of about sixty plants. It is rather 
surprising to learn that so many of our native plants find a 
use in herbal medicine. 


Preparations and Appliances 


EMERGENCY HYPODERMIC OUTFIT 

Dr. M. W. Geffen (Hampstead, NAV.3) writes: 

. Some weeks ago doctors were asking for a method of carry- 
ing hypodermic medication in a form suitable for immediate 
use in air-raid or similar emergencies. The outfit here illus- 
trated has been designed by me with the assistance of Messrs. 
Allen and Hanburys, who hope to have it available imme- 
diately. 

It consists ol a strong japan-enamelled metal case with 
attached hypodermic syringe (in separate metal spirit-proof 


case), and contains four compartments holding rubber-cappec 
bottles of hypodermic solutions; The over-all measurements o, 
the case are approximately 6 in. by 3 in by IJ in. It may br 
carried in a coat pocket, but is also provided with lugs tc 
take' a shoulder-strap and a strap round the chest, the lattei 
to prevent swinging and banging when crawling over debris 
etc. : moreover, the straps leave both hands free. The cass 
opens on a hinge, and when it is open the four bottles anc 
the syringe are all upright. The rubber caps of the bottle; 
are further protected by screw-on covers, but it is recom 
mended that these be removed (and left behind or pocketed) 
and the rubber caps wiped over with spirit before the outfit i: 
taken to an incident. 

The sj'ringe case is'attached to the outfit by screw clips 
and can be removed or changed at will, but cannot (all loose 
its cover can be removed without detaching the case. A. chair 
connects the cap of the syringe case to the body of the case 
to prevent the cap from being lost or from requiring to bt 



held. (This is not shown in the illustration.) There are also 
two spare needles held in the case of the outfit- by a clip 
The solution Jjottles are held from slipping or falling in any 
circumstances, but finger-holes in their containing compart- 
ments allow of their easy icmo\aI when desired. 

The solutions carried may be varied according to individual 
judgment, and the makers are preparing a range of these' ol 
standardized strengths. My- own suggestions are: (1) tuo'-- 
phine sulphate, 1/3 grain per. c.cm.; (2) omnopon (or allopon) 
1/3 grain with hyoscine 1/150 grain per c.cm. ; (3) coiamine, 
or similar analeptic: and (4) either strychnine 1/30 grain 
per c cm , adrenaline hydrochloride, or morphine sulphate 
1/6 grain per c cm. (for children . The solutions being stan- 
dardized and the syringe a 1.0 c.cm. Record, one syringeful, 
even in the dark, is one standard dose. The No. 2 solution 
of omnopon (or allopon) with hyoscine was suggested to me 
by Dr. J E. Piercy of the New End Hospital, Hampstead. 
He recommends it for use in cases where pain and shock exist 
together and early surgical treatment may be required. The 
pain will be relieved by 1.0 c.cm. without the drop in blood 
pressure tliat usually follows heavy doses of morphine and, 
if necessary, injection may be renewed after two hours to 
control return of pain or restlessness without unfitting the 
patient for an anaesthetic. One caution is necessary' : the 
doctor must either memorize the positions of his bottles, or, 
if be marks them with luminous paint, must e.xpose the paint 
to light occasionally. Of course, the bottles may' be marked 
with raised or embossed labels. 

A patent has been applied for. 

MICHEL SKIN CLIPS 

The metal skin clips designed by Dr. Paul Michel, and known 
by his name, were originally made in France and afterwards 
in Germany. They have for many years past been used 
throughout the ivorld for closing skin incisions, and now that 
the supply of the original -make has been cut off Allen .and 
Hanburys have installed the necessary tools and machinery 
for their manufacture in this country. The material of which 
they are made is exactly the same as that of the original 
French clips, and alt sizes, 12, 14. 16 and 18 mm., are 
available. 

The improved Michel clips, known as Kifa skin clips were 
originally of German manufacture, though marketed by a 
Sw'edish house. Allen and Hanburys hav'e installed machinery' 
for these also and they are now available. 
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DEVELOPMENT OF THE MALIGNANT TUMOUR 

Recent studies of the genesis of cancer show that the 
process is often more gradual than was once thought, 
and that its real beginnings lie far back in what has 
usually beett regarded as a precancerous period of 
.vholly non-specific hyperplasia. This is seen most 
clearly from a series of ingenious e.xperimcnts described 
in papers from the Rockefeller Institute, one by Rous 
and Kidd' and the other bj- MacKenzie and Rous- ; and 
support is forthcoming from other recent and earlier 
studies. The Rockefeller workers, using the rabbit's 
ear, have again investigated the beginnings of tar 
tumours. They find that if painting is completelj' dis- 
continued at the end of a month or so, no changes ate 
seen bej’ond a slight non-specific inflammation, and 
perhaps here and there the suggestion of an early 
papilloma. Soon these disturbances subside, and, in 
the absence of further treatment, the ear will thenceforth 
remain free of papillomas; yet some of the epithelial 
cells have already received that special, specific, and 
irreversible bias which determines that when favourable 
conditions arise the}- or their descendants will become 
cancerous. If within a few weeks or months the paint- 
ing process is renesved. thus providing the necessary 
favourable conditions, some of these biased cells now 
proliferate and form papillomas; this occurs even in 
areas where no sign of papilloma has previously been 
found. The abnormal tendency to multiplication and 
tumour formation shown by the affected cells is still 
dependent on the continued presence of the tar ; if the 
tar is withdrawn the papillomas steadily dwindle, until 
ultimately even microscopical e.xamination may fail to 
reveal any persisting tumour cells. If the tar is applied 
once more one or several of the papillomas may again 
. appear. The successive disappearance and reappear- 
ance of a particular papilloma may be demonstrated in 
this way/but each time it reappears more promptly and 
becomes quiescent more slowly. Stroma changes, too, 
are more persistent. Eventually there is no retrogression 
even if tarring is completely stopped : the exhibition of 
Ae cancerous tendency no longer depends on coexisting 
favourable conditions, and the cells are obviously 
malignant. 

Not all papillomas follow this course. Many dis- 
appear by the way, many appear late, and some pass 
more directly into the fully cancerous condition. Cells 
v^’ among themselves, and at any one time those in 
different parts of a papilloma may show different 
degrees of mahgnancy. Rous and his colleagues are 
struck, first, by the occurrence of these latent cancerous 
cells, indistinguishable from normal cells ; and. secondly, 
by the continuity of the transition from these normal- 
looking cells up to the most malignant. If the 
tarring goes on indefinitely there is, according to 
the tj-pical process visualized by Rous and his col- 
leagu'es. an orderly progression by imperceptible 


stages. This same feature of gradualness or con- 
tinuity has impressed Sir Robert Muir in his recent 
study of the development of human breast cancers.' He 
describes how, in those relatively few cases in which he 
could be sure of the facts, a single and continuous 
process is seen. This moves from the simplest recog- 
nizable hyperpiaria of the epithelial lining of mammary 
duct or acinus, through various stages of increasing 
disorder of growth, on to the frankly malignant con- 
dition. and thence to the completely unorganized 
and anaplasb’c state. In the Shope skin papilloma — a 
virus disease of rabbits — there is a similar continuous 
trend from the earfr- benign wart through stages less 
well organized to evident neoplasia and even, as before, 
to the completely unorganized state. This gradual 
transition appears to be characteristic of epithelial 
cancers in general and possibly of all malignant disease, 
though it must be recognized that the genesis of 
sarcomas is difficult to study, and often, even in cancers 
proper, the intermediate stages seem to be more or less 
completely telescoped. Thus the viesv emerges that the 
point which in practice is taken as the end of the pre- 
cancerous period does not mark the initiation of some 
essentially new and novel process in the cell. It is 
simply the point at which the tendency to cancer has 
become so strong that it can no longer be overcome by 
ordinary bodily reaction. This seems the most teason- 
able explanation of the apparently critical nature of the ’ 
end-point of the precancerous period. Rous and Kidd, 
however, take a slightly different view. They insist on 
the neoplastic nature of ceils in the precancerous period, 
but think that progress towards unmistakable malig- 
nancy occurs in a sequence of numerous steps rather 
than in a truly continuous manner, the step at the end 
of the precancerous period often being more abrupt 
than the others and possibly different. 

The experiments of Rous, Kidd, and MacKenzie bring 
the question of latent cancer again into prominence. It 
is shown, as explained above, that epithelial cells already 
capable of producing tumours when given the oppor- 
tunit}- may lie quiescent for long periods — sLx months 
at least. It is shown also that during this time the 
quiescent cells are exactk- like the corresponding normal 
cells in both behaviour and histological characters. In 
this quiescent state they display no invasive qualities, 
and they are entirelj- subservient to the needs of the 
body. They may. for instance, take part in a repara- 
tive process and. multiphdng, may spread over an 
adjacent injured area to form a new epithelial covering. 
The latent capacity to form tumours in favourable 
circumstances is greater in some cases' than in others, 
and the capacity is transmissible to daughter cells. 
This has not been proved for sarcomas; but we are 
faced with the possibilitj- — probability, in fact—that 
scattered here and there throughout the body there are 
from time to time quiescent cancer cells ready to flare 
up info malignant tumours under certain conditions. In 
some such cells, to judge from the tar experiments, the 
quiescent state may alwa}-3 have e.visted; in others it 
may have supervened only after a period of tumour- 
forming activity. In human beings the great majority 
of tumours are already malignant when first obserx-ed. 
They are simply those tumours which, by the activity 
of the carcinogenic process, or owing to favourable 
conditions, have survived to attain full independence. 
For every one of these, if the tar experiments can be 
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taken as a guide, a multitude must have perished Gy the 
way, and there may be some cancerous cells stiiri3dng 
inert. Not so very, different, perhaps, are those cells 
which, derived from clinically observed cancers . of 
human beings, remaindndolent over a long period. This 
must be the case, for example, when metastases light up ' 
and are noticed years after the primary tumour has 
been excised. 

MacKenzie arid Rous stress the need for distinguish- 
ing clearly between factors which cause the primary 
cancerous bias in cells and those which enable biased 
cells to manifest their carcinogenic capacities. In tar the 
two factors are combined : tar initiates the cancerous 
change, and also provides conditions under which fully 
malignant growths may come into being. But the two 
factors are not always thus closely associated. It is 
possible, for instance, that there may be carcinogens 
which, .when acting alone, fail to produce tumours _ 
because they cannot fulfil the second function men- 
tioned ; but of such carcinogens nothing is known. Of 
the other possibility — namely, that some factors exist 
which are capable only of unmasking the cancerous 
tendency of already biased cells — we know a little more. 
In the e.xperiments of Rous, Kidd, and MacKenzie it is 
shown that epithelial cells which have developed an 
initial cancerous bias before tarring is stopped, and 
which have afterwards become quiescent, may flare up 
and become manifestly malignant if painted with 
turpentine or when involved in the repair tissue of a 
healing wound. Neither turpentine nor trauma will of 
itself produce tumours in normal skin. Deelman 
observed long ago that the repair of wounds in the 
tarred skin of mice was often accompanied by the 
appearance of papillomas and carcinomas at the healing 
edge of the new scai. Clinical pathologists know that 
bacterial infection may stimulate tumour growth and 
increase malignancy. Surgeons sometimes observe that 
excision of cancers from an expanse of irradiated human 
skin is followed by the development of a wholly new 
malignant growth in the healing edge of the wound. 
Injection of Scharlach R into a benign Shope papilloma 
may delay regressive changes. The factors so far known 
to favour increase in malignancy seem alTto be asso- 
ciated with inflammation and fibroblastic proliferation. 
Perhaps the factors discussed abo^'e are rather different 
fiom those which, attributable to the host, may exert 
an influence even on frankly rqalignant cells and so 
play a part in determining the histological picture.^ 
More knowledge is needed on this. Information is also 
required on the opposite set of conditions — that is, on 
those bodily factors which tend to prevent the latent 
cancer cell from multiplying and proceeding to tumour 
formation. Should it be possible to utilize or enhance 
the action of these factors, then it may be hoped we 
shall be in a position to tackle even the more malignant 
of established tumours. 

The observation that cancerous cells can lie dormant 
and then rapidly become malignant as a consequence of 
traumatic or other stimuli — never before so clearly 
demonstrated as in these experiments of Rous and his 
colleagues — has obvious medico-legal significance. They 
support the' belief that trauma — a fracture, for instance 
— may provide conditions favourable to the rapid 
appearance of a clinicallj' observable malignarit tumour, 
and thus, in a legal sense, be a cause of tumours. 

But with all these discoveries the essential cause of 
cancer remains elusive. The specific abnormal tendency 


to cell multiplication is the basic phenomenon and the 
substrale on which the various accessory factors operate. 
We still seek for whaf lies behind this specific change in 
cellular activity; and, notwithstanding greater histo- 
logical and biological knowledge of precancerous and 
later stages, it is still not possible to visualize the state 
of affairs in the cell itself. The development of a typical 
or “ textbook ” e.xample of cancer is now seen as a 
continuous and single process extending through the 
precancerous period and into the period of obvious 
malignancy. If this view is accepted, and it seems it 
must be, the outstanding feature is the continuity' of the 
process, the. smooth transition from one phase to the 
next. A long and orderly succession of cell mutations 
such as would give the required apparent continuity is 
improbable, and a similarly' orderly series of consecutive 
mutations of a virus seems little more probable. In the 
absence of direct knowledge of the significant intra- 
cellular conditions, discussion of this aspect of tire 
cancer problem is unprofitable. ' But we are now on a 
different footing in regard to the iniriation of cancerous 
change. Applications of tar to the rabbit skin result 
in the appearance first of papillomas and then ’ of 
carcinomas, and the same holds good for the Shope 
virus. In one sense, then, both tar and virus may be 
causes of cancer. The remarkable feature of recent 
studies is that, witlr widening knowledge of these two 
rabbit papillomas, the parallel between them becomes 
more and more close. Thus in both there is the' same 
increasing disorderliness of growth as the fully malignant 
stage is approached. Even the occurrence of latent 
cancerous cells seems in no way peculiar to papillomas 
induced by tar, for papillomas caused by Shope virus 
occasionally reappear spontaneously' at spots where they 
have once vanished. Evidently the cancerous condition 
is the same, whether, apparently caused by a physical 
agent or by a virus. The problem of the moment is 
whether a virus is present in tar tumours (a reasonable 
question, as Shope v'irus, though not directly demon- 
strable, is known to persist indefinitely in transplanted 
Shope cancers) , or whether there is some other unifying 
principle to be discovered. 


THE EFFECT OF MALARIA ON THE 
BIRTH RATE 

The dominant part played by malaria as a cause of 
mortality in tropical and subtropical countries is often 
stressed. It is not so commonly' recognized how diffi- 
cult it is to determine, even appro.ximately, what is the 
actual mortality' due to malaria. One reason for this 
difficulty' is that malarial mortality in indigenous 
populations of tropical countries is mainly display'ed' as 
raised- infantile mortality. Hence statistics rarely help 
us, for a raised infantile mortality is obv'iously very 
difficult to analyse into its components. The effect of 
malaria, is not, however, confined to post-natal mor- 
tality, for death of the foetus in the form of stillbirths 
and abortions is a pronounced feature of this disease, 
and here statistics v'ery' rarely give us any information. 
It is, however, very generally' assumed that these ante- 
natal effects, coupled v'ery' probably with reduced con- 
ceptions, are displayed in a lowered birth rate which 
is supposed to exist under malarious condihons in a 
complementary manner to the raised death rate. Never- 
theless a number of observ'ers investigating malaria in 
such circumstances have recorded their opinion that 
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thf birth rate is not lowered and may even be 
increased. This curious anomaly has never been satis- 
factorily explained, and the whole question of the birth 
rate in malaria is a sub)cct regarding which almost 
nothing is known. Yet it is vitally important, since the 
relevance of the birth rate to questions of the decay of 
populations, depopulated tracts, and backward races, 
as well as to the question, now often raised, of over- 
population, should certain important dise.as.es be effec- 
tively controlled, is very evident. It is satisfactory, 
therefore, to note the recent publication by Colonel 
C. A. Gill of the results of a vcr\' complete and careful 
statistical inquiry into the influence of malaria on the 
birth rate, with special reference to Ceylon.' 

Ceylon has been chosen for the investigation because 
in the first place the vital statistics of Ceylon are 
unusually accurate and complete, and. further, Ceylon 
includes within relatively restricted limits a great 
variety of malarial conditions. Not only has this island, 
as many may remember, suffered in recent years from 
a severe manifestation of epidemic malaria, but it shows 
sharply defined- zone's of various degrees of endemic 
malaria, including non-malarious areas, areas of 
moderate endcmicity, and areas of hypcrendemicity. 
This latter type of malaria is a condition in which the 
whole population is c.xposed to such intense malaria 
that a sou of equilibrium becomes established between 
intensity of infection and immunity, the brunt of the 
impact falling especially upon those in the first decade 
of life, who, as a result, develop an immunity during 
childhood which enables the adult population largely 
fo escape. The island therefore offers exceptional con- 
ditions for such a study as that undertaken by Colonel 
Gill. The actual (acts regarding the effect of malaria 
on the birth rate were found to be complex, depending 
on the type and degree of malaria and the nature of 
the population. In the five zones delimited and num- 
bered by the author according to increasing malarial 
intensity ai shown by the spleen rate, the death rate, 
both actual and standardized, and the infantile mor- 
tah'ty rate progressively increased by substantial incre- 
ments pari passu with increase in the zonal spleen rate. 
On the other hand these conspicuous changes in 
the death rate are not associated with any marked 
change in the zonal birth rate, whether actual or 
standardized. .A study of the corrected birth rate 
month by month, however, revealed that in Zone 1. the 
non-malariqus zone, births showed a large wave of 
increase from October to March, with a small increase 
m May, which may be termed the “ spring wave.” In 
the other zones, all more or less affected by maian’a, 
this norma! distribution is altered, there being evident 
a decrease in the October to March wave and an 
increase in births from .April to September. It is this 
effect due , to reduced conceptions, stillbirths, and abor- 
tions during the malaria season, thereby liberating, so 
to speak, more wombs for renewed conceptions in the 
remainder of the year, which is, according to the 
author, the characteristic effect produced on- the birth 
rate by endemic malaria. The total birth rate is not 
reduced. 

These findings, the author is careful to explain, relate 
to the corrected birth rate and assume stable popula- 
tions. They do not apply, for instance, to a communit\' 
such as Europeans or other non-immunes, who do not 
represent the same relation to malaria as do the in- 
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digenous inhabitants. Also, indirect conditions brought 
about by malaria may greatly affect the crude birth 
rate — for e.xample, in the case where, due to economic 
effects brought about by malaria, there has been an 
emigration of those of child-bearing age. Since 
epidemic malaria occurs only in populations not sub- 
ject to a high degree of endemic malaria, there is a 
reduction in the birth rate due to stillbirths, abortions, 
and reduced conceptions, but this is temporary. That 
these conditions are not peculiar to Ceylon is shown 
veiy strikingly by the observations of Kenrick in Cen- 
tral India, referred to by Colonel Giil. Here, although 
no explanation is given, statistics based on thirty-three 
htTierendemic villages with a mean spleen rate of 80%, 
compared with those of thirty-four villages with a mean 
spleen rate of 4%. show that the monthly distribution 
of births in malaria-free (“ healthy ”) districts of the 
Central Provinces is characterized by a large wave of 
enhanced births in the autumn, whereas in the byp^r- 
endemic area this wave is almost absent and is 
replaced by a conspicuously large wave in the spring. 
The mean birth rate of these two groups of villages was 
respectively 45.0 and 44.C per mille. 

Colonel Gill's results are of interest not only as a 
much-tO'be-desired investigation of an important sub- 
ject. and as explaining the seemingly contradictory 
evidence of different observers in regard to the effect of 
malaria on the birth rate, but also as emphasizing the 
value of well-organized registration of \-ital statistics 
in tiopical possessions. Unfortunately not many of our 
colonies in the Tropics reach the high level of Ceylon 
in this respect. 


BLOOD CLOTTLNG 

During the last seven years there has been a considerable 
change in views on blood coagulation. In 1934 the position 
could be summarized thus : when clotting occurs an enzyme 
converts fibrinogen to fibrin ; the thrombin is formed from 
prothrombin; tissue injury initiates clotting: free calcium 
ions are essential ; and. finally, platelets appear to play a 
part. Of all these, the blood calcium was clinically the most 
important, because by the use of citrate or lactate the clot- 
ting time might be lengthened or shortened. Since then the 
position has altered in a number of ways. In the first 
place some of the elements involved have been obtained in 
a^ure state — notably heparin in Canada by Best and Scott' 
and in Stockholm by Jorpes.- and prothrombin and 
thrombin by J. lleilanby' in England. Secondly, there ha.s 
been the work by Dam' in Copenhagen and by .Almquist' in 
V.S.A. on the nutritional factor now called vitamin K. 
Thirdly, emphasis has been laid on the ether-soluble factor 
by J. Mellanby and Leathes.^ How blood clotting takes 
place has been removed from the realm of speculation to 
that of reasonable certitude. The Morawitz-Fuld hypo- 
thesis, modified by Mellanby. is now widely accepted. 
.According to this, thrombin is formed from prothrombin 
by the joint action of thrombokinase and iodized calcium. 
The latter is. however, necessary only when plasma or 
whole blood is being clotted, and not if purified reagents 
are used. Thrombokinase is formed from the injured 
tissue, and it is also found in certain snake venoms' — for 
example, Russell viper. In building up this theory Mellanby 
devised the technique which ied to the isolation of pro- 
thrombin and thrombin. .As a result of this work and the 
emphasis he laid upon the importance of prothrombin as a 
normal circulating component of the blood, methods were 
devised of estimating it at least relatively', such as these of 
Quick.* modified by Heid’ and by Innes and Davidson.'* 
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GUNSHOT WOUNDS OF THE HEART 


Till: Bniriiii 
Meuical Journal 


CHEST SURGERY IN WAR 


This is one of a short series of articles based 

Medical School, 

GUNSHOT WOUNDS OF THE HEART 

BY 

G. GREY TURNER, M.S., F.R.C.S. 

Director, Department of Surgery, British Postgraduate 
Medical School 

It is interesting to realize that though wounds of the 
heart are fatal in the great majority of instances there is 
undoubtedly a residue of cases, small though it may be,' 
which recover. 

In warfare a wound of the heart -is seldom an isolated 
lesion, and is often accompanied by serious damage not 
only to the thorax but to other parts of the body. in 
1920 the late Sir George Makins reviewed the specimens 
of gunshot wounds of the heart which had been brought 
together in the War Office Collection at the Royal 
College of Surgeons. These specimens showed that the 
heart may be alnaost blown to pieces or very severely 
lacerated, and that missiles may pass through the viscus 
to be lodged elsewhere or be retained in the auricles, in 
the ventricles, or in the walls of these cavities. Like all 
war wounds, some are apparently aseptic while others are 
associated with the severest forms of infection. Since the 
war of 1914-18 many cases have come to light in which 
missiles have been retained m the heart and the patients 
have not only survived but have been able to pursue more 
or less normal activities years afterwards. Injuries less 
easy to detect, like bruises, contusions, and superficial 
lacerations of the heart wall, probably also occur in war- 
fare from bursting bombs, etc , but without external 
wounds. Such trauma must sometimes be the cause of 
temporary or even permanent disability. 

H. Ryerson Decker (1939) was able to review no fewer 
than 100 cases in which foreign bodies had been retained- 
in the heart of surviving patients, and of these 65 were 
either bullets or fragments of shell. In most of these 
cases the stage of infection had passed and the foreign 
bodies were located by Ar-ray examination, often long 
after the casualty. When it has been possible to examine 
the seat of the lesion at operation or at necropsy the 
foreign bodies have usually been found safely surrounded 
by a barrier of strong fibrous tissue (Couteaud and Bellot, 
1914-15), and sometimes with a collection of- fluid round 
about them. The causes of death on the field or soou 
afterwards are the great severity of the injury, shock, or 
haemorrhage; and under haemorrhage comes the question 
of cardiac tamponade. Later deaths are due to sepsis, to 
embolism, or to associated injuries. 

Acute Cardiac Tamponade 

Cardiac tamponade is a most interesting condition, but 
for the moment we are only concerned with the acute 
variety. In many cases of gunshot wound the missile 
seems to penetrate the wall of the heart without causing 
haemorrhage, while in others there is free bleeding. If the 
blood cannot readily escape from the unyielding pericardium 
this sac becomes rapidly distended and the volume of 
the accumulating blood • e.xercises pressure on the veins 
and, later, on the walls of the auricles. In this way the 
cardiac action is embarrassed and finally arrested. The 
rate of development of the tamponade depends on the 
size and situation of the wound of the cardiac muscle 
and the ease with which the effused blood can escape, 
either externally or into the pleural cavity. The symp- 
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toms are quite characteristic. After a latent interval of 
varying duration, which may be as short as ten minutes, 
the patient complains of oppression at the heart and of 
feat, and is uncontrollably restless. The countenance, 
at first pale from shock, becomes cyanosed, the body 
surface is cold and there is profuse perspiration, while the 
big vein? at the root of the neck are overdistended. The 
quick pulse becomes irregular, and as the heart falters its 
beat becomes, fluttering in character. Naturally the blood 
pressure is low and rapidly falls as the patient sinks into 
unconsciousness. Examination reveals the signs of dis- 
tension of the pericardium, as shown by the greatly in- 
creased dullness, while the heart sounds are muffled and 
obscure. The condition is rapidly fatal, therefore 't must 
be recognized promptly if effective aid is to be given. 
The essential step is to open the pericardium freely so 
that the accumulated blood can escape; the heart requires 
living room and must be immediately decompressed. 
Cokkinis says: “ Every patient who reaches the theatre 
with the least evidence, of cardiac function should be 
operated upon, as even in the most desperate case the 
compressed heart may revive immediately the pericardium 
is opened.” 

Of course, if after the release of the intrapericardiac 
tension the bleeding continues the heart must be exposed 
in order that the wound may be sutured,- for preservation 
from one sort of haemorrhagic death will bring no credit 
to surgery if the patient is to succumb from another. 
Though merely to enlarge an entrance wound may save 
death from tamponade, it is so likely to be necessary to 
deal with the .wound in the heart itself that the surgeon 
should be prepared to carry on there and then with the 
complete operation. The technique to be employed is 
described below. 

Diagnosis of Heart -Wounds *• 

The diagnosis of wounds of the heart is suggested by 
a situation near the cardiac area, but in many cases the 
wound of entrance has been in the lateral wall of the 
chest, in the a.xilla, or even through one or other upper 
extremity. With a missile impacted in the heart there 
is very often no characteristic disturbance, and the sus- 
pected diagnosis can only be confirmed by radiography. But 
even the radiograph may be deceptive, for foreign bodies 
in the pericardium frequently reveal a pulsation which is 
merely communicated. The only thing to do is to accept 
the probability of a heart wound when a missile has 
entered within the cardiac area and not to overlook the 
possibility with wounds in other situations. The exact 
diagnosis of the position of the missile will usually be 
a matter for a subsequent and more detailed investiga- 
tion. But another type of case occurs in which the 
wound has destroyed some part of the parietes and there 
is a direct and obvious communication between the out- 
side and the heart. These open wounds are not neces- 
sarily the most grave' Generally speaking, wounds from 
shell 'fragments are more serious than those inflicted by 
bullets, and this is largely due to the common associa- 
tion of sepsis with shell wounds. 

Emergency Treatment of Shell Wounds 

Perhaps it is better^ at this stage to deal with the treat- 
ment of such wounds as are obvious emergencies; these 
include the open wound from shell fragments as well 
as the wound in which cardiac tamponade rapidly 
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“ High Doses of Oestrin are usually un- 
necessary, at any rate for the commoner menopausal symptoms — such as 
vasomotor disturbances — and consequently oestrin injections are, 
fortunately, seldom required. It has been my practice to begin with doses 
of about 500 I.U. daily by mouth. If this does not control the symptoms the 
dose is raised to 1,000 . . . this is usually completely effective. There are, of 
course, certain more severe sequels of the menopause, which demand 
much higher doses . . . Pruritis, Kraurosis, Leukoplakia vulvae, fall into this 
class and, provided sufficiently high doses are given, the results are little 
short of miraculous.” 

PROC, ROY. SOC. MED. Vol. XXIX. Page 1094 


MENFORMON (CESTRONE) TABLETS 


RG ANON 



Tdefi/jone : 
TEMp/e Bar 6785 


BRETTENHAM HOUSE, LONDON, W.C.2 


Agents throughout the Br'ttizh 
Empire end Countries abroad 


Te/dgrems : 
Menfomcn, Rand, London 


We shall be pleased to send clinical samples on request 
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There is a widely held belief that the cost of gold therapy is excessive. 
The actual facts, however, do not support such a conclusion and 
there is no reason why this form of treatment should ever be withheld 
on the grounds of economy. 



A course oj 

M Y 0 C R IS I r 

in 


RHEUMATOID ARTHRITIS 

costs approximately thirty-five shillings 
Ampoules of O.OI Gm., 0.02 Cm., 0.05 Gm. 
and O.IO Gm. 


* TRADE MARK. 


IS GOLD DANGEROUS? 

Serious reactions en- 
countered in the past 
have been targety due 
to excessive dosage. 

If the recommended 
dosage is adhered to 
and the patient 
examined ,/or confra- 
indications, toxic mani- 
festations rarely present 
a serious problem. 




PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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E.M.S. hospital equipped for the treatment of psychoncurosis. 
This conflict of testimony as to tlie existence of these cases 
suggests that, as in the last war, once more, uncfer pressure 
of hostilities, the State is confusing mental illness with moral 
turpitude, and we should do well to heed Dr. Wood's advice 
not to " let our own emotions govern our treatment of these 
men." 

A few years ago an analysis was published of cases of paneh 
patients sent to a referee. This analysis revealed a very high 
percentage of psychoneuroses masquerading under such titles 
as anaemia. Possibly some of these sick folk have been bene- 
fited by the new valuations afforded by war conditions. A 
short-sighted view may applaud this, but a longer vision sees 
the national neurosis of Germany cured by obedience to the 
machine of war. .Dr. Wood emphasizes the importance for 
success in these cases of the rapport between patient and 
doctor, and sounds a warning note which should be pressed 
on the notice of those who are hurrying forward the establish- 
ment of a State Medical Service. Will there not be a danger 
of serving the State first and the patient second? Those of 
us who are engaged in the work of psychotherapy know that 
these sufferers can often be restored to social usefulness among 
their fellows and in the process become less prejudiced and 
more responsible members of the community. 

It is, of xourse, very difficult for the official machine to test 
the value of psychotherapy. It can be satisfied that an 
appendix has. in fact, been removed ; but it cannot know 
what urge in the patient has been satisfied in this way. nor 
foresee that ere long the patient will resort to the psycho- 
therapist because the operation did not cure him. — I am, etc., 

London, W.l, June S. Grace Nicolle. 

Sir. — I should like to congratulate Dr. Paul Wood upon the 
articles on Da Costa’s syndrome published in your issues of 
May 24 and 31 and June 7. His critical and scientific 
approach to the subject reaches a standard too rarely seen 
in work of this nature. 

In your leading article (June 7, p. 858) you refer to the 
title " angina innocens " as being unfortunate in reference 
to those cases with inframammary pain. I still feel, for the 
rather small group of patients with (1) leally severe pain which 
(2) radiates down the left arm, and who (3) have other cardiac 
symptoms, that' some distinctive label is necessary which will 
enable a physician to recognize them and to realize that they 
are not suffering from angina pectoris — another vague and 
misleading label. 

Labels are made for convenience and should be both brief 
and free from inaccuracy. The type of pain labelled by me 
" angina innocens " is a type which exists and for which a 
distinctive title is needed. Perhaps the writer of your leading 
article can supply a better one. Failure to recognize this 
clinical group leads to years of unnecessary apprehension and 
misdirected treatment of these patients, who in reality are 
suffering from an innocent condition which often mimics 
closely anginal pain of an organic type. Unless they are 
adequately labelled, mistakes in diagnosis will result from their 
non-recognition. — I am, etc., 

London, W.l, June 9. Geoffrey Bourne. 

Blast Injury to Lung 

Sir, — I was glad to read that the point of my letter- of 
April 2G has been taken by Dr. Osborn (June 7) , and that he 
now endorses the view (emphasized not only in that letter 
but earlier on') that the term "blast injury” to the lungs 
should be restricted to those cases in which it can be estab- 
lished that lesions could have been caused by the impact of 
the blast wave on the body. If in the future he has to 
differentiate such lesions, he might find it useful to acquaint 
himself in advance with some fundamental facts relating to 
blast and explosions, and by so doing discover meaning in 
what he no?!' finds fantastic and nonsensical. In making a 
differential diagnosis between blast and some other traumatic 
anent the greater difficulty is not the recognition of haemor- 
rhagic lesions in the lungs, but determining whether the subject 
under consideration was in fact exposed to a blast pressure 
sufficiently high to cause those lesions. — I am, etc., 

Oxford, June 9. S. Zuckerjian, 

This correspondence is now closed. — £p., B..1/./. 


Chronic Sick and Healthy Workers in 
Bombed Towns 

Sir, — The trenchant, moving, and practical plea of Sir 
Frederick Menzies (June 7, p. SGSj for the chronic sick to 
be removed'from public health and assistance institutions, as 
well as from voluntary hospitals and homes for incurables’, to 
places of comparative safely and comfort outside our large 
towns, deserves to be insisted upon firmly and collectively 
by the medical profession unless we as doctors repudiate our 
primary functions of the care and preservation of life and 
health of the community and the prevention of disease. Do 
we? 

Sir F. Menzies’s urgent plea applies cquallv and more so and 
for the same reasons to the demand made by' British architects, 
surveyors, doctors, and others qualified tec’hnically who advise 
with scientific and practical authority the provision of com- 
munal sanitary shelters affording the fullest possible protection 
against direct hits from bombs of heavy calibre. If, as is 
openly said, this u-ar is to be determined eventually by the 
attempted decimation from the air of British ami German 
civilians, what a ghastly responsibility our Government and 
the Ministries concerned assume, in adhering blindly to their 
(official) air-raid shelter policy of attempting to " bolster 
up " the morale of onr bravo working-class population (oh 
whom the fate and destiny of this country fundamentally 
depend) by the provision of inadequate and flimsy shelters 
and " strutted " basements on a haphazard, unscientific, and 
nationally unorganized " plan.” Do not these criticisms also 
apply to a great extent to the Government policy and plan 
of evacuation? I cannot believe that the Prime Minister, 
who approves a " .spiritual front," v.alnes money more than 
British lives. Are our Intelligence Departments cognizant 
of what is being done in Germany (and .Vustria) to protect 
civilians against the coming British blitz, and is Hitler likely 
to spare money to win the war? — 1 am, etc,, 

F, C. BusjiNlii.L, M,D., 

Woking, June 0. Major R,A.M,C., T.F. (ret.).' 

Sir, — Sir Frederick Menzies's trenchant letter in your issue 
of June 7 (p. SGS) prompts me to put forward a suggestion. 
All over the country are established au.xiliary convalescent 
hospitals, equipped and staffed by the British Red Cross 
Society, under Government auspices and paid for indirectly by 
Government funds. Country houses of varying types and 
suitability in localities accessible and inaccessible have been 
converied to take from forty beds upwards. These are 
intended for convalescent soldiers, and I will hazard a guess 
that they are being used at not more than 15% capacity. 
They are not really suited for convalescent soldiers ; although 
they are well equipped (too well in many cases) and pleasantly 
situated tliey lack supervision and discipline. It is impossible 
to supply from the Army suitable N.C.O.s to carry out neces- 
sary disciplinary contijol and organize physical tmining and 
employment, so necessary for convalescent soldiers. These 
men must be got fit before return to their units, or they 
have to be hardened up again before they are able to continue 
strenuous military training or duties. The return of soft men 
to units is a source of irritation and delay in training to C.O.s 
and company officers. 

These, auxiliary convalescent hospitals would be ideal for 
the accommodation of the type of patient to which Sir Frederick 
refers, and I think that if pressure were brought to hear in the 
right quarters these institutions could serve a useful purpose to 
full capacity. — I am, etc., 

June 12. ■ . _ " 

Vitamin C in the 'Winter of Wartime 

Sir, — I preface these remarks by saying that in my opinion 
vitamin C is the most necessary of all the vitamins, and that' 
so long as tlierc is an adequate supply of it adults can keep 
in good healtli with practically none or very little: of the 
others. I base this opinion on my person.al e.xperience, having 
lived for the best part of seven years in the 'eighties 
on the Board of Trade dietary for merchant seamen in sailing 
ships, and later having the medical care of a large menial 
liospital, where the patients were prone to have ideas about 
their food and especially green I’cgetables. 

The people who framed the Board of Trade scale some eighty 
or more years back knew nothing about vitamins as svicii, 
yet they devised a diet which kept sailors of those days m a 


1 Proc. roy. Sec. .tiej., 1941 . 34 , 141 . 
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emphatic statement made in Air. Dickson Wright’s letter, in 
your issue of August 31, 1040 (p. 290), in which he says 
that the cause must be sought not in the anaesthetic but in 
the “ feverish, atropinized, mackintosh-covered patient." One 
cannot but be influenced by one's own e.xperience, and in my 
own case there can be no argument about the direction in 
which that points. It points to the conclusion that heated 
ether is the responsible agent. I am not prepared to main- 
tain that this is the whole of the matter, but I am convinced 
that it is the heart of the matter. — 1 am. etc., 

Liverpool, June 9. Ch.arles Wells. 

Carriers of Tuberculosis 

Sir, — The object of Dr. James AIa.\well's paper (May 3, 
p 005), to stimulate the search for the human sources of 
tuberculosis infection and to emphasize that there are a 
number of people «ho cough up tubercle bacilli without any 
adequate stethoscopic and radiographt.; findings, deserves full 
consent. But the conception of " tuberculosis carriers " must 
be firmly contradicted. It implies the acceptance that .the 
tubercle bacillus may play the part of a saprophytic parasite 
in the human organism, and this hypothesis, far from having 
the shadow of a proof, appears to be most dangerous. Rarely 
saprophytic acid-fast bacilli have happened to he found in 
bronchiectatic sputum and in the d.ischarge of lung abscesses, 
but they could not be acknowledged as tubercle bacilli when 
they were cultured. We are bound up with the principle that 
the presence of genuine tubercle bacilli in the sputum means 
a destructive tuberculous process, even a minute one, in the 
lung tissue, in the mucous membrane of the bronchial tract, 
or in a lymph nodule. If thorough and repeated e.xaminations 
iail to reveal the spreading focus it is owing to our diagnostic 
inefficiency and to the benign and sluggish features of the 
tuberculous lesions. Patients like those reported by Dr. 
Maxwell (Cases 2. 3, 4) are not to be considered as T.B. 
carriers whose positive e.xpectoration causes only a social 
interest : they then selves are in danger, though perhaps they 
will escape the danger (or many years ot for good; they are 
ill and should be subject to never-ceasing attempts to discover 
the obscure sources of their infectivity. Positive sputum is, 
according to our recognition, the sure sign of active tubercu- 
losis, although the concerned lesion may be hidden, stationary, 
’’ arrested ” — that is. at present confined and not prone to 
advance, but the threat of advance is existing. The term 

activity ’’ ought to be used for the definite prospect, not 
ior a momentary stage, and activity requires continuous obser- 
vation. There is no way of " sterilizing the respiratory 
tract ’’ but the attempt to cure the tuberculous lesion. 

.As it is qiroved by extensive investigation that the infecti- 
bility of a tuberculous patient depends on the quantity of the 
ejected bacilli — that is, on the amount of cough and sputum — 
the public danger arising from cases which occasionally bring 
up a small number of bacilli is much less than that from cases 
simulating a chronic " catarrh." The outstanding task of 
prevention is therefore to teach doctors, nurses, and laymen 
that every protracted or relapsing bronchitis and tracheitis 
requires radiographic and sputum supervision, and that the 
occurrence of geneial good health, including normal tempera- 
ture, undiminished body weight, and even perfect sportive 
fitness, does not rule out at all the presence of active tuber- 
culosis. — I am, etc.. 

High Carley Sanatorium. E. Fr.aenkel, Al.D. 

near Ulverston, June 3. 

Control of Tuberculosis 

Sir, — D r. G. E. Johnston’s contribution on the control of 
tuberculosis (June 7, p. S6S) must have aroused wide attention. 
He has put forward a number of interesting suggestions which 
can undoubtedly form the basis of discussion on this all- 
important question. Certain fundamental principles, however, 
must lirst of all be accepted. 

The whole problem of the control of tuberculosis is in essence 
a social and national qiieslion conditioned largely by over- 
crowding, malnutrition, and bad housing, and the solution 
must have a national and not a local form. Thus any scheme 
which is to be embarked upon must, for its success, be assured 
Governmental financial support and in addition national 
planning. 

Dr. Johnston’s suggestion that the country be divided into 
regions is certainly the logical approach. Such a regional 


scheme would no doubt have as its basis the size and density 
of the local population and not be dependent on any of the 
existing artificial coupty boundaries. Each region would have 
its quota of sanatorium beds and in' addition a, " settlement 
scheme on Papworth principles." 

The medical control of the suggested scheme could be con- 
ducted by a joint medical tuberculosis committee presided 
over by the chief regional tuberculosis officer, with its mem- 
bership drawn from the local tuberculosis officers and medical 
superintendents of both the sanatoria and, the associated 
" settlement." It is just such a committee which could allo- 
cate the available beds to : (a) cases which could reasonably 
be e.xpected to respond to some form of collapse therapy ; or 
(i) patients who would profit by a brief period of sanatorium 
regime for its purely educational value in the conduct of their 
future private lives. Furthermore, this joint medical tuber- 
culosis committee would have the unique opportunity of col- 
lating the statistical data of all mass surveys and medical 
and surgical investigations conducted throughout the region. 
It is more than probable that, in pursuing such a course, the 
quality of the work of the more backward and unprogressive 
institutions would be raised to a higher level. Finally, such a 
regional medical committee could very satisfactorily combine 
with the general practitioners of the area in the domiciliary 
treatment of the chronic and incurable cases for whom sana- 
torium therapy is redundant. — I am, etc., 

Middleton Sanatorium, Yorks, June 7. Bertram AIann. 

Injury and Internal Disease ’ 

Sir, — The clearly written paper by Dr. G. F. Walker 
(Alay 3. p 059) , with its painstakingly collected case records, 
deserves — and I trust it will — to go down in the medical 
literature as a standard work of reference for students of this 
special question. It is therefore essential that it should be 
as complete as possible. 

May 1 add o*.e veiy important item which unfortunately 
has been entirely overlooked : rheumatism. There is practically 
no other internal disease which would in the everyday life 
so frequently and so clearly show tlie intimate relationship 
with injury like the varied forms of rheumatism do. 
Fascinated by tiie striking evidence given by so many of my 
own cases already many years ago I felt induced to try and 
give a possible explanation of this, be 3 iond any doubt, 
observed fact. Some new — in those days anyhow — findings^ 
of blood serology and immunity (linnmnitdtslelire) have' 
supplied a useful basis. In' an elaborate paper on " Trauma 
and Rheumatismus " (in the early 'twenties in the Wien, klin, 
Wschr.) I have laid down some principles which proved to be 
a very useful working hypothesis ever since. A short refer- 
ence ma,y be found in another paper of minq on ’’ Tlie 
Balneological Treatment of Post-traumatic. Rheumatic 
Exudate^" {Arch. ined. Hydrol., Aug., 1925). 7 

By now injury is generally considered as a causative factor 
par c.xcellence of rheumatism, corr^ponding one way or the 
other with the triple classical criterion (a, b, c) of Dr. 
Walker’s paper. — I am, etc., 

L. Schmidt, M.D. (Prague). 

Buckminster Hall, Grantham, May 24. 

' Physical Medicine and Orthopaedics 

Sir, — Your annotation on physical medicine and ortho- 
paedics (April 26. p. 633) appears to have upset certain ortho- 
paedic surgeons, and a reply is called for to the letter of Prof. 
Harry Platt and of the president and secretary of the B.O.A. 
and the chairman and members of the Standing Committee on 
Fractures (May 24, p. 791). As a mere -physiotherapist it is 
with considerable temerity that I venture to cross swords 
with this distinguished group of orthopaedic professors and 
surgeons. 

First let me say that I entirely agree with them that the 
title of “ orthojiaedic physician " would be a misnomer, 
for the very good reason that the physiotherapist is called 
upon to treat, every type of case both surgical and medical. 
At some stage or other practically every type of hospital case 
needs and benefits by physiotherapy, and though we treat large 
numbers of orthopaedic patients, we treat still larger numbers 
of general surgical and medical cases. In my opinion a 
mistake has been made in so closely' identifying ortliopaedic 
surgery and physiotherapy. Having agreed thus far with 
the orthopaedic surgeons I must now take up arms in defence 
of the physiotherapist. 
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HENRY WILLIAMS JEANS, M.B. 

The City of Portsmouth has suffered a great Joss by tlie 
sudden death of one of its most respected general prac- 
titioners, Dr. H. W. Jeans. 

Son of a naval officer, he graduated M.B., B.Ch. of the 
University of Aberdeen in 1904. He then went to Portsnioutl), 
obtaining the position of senior house-surgeon at the Royal 
Portsmouth Hospital, and afterwards becoming honorary 
radiologist. I his specialty he did not continue with, but 
went into general practice, where he soon became deservedly 
popular both with his patients and with piofessiona! colleagues. 
In the war of 1914-18 Dr. Jeans served in the R.A.M.C. at 
home and in Franco. Returning to Portsmouth he resumed his 
practice, and took a leading part in the activities of the 
B.M.A., serving on the Executive Committee tor many years, 
and becoming vice-chairman of the Portsmouth Division in 
1929-30, chairman 1930-1, and on five occasions representing 
the Division at Annual Meetings of the Association. For many 
years he was a member of the Portsmouth Panel Committee, 
and a medical repiesentative on tl>e Insurance Committee. 
During the present war ne was a member of the Local Medical 
War Committee. 

Dr. Jeans always had the welfare of his fellow-practitioners 
very much at heart, and many of his colleagues have had 
reason to be th.inkful for his help and advice in solving and 
smoothing over the many problems and difficulties connected 
with medical practice. His strong personality and geniality 
will be much missed. He leaves a widow and a son. Major 
H. Jeans. 

R. PERCY SMITH, M.D., F.R.C.P. v 

Dr. Robert Percy Smith died at Durley, Southampton, on 
June 4 at the age of 87. He was originally intended for a 
business career, but soon gave it up in favour of the pro- 
fession of his choice. He was a brilliant student at St. 
Thomas’s Hospital, winning the gold medals in medicine 
and obstetric medicine at the London M.B. and honours 
in forensic medicine. He obtained the M.D. in 1881, and 
nine years later was admitted to the Fellowship of the 
Royal College of Physicians. 

After the Ordinary posts at St. Thomas’s Hospital he 
was appointed resident assistant physician for a couple of 
years. Shortly afterwards there was a vacancy on the staff 
of Bethlem Royal Hospital, and he became assistant to Dr. 
(later Sir George) Savage, who retired two years later and 
Smith was fortunate enough to be elected medical superinten- 
dent at the early age of 34. In some ways this was perhaps some- 
what unfortunate because it directed Smith’s interests into the 
administrative rather than the scientific aspects of psychiatry. 
Nevertheless, during the ten years of his superintendency he 
obtained an international reputation and was awarded 
honorary membership of the Societk Freniatrica Italiana and 
the Associated Society of ifedical Psychology of Paris. He 
was lecturer on mental diseases at Cliaring Cross Hospital and 
for longer at St. Thomas’s Hospital. Dr. Percy Smith was 
successful as a consulting physician in Queen Anne Street from 
liSilS onwards, and he had an extensive practice. In 1!)04 he 
was president of the Medico-Psychological Association of Great 
Britain and Ireland, in 1016-17 of the Psychiatrical and Neuro- 
logical Sections of the Royal Society of Medicine, and for a 
good many years he was the Editor of Brain. - He was at 
various times examiner in mental diseases to the Universities 
of London and Leeds and also of the Conjoint Board. Of the 
British Medical Association- Dr. Percy Smith was a member 
for fifty-four years, and he served sa honorary secretary of the 
Section of Psychology at the Annual aieeting of 1SS9 at Leeds. 
He was president of the same Section in 1900 at Ipswich. 

" R. P.” (as we used to call him) was not a prolific writer, 
but he wrote some of the articles in the Practitioner’s Encyclo- 
pedia of Medicine and Surgery and occasionally in the journals. 
The one book of which he was part author. The Insane and the 
Otw, however, was and is a most valuable .work, and was,- so 
far as we are aware, the first of its kind to deal with the whole 


subject in a systematic manner. It was written in collnhonilion 
with two barristers— namely, Mr. (now the Hon. Mr. Justice) 
J. A. Hawke and the late George Pitt-Lewis, K.C. 

The most outstanding feature of " R. P.’s ” character was 
his punctilious devetion to duty. At Bethlem he saw and 
spoke with every patient every day and, what is more, lie 
made all other memoers of his staff go round with him and do 
the sarne. He kept -copious and careful shorthand notes of .all 
his patients both at Bethlem and in private. Moreover, he was 
regular in his attendance at, the hospital chape). When ho 
resigned in order to take up consulting practice he was made 
a governor of the hospital, and he was regular in his attendance' 
at the Court of Governors and weeldy committee meetings even 
after the hospital was moved to Beckenham and right up to a 
couple of years ago, 

■ Percy Smith was much in request as a witness in legal cases 
but it aroused his indignation when the Court stopped him from 
fulfilling his obligation to tell the truth, the whole truth and 
nothing but the truth. He was good at outdoor games, but he 
never allowed them to dominate his life. He played golf at 
Northwood regularly and continued to do so until last year. 
Never a publicist, Percy Smith was no seeker after fame ot 
honours, but was himself the soul of honour, probity, integrity 
and candour, who never deviated an inch from that straight 
line of conduct laid down by his brethren for our pursuit. 

■ W. H. B. S. - 


By the death of Dr. Ja.mes Henry Allan of Tbiiigwall 
Road at the advanced age of S4, Liverpool has recently lost 
one of its well-known and oldest medical practitioners. He 
was a native of Slockton-on-Tees, was educated at Stockton 
Grammar School, and early in his career gained the Jacob 
Bell Senior Scholarship at King’s College, London: After 
qualifying as pharmaceutical chemist he became dispenser to 
the Children’s Infirmary and Royal Infirmary, Liverpool, 
where he taught pharmacy and material medica to several 
generations of medical students. Later, as a chemist, he 
established numerous pharmacies in Liverpool, and subse- 
quently, at the age of 50,- qualified L.R.C.P.&S.Ed., 
L.F.P.S.G., and practised medicine in Everton for many 
years until bis retirement from the profession a few years ago. 
Dr. Allan was a member of the B.M.A. for many years. He is 
survived by his two sous. Dr. John H. Allan and Dr. James 
S. Allan. Another son, Captain Noel J. Allan, R.A.M.C., was 
killed in Mesopotamia in 1918. 

The following appreciation^ by E. Le C. L., supplements 
the obituary notice of Mr. - Willia.m Frederick Brook, 
F.R.C.S., senior consulting surgeon to the Swansea General 
and Eye Hospital, consulting surgeon to the Carmarthen 
Infirmary and to the Port Talbot and District Hospiml 
(June 14, p. 911) . Gifted with rare surgical insight, he was a 
very sound, most carelul, and when need arose a brilliant, 
surgeon (as the present writer can well, testify, having 
administered for him some 2,000 anaesthetics) and at a com- 
paratively early age established himself as the leading surgical 
consultant in West South Wales. A vigorous, alert personality, 
a loyal, generous colleague, a true friend, he inspired in all 
who knew him well feelings far deeper than mere affection. 
Among disabled ex-Service mtn, past, present, and future. 
Brook’s name should, long be treasured in grateful remem- 
brance, for he was the founder of the British Legion Medical 
Advisory Committees which supply information and advice to 
the Ministry of Pensions and have been of untold benefit to 
thousands of disabled men. For some- years he was lion, 
treasurer of the Swansea Branch and president of the West 
Glamorgan and Carmarthenshire County Committee of the 
Legion.- The first of these advisory committees was that at 
Swansea, and while receiving enthusiastic support from some 
of his colleagues on the hospital staff. Brook was the originator 
of the whole scheme. Mrs. Brook survives him, also his two 
children. Acting Group Captain Arthur Brook, R.A.F., and 
Miss Barbara Brook, local hon. secretary of the R.S.P.C.A. . . 


The following well-known medical men have died abro.id : 
Dr. ALnERT Benjamin McCreary, State Health Officer for the 
State of Florida and Commander of the Cuban Order of Carlos 
Finlay, aged 45; Prof. -A. C. Pereira, of the cliair of toxi- 
cology in the Univeisity of-Lisbon, aged 73; and Dr. Charles 
Joseph Wu.ilen, editor of the Illinois State Medical Journal, 
aged 72. ■ ' 
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950 June 21, 1941 


iMEDICAL 140TES IN PARLIA]MENT 


The Bkitisii. 
SfEDlCAE JoUnSAL 


Diplomas 

Diplomas of Fellowship were granted to the following thirty- 
five candidates : 

C. J. Gordon, J. I. C. Jlason, W. M. Beattie, E. G... Murphy,' K. E. 
Bond, J. C. Adams, \V. J. C. Crisp, J. Swift Joly, C. P. Nicholas, 

A. W. Stewart, JI. Albert, R. Bloom, G. H. VVooler, L. A. Ives, 
O. T. JIansfield, D. V. Morse, J.- A. C. Edwards. J. D. Wade. 

B. E, C. Stanley, H.-M, Goldberg, E. H. Travers, A. J. Drew, 
Katharine I. Liebert, L. J. Temple, H. L. Catchlove, R. S. Monro, 
H. E. H, Denham. T. L. J. Barry, R. V. Blaubaum, J. Henderson, 
N. S. Martin, T. O'Neill, F. P. Raper, A. J. Slessor, Eileen. M. 
Whapham. 

A Diploma of Membership was granted to George Kenneth 
Tutton, of Manchester University. 

Diplomas in Anaesthetics were granted, jointly with the 
Royal College of Physicians of London, to the following 
twenty-two candidates : 

Sheila M. Anderson, S. K. Bakhshi, Helen E. M. Barnes, J. T. 
Barr, J. D. Burrows, Margaret if. J. Conway, D, M. Dunn, Jean L. 
Edwards, iM. Garden. W. W. Gilford, H. C. R. Gunter, C. F. 
Hawkins, F. Hoenigsberger, J. Ives, H. R.^Jfarrett. G. F. Panton, 

C. Reid, K. Roberts, Margaret J. Rowley, H. J. A. Simmons, J. M. 
Smith, K. B. Thomas, 


Medical Notes in Parliament 


Home Guard Medical Officers 

On June 11 Mr. Groves asked whether senior medical officers 
were to be appointed for the larger Home Guard commands, 
what rank they would have, and when it would be possible for 
them to commence their duties. Captain Margesson replied 
that in addition to battalion medical officers arrangements 
would shortly be n ade lor the appointment of zone medical 
advisers with the rank of lieut. -colonel wherever such an 
appointment was considered essential. 

Captain Margesson also told Mr. Groves that the appoint- 
ment of a medical officer at the War Office to make personal 
contact with senior medical officers of the Home Guard was 
not necessary The Director-General. Home Guard, was in 
close touch with the Director-General, Army Medical Services, 
on all medical questions affecting the Home Guard. No diffi- 
culty had been experienced in obtaining first-hand information 
where necessary of conditions in the Forces. 

Milk Rationing 

Major Lloyd George said on June 11 that' it would be 
irnpossible to revise the milk rationing scheme so as to provide 
oiie pint of milk for all children under 16 yeats of age and a 
half-pint for all adults. The quantity required to meet the 
suggested ration, assuming tliat the whole of the ration was 
taken up, would be 50% in excess of the total milk production 
of the country at the period of the year when the milk output 
was at its lowest figure. 

On June 12 Major Lloyd George stated that the payment 
of a fee for a medical certificate to obtain extra milk was not 
required under any regulations issued by the Ministry of Food. 

Medical Services in a Civil Defence Ministry 

In the debate on civil defence in the House of Commons 
on June 11 and 12 Dr. Haden Guest pointed out that 
stretcher parties, ambulances, and hospital organizations were 
administered by two Departments. He held that they ought 
to be joined. 

Mr. Herbert Morrison did not accept the contention that 
all civil defence functions should be concentrated in one 
Ministry of Civil Defence. Big-scale movements of the popula- 
tion involved nearly every department of public health 
administration, and a Jlinistry of Civil Defence, as evacuation 
authority, would have to take functions from the Ministry of 
Health and the Board of Education. Was Jlr. Brown to retain 
such hospitals or parts of hospitals, as were required for ill- 
nesses which might happen in peace while the Minister of Civil 
Defence took hospitals for illnesses or injury due to the enemy? 
How could they cut hospitals or medical administration into 
Uvo? Dr. Guest remarked that hospital administration was 
already cut in two. The Emergency Medical Service, which 
included most of the hospitals, provided accommodation for 
the soldier and could also provide it for those who were injured 
in air raids. The Emergency Medical Service hospitals were 
run by the Ministry. of Health and had an account with the 


War Department for soldiers who were taken in. He suggested 
that people injured by air attacks should likewise be taken in 
under a national scheme run by the Ministry. 

Mr. Morrison said he would concentrate all doctors under 
one Department so fat as possible. The administration of 
hospitals should be under one Department. The question was. 
What w-as the proper Department? He thought it was Mr. 
Brown's. The Ministry of Health had experience of hospital 
administration and it was right that^they should do it. If all 
the health and medical services which related to civil defence 
were taken from Mr. Bro.vn and if the school medical services 
were taken from Mr. Ramsbotham and were handed to the 
Minister of Home Security the Government would be forced to 
surrender and revert to the old way. When the -Air Raid Pre- 
cautions Act, 1937, was passed, there was set up at the Home 
Office an A.R.P. Department in which was a hospital depart- 
ment and a medical department with a limited number of 
doctors. It became clear that the unfortunate officers of the 
Home Office were out of their depth in hospital administration. 
Sir John Anderson in 19oS made changes in that. Mr. Morrison 
added that although he argued strongly against the creation 
of one Ministrj' of Civil Defence, the Government did not close 
its mind on the matter. They must think about the shortage 
of expert man-powei before making radical changes. 

Instruction in Treatment of Gas Casualties 

On June 12 Sir Francis Fre-Mantie inquiied whether the 
Ministry of Health entered into consultation with the Council 
of the British Medical Association on the instruction of the 
medical profession in the treatment of gas casualties. Jlr. 
Brown replied that lectures to general practitioners on the 
treatment of gas casualties were being arranged throughout the 
country, through the co-operation of the British Medical 
Association. They would be given by medical teachers with 
practical experience in this special subject, and would be ope'n 
to all general practitioners. An authoritative memorandum 
on the subject recently appeared in the medical press. A copy 
would shortly be sent direct to every registered practitioner in 
this country other than those, serving witli H.l^. Forces. 

Registration of Alien Doctors 

Sir Francis Fremantle asked on June 12 what number of 
friendly foreign doctors were now on the British Medical 
Register, and whether the promised number of over 100 were 
added each week. Mr. Brown said the number of doctors, 
apart from those commissioned in the British or .Allied Forces, 
registered as foreign practitioners under the Medical Register 
(Temporary Registration) Order, 1941, was 2S9. All were 
now in medical employment or had such employment which- 
they were free to take up. The Central Medical War Com- 
mittee had sent forward to the’ Security Departments the 
papers of all doctors who had furnished the required particu- 
lars, averaging eighty a week in the last three weeks. ’ The 
subject was not without difficulties, but there had been con- 
siderable improvement, and the. Home Secretary desired to 
make that improvement as great as possible. 

Chronic Sick in Bombed Towns 

On Jnne 17, Sir Ernest Graha.m-Liitle asked the Minister 
of Health how many chronic sick and bedridden patients were 
still housed in public health and public assistance institutions, 
in voluntary hospitals, and homes for incurables in London and 
other large cities which had suffered intensive bombing, and 
what effort had been made to remove such patients from dan- 
gerous areas. Mr. E. Brown said he could not give tliis total 
without elaborate and detailed inquiry from a large number 
of different authorities. The desirability of removing as many 
as possible of the chronic sick from the vulnerable areas was 
fully recognized both by his Department and by the. local 
authorities concerned. The difficulties of securing total 
removal, however, were considerable, in view of the urgent 
demands on e.xisting accommodation for the acute sick, for 
casualties and Service sick, for transferred industrial workers 
and civil defence personnel, and for others who had an at 
least equal claim to priorit)', and the need for keeping a large 
number of beds immediately available for emergency purposes. 
Every effort consistent with the other priority demands had 
been made to assist the removal of these cases;. from the 
London area, for example, it had been possible to remove some 
8,000 of the senile or chronic sick so far — 4,000 from public 
assistance hospitals, and 4,000 from tliose found in the public 
shelters and temporaril 3 ' accommodated in London institutions. 
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MEDICAL NEWS 


The British 
Medic\i. Journal 


Medical News 


A meeting of the Medico-Legal Society will he held at 2G. 
Portland Place, W., on Thursday, June 20, at 5 p.in. (follow- 
ing the annual general meeting) , when a paper will be read by 
Dr. Donald Blair on Alcoholism — a Medico-Legal Survey." 

A meeting of the Tuberculosis Association will be held at 
2(), Portlaud Place. W., on Saturday, July 5, at 11 a.m. Dr. 
H. E. Magee will speak on " Wartime Diets and Pulmonary 
Tuberculosis " and Dr. George Day on " Some Experiments in 
Diet." .At 2.;J0 p.m. Prof. H. J. Seddon will discuss " Joint 
Tuberculosis with Special Reference to the Spine and ^cro- 
iliac Joints." 

At a council meeting of the British Medical Students .Asso- 
ciation in Cambridge on July 5 and U the speakers will include 
Dr. Trueta on " The History of War Surgery," and Dr. 
Sinclair-Loutit, medical officer. Civil Defence, Finsbury, on 
" A.R.P. and Students." The agenda foi the business sessions 
includes discussion on the recommendations to be made to 
the Medical Planning Commission on medical education, in 
accordante iiith the invitation ot the chairman. Mr. H. S. 
Souttar. The conference fee is 22s. a head. .All are welcome. 
Particulars from 1!, King’s Parade, Cambridge. Registration 
by June ‘23, 

It is anticipated that with the e.xtension of facilities for the 
treatment of fractures under the Emergency Hospital Scheme 
there will be an increased demand for trained occupational 
therapists. The Ministry of Health, therefore, has arranged 
lor fhe Dorset House School of Occupational Therapj’ to give 
special shortened courses of si.\ months’ duration to qualified 
masseuses at the Barnsley Hall Emergency Hospital, 
Bromsgrove, Worcestershire. .About twenty such masseuses 
from hospitals in the scheme will be accommodated at Barnsley 
Hall, will receive free board and a personal allowance of £‘2o 
for the six-months course. They will not be expected to pay 
any fees or charges in conne.xion with the course or with the 
diploma which they will take at the end. but they will be 
required to serve in hospitals in the Emergency Hospifal 
Scheme afterwards. The first course will begin on July 1, and 
hospitals in the scheme are asked to bring the arrangements 
to the notice of any masseuses they employ. Especially should 
hospitals with orthopaedic centres at once see whether they 
can release any masseuse for training with a view to her 
re-appointment at the hospital afterwards. Forms of applica- 
tion, which should be made promptly, and further details 
accompany Circular 23S9. which the Jfinistry has sent to local 
authorities and hospitals. 

The name of Dr. John James 'Mackenzie, medical officer. 
First Aid Party Depot, Glasgow, has been brought to notice 
for brave conduct in civil defence. 

Dr. Herbert S. Gasser, director of the Rockefeller Institute 
for Medical Research, will receive the honorary degree of 
doctor of science at the eighty-eighth commencement cere-, 
monies of the University of lil'isconsin on June 23. 

Among the items proposed for admission to the new United 
States Pharmacopoeia are whole blood, normal serum plasma, 
and normal human serum. 

According to the Schweherische Medicinische Wochenschrijt. 
the academy for naval medical officers founded at Iviel last 
year has been removed to Danzig. 

By the Workmen’s Compensation (Industrial Diseases) 
Order, 1041, the schedule of industrial diseases (Workmen’s 
Compensation -Act, 1925) .is extended to include poisoning 
by chlorinated naphthalene or its sequelae, and poisoning by 
methyl bromide or its sequelae. 

,A fully equipped first-aid post, which can easily be con- 
verted into a 25-I)ed emergency hospital, has been established 
at Tel-Aviv by the Polish Red Cross. 

Following representations by^ St. Dunstan’s, the Director- 
General of Medical Supplies for the Union of Soutli -Africa has 
agreed to arrangements being made for all eye c.asualties among 
the British, New Zealand, Canadian, and .Australian Forces in 
the Middle East to be sent to Capetown. 

A severe epidemic of measles has recently been reported in 
Turkey necessitating the closure' of schools in different-parts 
of the country. 


JLetters, Notes, and Answers 


.All communications in regard to edilorial b-jsiness should be 
addressftl to The EDITOR, BfiiriSH .MEDic.rL Jock-sal. B.M..A. 
House, Tavistock Square. AV.C.i. 

■Authors desiring REPRINTS of their articles must co-mmiinicate 
ivith tlie Secretary, B..\ 1 ..A. House. Tavistock ^iiare. W.C.i. on 
receipt of proofs. Authors over-seas should indicate on - .\ISS. 
if reprints are required, as proois are not sent abroad. 

ADVERT ISEMESTS should be addressed to the Advertise.ment 
Manager (hours 9 a.m. to 5 p.m.). Orders tar copies ol tbs 
Journal and subscriptions should be addressed to the Secretary. 

TELErHONE No.— B..M..A. and B.M.].: ELSTON atir. 

Telegraphic ' Addresses: EDITOR, Aitiolosy IlVstrenf London- 
SECRETARY, iledUccra Weslccnt. Lanidon. . uo , 

B..M..A. Scornsa OmcE : 7, Drumsheugh Gardens. Edinburgh. 

QUERIES AND ANSWERS 

Ragged Finger Nails 

’’ F.R.S." (Minehead) would welcome suggestions on the following 
case. A lady, now in the late fifties, is worried about the state 
of her finger nails. .As they grow or try to grow they become 
rough at the edges and inclined to peel or split,' making them 
unsightly. They have been certainly worse since last Christmas. 
The skin is dry, but hair is in good condition and the toenails 
are not affected. The general hc-ilth is on the whole good, but 
she has occasional attacks of paroxysmal tachycardia. . These are 
now only infrequent and slight She has a tendency towards 
Raynaud’s disease, one or two' fingers easily - going ’’ dead,’’ 
especially this last winter and spring. Possibly this affects the 
nutrition of the nails. She is active, and energetic and does a 
good deal of housework and cooking. Digestion is a weak point 
and she herself puts all her troubles down to ’’ acidity. ’'■ I am 
retired and not in a position to know if the restrictions on fats 
and food generally are affecting other people in this way. The 
water here is on the soft side. 

Post-herpctic Pain 

Dr, J. McNamar.v (Kensington, W.) writes; Your correspondent 
’’ M.B., B.S." (June 7. p. S76) asks for advice in treating post- 
herpetic pain. He will get satisfaction from a pill containing 
1/4 to 1/3 grain of extractum cannabis indicae given three times 
daily. Fifteen grains of phenazone also frequently gives relief. 

Income Ta.v 
Share 0) Trust Income 

’■ .A.C.B." is entitled to a share of trust income as from .March 4,' 
-1940. He has received a copy of the trust accounts for the period 
to May 13, 1941, a cheque for tyj and an income tax certificate 
lor the period to April 5. 1941, showing " share of gross income 
£10$, ta.v paid £50, payments made «//.” 

• * The difference between the periods covered by the accouat 
* and the certificate and complications with regard to capital 
receipts and payments apparently render it impossible to reconcile 
the figures without detailed examination of the facts. ’’ .A.C.B.’’ 
can, however, assume that the income due to him for the year 
to .April 5, 1941. can be reckoned for income tax purposes as 
income of that year, at whatever date or dates it reached hmi, 
and he can make a claim to repayment accordingly. It is quite 
possible that a copy of the trust accounts has been lodged by 
the trustee with the in-spector of taxes with whom he deals, and 
in such a case ’’ A.C.B.’s ’’ inspector of taxes can obtain tlie 
necessary particulars through his colleague. 

LETTERS. NOTES. ETC. 

Abdominal Symptoms after Opium 

Dr. J.\s. Scorr (Glasgow) writes: I have been interested in the 
correspondence in the Journals of February 3 (p. ei5),.Trarch az 
(p, 461), -May 3 (p. 6SS), and .May 17 (p. 703)- When a medical 
student, a fellow student recommended me to take ro grains of 
Dover’s , powder for a bad head cold. I did so, and about an 
hour later I bad an uncomfortable feeling in the epigastrium. 
This lasted a few seconds but rhythmically returned, becoming 
more severe each time. The pain was not, tliat of an ordinary 
colic but like the ’’ clawing of an animal ’’ in one’s abdomen. 
Later I got relief by vomiting. Some years later, being particu- 
larly anxious to stop a cold, 1 thought I would agaiu try a 
Dover’s powder. T did so, with the same results as before. This 
time I thought I would get rid of the powder by means of a 
dose of apomorphine. I certainly got rid of the Dover’s powder 
quickly, but the apomorphine did not seem to know when to 
stop and my stomach continued to be ’’ fliped ’’ until I was a 
collapsed perspiring nms.s. I have come across two patients with 
this idiosyncrasv to opium. I was rather nervous when j/4 grain 
of morph'me was suggested for acute -sciatica, but fortunately this 
save instant relief with no unpka'sant .symptoms. 
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GLOUCESTERSHIRE’S CASUALTY 
SERVICES : EMPLOYMENT OF 
LOCAL DOCTORS 

BY 

H. KENNETH COWAN, M.D., D.P.H. 

County Mt’dical Orj'iccr of fiirjflh 

The ori^^iRAl conception of the A R.P ca.'U.iIty services uas 
on an ad J.oc scP.'ice, ccniprising Urst-aiii parties and 
ambulances, fixed first-aid posts, mobile units, and. m rural 
areas, arst-aid points. Medical onicers were attached to the 
fived and mobile posts, but the tirst-aid ivirtiea uere intende<l 
to proceed to the scene of the incident and there render first 
aid to casualties before removing them to hospital or the 
first-aid post or to their homes It appeared fairly ob\ious 
that in practice ditficulties \i.erc likely to be experienced by 
the first-aid parties in the correct classification of casualties 
for disposal, and also because their first aid did not include 
the administration of drugs to alleviate pain or minimize 
shock. It was not, ho\\e\er, until actual experience had 
proved the nced-that steps were taken to ensure that doctors 
might be pennitlfcd to attend at incidents ofTicially and l>e 
paid for their work — in other words, that the general body 
of doctors throughout the countrx* should have an official 
place in casualty service schemes. 

It has not been difficult in towns and urban areas to supple- 
ment official facilities by the employment of doctors at inci- 
dents. In rural and semi-rural districts there is an even 
greater need for a doctor to treat casualties on the spot, but 
tbs ditnc'ilties of working the local practitioner into tUe 
official services are considerably magnified. Distances are 
greater, it is not possible to assemble a number of doctors at 
a central post, and arrangements must be made to ensure 
that the appropriate doctor is notuied immediately that his 
services arc ne<Hled. 

In Gloucestershire a scheme has been devised for the em- 
ployment of local doctors to supplement the official casualty 
services in the county, and the doctors have signified their 
willingness to co-operate. The official services comprise eight 
fixed first-aid-posts, ten mobile units, 150 first-aid points, and 
ninety-three first-aid parties. The area of the county is some 
ToO.OOO acres, and the population with the addition of 
evacuees is in the neighbourhood of 400,000. The county is 
divided for .\.R.P. purposes into sLxteen. areas, each with a 
Jscal subcontroller, who is in operational control of his area 
and has his quota of services to deal with air-raid incidents. 
Each area is divided into a series of wardens' sectors, with a 
head warden in charge and an appropriate number of local 
wardens. 

Scheme in Detail 

The scheme, •'Which has been adopted by the Countv' Emer- 
gency Committee and is now in operation, is as follows: 

1. The county has been divided into areas based on 
wardens* sectors, and groups of parishes have been allocated 
to local doctors in accordance with the schedule accom- 
panying the scheme. 

2. WTien an incident occurs in which there are casualties 
the Control and Report Centre, in addition to putting exist- 
ing services into operation, will notify the appropriate doctor 
for the locality* concerned. 

B. The doctor will proceed to the scene of the incident 
and co-operate with tlie first-aid party or parties, and, if 
necessary, request the Control Centre to send the mobile 
unit. 


4 No equipment will be supplied to the doctors in view , 
of the fact that the equipment of the first-aid parties will 
be available. Drugs which may be used by the dcctofi — 
for example, morphine — will fce supplied by the doctors 
from their own stocks, and replacements will be issued 
from county stores. 

r». Arrangements will be made to pay the appropriate fee 
to a doctor called oificially to an incident, in accordance 
with these arrangements. 

The schedule sets out the parishes in each of the sixteen 
areas, with its appropriate sectors, the name of the head 
warden, and of the doctor or doctors on call for each sector. 
.A copy of the schedule is in the hands of the subcontrollef at 
the Control and Report Centre, and the relevant extract is 
alio in the possession of each head warden. When the 
services arc put into operation, tlie Contxol Centre calls the 
appropnate doctor to the incident, or the warden may do so 
to avoid delay and inform the Control Centre of bis action. 
The system is therefore of the simplest nature, does not 
interfere with the operational control of the other services, 
and does not admit of confusion as to which practitioner 
should be called to attend in any particular parish, bub- 
coatrollers. wardens, doctors, and first-aid parties are all 
aware of their duties, and the doctors of the county now have 
an official place in the casualty services. Although at 
present it is not possible to issue steel helmets and civilian 
duty respirators to doctors, representations on this subject 
have been made, and it is hoped that the principle'bf “ official 
personnel ** will be applied to medical men in county and 
that they will receive a free issue of this equipment as mem- 
bers of the casualtv* services. 


Correspondence 


State Medical Service 

Sir. — In his letter {SuppUment, May 31, p. 71) Dr. Oliver 
Sloan makes a welcome effort to bring the debate on the " free 
choice of doctor '* from the academic to the practical plane. 
He rightly insists that the “ no-tree-choice " policy muse be 
defined and its consequences fully recognized. The advantages 
to doctors of a State Medical Service in the shape of fixed 
hours, holidays, opportunities for study, secure incomes, and 
retiring pensions are fully emphasized, but little is heard of 
the restrictions of individual liberty which may or will qualify 
this attractivj.e programme; and until these are presented the 
debate cannot be an informed one. Obviously the State 
doctor cannot be free to select his area of practice. May he, 
in addition, be liable to be instructed from above that certain 
forms of practice are approved and others disapproved? Or 
that particular forms of illness or of injurv — for e-xamp!e, scalp 
wounds — must be transferred^ to authorized institutions or 
selected practitioners? In short, are the present independence 
and responsibility of the practitioner liable to be displaced bv 
an official code which will direct and review his persoaM 
decisions and professional activities? Equallv’ necessary for 
satisfactory discussion is a definition of the efiects of the loss 
of ** free choice** on the liberties of the patient. Will he 
lose the right to change his doctor? If, when he is ill, he is 
ordered to hospital must he submit, or take the consequences 
of refusal? And w'ith fixed hours of dutv* for the personnel 
of the medical service, must the sick man be prepared for 
diuerenc advisers at diuerent times in the twenty-four hours? 
IVhat, if any, are the advantages to be set against these restric- 
tions on professional and public -liberties? - 
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CORRESPONDENCE 


sappr.E3tENr to me 

Drixisu JIedicai. Joursae 


Dr, Alfred Cox (Jonnial, May 24, p. 796) is anxious that 
the broad issue shall be presented to the choice of the pro- 
fession and of the public. Doubtless he will agree that this 
choice can be fairly made only when the meanings and conse- 
quences of the relevant terms are fully defined and appreciated; 
no one is more competent than himself to set the opposing 
points of view in clear contrast. He deems the debate to be 
an essential preliminary to any attempt at medical planning; 
let him tell us the Pro and Con. — I am. etc. 

Hove, June 1. C. O. Hawthorne. 

Sir, — Dr. Alfred Cox in his letter regarding the institution 
of State Medical Service in this country issued virtually an 
appeal that this important subject should receive a suitable 
response from the profession. As one of the so-called 
diehards who opposed the National Health Insurance Act in 
its present form since its inception, I am equally opposed to 
the inauguration of a State Medical Service and for more or 
less similar reasons. xMy reasons were that National Health 
Insurance was a gross interference with the freedom of the 
individual, and it would in no way benefit the genera! health 
of the worker : Friendly Society statistics can demonstrate 
that fact : that National Health Insurance would lower the 
prestige of medical men and the practice of medicine to a 
commercial undertaking, which it has done, and has also 
lowered the standard of medical practice ; that free choice of 
doctor was an anomaly and only e.xisted on paper : for a 
patient to change his doctor required so much red tape that 
patients would refuse to use it, which is the case. 

But we who opposed National Health Insurance saw in this 
measure the furtherance of State socialism, which would 
extend its growth and swamp the whole edifice on which the 
democratic ideal was founvled. Would anyone deny that 
Ireedom of patient and medical man has been restricted, and 
that such restriction of freedom is now being increased by 
extending the Act to " black-coated workers ” ? During 
the present epoch there is a growing tendency for tradition, 
which holds much of benefit to the human race, to be swept 
aside and replaced by something of an experimental order 
which has nothing but a hypothetical foundation. 

Medical officers of health in general appear to be more or 
less unanimous in their support of the establishment of a 
State Medical Service : but it may be pointed out that those 
members ol the profession, although doing necessary work 
m their particular sphere, have little or no experience of the 
complexities of general medical practice, where patients are 
not treated e>i masse but as individuals possessing various 
idiosyncrasies which only e.xperience, keen observation, and 
sympathetic understanding can treat. 

It is time, I think, that medical men, w'ho are supposed 
to represent an educated section of the community, should 
enlarge their vision. They might see, in further extensions 
of National Health Insurance and the establishment of a 
State Medical Service, merely a further inroad on the freedom 
of the individual and a step nearer a totalitarian system, 
which is the real enemy of a true democracy and which we 
are at present shedding much blood and treasure to destroy. 
We have not yet attained the democratic ideal; but successive 
Governments within recent years have been steering in the 
opposite direction and making men and women mere vassals 
and governed by a code book. If we still adhere to the 
gospel that democracy is essential, which I hold it to be, 
lor the highest welfare of humanity, it is necessary that the 
situation be reviewed, and before introducing new measures 
these should be subjected to ca.reful analysis and made to 
conform entiiely to the democratic State; otherwise we shall 
drift further on the road to complete State domination of the 
individual. — I am, etc., , 

Edinburgh, June 1. ' Frederick Porter. 

Sir, — It is interesting to read the many letters that you 
have published on a State Medical Service, and I hope chat 
the members of the Medical Planning Commission are taking 
steps to file the many suggestions that have been made. It is 
also encouraging to note that efforts have already been made 
to widen -the representation on the Commission. It would 
appear that some, at least, of your correspondents pay too 
much attention to the details of a plan which has barely been 
conceived, instead of aiming at certain principles which should 
guide the profession in formulating a scheipe for State Medical 


Service. I should like the opportunity of putting down one 
or two of the principles that I feel w'e should aim at. 

Our first aim should be unity within the profession. There 
seems little doubt that each branch of the profession has its 
own axe to grind, whether it be the specialist branch, the 
general practitioners, medical officers of health, officers of 
the State-aided liospitals, or any other branch not named, 
and I should like to put forward a plea that we should 
remember our common origin, and that this should promote 
a bond between us all. As an pample of this lack of unity • 
1 would suggest that it is impossible for medical officers of 
health, who are paid by county, urban, or rural district ' 
councils, to give whole-hearted support to the profession and 
to the country at large when their means of livelihood depend 
upon their good will with their respective councils. -They 
should be part of the State Medical Service and paid by the 
State. It would be a great help in attaining this unity if all 
doctors after qualification served a year doing . hospital 
appointments and then some time in general practice before 
jiassiug into one of the special branches oi medicine men-, 
tioned above; and they should be chosen for these respective 
positions according to their aptitude and qualifications, perhaps 
by their colleagues. 

The second aim-should be to divorce medical benefit from 
sickness benefit, so that the profession would have sole and 
complete control ol the State Medical Service. The implica- 
tions of this are obvious, at any rate to those who have served 
as National Health Insurance practitioners. 

Thirdly, we ought to aim- at preserving .private practice 
within the State Medical Service. This can be done by follow- 
ing the procedure carried out in Denmark, the country which 
before its occupation was the most advanced democratic 
country in the world, and whoso conception of State Medical' 
Service appeals to me as the nearest approach to the ideal,. 
The first thing the Danes recognize is the great difference 
between town practice and country ■ practice. In their laige ' 
towns the area is divided into sectors, and a doctor is 
appointed to each sector by the Government. Every 
individual in the sector can obtain the Stale Medical, Service 
from the doctor of that sector, but the individual can .go 
privately to one of the other State doctors in another sector . 
if he or she wishes to do so. This preserves the independence 
of the individual and the status of the medical practitioner. — 

I am, etc., 

Wadhurst, Surrey, June 1. H. J. Fuller. 

Sir, — As the advocates of a. State Jledical Service have 
become rather vocal in your columns of late, may I take the 
opportunity to endorse the opinions of Dr. D. Murray Bladon 
in his very sensible letter in the Supplement of June l4 (p. S2). 
During fifteen years ol medical practice I have never yet come 
across a medical practitioner who desired such a scheme. More- 
over, the treatment that insurance practitioners have received 
from the Ministry of Health should make them very wary 
indeed of any extension of the panel system to dependants. — I 
am. etc., 

Leamington Spa, June 14. SvDNEy D. Povey. 

^ Overworked and Underirorked Doctors 

Sir, — It must be evident by now that neither the Govern- 
ment nor the B.M.A. is going to do anything about this 
problem, so either it will continue and some men die of over- 
work whilst others face bankruptcy, or the rank and file of 
the profession must combine locally to help themselves. For 
this purpose I suggest the temporary formation of big partner- 
ships in the evacuated areas, a dozen or more practitioners 
joining forces for the duration of the war, and, say, a year 
after it. No money need change hands, but each man -would 
draw a share proportional to his pre-war income. Suppose it 
was found that six men could run the combined practice, each 
other member of the partnership would take up an assistant- 
ship in the busy rural areas, pay his salary into the practice 
pool, and draw from it his proportion of the total earnings 
after the practice expenses had been met. 

There will doubtless be many who will object to leaving their 
homes and going off into the country to act as assistants, but 
there is no reason why partners should not relieve each other 
from time to time. And where salaries are concerned, a big 
firm would have better bargaining power than individual men. 
After the u-ar the " rural assistants " would come back to the 
town, and would have a year of partnership in which to pick 
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MEDICAL FORCES APPOINTMENTS 


, SHl’l-LF.UKSl M IB, 

HfilKSII .Mlroicn. Jtittin 


, ■ 'alder. J. U. 0. Corr, J Uawson, A. M- 

1' }.{ James, K. c. Kcr.shaw. A, .M. .M.icUonal,l, 
"cNicol, A. h. n. Ma^et, G. A. M-W'. J. J. 
O'Dt ■ - o J- N. SUrliiit' J C. T Sykes A. ^y. Uo«Sla«. 

Jones, E. J. Ivcrr. AI. Leibson, J. h. ’1. Munn. b. L. 11. Y* 

Wood. n. B. N. WiJsdou, II C. .Mian M. Beaton, D. Bolchovcr 51 U Uraban). 
R. U. Butcbc. P G. Drummond, A. A KuTncelcdc#, A. C. C- A. 


G. 

W, 

G. 

O'Dc 



JofMiJalJe, h. A.: .Manual of Kltmentary y/o]r,zj, Teo(h edili'oa. V‘i\ 
foiirnc. A. W., Synoiiaii of ObiletfUi aful Gynaceolosj. £:gl;th rv» 


nOYAD AlU FOBCE 

Group Captain U. A. Ilewat to be Air Commodore Uempurary) 

Wing Commanders T. J. Thomas, W. Iv Barnes, J D. Leahy, E. C K. II 
Foreman, and W. J. G. Walker to be Group Captains Itemporary) 

Srjuadron Leaders R. S. Topham, J*. P. McCuIIhrIi, 1). A. \\iEoti> II. C. E 
Pimblett, J. Kemr. P. J. McNally, G. II. J. Williams. J. I'. .McGovern. G. 
Cr.Kvley, and G. O. W’illiams to be Wins Commanders (Itmpcraryl 
Flieht Lieuls. P. I. G. 'rncedic, A. M. Weston, J. P. Sandow. G L A 
DearEcrg, G, II. Stuart, L. .M. Corbet, C. F. 11. Uries-s. and A. S. Uiirin haie 

been granted the War Substantive rank ol Squadron Uarfer. , „ „ 

Flight Lieuts. J II Culllnan, a. L. Wa.nh, J F. na>c«. L 3. I.cereU. 

H, Bannerman, G. Gilchrist, G. II. Morlcy, J. G. Blair, A. W. Smith, J. U. 
Patrick, J. S. Wilson, H. B. Wikox, and P, A. Cooper to be S.)Uadion 

I. e.aders (temporary). ^ 

Miss Patricia G. Cooper and Miss Sheilagh M. C. Murray have been 
appointed as 5Iedi’cal Ofliferfi >vith the relative rank ol Iljing OlDier. 

Royal Am Fonce Resejivi: 

Squadron Leader A. T. G Thomas to b' Wing Commander (femporary). 
Flight Lieuls. R. F. T. Grace, J C. Smyth, U M.igrath, U. E W F.vher. 
W. J. Hutchinson, and E. Donovan have wen granted the War Subsiantivi.* 
rank ol Squadron Le.Tder. , ^ . 

Flight Lieuts. C. McC Jones. W. D. Miller, E. G. IIowcll. L. A. nice, 
R. F. SlacLatchy. »I. L. Groom, A. R. French, E. W. B. Gridlths, W. A. 
. Beck, M. D. Rawkins, and T. A G Hudson to be Squadron leaders (Urn* 
porary). 

ilis* Man? Calvert and Miss Kathleen E. A; Smith have been appointed as 
Medical Omcers uith the relative rank of Flying OlHccr. 

AuxiLiAnY Am Fonci: 

Squadron Leader J. 0. H Allan to be Wing Commander (tempor.ary) 
Flight Lieut. J. H. WrUiaras has been granted the War Substantive rank ol 
Squadron Leader. 

Flight Lieuts. D. A. Smith. I. A. G. L. Dick. C. W. Kidd. J. P. Htilnv, 

I. R. Jones, T. McM. Boyle, J. 11 AlUood, W. D. Coltait, and W. D. Pcock 
to be Squadron Leadcra Itemporary). 

Flying Officers R. J. IL Raines and J. D Crerar have been granted the \V.ar 
Substantive rank ol Flight Lieutenant. (Substituted for notilic.vtions in the 
London O'aselte of October 8, 1940, and May 28. 194Q. rc^pccl^^cly.i 

Au.yiliaiit air Force Reserve of Officers 
Flight LieuU. A. C. Fraser and IT. W. Walter to be Squadron Leaders 
(temporary). 

Royal Air Force Volunteer Reserve 
Sfluadron Leader-* 0. W. Flemming. G. L. 51. McEUigott, F. W. Roques. 
.1. F, Simpson, I> II. Brinlon, S. Cade, R. R. Trail, J, G. Skcct. T. K. Lyle. 
E. T. Cato, N. K. Henderson, and R. N. Ironside to bo Wing Commanders 
(temporary). 

Squadron Leader J. M. Bickerton has resigned his commission, 

A. G. Cross and A. M. Stouart>Wanace to be Squadron Lcadere 
Flight-Lieuts. H. C. Purcer'Smith. G. P. Smith, A. W, Badcnoch, G. A. 
.famieson, J. T. LInklater, G. 51, Rose, IL F. Squire. R. D. Bruce, T. G. 
Uovenden. T. J. B. A. .MacOowan, L. V. McNabb. D. F. E. Nash. JI. B. 
B.ig<hau', H. 5V. Drycxre, F. P. Forrest, J, A. Pccock. K. J, Thomson, If. 5feD. 
Walker, A. G. Wilson, and C. J. Shortall to be Squadron Leaders (temporary). 
Flight Lieut?. L. G. Secular, J. Wingale. K. Robson. R. W. Durand. 

J. T.ate, and W. 5Iilhgan have been granted the War Substantive rank ol 
Squadron Leader, 

F. .J. P. 0‘Gorraan to be Flight Lleufenant. 

Flying Officers A. U. Baynes, A. Machine. E. S. Nlchol.-^on. W. H. C. 
Spooner, 5V. A. Jones, E. A. K. Hoppins, H. I. BalgcL T. W. Branch, 
W. P, D. Logan, R. S. Nicholjpn. D. L. Bennett. A, M. Goldthorpe. J. M. 
MacCormack, A. O’Ctonnor, L II. Taylor, .L 8. Wowl. B. H. Goodrich, G. A. 
Scott, S. Bender, D G Evans, A, IL Thomson, II, D. Welch, and C. F. Bose 
have been promoted to the War Sub’^tantivd rank ol Flight Lieutenant. 

Flying Officers L. O'N. Kno.v, N. K. B. Klmbell, and J. N. 5tacDonaId havo 
been granled the W,ar SubsUutive rank of Flight Lieutenant. 

To be Flying Officers: D W. U. Ashby, G. 11. Bedford, R. F, Browne, 
W. Cookeon, W. N. Crow, S. Duff. P. SfcA. Elder, C. G. Fagg, K. 51. Voi. 
IL R. L. Fraser. R. W. G. Grindlay. 5L J. Hackett. F. W. Parke, E. A. Pask. 
R. Robertson, R D. Sloan. C. E. Waterman, J. N. Williams. 

Flying Officer R. A. C. Macnair has resigned his commission. 

The notilication in the Lnndot Gazrite of May 25 concerning E. E. PhilhDn 
should have read E. E. Philipp. 

' Dental Branch 
J. C. McDougall to be Flying Officer, 

COLONIAL MEDICAL SERVICE 


Bogert, L. J.. an I Porter, M. T; Dictctici .Simphfitd; the UMcfFi/'. 

H(-.iUb and Di'ie.ivo. Second Muiou. ID4 o. 

UorUnd, U 5J.' PiiciiraoniA:. 1941. 

Bo 

Bourne 
1941. 

Cjmtron, T W. .M.: The PaM^itrv of Man frv TcmcH;fate CircaUi. ig'a 
C lark. K. V.. Posdlonlng in RadioKr.jpby, Second cdilioo. 1541. 
Chyfon, E. B. Actinothcrapy .uid Dulhermy for (he StujtnL 5„,.» 

tvlvlvotv. 1940. ^ "* 

Coon, U. 1* , aniMtaymoml. A F.; A of the Piychiir.carcus »t iiwl- 

Harriv, H., ai'-istod by JIarfi< H., JuiJ.: C''nifal Peiri,ifa. 194L 
Ilcck. .V. (>.: JMuratjon of KxccpKonal ChiMreo, 1940. 

Jokl. i:.. The .MMlical A*Krt of Bojlng. 1941. 

Joijrv. O. and Joan, T. \V\: Canning PraclIv.o an<l ControL StccidfJ*'- 
1941 ■“ 

Lad^U, ll 51 : The Hlammercr Unmaii cd: a .Manual cf Fijchckn »:i 
Trr.itmcnt. 1940 

5Iabtf, J. V.. anil Franklin. T. IL; The Idiy*lri of the Dirinins EM: 5: 

Experimental Inv4 stigaljoti cf Watrr and Mineral Birininj. 1939. 
5f.irtin. S. M ; Sp^’ceh 'Ir.vining f' r the Dc,*f Child. 1D41. 

Moodlc, W ■ The Doctor arul tbo Difficult C.'ldld. 1940, 

Ntuvlaltcr, W. L.: Tim liarly Treatment ol Ntrroaj and Mental Dlscriiut 
1940 

N>y.var<L K K.! Ilcinoribagic Dir'aica: Photo-ekctric f-ludy cf Dice'! Ccjrc 
lability. 1941, * 

Pr<a*t<-<!ing4 of the Seventh International Grnetlcal Congrtn, EJiabrih, 
Aiuijit 25-50. 1959. 151dfd by U. C. I'urnctu 1941. 

Rea. R, L,; Ncufo-Ophlhahnology. Strond edition- 1941, 

Houle, E ii., and .Markrnzlu. O..' (Tommnnjly Hygiene. 1940. 

.St«iiidler, .V: Orthupacdic Operation*. 1940 * 

Tubi'iculovi* Awr^cialion of India: TranaacOon* of the Tutcrcclcjii WerinT 
l^mfcrenco. Ncir Delhi. NVfT<;::jf/-*r, l9o9. 1940. 

U'addington. C. If.: Organizer* ai.d Gcrr*. 1940. 

Worie*tcr, A.r Thn Caro of the Agtd, the Dying and the Dea*! Scat! 
edition. 1940. 

B.iM.A.; Branch anil Division Meetings to be Held 

WjLT.HiiJUE Branch. Swindon DivtsloN.— At Victoria Hoipital. Saficicz, 
Wtdno«<lay, June 2b, S.30 p.m Dr. Percy Phitlipc Air raid Eipe.'iczw 
tn Bristol. 


Postgraduate News 

A iv>iu«c of lecture* actl practical dcmnnvtration* on "The Trcalatzl cf 
Practuri ■*. with Sperial Rtfcrcnce to War Cunditioni *' bo jiua w 
Mr R W.it*on-.Ionc* (n the D**paft:ucnt of Surgery ct the British Ptd' 
gradu.%tc Mcilic.vl Scljr<^d, Ducar.e Rcail, Ilammersa.ilh. W., frem Mcc'laj w 
Friday. Juno 25 U> 27. both date* intlusire. from 10 a.is. to 5 p.m. eica 
day. The cour*c ii limited to a maximum of 40 student*, and appi^ahczi 
should be submitted to the Dean. The course will only be heJu If a aisiaps 
of 13 students apply. The fro for the ccurre I* X5 5<., but a liaitw BasKf 
of OffircT* of the .iTincd Fortes wili be aduiillcd free oa receipt cl a .tivs 
ccrtificalo. 

The relJowOiip of 5fc<licir.C‘ anneunce* the following ccaricj fer Final 
r.R ('.S. Candidates: (1) Clinical d^inonsirationi, 2 p.m.. WcdnrsdaiL Jal/ - 
to 23; 12) Revision cuune. * .idy, ID .T.m., Juiy 7 to Augsit 1; 
opcDVive ourgery. .Mnndayi, Thursday*, and Fridays, 2 p.m., July 
August 1; (4) Urology coiir*e, 'nioriOsyt. 2.50 p.m., AegoR ' 

(5) Week-end course of cliDic.tt deuionitrallons, Saturday altcnioca a-u 
Sunday morning, July 12 and 13, at King George lloipiul, IlfcrU. 

WEEKLY POSTGILVDUATE DIARY 
Bnmsii rosTnnAoiJATi; Medical School, Ducanv llcxd. M’,— Dji/y, 10 
to 4 p.m., MvJical Clinics Surnicjl Clinics ami Operations. ObHetiicai 1.4 
• • . . inn.. IMiDr. 1.30 p m ' rost-ncitra 

Cour- by Mr. K. WatsonJeset cca 
. • .trie Ciime, Dr. D. 

. • unJcrence (5Iedica!). 

• • .in; 2 p.m.. IladiolPSlcal DeBci..tra.i.5. 

u.. Clinico-pathatcsical Cpniericce is^. 

. .... Conitrenca (C;naEco!c;ical): a P-“' 

btcrility Clinic, 3if V. U. Grce v.Vrm;la;c. 

FELLOtVslIIP OS' ilCDICI.VC AND POSTORADU.ATE M ED IC.IL -tgopi™?' 
l._^ Wimpolc Street. W.— Royal rbe?t Hnspital, City Road. L-U, n •* 
5.30 p.m., M.R.C.IL Cour>g in Heart Difc.ue?. 

DIARY OF SOCIETIES AND LECTURES 
Royal Scciirrv* or .Medicine 

Sretion cf PjyrAiorry — Tucs., 4.30 p.m. R.iper by Dr. Eliot Slater: Ac:**^-* 
Svmiromcs in War. , ^ Gp/snaect. 

Striion of UTohgu.-^'thnT^., 6 p.m., Clir.icr>-palbolo?ical mec.in^. 

i>(ction of Gr/Ao|»ucJic*.— Sat.. 2 p.m., at Park Prcwett Hospital, itasic*- 
Annual General 5iL-cling 2 p.m., and 4.50 pm. Papers 


lunccd: F. I. 0. Apsted, M.B.. U.s . 
.V.. Medical Officers,. Sicrr.T Leone * 
I. Turner, 5I.R.C.S., L.U.C.P., \V J. 

5LR.C.S., L.R.C.P., 5!cd5cal Officers, 
Medic, al Officer, Nigeri.a ; A. J. Ha-a’c 
I ; E. J. Thomas. 5t.U.C.S., L.R.CP. 


The 
and II 
M. A. 

Tyson, 

Malaya " 

M.D., i • ■ 

Pathoko.D., L-.l. .... — Chellapah. O.B.E., M.R.C.S., L.R.CP* 

D.IMI.. Director of Aledical and Sanitary Services. Cevlon : 5!. A. Cave 
M.R.C.S.. L.R.C.P.. P. R Cooper, 5LB., Ch.^., G. R. Wadsworth. 5LB., ChB.’ 
-and R. W. Palqier, 5LR.O.S., L.R.C.P,, Medical Officers, Gold Coast: C. W* 
Davies, M.R.C.S.. L.R.C.P., D. II. Manson-Bahr. Af.R.C.S.. L.R.C.P.. and A. X 
Walker, 5LB., B.S., 5Iedical Officers. Kenya: D. TV. Horn. M.B., CUB 
Medical Officer. Gambia: W. N. Kenrick, M.R.CS.. L.R.C.P.. Medical Officer’ 
Uganda; J. H. Strahan 5LB., D.Cb., I>.P.H , Malaria Re.search Officer, 
Federated Malay States. 


Medical .Society roR the Study of Ven'ereae Hi-'ieases, IL 
Street, W.~Tucs., 2,30 p.m. Discussion: The Necc^sify wnereal 

making the Be«l Use of Laboratory Facilities in the Diagnosis oi ^ 
Diseases, and Simple Alethods of doing so. To bo opened oy n • 
Orpwood Price. „ ^ 

.SlIAI*TESnUR5' a51IEITAR5' HOSPITAE MEOICAL SOCIETY.—Xw'^. O It ;in'sBjtaI 
aL C. Thomas. R.A.M.C.: The Control of Air-borne Infections m iie-P 
5Vardfi. 


B.M.A. LIBRARY 

I he following books were added to the Library during April and May, 
1941: , 

Albee, . ■ - • t • : b- ne-gialt Surgery in Disease, Injury 

Avery, '• zers, 1941. 

Bainbri " ' Physiology. Ninth edition, edited and 

llalleng i •* ' Rhinology and Laryn^logy. 1940. 

lllacklo J - •• Guide to Human Parasitology for 

Medical Practitioners. Fourth edition. 1940. 


VACANCIES . 

E.y.\31ining Factory SuuaEoxs.— The following vacant appoin mEB 
announced: Tipton (Staffordshire): Launceston (Cornwall). Appuca 
the (^ief Inspector of Factories, 28, Broadway, S.W.l, by June - ■ 

APPOINTMENTS 

Buns, J. B.. M.D., D.P.ir.. jrcdical Officer ol Health (o Citx ol SalloiA^j^ 
Gunn. D., 5LI5., Ch.B., Examining Factory Surgeon for the Loanneaa 

HooihS!''t!'i,I.. Sr.D.. D.P.H.. Medical Officer ol Health, Counly Boioush M 
Barnsley. 


BIRTHS, MARRIAGES, AND DEATHS . 

The charge for imerfiny onnoimcemenB under ihit head £* lOr- Tf^ shou^'^ 

forwarded wilh the notice. auOicnUcaled with the name and addre^ of jne «« • g^jure 

reach the Adperiirement Afarjogcr hot later than the fint poit Tuesday morning lo 
imertion in the currenf ujue. __ 

MARRLAGE „ 

Taylor— Latter.— On Saturday, May 24, at Chelsea, Arthur Gon 
L.D.S.Eng., to Rosalind Braekenbury Latter, 5t.B.{N.Z.), 
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Until recently it had been commonly accepted that r^pira- 
toty infections are spread direct by droplets disseminated 
from the upper respiratory' tract of infected persons or 
carriers. Large droplets (0.1 to 1 mm.) may be sprayed 
for a distance of fifteen feet, but, by reason of their size, 
fall rapidly to the ground. Small droplets (less than 

0.1 mm.) evaporate before reaching the floor and may 
remain floating in the tir for long periods as nuclei of small 
clumps or as single bacteria (Wells and Wells, 1936). 

That there is a third possible channel of infection, mainly 
on dust, is becoming increasingly obvious. It is with 
this method of spread that we ate particularly concerned, 
in this paper. Bloomfield and Felty (1924) demonstrated 
that there is relatively little or no horizontal expulsion 
of streptococci from the respiratory tract of infected persons. 
More recently (1940) Hare has shown that a considerable 
number of organisms stream diagonally downwards. These 
may be caught on the bedclothes or fall to the floor, 
where they dry, and may be re-projected into the air 
with bed-making or sweeping. Cniickshank (1941) and 
Thomas (1941a) have shown that large numbers of 
haemolytic streptococci do accumulate in hospital dust, 
while Wright, Shone, and Tucker (1941) have demon- 
strated diphtheria bacilli in the dust of their isolation wards. 
Until the relative responsibility' of each of these methods 
of spread is finally' determined, and especially' in the 
abnormal conditions in which we are limng to-day, it is 
necessary to provide adequate safeguards against all three. 

We have previously shown that a very' large percentage 
of aerial contamination from dust can be removed by 
treating wooden or linoleum-covered floors with spindle 
oil (van den Ende, Lush, and Edward. ISHO; Thomas, 
1941b). Van den Ende, Edward, and Lush (1941) showed 
that both the amount of dust and the numbers of 
streptococci released from infected bedclothes by beating 
.under experimental conditions were reduced by 90 to 100% 
by previous treatment with a 30% solution of liquid paraf^ 
in white spirit. This treatment of bedclothes, together 
with the application of spindle oil to the floor of a ward, 
has been found by' van den Ende and Spooner (1941) to 
reduce the number of organisms present in the air of the 
ward throughout the day", the increase in the bacterial 
content of the ward usually accompanying bed-making 
and sweeping was, reduced to a minimum. The ward in 
which their experiments' were performed was, however. 


not ideal for the purpose, because of the interchange of 
dust which occurred between adjacent sections of the ward, 
and. funhermort-, the number of pathogens recovered from 
the.air was small. 

This paper describes experiments in both large and single- 
bed hospital wards, in some of which there were enough 
haemolytic streptococci in the air to allow them to be 
used as indicator organisms. Owing to the nature of the 
infections treated in the wards it was also possible to regulate 
the experimental conditions much more accurately. 

Bacterial Counts 

1. .4i>. — The medium employed in all our experiments 
was 1 in 500,000 gentian-violet blood agar. For air 
sampling, plates were e.xposed in slit-machines (Bourdillon, 
Lidwell, and Thomas). The gentian-violet medium has 
been shown to be relatively selective for haemoly-tic 
streptococci (Garrod, 1933), and reduces the growth of 
air-bomc saprophytes by 9o%. Continuous counts were 
made with the machines adjusted to suck 1 c.ft. of 
air per minute. In all our diagrams each vertical block 
represents the count of organisms collected from 10 c ft. 
of air in ten minutes. .-Utogether 647 plates were used 
for these experiments. 

2. Dust . — Dust samples were collected into sterile bottles., 
and freed from obvious mineral matter, such as pieces of 
grit and coal. .Lmounts of 100 mg. were shaken for 15 to 
30 seconds in llV) jnl. of sterile nutrient broth and then 
allowed to settle for fifteen minutes. .4t the end of this 
period of clarification 2 ml. was transferred to a second 
bottle containing 18 ml. of broth and again shaken. Vary- 
ing amounts (0.5 to 0.05 ml.) of this final dilution (0.1 mg. 
dust per ml.) were plated out into gentian-violet blood agar 
in duplicate. In a few cases counts of the total organisms 
were made on serum agar. The counts can, of course, only' 
be regarded as approximate, and probably' low, as we have 
counted as single organisms what may have been clumps 
of organisms adherent to one another or to dust narticles. 

3. Bedclothes . — Counts were made with a special extrac- 
tor designed by one of us (M. v. d. E.). This consists of 
two flanged aluminium plates, fitting closelv together with 
a rubber ring and held by three screrv clamps set in 
U-shaped arms to allow for a fringe of blanket when the 
apparatus is assembled. In the lower plate is an inlet 
attached to a SO-ml syringe by- a length of rubber tubing; 
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in the upper plate is an outlet fitted with a tap and a 
small glass funnel (Fig. 1). The whole is sterilized by 
autoclaving. 

For use the two halves of the chamber are clamped on to 
any desired part ot the material to be tested, and 50 ml. 
of nutrient broth is drawn backwards and forwards through 
the fabric some twenty or thirty times. Finally, a little 
of the broth is driven upwards into the funnel, the tap is 
closed, and aliquot parts are plated out into gentian-violet 
blood agar. 


(equal to the area e.xtracted by the special apparatus), was 
extracted by mechanical shaking with broth. The other 
samples, which were larger, were e.xtracted with the special 
apparatus. The results, which are given in the accompany- 
ing table, show that there was no significant difference, 
between the numbers recovered by the use of the special 
apparatus and those recovered by thorough shaking with 
broth. The number of streptococci recovered from hospital 
blankets should therefore give a fairly accurate indication 
of the numbers actually present. 


Tests of Efficiency of Blanket-sampling Apparatus 

Known volumes of a serum-broth culture of haemolytic 
streptococci (Group C) were spread over the centre of 
6-inch and 1-inch squares of woollen blanket material; at 
the same time, equal volumes were placed in empty sterile 
Petri dishes. The 6-inch squares were extracted with 
50-c.cm. amounts of broth by means of the special 


Treatment of Bedclothes with Liquid Paraffin 
For our preliminary experiments complete sets of bed- 
clothes (1 wool-cotton counterpane, 3 blankets, 2 sheets, 
1 draw-sheet, 2 pillow cases, and 1 pair pyjamas per bedj 
were treated at Hampstead. For our large-scale ward 
e.xperiments sixteen sets were treated in the hospital 
laundry. Van den Ende, Edward, and Lush showed that 



Fig. ]. — ^Apparatus for making bacteria) counts 
on bedclothes or fabric materials. 



Fic. 2. 


apparatus, each 1-inch square was mechanically shaken 
with 50 c.cm. of broth in a stoppered bottle containing glass 
beads, and to each Petri dish was added 50 c.cm. of broth. 
One set of extractions was made immediately, and the 
second after the infected blanket squares had been dried in 
high vacuum over PnOj. The streptococci in the broth 
extracts were counted by the technique adopted by Miles 


Table showing Experimental Recovery of Slreploeocci from Blankets 



Method of Sampling 

Count from 
Petri Dishes 

Impregnation 

With Special 
Apparatus 

(Fig.l) 

Mcchant' 
cally Shaken 

Broth culture dropped on to blanket : 

(o) Sample immediately .. .. 

( 6 ) Sample alter drying over P 0 O 3 

59 millions 

64 .. 

60 millions 
80 .. . 

79 millions 
64 

Exposure to unilorm mist of streptococci 

5,000 

5,250 



and Misra* (1938). A second test was done with circular 
pieces of the same woollen blanket exposed to a uniformly 
distributed aerosol of streptococci in a sealed room. One 
set of these samples, each with a surface area 4.9 sq. in. 

•This technique involves the use of slnss capillary pipettes which deliver 50 
drops of broth per c.cm. (see Wilson. 1922). Our pipettes were specially made 
lor us with parallel-cided capillaries drawn to the required dimensions, and scaled 
into 6 -mm glass tubing. 


the ideal concentration of oil for treating bedding is 30%, 
and that with this concentration the final bedding is not 
oily to touch and yet contains an effective proportion of oil 
(blankets, 3%; bed-linen, 6 to 7%). One difiicultj' e.xperi- 
enced was that the blankets absorbed so much of the parent 
liquor that only a few could be processed at one time unless 
larger volumes of oil were available. 

Our " oiling party " consisted of Cpl. T. Bury, R.A.M.C., 
and seven others. Treatment of 160 articles (48 blankets, 48 
sheets, 32 pillow-cases, 16 counterpanes, 16 pair pyjamas), 
fully occupied the party for three hours. Thirty gallons of 
the 30% solution of liquid paraffin in white spirit was placed 
in a large tank. The bedclothes were soaked in this solu- 
tion, partially wrung out by hand, and then transferred to a 
hydro-extractor. Centrifuging was continued until only a 
thin triclde of the solution was running from the outflow. 
The outflow from the hydro-extractor was recovered by 
blocking the outlet drain and by baling from the trough 
while the machine was running, and was then returned to 
the soaking-tanks. From the hydro-extractors the bedding 
was put through a drjdng chamber which had previously 
been heated. In order to minimizfe fire risk the heat was 
turned off immediately before placing the bedclothes into 
the dryer, but the draught, fans were kept in operation, j 
Although in this experiment the sheets were not ironed, ' 
previous experience has shown that this can be done witli , 





June 25. J941 


REDUCTION OF DUST-BORNE BACTERIA 


‘Fnc URtTL^U 

Meoicai. Joca.VAt. 


955 


;m onlinary single-bed calender. Reduction of the tem- 
perature of Uie steam bed minimizes the loss of oil on the 
roller pads. 

Ward Trials 

The car, nose, and tliroat wards, in which our experi- 
ments were performed, consisted of a main ward divided 
b)" a glass partition and door into a IG-bcd and a 10-bcd 
section (Fig. 2). Each could be completely 
isolated. The larger section was used as a test 
ward and the smaller for control experiments. 

The floors in both sections were treated witli 
spindle oil. Small single-bed isolation cubicles, 
each of 1,200 c.ft. capacity, were also used. 

Consecutive air samples, each of 10 c.ft., were 
taken with a slit-machine — the first three 
samples usually during a quiet period, to deter- 
mine the minimum number. of bacteria in the 
air. During the ten minutes in w'hich the fourth 
air sample was taken the floors were swept in 
order to show that no dust could be raised from 
the oiled floors. During the sixtlr ten-minute 
period beds were made. Sampling continued 
until static conditions again obtained. Simul- 
taneous counts were made in both test and con- 
trol wards. To overcome the dillerencc in sire 
of the two wards, wc made more beds in the 
test ward than in the control ward on each 
occasion. Cubicle experiments were carried 
out as suitable cases presented throughout 
the whole period. 


The increase in aerial streptococci during bed-making 
was even more strikingly demonstrated in single-bed 
cubicles, in which there is less dilution owing to their 
smaller cubic capacfly (Fig. 4). The highest coont we 
recorded in a cubicle w'as 574 streptccccci in 2 c.ft. of air. 
Counts of 150 to 200 have often been observed in these 
circumstances. Dust counts were higher in these cubicles 
than in the wards, probably because of a greater difficulty 




Qu.'et Aj’ BeJ Matie A^terw irci* 

Fic. ^ — ^Aerial uxepiccccci liunn; bcxi-caatir.;. 



FiC. 3.— ReducUoa by trsatoent of beiclctfur.i. 


Distribution of Streptococci in the 
Wards 

It was found that in any ward in which there 
was at least one patient with a streptococcal 
infection of the upper respiratory tract the 
causal organism could be recovered from the 
ward air, from the floor dust, and from the bed- 
clothes throughout tiic infective period. During 
an epidemic of tonsillitis which occurred in 
January there were at one time nine cases in 
one ward. The dust obtained from this ward 
in one sweeping was estimated to contain over 
100 million streptococci, and on one occasion 
nearly 70,000 of these organisms were sus- 
pended in the ward air (Fig. 2). The ward 
blankets tliat were examined contained between 
a half and one million streptococci each. 

Colonies from each test were typed, and tlie 
majority were found to correspond to the 
patients* infecting organism. A few’ other types 
were recovered (particularly Types XII and 
XXV and a Group G Lancefield strain), 
although no patient or member of the staff had 
such tjrpes in either throat or nose. As many 
as 30 to 50 streptococci could constantly be 
recovered on any plate from 10 c.ft. of ward 
air. We found this count to be regularly 
increased by bed-making or by any manceuvre 
which involved disturbing the bedclothes. 

Similar counts were obtained in another 
ward, also with an outbreak of tonsillitis, when 
automatically exposed plates showed increases of aerial 
streptococci with the seixnce of a meal, with bed-making, 
and, in particular, during visiting hours (Fig. 3). Again 
've recovered organisms of U'pes different from those 
exhibited by the inhabitants of riie wards, and this seems 
to be most probably accoonfed for by their persistence upon 
the bedding. Analysis of bedclothes again pelded up to a 
million streptococci per blanket. 


in sweeping them thoroughly and because dilution of 
infected dust is less than in a ward. The dust of one 
cubicle, swept up in the morning, conuined over 2b million 
streptococci per gramme, and the dust collected the same 
evening 5 millions per gramme. It is significant that these 
dust samples, when retested after a fortnight on the bench, 
showed very little reduction in the number of \*iable strepto- 
cocci present, counte of 13 to 14 millions per gramine still 
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being obtained. Smaller numbers of streptococci .were 
usually obtained in dust swept up from linoleum floors than 
i !. that from wooden floors, probably because the former 
can be swept more elRciently. 

In one cubicle experiment the total number of organise s 
in 10 c.ft. of air rose from 15 to 1,528 as a result simply of 
straightening the counterpane and blankets of a single bed. 
Having regard to the reduction factor of our gentian-violet 
medium, this is equivalent to a dispersal of 2,500 organisms 
per cubic foot of air. 

Ordinary bedclothes therefore represent such a powerful 
and persistent reservoir of infection that there is real danger 
of cross-infection from this source. 

Reduction of Dust-borne Organisms in Air by Liquid 
Paraffin Treatment of Bedclothes 

The experiments with paraffined bedclothing fall into 
three main groups: (a) experiments in which a whole ward 
was placed in treated bedding and another in clean bedding 
as a control; (b) experiments in cubicles in which a patient 
known to be emitting streptococci was transferred to 
paraffined bedding after a control period in ordinary bed- 
ding: and (c) the reverse experiment — changing such a 
patient into ordinary bedding after a control period in 
paraffined clothing. Ideally it is desirable to combine (b) 
and (c) with one patient, but this is rarely practicable: the 
patients soon cease to produce large numbers of organisms 
with adequate treatment, and an acute infective period of 
ten to fourteen days would be necessary for such an 
experiment. 

(a) W.Trd Experiments 

The ward e.xperiments were made during a non-epidemic 
period, with most of the patients fully convalescent. The 
numbers of .streptococci recovered were therefore small, and 
for the most part we have relied upon total counts as an 
inde.x. In a preliminary control period we established that 
in both test and control wards there was a large increase in 
the number of organisms in the air with disturbance of bed- 
clothes, even when tliis entailed only the straightening of 
counterpanes. At the end of this control period the beds 
in the test ward were supplied with paraffined bedding, 
while - those in the control ward were given clean but 
untreated bedclothes. The men in the test ward were not 
told that their bedding was oiled, and at the time of the 
change were so used to the air-sampling machines running 
that tliey noticed nothing unusual. 

Counts were made for periods up to eleven days. Some 
of the treated bedding was used continuously for more than 
a month, and when tested in cubicles had lost nothing of 
its efficiency. The increase in the bacterial content of the 
air associated with bed-making rapidly reappeared in the 
control ward, and, as was to be expected, became gradually 
greater. In the experiments shown diagrammatically in 
Fig. 5 the mean count during bed-making in the control 
ward was 194 organisms per plate. During the same 
period the test ward showed a mean count of less than 15, 
in spite of the fact that on -each occasion five beds were 
made in the test ward as compared with three in the control 
Ward. The use of paraffined bedclothing therefore reduced 
the number of organisms liberated during bed-making by 
93% even in a large ward of sixteen beds. 

(b) and (c) Cubicle Experiments 

The results of one of the most striking e.xperiments are 
shown in Fig. 6. The occupant of the cubicle developed a 
severe Type VI streptococcal tonsillitis during the January 
epidemic, and was transferred to clean bedding in a cubicle 
on tile second day of his illness. The floor of the cubicle 
was not oiled, and the fact that two days after his transfer 


plates exposed during bed-making and sweeping grew 141 
streptococci may partly be due to this. The floor dust 
collected that morning was es'timated to contain over 13 
million streptococci per gramme, and a further 4.900,000 
per gramme had accumulated by the evening. From 



Fin. 6. 



Fig. 7.- — Reduction ol aerial slreplococci by paraflined bedclolhing. 


samples taken from his bedclothes it was calculated that in 
this period of forty-eight hours his blankets had collected 
400,000 streptococci each, while the counterpane contained 
nearly a million of these organisms. On thqt day the floor 
was oiled and he was changed into paraffined bedclothes. 
This resulted in a striking fall in the numbers of strepto- 
cocci projected into the air, the mean count up to the eighth 
day being less than 4 organisms per plate, in spite of quite 
vigorous bed-making. That he was emitting _jtreptococci 
during this period was shown by analyses of floor dust, 
which contained a million streptococci per gramme on the 
day after the change and nearly 2 millions per gramme two 
days later. 

A similar, and equally striking, e.xperiment is shown in 
Fig.' 7, (cubicle 11). In this case the floor had been oiled 
for some months, and at the time of this experiment the 
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crtotsicnt was still clk-ctivc. Control cNiJcrinunts up 
the sixth day of tho di^o.iso showed that l.Si) to It^O 
'.ptcvvxci could be tccovcioi from 10 c.(t. of air dunn;u 
j-;;ukir, 3 . and it is signliicatit that twi) .■-uch peaks 
a be produced within lliirly minutes of each other. A 
ir;e to {■arannu'd hedclothing led to an immediate fall 
d; cf total cirganbrns and of haemolytic streptcx'ocei bv 
ue than 35''j. Througlront tliis period tlie patient had 
lexuriant growth of streptevocci in hi.s throat. 

Ihe reversed experiments are cipaally dlnmu'.atmg iF-e 
cubicles la and 14). Hero two men. one eviih a 
ren! celiulitis of the nasal septum and tlie other eeiih 
acute follicular tonsillitis, were placed direct in piraiiineil 
iciuthiug for four and tliree d.iys resp>ectnely. This 
riod is suincicat to allow large numbers of streptocrcci 
accumuLits on the bcddotlics. At the end of tins penod 
leas culy by hard shaking of the bedclotli-s that we 
ci able to grow a single streptixoccus from the air. 
.fse pauents were then changed to ordinarv’ bedclothes, 
lich inuncdiately began to liberate consider. ddo numbers 
slrenlixocci whenever tlie beds were m.ade. 
li; experuneati have sliown. therefore, that the treat- 
uil cf b.dcloll’.es with a dust-laving oil greatly icdtices 
: number of org-inisms which can be liberated from them. 
5 think it significant tliat its Uso. in the mine degree 
the use of spindle oil on doors, has never yet failed to 
iucs the swarms of Uveteria. both pathogens and mpro- 
Jte. which are showered into the air whenever a bed 
mad; or a blanket moved. 

Discu.csion 

That dust may be resjtonsible for cro.'S-infections h.is 
m hnoevn for many years (Flugge. lSd7: Neisser. ISdS; 
uttcia. 1902). but the inifiortance of these earlier observa- 
•nsse;^ to have been neglected in succeeding decades, 
.mst in the infcctivity of dust has more recently bex-n 
and casa have been reported in which cross- 
•itnua has landonbtc-dly been due to dust. Tiie presence 
sSsptococci in ward dust lias been shown by Deicher 
•S); Allison and Brown (1937): Cruickshank and 
(1933); Glass (1341). The importance of dust 
spread of respiratory infe-ctions in hospital wards 
u.^_nwsver, not received general recognition, and little 
r_t-as been made to guard against the danger of dust- 
•~e mfection. 

comes from two main sources — doors and 
~"tae5 and fronj these it is distributed into the air 
by bed-making (Cruickshank. 1941; .Miles 
13ust on tlie floor is readily made rela- 
by treatment with a dust-laying oil, a 
''v“ ^tas long been known, but has not been adopted 
antil recently. The treatment of floors with 
prevents the organisms deposited on them 
distributed into the air. Bacteria arc not 
4he oil. and the dust swept up must there- 
E:d ' ^ ^“4ed as infective and disposed of suitably. 

constitute an equally if not a more serious 
uc-' contamination. Streptococci accumulate 

“Cddothes of any patient with a streptococcal 
upper respiratory tract. Deicher could 
^°c^t from the walls and furnishings of scarlet 
1^. . ■ has obtained similar results in puerperal 

" 1 ^ud in the wards in which our experiments 
n-a possible to recover streptococci even 

-lira cf ('941) showed that the accumu- 

could occur also in the environment 
‘^akcocr'- ^*P*“°'-cus carriers. The rate at which 
IcUi ' is of importance. AVith cases of 

tonsillitis placed in clean. bedding we have 
iklica^cl demonstrate an accumulation of nearly a 
P-ococci in a single blanket in two days. 


Although tile bedding from such cases is normally dis- 
infectul. tlie same does not hold for eveiy patient who 
develops a sore tiiroat in hospital. Ward blankets, unless 
obviously dirty, are only too often used over and over 
.ig.iiii rhe same holds for bhinkets on theatre trolleys. 
1 he risk of spreading infection by this means is only tco 
obvious. Blanket dust is one of the main sources of air- 
iiorii!- streptococci in hospital wards; and may play an 
.niportant part in air-borne cross-infection. The simple act 
ol mikuig a bed may throw into the air as many as 
2..ino org ini-ms per cubic foot, and it is common, in infec- 
tious wards, for blankets to contain anything from a half to 
one nnllion streptococci each. We have shown that on 
oscasion as many as 70,000 streptococci may be freely 
suspended in still ward air, and that even in a large ward, 
where considerable dilution must occur, this number is 
doubled or trebled when a bed is made. In smaller wards 
the nse is proportionately greater, and a tenfold increase 
IS not uncommon. Cruickshank found 200 streptoccocci 
dLpo-ited upon a pair of Petri dishes in an hour during bed- 
nuking and toilet. This would correspond to a recovery 
of 2.500 streptococci by a slit-machine or 40 per cubic foot 
of air. These counts are of the same order as we observed 
m oar single-bed cubicle experiment. A patient in such a 
cubicle may therefore be inhaling between 500 and 1,000 
streptococci an hour, of which 90“'„ would have been 
retained within the respiratory tract (Lehmann. Saito, and 
GfrOrer. 191 1). We do not know what number of organisms 
constitute an infective dose, but there can be no doubt that 
in a ward m which no precautions are taken against dust 
the risk of respiratoty infection is very great. 

These experiments have shown, further, that during bed- 
making the number of organisms liberated from bedclothes 
is reduced by 90 to 95% by treating them with liquid 
paraffin. This reduction, which occurs both in large wards 
and in small isolation cubicles, is of the same order as that 
found by van den Ende, Edward, and Lush in their labora- 
tory expenmeals. .\s in the dust ol oiled floors, the 
organisms on oiled blankets, although prevented from being 
distributed into the air, are still viable and potentially 
pathogenic. 

The application of liquid parafiin from a solution in 
white spirit requires specially designed hydro-extractors, 
with ail automatic return of the liquor direct to the soaking- 
tanks, which are not available in hospital laundries. 
Moreover, the use of white spirit as a solvent involves 
special fire precautions. In these experiments we were 
concerned, however, only with establishing the efficacy of 
the principle involving the application of dust-lajang oils 
on bedclothes. Experiments with simple oU- water emul- 
sions applied in the form of a spray, and with oils other 
than pure medicinal paraffin, are at present in progress. 

Dust-laying methods can, of course, only be expected to 
be effective against the spread of infection when the patients 
are confined to bed. They cannot prevent direct infection 
among ambulant patients, with whom droplet infection 
probably plaj’S the major part, or in cases in which infection 
is spread by other means than through the air. It seems 
essential, therefore, that all hospital patients exhibiting 
^-haemolytic streptococci in their throats should be confined 
to bed. If this is done the combination of the method of 
laying dust on bedclothes with the use of spindle oil on 
ward floors will greatlj- assist in ledncing the incidence of 
ward infections. It will probably find special application 
in scarlet fever, diphtheria, and ear, nose, and throat wards. 

Other sources of dust, though probably less important, 
should not be neglected. Thus damp dusting or dusting 
with oil-impregnated dusfeis is essenrial, and the possi- 
bility that streptococci may be carried upon the clothing 
of doctors, nurses, and ward orderlies must be considered. 
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These points require further investigation, and it is now 
necessary to undertake experiments on a large scale, to 
determine whether a continuance of all available methods 
of dust-laying will result in a significant reduction of the 
incidence of cross-infections in hospital wards. 


REGENT EXPERIENCES IN THE 
TREATMENT OF GONORRHOEA IN 
THE MALE* 


Summary 

Attention is drawn to the very large numbers of streptococci 
which may accumulate in the dust and in the bedclothes of 
hospital wards. 

It is shown that many of these organisms are projected 
into the air every time a bed is made or in any way disturbed, 
and it is suggested that these represent a very real danger. 

The treatment of bedclothes with liquid paraffin, while not 
visibly affecting them, causes a 95% reduction in the number 
of organisms distributed into the air during bed-making. 

It is suggested that this method of dust-laying, combined 
with the use of spindle oil on iloors, may assist in reducing 
the incidence of cross-infections in hospital wards.. 


We are indebted to Major-Gen. H. Marrian Perry, C.B., 
O.B.E., F.R.C.P., Director of Pathology, Army Medical 
Services, lor allowing one of us to carry out his part of this 
work m a military laboratory; to Colonel E. B. Marsh, M.C., 
R.A M C , for placing so many facilities at our disposal; to 
Dr. C. H. .Andrewes, F.R.S.. and Dr. R. B. Bourdillon for much 
lielpful advice ; to Dr. Olho Fitzgerald, medical superintendent 
of the hospital, for the use of the hospital laundry; tq the 
medical officers and nursing staff who have co-operated so 
readily with us; and to our assistants, Sergt. H. G. Stevens, 
R A.M.C., and CpI. T. Bury, R.A.M.C., for their continued 
help in the laboratory. 
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It was recently announced by tlte Board of Trade that 
iirangemcnts had been completed for the manufacture of an 
adequate supply ol high-tension batteries to meet the needs o£ 
deaf persons who use hearing aids. A standard range of 
batteries to be manufactured in wartime has been drawn up 
and embodied in a specification to be issued by the British 
Standards Institution (B.S. 9G8) High-tension batteries for 
hearing aids must be as small in size and as light in weight as 
possible, and in peacetime these requirements were met by 
making up the batteries from very small unit ceiis. At the 
present time there are heavy demands for these midget cells 
for batteries for other purposes, and it has become necessary 
to standardize a range of batteries for hearing aids made up 
from cells which, so far as can be seen at present, will be avail- 
able in sufficient quantity to enable hearing aids to continue 
to be serviced with the minimum of inconvenience to all con- 
cerned.' There are eleven batteries in the standard range, and 
these should prove adequate to cover the requirements of all 
e-visting makes of hearing aids which employ H.T. batteries, 
though it may be lound that some instruments will need minor 
modification in order to accommodate them. Such modifica- 
tion applies to the battery casing only, and no modification to 
the mechanism of any instrument is called for. Copies of this 
new specification will be available shortly from the British 
Standards Institution, 2S, Victoria Street, S.W.l, price 2s. dd. 
post free. 


nv 

R. M. B. MacKENNA, M.A., M.D., F.R.C.P. 

Major, R.A.M.C. ; Command Specialist in Dermalolosy, 
Northern Command 

In military practice the incidence of venereal disease is 
surprisingly low, and in this 1 have no doubt that we ate 
reaping the benefit not only of the far-sighted policy of 
the Ministry of Health, but also of the standard of work 
which medical officers in charge of clinics have maintained 
during the past twenty years. The Medical Services of the 
Army also deserve much credit. For many years the 
officers of the Royal Army Medical Corps have insisted 
on educating the troops for whose health they are respon- 
sible on the dangers of promiscuous intercourse; as is 
widely known, their preventive work in the venerea! field 
has reached a very high standard. In the active treatment 
of venereal diseases their standards have been equally bigli, 
and the population at large owes a debt to the Army 
Medical Services which, while unrecognized by the 
majority — venereal disease not being a subject for public 
discussion — is nevertheless very real. Despite the disturb- 
ances of war tlie Medical Services have taken steps to 
ensure that the prevention of venereal diseases and the 
treatment of these diseases are in keeping with modern 
standards. 

Experiences in the Use of Sulphapyridine 

We have found that tlie local application of sulpha- 
•pyridine to chancroidal ulcers is a satisfactory form of 
treatment. 

Some of our experiences in the treatment of gonorrhoea 
with sulphapyridine may be of interest to the profession. 
At the outset 1 wish to emphasize that I here refer to 
practical work. A war is in progress, and it is pur duty 
to get the men fit and back to their units as soon as 
possible. For this reason the necessarily slow methods of 
pure clinical research have not been possible; but our 
work is controlled by a system of surveillance after the 
patients leave hospital, and we are able to assess from this, 
with a great degree of accuracy, whether our belief in the 
methods of treatment we use is based on mere optimism 
or on therapeutic achievement. The fact that tliis surveil- 
lance is usually carried out by medical officers in districts 
remote from ours makes this form of control of our work 
more satisfactory and perhaps less liable to criticism than 
otherwise it might be. I will refer to this subject later in 
the paper. 

When, a little over a year ago, I took over ray duties 
as officer in charge of a dermatological division, the cases 
of gonorrhoea were being treated on routine lines, 
Sulphapyridine was administered thrice daily, the average 
dosage being 3 grammes a day. Treatment was given 
for a week or ten days, during which time the men were 
kept in bed and on a light diet The results were satis- 
factory, but not outstandingly so. 

As you probably know, in the Army cases of gonorrhoea 
are treated in hospital and the men are not allowed to 
carry on with their duties. This confinement to hospital may 
be irksome to the individual, but from the medical stand- 
point it is of the greatest benefit both to the patient and to 
the physician. I soon came to the conclusion that with tlm 
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atieiits under observation and their diet under control 
•erv much larger doses of suIphapyriUine could safely be 
iven. 1 therefore instituted an "eight-day course." during 
-h'ch the men were strictly confiued to bed. received only 
ailk diet, and were encouraged to drink as much barley- 
rater as lliey could stomach. The course of treatment 
ras as follows; On the first day they received d grammes. 
It sulphapvridine. This dose was repeated on the second 
lay: on the third and fourth days lltev were given 
I grammes daily, and on the remaining davs 3 grammes 
fhe tablets were given thrice daily, and the course con- 
isted of 32 grammes of sulphapvridine in eight days, 
jomenhat to my surprise there was no dilTiculty m keeping 
he men on milk diet for that length of time. .As one 

ihilosophcr sadly remarked: " Those d n tablets mak>-s 

•ou feel so lousy you doesn’t want to cat," 

On this course, w'nich was given to several hundred cases, 
here were no severe coniplicauons. but there w,as loo high 
i proportion of generalised scarlatiniform eruptions asso- 
iited with a brisk rise of temperature. This complication 
isuaiiy developed b-etween the seventh and the tenth dai-; 
[Usually the ninth) after the course began, ft caus-ed th- 
latieat soma discomfort, but. as the rash and the fever 
leldom lasted longer than forty -eight hours, it did not give 
a much anxiety. For the majority of the patients the chief 
iisadwintage of the treatment w,i3 that when on the ninlli 
lay they Ead to get up they were weak from the comhim-d 
meets of the action of the drug and the low diet. Never- 
;hefes5 the method was successful and relapses were few. 

After this routine had been employed for some months 
I asked ilajor R. T. Wordinghara to concentrate on the 
treatment of gonorrhoea in my department, and to alter 
ind amend the method as ho thought fit. We had the 
benefit of a consultation with Dr. R. Forgan. who told u.. 
that in his opinion it was the initial heavy dose of sulpha- 
pjTidine w-hich was the essential factor in curing the 
disease. We kept this opinion in mind, and Wordingham 
began his investigations. 


Requitemcnis in Sulphapycidine Treatment 

We agreed that in sulphapvridine treatment there are 
certain desiderata. These may be tabulated as follows: 

1. That the first dose should be tlie maximum which the 
average patient would tolerate. 

— That it was a mistake to administer the drug only during 
the day. The administration should be maintained throughout 
the whole of the twenty-four boors so as to keep the concen- 
traticn 'm the blood as high as possible. 

3. That the patients should be kept on milk diet during the 
mar^ ol treatment. We were, and still are, convinced that 
this is beneficial. 


4. That barley-water should always be available in the 
wards, and that the patients should be encouraged to drink as 
muth of it as possible, 

a. That particular care should be taken to avoid coustipa- 
non. We bad noticed that the scarlatiniform eruption due to 
su.phapyi)ijjj,g was invariably preceded by constipation for 
^hy-eight hours of longer. There is no doubt that fitilurc- 
w defaecate is an important predisposing factor in the 
eve.opment of the complications of sulpha pyridine therapy. 


''ordingham's first task was to discover the optimum 
initial dose of the drug and to curtail the length of the 
«arse. This necessitated a long series of clinical observa- 
boiu and some biochemical investigations. During these 
he discovered two things; first, that if the patients are not 
owed to smoke, nausea and vomiting — those two bug- 
, ^ fhis fonn of treatment — are reduced: secondiy, 
, ^ hdaunistration 'of potassium citrate in large doses 
f grains in a simple mixture, hvo-hourly) is beneficial. 
toutT error Wordingham devised a 

utme which' we Imve used in many hundreds of cases. 


and during this time we have had only one death. This 
case, examined at necropsy by an independent pathologist, 
was found definitely not to be due to suJphapyiidine 
poisoning. The findings of the pathologist, with notes 
on the case, were submitted to Lieut.-Colonel T. E, 
•Jsmond. R..A..M,C., who agreed that death could not be 
attnbuted to the drug. 

The course consists in the administration of 22 
grammes of sutphapyridine in forty-eight hours. The 
cablets are crushed and are given in milk every four 
hours during the day and night. Two important points 
should be noted — namely, that the tablets are crashed, 
and that there is no interruption of the treatment during 
the night The first dose is 5 grammes; the second, 

4 grammes: the third. 3 grammes; the fourth. 2 grammes; 
th.- remaining eight doses are each of I gramme. If a 
patient begins treatment at noon he will be given 10 
crushed tablets (each tablet of sulphapvridine containing 
'•5 gramme I : at 4 pm. he receives S tablets, and at 

5 p m. 6 tablets .At midnight he is awakened and given 
4 tablets, and at 4 a m. he has 2 tablets. And so the 
. nurse continues until he has received the total dose of 
-'2 "mmnu'i. 

The course (infers considerably from the routine treat- 
merit, devised by Lieut.-Colonel E. Osmond, R.A.M.C.. 
which ts generally used in the Army. That treatment is as 
follows : On the first day the patient receives 2 grammM 
of sulphapyridine as soon as the disease is diagnosed, and 
thereafter 0..A gramme every four hours during the day' 
and 2 grammes at bedtime. On the second day he receives 
1 total of 4 grammes of sulphapyridine. and from the third 
t.i the seventh day, inclusive, 3 grammes of the drug every 
day. Irrigation of the urethra with potassium per- 
manganate or oxycyartide of mercury may be used in 
conjunction with the sulphonnmide therapy, at the dis- 
cretion of the medical officer. This treatment is followed 
by the usual mvestigations of the prostate gland, etc. 

Lieut.-Colonel Osmond, to whom we are much indebted, 
gave us the benefit of his opinion both by writing and 
verbally. Wordingbam's intensive course was adopted only 
after consultation with him and with his concnrrence. 

During the intensive coarse of sulphapyridine most of the 
patients have some de^ee of frontal headache; about 10% 
suffer from sickness: and many show a slight degree of 
cyanosis, but this disappears within hventy-four hours of 
the termination of the course. The cyanosis is little more 
than a slight blueness of the lips. and. in some men. a very 
slight degree of slate-blue discoloration of the face and 
ears. In this respect Buttle (1939) majr be quoted; 

■ Cyanosis seems to be partly due to the elaboration of 
pigments from condensation of the drug itself, and it is 
usually thought that it can be neglected Rom consideration 
as a symptom of overdose." 

Vomiting is a variable factor. If it occurs it usually 
develops about eighteen hours after starting treatment — 
that is. about two hours after the taking of the fifth dose. 
Thereafter the patient may not vomit again, or if he vomits 
he will do so an hour or two after each administration of 
the tablets. The wastage ty vomiting is therefore not great, 
-At the present time we ate having a series of biochemical 
investigations carried out to determine the average loss 
of the drug in those patients who vomit. So far as our 
investi^tion has gone the actual loss appears -to be very- 
small; this confirms the clinical findings, for we have not 
experienced any marked delay in^response to treatment in 
those cases in which vomiting has occurred. Vomiting is, 
of course, influenced by psychological factors. If tivo or 
three men in a ward vomit, the majority of their com- 
panions will follow their example. If b^ore the conrse 
begins they are warned that they- may be sick, they usuaJly- 
are sick. 
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Complications of Sulphapyridine Therapy 

Headache, lassitude, nausea, and vomiting are the only 
jomplications which we anticipate. We have not seen a 
case of agranulocytosis or of haemolytic anaemia. 

There are, however, two complications which are seen 
and which must be remembered. In a few cases during 
the course of treatment, and usually early in the second 
day, the patient may complain of pain in the lumbo-costal 
area, extending thence to the epigastric region. Usually it 
is felt on only one side of the body, but it may be bilateral. 
The pain is severe and the patient may be restless. There 
is marked tenderness on deep palpation of the upper 
lumbar area, and there may be tenderness on pressure 
over the ureter. Occasionally before the pain develops, 
but as a rule shortly after, the patient's urine becomes 
blood-stained, and a brisk haematuria may occur. In 
severe cases there is usually a visible precipitate of crystals 
if the urine is allowed to stand in a conical urine glass. 
When these symptoms develop there is a diminution in 
the amount of urine passed, with nitrogen retention. 
Vomiting usually occurs, and may be severe. We regard 
the condition as a pyelonephritis caused by the formation 
of a compound known as acetyl-sulphapyridine. The 
crystals of this compound take the form of sharp needles, 
and we presume that the haematuria is produced in a 
manner analogous to the bleeding in oxaluria. 

In most cases there are no further signs or symptoms, 
out in a few instances anuria occurs, and may persist for 
IS long as thirty-si.x to forty hours. During this time no 
grave symptoms have developed in the cases we have 
had, but, needless to say, the condition is one which we 
have viewed with some anxiety. 

The treatment given has been simple but successful. The 
administration of sulphapyridine is stopped ; the pain is 
relieved by 1/3 grain of morphine; barley-water is given 
in large amounts ; and the administration of potassium 
citrate is continued. If vomiting is troublesome rectal 
salines are given so that the maximum fluid intake is 
obtained. Constipation is treated by cascara and, if neces- 
sary, by enemata'. Here I should like again to emphasize 
the importance of avoiding constipation during sulpha- 
pyridine therapy ; in almost all these cases the bowels have 
not been open for two or three days before the appearance 
of the symptoms. The pain and haematuria usually dis- 
appear within forty-eight to sixty hours of their onset, and 
as a rule the gonorrhoea is cured. I have not had an 
opportunity to work out the exact incidence of this com- 
plication, but it does not occur in more than 1 in COO 
cases. 

It may be asked what permanent effects accrue as a 
result of these events. Needless to say we have watched 
with particular interest the men who have suffered in this 
way. In no case have any signs of permanent renal 
damage been found. Ten days after the haematuria has 
disappeared the urine has been clear; there has been no 
albuminuria, and casts and red blood cells have not been 
demonstrated in centrifugal specimens. Also the blood 
urea has been normal, and urea-concentration tests have 
given no evidence of impaired renal function. These tests, 
repeated after an interval of three or four months, have 
produced similar satisfactory results. 

Recently doubt has been cast on’ the belief that saline 
purgatives should not be given during the administration 
of sulphonamide compounds. Forgan (1939) has said that 
“ it might be proved that there was no advantage, possibly 
even a disadvantage, in eliminating foods with a high 
sulphur content from the diet of patients receiving 
moderate doses of sulphapyridine (M & B 6931." With 
regard to these two points we have known cases in which. 


despite instructions to the contrary, some patients have 
taken magnesium sulphate in fairly large doses whilst 
receiving sulphapyridine, and others have had eggs and 
onions while taking sulphanilamide. In no case have we 
noted any ill effects from these departures from the 
customary regime. , ^ , 

I have described in some detail Wordingham’s course of 
sulphapyridine therapy because I am convinced that, pro- 
vided the patient has an average tolerance to the drug, the 
ideal line is to attack with a maximum dose and to give 
a short course of treatment. This method succeeds where 
other methods fail, as in the case (referred to at page 982 
of this issue) of the young officer suffering from chronic 
meningococcal septicaemia, who was not cured by small 
doses of sulphapyridine, but who rapidly responded to the 
short intensive course. Quite rightly it may be said that 
in the Army we are dealing with young men chosen after 
a medical examination, and we cannot presume that this 
method of treatment would be so successful if applied to 
the community at large. We appreciate this, but we have 
noted that older men in the fourth decade have usually 
tolerated the course well. Social distinctions sometimes 
make a difference in therapeutics, and particularly in 
gonorrhoea, from which the average hospital patient 
seems often to make better recovery -than the private 
patient; but we have had no complications or difficulties 
arising in those officers whom we have treated. 

There is one obvious precaution on which we do insist: 
we consider it inadvisable to administer the treatment to 
patients who have a history suggesting that they may 
have suffered from gastric or duodenal ulcer, for in these 
cases tlrere is a risk that severe vomiting may develop and 
haematemesis may ensue. 

The Routine followed by Gonorrhoea Treatment 

It must not be imagined that the treatment of gonor- 
rhoea in my department is confined to the administration 
of sulphapyridine. The full routine is as follows; 

As soon as possible after the diagnosis has been confirmed ' 
by microscopical examination of the urethral discharge the 
patient is put to bed. If he is considered to be a suitable 
subject tor intensive therapy he is given a milk diet, and mist, 
potassii citratis and barley-water as already indicated. He 
receives 22 grammes of sulphapyridine in. forty-eight hours.' 
On the third day he gets up. He is usually a little weak and 
lethargic, but is quite fit to take his meals in the dining-room 
and to go to the irrigation room for treatment. .Usually his 
urethral discharge has almost ceased, but there may be a slight 
muco-purulent urethritis. On microscopical examination of 
this discharge pus cells and epithelial cells may be found, but 
gonococci can seldom be demonstrated. He is then kept for 
two or three days on irrigations of potassium permanganate 
1 in 8,000, or oxycyanide of mercury of the same strength. 
Treatment is given thrice daily and the "grand lavage” is 
used, the irrigating fluid being allowed to flow into the bladder. 
On the sixth day the patient, who has not urinated for at least^ 
eight hours, reports at 6.30 a.m. for a " morning urethral 
smear." Very often a smear is not obtainable. If there is 
any moisture in the meatus it is usually found on microscopi- 
cal examination to consist of mucoid secretions, probably 
prostatic in origin, with a few epithelial cells and spermatozoa. 
Later in the day a two-glass urine test is made, and if this 
is satisfactory a prostatic smear is taken. Usually no 
evidence of prostatic infection is found. 

If these tests are favourable the patient takes two bottles of 
stout with his evening meal, for alcohol is a good test of cure. 
The ".morning smear " and the urine examination are repeated 
on the seventh day, and if these are satisfactory a provocative 
dose of gonococcal vaccine containing three hundred million 
gonococci is given. On the eighth daf the patient reports for 
yet another " morning smear "; a prostatic smear is taken and 
the usual urine test is made. If these tests are all satisfactory 
the anterior urethra is e.xamined through a urethroscope. At 
this stage we e.xpect to find a diffuse reddening of the urethm, 
but no Uttritis — no inflamed follicles. A curved sound of suit- 
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able si;e pasM^l. H poiaiblo iva beep the patient under 
ebsereatioa lor a luttbcr t^o days, as oec.tiioaaI!y there is a 
deiavcJ reaction to the vaccine. 

You will note tlie frcriuciicy with which the " monuii? 
siaeai” is investigated, and the fact tltat every jiaticnt has 
at least two prostatic cxaniinatioiis. This U because we 
are well aware that one at the dangers of sulp!iapyr:<ime 
therapy is that in some c.ases pus formation, the cardinal 
sign of gonorrhoea, is decrc-aseil. while gonococci may 
occasionally he present in the urethra or in tlie prostatic 
secretion. 

When our tests of cure and the period of observation are 
finished tlie patient returns to duty, but observation on the 
case does not end. Three weeks later the man reports to 
a military hosmtvl, where he is examined by a medical 
ofiicer who kis had a training in the treatment of venereal 
disease. He is examined for signs of urethral discharge: 
the two-glass urine test is made, a prostatic smear is 
taken, and usually a curved sound is passed. The same 
invesEgation is repeated during the followm.g two weeks. 
■•Mthough all the tests may be negative (and if they are 
not he is immediately referred b,tck to us for treatment i 
he is not yet passed as cured. Three months after his 
dwharge from hospital he is sent eitlicr tn us or tr> some 
ether centre. Another provocative injection of gonococcal 
vaccine is given, and all the usual tests — macroscopic, 
microscopical, and urethroscopic— are c.arricd out. Only 
if these arc negative is he disch.vrged as cured. During 
the period of surveillance Wassennann tests are carried out 
to ensure that a concomitant inftction with syphilis has not 
been missed. 

I think, therefore, that we can claim that our work, 
though purely clinicnl. is well controlled; this being so. 
it is satisfactory to find that tlie relapse rate is under o“!, 

Summary 

The incidence of venereal disease is discussed, together 
-With the part played by the .Medical Services of the Array 
in prevenfion. ^ 

•in intensive method of treating gonorrhoea is described 
at some length. 

llzmzs-scrji 
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ACUTE GONORRHOEA 

further observ.\tions O.N TREATME-NT 
BY SUEPHAPY'RIDtNE FOLLOWED 
BY L.\VAGE 

DV 

SOMMERVILLE, M.B., Ch.B. 

Ci«acc/ Mtdiai! O^ezr^ Bcllchoinion Vzntteal Diszaszs Czr.tre 
cni Sailhan Gmacl Glnz^O'X 

in my original article (Somraerville, 1939) I reviewed I.v2 
consecutive cases of acute gonorrhoea treated with sulpha- 
pyridins alone, without adjuvant therapy, in 90% of which 
early cures without complications were obtained. By 
coaparisoa Dr. J. G. McGregor-Robertson (193S). using 
ute drug in coanecEon with lavage, claimed 100% early 
cares, but with 3% compEcations. 

Technique 

In a final note to that article I stated that I had 
^red my technique. This alterafa'on was made in an 
at^'^ ^ maintain the freedom from complicatioas and 

tae same time to improve the percentage of early cures, 
tr article is a review of 300 consecutive cases 

fo'? ™ ^'^ording to the new technique, which is as 


Sulphapyridine is given, the dosage being 0.5 gramme (one 
tablet) tout tini'-s a day for one week. Irrespective of the 
clinuMl results at the end ut this period, itrigation wit.h 1 in 
■S iMk> potassium permanganale daily is instituted for a week, 
fnlbiivcd by sinii!.-ir !ava.ge on alternate days (or another week. 
In mn^t casts this completes the treatment, but if the clinical 
an,! unwary examinatii-ns are not entirely satisfactory at the 
en.i of three weeks lavage is persisted with until the desired 
result is obtained. Thereafter observation for three weeks is 
nitintamed, and a prostatic smear is then taken: if this is 
satisfactory (levs tl.vn four pus cells per field) urethtoscopic 
examination, follr-wed by the passing of a curved bougie, is 
tamed out a week later. If there is no response to instrameata- 
rion a routine Kahn test is done the following week; and 
tin.illv a'.l being well, the patient is discharged at the eud of 
nine weeks. 

It is now fairly well established that if sulphapyridine 
IS going to act satisfactorily, as it does in 90“!, cases, 
it will do so in approximately three days. If a urethral 
discharge of any type exists after a week I believe 
that the virulence of the gonococcus is so diminished that 
any danger of complication arising as a result of irrigation 
IS at a minimum 

Survey of Results in 300 Cases 

The results obtained from the present series serve to prove 
my contenbon that brge doses of the drug are act 
necessary, and that practically 100",;, of early' cures can be 
obtained with almost the same percentage of freedom from 
complications. Th.s article is published not simply because 
I think the results ate satisfactory bat more especially as 
a plr-a for economy in the use of the drug and with all due 
deference to titose who believe ia aad employ massive or 
intensive dosage 

In going over the case records I find that my original 
eiithusras.m in mvesrigating the time interval required for 
urethral smears to become gonccoccns-negative has waned 
considerably, and such observations were noted in 103 cases 
only. The average time interval in these was 1.74 days, 
compared wnth 1.92 days m my original series. 

For the purpose of dry ” observations 9 cases are 
excluded from the record of figure averages. Of these 9 
patients 7 were uregular atte.nder3 and. later, defaulters 
with no dry observations of any value owing to the time 
intervals in their attendance. I (a chroaic persistent 
alcoholic who defaulted after nineteen days) failed to clear 
up or even improve, and 1 (one of two cases which showed 
repeated relapse, and the subject hereafter of a special 
cote) relapsed before a completely dry observation could 
be obtained. I have divided the remaining 291 into four 
groups, as shown in Table I. 


Tims I 


Tr=. 

^«3. c£ Casco 

Urethra Dry. 
Day Averaje 

Arense cue .. 

Z50 1 

4.58 

aZcotoIica .. 

53 

23 C9 

Aiizutled re*expcaure» 

5 

25XQ 

CcfnpScatioos before therapy 

3 

50X0 - 

Total 

Z91 

1 7M 


This division has been made becaose there is sneh a 
marked discrepancy between the figures of the normal 
average case and the other three groups. Especially inter- 
esting is the alcoholic group. The intake of alcohol quite 
evidently makes a considerable difference ia the prognosis 
of a case, as the figures prove. It is also scarcelv fair 
to slump all the cases together and thus alter materialiy' 
the statistics obtained. The results obtained in the present 
series conform very- closely to those of my previous one. 
Thus from the figures already given it cau'be seen that 
out of 293 cases 2 (0.6S%) may be recorded as failures. 
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• I have once more investigated the question of intoler- 
ance, so as to arrive at a more or less accurate estimate 
of any toxic upset with the moderate dosage .employed. 
Of the 300 cases 39 (13%) gave some sign of intolerance, 
9 of them having two symptoms. Table II shows the 
incidence of each upset. 


Table II 


Kind of Upset j 

No. 

Average Day Incidence 

Nausea .. .. .. .. ! 

14 

2.85 

Temperature .. .. .. 1 

Headache .. .. .. .. ! 

\ 

14 

3 0 inBuenza) 

3.85 

indiecstion . . . . . . . . 

5 

4 

Voinitins . • • • • • . • 1 

7 

4 

Cyanosis . . . . . » . . I 

2 

5 - 

Vertigo ' 

4 

6 

Rash . , . . . , , . , . j 

1 

' 7 


Table III shows the incidence of complications noted 
before and after starting treatment; 10 (3.33%) were 
recorded before and 5 (1.66%) after therapy began. 


Table III. — Complicnlion^ 


Type ol Compheation 

Before | 
Treatment i 

1 

Alter 

1 reaiment i 

Explanation of Comp)i> 
cations Noted After 
Treatment 

Prostatitis 

6 1 

2 

I : olcohot + + 

Epididymitis 

3 

2 

( ; wife G.C. + 
f : prostatitis before , 

Prostatitis + epididymitis .. , 
Periurethral inhllralion 

1 - 

1 1 

/ : r^exposed 

Total 

1 

10 

5 



Relapse was noted in 20 (6,66%) of the cases reviewed, 
no history of re-exposure or fresh infection being admitted. ' 
Alcoholism accounted for 15, and this was denied in the 
remaining 5. Of these 5 patients 2, including the case 
already mentioned, gave a history of repeated relapse, 
and constantly denied sexual excitement, re-exposure, or 
alcoholism. The remaining 3 cases gave no history of 
alcoholism either before or after the onset of the disease, 
and are therefore more likely to be examples of genuine 
failure to respond to the drug. They subsequently cleared 
up, however, with additional treatment. Of all the cases 
of relapse 10 subsequently cleared up completely and were 
discharged well, 9 defaulted, and 1 was transferred to 
another centre. 

I am afraid that I very gravely doubt tire veracity of 
the statements of many patients attending at V.D. centres. 

I have often been given a denial as regards intake of 
alcohol, which was later corrected after a lapse of time, 
when the patient had forgotten what he had told me. 
Oinnis syphiliticus mendax est is as true to-day as it ever 
was, and every dodge and trick must be employed to 
elicit the truth. The failure of all my wiles to break 
down repeated denials of alcohol or re-exposure„ and the 
protestations, with every appearance of injured innocence, 
in two cases of repeated relapse worried me not a little. 

These two cases proved so troublesome — and ultimately 
interesting — that they merit a note by themselves. ■ In 
both cases, to begin with, alcoholism was admitted at the 
first examination, but thereafter alcohol, re-exposure, and 
se.xual excitement were consistently denied. No sign of 
any complication could be found in spite of full and 
persevering clinical examination for any residual focus. 
Even before they were ultimately and finally dismissed 
as cured an appeal to “ honour in the cause of science,” 
an appeal which 1 have often found effective in getting the 
truth, failed completely, so that I was left with an uneasy 
and unhappy feeling about the mystery of it all. Both 
cases had had chemotherapy and lavage, repeated at 
intervals, and also vaccine therapy. The result was always 
the same — a quick response to treatment, complete freedom 


from symptoms for two to three weeks, and then a break- 
down to " purulent " again. 

While going over the records and preparing my figures 
I was struck by the comparative regularity of those 
repeated relapses; so with the aid of a calendar I checked 
up on the day of the week that each clinical note of 
” purulent " was made. To my astonishment, and I must 
admit relief, the incidence of relapse fell oh a' Monday, 
except for a few occasions when it fell on a Thursday — 
that is, forty-eight hours after a Saturday or Tuesday 
holiday. My own conclusion, although another interpreta- 
tion may be possible, is that both men had succumbed to 
temptation and had lied consistently. I presume that the 
repeated questioning, with the obvious suspicion that I 
simply did not believe them, and ultimately an increasingly 
poor prognosis being hinted at, must have scared them 
sufficiently off alcohol to enable a cure to be finally 
obtained. Table IV shows the incidence of relapse, the 
above 2 cases being excluded. 


Table IV 



No. 

r 

[ Time of Relapse in Days 

SI 

14 

21 

28 

35 

1 “ 

Afeohof 

No apparent causj .. 

m 

H 

3 

1 

1 

3 

1 

4 

B 

Total 

! 

B 

4 

3 

4 

1 ■* 

B 


Conclusions 

These follow-up investigations confirm the efficacy of 
sulphapyridine as a cure for gonorrhoea. ' Moderate 
dosage — namely, 0.5 gramme four times a day — has con- 
tinued to give excellent results, and intolerance with tins 
dosage is not pronounced. The use of subsequent irriga- 
tion has increased the early cures to practically 100%, 
with almost the same percentage of absence of complica- 
tions. 

Summary ^ 

Review is made of 300 consecutive cases of acute gonor- 
rhoea treated with sulphapyridine, 0.5 gramme four- times 
daily for one week, followed by two weeks’ lavage. 

Only 2 (0.68%) patients failed to show the usual early 
clinical cure: one an avowed alcoholic and defaulter; 
the other, with a subsequent history of repeated relapses, 
almost certainly an alcoholic. 

The course of the disease in alcoholics, in those 
re-exposed, and in those presenting complications before 
treatment is contrasted witli the average normal case.' . 

To.xic symptoms were noted in 13% of cases, none of 
them serious. 

Complications arising after treatment was begun 
occurred in 5 (1.66%) cases, but in 4 of them an exciting 
cause is demonstrable. In only 1 (0.33%) case can the 
drug be said to have failed to prevent a complication. 

Relapse occurred in 20 (6.66%) cases, alcoholism being 
admitted in 15 and being present almost certainly in 2 
others. In 3 (1%) cases relapse occurred for no apparent 
reason. 
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Dr. Fa M. Turnbull (/. Amer. uied. Ass,, 1041, 110, ISOO) 
treated cases of chronic sinusitis by spraying' the nas-a! 
passages with a 5% solution of the sodium salt of sulpha- 
tbiazole. He states that considerable relief was attained in 
40 out of 47 patients. He observes that cultures taken from 
the. sinus have shown that the predominating organism is 
the staphylococcus. 
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SURGICxVL TREATMENT OF CON- 
GENITAL PYLORIC STENOSIS 

uv 

DAVID LEVI, M.S.. F.R.C.S. 

SirJvr lrJa:U irn/n::r.j/f,, 5 It .■ Surcrcn 

to cn E.M,S. lioiOitot 

The ucccruintics of the lima in which wc li\r. ih'- f> 
bility that all rccotiis may be tlestroycii, hav,- pme p' .! 
QS to pubhili tlio fjgurci anti tables rcprciiK -d h- !■ w 
They apjKtar to lae to be of value in tli.i; th-v tletn'i;- 
stnte the striking UiiTercnco in tlie mor’.il.ty oi pyU'-.c 
Etaosis in bmast-feU and bottle fed mlii'f^ T'.i s fait 
his been recognleed. bat herewith it is -v -y cl.arly 
lanonsCrated. 

Table I is a list of lOO breast R-d liafi ^ -rat'd tn 
it the Infants Hospital. SVtotminiter. It -s i ten-eeu- 



— 1 to 5u — many of tlie patients ss'ere kept lac days 
f • I r- r ji - 1 itiun Latterly, the length of stay in hospital 
hi' f lid- d to d'-'crease. Most of th-a parients were ad- 
ni.tt -d under the charge of a physician, and the duration 

■ t t,. ■ [-’rio'i of premedication varied with the practice 
'! '.i- iijrtculir phj-aician under whose care the child 
w >' pill -d Pati-.-nts admitted direct to my beds have 
i tr- it d as emergencies, and have been operated on 
niuud. Uelv, witiiout any preliminary treatment other 

■ i-i'i a sjitre Iavag*i One has been agreeably surprised 
It til', g i.i pr-'grees these children have made (Charts 
t, II an-t HL 

Til-' r-'ult in this series of breast-fed infants is 100% 
ur.- Mir-occr, the care is speedy, safe, and certain. 
The outlink sc'-ms to be even more helpful than that of 
au'-t surg cal operations, since the anaesthetic risk has been 
-nt r- ly t-l.m nated. The same story, however, does cot 
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^ list of the breast-fed infants either referred to me 
T tny medical colleagues or admitted under my charge 
®nag the period reviewed. No child was ever refused 
^ suSering from this disease 'is ever 

operation. There were no deaths. AH the 
discharged from hospital well. Thera were 
S7 boys. Four children did not have their 
bt'o recorded. Of the remaining 96, 48 were 

-•’T birth weight when operated upon. 

i'-'n’w ? -Itows that the earlier patients were kept in 
ir 'a than the later ones. The length of stay 

it Srttve import in treating sick babies, but 

ini appear to be such a decisive factor in breast- 

' y^n, provided that mother and child are both 
■ tat m the hospital. lu the earlier part of the list 



hold good for the bottle-fed infants. In 1938 23 children 
were operated on and 2 were lost. 

There were certain features in common in the histories 
of the 5 children who died. The first child '' refused the 
breast from birth." and was artificially fed; the second 
child was breast-fed lor five days only; the third was 
artificially fed; the fourth was breast-fed for three weeks; 
and the fifth was not breast-fed at all. The fourth child 
gives what might be called a " classical history of mis- 
management.” The child, an only and much-wanted 
child, was breast-fed until it was three week old. DiS- 
culties were then encountered as the breast milk was said 
to disagree with it. It was then fed on cow's milk and 
water. This was followed by a dried milk, and this in 
turn by another brand oi dried milk. Then a condensed 
milk was used, and finally a further brand of dried milk. 
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Table I. — 100 Consecufi'ce Brtasl-fed Infants Suffering from 
Pyloric Stenosis 


Table U. — List of Bottle-fed Babies in 1937 


Died 10 days a(lor operation 
Died 10 dav3 after operation 


• 10. 13.4 first s 

wks of life 
B.-( first 5 
wks, of it/e 

8 

15 

15 

5 

1 I 

1 I A.B-f. twin 

12 A.n.:f. • 
1? A.B.4. 

12 Twin 


In hospital 18 days. Died 3 days after 
operation 


B.-f. « Breast-fed. ^ • 

A.B.-f. “ Given stored breast milk after operation. 
n.Ic. = Not known. ‘ 


Table 111. — List of Bottle-fed Babies in 1938 



7 month 
^prem. twn 


is S.2 “2s 

■“’i lej 

it -3 Q.2~ 

feQ I "o Is 


. S' "O 2c 

0 0 .4)'^ 

ZX -2^ 




nk. — N'l know. 


M no 
F 5 0 
F 5 12 


The child was eventually brought to the. hospital when 8 
weeks old, weighing 6 lb. 5 oz. It was operated on after 
preparation lasting three days. The infant made good 
progress (Chart IV) and gained weight till the si.vth day 
following operation. It then developed gastro-enteritis 
and died on the eleventh day. This child should have been 
examined for a hypertrophic pyloric sphincter when h 
started to vomit while on breast milk. 

A child appears to lose its immunity to gastro-eiiterhn 
if once it is taken off the breast. Never take a young 
infant off the breast, provided the mother is well, dll 
presence of pyloric stenosis has been definitely e.Ncluuea. 
It should be regarded as axiomatic that breast milk never 
disagrees with an infant. This should be taught to students, 
nurses, midwives, and welfare ajrd social workers of. a 
kinds. 
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rbi: advantages ol n short period of treatment and early 
:haige Iroin a hospit.il ward arc uinjiicstioncd. Surgery 
ndes this. 

"he problem of the control of gastro-enientis among 
tie-fed b-tbies admitted to institutiotis is urgent for 
b physician .ind surgeon. Gastro-enteritis is the one 
iger to be feared in a child with pyloric stenosis 
I'ther racdicailj' or surgically treated, and its risk is 
portional to the duration of hospital treatment The 
igcr is less with surgical treatment, which rcrjuircs a 
ii in hospital of only eight days, than with medical 
itment, which takes longer. 

Tirec typical charts. I, U. and III, are the records 
three iniants operated on conse'cutively at the Infants 
spibal on November HI and H5. 19a.S. Two of the 
Idrea were discliarged on the eighth day fnllon mg opera- 
), one having gained IH 02 . and the other M 02 The 
laining child was discharged on the ninth day. having 
r.ed -14 02 . These charts are reproduced to show the 
lidity of the improvement to be expected following 
cessful surgic.al intervention. 


Technique 

W.oaged pre-operative preparation is neither neecs- 
y nor of great value. The adramistration of large 
mtities of saline subcutaneomsly and intravenously is 
'advised. The best way to give fluids to an infant 
by mouth, and the sooner the child can be placed m 
csition whereby it can benefit by tiuid given by mouth 
better. Hence tlie sooner operation is performed the 
ter. The operation should be preceded by gastnc 
age. The lavage is not given in an attempt to cure 
I chronic gastritis, as it is difiicult to believe that lavage 
! have much clTect on gastritis so long as the pylorus 
obstructed. Lavage U to empty the stomach of its 
itents and so prevent di<ompo3ing food from enter- 
1 the intestine, and to empty the stomach of gas. It 
:ald be done a quarter of an hour before operation, 
a child whose stomach is full of gas is restless under 
al anaesthesia, .-^part from this gastric lavage, no further 
i-opetative measures are advocated or adopted. No 
lath'e or other form of premedication is necessary or 
luable. The child is operated upon in a theatre the 
nperatare of which is as near to S0“ F. as possible, 
such a theatre is not available the child should be 
teed on the operating table upon two partially filled 
bbet hot-water bottles. The temperature of the water 
the bottles should be tested %vith a thermometer, and 
ould be ICiO’ F. Local anaesthesia is invariably used. 

i? produced by means of 1'".', ethocaine with or with- 
4 adrenaline. Never more than 10 c.cm. of this solution 
leqmred. These are important factors in eliminating 
midline incision is found to be most satisfactory, 
to 5 c.cm. of ethocaine should be placed suf>- 
, along the line of the proposed incision. A 

less than this quantity should be divided between 
' trt^tus of each side. The remaining 3 to -4 c.cm. 

placed deep to the Unea alba — i.e., in the sub- 
-‘..oaeal space. The whole procedure can be carried 
w^tarough tsvo skin punctures. It is very important not 
the child. Nothing should be allowed to 
— e toe abdomen other than the by-pertrophic pyloric 
|rtour. "nns can be delivered by the use of two pairs 
paw dissecfing forceps. It i| not necessary for the 
pat any part of the hand into the peritoneal 
) tv" peritoneum and muscle coat is incised down 
; •' ™ucosa and the abdomen is closed. The closure 
- Jpnsmgly easy, as the peritoneum comes together 
■'^3'4t tension. ' 

aa- y published textbook on surgery for 

"“•uts one' finds this .statement: " Sp-^ed is highly im- 


portant, and the mortality will depend upon the surgeon's 
skill." Gentleness is more important than speed. And 
if the child is under local anaesthesia, and the theatre 
IS warm, speed is of little moment. The essentials of 
after-treatment consist of guarding the child from the 
■ dangers of gastro-enteritis " and the slow gradual resump- 
t:..n of normal feeding. Appended are feeding charts which 
li.ive been reproduced from the latest edition of the Infants 
Hospital PI'.annacoposia. 
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Athftau! Ficilinl • Ccirmmec TArre end a Half Haari 

after Operaticn 


ftitcr 

Operation 
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4 

51 

d 
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1 4f. 


1 ar. 

I dt. 
I 

I dr. 
\ df. 
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1 dr. 

2 Jr. 
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4 dr. 


7S‘'a £fuco»< >n hali- 
uxui.tK ncrtzdl 

(io. 
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do. 
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iWTQtJa 
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»5i 

m 
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23 
31 
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tkereaflcr 
Jj’ecJonJ, 
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Tlicn tlx or icven feedt iKrec-tour:7. 
Ba&y pt4 to brcaat i{ conditMa a^>r* 
rtro to tftrre daya after operadon. 


Summaty 

A senes o! 100 coasecunve operations oq breast-fed infants 
for pylonc stenosis is reported without a death, 

A simslar series o£ 4$ operations on bottle-fed infants resnlted 
iQ 5 deaths, aJl from gasrro-eaceritis. 

Thc practical implications of these results are disenssed, and 
it is pointed out that statistics comparing medical and surgical 
treatment of pyloric stenosis are worthless unless accompanied 
by information as to the method of feeding. 

I should like to thank the physicians at the Infants Hospital 
for allowing me to publish the records of the j^tients admitted 
under their care. 


Stockholm has a scheme for collecting 2 .ad distributing 
mother's milk for sick children. At a special centre at tlie 
principal milk distrlbating company nursing mothers who have 
more mifk than tlieir children require are ertaroined free ui 
charge by a physician, including x-ray examination of tive 
Jungs, blood tests, etc., and are supplied with sterilised botclta 
into which the mdk is pressed directly from the breast- The 
milk is x>^d for at the rate of 4 kronor (45.) a litre and as 
little as 1/4 litre or even less a day is acceptei The bottle is 
left at the nearest of the milk company's shops and taken by 
the company to the centre, where the contents are examined, 
ijasteariaed, and then placed in refrigerators. 
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OPHTHALMIC CASUALTIES 
RESULTING FROM AIR RAIDS 

UY 

DOROTHY R. CAMPBELL, M.A., M.B., B.S. 

Honorary Ophthalmic Surgeon to Coomity and ITarulic/is/iire Hospital; 

Ophthalmic Surgeon, IVarahck Hospital 

We are now becoming familiar with the types of ocular 
injury which result from air raids. They usually occur in 
conjunction with other injuries and are regarded as ol 
secondary importance, particularly during the first few days 
of treatment. I have had the e.Kperience of preparing an 
ophthalmic hospital which was closed again before any 
emergency arose, and of starting from “ scratch ” iunnedi 
ately after a big air raid in a hospital -unequipped for 
ophthalmic work. It has shown me that an ophthalmic 
hospital as such is impracticable except for protracted cases, 
and that the ophthalmic surgeon must be prepare'd to take 
his instruments and equipment to any centre where his 
services may be required. He may be met by a total absence 
of ophthalmic nursing and a lack of appreciation of the 
importance of vision in a patient who has multiple other 
injuries. These difficulties can be overcome, but I mention 
them in the hope that those who are in charge of E.M.S. 
hospitals will bear them in mind. The provision of ophthal- 
mic drugs, a skeleton set of instruments, and the inclusion 
on the staff of one or two nurses with ophthalmic training 
would greatly facilitate matters. If possible some provision 
should be made for the ophthalmic surgeon to operate else- 
where than in the main theatre, since the latter is likely to 
be occupied continuously by general surgeons for several 
days after a raid. 

Types of Injury 

There appear to be three main causes of ocular injury: 
(1) e.xplosive incendiary bombs; (2) the sudden compression 
and expansion of the atmosphere caused by blast; (3) direct 
blows on the eye. 

The resulting injuries present certain features and prob- 
lems of treatment which are new to the ophthalmic surgeon, 
and an outline of m}'' observations on approximately 100 
cases may therefore provide an interesting comparison for 
ophthalmic surgeons in other large cities. These notes were 
made after the raids in October and November, 1940, and 
have been modified by further experience. 

Effects of Incendiary Bombs 

In a mild degree the efiect of an incendiary bomb was 
that of multiple foreign bodies — particles of sand and oil 
were embedded in the eyelids, conjunctivae, and corneae. 
Whenever possible the foreign bodies were removed from 
the cornea immediately, flavine oil and atropine was 
instilled, and when only one eye was affected the patient 
was able to return home : tlie eye usually became quiet in 
one or two weeks. 

There were, however, many cases in which the eyes had 
been burned, and usually both eyes were affected. The lids 
and conjunctivae swelled, and the corneal epithelium was 
too oedematous to admit of removal of the foreign bodies 
for perhaps a week. The patients suffered severe pain and 
had to be removed to a base hospital, where they made a 
slow recovery. It was found by experience that metycain 
and merthiolate ointment gave great relief in the initial 
stages, without any ill effects on the cornea. Atropine was 
also adminstered, and, later, saline lotion and collosol argen- 
tum drops were employed. It was found better to remove 
the foreign bodies a few at a time. In one case in which a 
large number ucre removed from both corneae a rveek after 


injury an alarming infection, followed within forty-ein 
hours; there was a general rise in temperature, and a corne 
abscess and hypopyon developed in both eyes. Large dos 
of sulphapyridine were given, followed by graduated ink 
venous injections of protein-shock T.A.B. Both eyes we 
retained; one had 6/12 vision, but in the other there was 
perforated cornea. 

I was impressed by the softening of all the ocular tissiu 
In addition to the softening of the cornea I noticed a pt 
sistent oedema of the conjunctiva; sutures put into flaps 
cover a perforating injury very quickly cut out, and mai 
cases showed lymphatic blebs in the -conjunctiva which pt 
sisted for weeks after the injury,. The sclera, too, appear 
to be oedematous, for two cases in which deep bu 
penetrated to the sclera, developed a spontaneous rupluc 
and prolapse of the vitreous several days after’ injur 
Secondary infection was rare, but in one case a most intrai 
able attack of superficial piinctate keratitis occurred. T! 
resulting vision was usually good, except in the few cas 
with infection of the cornea, but the eyes remained irritah 
and injected for many weeks, and there was perniane 
staining of the conjunctivae. 

In addition to the injuries already described, Fncendia 
bombs often caused burns of the eyelids and face whii 
were usually superficial and which were best treated wi 
sterile petroleum jelly. This facilitated the dressing of tl 
eyes and retained the mobility of the lids. 

In contrast to these, deep burns of the eyelids occurn 
in conjunction with extensive burns of the face in firemi 
and A.R.P. workers directly e.xposed to fire. The ey 
themselves were usually uninjured, and this enabled tl 
gentian violet - silver nitrate treatment to be used in t! 
first instance, followed by petroleum jelly when the low 
lids became softened by lacrimatidn. Contraction was ve 
apt to occur, and necessitated stitching tire eyelid inargir 
After three months two cases were treated successfully wi 
Thiersch grafts. 

Effects of Blast 

Some peculiar effects on the eye of sudden compressii 
and expansion of the atmosphere were noticed: (a) Pro 
tosis due to a sudden retrobulbar haemorrhage causii 
immediate total loss of vision : the usual signs of evulsic 
of the nerve were absent, yet subsequent optic atropf 
occurred, (b) Extensive intra-ocular haemorrhage eitli 
from an iridodialy'sis in which the iris vessels were toi 
through, or from a torn retinal vessel, (c) One or more ru] 
tures of the choroid appearing as crescentic tears near tl 
optic disks ; these were quite differejit from the familii 
contusion changes of the retina and were accompanied 1 
small haemorrhages at the macula, with loss of centr 
vision, (d) Acute iritis and acute secondary glaucon: 
occurred in several cases about a week after injury. The: 
were slow to recover. Investigations were made for an 
constitutional factor, but they appeared to be due entircl 
to trauma. 

Effects of Direct Blows 

Perforating injuries of the cornea and rupture of fi 
sclera from a direct blow were common injuries, and usuall 
the eye had to be removed. Several cases showed a sevei 
traumatic keratitis with multiple folds in Desceinet’s men 
brane. Although the cornea cleared well there were alwa) 
associated contusion changes in the retina, particularly : 
the macula, giving rise to defective vision. Several cases ( 
penetrating wounds of the orbit occurred in whicli lari 
particles of wood and glass were buried deep in the tissue 
but the sinuses healed up well, as did wounds of the fcyehd 
There were no cases of intra-ocular foreign bodies requiriu 
the use of the magnet. 
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Gotcunine 

BRAND OF NIKETHAMIDE B.P. 

Large doses at the mtical moment 
Small doses for prolonged treatment 


TflAOB MAAK 
RCGtSTER&O 


** 5 c.cm- of Coromine given intxavenously is the most 
wonderful restorative at one’s disposal . . It is so 
dramatically effective that it often brings the patient 
round to full consciousness within sixty seconds of 
administration.” 


A booklet. C^tzirJr.s. Sli/rjiIcrJ oj 
ihc Vital CerJres, will be sent on 
request to membexs of the Medical 
and Allied Professions. Samples 
ore also available for clinical trioL 
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in the treatment of 

HIGH BLOOD PRESSURE 

The symptoms of high blood pressure, as 
variable as the weather, are greatly relieved by 
‘Theominal.’ In this, the antispasmodic and 
vaso-regulaior effect of the theobro- 
mine is assisted by the sedative action 
of the'Luminal’component. In effect, 
‘Theominal’ makes the patient com- 
fortable. 
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Reviews 


PERVADING INTELLIGENCE 

Life Magni^cent. By Henry Atkinson. (Pp. 316. 7s. 6d. 

net.) London; Watts and Co. 1941. 

Tie human brain was not developed for the purpose of 
thinking about the illimitable but to enable man to contend 
with his immediate environment; therefore reason, being 
dependent on the brain, cannot really grasp abstractions. 
Nevertheless, his boundless curiosity will always urge man 
on to a pursuit doomed to inevitable failure, but yielding 
many rewards by the wayside. This we take it is the 
purpose of Mr. Henry Atkinson’s Life Magnificent, in 
which he emphasizes rivo principles — an all-pervading 
intelligence in the universe, and the non-intervention of 
any power external, to that intelligence. This is not quite 
so remote from Bishop Berkeley as the author seems to 
think. It is too often forgotten that the bishop did not 
claim that material things only existed in our thought, but, 
with Plato, that they also existed in the mind of deity. 
True he differs from them when he says that "intelligence 
is within the universe, within existing things, within all 
development, not outside it, and that in consequence 
everything consists of Intelligence itself.” But when he 
goes on to say, " Intelligence has developed in the same 
manner as that of man and all organic forms; it is not 
an autocratic dictator ... it knows no more of what man 
may become than man himself does; it endeavours to 
tune existence to finer harmonies,” he is really in agree- 
ment with the philosophy of Prof. S. A. Ale.vander, though 
storting from different premises. The author was led to 
his conclusions from watching the healing of- a simple 
wound, a profoundly impressive spectacle to any thinlcing 
mind, which convinced him that here was an obviously 
intelligent sequence. He argues back to the postulate of a 
primitive unit which he lafjels the mitron and maintains 
that, if we reject the development of the universe from 
the movements of such a primitive particle by means of its 
own intelligence, we must accept the separate creation of 
all sorts, of energy and matter which have adjusted them- 
selves to one another by a truly marvellous series of 
miracles. The physicist suggests that his waves which 
result in definite impressions on our senses have no 
material e.xistence; Mr. Atkinson suggests that " if one can 
swallow that camel, there need be no straining at the gnat 
of Intelligence.” 

This thesis is skilfully maintained by abundance of 
scientific iliustrations ranging from spiral nebulae to socio- 
logy. It is a pity therefore that the index should be 
. wholly inadequate to a book of this importance. For the 
author is anxious to turn his theories to practical use in 
the conduct of life by showing how the evUs of the arti- 
ficial conditions of man's present physical and mental life 
lead frequently to disaster, and how his future welfare 
depends .on the perfect association behveen his individual 
mtelligence and that of his environment. By way of 
illustration he asserts that perhaps the greatest tragedy of 
mankind was tlie disappearance of Cro-Magnon man some 
20,000 years ago, for he regards this as a higher type 
than the one from which, the existing races developed. It is 
indeed a recurrent tragedy that the more civilized races 
tend to be destroyed by the more brutal when they have 
acquired an ease of living which gives them a higher sense 
of values. It is a tragedy which impends like a sword 
of Damocles over civilization to-day. 

Space forbids more extensive quotations, but we cannot 
otqit the author’s criticism on tile Isboratory attempts to 
interpret the nature o£ matter from the- results, of violent 


the atom: Are we to discover the intelligence 




involved in the erection of a noble cathedral from tl 
manner in which it is blown to pieces? " We must i 
content simply to refer the reader to his views on tl 
origin ot life (p. 207). 

The book " is addressed to Youth, because only you 
will dare to tread a path so startlingly new.’’ Yet its net 
ness is not so subversive of older philosophies as to rend 
its pages unpalatable to those of riper years, who are ; 
alive to our present dangers as are the most callow. V 
have read it with great interest, though we might sugge 
as a more descriptive if less sensational title, " Tl 
Immanence of Intelligence.” 

THE BIOGENIC AMINES 

Die biogenen Amine. By M. Guggenheim. (Pp. sQi 
No, price given.) Basel and New York: S. ICarger. I94o! 

Dr. Guggenheim has long been recognized as the outstan 
ing authority on the amines present in organisms, and : 
biochemists will therefore welcome the appearance of ti 
third edition ot his monograph on the biogenic -imin 
and their importance for the physiology and pathology 
vegetable and animal metabolism. The last editif 
appeared in 1924, and knowledge in this field has advancf 
^eatly since that date ; hence the present volume is pra 
tically a new work. The author remarks that the increa 
in knowledge has been so great that tt is no longer possit 
to make a complete presentation of the subject in a sing 
volume. 

The monograph gives a full account' of modem kno^ 
ledge of well-known and important amines such as acet) 
choline, histamine, and adrenaline, and also provides 
systematic survey of their less famous relatives.' Th 
latter feature is of special importance because 
is so much easier to obtain information about wel 
known substances than about substances which ha 
not attracted general attention. Besides describing ti 
amines &at occur in nature the author also xneDtioj 
the additional forms produced by the organic chemist. Tl 
number of these precludes more than a bare descriptioi 
For example, a simple list of the known phenyl alk 
amines occupies ten pages, while a similar list of tl 
homologues of choline occupies eight pages. 

Dr. Guggenheim has managed to compress an enormoi 
amount of information into a Single volume, and hi 
chemists and physiologists in general will be very gratef 
to him for the labour he has expended in providing a 
authoritative account of an important and difficult subjec 

APPLICATIONS OF X RAYS 

Applied X-Rays. By George L. Clark, Ph.D., D.Sc., 
l^ofessor of Chemistry, University of Illinois. Third 
edition. InternaUonal Series in Physics, (Pp. 674 ; illus- 
Ltd ‘*'l 940 ^'^ London; McGraw-Hill Publishing- Company, 

The third edition of this book contains an up-to-dal 
account of the applications of x rays in science- an 
industry. The direct -medical interest in the work is ver 
hmited. A paragraph or two are spared to tlie subjei 
of medical radiography. There is a fairly compreheash 
chapter on the biological effects of ,v-radiation, avhic 
iMiudes a brief outline of work on ladiogenetics; Tl 
effects of radiation on nornjal and pathological tissue ai 
summarized. This part is of restricted value from i 
" S e.\-ample, on page 213 the statenieii 

i-pAo respectively of an erythema doi 

(OW y), effective in the ovaries, will produce temporar 
and permanent sterilization " has little value without refe 
ence to the patient's age; and the ‘Statistics of the cance 
pro em can hardly be summarized adequately in a slioi 
paragraph, of a dozen lines, as oh page 219. ' ’ ■ i ‘ 
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The tCvhnUiuc cC ratiiotbcrapy tUxs iu)i come imo the 
oS lUe ucik. The phyjics of A-ratii.Uion .uc dealt 
r.th concisely and cic.itly, though the cli.ipter on " Si.ittir- 
a-' and Absorption " is too sketchy to be very inforiiia 
■ve. There is a condensed account of tiic nindeni tnethod 
i describing the vector ntoticl of the atom A super- 
cii! knci^vledge of the rules of quantiialion is assumed. 

The main interest of the work lies in the last two-thirds. 
,b:ch is devoted to an excellent account of r lay analysis 
1 the uitiniate structure of ntatcrial.s. both organic and 
Ltotgaaic. Of iiarticuUr merit is the chapter on the fnnda- 
rcntals of crystallography and a-ray mclliods of crystal 
ir.alvsis. which will prove helpful to research workers 
ikitig up this study. The later chapter on the interprr- 
itioa of dilfraction jvvttcnis prc.-npi'Cscs familiarity with 
he ccmplcx malhcinalics of the atomic ami crystal 
' structure factors." Finally there is a di'cuss.on of some 
irccuca! applications in the metallurgical iiidii.stry and in 
he study of synthetic materials. 


Notes on Books 

>r. Hcgb MorkisS F.U^truiiy /i / s.'u./^iirs 

lis ccr.:::cnc3ci3 in columr.'i as a dear ar.il ptAvltcal 

dilock uhea the fi:>t ctlition tit vc.ir^ a^ts A 

icesd edition b now pabliihcii by J and A Chufvhill al 
$$.. atij the author in bis p:ciacc that it tluTcrs nmc!» 
:CG 2 the :In>t that it is really a nc.** Ixnj’k He has tcvi'^cd 
ccn:p«-cii<ti the nulcrial. an.i added new chapters on 
iathirmy and ultra-violet ravs It is cs-<ntially for the 
;:cand'.voi* it jvovidcs that Dr. Morris’s book is valuable. 
ltJ siastery oi it5 contents will gisr a 'ound Uiv.' (or all 
bt r,ore advanced cUetrical work. 

A .secend edition has been palhvhcd by Dale. HeyooMs and 
* 0 .. Ltd., at la. Od.. of M.ijor Norman Hammrrs pamphlet 
•mi Ail icr U'ar Car^aJiiVi. TIun lur.dy practic.it guide first 
pjeared ia September. 19IU. anti ^'cut Vnp.dly through four 
tprlatisgs. The ir.atcriil hai. row ixen brought up to date 
id enlarged. Ia its rwUed form t!ic ji.i:nph.’ct will no doubt 
la*.? a ready sale among tho:-c fug.fgitj in civil dt fence first 
id uork. The author has had Urge c.Njx-ricnce in ambulance 
*Kk, aad was for some lime nudical adviser to the Home 
•-ce A.R.P. Dcpartir.cat. 

A rfdtvr of Dr. .SUiurt C. SsLtt's ficuiisc on .tfes/icufeya/ 
Oj'htluCirjilo^y appeared in the Jouniiil of May IT (p T53). 
Tr; publisher of the book in this country is Ucary Kimpton. 


Preparations and Appliances 


flxation of skeletal traction pins 

ik. D. V. M,cRsa.M.L, F.R.C.S.Ed.. F.R F.P.S.G.. 

sritts; 

At thfc Beverley Road Hogpital. Hull, some five years ago 
s*.t.ctai iraetioa for the treatment of fractures of the lower 
extremity requiring prolonged extension isas adopted almost 
a matme. Ii v%-as found thut, apart from the accepted 
Smtnl esScacy of the methexi, the nursing of the eases was 
much easier and pressure sores of all kinds were avoided. 

.-Uny of the patients who had to be treated were elderly, 
poor condition, restless, non-coojxTati\c. and occasionally 
It was noticed that when through these causes 
^trani^ion pin slipped transversely or by rotation, or 
it lud not beer, driven at right angles to the traction 
*•5. infection developed at an early date- In other eases, 
was no slipping or working on the pin, infection 
^ cot occur. These results were noted constantly, irrcspcc- 
dSkM skin wounds around the pin exits were 

various methods or left exposed. Having regard 
observations, attempts were made to devise some 
means to prevent the pin moving either trans- 
aiJi rotation in the tissues. E.xperiments were tried 

^ i-nous distance pieces screwed on the ends of the pin 
C 3 r fhe bone through the soft tissue, and with fins 

(Smith Petersen style), but the results were not 


encouraging, and the apjuratus was costly to make up. 
.\ccidcntaUy, it was diicoverctl that an arrangement with 
plastrr-of-ParU described later solved the problem. 

The results have been so consistently good, whether used 
m the elderly, the demented, children, adults, or air-raid 
rosualtics, tliat it is felt the method is worth recording. 

The average case under ray care has the pin left in until 
the need for cxien.Tiou ceases, usually eight weeks, with gradual 
r^^duction of the weight from six weeks onwards. On many 
‘veasjons the pins ha\e been left in for ten to twelve weeks. 



In no caic h.i-, there Ixcn any sepsis or trouble of any kind, 
and ,di the pm tracks have healed at once when the pins 
wtrr rrmoird I liavc not noticed the method in use in any 
other ho'pit.d. or he.ud of it from other surgeons, though it 
H more than hkelv that others Iiave devised similar measures 
with cimdar rcsulu. 

The methml !•; >hortly as follow*- A Bohler’s or Steinmann’s 
pm IS mimducMl through the tubercle of the tibia, condyles 
o: frmur. or 05 caki<. or other site, as may be suited to the 
particular ca*c The <km around the pin is painted with 
p;cf:c or a similar antiicplic, and a paster-of-Paris bandage 
;s apphfxl immrdiately around the leg and pin in the form of a 
collar three or four inches wide. The distal and pro.ximal 
margins of the plaster collar arc prevented from pressing 
injuriouriy upon the skin by pieces of white felt. The c.xten- 
v:on stirrup having been applied, distance pieces integral with 
the ci>ll;*f are formed by winding the bandage round the pin 
outward to the stirrup bushes. The plaster is moulded caret 
fully with the hands to fit leg and pm as it sets, and no 
dressing is used between the skm puncture and the plaster; 

The mctho^l Kos Ixen found satisfactory e\en when the pin 
Is not driven square and it can be used to give oblique traction 
m fracturc-diilocations of the auklc or knee. The accompany- 
ing sketch illustrates the arrangement. 


The annu.vl general meeting of the London and Counties 
Mcihcal Protection Society was held on June IS under the 
ch.airnianship of Sir Cuthbert Wallace. The annual repo.'t 
stated that dunng the past year 1,192 practitioners had l^en 
elected to membership. 917 of them within twelve months of 
their registration The losses by death, resignation, or default 
numbered ObO. Over 1.0(H) applications for advice and assist- 
ance from members were receised dunng 19-10 — a decrease as 
compared with the previous year, but including a larger num- 
ber than usual of seriou.s cases It is pointed out that no prac- 
titioner, however competent or discreet he may be, and to 
whatever branch of the profession he belongs, is immune from 
litigation on account of his professional work, and that prac- 
titioners holding Government or municipal service posts have 
just as much need of protection as those in general or private 
practice. Service with H.M. Forces docs not relieve an indi- 
vidual of his civil obligations, and the experience o£ the past 
year has demonstrated the soundness of the adAice given to 
device members that they should continue their membership. 
A few* of them have rcsignc'd in spite of this advice, and some 
have realized later that such discontinuance was unwise. 
During the year over 600 matters were referred to the solicitors, 
many of them concerning altered circumstances arising out of 
the war. An unusually large number of cases have been 
defended in the courts, mostly with satisfactory results. The 
accumulated funds of the Society amount to just upon £S0,000. 
At the mc-eting Sir Culhbert Wallace was re-elected president. 
Dr. G. F. Slebbing chab'tnan of council, Mr. W. M. Mollison 
treasurer, and Dr. Ri W. Durand secretary^. 
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THE DANGERS OF DUST 


One of the major lines of medical progress during the 
present war has been the study of air-borne infection. 
The effect of this intensified study has been profoundly 
to alter our conception of how infection is spread 
through the air, and in fact largely to restore beliefs 
which were chiefly current half a century ago. Dust 
has always been recognized as a vehicle of infeotion, but 
it was relegated to a secondary status by Fliigge’s work 
on the aerial dispersion of fluid particles from the upper 
air passages, and " droplet ” infection has been regarded 
almost throughout this century as the principal 
mechanism by which pathogenic bacteria of many kinds 
are able to travel from person to person. This belief 
had to be qualified more recently in view of Wells’s 
work on the behaviour of fluid particles in air: he 
showed that in an ordinary atmosphere a drop ,of fluid 
either falls to the ground or, if smaller, evaporates 
before it reaches the ground, leaving a “droplet 
nucleus" which remains suspended in the air. These 
particles if derived from natural secretion would consist 
of dried mucus containing bacteria which are known to 
be capable of sundval in them for hours, or even days. 
Droplet infection of the more distant kind was thus 
merely translated into terms of droplet nucleus infection : 
the material concerned is certainly dust, if you will, but 
the supposition remains that suspension in the air con- 
tinues until the micro-organism reaches a new host. 

It is chieflj? in conne.xion with streptococcal infections 
that even this qualified belief in Fliigge’s original 
doctrine has now apparently to be abandoned. To 
apply conclusions recently reached about the behaviour 
of pyogenic streptococci outside the body to infectious 
disease generally is unjustified; it remains possible, and 
indeed likely, that purely aerial spread is the important 
mode of transmission of some of the specific fevers and 
of many infections involving the air passages and lungs. 
We have little new knowledge on these subjects; on 
the epidemiology of streptococcal infections we have 
much. There have been strong motives for acquiring 
it, of which the foremost was the deplorable mortality, 
from puerperal fever. There is a peculiarly exact 
method of acquiring it, thanks to the immense achieve- 
ment of the late Frederick Griffith in establishing the 
thirty serological types of Streptococcus pyogenes by 
which his name will always be remembered. Aided by 
this delicate means of tracing the migration of a 
streptococcus from patient to patient, ward epidemics 
have been increasingly studied, and it is now widely 
known that under the average hospital conditions one 
patient may infect many others, the manifestations often 
varying from case to case, taking the form of a wound 
infection in one and a throat infection or otitis media 
in another. These epidemics have always .existed," 
particularly among children, and (as was first clearly 
pointed out by the late C. C. Okell) in ear, nose, and 


throat wards ; they become a major and constant,;' 
probleha . where large numbers of war wounds have tc ; 
be treated. Exactly how infection spreads in these'; 
circumstances is therefore a question of the fimf' 
importance.' 

There are certainly two main avenues to be con-^ 
sidered, one of which is contact infection, Thai'- 
imperfect technique does lead to the direct transference - 
of streptococci, particularly from wound to wound7 has - 
been well brought out by the recent observation oii 
A. A. Miles and his collaborators.^ The alternative; 
route is aerial, and here the patient suffering from a." 
throat infection or the “ throat carrier ” has been,' 
looked upon as the usual source, and the vehicle of; 
infection as the infected particle suspended in the air.:; 
There are two reasons for altering this view. One is. 
the recent work of R. Hare,- who studied the expulsion ; 
of infected droplets by streptococcus carriers by "an,; 
ingenious method involving the exposure of blood-agar 
plates disposed round an arc of a circle whose centre • 
was the carrier’s mouth. He found that haemolytic , 
streptococci are ejected only , in comparatively small 
numbers, and that they are contained chiefly in large 
droplets which fall rapidly, forming , colonies only on 
those plates in his experiments which were below the 
mouth rather than on those level with it. ‘There is , 
much conflicting evidence about the extent to which' 
bacteria are ejected from the mouth in talking, and a -j 
factor often overlooked is that pathogens may be - 
localized in a particular area in Uie throat, whereas ■_ 
indicator bacteria such as Chr. prodigiosum, used in ; 
experiments on this point, are universally distributed 
throughout the mouth. Earlier observers have also - 
failed to detect the e.xpulsion of haemolytic streptococci 
by carriers in a manner and on a scale which would 
e.xplain their supposed aerial infectivity. On the other 
hand, while the suspended droplet has been slowly" 
falling^into discredit, dust as a vehicle of infection has 
been receiving more and more attention and the support 
of many practical observations. We referred recently^ 
to the studies of H. D. Wright and his colleagues on 
cross-infection in diphtheria wards: they found large 
numbers of virulent diphtheria bacilli in ward dust and 
established that these were capable of survival for at , 
least a month. That haemolytic streptococci can e.xist 
in the same medium has been proved repeatedly, and : 
ward dust, particularly that shaken up during the ' 
process of bed-making, must now be regarded as a major 
source of danger. 

There are two ways of combating this-, directed 
respectively to the floor and to bedclothes. The treat- 
ment of floors with spindle oil, as recommended by M. 
van den Ende, D. Lush, and D. G. £f. Edward, ‘ is simple- 
as well as effective. The "oiling” of blankets, which 
are readily, contaminated by patients and at the same 
time a prolific source of ward dust, is not so easily 
carried out. When the necessary apparatus is available 
the result is not disagreeable to the patient, and the 
effect is striking. With the collaboration of van den 
Ende the process has been given a practical trial in two 
hospitals, experience in one of which he describes with 
E. T. C. Spooner,^ while in another the results are- 


^ Briiiih Medical Journal, \9A0, 2, 855, 895. 
i CanaJ. pui/. HiUu J., November, 1940, 539. 

* Briliih Medical Joarnat, February 15, p, 247. 
*Lin«M940.2J33. , - 
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THE LESION OF LOBAR PNEUiMONL\ 


small air tubes'. Terrell, Robertson, and CoggleshaU* 
produced lobar consolidation of the lungs in dogs by intro- 
ducing pneumococci suspended in a viscous starch emulsion 
into a terminal bronchus by means of a fine catheter. 
They found spread to take place radially from the primary 
focus and the pneumococci to be carried in large numbers 
in oedema fluid \vhich travelled along the small air tubes. 
Suspension of the inoculum in a viscid medium protects 
the pneumococci from phagocytosis, allows them to 
proliferate locally, and prevents their wide dispersion. 

Hamburger and Robertson* have recently published an 
account of experiments which give strong support to the 
contention that lobar pneumonia spreads from a primary 
focus in the lung by aspiration into the fine air tubes of 
pneumococcus-laden oedema fluid. They have taken the 
matter further, and offer a reasoned explanation, founded 
on accurate experim'^nts in dogs, of the mechanism of 
spread of the disease from lobe to lobe and lung to lung. 
The first problem was to determine the exact anatomical 
disposition of the main bronchi and their main lobar 
branches. This was done by making metal casts of the 
bronchial tree. Primary foci of lobar consolidation were 
then established at different sites in the lung in a series of 
animals by injecting pneumococci in 6% starch broth into 
a terminal bronchus. For each primary site the location 
and order of appearance of secondary lesions arising from 
it were determined. For instance, with a primary focus in 
the right lower lobe the secondary foci appeared in the 
right middle, right upper, and post-cardiac lobes in this 
order. Having regard to the fact that the habitual posture 
of the animals was prone with the head and upper thorax 
slightly lower than the rest of the body, and by reference 
to the metal cast, it was demonstrated that the factor 
deciding where secondary lesions shall appear and in what 
order is the flow, purely under the influence of gravity, 
of oedema fluid from the primary focus. It was repeatedly 
observed in those animals with secondary foci that the 
primary lesion was much more oedematous than when 
secondary lesions did not arise. In a word, the spread 
from lobe to lobe depended in the first place on the degree 
of acute inflammatory oedema in the primary lesion, and 
the situation of the secondary lesions in the lung on 
gravity. This is borne out by further experiments. 
Cultures from different parts of the lungs were taken from 
animals with a single lesion and from others with a 
primary and several secondary lesions. In the first group 
pneumococci were strictly limited to the primary lesion. 
In the second, the primary lesion being “wet” and 
oedematous. there was spread of oedema fluid, and 
pneumococci were found throughout both lungs. An 
attempt was then made to induce a secondary focus of 
pneumonic consolidation in a part of the lung remote from 
the priraarj' focus by plugging with viscid fluid the fine air 
tubes to a lobe. This was done by injecting mucoid by a 
fine catheter introduced through a bronchoscope into the 
bronchus to a lobe. In a series of nineteen animals no 
secondary lesion developed in the " plugged ” lobe in 
sixteen. It is therefore reasonable to conclude that the site 
of a secondary focus is not determined by absence of the 
normal mechanism for expulsion of fluid from the airways. 

A series of animals was then infected by injection 
of the freely flowing watery exudate taken from the air 
passages of dogs with severe lobar consolidation. 
Secondary lesions were readily produced by maintaining 
the animals in positions favouring the flow of fluid to the 
depths of the lungs, and lesions in various lobes could be 
obtained at will by varying the position of the animals. 
When viscid slowly flowing exudate from lesions showing 
less acute inflammatory oedema was used consolidation -did 
not appear. 

3 J ctiTk. Iniett., 1955, 12, 593. 

i J *xp^r 1940. 72, 261. 275 


“THE BIRTH OF A BABY” 

About eighteen months ago a film entitled “ The Birth of a 
Baby,” which had been produced by the American Com- 
mittee on Jlaternal Welfare, was sponsored in this country 
by the National Baby Welfare Council. -In some comment 
in these columns at the time it was remarked that the educa- 
tive value of the film was undoubtedly high, though it had 
an opulent American setting which might make it seem rather 
unreal to the British mother, but that there was nothing in 
it to shock " even- a congregation of churchwardens.” 
Since then it has had to run the gauntlet of the licensing 
authorities, numbering in some counties twenty or thirty or 
more, and in others, like London and {Middlesex, only one — , 
namely, the county council. A striking difference in the 
attitude of the authorities to such a film is shown as between 
the north and the south and west of England. In Lanca-, 
shire, out of 65 licences required, passes have been given in 
58 cases, and refusals in 4, including Warrington and 
Blackburn. In Yorkshire, out of 55 licences required, 
passes have been given in 36, and refusals in 6, including 
Sheffield. In Northumberland , and Durham, out of 57 
licences required, passes have been given in 41, and refusals 
in 5 {the refusals include Durham city, where the authorities 
have declined three times even to see the film). On the 
other hand, in London, aftet a preliminary - showing at 
Hammersmith, further licences for cinemas have' been 
refused, and. as showing in town halls and similar biiildings 
is impracticable, a further request is now before the Enter- 
tainments Committee. la Middlesex the county council 
will not permit it anywhere. In Cornwall, where, inciden- 
tally, the infant death rate is more than 2% above the 
average, the county council has refused to see it or pass it. 
Nevertheless, with many decisions still outstanding, the film 
has been approved by 77% of the authorities approached 
and has been seen by about two million people. In Lanca- 
shire helpful co-operation is reported from all the 26 '' 
boroughs that have passed it, and an excellent response 
from the public. In spite of anything that Shakespeare 
may have said, there remains a great amount of importance 
in a name, and although the film itself contains nothing to 
offend the susceptibilities of the public, a different title, 
such as “ Safe Motherhood,” might not have aroused the 
squeamishness which has operated against the film in 
certain quarters. 


MILK SUPPLY IN TIME OF WAR 

Before the war the total milk production of this country 
was about 1,500 million gallons per annum. Of this an 
almost constant amount throughout the year was sold in the 
liquid milk and cream market. During the summer months 
a considerable surplus was available for manufacture, and, 
a much smaller surplus during the winter. Roughly equal 
quantities of milk were used for ffie productidn of cheese 
and of condensed and dried milk, and a quantity equal to 
these two together for the manufacture of butter. Accord? 
ing to Dr. Norpian Wright,* the Director of the Hannah 
Dairy Research Institute, who gives tlrese figures, a fall in 
the total milk production of the country equivalent to 25% 
of the pre-war figure is to be expected in the near future 
if the present policy of the Ministry of Agriculture is con- ; 
tinued. This will result in a serious shortage of liquid milk 
during the six winter months, amounting to about 73 million 
gallons. No surplus for manufacture will be available 
during the winter, and to make good the winter deficit in 
liquid milk practically the whole of the summer surplus 
Avill have to be used for the manufacture of condensed- and 
dried milk. Only 7%, in fact, will remain for conversion 
into cheese and butter. It is doubtful whether the existing 


' “The Miltc Supply in Time o( J. top. agTie.Soc,EnitanJ,\94l, 10l» Pt. ii 
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ccuM viv-il with ti<v siiisilus .ivail.ilile, .uul uukM, 
JrlcU ar.J c^r.dcuicil niiSKa «tu' ir.ijijtitit iho 
would liuvo to iiducc its iiiilK coa.iuinjJtiiKi iluria^ 
iiubtcr laoiuh-S to uu uilJcbii.ilily low Icvrl, 

1):. Ncruutt Wiijlit .lauly.'cs t!ie [HiMtiun .imi is ol tin- 
rliucil thut this (ill oi 35% co.iki ,uKi should In- uvouli.d 
iiuc'.ti'ics dutui:; 19U-13, when tlutc w.is u Mmil.ir (.ill. 
ioi-sti thus it was duo tun to the iiu tease oi atable at the 
sj-iuse ci gtitNs laud, but to the s^auity and hiyh jiiKe 
; t'.'.di.ug stuifs and to a dctcriot.itio.i iit the iiuahty ol 
Aii uud cctcals fur cattle. L’lidcr the picseiit rationing 
picfcicucc is given to dairy e.ittle in the alloealiuii 
: stalls, bat though this wd! cn.urc an iqnitabh 

eslrituticn within e,ich jiiiurtty class, it will not iiu tease 
;; ::ul aatcaat ol feeding stails av.iil.iblc In the la-t 
rcr the ir.ijxi.'t oi ficding stntb fur annuals fell to 40'‘„ nl 
h; ore-war level, and thcic is n.ison to believe that m 
itottscnt war in even greater tall m.iv ivcur The o:il> 
in.-cy, thcrefurc. Iii-s in an irnte.isssl bi.iiie [uodurtion ol 
c.dir; stuiis icr c.Utlc. This might be done m two ways 
"ust, u'.crc grasi duiold be grown, jurtical-itly for ii^e in 
irru and .\ugust. in order to irdu- c the con-ntnidion oi 
•Tchiscd feeding stalls, ticcondly. tarunts should be 
necuruged to proiucc silage, using lur thus puipoo- In rbag- 
1 tie young !e.iiy stage, when its nutritive value and 
-■.tin; ccutcnl .itc ;il their hi.glust. It Is c.deul.ited that 
If.ery modcTHc-siacd farm in the country were to piedure 
on: Sj-to.T silo c.l highojualily rn.itcrial. whuh could 
e ebtlintd fruni a wnglc cntling of seven .ictes of goesl 
msslanii. the result would be t.he con'<Tv.itit).n of three 
tiii'.ca tons ci sibgc — .m amount s.iiucirnt to ptixluce over 
(onihicn gillon-s of mill:, or nr.irly tlic whole of the 
nuripiltd deficiency. The ptcsiuvtion ct mill, constitutes 
ie mcc-t econcmical method r.t convctiing feeding stulis 
:lo arunta! products, .and the mamieii.ime ol the mill; 
-??■)' Si“Ould be the most imixitunt ohj'.ctive cd wattim- 
oibandry. It i» to bo hoje-d, tlKtcfore. that the siigges- 
icos pat forward by Dr. Norman Wright will not onlv 
.'ttivt the cardul cottsidv ration of the Ministry of .\griciil. 
ne. tat will, if Mund, be t.'.in.i.ittd into jiraiticr before 
1 13 too late. 

CHE.M0PR0PHVL.\X1S OF RHEU,M.\TIC 
FEVER 

■e nave leieried before to the eiforts made at two centres 
t ice United Stales to prevent rccuttcnces of rheum.itie. 
nir by prolonged administration of sulphandamide. .-Vs 
taca as 3 grammes daily has been given even to children 
f as long as eight months with no apparent ill effects, and 
iromatic activity seems to fiave been suppressed while 
- drag was being taken. A further and more detailed 
ccoant of this study at Baltimore, w here it has now been 
t progress for four years, is given by Caroline B. Thomas. 
1. France, and F. Reichsman.' The subjects were out-- 
utimts leading ordinary lives, and were allocated to 
■Eated and control groups in such a way as to make the 
*0 groups as similar as possible. Two doses each of 
St^ttime of sulphanilamide were given daily, the first on 
--•ng and the second twelve hours later, the resulting 
r-ceatration in the blood varying between 1 and 3 mg. 
^ 100 c.cm.; this treatment was begun each year in 
•cber and continued until the following June. Very few 
stents experienced any ill effects; only two patients 
the past two seasons were transferred to the control 
,^ap on account of intolerance, although others were also 
"cr^tni^ '"^Ito failed to take the drug regularly through 
^etfulness rather than any objection to its effects. The 
slated shortly by saying that during seventy- 
. — Person-seas ons " — a season being the annual period 
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of medication — involving lifly-livc patients, there were no 
major rheumatic attacks, whcte.is fifteen such attacks 
occurred during 150 person-seasons in the control group of 
si.vty scven patients. It was also found by repeated 
pharyngeal sw.ibbing that haemolytic streptococci were ic-ss 
olti-n to be found in the throats of the treated group or were 
pr» sent inMn.ilk-rmimhers. None of the treated patients died; 
imi- control patient died from acute rheumatic fever and two 
id subacute bacterial endoc.arditis. Minor rheumatic mani- 
fnt.itioiis were- seen in two cates during treatment, and one 
tti.iled e.ise liad a major rheumatic attack in August when 
inedic.itiatt had bee'it suspended for the summer months, 
ritc^c findings -eem to show clearly that rheumatic activity 
C.III be supjitessed by sulphanilamide treatment and that 
the sin.ill dose which suffices can be taken without dis- 
lomlort or interference with an ordinary life. It is 
ml-.-testmg to sjieculate on the meaning of this effect with 
reference to the aetiology of rheumatic fever. It is, of 
lour-e. possible that some agent other than the haemolytic 
strepKxoccus is coiucriied in producing the disease, and 
that tills s<-coiiii hypothetical micto-organisra ' is also 
sii.-cepiibk- to sulph.imlaniide. On the other band, it Is 
just as reasiin ibk-. if not more so. to regard the therapeutic 
argument .as furtlu-t evidence of the essential part played 
fiy haemolytic streptococci themselves. This evidence is 
only .iddition.il In an imposing nt.ass of data accumulating 
from other direetmni The serological studies of Coburn 
and iittu-rs have teceiuKt been extended with such results 
as to suggc.-t -tronglv that streptococcal infection remains 
active throughout a rheumatic attack, while C. A, Green’ 
ami others have aslually cultivated the organism from 
aiicctcd tissues, notably heart valves. It may well be 
askid why, if rhiumatie fever is an infection by the 
Streptococcus pyoi;ciics, the acute stage should not be 
ameivabte to sulphanilamide treatment; it seems to be 
generally agreed that it is not. This question may perhaps 
be- countered by another : Why is sulphanilamide of so little 
benefit in scarlet fever? The- haemolytic streptococcus is 
the most versatile organi.sm ive know; it has several 
wiajxjre. of attack, and the capacity to produce an astonish- 
ing varietv of effexls. not all dependent on the nature of 
the tissue aflecleii. It m.iy well be that certain forms of 
streptococcal activity are k-ss amenable to chemothera- 
peutic control than others, and if wo conclude that 
rheumatic fever is one of these, the fact of its resistance to 
chemotherapy m.iy even afford a cine to its more intimate 
mechanism. 


Sir Charles Wilson. P.R.C.P., has been appointed Con- 
sultant .-Vdviser in Medicine to the Minister of Health for 
the Emergency Hospitil and .Medical Services. 


Wc regret to announce the death at the age of 57 of 
Robert Robison. D.Sc., F.R.S.. head of the department of 
biochemistry at the Lister Institute of Preventive Medicine 
since 1931. and professor of biochemistry in the University 
of London. Prof. Robison joined the Lister Institute in 
19)3. and served with a commission in the R.A.M,C. during 
the fast war. He received the Baly Medal of the Royal 
College of Physicians of London in 1933 for his dis- 
tinguished work in physiology. 


rj. din. InOf!.. 1939. IS. HI. 

icy. Mc. cW, Stfo., 1939, 25, 218. 


At the course arranged by the Ling Physical Education 
Association to take place at Leeds University on Saturday, 
July 3, Dr. 31. Burbury, medical director. Manchester Child 
Guidance Clinic, will lecture on " Interactions of Mind and 
Body," and Dr. G. Prince, assistant school medical officer. 
I-ecds, will open a group-discussion on " Co-operatiou betireen 
the School Medical Officer and the' Gymnastic Teacher.’.’ 
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CHEST SURGERY IN WAR\ 

This is one of a short series of articles based on lectures given at the British Postgraduate 

Medical School, Hammersmith 


CLOSED WOUNDS OF THE CHEST, 
AND THE PHYSICIAN’S PLACE 
IN A CHEST TEAM 

BV 

J. A. NIXON, C.M.G., M.D„ F.R.G.P. 

Changes in climate, the nature of the soil, the character of 
weapons and missiles, render the aspect of gunshot wounds 
of the chest exceedingly variable.. In the South African 
War it was decided that chest wounds were best left to 
the natural processes of cure. In the war of 1914-18 
sepsis was so frequent in all varieties of chest wound that 
by 1916 Duval of the French Army and Cask of the 
British Army first began to apply the general rules ot 
surgery to lung wounds. In July, 1917, a meeting of con- 
sulting surgeons and physicians drew up a memorandum 
which was communicated as a guide to all medical units. 

A Guide for Medical Units 

Briefly the following rules were laid down ; , 

1. An open pneumothora.x should be temporarily closed 
by suture at the earliest opportunity, either at the' field ambu- 
lance or C.C.S. If suturing is impos.slble the wound ■ihould 
be packed and strapped to render it airtight. 

2. E.'ctensive parietal wounds, including the above, should 
be treated as any other large wound, and comminuted rib 
fragments removed. 

3. A large foreign body shown by radiographs to be acces- 
sible should be removed, haemothorax evacuated, and the 
chest closed. Bullets or small fragments may be left. 

4. Any large haemothorax attended by persistent respiratory 
distress should be aspirated ; this is best done after a lapse of 
torty-eight hours. 

5. Gross infections may be treated by rib resection and 
drainage. Mild ' infection may be closed alter thorough 
cleansing of the pleural cavity. 

6. Set operations should not be performed until initial 
collapse has passed off. 

7. Always close a wound of the diaphragm discovered at a 
thoracotomy. 

8. Any case subjected to open thoracotomy must be retained 
for ten days after operation. 

9. Reliable x-ray plant and immediate access to a patho- 
logical laboratory are essential to successful chest surgery. 

These rules made a great change in the number of cases 
left to expectant treatment. Cask estimated that perhaps 
25% of cases needed surgical treatment in the first twenty- 
four hours; even through-and-through rifle-bullet wounds, 
often become septic. Captain Mann of No. 3 Canadian 
C.C.S. (with whom I worked for a short time in 1917) 
noted that septic empyemata were not more common with 
retained missiles than with through-and-through wounds, 
and that fragments of high-e.xplosive missiles showed only 
a slighter tendency to become septic than, did rifle bullets. 
Of cases with retained foreign bodies (10% bullet, 90% 
shell) 16% developed septic haemothorax at the C.C.S. 
(11% bullet, S9% shell). Of cases without retained 
foreign bodies (39.3% bullet, 60.5% shell) 21% developed 
septic haemothorax (20% bullet, S0% shell). The deter- 
mining factor seemed to be the character of the wound 
rather than the nature of the missile. Injuries to ribs and 
laceration of soft parts were mainly responsible for the 
production of sepsis. 


So it came about that the proportion of cases that would 
from choice (not military necessity) be left to expectant 
treatment was small. The idea that “closed wounds” as 
a whole class do not need surgery Is dangerous. This is 
especially true of " stoye-in chests ” with several ribs 
smashed- and driven in without any penetrating wound. 
These are veritable “closed wounds," but it was univer- 
sally agreed that they required immediate operation. 

During the summer of 1917- Major Lockwood (of 
Toronto) and I had the good fortune to be so stationed 
at Zuydcoote, near Dunkirk, that we received our chest 
cases direct from the line. They came to us at No. 36 
C.C.S, without stopping at a field ainbulance. The 
Pass^endaele battle did not affect us, except that no 
ambulance trains could be spared to take our cases to 
the base, so we kept our patients through to convalescence. 
In parenthesis I may remark that we shared the vast 
sanatorium at Zuydcoote with the French Mobile Surgical 
Unit 21, of which Prof. Duval was the chief surgeon. 
We worked there frorn August to November, 1917. The 
total number of “ G.S.W. chest" admitted was 168; opera- 
tions were performed on 82, and non-operated cases 
amounted to 86. Of the npn-operated' cases 9 were 
brought in dead, .21 died within a few hours of admission, 
yet 55 survived. It appears that we refrained deliberately 
from operation in only 56 cases. As I look through the 
fatal non-operated cases I think No. 48 is the only one 
upon which we decided of free choice not to operate. 
The results of this group- of cases turned the scale in 
favour of early operation rather than early evacuation 
to the base. 

I have one other set ol figures of Lockwood’s and mine. 
In September, 1916, 203 cases were admitted to a special 
chest ward at Heilly. Of these only 16 died in the C.C.S., 
but this low death rate is partly explained by the fact 
that abdomino-thoracic injuries were taken into surgical 
wards and classified separately. I do not know what was 
the after-history of the 187 cases evacuated to -the base; 
but of the 168 cases at Zuydcoote 113 lived and were 
discharged by us convalescent. Lockwood noted, in his 
paper that the figures showed a high percentage of 
recoveries in cases that previously showed a mortality ot 
nearly 100%. 

I- lay stress on this e.xperience because it shows how 
few cases a physician will choose to treat expectantly. 
Perhaps the prophylactic use of sulphanilamide may justify ' 
a change in practice. 

Classification of Cases 

It comes to this, then: there were very few " G.S.VV. 
chest " that, in the climate and soil conditions of France 
and Flanders, a physician would choose for expectant 
.treatment. But circumstances may compel expectant treat- 
ment — for example, the absence of surgical facilities or, 
even with these facilities, the absence of ' radiographic 
facilities; or the patient may be unfit for operation owing' 
to the severity^of the intrathoracic injuries, the severity of 
external or complicating wounds, loss of blood, or collapse 
or shock due to cold or transport; Allowing, however, for 
such considerations, there remain two classes of " closed 
wound ’’ which the physician may be allowed to look 
after: (1) the cases in which no operation has been deemed 
necessaiy and the patient's condition is good; (2) the cases 
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3 sshicii cpcraEo;^ Vi.\3 been peifouiied aud in which the 
cca has the chot. No phs-sician without 

;ncace of war surgen' of chcs! wouiuls is compelcnt to 
:t cases ter Group 1. 


Early Aipitation 

he whole plan cf treatraent ot cio.'cd wounds may be 
aiarired in a sliort sentence; No tluid. whether biood. 
m, ot pus, must be allowed to collect in the cheat 
ly and tnajuent aspiration mast be resorted to whether 
acotomy has been perfonneU or not. 
s a rale it is injudicious to aspirate for cith'-r pneumo- 
ax ot h.icmolhorax immediately after the wounding. 
asiaraiUy it is obvious from the urgency ol the dys- 
ea that reiief might be obl.iir.ed by iminrdi.ile aspira- 
. Semetimes this becomes evident alter resiisciration 
teea tried without success or with only (cirtial success. 

; patient recovers p,trtially front his .•.hoc!; a.ad. as he 
.vrrs. dyspnoea, which is often ab.-c rit while the resptra- 
s are feeble and shallow, bcgiiia to show iUelf. It is 
cnant to rccognim lh.it urgent dyspnoea w ith cyanosis 
aaitet wounding is more pronounced in c.i.ws of exten- 
: collapse, or dcifation of the lung witliout much 
motharax or pncutr.olhora.x tliaii in cases m which the 
tr conditiens are anacconipanird by collapse of the 
nvely uninjured lungs. A useful point in diagno-is is 
t Caemothorax or pneumothorax puslios tfic heart away. 
;rti3 collapsed lung pulls it. 

h: pcit-operalive aspiration of a chest must conform 
is one rule that no duid must be allow ed to collect in 
plraral cavity. Looking back .at Lockwood's taros I 
i it was ti'.e rule Ih-al a chest closed at operation w.vs 
.ared eighteen hours later. Exploration w.as usually 
eited several limes. Culture.? were made, but the dis- 
cy cf pyogenic organisms or pus did not mean that 
thost was reopened and drained. We always tried 
cited aspiration. Lockwood's comment on this jxitnt 
it “ Tee rapid recovery by aspimtion from an empyema 
S'ad by aerobes .and anaerolies demorutrates tfiat 
■sited aspiration should be resorted to before con- 
mag resecticn and drainage. The mortality of the 
-yXiperation in chest wounds at C.C.S. is neatly .50%." 
i-rs-cod's rales should bo adhcreil to. 


t^-s sho-old be nurscsl in the open air if possible 
bjustioa is carried out as a routine eighteen hoars alter 
l^tioa led at the end of the third day. Expionatroa of 
~ i-rit IS perfonetd at freguent intervals whenever an 
i%^-,-^dQn of even small quanmies of duid is suspected, 
‘“"-•d. if found, is removed by aspiration. Fluid must 
^owed to collect after operation. Physical signs are 
and nothing but repevated use of the exploring 
;e and aspirator, aided by x-ray examination, will keep 
^'rly empti^ of fluid. N'or.-opetnted cases should 
-e treated precisely as posKiperative ca-ves." 

fs noteworthy that open drainage did not come into 
s scheme. 


did 
hi of 


a not recognize in the war of 191-1-18 a separate 
blast injuries " of the lung such as has been 


Scribed 


amongst the afr-raid casualties of the present 
bot seen enough examples to express any 
about such injuries. It must be realized that the 
vn? raids reach hospital alive with injuries to 
ht succumbs on the battlefield, and we know 

^ chest wounds resulted in death on the 
nsr. No one kno^i's whether " blast 

j ‘-is contributed to these deaths. 


^ The Physician’s Place in a Ghest Team 

1 something about the physician’s place 

1 -^ b^use there is always a definite place 

t; .-.j of his first duties is to decide as to 

^ Oracle injuries in the following way. Is there a 


“ rnt Qzirmi 
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suuicicnt degree of pneumothorax, baemothorax, collapse 
of lung, laceration or hacmatoma of lung, injury to heart, 
pericardium, or great vessels, injury to diaphragm and 
abdomimal viscera, or injury to vertebrae or spinal cord 
to account for the severity' of the symptoms? 

K-idfoscopy and radiography are indispensable in order 
to reach a correct conclusion on these points. If the 
p.itient i.i unfit to undergo immediate jr-ray e.xamination 
the decision is easier. He is unfit for any immediate 
operation save one of the following: immediate and rapid 
operation for the arrest of visible haemorrhage from the 
chest wall or thorax; arrest of haemorrhage from coexisting 
wouikIs. aspiration for relief of pneumothorax {usually 
valve pneuir.othora.x); aspiration for relief of haemo- 
tliorax. itrapomry closure of open pneumothorax. 

Duval pointed out the immense value of blood-pressure 
ob3i-rv..tion3 in the diuerentiation of shock from haemor- 
rh-igc. The patient must be kept warm and every' half- 
hour the blood pressure be gauged by the sphygmo- 
manometer. til cases of pulmonary haemorrhage great 
care must be taken not to lower the head and not to 
admiiiL-ter siibcuuneous or intravenous injections. If the 
b!o.«l pressuie progressively falls operation is indicated, 
•as haeuiorthage is outweighing shock. It must be realized 
that a patient with a simple through-and-through wound 
or one with a small missile retained should not be pro- 
foundly collapsed or in great respiratory' distress idler 
being kept warm and at rest for an hour or two. If at 
the end of this time the condition has not impro'ved the 
following possible causes must be considered in addition to 
the intrathoracic lesions just mentioned: haemorrhage, 
severe parietal and external thoracic injuries, diaphrag- 
matic and aixlommal injuries, and multiple wounds other 
tlian abilomino-lhoracic. 


Haemoerbage 

This may have been very large in amount, and there 
may still tie active bleeding cks a rule with closed thorax 
the amount of mtratlioracic haemorrhage will not of itself 
l)C enough to produce severe shock. When, there 'is an 
"open thorax" the estimated size of the baemothorax is 
no guide to the quantity of blood lost, as the greater part 
of the bleeding may have been external. In such a case 
physical examination is of little ass’atance beyond deter- 
mining that there is an "open thorax" and that the 
patient cs sulTenng from toss of blood. If the missile has 
been retained it is of the greatest importance to locate it 
accurately by radiographs. Signs of increasing eSusion 
after twenty-four to thirty-six hours are scarcely ever due 
to active haemorrhage. Lockwood and I saw only' 5 cases 
of recurrent haemorrhage. 


Severe Parietal and External Thoracic Injuries 
Comminuted fractures of ribs, scapula, or sternum pro- 
duce the gravest symptoms even in the absence of severe 
intrathoracic injuries. It is of the utmost importance in 
such cases to determine the extent of the intrathoracic or 
pulmonarv injury. Physical e.xaminatioa by' auscultation 
and percussion is difficult to perform and more difficult to 
interpret. It will give little information beyond estab- 
lishing the presence or absence of baemothorax or pneumo- 
thorax. But it is essential for the surgeon to know before- 
hand whether his operation should he liiruted to the 
parietes or should extend to the interior ot the thorax. -As 
a genera! rule, if the entrance wound is small and clean 
and there is no comminution of bone, whilst the extensive 
bony injury' is confined to the exit wound, there wiU be 
no. in-driven fragments, and the operation may be limited 
to the parietes. But if the entrance wound is Targe, if 
there are in-driven fragments of bone or pieces of clothing, 
and especially if a large missile is retained, the operation 
must extend to the interior of the chest. 
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Associated Injuries 

Careful attention has always to be paid to injuries other 
than purely thoracic svhich may have been caused by the 
missile or missiles which have struck the chest, particularly 
injuries of the diaphragm and abdominal viscera. A 
prompt decision must be made as to whether there is 
sufficient thoracic injury to produce the symptoms or 
whether the thoracic injury may be ignored and a further 
e.\p!anation be looked for below the diaphragm. To the 
surgeon a definite and reliable opinion expressed by the 
physician that the intrathoracic injury is negligible is of 
great assistance. In order to form a definite opinion in 
such a case, physical examination of the chest becomes 
more important than in the class of case previously con- 
sidered. If the heart is not displaced ; if there is no great 
degree of surgical emphysema ; if there is no large amount 
of air or fluid in the chest ; but, above all, if there is a fair- 
degree of air entry into tire lungs, it may be assumed that, 
although the missile has entered the chest, the grave lesion 
e.xists elsewhere. In a through-and-through wound the 
track of the missile may make it obvious that no impor- 
tant structure has intervened; failing this, radiographs will 
be required unless the presence of an abdominal injury 
is made clear by other signs and symptoms. Abdominal 
rigidity and immobility are not by themselves clear indi- 
cations of abdominal injury ; these signs are often present 
in pure chest injuries. Increased dullness in the spleen 
area, haematuria, the presence of dullness in the flanks, 
localized tenderness and pain in the abdomen, the peculiar 
“catchy” breathing suggestive of diaphragmatic injury, 
and hiccup are signs that should be noted and interpreted ■ 
as indicating injuries below the diaphragm. 

Spinal Injuries and Multiple Wounds 

Spinal injuries demand recognition, and not merely those 
which involve the actual spinal cord. Injuries to the body 
or processes of vertebrae may cause the gravest symptoms 
and present very puzzling features. Excessive’ pain, 
radiating very irregularly, is constantly met with in injuries 
of the vertebral bodies, and resembles the intense and 
erratic pain due to erosion of the vertebrae by aneurysm. 
Profound collapse which resists all efforts at resuscitation 
is often seen in spinal injuries, even when the cord is 
undamaged. 

Apart from the associated injuries which the missile 
entering the chest may have produced, there may be other 
wounds that make it difficult to decide whether the patient’s 
serious condition is attributable mainly to the chest wound 
or not. Here, again, if there is fair air entry into the 
lungs, the intrathoracic injury may be put on one side. 
A patient with one lung expanding welt should not be 
greatly distressed even though the other lung is completely 
out of action, provided some hours have elapsed to allo^Y 
him to adjust himself to his new cpnditions, and provided 
he has been kept at rest. 


Mr. Thomas Johnston. M.P., Secretary of State lor 
Scotland, h.as urged Scottish local authorities to improve their 
schemes for the relief of people rendered homeless by enemy 
attack. In a memorandum issued by the Department of 
He.alth for Scotland the authorities arc instructed to make 
certain that their plans will actually work even in the severest 
conditions. The rest centre and billeting organization in each 
area ought to be so efficient that the local authority rvill be 
able to deal with its own homeless no matter how severe the 
raid may be. The Secretary of State is convinced that while 
much preparatory work has been done by local authorities the 
relief scheme can be still further improved He attaches' the 
greatest importance to the testing of emergency relief 
organizations, and urges every local authority to arrange 
rehearsals on as large a scale as possible. 


MEDICAL PLANNING RESEARCH 

Mz\NIFESTO BY THE “ YOUNGER HALF ” 

T/ie following letter, signed by forty-eight members of the me 
ptofession, has been received for publication. 

Sir, — The nature of the war has made it clear that a ■ 
siderable degree of peacetime reconstruction of all kinds 
be inevitable, and the Government have already recognized 
by the appointment of a Cabinet Jlinister to inquire into s 
of its aspects. Medicine will unquestionably be alTccted, 
we (eel that serious consideration should be given now t( 
future needs. There are many signs that the younger doc 
in the country appreciate this, and it is our aim to collect 
co-ordinate their thoughts so that they can be, clearly st 
at the proper time. We are aware that the B.M.A. have se 
a Planning Commission, and other bodies have set up c 
raittees with similar purpose, but we feel that there neet 
no conflict. While we wish to emphasize the views of 
younger half of the profession, we also hope- to enlist 
sympathy of many ' of our seniors, and will welcome I 
support and criticism. 

Three Guiding Principles 

We therefore invite’ all who agree with our guiding princ: 
to join us. Our principles are tliree: 

1. In assessing the past, and in planning the future, 

will proceed by scientific methods. We will collect all a 
able evidence, we will believe according to the evidence, 
we will admit ourselves wrong whenever we are shown t 
so by the evidence. So far as is humanly possible, we 
e.xamine all proposals (and the evidence on which they 
based) without prejudice. We will give to tradition 
custom their due weight, but not mote than their due wei 
and we will not disregard a thing merely because it is 
nor regard a thing merely because it- is new. By so di 
we hope to avoid unseemly squabbling and makeshift c 
promise, and at the same time achieve a high demci 
unanimity, , • ’ 

2. Wo regard committees, .congresses, and meetings 
valuable for e.vchanging ideas, but of much less value 
scientific research, e,\ecutive work, or practical planning, 
decision is reinforced by the practical difficulties of 
graphy and transport, which make such m.eetings imposs 
at the present time. Our proposed plan of campaign, 

. lined below, enables all who care to do so. including doc 
serving in the Forces at home or abroad, to c.xpress t 
considered views, and the reasons behind their views. 

3. Tl)e first consideration of all planning and propt 
must be the maximum benefit of the maximum nurabe 
patients. The second consideration must be the condit 
of work of those who serve the patients (doctors, nui 
lay administrators, almoners, technicians, etc.). Where t 
two clash; the first must have precedence. But, unless 1 
ate considered, the first will be nullified. 

Since we wish to press our claims on their merits as object 
scientific, and practical proposals rather than as having 
backing of so many thousands of supporters, we invite- ( 
those who are prepared to co-operate actively to join in 
research. Co-operation can take either or both of two foi 
We give below a list of subjects which we propose to const 
Any member may choose one or more of these subjects 
prepare a draft report (giving a summary of the present si 
tioii, together with his proposals for the future). The t 
.allowed for this preliminary drafting will be three mon 
It is hoped to have at least three drafting members reportinf 
each subject, and on the major subjects considerably m 
When the drafts on each subject have been received, they 
be collated, and a single “ preliminary " report prepared, 
work of collating will be carried out by an editorial gr 
composed of the signatories of this letter and any who 
volunteer to join them. Each of these preliminary repi 
will be submitted to all members for comment and critici 
The criticisms and comments will be studied, and wlierevcr t 
are an improvement on the preliminary reports they will 
embodied. Thus a series of final reports will be prepared, i 
we hope to issue these as a book. When this stage is read 
our task will be ended. 

Ordinary or critical membership is open to all. 
is intended that in most cases drafting membership ' 
be for any doctor or dentist who has been qualil 
less than twenty-one years, or for any final-year medi 
student, nurse, lay administrator, almoner, dispenser, b 
pital technician, or other person interested in or c 
nected with our health services who is not over 45 ye 
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Ti;.* i;;c:ni:cr>h}i> (iC ia tai-.ci ui'C u lO-i. t.U. lia, u 
ct^^ry lavo\\.r clct'.cai co-'tx .vtui lutiUcr, ^\c I'flu'M 

iMhcL-i' \\ho luvc sointthin^; v\otlh ;.\ying will thiuk it worth 
'Z: to i'-^y to s\y it, atvl th.vt tho-c who hwc 

;»u%2 not. rro<i>cctvv.: :nct:\t'cri x'louhi xcni t.hc;r yahicnp- 
:c$ to Dr. Kenneth rerry- K.c t\>nr..iu>;ht Ho'jnt.i!. Wol 
iniitO'S'. LcU'-hni, U 17. (_rit:c.vl i:.c;x*.hcr> luuvt Ic.ir vu muiil 
tr:y coa antsc:{\\tc r.uthii;^ hcvor.J a. rccc;\^: for .it h-.ut 
:;cath>: only then will the :sr>t j'lehnnnarv rrj\>rt« I't 
aJy. All rncnil'Ci'- >l:oul.l keep l>r I'erry informcJ ol 
ct od Iro^. 

xln?«M r..'»:v.o li.c.r ?;}l']ect or ^ubp-et*. a? 

:*u::;oc: j~i>ing thrsr -'uh-criplions. ‘U-A-y will tl'in tiM-ivt* 
;tj£ni n;.i;chln 5 otvicr-s ov'.il ju’ 4 ^e>tuv.'.«. — wlv.ch. o! cont'o 
:-7 v.'kl tt* lullv at htcly to Aii'ycitird. In '^encr.»l we w.U 
i thrz: to ; ur>ac tlve >cicr.litic tr.cth^A,! ot colhNtiin^ c\ wier.ee 
::i th.-ir co.nclu.xior-i ujkki it. In thii conr.rv:on ur 
Lsnc nxn. r.i the i* K I* rej^ul of ItU?. or in shorter form 
:4i-ir.-Arv hv ^ Mcrv'\n Hcxl»ctt, Hnlth ^IVhcia 

i!. 

TL* £:hiAi.'.\..aa of oar prohlern wh.eh ue p:op,^ »• .ml fr.,;n 
ixi «e Invite cur Uraflj;:^ n*cinl, to uUe thci: p.k.k are 

General Problem* 


r 1/ .v7 .N .'CMa v'/ ...e «.«• '>j,— "I hi* jAi-i w 4? j'.'j'tii.- 

hc— thr untnbath-n c.l the {population — the {^'''p’.il.itu'n' » 
L’tii •; terms of vhxtors (jjcr.er.il PMCtitionc:-^. cor.'ulta.nts 
redilkli, rt e.irrh ujrk?r>. pahlic nc.ilth worherij iitnt:.«t3. 
.m-ef, ilm.-Lcr? ar.i ^ 0 '-ui uotler?. chr.x*-, l-r*N 

rrirmrar.u! ‘cnicev. nutritional 

o; He Popa/.I/Jur. /o t\iy n r lis We./r — Iho 
aUrml •.'■.re n.r — thv’* pK>{xiTi;on ^fc.l on the l.t.ilth ‘•'•rvu'e,' — 
UT .t li cclli^U*!— how it sj’rat— the iii-iiVuJual rajunt'. to 
Th.? prrportiun.' of the ixi* u!..:;on in ifnicrmt inrotn- 
rr.’ji rair.ily Lu‘i^vi>, 

nrj ij.vA.'i He Vof-A'^Uon Pj;. * — Ihc {-nticr.tS jv-unt of 
'-it: us\ p4\n;rnt. in.'ar.incc, ratt'-s, t.ixe-i. The 
;cii tf fccj., cnjaUlioa fees. 'aUr.cs for G P s. con* 
iii spscialio*^. hO'piUl sUil. public health workers 
■.•.■iicjci piUc.ts cn wpactty to p-rr. 

K*"? t^cufi thf PopAliiion /jtf Scrvf.ir — General practi* 
choice cf doctor— clinics— health centre-— >n;aU 
hcspiUls — hospital groups. 
the Scnices be DiitributeJ? — Chance — tradition 
‘“•-icimg— local authorities — regional .luthcritics. 

— ^Thc neevi for imhvlJa.il aatouoatv — the 
J*.* heal aatesomy— learn work — the firm in general prac* 
£na ia ho:*piul — medical and lay adminLstr.ators. 
-iivijory and executive — small .and large, medical 
^7 Aatbariiies: local. fcgior.aI. nationil. i-Vrms ar.»l 
••a tite 


Special Problem* 

SenUes, — Rcglonaluativju — unification ot coa- 
of Uaacce— regional hcapital aulhufilic.’ — 
“-.^pital authorities — sue of Ivospitahi — nursing homci 
T]l^''^^^*j^ho3pital groups — town or countr}* hospitals — 
Jlpr ^'pitals — prcsei^’ation of traditional features (names 
CT^rt^ ’’Itirdi, etc.}— special hotpiuK, .as part of ho^piul 
specialist centres of teaching and re^arch — 
services — appointments for out-p.aJicnt»— clinics — 
^^y.es — the non-urgent patient; wailing lUls — 
— medical ^pcriatctidcnt or hnns and units 
officers and resident surgical ofhcciv; — rnedi* 
— hosjiital committees, lay. medical — 
^ic£3 tif hospitals — consultant and specialist 

i; in die home; " coiiiuhoids." '* ilarley 

*- private patient ** — medical staff, part-time, 
medical staff — continuity of treatment — 
— clerical assistance for medical staiL 

— ^The apportioning of beds according 
— Deed for flexibility within hospital 
Id changing needs of the population — general 
physicians or special physicians— diseases of 
tbs; Pi’^^ . sendees : tul^erculosis officers; sana- 

employment of the tuberculous in sana- 
zcZy^F' invalidism — gastro-cnterology — bio* 

— Dcutopsycbiatric services, neurology, psy- 
^ cttupational therapy, child psvxhiat^' 

bisUtutional treatment, neuropsychiatric 
?*'CIh hospitals, institytions for defectives, epileptic 

'■r . ^ erisoas nnft i*.4rT.;_.t i »i*- i ._t. i_ ..i 


cnmical psychopatliic hospitals, the ease 
periods of work in each type of 
hirge — arthritic services, physio- 
‘-* -^..^trapy, spu — fever services — paediatric ser- 


\uc> — ^hix)! mttUc.il scrvice> — venereal services. — dermatolo- 
gical cervices — tropic.il diicascs — coavaksccncc — rehabilitation 
— the chronic sick— general surgerj* — general surgeons or special 
-urgc^xis — .in.icstht'sii — cancer i-crvicc — traumatic surgery, 
tracluto .-crvici's — ■burns—ort'.iopaedics— care of the crippled 
aiul jM'rm.iucnlly inc.apacitatcil — plastic surgery — massage and 
phv siothcr.njy — pulmonary surgery — cardiac surgery — abdo- 
muial '•urgery — geuito-utmary surgcr>*— cranial surgery — ear, 
no'C. and thro.at surgerv'; ton>lls and adenoids; the deaf and 
dumb — ophthalmology; specUclca; opticians; the blind — ■. 
;:vruccolog> — midwifery: institutional; domiciliary; the mid- 
wfft'—m.ticrmiy and child welfare services — abortion — birth 
.•ontroI—5tenhi.itiou—cuthan.isia— eugenics — radiolog>*, who 
■should interpret x ra\s.'— radiotherapy, radium, radiographers 
— juthologv. bacteriology, biochembtry, clinical pathology, 
Ubt-iratorv' techn;cun>. tram-fusion scrv'iccs — dentistry, as a 
part of .1 natum.il health service, internal problems — pharma- 
«eut:f» d:-j>et:-t rs cash chemists, manufacturing chemists. 
{ iten: rr.ni:cir-r> 

MeJu\il [iducution — The supply of students — cost of medical 
triinmg—pre-clmic.il -•udics— clinical studies — social studies — 
environmental studies — apprenticeship ia practice— examina- 
tions. muUiplicify bookishness, cramming— postgraduate train- 
ing — trfrrxlii'r cour-C'^ — foreign travel — mixed and unisexual 
medical — univcT'-ity ho:,pit.als — research — the film in 

nw-dwal <<lu». itmn 

Crner^l Pfjcttce — Single-liinded or linn — the locum — the 
i' a^tant — -.ile of p.'octiccj — pensions for G-P.s — scopo of 
general practice — need for con.-.uUants — pathology in gen- 
eral practice — G P specialists — G.P.s and hospitals — the 
pir.cl and it» rstrn-ion — number of patients per doctor— certiff- 
c.ati>— *l;'j<enrmg— the panel from the patient's point of view; 
s.cknesa U-neht .ithluionol l>cncrits. approved societies— con- 
tr.tct {■ra(iic<'— <lub — workmen's compensation— domestic help 
tor the s:<.k — diouM the G.P 3 run the clinics?— co-ordination 
of G P s par.i‘1 committee?. ri’gion.il medical officers — special 
war problnr.*. ?h''UeT vloctor>. evacuees. 

The tf //ejJth Serviees.^Locil authorities or 

regional .lathoritie- — duties of the M.O.H. — sire of M.O.H/s 
area— v,\r.itation rural problems; water supply; refuse disposal 
—food, protection, nutrition. s..huol mcais-^pidcmlolog)'— 
vital statutic'— port hiviUh authorities — industrial medicine- 
hours of work— holidays — unemployment and health— health 
t*ducatioa— physical education — mrxiico-legal services, coroners, 
medical witnci^c.^ medical assc?sors. need for an institute of 
forensic medicine 

l/cdiri«e afU b*;« Defence Setxtces. — R.S. Medical Service — 
R .V.M.C. — R A F. Medical Service — Ministrv’ of Pensions Medi- 
cal Service — I M S — Colonial medical services— Merchant Xaval 
medical services — the case for a combined service with 
j/criodical work in each 

The Suniny Senues — Recruitment — training — pavement — 
pensions— domiciliary nursing, the district nurse, private 
nurse — health visitors — speexalired nursing, fevers, tuberculosis, 
tho clironx sick, mental nursing, midwivw, industrial nurses — 
seasonal features of nursing, need for a pool of nurses — the male 
nurse. 

The Almoner and Social Services. — Recruitment — training — 
payment — iiensions — scope of work-i— specialized social work, 
mcaul health, family visiting, social research. 

Miscellaneous Problems. — The Emergency ifedical Service — 
the State’s iiabiiitv in war — ancillary memcal services; opti- 
cians; masseurs; chiropodists: laboratory' technicians, etc. — 
special problems of meuical research, " pure ” research, clinical 
research, social research, attempts to combine teaching, adminis- 
tratio'a, and research — health services in other countries — medi- 
cal missioas — Highlands and Xalands medicM service* — Glouces- 
tershire medical serx’ices — NuiTield Provincial Hospitals Trust 
— Pioneer Health Centre. Peckham 

The list is a formidable one. With its ilfceen main headings 
and some 320 subject headings, we hope that it is fairly com- 
prehensive. Experience may show that it needs revrision. and 
wc arc ready to admit errors of omission or commission. There 
has inevitably been a small amount of overlapping, where the 
same matter require? consideration from more than one aspect. 
The list illustrates the size and complexity of the problems 
which have to be studied; as a coroUorx' it illustrates how 
essential it is that planning for the future should b^doae as a 
large-scale co-operative research rather than as a series of 
isolated efforts. 

It is. of course, open to a drafting member to choose a tn.-rin 
heading, or several subject iieadings. Even if each drafting 
member undertakes a wide subject or range of subjects. -we 
shall need a large number of such members. If any drafting 
members also wish to undertake the work of assessing collating. 
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and subediting reports, they should indicate this when writing 
to Dr. Perry. 

The signatories of this letter were recruited solely by per- 
sonal contact. They make no claims to represent the whole 
nrofession, and, while they are drawn from as wide a circle as 
fias been possible, there are necessarily many gaps to be filled. 
They profess no sectional interests. 


Sidney Abrahams 
Stanley .Alcock 
Stanley .Alstead 
G. O, Barber 
It. H. R. Belsey 
l-'rank Bodman 
K. E. Bonham- 

Caner 

E. J. R. Burroush 
W. I. Card 
CtorKC Day 
Iticliard 11. Dobbs 
S. C. Dyke 
J. A. Eatlii 
A. E. Foster-Carter 
A. S. Hall 
J. R. G. Harris 


We are. Sir, 

L. A. Hawkins 
W. H. Hayes 
Alastair Hunter 
Donald Hunter 
Margaret N. Jackson 

V. .M. S. King 

W. X. Leak 

C. G. Learoyd 

A. David Lo Vay 
Duncan G. Leys 
A. Macdonald 
H. H. .MacU’iiliam 

D. MeGavin 
Andrew Morland 
Gerald Parsons- 

Smith 

J. E. G. Pearson 


Kenneth M. A. Perry 

G. White Phillips 
Hugh Ramsay 

A. H. T. Robb- 

Smitb 

Alan F. Shirras 
A. H. M. Siddons 
Charity Taylor 
Stephen Taylor 
W. A. R. Thomson 
Doris M. Thornton 
R. E. Tunbridge 
L Michael Vairey 

H. J. Voss 
Philip Wiles 
Cliflord Wilson 
Henry Wilson 


FIRST AID IN AIR RAIDS 

EXPERIENCES OF BRISTOL PRACTITIONERS 

A very largely attended meeting of the Bristol Division of 
the British Medical Association was held at the University 
on June 12, when there was a symposium on “Experiences 
of First Aid in Air Raids." Dr. J. A. Ni.xon, chairman of 
the Division, presided. 

Mobile Units 

Dr. H. M. CoLDtSG said that when the sirens first howled in 
Bristol last year and were followed by bomb explosions the 
doctors at his post collected with commendable rapidity and 
presently came back with exciting stories. It was common- 
place enough now, though to the speaker the most fearsome 
part was still the drive aione from ‘home to the post in the 
middle of a " blitz." In Bristol it bad been the policy to 
place first-aid posts at established clinics or hospitals, thereby 
ensuring a fully equipped staff. Although he was on the 
mobile unit he had had a good deal of e.xperience of post 
work, waiting up all night for casualties which never came, 
and on other occasions having the post full to overflowing. 
Shock had been encountered in all its forms, and they nad 
learned that its degree did not depend on the severity of the 
injury. A patient with a scratch might be profoundly 
shocked; on the other hand, a man who had been trapped 
under falling debris was brought in with ruptured patella and 
forward dislocation of the knee-joint and showed practically 
no shock at all, although to his injury was added uncertainty 
as to the fate of his family. On the human side a great deal 
had been learned. Patients were no longer asked to go home 
before it had been ascertained that there was a home for them 
to go to. 

The mobile unit was a van fully equipped to set up an 
emergency first-aid post near the scene of severe “ incidents." 
Unfortunately it had not worked quite so easily. Either ^here 
ivas no suitable accommodation just where it was needed or 
the building chosen was not blacked out or the black-out had 
been blasted away. The mobile unit, sent out on orders from 
the report centre, was manned by a doctor, a trained sister, 
five auxiliary nurses, and a driver. His own unit had belied 
its name by remaining completely immobile for many months. 
The first " incident ” attended was a quarter of a mile from 
any suitable building in which the post could be set up, and 
the casualties had been collected in a large surface shelter. 
The casualties varied from a sprained ankle to a depressed 
fracture of the skull, and they had to be treated under rao.5t 
difficult conditions. It was a great relief to see them taken 
away in the ambulance. 

" 111 the prevention of shock immediately after injury one 
was told to ensure freedom from worry, and 1 had an inter- 
esting lesson about that. A woman was completely buried in 
debris When her head and shoulders were e.xposed she cried, 

■ I have lost my handbag." .A man who was standing by said, 

■ It’s .,'.1 tight. mis>is, the policeman’s got it ’ .Actually the 


handbag was not dug out of the ruins until some four 
later, but the woman had been most effectively treatei 
shock." 

Dr. Golding concluded with a special tribute to the si 
and nurses of his unit, who had turned out in the 
hazardous conditions without hesitation, and to the pi 
ambulance, and rescue parties, the co-operation between w 
had been all that could be desired. 

Control of the Air-raid Services 

Dr. .A. M. Fraser (Assistant M.O.H.. Bristol) said tha 
e.xperience had been in the control, where it was his bus 
to help the divisional report centres in the operation o: 
casualty services. These centres controlled the ambul; 
first-aid, and rescue parties for the division, which also 
at least one first-aid post, one mobile unit, a bliste 
.cleansing station, and an emergency mortuary. AIL 
were co-ordinated by the officer in charge. Reports Iron 
wardens were passed to the central control, which was 
to supply more help where it w-as needed. The chief ' 
of reinforcements from outside was not during the first 
night, but on the following night should the attaci 
repeated. A second important job was to keep in touch 
the hospitals. If the control discovered that one hospital 
receiving a heavy load while others were not rece 
casualties, instructions were sent to the report centre 
deflect ambulances accordingly to places where surgeons 
beds were waiting. 

Dr. M. E. J. Packer said that he had had the privile; 
turning out for every raid, and had learned useful lessoi 
each. On the first occasion, when a factory was “ blitz 
the first-aid unit was called out rather late, and by the 
it arrived most of the casualties bad been cleared away, 
described certain experiences which showed how necessa 
was for the doctor attending an " incident " to have e 
gency equipment with him. He now adopted the pla 
having a ready-packed bag to be taken wherever net 
-Any unwanted first-aid vans and personnel should be cle 
as quickly as possible from the vicinity of an " incide 
where another explosion might very well occur, 
•disastrous effects. One of the- disadvantages of- distribi 
patients in near-by houses’ in the care of nurses where 
might receive dressings and injections was that these ht 
were very likely to be deprived of light, and he thoug 
was important to provide facilities for the antitetanic si 
injections to be given in the van itself to obviate unnece: 
journeys to the first-aid post. Afterwards, instead of ta 
the rather cumbersome van to the different points, he le 
as a kind of headquarters at the main crater and himself ' 
round with nurses in a small private car, which turned i 
easily. Dr. Packer mentioned also the greater safet 
■wriggling through narrow holes rather than large, becausr 
. overhanging debris was not so likely to collapse; also 
danger of the steel helmet knocking against a lot of 1 
stuff and precipitating a fall. The doctor should be ac 
panied by several nurses, who might be left at different po 
and thus he and they could keep in touch with all 
" incidents " at the same time. 


The Casualty Doctor’s Equipment 

Dr. J. Morton -Evans, jun., said that his main diffic 
in charge of a mobile unit was in getting from the post tc 
casualty. He took three things in his pocket — a tore 
hypodermic outfit in a spirit case, and a rubher-capped b 
filled with a solution of morphine, 1/2 gr. per c.cm. It 
impossible to get sterile water at the scene of an " incide 
but even in the dark one could push the hypodermic nt 
through the cap and fill the syringe. To give some ou 
protection to clothes when crawling’over debris he custom: 
wore a muffler, an overcoat, an old pair of golf trousers, 
gauntlet gloves. Of 250 casualties he had attended just 
one-half had been eye injuries or bums. Many of these ' 
firemen who, if not actually burned, had smoke in ( 
eyes to such an e.xtent that for a time they were comph 
blinded. - Washing their eyes out and putting in li' 
paraffin gave them great relief. Of the rest, 7.5% of 
casualties were bums to the hands or limbs; 10% I 
injuries, 27% wounds of the limbs, 1.5% wounds of 
trunk, and 3% shock or blast injuries. Of this nun 
probably 10% were sent to hospital. 
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r. K. J. SicruiN spoXc a'.'O of tITo number o* burn-* 
tl;c c\c5. lie h^d lilt the need ier .-onic anuc^thrtjc 
uca i.-'T :rvut:r.^^ Jauu^cnI c>c.i. Tbe u.uaI p:t<idu:e vv.u 
iib u'.th an alkaline .‘•eJutiou and n; b.juid par.itba 
cl the d-.nka'.tics in treaun.^ ca5;uIt:cA on the ^pot \\a.-. 

od ot ^vaicr and clccti'.c .'Upphr?, impure water -a i* 
:v-iin the n.-jt-aU \aa, but it -'con became a bjul of inui 
r. W. 11. H.\\i:> va;d tb.al b.c \»a» not .\tiach'-l to the 
id bat had “ n.culcnU “ near him 

n'pei that the Khcm.c for calling uiva Jocton ncaicit to 
cccumcnce would >oon be com.plctCvl *o that they uoa'.J 
:ab.\2 cut in'iead of goinjj out on th.c4r o«\n On the 
ncd of .♦dr.v.ni'^lration of morphine, it was u*-rlcs3 
dunjabcut " with arr.pcu’c'. He t!ioui;ht d^*cto:s ihouM 
urjhvNl with ^om.rthm^ v.nular to army helJ dic-'iini;* 
h ceu!J i< put straight o;i and bandaged round 
:, H. D, Pyki; said that there were c<caA.o;i> wln-a tie 
that he had done nothing U~\ond giving moral «app«.>r:. 
v-.n* he a virtirn he would like Uy tVcl tliat there u^s a 
o: hiady and that he had (v^uiprr.cnt ready i^r u.c 
r. I. G. D\vu'* (Dcp.utv M.O.H., Mr'.\tFii) laid that 
h;n;e had shoaa that the doctor n:u»» {<• completely 
lie, with p.T>sabIy s aur-r. anl very hght emergency 
fCnmu Nobvsiy app<a:cvl to have predicted tlaat 
dues would luivc to be Jug out of baiUmg^ amid 
>;nhahle dirt and diavt. Ihrst-aid and rescue p-irtie* had 
:arn hex to viig people out oi wreckage without avJdmg to 

K. 5. B. ViNTiuj said that irt h;** d. strict out5ide Iiri>to! 
strr cf doctors ha^i l*<cn dra.m up for eaU as needed 
pmttr.ee of a debtor was of great help ta the tir-'t-asl 
y. 

Mobile Units 


■-iuti. E. PoTT.-v (.Minhitry of -aid Uiat mobile 

J "^Ke criginany intended for uerk in rural areas, not in 
!. but etjericr.ce h.ad ^hfJ\vn th\t they coald be rd great 
• iz uriias Iccahtirs. It wa> U'elr'v to call them out. 

to s.mall ” incidents " of three or four c.a.uahies 
^ pcs:;ha; to have a roster of 4ic<tOT> who -..uuM be 
■irtd to go to *' incidents " ‘^atter'-d over a cnnsiderablc 
sa irat there would ab.iaya be medical help .ivailable 
I of tliat diaracttr b-*d been 


places vvhcrcli 


^•cr the teed afc>e. .V -cths :: 

iz Sv^uth Wales and in oth 
summoned the drear direct and advbed the control 
^-s hsddc.".c ‘j3. Merphtne was originally i.iucil tn the 
but tiic dimculty of -dving the tibleta in 
--ri aa^i been brought ti> the Ministry’s attc.ntlon. and 
- acx been arranged that first--id ps>at.s and mobile units 
, tinned with morphine in iolutioa in rubber-capf^d 
d-mong the casualties the large profrortion of injuries 
noticeable all uver the country: next 
of the upper extremity, followed by wounds 
“-^a*cr. ^Burns had incrcattd appreciably since the witle- 
of incendbry bombs. Casc-s of shock were decrcas- 
intensity of air raids. 

(CardiiT) said that Cardiff had taken all 
practice who were willing to do the work 
them to wardens* posts. The dccto.i were 
■*' posts and knew' the wardens persoa- 

" incident " occurred the wardens sent 
for the doctors, who were equipped with a bag 
teqaisites mentioned, ’most notably mor^jhinc 
? syringe. Control was notified directly the 
trr and thus knew where each doctor was. 

4^^* Kiough doctors to go round, and sometimes a 
^Ihiched to more than one wardens' post. Senior 
^S‘Udents were also available. 

t*'** 

d successful meeGng ended it w'as agreed to 

^ similar symposium on the casualty services 
—1 victims in hospitals. 


sccii^iQ ^^P*escatations made by the British Hospitals 
P^,Jidiag the conclusion also of definitive 
^ 2d fV of rationed goods to volnntarv’ hos- 

etj hospitals not covered by existing arrange- 

traders without coupons against a 
hci ,-vif is that provided in the case of supplies 

‘•Jtnonhes. 


CENTRES FOR TREATMENT OF FRACTURES 

Further centres for the treatment of fractures are to be set 
up under the Emergency Hospital Scheme in addition to tha 
twenty special Orthopaedic Centres already established. The 
latter are not able to deal with all types of fracture cases as 
well as the special orthopaedic cases for which they were 
vic.ugucvl; and, with the c.xtension of fracture treatment under 
tlu' Scheme to mjujtrral workers and members of the Civfil 
Deicncc Services, tt has become necessary to arrange facilities 
.u a large number of additional hospitals. The new centres 
xdl be grouped as follows: 

(1) Fracture [»cpartmcats '* A " in hospitals suitable from 
their situation f^xr coacs requiring treatment over a long 
jvrlotl. Thc->c dep.rrtnu‘nt5, which vvill normally be able to 
Ac.:oni::jut!.itc 100 to 150 patients, will be under the direction 
of a. sargeoa experienced in the treatment of fractures, will 
provide for j^per segregation of cases, and will have facilities 
for niaoiagc. eltctrotherapy, remedial exercises, and occupa- 
tional therapy. 

(d) Fracture D.'parimeats " B *’ in hospitals with the 
r.tcc-viirv’ n;cdical stall, experience, and equipment for 
the treatment of fractures but suitable only for ambulant cases 
and tho>e not requiring more than about a week's in-patisat 
t.'-eatmeot. 

(3) Fracture Climes ** C ” within reach of the patient’s 
h mic for out-patu nt treatment after discharge from hospital. 
ArrangemenLj art* bring ma.le to recogniae certoin clinics lor 
this pufpv#C)C. and as soon as these arc settled details will be 
Nfut to h4>>p:tal authorities 

Thii information u* given in a .Ministry of Health circular 
iNo. 23051 which has been seat to local and hospital aathoii- 
i:t» and lu j-orne instances to medical otTicers of health and 
is accompvnit‘^1 by a of the Orthopaedic Centres and the 
hospitals which h.iie been .^elt^ctwj as Fracture Departments 

and B. Instructions are being usued as to the types of 
c.iH's which s,hculd l-e transferred to Orthopaedic Centres and 
to the va.'ious fracture Jepirimonis and, for the benefit of 
the latter, icform.v.on conc«»rniRg personnel, accommodatioa, 
and equipment. 


INTER RELATION OF MAN ANT> FUNGUS 
IN HEALTH ANT) DISEASE 

\ rh.idw:ck Lecture on this subject was given on June 19 at 
the Chel-ea Phyv.c Garden. S.W., by ilr. J. Ramsbottom. 
D Sc., with Sir William J. Collins. M.D., in the chair. The 
Itciurtr began by recalling that the outstanding characteristic 
of fungi W. 1 S that thev had no green colouring matter — chloro- 
phyll — and wen? unable to form their own carbohyd.mtes from 
the carbon diaxide of the air and water as did green plants. 
They must therefore have organic food already elaborated and 
thua must live a parasitic or a saprophytic existence. Apart 
from the use of some of the larger fungi as food and the 
poisonous properties of a few of them there were many W35rs 
in which fungi affected the welfare of man. He himself might 
be parasitixed by ringworm fungi of varioas kinds or by more 
obscure but more virulent forms; his ox and bis ass might 
likewise suffer from similar diseases. Fungi levied a constant 
and wmcEmcs disastrous toll on his crops, and the fruit be 
grew was rarely without spot or blemish unless precaution was 
taken against attack. The larger fungi often killed forest trees, 
or produced a ’* wet rot " which would cause structural defects 
if the timber was used haphaxard. iloreover, all fallen logs, 
leaves, herbs, grasses, and other organic material were gradu- 
ally removed by fungi. Without saprophytic organisms acting 
in this way the surface of the earth would soon become so 
covered with remains that seedlings would be unable to take 
root or obtain food, and vegetaEon — and life as we knew it — 
would end. But if man wished to preserve anything organic 
for his own use he must wage constant’war against fungi. If 
his buildings were not kept dry and well ventilated the wood- 
work was almost invariably attacked by the dreaded dry-rot 
fungus, J/cruIius lacriMa/ss. His stored food must be dry, or 
sterilized, or kept at a low temperature, otherwise It would rot 
and putrefy. But all fungal action was not to man's dis- 
advantage. Every nation had its fermented liquors; yeasts 
raised I the dough in breadmaking ; moulds ripened cheese. 
Moder^ practice was to control the age-long methods, for other- 
wise taere might result products other than thoie tiaditionally 
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anticipated. Man.. moreover, was beginning to harness fungi 
to carrj’ out processes according to his wish. Taka diastase, 
used so much in medicine, was produced by the same fungus 
which fermented soy sauce, the basis of all table sauces. In 
spite of Italy’s being at war there was abundant citric acid, for 
it was easier to produce this by mould fermentation than to 
extract it from lemons. Just as man depends on green plants 
for his existence and developed them for his enjoyment so be 
depends equally on saprophytic fungi and was using them in 
increasing measure for his benefit. 


HOSPITALS AND GAS CASUALTIES 

NOTES ON RECEPTION AND MANAGEMENT 

Should the enemy employ gas the medical services would 
inevitably be heavily taxed and the hospitals would be 
confronted with a number of new problems, both clinical 
and administrative. Some of these must remain unfore- 
seen. For others, past experience and various sources of 
information provide a solution. As with bombing, so with 
gassing ; modifications of plan and method in respect of th,e 
collection, transport, hospital treatment, and evacuation of 
casualties would evolve from experience derived in new 
situations. In the meantime it must be considered 
urgently necessary to establish in every suitable hospital in 
the country a state of preparedness for such contingencies 
as can at present be anticipated. Such preparedness 
demands thought and action and training, but need not 
involve any undue elaboration or expenditure. Much 
information and much instruction have already been issued 
on decontamination and the treatment of the individual 
case. Outside the hospitals training and preparation should 
by now he well advanced. The present notes relate to 
organization within the hospital. 

Medical Officers in Charge of Gas Casualties 

In every hospital capable of receiving casualties there should 
be at least one physician whose duty it would be to take 
charge ol the reception, sorting, and care of gas cases. From 
the avaiiaole manuals and other literature, and attendance 
at lectuies or courses, he should make himself acquainted with 
tne essentials of diagnosis and treatment. He should hold 
himself responsible for the instruction of house officers, 
sisters, nurses, and orderlies, and, in the teaching hospitals, 
of students, in the methods of treatment advocated for 
casualties due both to the vesicant and to the pulmonary 
irritant gases : where staff is short the co-operation of dental 
surgeons for assistance with oxygen therapy and apparatus 
could also be sought. In conjunction with the medical super- 
intendent or medical officer in charge, ho should ensure the 
arrangement and equipment of the hospital decontamination 
centre. He should personally supervise the training of a 
decontamination unit (male and female) . In conjunction with 
the medical superintendent or medical officer in charge he 
should acquaint himself with the storage, source, and reserve 
sources of supply of oxygen cylinders. He should procure or 
improvise* sets of apparatus for the distribution of oxygen 
from one cylinder to several patients. He should ensure that 
all those likely to be concerned understand the use of the 
nasal catheter, the B.L.B. mask, the spectacle-frame outfit, 
and line-adjustment valves and flowmeters, and that there is 
a sufticient supply of all of these and of rubber connexion 
tubing and glass connexions. 

Organization 

.^s with wounds, so with gas casualties: “ reception and 
niatiagement ” may be held to cover decisions in relation to 
(a) the initial reception and sorting of cases; (b) the grouping 
or separation of cases into categories for special treatments; 
(c) the disposal of cases, including suitability and optimum 
lime for transportation elsewhere of special types of case. Such 
decisions clearly require different consideration and arrange- 
inciits in the case of vesicant and pulmonary irritant 
casu.iUles. 

A not* on tncxrtn»iv* uneiovuetl (iiktxibouCD will he ietuej Uter, 


Reception and Management of Casualties due to Vesicant 

Although every hospital should have its decontami: 
centre and a trained decontamination unit it should not. 
good co-operation on the part of the public, the A.R.I 
vices, the first-aid posts and cleansing centres, be called 
to deal with the generality of mildly or moderately 
tarainated cases. ' It should, however, expect to hand! 
severely contaminated cases (liquid) or persons who havi 
recently contaminated (liquid or vapour) when withou 
mask or otherwise inadequately protected; (fa) cas 
simultaneous wounding and gassing; (c) its own pen 
who have been exposed in or in the neighbourhood '( 
hospital. Of such cases, once decontaminated and in r 
of initial treatment for skin and eyes, .it should be pc 
(when necessaiy) to evacuate the majority as stretch 
sitting cases forthsvith Or at an early date, excepting 
those whose associated wounds are of such severity as ti 
elude movement. 

During the hours or days following a local gas attacl 
probable that cases other than those in the above cate 
would begin to arrive for treatment of developed le 
Minor skin and eye cases could be treated as out-patien 
if desirable on other grounds, evacuated. Admission 
be necessary for cases of severe or extensive skin lesion 
which a good supply of cradles is necessary. Again; hov 
the evacuation of most of these, e.xcepting the more i 
broncho-pulmonary cases, should generally be justil 
Cases in the above categories would be in a stage past 
in which further decontamination by washing would be i 
sary or, in fact, ot any value. In the case of persons rec 
gassed and suffering from wounds and wound shock, d 
.lamination should not go beyond careful undressing witi 
use of scissors, attention to exposed parts, initial treai 
of the eyes, and cropping of hair if liquid contaminati 
suspected. Once undressed and so treated, patients won 
longer present any dangers to those working in the opet 
theatres or to otlier patients or personnel in a ward. 

Casualties due to Pulmonary Irritant Gases 

Phosgene casualties on or soon after arrival may be 
veniently sorted into (a) mild, (b) moderate, and (c) s 
categories. The “ mild " cases (perhaps 50% or more o 
admissions) may present with such symptoms as cough 
tightness or pain in the chest, but with good colour, the 
rate and quality not greatly or at all disturbed, little ( 
dyspnoea, no cyanosis, and no physical signs of pulmi 
oedema. Such cases should be treated in a separate ward 
the weather permits and war conditions are no contraindicr 
in tents or marquees, on balconies, or otherwise in the i 
They can be nursed on stretchers if beds are not avail 
They should not be allowed to exert themselves or to gel 
they may be given fluid nourishment as required and 
sedatives. 

The *■ moderate ” cases will show the same sympton 
more severe degree, with the addition of more “ tightne 
the chest," dyspnoea, and perhaps slight forms of cyai 
They can be similarly treated, and may be further beni 
by the administration, for a few minutes at a time i 
quarter of an hour, of pure oxygen from an ordinary ni 
o.xide bag with small, easily movable cylinders. In this 
one nurse or orderly can take charge of some dozen c 
Once a sufficient improvement is manifest, oxygen tiic 
can be discontinued. Should any case, on the other 1 
deteriorate iu spite o£ these measures, continuous ox 
therapy must bo immediately instituted. 

The " severe ” cases (perhaps 20% or less of the admissi 
show urgent dyspnoea. Blue or grey cyanosis may be pr 
or appear, often with auscultatory signs of pulmonary oei 
or with actual expulsion of froth from mouth or nose. I 
may be collapse, with feeble pulse, low blood pressure, 
cold extremities. The cases should be treated from the 
with continuous oxygen given in sufficient quantity to v 
tain a pink colour. It may be necessary to continue 
treatment for twenty-four, forty-eight, or even seventy 
hours. The closest watch must be kept on such cases an 
the efficiency of the cylinders and oxygen-feeding appar; 
It may be necessary to raise the feet and lower the hca 
facilitate the escape of oedema fluid. Ideally, no patient 
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to hAvc 1‘cca c\jx:.-rxi to pho-^cr.-.' i;.ii or who 
irdbpat-^blc syniptorr.i s^joaM be c\,;cu.ilcj to a 
lizzt c: othcr\v;ic than .\a a itrctchcr c-uo for .v period of 
:y-d^;bt hears. Exertion may bring on rericus sjmptoma 
ipadcat prc\ious!y but little aikctcd. No c.\'e rc^juiring 
ihescui oxygen is likely to Ixr ht ior c\acuat:oa in unJer 
seek. .Uiiolulc rest, {rc^h air. oxygen. :KT5t;ifc. aJcrpute 
:zs, ani gesrd nursing ate the c-^'cnf.aU of t;c.\tmcnt. The 
;rrgat:au cf the .severe from t];c rnihi cares is important 
3 the psychological point of vic.e .as well .li to ensure 
save supervision and Ucatmc.Tt. 

Ihtre should be a weekly dnll ” in rreention. dcoon 
Ecatioa. and oxygen therapy, employing pcrtc'nncl a-? 
uhtcLO 

El hospiul perronncl shoaM Ive instructcv! to keep their 
s-nosks near their pbicc of work*. On one day in each v»cek 
perscnncl should wear and work in their ga'-ma«ks for a 
i.'ttr c! an h^mr. Tlicy should al^o carry A G. No - 
;hnrnt with their masks. 
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DnRM.\TOLOGY IN MILITARY PRACTICE 
In an addre-^ delivered to the North o£ England Branch 
of the British Medical ^Vsksociatioa at NevveasSe-upon-Tjme 
Ma)or U. M B. .MacKenna, Command Specialist in 
Derniatolog)*. Northern Command, discussed a number of 
points in practical dermatology which had arisen in his 
Army experience. 

Mijor M.uKcnna said that a reference to the OiHcial 
Hiatory (19dJ) of die lost war showed that, with the exception 
of pcd;cula-'is corpofix, the cutaneous diseases which then 
caa cd mo.t absence froin-dutv were those most prcx'aleat in 
itc Home Anny to-day. Scabfes with iU scpEc compUcatioru, 
infected (inipctiginucd) schorrhocic eczema, impetigo coa- 
tag;o>a. ecthyma and furunculosis all bad a high incidence La 
the blit w.if and bad cajpigcd attention during the present 
one; hut the group of diseases classified as *' infiammation 
of coaticctixe ti>suc." including abscesses, bods, pyodermia, 
and the like, had not been so prevalent as in peacetime. 
T.‘:e incidence of di-tM.:es auch as nioniiiasis acci pbntar warts 
bad t<er. lo'v 


i award o( th? George Mcvlal ’o Dr. Lauax Bxtcmvs. 
rccil cihcfr. Brook Jlo.'pital. Sho:):cr*» 11:11. is anr.ojr.fJ 
1 to the Lcsdon Carrffe dated June 13 

Tht anncur.ccmer.t rraxis as followM When the Brook 
i-yitil aas bcml^d two ci-Eds were inipri'oncd by debris 
^ Biitman quickly rcUcvcvi the buflcring of the hrvt rr.aid 
X die ether ir.a3 baricvl under girders and nu'onry Dr 

’^olualcrml to crawl ur.f'.r tl.c wreckage .and 
an anaciShctic. A j>ortrr held her. :ujj<.*i>lcd by 
T imdcs. uhi’c she rrached the c.i5ua!iy and nicer- -dullv 
cut d.c iajtctica- A 'light 'ulj-i.lfnce might liave 
b her l>eing trapped .imi faully crushed Tlir 
^itrxasvcry apparent, but th> did r.at deter D: lUtexaa 
tacnrrrbng cut a galhat and dih'.cul: action.*' 


rockefeller medical studentships 

* cf itirch 15 (p. we announced the facili- 

by the Uixkcfilirr Toundatioa for 
X* I students to pursue clinical studies in medical 

^030 ia the United States and Canada. The com^silion 
of Ihe British committee formed (with Sir John 
chairman) to select between twenty and thirty 
from arn:ng Uioto nominated by the deans of medical 
country. Nc-orly a hundred applications were 
^ two-liiirds of the candidates were intrf- 

2^^ ' following are the names of lliose choscn by the 
for Rockcfeilcf medical studentships. TIicm: 
being sent to nineteen universities in 
^-^A. and Canada,. 


jciisoca. J. .. 

ritrUY. c. w. 

r-^.3ErS, D y* 

J. B. ;; 

R. H. 

I. K. .. 

-'iut, p J • 

P- R. A 

M. A. - 

P T 

jr ■'■ 

R."rj 


Unii<£fi:ty McMcM School 
OxforrJ 

I-ondon Ho:;iiul 

lavertKXjl 

I,.€cd3 

Cambfidi^'5 

CanibtiiJg'5 

Edinburgh , 

Birmincliam 

L’nivcrsity C*jllege, Loniun. Faculty 
of Mt-dical Sciences 
University College, I^oodon, Faculn 
of .Medical Sciences 
Cambridge 
Cambridg-i 
GEsgow 
Cambridg<3 
St. .Andrews 
Leeds 
Afanchtoter 

University College, London, Faculty 
of Medical Scieacei 
Livcri>ool 
London Hospital 
St, Andrews 
Cambridge 
Oxford 

St. Hospital 

St, Bartholomew's Hospital, , 

Cambridgis 


Trotment of Scabies 

In the iKJnd Field .Ambulance during the last war scabies 
wax trc.vtrd by means of a solution of sodium thiosulphate and 
a dilute mineral .acid. In recent ycoua this routine had been 
popuhmrcd by Wcrnlck in Germany and Huber in Hungary. 

It had the advantages of therapeutic efficiency, rapidity of 
action. an«i cheapnc.>5. After a bath or a wash with hot 
water a -IbA, .iqucous solution of sodium thiosulphate was 
.ipplicd t'» the patient, from the neck to the feet, wath careful 
attention to the licxures and the webs between the fingers. 
Ihc .''olutjoi* having dried, the patient was then swabbed or 
.pra;cd with a 5°^ aqueous solution of hydrochloric acid. A 
uhiti.'h precipitate of sulphur and salt appeared on the skin, 
which wa-; allowiMj to dr>'. and the process was repeated. 
When the jccosd application of acid had completely dried, 
the patient put on dean clothing, his former clothing mean- 
while being didnfectcJ. The whole process was repeated on 
the following day. This routine was not advisable with 
children on account of the couching and discomfort caused 
by thq liberation of sulphur dioxide. 

.Another good treatment was Nielsen's ambulatory method. 
During a hot bath the patient was cleansed thoroughly with 
;Oft ioap. and while still wet his body and limbs were 
fnialcd with the following solution, applied with a brush: 

It isopropyl alcohol I 

Benzyl benzoate v aa partes aequales. 

Soil soap J 

When the solution bad dried a second application was made; 
and twenty-four hours later the patient had a cleansing bath; 

These wcje two modern methods of treating scabies, but 
Mijor AlacKcnna had found 3Iarcussea*s ointment ^tisfac- 
tory when properly prepared and used with discretion. Two 
quick baths were given each day. After the second bath, in 
the afternoon, the ointment wm applied from neck to feet. 
By this U'chmque the incidence of sulphur dermatitis vvas 
kept low. The average number of days on which the oint- 
ment ivas applied in IbO consecutive uncomplicated cases waa 
5.T. There was a similaritx’ between the reaction to sulphur 
and to ultra-violet rays. 'The red-haired subject inv-anably 
developed sulphur dermatitis after a minimal exposure to 
sulphur; the brown-haired blonde was more immune, and 
sulphur dermatitis very seldom developed in the brunette. 

Ecthyma 

Ecthyma, which was uncommon in civilian practice, gave 
rise to a good deal of prolonged invalidism during the last war. 

• it usually developed as a complication of scabies or pedicu- 
losis corporis, and bad been defined as a deep or dermic 
impetigo, differing only in degree from impetigo contagiosa. 
These cases had caused him some anxiety in military practice 
because of their very slow response to treatment. Hot fomen- 
tations. kaolin poultices, acrifiavLae emulsion, eusol com- 
presses, perchloride of mercury’ lotion, iodine, and starch 
paste had all been tried, but the ulcers were indolent and 
intractable. Then he recalled that many authorities believed 
the condition to be streptococcal 'in origin, and he tried the' 
effect of giving s alpha nilnmide or sulphapyridine by mouth, 
bat the response was disappointing. Finally he tried- the 
effect of crushing a tablet of sulphapyridine to fine' powder, 
pouring this into the ulcer, and sealing it’m’place' bv'raeans 
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oi a prece o£ gauze or lint thickly smeared with Lassar’s 
paste. He found this to be a very successful line of treatment, 
to which few cases of ecthyma failed to respond. The same 
treatment was quite useful in impetigo contagiosa, particularly 
in those cases in which the oozing was not too copious : and 
It was also a very satisfactory treatment of chancroid. It 
was interesting to find that better results were obtained by 
the crude method of crushing sulphapyridine tablets to fine 
powder and using this as a local application than by using, 
powdered sulphanilamido. 

Major MacKenna also described a case of chronic meningo- 
coccal septicaemia — a condition to which there was a brief 
reference in the Medical History of the War of 1914-18, but 
which seemed to have been .forgotten, except by a few authori- 
ties, during the last twenty years. He had come across one 
case, which seemed to be an almost classical example, in a 
young officer who bad had a sudden rigor followed by a rise 
of temperature; the fever subsided after a few days, but was 
followed some weeks later by another rigor, necessitating 
admission to hospital. For two days he had an intermittent 
temperature rising to 103° , but beyond this there were no 
definite symptoms or signs. After ten days, during which 
clinical investigation was made and no' reason for the pyrexia 
uas found, he returned to duty, but had another rigor, and 
came back to hospital with an intermittent pyrexia which 
lasted for three days. On investigation the only finding 
of significance was a leucocytosis of 10,000 cells per c.mm., 
without alteration of the relative proportions of the leucocytes. 
A further rigor was associated with the development of reddish 
nodules on the limbs, swelling in the elbow-joint, and pains in 
the knee. A blood culture was taken during a period of 
pyrexia, and meningococci were isolated. In a second case 
meningococci were again cultured from the blood stream. Each 
case cleared up under intensive dosage with, sulphapyridine- 
(a total amount of about 30 grammes being given) although 
in the first case, small doses of sulphapyridine had been 
administered when the patient first came into hospital, but 
had not cured the disease. 

Major MacKenna continued his address with some remaiks 
on sulphapyridine in the treatment of gonorrhoea — a full 
account of which will be found at page 938 of this issue. 


SAFETY IN SURGICAL TREATMENT OF RECTAL 
CANCER 

At a meeting of the Section of Proctology of the Royal 
Society of Medicine on June 11, with Mr. W. B. GitBRiEL 
in the chair, a discussion took place on the factors which 
make for safety in -the pre-operative and post-operative 
treatment of carcinoma of the rectum. 

Prof E. R. Fliot founded his opening remarks on 86 cases 
in all of which colostomy was done, but in only 49 subsequent 
e.xcision of the rectum, giving a proportion of 58% in which 
he thought excision was justified. Unless surgeons were 
engaged in special hospitals for dealing with these conditions 
their operative experience was not likely to be large, therefore 
the surgical methods in use should be standardized so far as 
possible from the point ol view of the safety of the patient. 
The excision in all these cases was done according to KrasUe's 
method, which he thought to be safer generally than the 
abdoniino-perineal, except in the hands of surgeons of great 
experience. Unless there was acute obstruction, patients with 
carcinoma of the rectum were not extremely bad risks. Never- 
theless, operation was a tax upon them, and two pre-operative 
measures advisable were colostomy and blood transfusion. 
When faeces were diverted from the affected part, e.xcision 
was rendered much safer in that the virulence of organisms 
in tlic neighbourhood was greatly diminished and the rectum 
could be cleaned. There was no doubt that after a colostomy 
had been carried out and given time to function properly the 
condition of the patient was immensely improved. Blood 
transfusion was customarily given the day before the operation 
and if necessary was continued at the time of operation and 
afterwards. Infection might occur when the gut was cut 
across, or it might take place subsequently in the form of 
cystitis. To avoid infection of the wound he divided the 
Colon between clamps, burnt the end which was left, and 
infolded it in the same way as with a duodenal stump in 
gastrectomy, taking care that the cut end did not come in 
contact with the wound. .\t the end of the operation he put 
in a tliri'c-way Carrel tube through which Dakin solution was 
»y»*ng>.J. .xnd g.Auze soaked in Dakin lightly laid against 


the whole surface. The same purpose might perhaps be serve 
by powdering the surface witli a sulphdnamide compound 
To avoid cystitis, which might be fatal, he irrigated tli 
bladder by the continuous method. Apart from the continue 
irrigation through the Carrel tube and the continued irrigatio 
of the bladder there was not very much necessity to d 
anj'thing further. 

Pre-operative Considerations 

Surgeon Rear-Admiral Gordon-Taylor said that one of tli 
roost important pre-operative measures was an early dedsio 
by the surgeon as to the type of operation he proposed fo 
the particular .patient. The surgery of cancer was surgery c 
the lymphatic system, and for many patients the " com 
bined ” operation would carry a heavy mortality. The nex 
pre-operative .measure of importance was tliat the surgeo: 
should be skilled, experienced, and judicious. Ho woul 
consider the age, sex and race of the patient, also tho'cardio 
vascular, nervous, and urinary systems; pulse pressure wouk 
also need consideration as indicative of the type of operatioi 
to be performed. Any surgeon of experience would bewar 
of the patient who was extremely apprehensive, also of th 
one who " changed his religion the night before the operation 
or who kept the theatre waiting while he finished his auto 
biography." .^gc offered no barrier: most surgeons wouh 
have performed e.xcision successfully in patients over seventy 
Women stood the ''combined" operation better than men 
Some races were a bad risk. There was no doubt that pre 
liminary drainage helped enormously. 

Dr. CuTHBERT Dukes indicated certain ways in which tlr 
pathologist could help. It had been the practice at St. Mark' 
to carry out a routine, biopsy in all, cases,, and this bftoi 
afforded important infonnation as 'to both the growth arit 
the ability of the patients to stand tlie operation. /Of'chie 
importance was the recognition of anaemia and ' of defectivi 
renal function. The pathologist could also be of assistanci 
in post-operative complications. ■ '' ' . 

Mr. Naunton Morgan said that the control of pre- am 
post-operative fluid balance was essential, and in a majo'i 
operation it was necessary to give an additional 500 to l.OCff 
c.cm. of fluid. A large amount might be lost by. vomitinj 
and must be replaced; * The giving of fluid by the moutl: 
might be dangerous, and after excision of the rectum fluidi 
should be given by the .intravenous route. Bowel activitj 
might be encouraged by the use of small enemata after flatui 
or faeces were passed; large enemata should not be given, as 
distension might cause kinking. Everyone would agree thal 
routine blood transfusion had reduced the mortality rate. 

The Anaesthetist’s Part 

Dr. T. Frankis Evans spoke of the anaesthesia in sucli 
cases. He would first see the patient, learn his temperament, 
gain bis confidence, and give him some reassurance. Examina- 
tion of the heart, arteries, and lungs should be carried out; it 
was essential to know of any degree of anaemia, and. the blood 
urea was an e.xcellent criterion ot general bodily : function. 
Long operations made shock more likely, and' the operation 
of abdomiiio-pcrineal excision had been shortened by the 
simultaneous work of two surgeons. The anaesthetist should 
choose the type of anaesthetic which would- render the 
surgeon’s work as easy as possible. He believed the licst 
results were obtained after preliminary sedation with 
omnopon and scopolamine, which he used in preference to 
morphine, followed by the intravenous use of pentotbal. This 
was followed by a spinal anaesthetic — he preferred percaine. 
After indicating other anaesthetic procedures,’ the .speaker 
mentioned the necessity for giving fluids intravenously, ami 
not by mouth, to avoid sickness. 

Dr. Ronald Jarman said that the main points of safety to 
be considered were the condition and comfort of the patient, 
team work, type of anaesthetic, and aftcr-trcatnleiit. The 
patient should be reassured and allowed to get to know every- 
body concerned in looking after him. If the surgeons and 
anaesthetists were used to working together it made for greater 
speed and safety. There was not much for the anaestlietist 
to do after the operation, but he should be prepared to give 
whole blood or solution in glucose, whichever the surgeon 
thought necessary. He himself had had "five deaths out of 
500 cases on the tabic — two from coronary thrombosis, two 
with fatty heart, and one from shock — and the range of ages 
was from 27 to 77. The success of the operation turned 
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infections and Sulphanilamide Alay & Baker. 


* TR\DE M.WK 



PHARMACEUTICAL SPECIALISTS (MAY & BAKER) LTD. DAGEHHAM 


13 



June 2S. 1941 


Advertisement THE BRITISH MEDICAL JOURNAL 


Will You Help Us 

RECONSTRUCT OUR RECORDS? 


Owing to enemy action our Medical Records 
have been destroyed. May we solicit your 
aid in helping us to recompile our files? 

If you will be so kind as to write acquainting 
us v/lth any details of transactions you may 
have had with us In the past, or If you will 
send yoiir name and address to re-establish 
our mailing list, we shall be extremely 
grateful. 

To those of our friends who may, be in the 
forces we send our thanks and best wishes 
for a safe return. 
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ul)lw. an .v-ray room, anti a sterilizing plant. This emergency 
lui.-,pital is seventeen feet below ground, with seven floors of 
steel Iraniework above it, and is ventilated by a forced intake 
of air. The Board has also assumed responsibility for an out- 
lyini; subsidiary hospital for convalescent patients. 

Salaries of London District Medical OfHcers 
The London County Council is revising the salaries of 
officers of the district medical service. The proposals of the 
Hospitals and Medical Services Committee provide, with a 
few c.sceptions, for a general reduction in salaries and allow- 
ances consonant with a general diminution in the work 
throughout the county of London. In eight districts, how- 
ever, the work has been found to have increased, and 
increases of salaries of two district medical cfiicers and si.v 
assistant officers appointed to those districts are proposed. 
Under the Public A.ssistance Order. 1930, the consent of the 
•Minister of Health must be obtained before the remuneration 
of a senior Poor Law oflicer is reduced, and three mouths’ 
notice of such reduction must be given to the officer concerned. 
In cases coming within this provision the revised salaries and 
allowances will operate from September 1 ne.vt for one year or 
until any reorganization of medical relief districts necessitates 
their revision ; in the remaining cases the proposed effective 
date is July 1. The reductions of salaries apply in seven cases, 
and in six of these the provisional allowances are wiped out. 
The provisional allowances granted to twenty-eight district 
medical officers are reduced, as are the provisional salaries 
of forty-three assistant medical officers. Some of the 
reductions are quite considerable: for e.xample, a salary of 
£:100 is reduced to £165, another of £300 to £210; provisional 
allowances are reduced, in one case from £165' to £55, in 
another from £225 to £120, in a third from £124 to nif. The 
largest addition to salaries or allowances proposed is from £225 
to £310. The proposals are estimated to result in a saving to 
the Council of just over £5,000 a year. 


Correspondence 


America and British Science 

Siu, — Some of your readers may have seen my letter to the 
I niH’s of June 20, on the generous gifts recently made to *^he 
Koyal Society by scientific societies of the United States of 
Aiiurica — an earlier one of 10,000 dollars from the American 
Philosophical Society " for the aid of science in Britain,” and 
now, last week, a gift of 5,000 dollars from the American 
Phy.siological Society ” for the support of scientific publica- 
tions in Britain, especially in physiology." 

.‘\ natural and helpful comradeship between medical men of 
dilTercnt countries has always been at least as strong among 
the physiologists as among those whose work is in other 
branches of medical science or practice. Certainly we British 
physiologists are on terms of sufficient intimacy with our 
.‘\mcrican colleagues to know well that the American Physio- 
logical Society, like our own, depends for existence and support 
on the efforts and the contributions of members who are 
working men of science. Their gift will assuredly have a direct 
importance for the object which they named in making it; 
but while we gratefully recognize its immediate and intrinsic 
value, we shall not miss the wider meaning of the fraternal 
impulse which determined this fine and generous action. We 
shall be sure that it symbolizes a desire of our American friends 
to share with us. as far as national policies allow, in the losses 
which are being encountered in defence of ideals which are 
theirs as much as ours. 

Such gifts, indeed, arc among many signs of the fuller iinder- 
stauding which comes with the recognition of a common peril 
and a common duty An interchange of medical personnel 
has begun The generosity of the Rockefeller Foundation is 
enabling a chosen batcii of students to go to American medic.al 
.schools; there must certainly be more of such interchange after 
the war, and in both directions. Qualified American medical 
volunteers arc .irriving in this country. Close collaboration 
ill scientific researches more directly concerned with warfare, 
lias for some time been a ncccs-sary and well-established condi- 
tion of America's share in the equipment of our Forces. Surely 
It i- clear that the greatest gain which can come to us, and to 
tie HorM. from a war in which so much has been and must 


yet be sacrificed, is this closer and more conscious unity 
between peoples who have always been bound together, not 
merely because they speak the same language and share so 
much of history and tradition, but because their ideals and 
their outlook on life are. in very truth, essentially identical. 
To see in the promotion of such unity the best hope for the 
future, to work for it in every way and to guard it from the' 
weakening effects of sectional aims and factitious differences, 
seems to be the best acknowledgment that the medical .and 
scientific men of Britain can at present make to tiio American 
colleagues who, with a noble and simpl; generosity, are showing 
their desire to be identified with our cause. — I am, etc., 

Hampstead, June 22. H. H. D.ile. 

Crush Injuries 

Sir. — In your issue ot March 22 there appeared three papers 
by Bywaters and Beall ; Beall, Bywaters, Belsey, and Miles ; 
and by the M.R.C. Subcommittee dealing with crush injuries 
suffered during air raids that were followed by renal failure' 
and, in many cases, by death from uraemia. A leading article 
in the same issue drew attention to these so far inexplicable 
phenomena and called for animal e.xperiments to elucidate 
them. In these articles the work of E. zViidrews of Chicago 
(Arch. int. Med., 1927, 40, 548) appears to have been over- 
looked. Andrews worked on renal and metabolic problems of 
acidosis, which ne induced by giving large quantities of hyper- 
tonic NaCl solution to dogs intravenously. During these 
experiments he accidentally tied a limb of a dog too tight to 
the operating table so that it became oedematous. On releasing 
the leg and massaging it immediate and complete anuria set 
in,' followed by a rise of blood pressure, nitrogen retention,, 
coma, convulsions, and death. At necropsy oedema of the 
brain was found, but- no renal lesions were present. The 
e.xperiment was frequently icpeated and identical results were 
obtained. When the suppression of urine was not complete 
the urine contained albumin and granular and hyaline- casts. 
The author believes that faulty carbohydrate metabolism in- 
thc affected limb was responsible for the results. Andrews 
also observed simultaneously with the anuria a considerable, 
movement of calcium out of the cells in favour of potassium. 
On this was based an attempt to counteract the process by. 
giving massive intravenous doses of calcium. _and thereby ho 
was able to institute immediate diuresis with subsequent 
recovery of the dog. 

All the human cases of crush injury under air-raid condi- 
tions can be said to suffer from acidosis induced by starvation 
and e.xhaustion. In the paper by Bywaters and Beall a lowered' 
alkali reserve was in fact observed and taken for an indication 
to stop further saline administration. All the reported cases 
showed considerable oedema of the crushed e.xtremity. Thus, 
the parallelism of these cases with the experiments of Andrews 
appears rather convincing, and his attempt at reversing the 
condition seems to merit close attention.— I am, etc., 

London, W.l, June 15. G. Schoenewald. 

Da Costa’s Syndrome 

Sir, — Dr. Paul Wood has rendered an important service by 
the publication of his Goulstonian Lectures. It may be hoped 
that they will assist medical officers in the Services and 
members of Ministry of Pensions Medical Boards in dealing 
with these difficult cases, which can no longer (as in the last 
war) be classified simply as “ V.D.H.” or “ D.A.H." 

Dr. Wood has enumerated the aetiological factors that have 
been described by various authors, but it may be doubted 
whether many of these writers had much “ first-hand ” know- 
ledge of the soldier’s life. No one doubts that personal and 
family histories arc of great importance, but there were many 
other factors in the last war that conduced to the production 
of Da Costa '.s syndrome, and, apart from deliberate attempts 
to obtain discharge from the Service by eating toxic sub- 
stances — lor e.xample, cordite, soap, or tobacco — there, were 
many other causes. One potent factor was the endeavour to 
train recruits (too oiteii entirely unaccustomed to physical 
exercises in civil life) in the minimum time. The instructors 
were usually hard-bitten old soldiers who showed their con- 
tempt for " conscripts ” by shouting ; ‘‘ I’ll make you or 
break you.” 

Another aetiological factor was excessive smoking, especially 
before breakfast. I have often seen recruits going down to 
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c ablutioa benches smoking at 5.o0 a.m. (reveille vvas 
rlicr in those Jaysl). May I relate a personal experience 
at convinced me that tobacco might be a cause of Ha Coita's 
ndromcV In llKJo I began to sutler from moderate d>5*pnoca 
i exercise, occasional (L.) infmmammary pain, and julpita- 
)3. 1 consulted Dr. G. E. S. Warvl. llis first question 

iter an electrocardigrain) was: ’* How many cigarettes Jo 
lu smoke? '* I rcplial: I seldom smoke in the daytime, hut 
ay smoke six or eight ciguettes when reading alter dinner." 

Ward’s comment was: “You take your jmison in con- 
ntratcu doses; you must cut it down,” I replied: “ If that 
the cause I will cut it out entirely.” I did so. and all the 
squieting svinptoms vanished quickly. I have smokcti only 
le cigarette since September, ItklTi: that was pressed upon 
e by a fnend at a mess dinner four years later. I did not 
ijoy it and have not felt .any desire to smoke again. fn 
ctober. I was f-assed “ fit for general scraice.” The 

cdical officer who examined me said that my blood prcisure 
as only K>o/U0. While I smoked my systolic blood pressure 
id been 142 to 140 for more than twenty yiars. 

We inow that Vaque^ and other eminent French carJioKv 
sts considercvl that tobacco, alcohol, and black coiTce were 
:e three most potent causes of cardiovascular disturlvanccs 
ifty years ago no men in training for athletic sf-orts were 
jmiitted to smoke. Is it not proliablc that lire modern 
^luxation of that rule has not improved the health of die 
i'ing generation? — I am, etc., 

Nether Stowey, June Id. C. W. J. Brasher. 

• 

Sir. — I was much interested in Dr. Paul Wood’s Iccturci 
May 24 and dl and June 7), and I wijh to compliment him 
n his magnificent work. Per>4)iuny it alTordtd me peculiar 
ntification inasmuch as I had-, to a certain extent, arrived at 
Imlkir conclu.'^ions in armiher sphere of fe>e.i;c}j. bike him, 
hojxr that the diagnosis " cOort syndrome " will be dropj-<-tl. 
'Ut, like m.any others. I als/> hope that no more syndronus or 
liseascs will receive a person’s name, and for (lie waul of a 
setter term I suggested " emotional in a prclitnia.iry 

eport published in the Prjf;ibV>:<'r in September, 

In all the cases I have invcstig'itc-d. a ccr.lt.il .'uui;. the result 
*f fear, could be discovered, but I am not unmindful of the 
act tint strain nuy be an aggravating factor. I'urthc.'more. 
t is my opinion that D.A H. is relatively a ks-er concern in 
his war bfcause the .\rmy is now largely mcch.ini/c-d, and in 
hat way the soldier’s heart is not subjected to the .‘‘train of 
he old foot-slogging davs. 

I have found children’s hearts a fertile field for research, 
md during the lost year I have been investigating such hearts 
ander the auspices of the L.C.C. and the Finchley Borough 
Council. This work was unfortunately interrupted by enemy 
:iction and has beta further delayed* by my inability to get 
permission from the local authority to examine children's 
hearts in this area, derpile the otTer of full co-operation from 
the War Office and hospitality at the county hospital. — I 
am, etc., 

Solva, Pembrokeshire, June 11. J. Stei'HEN Lewis. 

Treatment of Mustard-gas Lesions of the Eye 

instruction (E.M.S. 1.252 (revised)) on this subject 
has been widely distributed to the officers, consultants, and 
hospitals of the Emergency Medical Service. It came before 
Medical Board of Moornelds Eye Hospital " for your 
information " The Medical Board considered the instruction 
and felt that several points in it required comment. 

1. The use of albucid solution is advised at first-aid posts 
and at hospitals in cases in which the eyes have been affected 
by gas vapour or gas splashing. It must be pointed out that 
the use of sulphanilamide preparations is not directc-d against 
gas contamination but only against subsequent infection of 
the conjunctiva, and that opinion as to its clTiciency in this 
latter respect is far from being generally favourable. 

Xo mention is made in the inslniction of the very div'crse 
lesions which may be produced by gas, most of them slight 
and very’ few of them serious. 

o. Xo indication is given of the treatment necessary when 
the cornea is definitely involved, and while water is advised 
for irrigation of the ej-e at an incident and at first-aid posts, 
no advice is given aa to the lotion to be used for the irrigations 
recommended at hospitals. 


It vvuuM .ippear that this instruction is not in fact th-r 
* result ol further experience '* and sliould be withdrawn and 
replaced by a caiefully considered and detailed note baic.l 
on actiui experience, obtained m the last war and ou 
substantiated exj crimental evidence. — We arc, etc.. 

Royal I^ndon Ophthalmic Hospital, F. A. Juler. 

June 10. .Maurice Whiting. 

DifTerentiul Diagnosis of Contusion of the Brain 
and Psychoneurosis 

Sir. — D r. \V. A. Bread, in an article in the Journal of 
June I-t (p. SS5) on the dillcrential diagnosis of contusion of 
the brain and psychoneurosis, under the subheading " The 
Clinical Pictures " makes the follovviag statements: " The oat- 
itanJing feature in contusion is the headache. . . - The 
suilcrers conipUm ol it at once. . . . They describe the 
p.iin ... as being like that cause by a tight band round 
the head. In neurosis, on the other hand, headache is not a 
typical symptom ... it is often mentioned only at the end 
of the story almost as an afterthought." The clinical fact is 
that headache is a typical symptom in neurosis. In actual 
pr.acrici thr neurotic patient in the consulting-room or out- 
patient department nearly always complai.ns of it, gives it 
.1 prominent place in hij Iiat of suiTcrings. and often describes 
the ftthrig he experiences .as ’* being like that caused by a 
tight luiml round the head " 

In the next par.igraph Dr. Brend writes: ** Inability to 
concentrate is the other cardinal symptom in contusion. . . . 

cliar.icicri-'tic feature is the torgetting to carry out small 
intentions. The -uiTcrirs go out intending to do something, 
but return without having done it. . . . The neurotic may 
complain ot iuibdi'.y to concentrate . . . but when ptesse'! 
to give specific in;.tancc3 he is often at a loss to find any. . . . 
Thccontufol per.-on is often abstracted; the neurotic is usually 
too iclf-ccntrcd to leave his luggage in a train." Again, In 
practice, the clinical fact is that inability to concentrate is a 
cardin.il symptom of ncu'osis. The neurotic constantly 
cmph.isizci the dE-comtt>rt he experiences as a result of his 
failure to jxjrform the ordinary routine of the day satisfactorily; 
and a charactcrisiic feature of this is " the forgetting to carry 
out small intentions." 

Finally, one ot the commonest complaints made by' the 
neurotic U that he “ feels such a fool “ because he is con- 
tinu.iUy leaving his belongings in a train, a bus, a tramcar, or 
a t.a.xi, — I am, etc., 

London. W.l, June 14 Murz>o Mucke.vzis. 

Orthopaedics 

Sir, — ^Thc lettci from orthopaedic surgeons (May 24, p. 701) 
contained an unfortunately incomplete statement, which, 
taken out of its context, can be made to look nJicuIous. Some 
later commentators, with an evident bias against orthopaedics, 
have shut their eyes to the obvious me.ining — namely, that 
such phv’sical nitMicine as is u.-ed in orthopaedics is a part of 
orthopaedics. Most people are extraordinarily ignorant of the 
scope and methods of orthopaedics, and this is suggested even 
by Ix>rd Herder’s recent report on rheumatism. 

It is unfortunate that we are called orthopaedic surz^'ons. 
Because of this many people think of us only as manipulative 
or operative technicians. Whatever other people would like us 
to be, the fact remains that our work is not so restricted. 
Orthopaedics is concerned with the diagnosis, prevention, and 
treatment of the deformities and disturbances of t_nctioa of 
the locomotor system. (I realize that it is easv* to pick holes 
in this: an intracranial endothelioma or a Bartholin’s abscess 
may' both interfere with locomotion, but there is complete 
understanding between neurosurgeons, gynaecologists, and 
" orthopaedists " in these matters.) The work is done within 
organizations and in institutions specially designed, equipped, 
and stalled for the purpose, giving continuity of treatment 
under unified control from the onset of the injury or disease 
until maximum restoration has been achieved. At least two- 
thirds of an " orthopaedist’s " time is spent on diagnostic 
and preventive measures, in which plans must be prepared and 
decisions taken, determining a period of treatment lasting 
from a few weeks to many months. We utilize with thankful- 
ness the help of our colleagues in every field of medicine, bur 
in our own particular schemes we are called upon to direct 
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the whole clinical organiz-ition. Equally we co-operate with 
our medical and surgical colleagues in. other fields and leave 
them to rur thtir shows as they like; often regretting that 
thry do not take more personal interest in the physical 
therapeutic measures they employ. 

The history of the last thirty years of orthopaedics -.vill 
reveal an intense open-mindedness and keen investigative spirit 
which has surely contributed very largely to the advancement 
of medical and surgical practice in modern times. Orthopaedic 
principles, howeier, are at least as old as Hippocrates and 
arc not, or should not be, peculiar to orthopaedics. — I am, 
etc , 

Exeter, June IG. Nor.\i,vn Capener. 

Physiotherapy 

Sir, — I have read with such interest the recent correspon- 
dence in your Journal on the above subject that I am embold- 
ened to crave yet a little more space to sum up the various 
points which have been brought forward. I feel that I am 
perhaps privileged to do this, first on account of my advanced 
age — a fact that I am never allowed to lorget by the Army — 
and, secondly, that I have had the great good fortune to 
practise this art in types of hospitals and clinics which it has 
not fallen to the lot of many of the writers to do. 

Physiotherapy seems to convey " so little to some " and so 
" muddled an idea to others ’’ that the attempt to elucidate 
its aims and objects as set out in letters both in the lay and 
medical press needs no e.xcuse. In fact were the trutli known 
one could almost apply the words of our beloved Prime 
Minister: " Never have so many owed so much to so few," to 
this branch of medicine. 

A few pioneers have not only attempted but have succeeded 
in placing this science on a reputable basis if not on a secure 
foundation. That the foundation is insecure is not the fault 
of the pioneers themselves but due to the fact that the peoples 
of the countries which they have invaded (if such a term is 
applicable) have been slow to appreciate the benefits of 
methods with which until recently they have been unacquainted 
though the majority make use of them. ’ Tiiiieo Danaos el dona 
jercnles. 

Physiotherapy belongs to every branch of surgery and medi- 
cine, and cannot therefore be relegated to any particular 
specialty. An adequate knowledge of all its applications 
requires years of study not only of physics, electrical phe- 
nomena, and dynamics, hut also of al' the organs and tissues ■ 
of the body, and can therefore be approached only from a 
very wide perspective. The adviser in physical medicine must 
above all things be a general practitioner in its widest sense. 
To approach this subject without a comprehensive knowledge 
of disease in all its forms is doomed to failure. If assistance 


allies the Americans or' our present foes the Gennans? Car 
not Britain for once be first in the field and demonstrate t 
the rest of the world that even in- the midst of war her energie 
can be directed towards reconstruction in a tangible an. 
humane maimer? — I am, etc., 

Northwood, June 19. L. D. B.uley. 

The Field of Physiotherapy 

Sir, — The executive committee of the Society of Physic 
therapists have read with inteiest the annotation on " Physics 
Medicine, Ortliopaedics, and the Services," published in you 
issue of April 26, and the correspondence which has followed it 

The British Medical Association was mainly responsible fo 
the establishment of the National Register of Medico 
Au.xiliaries, which pledges the physiotherapist registerci 
therein to work under medical direction. We are therefor 
surprised to note in tlic letter from the British Orthopaedi 
Association published in your issue of May 24 that " th 
British Medical Association, . in one of its most successfii 
reports, deplored the system by which surgeons treated thei 
cases to a certain point and then handed them on to masseuse 
and physiotherapists, so that the surgeons knew nothing o 
the end and the physiotherapists knew nothing of the begin 
ning." From this statement it would appear that the Britis.' 
Medical Association were discouraging the employment of ; 
body of trained medical auxiliaries whose registration they hai 
promoted and sponsored. 

The confusion which still exists in the field of physica 
medicine is to be much regretted, and the registered physio 
therapist has suffered much on account of this. He has beei 
specially trained for this field and his qualifications limi 
him thereto and to work under medical direction. Physica 
medicine needs its trained administrators as much as anj 
branch of therapeutics, yet through lack of appreciation o 
this point many members of the medical profession cmploj 
the non-registered worker in this field. We have manj 
examples of this, and have been in communication with thi 
British Medical Association recently cn the subject. In tliii 
connexion Sir Jlorton Smart’s remarks in your issue of May 2- 
on the dilution of labour in our field are most timely, and hii 
warning should not be disregarded. 

It has been obvious for some time that some aulhoritativi 
control of physical medicine is essential: whether this i: 
Governmental or independent is not of great import; but it i: 
essential that the right members of the medical profession whe 
know its history, its scope, and its services should be ir 
control of it. May wo hope that the correspondence pub- 
lished in your columns will stimulate interested members ol 
the medical profe.ssion to bike counsel together and endcavoui 
to bring order out of tlje present chaos. — I am, etc.. 


is to bo given to the surgeon or physician in all the various 
specialties then surely^ the adviser, in physical medicine must 
liave a wider outlook than tliat conveyed by the term " ortho- 
paedic physician." To subdivide the subject of physical 
medicine into watertight compartments to suit every specialty 
would be a waste of human energy both male and female. 

I have the honour of serving a certain hospital in the 
Emergency Medical Service where has been instituted a regular 
monthly consultation between all the orchopaedic and neuro- 
logical surgeons and the physiotherapy specialist, which seems 
to work smoothly and to be of infinite value at 'any rate to 
the latter. In tlie end it saves time, and instead of the 
liassago of notes between one department and another ideas 
are exchanged in a friendly atmosphere and tlie patient 
undoubtedly benefits. Why should not this atmosphere exist 
in every hospital or institution? To iny mind, the answer 
is that there lingers in the minds of the surgical and medical 
staff of ino.st of our ho.spitals an element of doubt as to the 
efficacy of physical treatment and the integrity of the physio- 
therapy specialist. If this is tile case then surely there is a 
remedy. 

No confidence will ever be established in the medical 
mind — though it has long been established in the lay mind 
until one of our great universities takes up the investigatioc 
of this subject and either substantiates or disproves its claims. 
What lietter opportunity could exist than the present crisis. 
i>he*n unfortunately plenty of material for research abounds^ 

1 would go further and suggest that the university of choice 


-ouid be Oxford University, which, through the munificence 
! Lord Kmfield. has ample funds at its rlisposal for research 
■ -dl kmiL. .\.-c we to leave this work once again to our 


W. D. A. Burnell, 

Chairman, Executive Committee, Society ol 
London, S.W.I, June 14. Physiotherapists. 

Hospital Administration 

-Sir, — Some play is made in the current issue of a periodical 
called the Hospital, the official organ of the British Hospitals 
Association and of the Incorporated Association of Hospital 
Officers, with the advocacy of lay as opposed to medical 
internal administration of hospitals. This advocacy is quoted 
as coming most recently from three doctors, in a literary effort 
entitled " Post-war Hospital Services ” and published in the 
Lancet. Reference is also made back to the utterances of a 
fourth doctor who is styled the Lancet Special Commissioner 
and who expressed similar views. I make no comment upon 
the (act that the Lancet has twice provided grist for this 
propaganda mill directed against a section of tlie profession 
for which it is published. An attempt is also made to rope in 
the leading article in the Lritisli Medical Journal on medical 
man-power, but it misses fire badly because the remarks 
quoted had no reference to medical .superintendents. I would 
c.xpcct the Journal to be conducted with too great a sense of 
dignity and justice to lend itself to an attack upon a medical 
section which these glib critics describe as " harassed officers, 
overburdened with work.” 

So far as I know, no medical superintendent or medical 
journal has, so far, made an attack upon the type of official 
variously described a.s- secretary, secretary superintendent, 
house governor, or administrator, ivith or without some letters 
appended. I do not intend to do so and I hope none of my 
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crr.:as-i> ''i’-* tUr.u'an tl:c;uM:Ucs. I-ny ho-'pilal olliccrs arc. 
lie rIv'iuMi Mtpciuucjulcal.s, l u.'V people* wUU a war on their 
hiuis- 1 hoAtwer. ir.AKe a lew ;;eneMl oh^ctvalioas 

iiiiCixNi hi ivulicuUr to the tv pc ol nuUic.il critic which hai 

U-vS qc'w;».\l. 

Tree ere. ail lour ol ticni. much ol aa a^e ami cU'-s no far 
iscau'U i:athcre\l from ih.c mloiiiutiou MipplwAl hy them tv* 
thi .Vf..'i*u/ i)jriC.\*fv. I wouhl temiiul tlam that they write 
it I t;:*:c w'.-.ca a laticc propoita'ii til t!\csr a^c Kri'Up away 
with Hi> Ma;c'ty‘.N I'oiccn. ar.vl that we will, by their 
i.ivf, thc:c heavy ileci^ions uiili! tht-c gentlemen 
uhaiJrvive arc with Ui acain aial in a portion to a<Itl ilic 
'-i.pt cl li'.cir views aUvl experience. What ,'erioub-numled 
irJ e-vpcritucovl laU-timc ho pital worker^, mcelical atul lay. 
ire icvcmg is not a pi^'cr revelation in l!;c a! cnee ol so 
nu.ay ccii'-'cius. I at a .'•ano cvolijti.ni wlien l!;ev return 
la the ~aar,l::r.e. re'pcn'iMo inTiOn^ will h.avc no thmcully in 
piiurj suteraents such as that '* ti;c post ol me»hcal super- 
hteiiiat thoulU Lv abv'iivluvl '* at tlair proper valuiUoa. 1 
wC'c’.J MV the s.vrae. at th.e pie ent tin e. ol .i ''inniir >t ittnieiit 
repriicj by aaininistrato: 

fa the nn.J icckcuin..^ ihiN (^ue-tion cf mevlscal super- 
iatiuJent cr lav ai.lra;ni''tralor will not L^c icttUd by the 
-atavcs cl “ P-ast-w ir Hospital tiervicis.’* or Uv the L-tnct i 
Co:nnii>sio:ii r. t't by the HrUi-li Ib>ipila!:» A"ecm* 
t::n. or by the Incorporatevl ition <»l llc.-juu! OincerN. 

It v.r.l net. in fact, l-c .-cltlcxl by any ausi^iuoua section grind- 
iij a busy axe. It will be settled by the ct nunon people. 
•^ha:^: servants the hr»>pi:als arc — by the force c 1 public opimon 
tspresscJ by their reproenuuv e^ on controlling boNhea in the 
bp: cl their own knowltvlgc gained by c.xpvr.cnce. 

Jit the present time .ill mental hO'pitals, municipal hoi- 
piroli up and down the ccunlrv* cn an incrca'ing s-calc, many 
rpcciil hcjpitaU, ana even some “ voluntary " ho'pitals. arc 
idranUttred bv medical sujvrinttmlcnts. Other “ volautai>' " 
hespitab luve, to mwi the nwAis ol the Ihncrgcncy Medical 
Sendee, sa dctigrsatvd a rneml er oi tluir medical stall. That 
is a V, eighty fact. Methcal sui*crinle:idcnU» can. and will, 
a rail the decision lor their c-xtensiem or abolition with e<ju>- 
clntity. Time, the stress cl war, and the knowledge which 
cemis with exf^-rivnee viill all vunk towarvls a correct ami 
mIm dtcisica. I have friends among lay administrators and 
have too much regard for tlitir worried and dihlculties at 
this juucturc to make an attack upon them as a claxs. t-ct 
ca with the war and Kave t!;c*c >j'.ats ol Irothv aimIoiu 
M td the piping times of peace, when cur colleagues will be 
^th us to help m building something worth while from the 
wreckage.— I ara. etc., 

Stadiag, June 10. D. Cvkil Thou.vs. 

Chronic Sick in Bombed Towns 

— ^The urgent and irnjxjrlant problem in the hospital 
adsinistrarion of this countrv* raised bv Sir Frederick 
Msanes concerns every large municipdity, and is one which 
to the present has not been solved. At this stage the 
ilioistry of Health could with adv^intage include it in its new 
sphere of action in dealing v\ith hospital accommodation 
gtaerally. The Ministry bclorc the outbreak of war did not 
iatxudt; Itself too obviously except in an advisory capacity in 
administraticn of our hospitals. It has now launched the 
bmergeacy Hospital S\-5lcm and controls a large number of 
coiergency hospitals all over the country. 

The chronic sick question, with which Sir Frederick is 
^ly conversant in his -capacity as late Medical Officer of 
Hplth to the L.C.C., has reached the stage when only the 
oiuiistrv' of Health can and should deal with it. Estimates of 
b.e number of air-raid casualties anticipated at the outbreak 
or war have up to the present, {ortunaiely, proved to be wrong. 

possible that a larger numbe- of beds may be required 
--‘3 have yet been called upon. These thousands of beds 
occupied by the chronic sick in ou*" large indu.^trial areas 
■^c^d be invaluable under such conditions. 

• , I^um^rntarian aspect so rightly stressed by Sir 

*edenck is one which should appeal to all. It is astonishing 
i-at tne leaders in our churches, our religious societies, or 
voice from this wilderness of chaos, have not 
behalf of these poor and tormented souls. I 
record of any concern or effort by our colleagues 
ij of Commons. This is surely a subject which 

--v,uld ceme within their purview. At the present time 
3:anitarian grounds alone are sufficient reason, and indeed 


the pruicip.d one, lur urgent steps to be taken lor the tranalct 
ol these Mck pcr^JUis to ipiict rural arc,is. 

L.irge mimlets ol country houics have been taken over by 
the llrilish Ktd Cro>.-* and oilier chaniable societies. They 
h.ive bven fully upiip; td, and inost ol lliem stalled by local 
V.A 1) s. to take in jMtienls. They arc still empty and the 
\ 1> s arc bo.cd aiiil ilislirarlene\.l with no work to do. 1 
hive found that nursing st.\if w!io can nurse these chronic 
'•ick (tncienlK arc competent to nurse any case. They are 
excellent m.itenal for the training ol nurses m their pro- 
fe-Nion. and our V' A D..'i would Lo all the belter for this 
opportunity of relieving trained nursing staff of this arduous 
and inqHirtant n.ition.d duly 

I would not sires’* the economics of keeping chronic sick in 
ufb.in areas at the pre.-ent 'Hns is a question which should 
have been settltd in the prc-v\ar penod It is so lull of difli* 
fuUies that all discussions seem lo have led to no settlement. 
It IS like plaving with nettles The old adage “Grasp a 
nettle and i: will not sting ’’ seems to be an appropriate one 
to this subject The cost p^*r patient m our large hospitals 
and institutions in urban anas varies from £•'» to £G a week, 
ihis in Itself is a problem calling for serious thought. 
WJicreas the healthy wage-earner is c.xpcclcd to pay his rent 
and rales and bring uj> n:s family on an average of £3 a week, 
the exjen-e ol nuint.iining th.e chronic sick is one which 
t.c«)nonu'’ts xiisght well delve into. My view is that. 
ccono:n:c.iIlv. the prc'cnt way of dealing with chronic sick is 
impo.^-tlde, anil will sooner or later have to be handled 
d.^slically Th.cre arc many intt rpretations of the term 
“ chronic sick." and inJied each case has to be considered 
mdtvuluallv M.iny of the jatients are sentle, others suffer 
lr<*m ptrmjiunt or chronic disabibtu's However, this is not 
the c<caf:oa to ducuss tins asptc: 

Ihe need now 19 for “ evacuation " (not to other industrial 
areas'), making use ol all avail.ablc accommodation in quiet 
rural aro.r> wh^re the majontv i>f th-'se persons can end their 
days auav from tlic noiiC ol gunfire and bombs and the fear 
of ifhronding <l:>xis{ef. .\l>ovc all let them not be evacuated 
to iiutitution^ where the stigma of “ workhouse " still prevails. 
The “ workhou.-e *' tins card, and this indignity would merely 
add to their rnenuil anguiah and troubles. (Dur care of the 
chrome Mck in the pa*t has been an t.xample to all civiliccti 
countries bet u» not fail m our duties in thrte critical dajs 
—I am. etc , 

June Td “ De ScsccrurE.'* 


Treatment of Injuries of the Fingers 

5ih. — M av I express ray complete agreement with Mr. J. B. 
Oldham’s* letter (June 14, p. DoG) and in particular with the 
functional and c^-^smetic advantages of amputation through the 
mctac.arpal sh.ifi whcie tins is indicated There is. however, 
one further point which should be stressed — namelv', that the 
greater the injury to the lund as a whole the greater the 
lelative advantages ol conservative treatment become. One 
cnppicd linger in an otherwise perfect hand is a " lame duck 
which hinders the rest. The same finger m a damaged hand 
mav contribute its full share to the use of that hand. 

\ cai.e of mine may illuatrate this. Si.x years ago a shoe 
ojHrraUvc had the misfortune to have his left hand caught in 
a preas. The ilexor sublimis tentfons to all four fingers were 
severed, and the tle.xor protundus tendons to the middle and 
little lingers as well, across the proximal phalanges. I sutured 
each with a single stitch of fine catgut and excised and repaired 
the wounds. The iiand, wrist, and elbow were kept in fle.xion. 
He had no later treatment except the movements that he 
could do himself; in these he was intelligent and persevering 
I saw him a few' days ago. and. having this correspondence in 
mind, asked him if he thought I had been in error in failing 
to amputate his fingers. His reply was appropriate, hu: 
cannot be given verbatim. I gather that he is quite 
satisfied with things as they are. He can flex his hand as a 
whole, and the inde.x ana ring fingers separatelv. With it he 
can do a full <iav’'s work at his old job, and has done so ever 
since his recoveiy from the injurv*. He also cultiv'ates his 
garden and an allotment in his spare time. .-Vdmittedly he dees 
not have to do fine and accurate work with the damaged hac-i. 
but he can do ali that he wants to do. and muclr more than 
he could have done without his fingers. — I am. etc., 

Glastonburv', June IG. R. M. .Aixsvyohth. 
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Subcutaneous Ligature of Veins 

Sir, — Dr. H. S. Russell’s reply (June 7, p. S70) to the 
critics of his operation for varicose veins of blind ligature some- 
where in the thigh, follouecl by injections of sodium morrhiiatc, 
constrains me to add tny deprecation of this dangerous and 
inefficient procedure. I do so because sodium morrhuate is 
of variable chemical composition, and enough sudden deaths 
and anaphylactic collapses have been reported following its 
use to warrant its final abandonment for the injection of vari- 
cose veins, especially as there are many other safer and more 
effective substances (quinine and urethane, sodium salicylate 
30%. quinine and urethane followed by lithocaine). Sodium 
niorrbii.ite at best is a poor sclerosing agent. 

I have been interested in the operation of simultaneous 
ligature and injection of gross varicose veins since 1032, and 
bar e performed the operation between two and three hundred 
times A follo%v-up has shown that if any ligature is placed 
lower than the actual union of the internal saphenous vein 
with the femoral vein it will be followed by recurrence in a 
high percentage in a period of three months to three years. 
J. B Oldham’s experience corresponded witli this. I entirely 
agree with Mr. N. L. Echhoff’s letter (May 10, p. 7‘29), point- 
ing out the weakness of Dr. Russell’s method. I would con- 
demn it as being dangerous to patients, of doubtful service 
to their need, and likely to bring disrepute to the good 
n.imc of surgery for varicose veins. — 1 am, etc., -- 

London, W.l, June 10 Harold Dodd. 

“ Egyptian Tummy ” 

Sir. — ■■ Gippy tummy " differs clinically in no way from 
the ■■o-ralled ” .Madeira fever ” or “ Riviera gripes.” Colic, 
iliarrhnea, often (ever and vomiting present a picture of severe 
enterocolitis or gastrocoUtis. Heat, flies, and filth seem to 
he the prerequisites of the attack, which is represented in 
this country by its summer diarrhoeas and food poisonings. 

Both in Egypt and Madeira one’s chances of dodging the 
complaint are increased by avoiding uncooked food (e.xcept 
peeled fruit) , milk, and water from the tap. I share Sir 
lames Barrett’s view (June 14, p. 906) that this is an intcc- 
li\o disease which may be influenced, but certainly not caused, 
bv climatic changes. That causative organisms have not been 
isolated is partly due to lack of enthusiasm to find harmful 
microbes in expensive winter health resorts (the visitor is 
always assured that he has been eating too much fruit); partly 
to lack of facilities for investigation of fresh stool passed early 
in the attack; and partly to the inherent difficulties of isolating 
the organism which apply equally to food poisoning in England 
,as elsewhere. — I am, etc., 

London. W.l, June 13. A. H. Douthwaite. 

Abdominal Pain after Opium 

Sir. — I have read with great interest the account given 
by Col. II. L. Tidy (June 7, p. S70) of the experiments carried 
(Hit at the Jlayo Clinic to show the effects of morphine on 
tlic biliary ducts and the sphincter of Oddi. Some time ago 
in the Journal I drew attention to these experiments in an 
article on the exploration of the common bile duct for stone,' 
and. if I mistake not, the present discussion was initiated by 
Dr. J. B. Williamson in a letter with reference to this article — 
a letter in wbicli he recorded the adverse effect of morphine 
(III one of his p.atients who had undergone diolccystectomy. 

ft is to be noted that in the cases investigated at the Mayo 
Cbiiic the gall-bladder bad been removed, and there is 
evidence to show that in such cases the sphincter of Oddi 
alters .somewhat in function. Col. Tidy recalls that when a 
nual is taken the gall-bladder contracts, the sphincter of Oddi 
dil.ites, and bile runs into the duodenum. Doubilet aud Colp^ 
found that .after cholecystectomy neither an ordinary meal 
nor a fattv me.al had any influence on the sphincter of Oddi, 
the sphincter in one case remaining closed for not less than 
fortv minutes after a fatty meal. Furthermore, it must be 
remembered that all these experiments were carried out on 
patients who had suffered from pathological conditions of the 
biliary tract and who were still probably suffering from 
spasm of the sphincter of Oddi. There is no evideirce in the 
Miire.s of the cases to show that dilatation of the sphincter had 
l(cn c.arricd oat at operation — a step advocated by surgeons 
e> nc ra!Iy. including some of the surgeons at tfie Mayo Clinic.^ 
In fret Walters and ot'ners* suggest the use of morphine as 


a diagnosLic measure in cases with a, post-cliolccystectomy 
syndrome — an altadc of pain following the administration of 
morjiliine being strongly suggestive of sphincter spasm or 
overlooked stone in the cominrn duct. I have not known 
of any case of biliary colic following dilatation of the 
sphincter, and although I have not carried out any investiga- 
lions to show the effect of morphine on the dilated sphincter, 
it happened that in one of my cases omnopon (52% morphine) 
was inadvertently given before cholangiography; this drug 
did not seem to interfere with the free entry of the opaque 
medium into the duodenum. 

Whether morphine has any effect ori the intact or healthy 
biliary apparatus is another question. Cases are known where 
repeated administration of morphine gives rise to clay-coloured 
stools, but not to biliary colic, and the conclusion to be drawn 
from the investigations already mentioned is that biliary 
colic following morphine is highly suggestive of a pathological 
condition of the biliary apparatus. 

Biliary' colic, however, will hardly explain the abdominal 
symptoms in every case in which the patient displays an 
idiosyncrasy to morphine. It would not seem to be the 
answer to the remarkable series of cases published by Mr. 
Winsbury White (March 22, p. 461); or the experiences 
recorded by Drs. Stephen Falla (May 17, p. 763) and Marcus 
Liddle (May 3. p. 688). From the clear account given by 
these observers severe spasm or colic of some other part of 
the gastro-intestinal tract would, appear to be the cause of 
the untoward symiitoins. Further experiments carried out at 
the Mayo Clinic support the views of Dr. Falla. McGowan 
and others^ showed by x-ray that morphine produces spasm 
of the duodenum, ami similar effects in the largo intestine 
following morphine were observed by Jackman and Bargen.® 
The latter observers found that atropine was not very 
helpful as an antispasmodic; traesentin was much more effec- 
tive; best of all was spasmalgin (papaverine compound) . 

Some doctors are still very reluctant to give morphine 
alter abdominal operation for fear of causing ileus, but a 
great many surgeons believe that the increased tone and peri- 
stalsis produced in the small intestine by the drug prevents 
rather than gives rise to ileus. In fact it is the practice 
of some surgeons to combine morphine with prostigmin 
before abdominal operation in an effort to forestall this com- 
plication. — I am. etc. 

London; W.l. Juno 16. Michael J. Smytu. 
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'Vitamin C from Rose-hips 

Sir, — Dr. K. E. Barlow' (May 24, p. 707) draws attention 
to the value of rose-hips as a source of vitamin C, with a 
reference to tlieir use in Denmark. Dr. Barlow is right, as 
rvild rose-hips are used all over the Continent for this purpose, 
and the Germans planted rose-hips along their new country 
roads, as well as using now the hips of the conquered Eastern 
European countries for tiiis purpose. 

The Annales Paed'iatrici (Basle), in May, 19, ’19, published 
an article on this matter entitled ” Der C-Vitamin-Cehalt 
verschiedencr ITagebuttoiispeisen.” by Drs. Gedda and Kjell- 
berg (Vol. Iu3, No. 2), on work done at the Children’s 
Hospital in Gothenburg,' under Prof. Arvid Wallgrcn. Work 
lias also been done in Scotland by Jliss Andross of the 
West of Scotland Domestic Science College on tlie preparation 
and popularization of wild-rose soups. During the past two 
years I have been collecting and translating Continental recipes 
and testing and adapting them for easy use in this country. 
The suggestion tliat wild rose-hip preparations should be used 
in welfare centres was put before the Maternity and Child 
Welfare Section of the Society of Medical Officers of Health 
in summer 1910, and welcomed as a possibility, if arrange- 
ments could bo made for preparation and delivery to the 
centres. During last year negotiations were carried out 
between the Women’s Institutes and several other organiza- 
tions by members of the Food Education Society and myself, 
with regard to the organization of parties for picking and 
preparation of hips. Prof. Drummond, in replying to ques- 
tions concerning the preparation of rose-hips, writes: " The 
Eastern hip is a much larger and juicier one tlian tliat obtained 
in this country. Nevertheless, wo should do all we can by 
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or;>’anuation to n;.ikc v\ie o( foodbtuits o{ the uaoA.U ami 

bexiaCiows.” 

There are also diiTiculi’-.s in the inakini; of Inp preparation:* 
here ^^hic]l need to he overcome r nolwilhi-tauilinjj lliii fact. 
aJl the hip preparation 5 which I hnahy succeeded in nuking 
last year and the vear before from local wild hips were attrac- 
tive iQ api'carancc ami of a vleUshtivil il.wovic. In one instance 
where hip 5 were put K'fore a children's party and put on the 
ubie without a word with other jams, it was the Inp-jaai po: 
which was emptied hrst. 

I am enclosing a Icailot which was ntciurcd last year and 
which gives the rcci^xs that have been tested. 1 agree with 
Dr. BaVlow that if olhcial recognition could be cbtaincd for 
wil'd rcse-hips, a most valuable addition wduM ho gained for 
the nation’s sources of vitamin supply.—l am. etc., 

Kcdgercce, Buckbnd Comnum. Claiki: l-ouwrsi i:m>. 
Yring. iicrl^. May ‘Jib 

Sulphapyridine in Subacute B.ncterial 
Endocarditis 

Sm.^Dr. J. G. Machod (June 21. p. 927) contra^i^ the 
results in cases treated with sulphapyridine a.nd hrparin wita 
those in ca.'CS treatei.1 with sulphapyridine without hepann. 
Tee former method of treatment has as yet jUititied no l.oi>c. 
but by the latter a fvw hopeful results have been ohtainc.l. 
These,* however, sliouM be coiitrasttd with rcjults without tie 
use of either heparin o.- any sulphonainiJc— for instance, with 
that in a case which I recently dc'Cribcd (Z-ince/t 19fl. 1» 
630) , in a portion of the ca.^cs referred to by j. A, Capps (/Inn. 
iKlern, .McJ.. 1939. 13, 2S0) , those of M. Haines (Z-mceJ. 1*311. 
l,6Sl). aad those of E. Libman. in hU pioneer observations of 
1913 (dmcr. J. mcd. Seri. 1*16, 623) . In ?p;lG of this :j>t cl.i>s. 
though remarkable remission.^ liavc occasionally been observed 
— 1 have heard of one exsc in which there may actually have 
been recovery, as the jvatient was lo't sight of alter rc:na:ka*>le 
iaprovemcat— I am ncverthdiss in favour of trying sulpha- 
pyridine, becau^c without treatraont, if a stage is rvaclwd in 
which all signs of active infection di'*.ip;“.ar and fcm.iin af.iciit. 
the damage already done (notably roults of cerebral cml«oIiMn) 
is likely to be already so great that one is not justified in 
speaking of n'covify jfom the dUi-Jiie. though one can suppc.e 
there has been recovery from the infection.— I am, etc., 

London. AV.l. June 21. E. P.vrkus \Vi.ui'.u. 

Medical Planning Commission 

Sir, — A t the first mtcling of the Mtdical Planning Com- 
misaon Lord Dawson ol Penn is reported (May IT. p. ToO) 
to have said: “The practice of medicine in all its branches 
must become increasingly institutional. " What. I a>l: myself, 
are the full implications of this statement? Docs it imply that 
more and more patient* will L>c treated in hojpital. or docs 
Lord Dawson include his primary centre, which the late Sir 
James MacKenzie considered, in my opinion quite wrongly, 
p almost the only commendable part'd the scheme set forth 
. in a notable Cavendish lecture? 

Such institutional medicine as can be carried out in a fully 
equipped primary centre would inevitably tend to decrcaic 
the subsequent need lor treatment inside a hospital. Shall 
we never seek to implement our oft-expressed opinion that the 
general practitioner is the backbone of the profe-ssion by giving 
him as easy access 10 the means of early diagao>is and treat- 
ment as has the consultant, general or specialist? Such 
possibility of early diagnosis and treatment should be available 
to every member of the community irrespective of the indi- 
v.duaVs means, and the Medical Planning Commission might 
well make such provision its first consideration. No mtdical 
scheme without it can be really satisfactory. — I am, etc., 
London. W.S, June 16. H.vrold H. S.vnguisetti. 

R.M.B.F,: Loss in Income of £1,292 

Sir, The above heading sufficiently explains the reason for 
this letter. This loss in annual income is very largely due to 
the fact that many of our regular subscribers practising in 
0 .M 13 heavily bombed have sufiered serious financial loss and 
ave had to reduce or cancel their subscriotions. Their 
number may well increase before the war is ’over. 

veiy-body knows the beneficent work of the Royal Medical 
Fund in helping those members of our profession, 
-ir wivca, widows, and children, who are living in straitened 


circumstances, an<I who. in many eases, arc quite unable 
through age and infirriritics to do anytliing to help themselves.' 
The committee has done cvVrything possible to cut down over- 
head charges, .\dministratioa is carried out with a reduced 
sMlT in Icsj costly olTiccs. Expensive annual rej-orts have 
l)ccn abolishcii, and one w.ay and another uc have managed 
to ctftct a con.dderable saving in our annual expenditure. 

L'nfortun.ittIy. however, this is not nearly enough, and if 
the work is not to be '‘criou’-Iy crippled we must get more 
help. We nted don.vtions to mtet the present emergency, and 
e-p»ccI.iUy we need many more annual Mit^-criptions. Poverty 
i3 h.ird to bL*.v: under any circumstances, but when accustomed 
help i% curUiled and prices arc soaring — as is the case to-day — 
thtii the po-ition mav well become desperate 

Here 13 a J:a^:agc irom a letter which re.iciied me the other 
d.ay: “ I am icmling you a don.ition .as a thank-oiTcring for the 
t.'.ct that circum'ianc's h.avc pbiced my Idc m a spot where 
ihvrc i*. !<•'» d.iug-r ir' in enemy action than is the c.ase with 
my lirothcr practitu tu.ra “ I .app-.al to all your readers who 
fttl ih.it tliey arc in similar fortunate circumstances to come 
lora.inl .at this critic.il time to help in carrv'ing out our duty 
to <iuf dl^trt^.•cd colif.iguts. Ccntrihutions sfiould be sent to 
t.ie Rov.d M«‘.l:c.d llenevulcnt Fund. I, n.ilbo! Houic. .^Ia^o^ 
Field-i. Futuev. lajiidun, S\V 15. and will be gratefully 
.icktui.vl' dged — [ .im, etc 

.\RSnl.rJ I.AW-O*. 

June 13. Ci’.airnnin of the Committee of Management- 


Obituary 


JOHN RHODES DICKSON. O B E . MB. C..M. 
Newi h.as been received of the death of Dr. John Rhodes 
Dickson of Port of Spain, who has b'.cn a nieniber of the 
British Mvdical .V-sccnition for thirty-thrvo v^.ars and was 
appoinitd hono.^rv stcrebarv of the Trimdid Bririch ia 
1932. 

l>r. D.chion wa* .a n.'iixal student at the Lmversity of 
Edinburgh and graduated .M.B . C .M in 1^M) Ho took the 
D P.H. of the Enghsli Conjciut Beard in IbbO. the D.T.M of 
Liverpool i:i and the B ac. (Public Hcaltli) of Edinburgh 
in l‘*09. .\ficr long service as deputy >urgfon-gcnefal ind 
nudical inspector of health for Tnmdad and Tobago he became 
rncdic.il and hcaltri officer to the Imperial College of Tropical 
.\gricuUare. Trinidad. He represented his Branch at the 
.\r.nual Meetings of the 15. M at Dublin in and at 

(Jxfonl ia 

.\t its last meeting the Trinidad Branch Cou.ncil pass'd a 
resolution cxprcsdng sorrow at Dr. Dickson’s death and con- 
dolence with his family, and the president. Dr. Erie de Verteuil, 
ia moving the vote, paid tribute to his memory: “ With the 
l>.udng ot Ur. Dickson,” said Dr. de VerteuiI. “ we have lost 
an caUemed and respected colleague, a devoted and con- 
’^cicntioua secretary, and above ail a true, fast, and sincere 
friend. In this Council and among us here now, we may. I arn 
aurc. claim to have some of his most intimate, sincere, and 
genuine friends — friends who were able to value at their true 
worth his remarkable qualities of mind, character, and devotion 
to duty and to the public goo<l, the richness of which appeared 
to grow brighter and to become more accentuated as the years 
rolled by. Dr. Dickson was fortunate in retaining to the end 
a full degree of his mental vigour, his gentle yet dignified 
bearing, and his clterful and lovable nature. And we too ia 
turn were bici=».;d in sharing this gCK>i fortune.” 


Dr. George He.nry Dlpo.st, who retired ia lO.'W after 
having held the position of medical officer of health and school 
medical officer for Twickenham for twentv'-cight years, died 
on June 11. He studied medicine at the University of 
Edinburgh, graduating M.B., C.M. with honours in 1302,' and 
proceeding to the M.D. in ISOS; four years later he took the 
D.P.H. of the English Colleges. In addition to his cfficfal 
posts ia the Borough of Twickenham Dr. Dupont had been 
consulting physician to St. John's Hospital, Twickenham, and 
consultant to the Metropolitan and City Police Orphanage 
until its closure. He was a Fellow of the Society of Mtdical 
Officers of Health, a member of the Roya! Sanitary Institute, 
and author of the Health Reports for Twickenham from lUlO 
to 1933, when he was made consulting M.O.H. 
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NAVAL AWARDS 

Surgeon Coniir.anilcr John Joyce Keevil. R.N. (U.il.S. 
Illustrious) lias been awarded the D.S.O. for great courage 
and devotion to duty in the face of enemy air attack. 

Surgeon Captain j. JIartin, R.N. (ret.) has been awarded a 
Greenwich Hospital Pension of £50 a year in the vacancy 
caused by the death of Fleet Surgeon j. H. Acheson, R.N. 
(ret.). 

Temporary Surgeon Lieut. Thomas Tibbott Davies. 
R.N.V.R. (11 M.S. Illustrious) has been mentioned in 
dispatches. 

AUXILIARY R.A.M.C. FUNDS 

Tlie annua] meeting of the members of the Amviliary R.A.AI.C. 
Funds will be held at 12 noon on Friday, July 11, at 11, 
Chandos Street, Qivendish Square, W., when the annual 
report and financial statement for the year ended December 31, 
J.mo, ivill bo presented and the officers and conrmittee for the 
current year elected. 

CASUALTIES IN THE MEDICAL SERVICES 
Royal Army Medical Corps 
Hissing 

Captain Nicolas Shtetinin Seaford. • 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 

The following candidates have been approved at the exam- 
ination indicated: 

Fi.val M.B. — Purl I (Surgery, Mulwifery. and Gyuaccolosyl : 
R. M. Archer, J. D. Ativell, R. C. Barclay, D. v. Bateman. 
K. F. C. Brown, L. J. H. Burton, H. Butler, W. H. Chase, 
K. E. W. B. Comerford, E. D. Cullen, P. M. Daniel, B. Dansie, 

F. M. P. Eckstein, E. J. S. Evans. C. L. Grandage, R. E. A. S. 

Hansen. D. V. Harris, A. HoUnes-Smith, E. B. Jarrctl, R. Jenkins, 
J. S. Johnstone, K. H. Lim, L. R. McLaren, H. L. McMullen, 

J. M. .Mungavin, P. H. Nash, T. P. Pattinson, A. G. E. Pearse, 

G. E. Pinkerton, G. K, Riddoch, P. Sainsbury, J. L. S, Smith, 

A. G. StansMcl, J. H. Tasker, H. D. Teare, D. E. Thompson, 

D. G. Vulliamy, A. Waymouth, H. C. Wolskel. Wovten: H. M. 

Comely, A. Davies, D. H. King, M. Redfem Davies. 

UNIVERSITY OF GLASGOW 

William John Brownlow Riddell, M.D., D.O.M.S., has been 
appointed to the Teunent Chair of Ophthalmology from 
October 1, in succession to Prof. A. J. Ballantyne, who retires 
under the age limit. 


Medical Notes in Parliament 


Mental Hospital Staff.s 

On June 17 Mr. SorensEiV asked the Minister of Health 
whether he was aware of the increasingly serious situation 
in mental hospitals through tlie withdrawal of male 
nurses to the Forces, and if he was considering the 
possibility of an extension of the Essential Works 
Order to cover the need of these hospitals. Miss 
Hoksbrugh replied that as regards withdrawal of male 
nurses for the Forces, no change had been made in the 
Schedule of Reserved Occupations. Male nurses over 30 were 
not called up, and those under 30 were called up only for 
service in their profession. Applications for deferment of 
individuals received full consideration by the Minister, and 
in suitable cases recommendations for deferment were made to 
the Ministry of Labour and National Service. Tlie Essential 
Works Order did not affect military service, but tlie Minister 
Iiad under consideration tlic question whetlier an order of 
similar effect sliould be made in respect of mental hospitals. 

Committee on Medical Man-power 
Sir Frances Frem.intle was infonned by Mr. Er.sest Brown 
on June It) that .Mr. Brown, the Service Ministers, and Mr. 
(oknston Iimt dec.deil to set up a committee to investigate, 
ill t.’.e Iigiit et the ri.comniend.ttioiis of the committee presided 


over by Sir Arthur Robinson, what further steps could usefully 
be taken to secure the utmost economy in the employment ol 
medical personnel in His Majesty-’s Forces, the Emergency 
Hospitals Scheme, and the Civil Defence Services, and all othei 
medical services, including general practice. This committee 
was to report from time to time what should be the allocation 
between these services of the available medical personnel, 
It would begin its work at once. Its members were; Mr. 
Geoffrey Shakespeare (Parliamentary Under-Secretary for Ihe 
Dominions), chairman; Prof. R. M. F. Picken, M.B.. D.P.H, ; 
Sir Alfred VVebb-Johnson, F.R.C.S. ; J. Crigbton Bramwell, 
M.D., F.R.C.P. ; Prof. Sydney Smith, M.D., D.P.H.; J. A, 
Brown, M.D. ; William Malcolm KnOx, M.B., Ch.B. ; and 
medical representatives of the .Admiralty, the War Office, and 
the Air Ministry. In addition the following agreed to be 
closely associated with the work of the Committee: Sir Charle; 
IVilson, M.D., P.R.C.P., Sir Hugh Lett, Bt.. P.R.C.S., ana 

H. S. Souttar, C.B.E., M.D., F.R.C.S.' (chairman of the 
Central Medical" War Committee) . - 

Mr. Rhys, Davies asked if the committee would inquirt 
into the difficulties of panel practice in National . Hcaltl 
Insurance. Jlr. Brown’ replied that the terms of reference 
were wide. 

Medical Advisory Committees ' 

Mr. Groves asked on June 10' how many medical com- 
mittees, advisory or executive, were referred to by Mr. Brown 
in the national emergency; how, when, and by whom they 
were appointed; and what were their constitutions. Mr, 
Brown gave the following list; The Central Medical War Com- 
mittee and Advisory Emergency Hospitals Medical Servict 
Committee, the appointment and constitution of which had 
been set out in October and December, 193!). and February, 
1941, respectively ; Medical Advisory’ Committee on Rehabilita- 
tion. consisting of a number of specialists on this subject 
invited by the Minister in November, 1940, to advise the 
Director-General. Emergency Jledical Services, from time tc 
time on the rehabilitation of patients under the Emergency 
Hospitals Scheme: Standing Committee on Physiotherapy, 
consisting of medical practitioners rrith special experience ol 
this treatment, selected in July,- 1940, by the Minister’s con- 
sultant advisers in collaboration with official representatives ol 
the specialists concerned, to advise the Director-General, 
Emergency Medical Services, on the facilities required for tliis 
treatment in hospitals under the Emergency Hospitals Scheme; 
Lord Border’s Committee on conditions in air-raid shelters 
(with particular reference to health) appointed on Septem- 
ber 14, 1940, jointly by the Minister of Health and the Ministei 
of Home Security, and consistiag of Lord Horder as chairman, 
a senior medical officer of the Ministry of Health, the chici 
engineer of the JEnistry of Home Security, and two lay repre- 
sentatives of voluntary organizations. 

Medicine Stamp Duties 

Captain Crookshan’K said on June 19 that before the 
announcement oi the abolition of the Medicine Stamp Duties 
their yield in a full year was estimated to be £800,000. The 
yield of the Purchase Tax on prepared drugs and medicines 
might in a full year be of the order of £3,000,000. Sir 
IviNGSLEY Wood on tlie same date told Mr. Horabin that he 
would not consider the introduction of a Bill to legalize the 
administration of the Medicine Stamp Duties. The legal 
action brought by Alessrs. Woolworth merely illustrated iho 
difficulties to which the administration of these antiquated 
■Acts continually gave rise. Captain Crooksiian'K said on June 
IS that before the decision was announced to repeal the 
■Medicine Stamp Duties, proposals were considered for a revised 
method of taxation suggested by the Proprietary Association 
of Patent Medicine Manufacturers. 

Mr. White suggested on June 19 that widespread advertising 
of patent medicines, often with an appeal to fear, led large 
numbers of people to treat their own ailments instead of using 
the medical services available under the National Health 
Insurance Acts. Mr. Brown' said he had no specific evidence 
than any large number of insured persons treated their own 
ailments instead of consulting their insurance doctors. This 
was among the matters considered before Sir Kingsley Wood 
announced the decision to rejjc.al the Medicine Stamp Duties. 

Sutioiuil lUullU lusuiuncc. — On June lo, .Mr. Eenest liiiow.v told 
CapL-iin I’lugxe tlut the ll 0 ^sil,ility of securing ecoaumy by llio 
substitution of a yearly health and pensions inauranct- contribution 
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fjni for li.i.* *"0 huU-ycarly CAr^is now in h.iJ been c.ittfiiily 
ccr.jUi.UAi liotn tin'.c lv> li’.v.c. aivI naas thi* C'«Ji 

5L.lLiti\-c Coi::n.il on NAUonal Ht.iUb InvurAncc aIu: tlu* 

c,tb:cak ol N>>Ar. Allvt \%u.;Uiu.: \\w AT^;Mnicuib lor av \.1 A'>.4i:ui. 
thr bUg^cjtK-i. tJu’ Council uiumnuiu'ly .Kxilal thit thiy couul ant 
ihra u<o:iunciul »Ij» .i-h-inicn, but he u«uM ctrtAinly ve thil thv 
::.iiur v\as cor.julcuO aUc>'.i in I'u* b;;bl o\ prt'-«.:U ciicii.u'-tAiict > 
lir jc’.ntixl out. hviACMT. thit a c.ir.i uo.jU com: the 

ci a centubutioa year, rutininj; ttom July to June, .iii.l tLit »I*a* 
ch:.A.;e. il huir.J pi.-.cliCAt'l-. ci ;:M not uKc cih.ci until July, lyt-- 


EPIDEMIOLOGICAL NOTES 

Infectious OibCAbCS for the Wsck 

TheniAjoruy ui tlic pancii'ol inkettoos vli5ca>cs have ilcclmcil 
sorae'Ahat ia EuglauJ and Wales during the Mcck. with the 
notable except'.oas of dysentery and enteric fever. In ikoilaiid 
aUo U'lh dibca'-es arc ahnormallv prevalent, cspccully enteric 
fever. AIjOUI this lime last \ear dysentery was a 

fcoting wh.ich it ot.ablished fisr the three succevdini* months 
of the year. Speed in tracini’ casts and earners, strict control 
over the handling of li>xlsluii? and instruction ia the observ- 
ance of the cUmcnlary rules ot hygiene arc the golden rules 
in the prevention of ilv-i iilcry as vvill as of eattric fi.vcr 
Whvre the communal ar.vi individual risk is large, recourse must 
Lc ha«i to active immunisation. 

Sc.a:lct lever advanced \er^* slightly in England and Wales 
and considerably in ikotland: in both cases it has c\c<tdej 
the 1940 level. During the !.‘st lluc-e weeks ccrcbru'pir.al 
fever lus dcchnca slightly hi Eiiglaiul and Wales. Of the 'da-l 
Cists iioiined only -9 were in rtsject of nvai-civilians. 

Despite the increase in liolificwticns, only hUteii administra- 
tive areas were alfected compared with twenty in the previous 
Week. Lancaster and Surrey remain the chief ctntics. but an 
cutbreak lus appeartd in the Wcat Riding of Vorkshtre, where 
last week only one case (in ShclTielJ) was encountered. .More 
than 3 cases were recorded in the following areas: Lancaster 
3S (Blackburn 3, Liverpool 1, St. Helens I, Blackburn U U. S, 
Warrington R.D. -1, Whiston R.D. 13); Surrey 19, all in 
Coubdon and Parley U.U/, Yorks, West Riding. 17 (Bradford 
7, Mexborough U.D. 1, Shipley U.D. 9); Chester 5. in Mac- 
cltsheld M-B.: Hertford 4 (Watford .M.B. 3. Uemcl Hemp- 
stead R.D, 1); London 4 (Kensington I. Wandsworth 3); 
stajJord 4, ia Uttoxeter U.D.; Caern.irvon 4 (Caernarvon 
M.B. 3, Gwyrfat R.D. 1). In Scotland more than one-haU 
the cases occurred ia tlie burghs of .Vtc.-deen 14, and Dundee 
19. Of the remaining ten a.-cas atlected, more than a single 
case was reported only in .M;erdecn County S, Glasgow 3. 
Renfrew County 3. 

Enti'nc Fevir 

Enteric fever has increased in geographical distribution os 
well as ia numbers since the preceding vveek. Twenty-live 
areas — an increase of five — were involved. Three adjacent 
counties supplied more than half the total for the whole 
country* — namely, Warwick 23 (Birniingham 14. Coventry 4); 
atanord 15 (Smethwick 6. W^sall 3, Wolverhampton and 
West Bromwich 1 each, Amblecote U.D. 2, Brierley Hill U.D. 
2J; Worcester 15 (Halesowen M.B. 2, Kidderminster M.B. 7, 
Stourbridge M.B. 1, Malvern U.D. I, Bromsgrove R.D. 4). 
Other areas reporting more than 3 eases were: Lancaster S, 
Middlesex S, London 6, Kotiingham 4. In Scotland over three- 
quarters of the cases notified, which were all of jxiraiyphoid D 
fever, occurred in Dundee; the remainder were ia the counties 
of Fift* 3,''Perth and Kinross 2, Sutherland 2, Ayr 1, Lanark I, 
Moray and Xairn 1, Renfrew 1, and Glasgow 1. 

Cerebrospinal Fever 

Despite the recent decline in the incidence of cerebrospinal 
fever, it remains widespread in distribution. Although forty 
of the sixty-five administrative areas are involved, in only 
five were more than 10 cases notified during the week — 
namely, Lancaster 46, Yorks, West Riding 33, Glamorgan 21, 
London 16. \Varvvick 13. In Scotland the disease is less 
widely distributed, affecting twenty out of the fiitv-eight 
counties and burghs. Only in Glasgow 22. Ayr County's, and 

tst LothianXounty 4 were more than 3 cases notified. 


So.22 

INFECTIOUS DISEASES AND VITAL 
STATISTICS 

a *uirir.ary ol bilccv.ou* Dae*K* ani Viva, 5taii*uc» in vhe 
rru:ah Ule* du.-in; ihc week ended May 31. 

Figure* of rnncipol NonfiaLlo Dsiea*e» for he week and those lot the 
orrcsronilinx neck Ust vear. for: (al Ensbnd and VtVes (London included), 
b) London (Ailminitlrative county). (c)ScoL’and. (d) Eire, (e) Northern helnnd. 

F*zt,it$ cj Bitfht c-d Dciihj, ani cf rtccrJiJ order .ce.\ trAcftccs datae, 

are Jar: fa) The K6 creat towns in En^nd and tVoJes (indudin; London), 
lb) L>ndon fatint nisiraiive coun^). (c) the 16 principal to^Tii in Scotland, 
fi) Fhe 13 principal towtia in Eire (e) The 13 principal tav«na in Northern 
Ir^ianJ. 


A dash — ife.notes no cases ; a bank space deno es d-sease no- nopEoh'ecrno 
Return asavtvbte. 
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Medical News 


The National ^Vssociation o£ Maternity and Child Welfare 
Centres and the National Association of Probation Officers, 
London and Horae Counties Branch, are holding a joint meet- 
ing on Monday next, June 30, at 2.30 p.m., in' the Hall, at 
117, Piccadilly, London, W.l, when Miss J. E. R. Kennedy, 
probation officer, Willesden Police Court, and Dr. Leslie 
Hotisden, chairman, Mothercraft Teaching Subcommittee, will 
speak on " The Bearing of Mothercraft Teaching on the 
Prevention of Juvenile Delinquency." 

About a hundred doctors who saw service in hospitals, ,at 
aid posts, rest centres, and incidents during the raids on 
Clydeside met in Glasgow recently under the chairmanship of 
Sir A, S. ,M. Macgrcgor, medical officer of health for the city, 
to discuss and c.xchangc e.xperiences. Dr. James Dunlop, the 
chief A.R.P. medical officer, described the first-aid and ambu- 
lance services in action, and Dr. A. B. Walker, hospital 
officer, the reception and distribution of casualties, the calling 
out of reinforcements, and the emergency evacuation of 
hospitals. Prof. C. F. W. Illingworth discussed briefly the 
nature of the injuries, the treatment, the indications for 
morphine, and the work of a large hospital where the windows 
had been destroyed early in the raid. Other speakers were 
Prof. J. A. G. Burton, Mr. James Russell, Mr. G. H. 
Stevenson, Dr. Hunter (medical officer of health for Clyde- 
bank). and several doctors attached to first-aid posts. Among 
the points emphasized were the need for better protection lor 
first-aid posts, and for shelters at posts to be heated and 
lighted artificially, and the value of senior medical students in 
the work of a casualty unit. Sir Alexander Jlacgregor said that 
the casualty scheme had worked well. Some re-allocation of 
doctors should be made to minimize the travelling distance 
to first-aid posts, and more doctors should be available to 
go to incidents. There had been many e.xamples of great 
coolness and courage on the part of doctors and nurses. 

The name of Dr. George Seymour Swan, surgeon, Birken- 
head, has been brought to notice for brave conduct in civil 
defence. 

The February issue of the Journal of the Indian Medical 
Association is a conference number devoted to the proceedings 
of the 17th All-Indian Medical Conference held at Vizagapatam 
Irom December 27 to 29, 19-10. 

Vitamin preparations containing added medicaments are 
subject to purchase tax unless the proportion of the medica- 
ment is so small that it has only a nutritional effect. 

In the Soviet Union there are at present 117,000 doctors 
to about 200 million inhabitants. 


Letters, Notes, and Answers ■ 


All coinmnnications in regard to editorial business sbouM be 
addrciiCil to Tiic KDITOK, British Medical Journal, B.M.A 
House, Tavistock Square, W.C.i. 

Authors desiring REl^KINTS of their articles must communicate 
with the Secretary, B.M.A. House, Tavistock S<iuare, W.C.i. on 
receipt of proofs. Authors over-seas should indicate on MSS 
if reprints are required, as proofs are not sent abroad. 

ADVERTISEMENTS should be addressed to the Advertisement 
Manager (hours y a.m.' to 5 p.m.). Orders for copies of the 
Journal and subscriptions should be addressed to the Secretary. 

rnLnmo.NE No. — B.M.A. and B.M.J.'. EUSTON 2tii. 

I ELEGKAPHic ADDRESSES: EDITOR, Aitiology Westcent, t.onJon; 
SECRETARY, Mcdisecra Wcstccnt. London. 

d .M.A. ScoiTisii UPFicu : 7, Drumsheugh Cardens, Edinbuigh. 

QUERIES AND ANSWERS 

Urticaria 

'• H.S.“ (CailLslc) would be glad to have any suggestions for treating 
a stubborn ca^e of urticaria in a woman of 24. She has been a 
suflcrtr for several years and all the usual remedies have been 
prc'scribcvl without any effect. 

PoiC-hcrpetic Neuralgia 

Dr. N. S Einzi writer. With reference to the two recent inquiries- 
alzcat the treatment of i) 03 t-herpetic neuralgia, I beg to inform 
a th.Tt tr»at:iient with Vcr>’ imall doses of jc rays to the po&tcrior 


ganglia w-nich are affected 13 a specific. The only case I have 
known to fail was one_where the doses used were much too large 
and which w'as net treated by myself. 1 have bad personal 
experience of the benefits of this treatment. The condition is 
made worse for a few' hours and then steadily improves. If neces- 
sary the treatment is repeated at inter\*als of four to seven days. 
Dr. B.\sil Kiek.nandek (Oxford) writes: With reference to 
B.S.'s " query about the above (June 7, p. S76), it is 
always worth trying a course of low-intensity, local, short-wave 
therapy to the painful area daily for a few* weeks, as about 50% 
of the patients definitely find relief from it, in my experience. 
There is no method of differentiating beforehand, so far- as I know, 
betiveen the cases which will and which wdll riot respond to 
treatment. 

Income Ta.>: 

Piifchase and Sale 0/ Practice on Accepting Service Appoinltnent 
'* N.D." retired on pension from one of the Services in 1937 and 
bought a practice. In September. 1939, he sold the practice and 
accepted a Servdcc appointment Can he claim any relief? 

* • N.D." is entitled to pay tax for 1937-S to i939-.to on tbe- 

• amount of his actual income; but he is not entitled to deduct 
any loss he may have incurred in taking over and giving up the 
practice, as such is a loss of capital. 

Apparatus Prohibited from- Use 

'* Diatherm owns some high-frequency apparatus which he is 
2>rohibited from using under the recent Order. What income 
tax allowance can he claim? 

* • As regards depreciation, the income tax allowanc-e is, 

• strictly, applicable only to diminished value by reason of 
wear and tear, and unused apparatus does not qualify for the 
allow’ance. But we apprehend that a concession 'might be made 
in the special circumstances. As regards loss of income, if the 
total earnings fall by more than 20% as compared with the pre- 
vious year, ’* Diatherm *' can claim to be charged on the amount 
of the profits for the actual year. Apart from this special war- 
time provision, however, in the long run the loss of income w’Ul bo 
allowed for in that '* Diathenn '* will presumably in the end pay 
tax only on the amount of his profits taking one year with another. 

Liability on Service Pay 

*' Lieut.** .gives particulars of his pay and circumstances and asks 
how he stands as regards income tax. 

* • The amount of tax payable by him for 19.11-2 is apparently 

• about /5S. It is not unlikely that montlily deductions in 
e.xcess of the current sums are being made pending calculation 
of the actual amount due for the year. (Presumably our corre- 
spondent has made his return for the year claiming tire appropriate 
allowances.) 

LEITERS, NOTES, ETC. 

Bee-Sting Anaphylaxis > 

** D.S.O., M.D." writes: I doubt if anyone who has suffered from the 
effects of a bee sting in an acute form has ever described his 
sj-’mptoms, so I thought my e.xperiences would interest some of 
my fellow members. On June 12, 1941, about 8 p.m., I was stung 
by a bee on the left ear. In a few moments I felt tingling in the 
head, neck, back, and the palms of the hands, and then all over 
the body. My eyes became " gritty '* and the conjunctival vescels 
dilated. My face became very swollen. Ne.xt a marked urticarial 
rash developed all over my body and c-xtreraities. My lips were 
swollen and w’hite: the rest of my face of a dusky blue colour. 
My pulse became fast and full and occasionally irregular, my 
breathing somewhat difficult. There were beads of perspiration 
on my forehead. This condition lasted for about half an hour. 

I was thirsty and drunk about i} pints of soda water. Gradually 
the condition passed off, and in about two hours had practically 
subsided. 1 slept well during the night, but next day felt some- 
what '* washed out,'* but was able to 'do my work. Adrenalin© 
was got ready, but as the condition was passing off was not used. 

_I ought to add that in previous years I have had many bee stings, 
having kept bees for years, but never had a condition of 
anaphyla.xis before. I am 69 years of age, and years ago had 
Serum injc-ctions for prophylactic purf>cscs on .several occasions — * 
antityphoid, antitetanic, etc.; also scrum for diphtheria. 

.NL.-v-rs. ^ E. and S. Livjngstc.se inform us that the prtml.ses 
occupied by their binders liave been destroyed by fire, with t):c 
whole of the contents, which included all work in progress and a 
large reserve of bound stock of tlicir publications. They arc 
everything in their power to replace tlie more imi/ort'int Looks 
and those in constant demand, but some of these will he out of 
print for some lime to come, and medical men interested in their 
I»ubljcaticn:> are ineantvhile asked to make allowances. 
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THE INSUR.VNCE CAPITATION FEE 

1NSUR.\NCE ACTS CO.VLMITTEE OF THE B.M.A. 


A ot the Insurance Acts Committee of the U.M.A., 

principally to diicuss tne matter of the insurance Cvipitation 
fee. was held on June 12. under the chairmanship of Dr. E. A. 
Gregg. .\ number of resolutions from Panel Committees and 
B.M.A. Divisions urging th.\i the claim for an increased lea 
be pursued were before the Corr.mitlec. 

letter from the Ministr\- of Health dated May 31 s-lated 
that the Minister was not able wholly to agrtc with the figure 
of 51d. as representing the cash value of the enhanced practice 
costs, bur, in view of the introduction of legislation extending 
the insurance remuneration level from £250 to £420 per annum 
and the consequential increase of between 400,000 and 500.000 
in the toMl number of insurcvl persons cntiile^l to medical 
Ixneht, he was prepared, as from the date of operation of 
the proposed legislation, if approved by Parliament, to agree 
to a consol:datc<i increase of 6J. in the capitation rale, 
being an undetermined amount in respect of increased practice 
costs rounded oil to mkc account of the new* cl.iss of entrants 
into medical benefit. Several members of the Committee 
took e.Kception to the f.ict that the Association h.\d not been 
consulted by the .Ministry as to the bringing in of the new 
class of insured persons, as was done wiicn the level was rai>cd 
frem £150 to £250 during the last wa.'. 

The Chairman considered that a large propo.nioa of prac- 
titioners would not seriously object to the inclusion of the 
new class provid«?d that the remuneration resulting from such 
inclusion was comparable with that received in respect of the 
same claas at the present time. The Minister seemed to 
recogaice that a higher remuneration should be payable for 
the new class, and had suggvited ,a moiety addition to the 
amount to which he was prepared to agrte as representing the 
increase in practice expenses— the increase l/cing spread out 
over the whole of the insured class — namely, the nineteen 
millions already insured and the half-million to be brought in 
On this basis, if the 6d. oiTercd by the Minister was regarded 
as S4d. in respect of increased practice expenses, and Id. in 
respect of the new entrants, the increase for the new class 
worked out at Is. Sd. He thought the Committee should 
register a protest against the manner in which the new arrange- 
ment had been introduced, without sufficient opportunity being 
given to the Com-mittce to consider the matter and. U thought 
necessarx*. to co.nsult the profession. 


A member pointed out that as it had been stated that th 
.mising of the income limit from £250 to £420 was a recog 
nition of the increased cost of living, doctors also should b 
entitled to some consideration in that respect, and this gav 
the Committee the opportunity to reopen the question of ih 
capitation fee generally as relating to all insured person? 
Other members supported this suggestion, and the opinion wa 
strongly voiced that new classes should not have been brough 
mto i^urance without an opportunity being given to repre 
sentatives of practitioners of raising the question of tb 
adequacy of the capitation fee as related to this new class 
It was also pointed out that in accepting the same capitatio: 

for this new class of persons as for those alreadv insurc*d 
tne profession— which when juveniles were brought in ha. 
p.esjcd that the capitation fee should be the same for them a 
for adults — would be in a strong position to claim the sam 
lee for dependants when thtse in due course were brought in. 

The Committee eventually agreed to three resolutions. Th 
was that the ilinUter of Health should be informed c 
toe Committee's dissatisfaction at bis action in iatroducin 
iegi.-.ation lor raising the income limit for non-manual worker 
before the Committee had been consulted on the merits of th 
proposal. The second was that, as the Government ha. 


decided to legislate in order to bring into national he.ilth 
insurance a new group, the Committee desired to reopen the 
(fucation of the adequacy of the existing basic capitation fee 
and to have it determined now, either as a prior issue or as 
pari of the settlement of a general capitation fee for all insured 
persons, including the new group. By its tiiird resolution the 
Committee decided to make no objection to the raising of the 
income limit for non-manual workers to £420, provided that 
the consolidated capitation fee in respect of both the existing 
and the newly added insured population was adequate. It was 
aUo agreed that a Conference of Panel Committees should be 
called iO that practitioners could express their views on the 
subject, and that the .MrnUtcr should be approached and 
informed that it was proposed to call such a conference. 

Other Business 

It was reported that the .Ministrx' of Health had agreed to 
the Committee's claim for an increase in the ordinary* portion 
of the Central .Mileage Fund at the rate of £22.575 per annum 
as from July 1 next. 

Representations had been made to the appropriate Govern- 
ment Departments in favour of medical practitioners being 
permitted to stock and issue war injury continuation certifi- 
cates. It was found that in many cases the .\s:)istar.ce Board 
was willing to take a risk, in the interest of speedy paymeot, 
in the case of lir^t certiheates. and men were collecting such 
certificates from their doctors and being paid on them. After 
the first certificate, however, the question of title to benefit had 
to be ascertained l>cfore a man was given a blank certificate 
to take to his doctor, and there were serious difficulties in the 
way of allowing practitioners to stock and issue continuation 
certificates. The .Assistance Board had agreed that if iu atten- 
tion was drawn to any delay in Issuing medical certificates in 
any area to approved cases it would immediately take the 
matter up. 

.\t the recent first meeting of the Medical Planning Com- 
mission the Insurance .Vets Committee was asked to nominate 
four practitioners (one of whom should be engaged in collierj* 
practice) for co-option to the Commission. The Committee 
made the following nominations: Dr. D .O. Twining (Salcombc, 
Devon). Dr. P. V. Anderson (Shildon, Co. Durham), Dr. I. G. 
Innes (HullJ, and Dr. D. J. B. Wilson (High Wycombe). 

The Committee agreed to advise practitioners engaged in 
national health insurance work to use the War Emergency 
Formulary now in course of preparation. 


SOCIALIST MEDiaVL ASSOCI.ATIOX 

The following resolutions were passed at the annua! general 
meeting of the Socialist Medical .Association on May 25. 

Employment of Refugee Doctors 
That in view of the recent appeal for a thousand doctors 
from the United States and the decision to employ fourth and 
fifth year medical students as house officers, this meeting pro-' 
tests most strongly against the Government’s failure to make 
use of the medical services of tiie anti-Fascist refugee doctors 
in this country’. Since only about 100 of the L400 now in 
England are being allowed to use their medical skill and Gain- 
ing, we demand that there should be an immediate speed-up 
of the machinery to effect the registration and employment of 
eligible alien doctors, and that those now employed on demoli- 
tion and construction work in the Pioneer Corps be released 
for w'ork in which their medical e.xperience can be used. 

Factory Medical Oncers 

' That this meeting considers that the policy at present sup- 
ported by the AEnistry* of Labour and National Service of 
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appuiiitmtnt of factory medical ' officers by factory manage- 
meats would be improved upon, in the interests both of the 
worla-rs and of the medical profession, by introducing a scheme 
whereby these officers would he employed by and responsible 
to a local or central authority and their duties co-ordinated 
with Lfie work of the local medical officers of health. 


EMPLOYMENT OF DOCTORS OF ENEMY NATIONALITY 

The Minister of Health states (Circular 240.S) that it was not 
intended tiiat the phrase " total medical staff ” in paragraph 
■i(c) rjf Circular 2312 [Siippleiucnl, Mardi 22. p. 3S) should 
lie iimited to resident medical staff. Visiting medical staff 
iioriiially attached to the hospital may be included as well as. 
the total resident medical staff employed in the hospital. In 
a liospitai in which the medical staff includes at least two 
rfiiilenl doctors of British nationality it will be permissible to 
employ one doctor of enemy nationality, even though the 
total medical staff may be less than five (in a hospital Vvith 
k wer than 100 beds) or ten (in a hospital with 100 beds or 
over) . 


RATIONING OF CLOTHING AND SURGICAL GOWNS. 
The Board of Trade has stated that under present r.- aiige- 
mciils coupons must be surrendered for the purchase.^ of 
operating gowns and white surgery coats worn by surgeons, 
iloctors, and dentists. These garments are not covered by 
tic term “workmen's overalls." The Board adds that the 
question of making some concession is under considerati-T. 
In the meantime the number of coupons required for these 
garments has provisionally been fixed at six. In the- case of 
similar garments required for use in hospitals, practitioners 
should be able to obtain them. through the special arrange- 
ments which have been authorized to enable hospitals to get 
supplies of certain articles coupon-free. Hospitals will give 
the trader a certificate specifying the goods needed and stating 
that they are for use in a hospital. 


Correspondence 


Capital Value of Practices 

Sir, — A State service may be near at hand or far off, but 
belore any such service is contemplated the first demand 
that the BM.A. should make is that the capital invested in 
.1 practice should be returned, not necessarily on what the 
iiKome is to-day but the actual amount paid for the practice at 
any time. This money represents a man's capital and often 
his life savings or borrowed money. No person in a democratic 
country should have this — probably the only source of income 
lor his wife on his decease or capital for starting off his 
children in careers — confiscated. In no other business or pro- 
kssion is a business valued at nothing. A good practice has 
always been worth about two years' purchase, and for secutity 
ol income u is probably worth more when compared with the 
purchase v.aluo in other professions and business. 

Some correspondents in the Supplement give as their reason 
lor seizure oi capita! values the fact that better hours and con- 
ditions of work, holidays, locumtenciits in illness, and a 
pension will more than compensate. The opposite view can 
now be expressed. Many practitioners make by hard work over 
a year; the most we shall be likely to get under a 
State service will be £1.200 to £l.iilX), It must be logic that 
capital should be returned if one is forcibly to have one's 
income reduced and one's freedom in ivork removed. No 
pension can compensate these two. — I am. etc., 

E. H. \V.\tKER, M.B.. B.S. 

Torniigtoii, Devon. June 15. 


the 'chairman — a county official. It is proposed, to have : 
rehearsals, which wilt .involve sending eight or nine vehic 
from this district a matter of twenty miles on seven occasioi 
and the seven other authorities will have to do likewise. Thi 
will be the cars of hordes of officials from the county authoril 
those of the heads of the local authorities and their clerks 
be presented, and the commissioner's, car.' will have to bri 
him from' his Olympian abode, -and we shall march past h 
in completely bogus array in uniforms borrowed for t 
occasion, as we have not yet been equipped with our own. 

All this would be mildly amusing were it not fer the b 
that, all told, over 300 gallons ot petrol are going to be wast 
on a project whose -value towards the war effort is exactly ii 
I must confess that when I think of the difficulty I have 
getting a bare minimmh of petrol to carry on my practice ai 
that here is enough petrol to last me for nearly a year beii 
thrown away on a conipietely fatuous performance such as th 
rage and disgust are my uppermost feelings and not amu: 
ment. — I am, etc., 

Stokesjey, Y'orks, June 14. • H;,M. M.vcGill. 


Postgraduate News 

The "FeUovrshlp o! Medicine announce? ‘ the following: courses for Fii 
F.R.C.S. catitlidatcs: 111 Betifilon -course, ol 'Roval Cancer llospJtai, da) 
10 a.m. »lo 1 p.m., Julv 7 to Au;;iist 1; (2) Practical oneratiTc snrgt 
'cowrae at Rovaf Cancer Ifospital, Mondays,' Thursdays and Fridays, 2 p.i 
July 7 to August 1; (3) Week-end- courso of clinical demonstratio: 
SatuTda-? atteipoon and Sunday Tnorning, ,Tulv 12 and 13, at King Geoi 
Itosoital, lUord;' (41 Urology - course at Colindale Hospital, Thursda 
2.50 p.m., August 7 to 28. ^ . 

A scries ot IccluTC? ot\-''.\Var Surgery-of the Chest” will bo sWen at t 
British Postpraduate McslicalSchool from Monday to FrulaVt July 7 to ‘ 
(both dates inclusivel. beginning at 10 a.ra. dally. Tho fee for the com 
is £1 Is. OfilccTS of the armed forces wishing to attend without paymf 
shouW apply throuch their Tcspecttre Director-Generals. Apnfications I 
tickets shouU bo addtened to tho Dean of Iho British Postgraduate Mcdii 
School. Dncane Road. W. Fwithcr Nvar surgery courses wilt be held 
follows: Bcginninc Monday,' July 21, *' War Surgery of the Nervous Svstem 
August 11 to 22, "Operative Surgery in Wftitime”: Beginning Afondi 
ScplembeT 1, '* Wat Sutgety ot the Es-ttemltles. 


WEEKLY POSTGRADUATE DIARY 


hKttowsnii* OP Mewcint: >nd PosTonAWATTS Mtoicxt. .\ssocu'tin 
.l..Wimpolo Slrcet. 3/-jrv fUUnoton) Jloipital, Illghgale Hill, N 

Wed., 2 p.m.. Final F.R.C.S. Clinical Course. 


'DIARY OF SOCIETIES AND LECTURES* “ 

. Roval Society op Medicine * 

'.innuftl Mutiuo of l^e Socirly.— Tucs-, 5 p.m. To elect Officers and Counel 


Davyiujlmc MiLTTAnv Hospital Mcdical Society.— T hun , 3 p.i 
Mr. Gr.abam-BTycc: Injuries of the Che*t. Medical men and women 
any of the Services, including civilian, will bo welcomed. 


VACANCIES 

jELka-mikino Factoht- SunocoNs.— The following i '’ i. ■ ' 

announced: Golspie iSnVhcrlandshirel*. Coventt- \ »■ ' 

ApoUcations to the Chief Inspector of Factories, ,!«. II; '.j, i 

July 1. 

APPOINTMENTS 

DwTiiiE. E. W.. M.B.. Ch.B., E-tamining Factory Surgeon for tho Crude 
District (.tbcrdcenshircl- 

KiTcmx. Kathleen, M.B., BS., .Vdvisory Medical Psychologist, WiUshli 
County Council. 

SrnoTT. Norman A.. D-M., M.Ch.. F.R C.3., Medical Supcrlntcodon 
St. Colamba's Ifospilaf, Swiss Cottage, X.IV. 


BIRTHS, MARRIAGES, AND DEATHS 

Thtchatgt for inuTtin^annoancaninltunJer this head it \0t.6J, Thit amouni ihouH I 
fomarded itilh tht noficr. auMenficafeJ u;i’t4 the name and addrea of the tender, and diou! 
teach the Advertuanenl Afana^er no( later than the fxrU pent Tu:iJatf morning to ernur 
iruertion in the eurrenl htue, 

MAURIAGCa 

O’DoNNELry— PtLLON.— On .Vpril 14. at Cliurch of Christ the King. SaUbll 
Galway, Michael O'Donnell, If.D., M.U.C.P I., to Moya Dillon, M.B. 
Stuaton— Adam.'? Clark.— On .lune 13, 1941, at Eimoutb, very quictlj 
Capt. Charles Soy Stralon, It >on of the laic Licut-Col. C. II. htrato: 

and Mrs. SlMton. of 2, TrinfleM Avenue. Exmouth, to Evangplln 
.\dtau CUrk, BH., daujhter of the -hte Wiliiain Adam* CJarJ 

M.D., and Mrs. .\Jan;s Clark, ol Ptnge. 

DEATfl 

Harvey.— ’O n June 17. 1941. at 4, Wmn Road, Soutlumplon, aged 67, 


Why Save Petrol? 

Sir, — W hy ^::ive petrol? At this stage of the war it is 
piopoNvvl to hold a parade and march past of A.R.P. services 
in iliu .irva, at which the Regional Commisaioner will take the 
laluie. U.ili the authorities concerned were opposed to the 
’• -''-i, which w.i;5 proctvdcd with on the casting vote of 


Local and E.M.S. hospital authorities are asked in a Ministfj 
of Health circular to draw the attention of medical staff ani 
others to the urgent need for conserving petrol. A reductini 
has had to be made in supplies, and even.'thiiig ptissibh 
should be done to see that the use of motor vehicles j.‘ 
rcstricteel to the minimum necessary' for the eflcctivc working 
of the hospital. 
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'JELONET- (TULLE GRAS) PETROLEUM-JELLY GAUZE DRESSING 

is mads from a specially woven open-mesh gauze, evenly saturated with petroleum jelly 
and Balsam of Peru, and is packed in sealed containers of 24 dressings sterilised ready 
for immediate use. 

'Jelonef is indicated for Skin-Grufts, Compound Fractures. Bums etc. as a non-adherent 
dressing to promote granulation The open-mesh dressing encourages free escape of 
discharge, and ensures ventilation for skin-grafts and young epithelium, with minimum 
trauma to granulations. 

Uniform saturation with petroleum jelly prevents serious rise of temperature due to toxic 
absorption, secondary dermatitis of the surrounding skin arising from irritating discharge, 
and also permits ready extrusion from deep v/ounds 

Obtainable through your ujual Surgical Supplier^ Sf2d. per tin of 2j dressing:. Special 
Prices available to Hdspiials. .Made by the makers of *Elasicplast* and 'CcllonaS 

-T. J. 
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The iron in ‘Plastules’ is ferrous iron — easy to take, easy to 
assimilate. In the soluble ferrous state, this iron is readily 
available for conversion into haemoglobin. ‘Plastules’ hasten 
the restoration of normal haemoglobin levels without the 
untoward effects of massive iron feedings. Suggested dosage — 
three ‘Plastules’ Plain or four ‘ Plastules’ with Liver Extract daily. 
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thing more than the mere fitful consultation of 
voluntary hospitals by municipalities imposed by 
Sec. 182 of the Public Health Act, 1936, was required, 
and attention was drawn to the advocacy of this policy 
expressed by the Minister of Health (then Mr. 
Neville Chamberlain) immediately after the passage of 
the Local Government Act, 1929. The response to this 
appeal by local authorities was reluctant and variable. 
In some areas, such as Manchester and Oxfordshire, 
rapid progress was made, and it was in the latter area 
in 1935 that Lord Nuffield interested himself in the 
problem. Impressed with the success of the Oxford- 
sliire scheme, foreseeing the precarious position with 
which the voluntary hospitals would be faced after 
the war, and conscious of the ' irreversible change in 
hospital administration which must emanate from the 
centralized wartime system of the Emergency Hospital 
Service, Lord Nuffield approached the Minister of 
Health (Dr. Walter Elliot) in November, 1939, with 
the proposal to create a Provincial Hospitals Trust 
to which he would donate one million share units in 
Morris Motors, Ltd. It was made clear from the 
beginning that Lord Nuffield had in mind a scheme of 
regionalization after the manner suggested by the 
Sankey Commission, but more comprehensive in its 
scope by incorporating municipal to the same extent 
as, and on like terms with, the voluntary hospitals. 
The Minister cordially approved and a Board of 
Trustees was appointed The Board is charged with 
the double function of promoting regional and 
divisional councils, with financial aid at their incep- 
tion, and of affording monetary aid to individual hos- 
pitals (not exclusively voluntary hospitals) through 
approved regional or divisional councils. To assist 
them in the initial stages the Trustees have embodied 
the Provisional Central Council, established by the 
British Hospitals Association, in the Provincial Hos- 
pitals Regionalization Committee of the Trust. This 
committee is provisional, and it is contemplated that 
it will consist mainly of representatives of regional 
councils as soon as the sixteen or seventeen of these 
come into being. A Medical Advisory Council has 
also been appointed under the chairmanship of Sir 
Farquhar Buzzard, who is sharing with his capable 
and energetic colleague Alderman W. Hyde, secre- 
tary of the Trust, a large part of the burden of setting 
the work on foot. This medical body, which is repre- 
sentative of several specialisms in medical science, is, 
we understand, already addressing itself to particular 
problems of co-operative medical work in wide areas. 

The Trust, which does not transgress on the area 
of the King’s Fund for London voluntary hospitals, has 
called conferences and meetings in the regions out- 
lined by the Sankey Commission, and good progress 
had been made with the establishment of some of the 
regional and divisional councils. In other areas, how- 
ever, the spirit of separatism dies hard. A minor 
difficulty arises in connexion with certain hospitals for 
limited communities whose constitutions preclude ad- 
mission. by way of transfer for relief of a bigger 
nospual. for instance, of patients who do not belong 
o \ at community. The main obstacle, however, is 

““‘horities to co-operate, 
L'hem - X "" "fPicion that this is a deep-laid 
hciiK on the part of voluntary hospitals to tap public 


financial resources and at the same time to dominate 
hospial policy and management. This apprehension 
should be dispelled. It might be worth while to re- 
assure local authorities at once by reconstituting the 
provisional central committee in such a way as to give 
them larger representation upon it without the inevitable 
delay in waiting for the creation of all the regional 
councils, but, of course, on the understanding that the 
authorities: or associations of authorities represented 
accept the principle of regionalization and are prepared 
to promote it. 

The timely letter which the present Minister of 
Health, Mr. Malcolm MacDonald, has sent to Mr. 
Goodenoughb reveals the same' interest in the subject 
shown by his predecessors. He approves of the two 
points on which the Trust is concentrating — namely, 
on the one hand, building up the future hospital service 
on existing foundations and finding the right relation 
between local authorities and voluntary hospitals ; and, 
on the other, promoting a system not constricted by 
existing local government boundaries. It is to be 
hoped that hospital authorities will take this letter as 
a sign that the present time is not inopportune for 
planning the future — a common excuse for non- 
cooperation. . The Trust, it may be assumed, will 
appreciate the disinclination of the public in this 
country to accept any arrangement which involves 
bureaucratic central administration or the expenditure' 
of public moneys by non-elective bodies. It will also 
be well advised to limit its operations to the hospital 
field and to remeihber that local authorities provide 
many, medical , and public health services which are not 
based on hospitals. On the wider topic of local 
government the Minister of Health has recently ' put 
the matter in these words : “ No doubt there must be 
some changes in the organ of local government in the 
future. But the principle of self-government in local 
affairs' is an essential part of our democracy'; it is, 
indeed, a foundation of the sound democratic training 
and practice of a free people. It must, be preserved 
and supported.” The problem is to combine .public 
representation with the utilization of disinterested 
expert knowledge and experience. 


AN EPIDEMIC OF BRUCELLOSIS 
Those who are proud-of their powers of solving detective 
riddles will find their ingenuity taxed' by an occurrence 
reported by Forest Huddlesdon and Munger" from the 
Michigan Slate College, East Lansing, Michigan. It 
appears that from December 10, 1938, to February 10,- 
1939, there occurred at the college, forty-five clinical cases 
of brucellosis, of which one ended fatally. Of the forty- 
five patients forty-one v/ere students, one an attendant 
in the animal house, one a typist; one a plumber, and one 
a salesman. Brucella melitensis was isolated from the 
blood of the majority, and as this organism has not been 
recovered from animals in Michigan for some years the 
source of the infection was undoubtedly a' laboratory in 
the basement of the Institute, where work was being 
carried out on Brucella. Ail milk used by the students 
at the. college was pasteurized and no evidence that it' was 
infected was obtained.' All the students, with two excep- 
tions, had been taking courses of bacteriology during the 
autumn term, but no Brucella cultures had been handed 

^ Brhhh Methco} Journal. 1941. 1, 94. 

*Amer. J. pubi, nUb.. 1940. 30. 944. 



Flo. 1. — A broQchlole 0.7 mm. lo dUmcUr. Complete destructioo Fio. i . — fUspmtory brorxhlolr blocked b>* purolent plu;;. Peri- 

of liolBS epithelium «Qd pluj; of AlmcMt pure mucui, thnu^ (here are broochioUtu. iuter^titul alveolar cban;:ea. and general 

DO glanda in the wait (General emph)>«ma aod localized alveolar 



Fig. 3. — Small bronchus blocked by a mucoua pin?- Damage to Shooing herniation of liver, heart, brain, and deft palate and 

lining epithelium and active secretion by mucous glands. Mucicarmine bilateral harelip. Pla«nta adherent to brain, 

stain. 
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Fig. 2. — Prosthetic ulcer of mouth. With denture in situ. 


Fig. 3. — Prosthetic ulcer of mouth. Upper Up type. 
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good for six hundred years more. But with the coming 
of totalitarian war local government has moved into place 
as one of the great fighting Services. Every town ball is 
a sort of military headquarters. The tasks of corpora- 
tions and even of village councils have grown out of 
all recognition, not merely in e.xtent but in shape. Civil 
defence serrdces, the administration of air-raid shelters, 
hospital provision, casualty services, the evacuation of 
children, the reception of refugees, food control, the war- 
time lighting of streets, removal of debris and salvage of 
material, extension of police, .fire, and other protective 
serr'ices to meet the conditions of emergency — all these 
have imposed immense tasks upon local government 
officials. In addition the normal activities have had to be 
continued in changed and strained circumstances — health 
seiadces, education, public cleansing, housing and slum 
clearance, libraries, open spaces, supervision of fairs and 
markets, foods and drugs, electricity and gas supply, 
smoke abatement, welfare of the blind. During the past 
year there were thirteen new Acts of Parliament affecting 
local government, and, what are more onerous, two 
hundred statutory rules and orders, relating to aliens, to 
cir-il defence, to highwaj'S and road traffic, to fire brigades, 
and a host of other subjects. 

The way in which local government officials have risen 
to the occasion has won general public recognition, and 
the late Minister of Health, in a preface to the present 
volume, adds his meed of praise. The Year Book, which 
with less capable editing might have been chaotic, is well 
arranged in nearly fifty sections, not overladen with 
statistics, and at the end there is a directory giving the 
fullest details — population, rateable value, names of 
councillors and officers, and every conceivably useful 
piece" of information — relating to the sixty counties, the 
four hundred boroughs, the thousand urban and rural 
districts in England and Wales alone, not to speak of 
Scotland, Northern Ireland, and Eire. This great local 
civil service has a chronicle worthy of its pride. 


SCENES OF MEDICAL LIFE 

Fi>ign!'s Box. By Harley Williams. (Pp. 382. Ss. 6d. 

net.) London: Jonathan Cape. 1941. 

Scenes of medical life appear to have an attraction for the 
average reader of novels provided they unveil sufficiently 
the mysteries of the operating theatre and the laboratory. 
The medical man usually finds them pitched in too melo- 
dramatic a key, and is often exasperated by gross 
inaccuracies in novels by laymen. Dr. Harley Williams in 
Fingal’s Box naturally avoids both these pitfalls, though 
we were a little surprised that his distinguished researcher 
stained his sections after they had been embedded in 
paraffin, and rather incredulous of the senior surgeon to 
a London hospital who obtained his experience in the 
South African War yet still thought that anj'- surgeon 
should be able to carrj' all the instruments he required in 
his pocket! We also shared the polite scepticism of the 
hero’s colleagues when he announced his cure of cancer 
bv thyroid and pituitary extracts. But these are trifles, 
and the main theme of the conflicting claims of research 
and practice, the clash between love and duty, is attrac- 
tively developed. There are vivid sketches of student life, 
the hooliganism accompanying an Edinburgh Rectorial 
election, the macabre surroundings of "midwifery on the 
district,” and the ritual of the resident staff quarters. We. 
hope, however, that the picture of the horrible conditions 
in the local infirmary of a North Midland industrial town 
is not drawn from life. The author’s description of tire 
tense excitement there over the League football matches 
adds point to the saying that in England a revolution 
would never be allowed if it interfered with cup ties. 


The story is well told and its interest actively niaintaineil ; 
many recognizable types of students and doctors wilk 
through its pages, and wc are left with the impression tint 
it takes all sorts to make a medical world. 


Notes on Books 

Clinical Pellagra, by Prof. Scali: Hakris of Alabama, is i 
work of collaboration in which ten other people have taU; 
part. Prof. E. V. McColtum, in a brief foreword, dcjcrites 
it as a " philosophic treatment of clinical and experimeata! 
data of many kinds, contributed by many able workers 
have contributed to the development of our knowledge of th: 
biochemistiy of nutrition and of the biologic agencies which 
act in conjunction with malnutritional states to undermine and 
pervert physiologic functions of certain types.” It h not 
until Chapters 18 and 19 are reached that the editor-ineliiei 
gives his description of the symptomatology’ and clinical 
manifestations ol pellagra, and the general presentation lacks 
sequence. This book, of nearly 500 pages with many illustra- 
tions, is published by Henry Kimpton at 35s. 

Principal Drugs, and their Uses, by A. L. Morton’ (tenth 
edition, Faber and Faber, Ltd., 2s. 6d.), is a pocket volume 
intended for the use of nurses. All drugs in common employ- 
ment are listed in alphabetical order and the composition and 
uses of each are stated in a few lines. Inspection of the 
volume shows that care has been taken to keep it up to d,ite. 
The number of editions through which the book has passed 
proves that it meets a general need. 


Preparations and Appliances 


SYRINGE WITH PISTON SPRING 
Mr. E. Lami.no Evans, F.R.C.S. (l.ondon, W.l) writes: 

The syringe illustrated, with piston spring, was manubctiitei^ 
by .Allen and Hanburys from a p.ittern made for me by oiu 
instrument-maker at flic Royal National Orthopaedic 1 os- 
pital from a small length of a toe-upraising spring am .i 
stock syringe. The spiing is easily detachable anti can - 
sterilized with the rest of the syringe. The syringe i= 
bled by unscrewing the plunger, threading the spring oa 
•piston rod, and rcscrevving the plunger. 







‘By depressing the piston rod a negative pressu ^ 
a the barrel, and the detection of fluid in j p easy 

leural cavity, or spinal tbcca is facilitated. 4 V,,,„er an^ 
o direct the needle' by holding the barrel , f end of 
humb while the ring finger rests against Y'®/ eu„ .U’^ton ro;l 
he piston rod. In some syringes the -jf so, fl*'' 

.’here it passes to the screw thread has a shou v peer 

iameter of tRe' spring must be sufficient to pas^ 
ho shoulder on to the piston rod. It e ij 5 crc'W<l 

•arrel cap on to the piston rod' before negative 

in. The principle of the spring is to make a - jlp„. 
iressure in the barrel just snfiicient to nlimccr in P"’ 

ato it. The barrel is filled by withdrawing the pi 
isual wav. If the spring is strong enough to ni i; 

s in a dental drainage syringe, control ot n i 
afficult and the direction of the needle into . 

lazardous. _ . serince 

I hesitate to think that this simple addition to . ,,pt 

ot been suggested before ; but if it hcis 
card of it. 
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treatment of wounds 


TKis treatment proceeds hy three stages:- 


1 * MILTON 50% SOLUTION 

Thorough cleansing and mechanical removal 
of all Infected plasma protelds, necrotic tissue 
and pus. Milton (up to 50% solution) dis- 
solves this detritus and rapidly sterilises the 
clean surface. As a hypertonic saline It 
produces profuse fluid exudation. 

“ T/ie process of mechanical cleansing is of 
“ most aioantage in Wounds containing sloughs 
" and is well served by solutions containing 
“ chlorine or liberating oxygen, both of ivhich 
“ tend to disintegrate and detach necrotic 
“tissue." — Lancet, May 4, 1940.'*'' 

“ The most rapidly acting antiseptics are 'the 
“ halogens and those liberating nascent 
“oxygen." — Lancet, April 21, 1940.'^ 

“ Profuse fluid exudation can be deliberately 
“produced by applying hypertonic solutions 
“of salt." — Lancet, May 4, 1940.*' 

2* MILTON 5% SOLUTION 

The clean wound Is kept sterile by an Isotonic 
antiseptic protective layer, applied by dress- 


Milton the Electrolytic 


stable, noH'caustic and 


MILTON PROPRIETARY LIMITED » 


Ing, irrigation or immersion. In this mild 
aqueous medium a normal granulation 
proceeds and exudation ceases. 

“ The proper vehicle for an anliseplk to be 
“ applied to a wound is water, and the solution 
“should if possible be rendered isotonic. 

— Lancet, May 4, 1940.* 

3 . MILTON i% SOLUTION 

The Milton is then reduced to | per cent., 
at which dilution the hypochlorite has been 
found to actually stimulate cell-division and 
tissue-growth, with consequent rapid healing. 

After debridement, this course of treatment 
Is normally painless. 

This therapy cannot be carried out with full 
success bj"^ the use of Dakin s solution or of 
Llq. Sod. Chlorln., owing to their causticity, 
their deficient saline content and to their 
varying strength of hypochlorite. 

★ F/crenfion and Treatment of H'ound Infection. ' 

Action of Anh'je;>f«cs oft H oundi. 


Hypochlorite 

standard strength 0“/«) 


JOHN MILTON. HOUSe' LONDON 
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